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December 2, 2022

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

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behaviora! Healith,
to amend an existing contract with Harbor Homes, Inc. (VC#155358), Nashua, NH, to continue
providing Facilitating Organization services and program support for Recovery Community
Organizations and Recovery Centers, by exercising a contract renewal option by increasing the
pi  limitation by $4,200,000 from $4,200,000 to $8,400,000 and extending the completion date
from December 31, 2022 to September 30, 2023 effective upon Governor and Council approval,
71% Federal Funds. 19% General Funds. 10% Other Funds (Governor Commission).

The original contract was approved by Governor and Council on March 23, 2022, item

#33.

Funds are available in the following accounts for State Fiscal Year 2023 and are
anticipated to be available in State Fiscal Year 2024, 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,
ifr x landj ified

See attached Fiscal Details
EXPLANATION

The purpose of this request is to continue, expand, and maintain infrastructure and provide
program support to the 12 existing Recovery Community Organizations (RCOs) and 19 Recovery
Centers providing Peer Recovery Support Services across New Hampshire. The Contractor will
continue supporting capacity development and ensuring adherence to the New Hampshire
Recovery Community Organization Standards of Excellence (NHRCOSE).

/. oxin y 61 70 peer recovery support services including recovery coaching,
telephone recovery support, and in-center activities, are provided annually.

The Contractor will continue serving individuals in NH who are 18 years of age and older,
their families and caregivers who are seeking to gain, maintain, or enhance their recovery from
Substance Use Disorders. The Contractor will continue to serve as the Facilitating Organization
for the State’s 12 RCO's, as well as provide oversight and support of the 19 centers. Facilitating
Organization services include project management, training, technical assistance, billing
functions, compliance monitoring, quality improvement assistance, data collection, and

monitoring outcome measures.

The Department of Health and Human Services” Mission is Lo join communities and families
in providing opportunities for citizens to achieve health and independence.
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The Department will continue to monitor services through the review of monthly, quarterly,
and annual reports, to ensure:

« Individuals in recovery from Substance Use Disorders, including opioid andfor
stimulant use disorders, receive comprehensive recovery support services;

e Certified Recovery Support Workers on staff at NH RCOs receive supervision as
required by the NH Board of Licensing for Alcohol and Other Drug Use Professionals;

and

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

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to five (5) years and six
(86) months, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
services for nine (9) months of the five (5) years, six (8) months available.

Should the Governor and Council not authorize this request, the Department'’s strategy to
address substance misuse and substance use disorders may be negatively impacted, with fewer
individuals gaining and maintaining recovery. Without access to community-based Peer Recovery
Support Services, individuals may require additional intensive treatment services, and some may
continue use leading to negative, medical, legal, and child welfare consequences for themselves,
their families, and NH communities.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number 93,788, FAINs TIi083326 and
..085759; and A° stance Listing Number 93.959, FAINs T1083509, TI083464, and T1084659.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 23, 2022 (item #33), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

1. . orm P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$8,400,000

3. . urm P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

4. Modify Exhibit B, Scope of Services, Section 2, Scope of Services, Subsection 2.5, Paragraph
2.5.1. toread:

2.5.1. Meeting New Hampshire Recovery Community Organization Standards of Excellence
(NHRCOSE).

5. Modify Exhibit B, Scope of Services, Section 2, Scope of Services, Subsection 2.12, to read:

2.12. The Contractor must work to ensure Recovery Community Organizations (RCOs) are
prepared to meet or exceed New Hampshire Recovery Community Organization Standards
of Excellence (NHRCOSE), which includes 28 standards of excellence organized under six
(6) domains, as follows:

2.12.1. RCO Structure and Staffing;
2.12.2. Board of Directors (BOD);
2.12.3. Assessment and Planning;
2.12.4. Workforce Development;
2.12.5. Operations; and

2.12.6. Evaluation and Monitoring.

6. Modify Exhibit B, Scope of Services, Section 2, Scope of Services, Subsection 2.13, Paragraph
2.13.1, to read:

2.13.1. Status of meeting NHRCOSE standards in accordance with 2.12 above.

7. Modify Exhibit B, Scope of Services, Section 2, Scope of Services, Subsection 2.17, Paragraph
2.17.2. to read: (—Ds
ala

Harbor Homes, Inc. A-S-1.3 Contractor Initials
12/2/2022
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2.17.2. Ensure the RCOs are operating and providing services in accordance with NHRCOSE and
CRSW standards; and

8. Modify Exhibit B, Scope of Services, Section 2, Scope of Services, Subsection 2.22, ate Opioid
Response (SOR) Grant Standards, by adding Paragraph 2.22.8, to read:

2.22.8. The Contractor must collaborate with the Department and other SOR funded vendors to
...porove Government Performance and Results Act (GPRA) collection.

9. Modify Exhibit B, Scope of Services, Section 4, Reporting Requirements, Subsection 4.2,
Paragraph 4.2.1, Subparagraph 4.2.1.1, to read:

4.2.1.1. Status of meeting NHRCOSE standards in accordance with 2.12 above.
10. Modify ™ thibit B, Scope of Services, Section 4, Reporting Requirements, by adding Subsection

4.4, to read:

4.4. The Contractor must submit an annual report for State Fiscal Year 2023 to the Department
no later than 30 days after the end of State Fiscal Year 2023. The annual report must include
aggregate, de-identifiable data only, inciuding, but not limited to:

4.41.
4.4.2.
4.4.3.
4.4.4.
4.4.5.
4.4.6.
4.4.7.

Current status of each RCO under contract.

Number and type of Peer Recovery Support Services (PRSS) provided by each RCO.
Total number and type of PRSS provided across all RCOs.

Number and type of trainings provided.

Amount of payments billed to insurance by the Contractor, on behalf of the RCOs.
Total amount of payments billed to insurance across all RCOs.

Participant data for each RCO, including:

4.4.7.2. PRSS engagements and activities; and

4.4.7.3. Significant changes and/or differences to recovery capital and outcomes,
as indicated through the Brief Assessment of Recovery Capital (BARC-10)
measures.

4.4.8. Participant data across all RCOs, which includes:

4.4.81. Participant demographics;
4.4.8.2. PRSS engagements and activities; and

4.48.3. Statistically significant changes and/or differences in recovery capital and
outcomes as indicated through BARC-10 measures.

11. Modify Exhibit B, Scope of Services, Section 4, Reporting Requirements, by adding Subsection

4.5, to read:

4.5. When applicable, the Contractor must collect and share data with the Department as
requested, and in a format approved by the Department.

12. Modify Exhibit B, Scope of Services, Section 5, Performance Measures, Subsection 5.1, by adding
Paragraph 5.1.4, to read:

5.1.4. 25% of RCOs provide documentation demonstrating adherence to NHRCOSE standards.

Harbor Homes, Inc.

RFP-2022-BDAS-05-PEERR-01-A01 Page 2 of 5 Date
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A-S-1.3 Contractor Initials
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13. Modify Exhibit B, Scope of Services, Section 8, Maintenance of Fiscal integrity, Subsection 8.2,
Paragraph 8.2.2. to read:

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

14. Modify Exhibit B, Scope of Services, Section 8, Maintenance of Fiscal Integrity, Subsection 8.7, by
deleting it in its entirety.

15. Modify Exhibit C, Payment Terms, Section 1, to read:
1. ..is Agreement is funded by:
1.1. 60.36% Federal funds

1.1.1.

1.1.3.

39.64% NH SOR 2 Project, as awarded on August 9, 2021, by the US Department
of Health and Human Services (US DHHS) Substance Abuse and Mentatl Health
Services Administration (SAMHSA), CFDA #93.788, FAIN T1083326, and NH SOR
3 Project, as awarded on September 23, 2022, by the US DHHS, SAMHSA, CFDA
#93.788, FAIN TI085759;

. 8.81% Substance Abuse Prevention and Treatment Block Grant, as awarded on

September 16, 2021, by the US DHHS, SAMHSA, CFDA #93.959, FAIN T1083464;
and Substance Abuse Prevention and Treatment Block Grant, as awarded on
February 10, 2022, by the US DHHS, SAMHSA, CFDA #93.959, FAIN T1084659;
and

11.91% Substance Abuse Prevention and Treatment Block Grant, as awarded on
March 11, 2021, by the US DHHS, SAMHSA, CFDA #93.959, FAIN Ti1083509.

1.2. 13.81% General funds.
1.3. 25.83% Other funds (Governor's Commission)
16. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, SFY2022 Budget through Exhibit C-3, Amendment #1, SFY2024
Budget.

17. Modify Exhibit C, Payment Terms, Section 5, Subsection 5.7, Paragraph 5.7.4, to read:
5.7.4. Food or water.

18. Modify Exhibit C, Payment Terms, Section 5, Subsection 5.7, Paragraph 5.7.7, to read:
5.7.7. RESERVED

19. Modify Exhibit C-2, SFY2023 Budget, by replacing it in its entirety with Exhibit C-2, Amendment
#1, SFY2023 Budget, which is attached hereto and incorporated by reference herein.

20. Add Exhibit C-3, Amendment #1, SFY2024 Budget, which is attached hereto and incorporated by
reference herein.

Harbor Homes, Inc.

RFP-2022-BDAS-05-PEERR-01-A01 Page 3of 5 Dat
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All i it of tt

Contract not mod 1 by this Amendment remain in full for

This Amendment shall be effective upon Governor and Council approval.

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

12/2/2022
Date

12/2/2022
Date

Harbor Homes, Inc.
RFP-2022-BDAS-05-PEERR-01-AC1

State of New Hampshire
Department of Health and Human Services

~—-DocuSigned by:

(%@a S. 5070
Name: Katja s. Fox
Title:

Director

Harbor Homes, Inc.

o DocuSigned by:

|ty O

H

Name: Henry oOch
Title:  cgo

i 1.2
Page 4 of 5

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

OFFICE OF THE ATTORNEY GENERAL

-~ DocuSigned by:
12/2/2022 [ ﬁa% oo

T TP
Date Name: ﬁab;n GUarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Harbor Homes, Inc. A-S-1.2
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State of New Hampshire
Department of State

CERTIFICATE

L David M. Scanlan. Scerctary of State of the State of New Hampshive, do hereby cortity that HHARBOR HOMES, INC. is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshive on February 13, 1980, 1 turther certity that all
fees and documents required by the Seerctary of State’s office have been received and is in good standing as tar as this office is

concerned.

Business 11): 62778
Certificate Nuniber: 0003903197

N

A

Ry
4
e

IN TESTIMONY WHERLEOF.

I iereto set my hand and cause 1o be aftixed
the Seal of the State of New Hampshire,

this Ist day of December ALD. 2022,

!é o % i3 3 i '-/ if (A _b_\
V:J S v E . ¢
= FA : 7/ {
7 David M. Scanlan

Sceretary of State
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE

CONSOLIDATED FINANCIAL STATEMENTS
AND SUPPLEMENTARY INFORMATION

Year Ended June 30, 2022 With Comparative
Information for the Year Ended June 30,2021

TABLE OF CONTENTS

Independent Auditors' Report

Audited Consolidated Financial Statements:
Consolidated Statements of Financial Position
Consolidated Statements of Activities and Changes in Net Assets
Consolidated Statements of Functional Expenses
Consolidated Statements of Cash Flows
Notes to Consolidated Financial Statements

Supplementary Information:
Consolidating Statements of Financial Position
Consolidating Statements of Activities and Changes in Net Asscts
Statements of Financial Position — Harbor Homes. Ine.
Statements of Activities — [arbor Homes, Inc.
Statements of Functional Expenses - Harbor Homes, Inc.
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v the oard of Directors
Harbor Homes, Inc. and Affiliates d’b‘a Harbor Care

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issuc an auditors' report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and thercfore is not a
guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement when
it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery. intentional omissions, misrepresentations, or the override
of internal control. Misstatements are considered material if there is a substantial likelihood that, individually
or in the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, wer

+  Exercise professional judgment and maintain professional skepticism throughout the audit.

+ Identify and assess the risks of material misstatement of the financial statements, whether duc to
fraud or crror, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

+  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate n the circumstances, but not tor the purpose of expressing an opinion on the
effectiveness of the Organization's internal control. Accordingly. no such opinion is expressed.

e Evaluate the appropriatencss of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

«  Conclude whether. in our judgment. there are conditions or events, considered in the aggregate. that
raise substantial doubt about the Organization’s ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding. among other matters, the
planned scope and timing of the audit, significant audit findings. and certain internal control-related matters
that we identified during the audit.

Report on Summarized Comparative Information

We have previously audited the Organization's 2021 financial statements. and we expressed an unmodified
audit opinion on those audited financial statements in our report dated November 10, 2021, In our opinion,
the summarized comparative information presented herein as of and for the year ended June 30, 2021, 1s
consistent, in all material respects, with the audited financial statements from which it has been derived.
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. v the Board of Directors
Harbor Homes, Inc. and Affiliates d/b’a Harbor Care

Other Muatter—Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying supplementary information is presented for purposes of additional analysis and is not a required
part of the financial statcments. Such information 1s the responsibility of management and was derived from
and relates directly to the underlyving accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial 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 financial statements as a whole.

%CA/A Y\Mmcmf {\0’\36"3 LLQ

Manchester, New Hampshire
November 7, 2022
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HARBOR HOMES, IM AN AFFILIATES d/b/a HARBOR CARE
CONSOLIDATED STATEMENTS OI' FINANCIAL POSITION

June 30, 2022 With Summarized
Comparative Information as of June 30, 2021

Current assets:

Cash and cash equivalents

ASSETS
Without With
Donor Donor
Restrictions  Restrictions 2022 2021

S 4.750,908

S622.681

S 5,373,589

§ 5274455

Restricted cash 803.001 - 803.001 756,358
Other accounts receivable, net 2,794,860 — 2.794.860 2,840.330
Patient receivables (FQHC) 332464 - 332464 203114
Due from related organizations 50.035 - 50.035 47318
Inventory 92032 - 92.032 &4.719
Other assets 137,713 - 137,715 17.788
Total current assets 8,961,013 622,681 9.583.696 0,314.082
Property and equipment. net 25,173,129 - 25.173,129 26,199,392
Other assets:
Investments 72,742 72,742 8K8.306
Beneficial interest in assets held by others - 217.237 217,237 233.208
Other assets 166,698 - 166.698 181,513
Total noncurrent assets 239,440 217.237 456.677 505.027
Total assets $34,373,584  $839918 $35,213,502  $36,018,501
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LIABILITIES AND NET ASSETS

Current liabilities:

Lines of credit

Current portion of notes payable

Current portion of loan payable

Accounts payable

Accrued pavroll, vacation and
related expenses

Other Liabilities
Total current liabilities

Long-term liabilities:
Accrued payroll, vacation and
related expenses
Notes payable, net of current portion
Notes pavable, tax credits
Notes payable, deferred
Loan payable, net of current portion
Other liabilities
Total long-term liabilities
Total liabilities
Net assets:
Without donor restrictions:
Undesignated
With donor restrictions

Total net assets

Total liabilities and net assets

See accompanying notes.

Without With
Donor Donor
Res==~<~=y  Restrictions 2022 2021

S 499,817 S — S 499817 S 225120
530482 — 530,482 655.636
- — - 3.338
1.007,795 — 1.007.793 803,578
370,256 - 570,236 1,051.815
RN Y - 232447 310.204
2.840,797 - 2.840.,797 3,139,691
641,349 — 641,349 534,058
13,510,698 - 13,510,698 14012878
399,523 — 399.523 455463
7.568%.496 - 7.568 496 7.568.496
- - - 146.562
410.671 - 410,671 443,181
22,530,737 - 22,530,737 23.160.63%
25371534 — 25.371.534 26,300,329
9,002,050 — 9,002,050 9,232,741
— 839918 839918 485431
9.002.050 839,918 9.841.968 9.718.172
$34,373,53% $839,918 $35.213,502  $36,018.501
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ITARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE

CONSOLIDATED STATEMENTS OF ACTIVITIES
AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2022 With Summarized

Comparative Information for the Year Ended June 30. 2021

Without With
Donor Donor
Tooeeng Restrigt o 2022 2021
Support and revenues:
Support:
Grants:
Federal S11.510,33 S - S$11,510.337  S10,263,203
State 7428171 - 7428171 8012492
Contributions [.489.844 618,047 2,107,891 1,638,914
CARES Act funding — — - 1.184.,58%
Special events, net (6,000) - (6.000) 24718
Net assets released from restrictions -
operations 27.160 (27,160) - —
Total support 20449512 390,387 21.040.399  21.123.915
Revenues:
Patient service revenues (IFQHC) 5.941.669 - 5.941.669 5.794.398
Patient service revenues (other) 5974210 - 5.974.210 5.886.925
Veterans Administration programs 4911436 - 4911436 3,135,408
Rental income:
Resident payments 1.233,987 — 1.233,987 978.834
Other 372.570 - 372.570 326,166
Developer fees - - - 16.003
Contracted services 154,570 - 154.570 901.680
Management fees 53,282 - 53,282 33,508
Other income 62,356 - 62,356 100,609
Total revenues 18.704.100 - 18,704,100 17.193.531
Total support and revenues 39,153,612 590,887 39,744,499 38,317,446
Operating expenses:
Program services 31,423,006 - 31425006 30,963,416
Management and general 6,309,222 - 6,309,222 5,413,000
Fundraising and development 390,897 - 390.897 289.276
Total operating expenses
before depreciation 38,125,125 - 38,125,125 36,665,692
Depreciation expense 1.469.202 — 1.469.202 1.491.813
Total operating expenses 39,594,527 — 39.594.327  38.,157.505
(Loss) income from operations (440,715) 590,887 150,172 159,941

6



DocuSign Envelope ID: C55E38ED-450D-4142-B67B-A3D28F658843

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

CONSOLIDATED STATEMENTS OF ACTIVITIES
AND CHANGES IN NET ASSETS (CONTINUED)

For the Year Ended June 30, 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

Nonoperating {(expense) revenue:
Investment (loss) return, net
Total nonoperating (expense) revenue

(Deficiency) excess of revenues

OVCT eXpenses

Net assets released from restrictions —

capital acquisitions
Change in net assets
Net assets, beginning of vear

Net assets, end of vear

See accompanying notes.

Without With
Donor Donor
Restrictions  Restrictions 2022 2021
S (8,405) S (17.971) S (26.376) $ 93.982
‘8.403) C7971) 26,376) 93,982
(449,120) 572916 123,796 253923
208420 (218.429) _ N
(230.691) 354487 123,796 233.923
9.232.741 483,431 9.718.172 9.464.249
S 9,002,030 S 839918 S_9,841,968 S.9,718,172
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HARBOR HOMES, INC. [ATES d/b/a HARBOR CARE
CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

Management Fundraising
Program and and
Services General Development 2022

Personnel expenses:

Salaries and wagces $13.227.900  S3.836.863 $266.808 $17,331,571

Payroll taxes 1,029,540 274,302 18.097 1.321.939

Emplovee benefits 2,145,133 R05.412 40,836 2,991,381
Contract professional services 360.854 221,198 - 382,052
Supplies:

Office 242,149 29,534 +4.300 275983

Medical dental 158,849 966 6 139821

Building and household 128831 3.044 30 132.803
Client services:

Rental assistance 3791778 - - 3.791,778

Rental application fee 515 35 - 550

Security deposit assistance Y1.573 - - 91.573

Utility rebate 45,139 - - 45,139

Emergency housing 449,480 - - 449,480

Treatment and supportive services 36.356 646 - 37,002

Training and employment assistance 10.262 - - 10,262

Supportive services assistance 101.342 - 104 101,446

Activities, supplies and other assistance 72267 - - 72,367

Food. meals and nutritional assistance 262883 — - 262,883
Rent: office space 62912 - - 62912
Condo association fecs 17.003 - - 17,003
Construction — noncapitalized 600 - - 600
Building:

Maintenance and repairs S541.278 39,904 301 581,483

Utilities 609.515 64,091 480 674,086
Interest:

Mortgage 559.891 156,134 1,315 717,340

Other (3.141) 28,387 - 25,246
Conference and conventions 15.609 3446 63 19,118
Professional services 11.198 30,397 - 41,595
Accounting and audit services 93.807 73,694 - 167,501
Legal fees 6,495 106,031 - 112,526
Insurance:

Property and liability 90.592 7,166 54 97,812

Professional 24,401 89 283 24,773

Other - 76.579 - 76,579
Vehicle and transportation expenses 75316 1,046 - 76,362

S

l\.)

2021

517.077,733
1,298,487
2,797,662
1.060,094

175,098
214,147
121.813

368,568
sl
105.219
63,488
517,761
20,839
12,155 -
373,788
54,003
201,099
52,614
17,343

(7S]

4

W
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99
22
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5
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Ul

755,960
25,947
3,941
68,596
144,629
78,782

95,181
40,051
71,900
75,638
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES (CONTINUED)

For the Year Ended June 30, 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

Management Fundraising
Program and and
Services -eral Development 2022 2021

Staft:

Transportation S 73832 S 12019 S - S 85851 S 59,934

Education and training 93523 36418 166 130.107 139,793

Hiring and recruiting 41.008 18,427 - 59,525 71,600

Uniforms 3034 - — 3,134 1,529
Operations:

Communication 165,025 64.210 872 230,105 209,564

Cable 12,556 417 3 12,976 12,037

Postage 15.179 6.505 888 22.572 36,984

Membership and subscriptions 70.390 37.710 6.928 115.028 77,893

Equipment leasc and maintenance 33386 14,913 488 70,787 65,534
Software licenses, maintenance and fees 675.930 275,376 127 951,733 895,560
Subrecipient and subcontracts 4.893.740 24763 - +.918.505 4.022.2358
Property taxes 23378 - - 23,378 53,467
Direct program marketing and advertising 26.916 1.774 51 28.741 17,413
Marketing 1.040 6,663 2412 10.117 20,134
Fundraising publications 8.000 718 42,720 51,438 13,871
Management and administrative fees - 111 - 111 —
Service charges and fees 11.997 44,053 3.265 59,315 43.879
Fines and penalties 821 - - 821 1,393
Staft and board expenses 3.507 3.277 - 8,784 2,879
Loss on disposal of fixed assets - - - - 2,003
Residual receipts recapture 36,376 - - 576 -
Cost of goods sold 952,333 — - 952,533 917,399

Total functional cxpenses
before depreciation expense 31.425.006 6.309.222 390.897 38,125,125 36,665,692

Depreciation expense 964,018 504,363 821 1,469,202 1,491.813
Total functional expenses $32,389,024  S6,813,585 $391,718 $39,594,327 S38,157,505

See accompanying notes.
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HARBOR HOMES, *

CONSOLIDATE

For the Year Ended June 30, 2022 With Summarized

'ATES d/b/a HARBOR CARE

TS OF CASH FLOWS

Comparative Information for the Year Ended June 30. 2021

Cash flows from operating activitics:
Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities:

Restricted contributions
Depreciation
Amortization of notes payable issuance costs
Amortization of tax credit lability
Unrealized loss (gain) on investments

Change in beneficial interest in assets held by others

Loss on disposal of fixed assets

Changes 1n operating assets and liabilities:
Other accounts receivables, net
Patient accounts receivables
Due from related organizations
Inventory
Other assets
Accounts payable
Accrued payroll, vacation and related expensces
Other habilities
Refundable advance

Net cash provided by operating activities

Cash tflows from investing activitics:
Purchase of property and equipment
Net cash used by investing activities

Cash flows from financing activities:
Net borrowings (payments) on line of credit
Proceeds from tax credits
Payments on notes and loans payable
Restricted contributions

Net cash provided (used) by financing activities

Net change in cash, cash equivalents and restricted cash
Cash, cash equivalents and restricted cash. beginning of year
Cash, cash equivalents and restricted cash. end of vear
Reconciliation of the statement of cash flow to the
statements of financial position:
Cash and cash equivalents
Restricted cash
Total cash, cash equivalents and restricted cash
Supplemental disclosures of cash flow information:
Cash paid during the year for interest

Property acquired through the issuance of a notes payable

See accompanying notes.
10

2022 2021

$ 123796 $ 253.923
(618,047)  (518.862)
1469,202°  1.491.813
2854 2,854
(55.940) (72.090)
15.564 (37.659)
17.971 (59.,696)

- 2.003
15,470 362.817
(39.350) 129.617
(2.717) (25.944)
(7.313) 39.562
(105.112) 60,406
114,217 (270.100)
(374.268) 134,989
(110.267) (7.196)
—  (1.263.459)
176.060 220.978
(442.939) _ (366.151)
(112.939) (366.151)
274.697 (396,652)
- 40,000
(7%0.088)  (568.659)
618,047 518.862
112,656 (406.449)
145.777 (551,622)

6.030.813

0.582.435

$6,176,590 5 6,030,813
$5.373,589 § 5274455

203.001 756.358
$6.176,590 $_6,030,813
$_754.844 $_ 780,724
$. - $__ 551,000
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1.

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

For the Year Ended June 30. 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

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

Welcoming Lighe, Ine X\ LY. Larbor [omes 11 Ine AHUUD, Harbor Homes 1 Ine. (HH 1) and
HI Ovenership, Ine. (HHO) - These four nonprofits provide residennal serviees to the elderly and or
low-income individuals experiencing chronic behavioral issucs or disabiliny. and were created as
separate entities by Harbor Homes. Inc.'s Board of Directors 1n response to federal regulations.

Greater Nashua Council on Alcoliolism d b a Kevsione Tlall (GNCA) 1s Greater Nashua's only
comprehiensive substance use disorder treatment center. Every vear. it catalvzes change in hundreds
of individuals, including those experiencing homelessness, those without adequate insurance. and
pregnant and parenting women. No one is dented treatment due to an inability 1o pay. While in
residential treatment. clients have all basic needs met. including food. transportation, clothing. and
integrated healtheare through Harbor Care. Substance use disorder treatinent services are evidence-
based. gender-specitic. 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. During fiscal year 2021 the programs and cmplovees of GNCA were transitioned to
Harbor Homes.

Healihyv ar Howme, Ine, (LA provides in-home healith care services and 15 a Medicare-certified
home health agency. HAIL helps clients address physical and behavioral health challenges to live
full. happy lives at home by providing conststent. compassionate care and daily-living assistance.
Ultimately. services keep clients in their own homes. and out of hospitals. institutions. or nursing
homes. Staff provide skilled nursing, physical therapy, occupational therapy. homemaking services,
respite care, and Alzhetier’s care and dementia care.

SARC (Salem Association for Rewarded Citizens) Housing Needs Board, Ine. (SARC) operates a
permanent supportive housing factliny (Woeodview Commons)y in Salem, New Hampshire and
provides affordable. income based housing tor individuals with disabilities.  SARC serves eight
individuals annually.

Southern New Hampshive HIV Aids Task Force, Ine. (the Task Forcee) provides HIV/AIDS services
and 1s a leader in HV-ALDS services in New Hampshire that provides quality, holistic services to
those with HIVZAIDS. All 200 plus clients are low-income. and they may face homelessness, mental
illness, and substance use disorder. Outcomes are exemplary. Whereas viral suppression rate among
individuals with TV AIDS is 439 nationally. more than 90% of the Task Force's clients are
routinely virally suppressed. In partnership with its Harbor Care affiliates, the Task Force ensures
that no individual with IV or AIDS lives in homelessness in Greater Nashua or Keene. The Task
Force 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.
During fiscal year 2021, the programs and employees of the Task Foree were transitioned to Harbor
Homes.

12
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HARBOR HOMES, IN LIATES d/b/a HARBOR CARE
NOTES TO CONS INANCIAL STATEMENTS
For the Year £ 2022 With Summarized

Comparative Infoiuaaui vos we Year Ended June 30, 2021

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

Basis of Accounting and Principles of Consolidation

The accompanying consolidated financial statements have been prepared on the accrual basis of
accounting. ..o consolidated financial statements include the accounts of Harbor Homes, HH Plymouth,
HUD I, HUD VI, WLI, HH II, [H [Il. HHO, GNCA, HAH. SARC and the Task Force, collectively
referred to as the Organization.  All significant intercompany transactions and accounts have been
eliminated in consolidation.

Use of Estimates

The preparation of consolidated financial statements in conformity with accounting principles generally
accepted in the United States of Amcrica (GAAP) requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilitics 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.

Cusl und Cash Equivalents

All cash and highly hquid financial instruments with original maturities of three months or less, and
which are neither held for nor restricted by donors for long-termi purposces, are considered to be cash and
cash equivalents. The Organization maintains its cash in bank deposit accounts which, at times, may
exceed federally insured limits. The Organization has not experienced any losses in such accounts and
believes it 1s not exposed to any significant risk on these accounts,

Reswricted Cash

Restricted cash consists primarily of cash received by the Organization for tenant deposits and certain
reserves as required by the United States Department of Housing and Urban Development (HUD) and
New Hampshire Housing Finance Authority (NHHEA). The Organization maintains its restricted cash
in bank deposit accounts which, at times, may excecd {ederally insured limits. The Organization has not
experienced losses in such accounts and believes 1t is not exposed to any significant risks on these
accounts.

Accounts Receivable

Accounts receivable consist primarily of noninterest-bearing amounts due for services and programs.
The allowance for uncollectible accounts receivable is based on historical experience, an assessiment of
economic conditions and a review of subsequent collections. Accounts receivable are written off when
deemed uncolleetible.  Accounts receivable are reflected within the accompanying consolidated
statements of financial position within other accounts receivable.  The allowance for uncollectible
accounts receivable was not significant at June 30, 2022 or 2021.

13



DocuSign Envelope ID: C55E38ED-450D-4142-B67B-A3D28F653B4.

H JR HOMES, INC. ILIATES d/b/a HARBOR CARE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
For the Year Ended June 30, 2022 With Summarized

Comparative Information for the Year Ended June 30, 2021

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

Contributic = bl

Unconditional contributions that are cxpected to be collected within one vear are recorded at net
realizable value. Unconditional contributions that are expected to be collected in future years are initially
recorded at fair value using present value techniques incorporating risk-adjusted discount rates designed
to reflect the assumptions market participants would use in pricing the asset. In subsequent vears,
amortization of the discounts is included in contribution revenue in the consolidated statements of
activitics. The allowance for uncollectible contributions is based on historical experience. an assessment
of economic conditions and 4 review of subsequent collections. Coniributions are written off when
deemed uncolfectible. Management has determined that no allowance is necessary.  Contributions
receivible are reflectod widun the aecompanying consolidiied statements of financial position within
other accounts receinvable.

Grants Receivable

Grants receivable, that is. those with @ measurable performance or other barrier. and a right of return, are
not recognized until the conditions on which they depend have been substantially met. Amounts
recorded as grants receivable represent cost-reimbursable foderal and state contracts and grants, for
which the incurrence of allowable qualifving expenses and or the performance of certain requirements
have been met or performed. The allowance for uncollectible grants receivable is based on historical
experience and a review of subsequent collections. Management has determined that no allowance is
necessary. Grants receivable ave reflected within the accompanying consolidated statements of financial
position within other accounts receivable.

Puatient Receivables

Patient receivables relate to health care serviees provided by the Organization's F'QHC and other billable
services. For patient accounts receivable, when an unconditional right to payment cxists, subject only
to the passage of time, the right is treated as a receivable. Patient accounts receivable for which the
unconditional right to payment cxists are receivables if the right to consideration 1s unconditional and
only the passage of time is required before payment of that consideration 1s duc. The estimated
uncollectible amounts are generally considered implicit price concessions that are a direct reduction to
accounts receivable and relate primarily to amounts due dircetly from patients. Estimated implicit price
concessions are recorded for all uninsured accounts, regardless of the aging of those accounts. Accounts
are written off when all reasonable internal and external collection efforts have been performed. The
estimates for implicit price concessions are based upon management's assessment of historical writeoffs
and expected net collections, business and economic conditions, and other collection indicators.
Management relies on the results of detailed reviews of historical write-offs and collections as a primary
source of information in estimating the collectability of its accounts receivable. Management believes
its regular updates to the implicit price concession amounts provide reasonable estimates of revenues
and valuations of accounts receivable. These routine, regular changes in estimates have not resulted in
material adjustments to the valuations of accounts receivable or period-to-period comparisons of
operations.

14
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NOTES TO CONSOLID: .. .0 FINANCIAL STATEMENTS

For the Year Ended June 30, 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

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

Inventory

Inventory 1s comprised primarily of pharmacy items, and is stated at the lower of cost or net realizable
value determined by the first-in, first-out method. No allowance has been provided as management
believes none of the inventory is obsolete.

Divestments

Investments are carricd at fair value in the accompanying consolidated statements of financial position.
See Note 5 for fair value measurement disclosures for investments. The Organization classifies its
investments as trading securities.  Net mvestment return loss (including realized and unrealized gains
and losses on investments, interest and dividends) 1s reported within nonoperating revenue and expense.
The Organization is the beneficiary of @ certain trust held and administered by others. The interest in
the trust is recorded at fair value and such amount is included in net assets with donor restrictions. with

any resulting gains or losses reported as donor restricted investiment income.

Property and Eqguipment

Property and cquipment additions over S10.000 for Harbor Homes and GNCA and §5,000 for all other
entities are recorded at cost. 1 purchased, and av fair value at the date of donation, if donated.
Depreciation 1s computed using the straight-line method over the estimated useful lives of the assets
ranging from 3 1o 40 vears. or 1n the case ot capitalized leased assets or leaschold 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 [oss 15 included in the consolidated
statements of activities, Costs of maintenance and vepairs that do not improve or extend the useful lives
of the respective assets are expensed.

The carrving values of property and equipment are reviewed for impairment whenever events or
circumstances indicate that the carrving value of an assct 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 13 recognized to the extent carrying value exceeds the fair value of the asset. There
were no indicators of asset impairment in fiscal vears 2022 or 2021,

Notes Pavable Issuance Cosis

Costs associated with the issuance of notes payable are initially capitalized and amortized to interest
expense over the respective life of the related obligation. The unamortized portion of debt issuance costs
is presented as a component of long-term notes payable.
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HARBOR HOMES, INC IATES d/b/a HARBOR CARE
NOTES TO CONSO ..o ca e . JANCIAL STATEMENTS
For the Year Ended June 30, 2022 With Summarized

Comparative Information for the Year Ended June 30, 2021

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

Ner Assers

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

Net Assets Without Donor Restrictions: Net assets that are not subject to donor-imposed restrictions
and may be expended for any purpose in performing the primary objectives of the Organizalion.
The Organization records restricted contributions whose restrictions are met in the same reporting
period within net asscts without donor restrictions. These net assets may be used at the discretion
of the Organization's management and the Board of Directors.

Net_Assets With Donor Restrictions: Net assets subject to stipulations imposed by donors and
granlors. Some donaor restrictions are temporary in nature: those restrictions will be imet by actions
of the Organization, or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.,

When a donor restriction expires (when a stipulated time restriction ends or purpose restriction is
accomplished), restricted net assets are reclassified as net assets without donor restrictions and reported
in the statements of activities as either net assets released from restrictions for operations (for noncapital-
related items) or net assets released from restrictions for capital-related items.

Revenue and Revenue Recoenition

Sur~-= The Organization recognizes contributions when cash, sceurities or other assets: an
unconditional promise to give; or a notification of a beneficial interest 1s received. Conditional promises
to give, that is, those with a measurable performance or other barrier and a night of return, are not
recognized until the conditions on which they depend have been met.

A portion of the Organization's revenue is derived from cost-reimbursable federal and state contracts
and grants. which are conditioned upon certain performance requirciments and or the incurrence of
allowable qualifying expenses. Amounts reecived are recognized as revenue when the Organization has
incurred expenditures in compliance with specific contract or grant provisions. Amounts received prior
to incwring qualifying expenditures are reported as deferred revenue (within other labilities) in the
consolidated statements of financial position.

Revenue:  The performance obligation of delivering patient services is simultaneously received and
consumed by paticnts when services are provided. therefore the Organization recognizes patient service
revenues when the services are provided. Patient service revenues are reported at the amount that reflects
the consideration to which the Organization expects to be entitled in exchange for providing patient carc.
The Organization provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates. Since the Organization does not pursue collection
of amounts determined to qualify as charity care, these amounts are not reported as revenue.
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HARBOR HOMES, INC. LIATES d/b/a HARBOR CARE
NOTES TO CONSO: INANCIAL STATEMENTS

For the Year Ended June 30, 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

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

The contractual relationships with patients, in most cases. also involve a third-party payor (Medicaid,
Medicare, and commercial insurance companies) and the transaction prices for the services provided are
dependent upon the terms provided by Medicaid, Medicare, and commercial insurance companies, the
third-party payors. The payment arrangements with third-party payors for the services provided to
related patients typically specify payments at amounts less than standard charges. The Organization
receives reimbursement from Medicare, Medicaid and insurance companies at defined rates for services
to clients covered by such third-party payor programs. Management continually reviews the revenue
recognition process to consider and incorporate updates to laws and regulations and the frequent changes
in managed care contractual terms resulting from contract renegotiations and renewals,

Settlements with third-party payvors are considered variable consideration and are included in the
determination of the estimated transaction price for providing patient care.  These scttlements are
estimated based on the terms of the payment agreement with the payor, correspondence from the payor
and the Organization's historical settlement activity. including an assessment to ensure that it is probable
that a significant reversal in the amount of cumulative revenue recognized will not occur when the
uncertainty associated with the adjustiment is subsequently resolved. Estimated settiements are adjusted
in future periods as adjustments become known.

The Organizaton recognizes revenue from Veterans Administration programs based on units of service
as services are provided. Revenue related to rental income. including rental vouchers, resident payvments,
and other related costs, 1s recognized when the performance obligation of providing the space and related
costs is satisfied. Revenues derived from providing contracted services are recognized as the services
are provided to the recipients. All revenue paid in advance is deferred 1o the period to which it relates
or when the underlying event or rental takes place.

Donated Services

Volunteers contribute significant amounts of ime to program services. administration, and fundraising
and development activities: however. no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis s available to measure the value.

Advertising Costs

Advertising costs are expensed as incurred and totaled $10,117 and $20.134 for the years ended June 30,
2022 and 2021, respectively.

Retirement Benefits

The Organization maintains a safe harbor contributory defined contribution retirement plan which covers
substantially all employees of Harbor Homes. Eligible employees may contribute up to maximum
limitations (set annually by the Internal Revenue Service) of their annual salary. After six months of
employment, the employee's contributions are matched by Harbor Homes. The employer match was
£626,774 and $585,822 for the years ended June 30. 2022 and 2021. respectively.

17
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HARBOR HOMES, IN: LIATES d/b/a HARBOR CARE
NOTES TO CONS INANCIAL STATEMENTS
For the Year Ended June 30, 2022 With Summarized

Comparative Information for the Year Ended June 30, 2021

1. Description of Organization and Summary of Signif*~~—* Accou~“*~ 7 Policies (Continued)

The Organization has other deferred compensation agreements with certain exccutives and highly
compensated employees.  The amounts ultimately due to the employees are to be paid upon the
employees attaining certain criteria. including age. At June 30, 2022 and 2021, the plans have assets
and liabilitics that are consolidated, but not significant to these consolidated tinancial statements. Total
plan expense was insignificant for the years ended June 30. 2022 and 2021.

Ewplovee Fringe Bencfits

. Organization has an "carned time" plan. Under this plan, cach employee "carns” paid leave for cach
period worked. These hours of paid leave may be used for vacations, holidavs and sick time. Hours
carned but not used are vested with the employee and only vacation hours incurred are paid to the
employec upon termination. The Organization accrues a liability for such paid leave as it is earned.

Functional Allocation of Expenses

The costs of program and supporting services activities have been suinmarized on a functional basis in
the consolidated statements of activities. The consolidated statements of functional expenses presents
the natural classification detail of expenses by function. Accordingly, certain costs have been allocated
amony the programs and supporting services benefited.

Performance Indicaior

(Deficiency) excess of revenues over expenses is comprised of operating revenues and expenses and
nonoperating revenue and expense. For purposes of display, transactions deemed by management to be
ongoing, major or central to the Organization's programs and services are reported as operating revenue
and expense. Peripheral or incidental transactions are reported as nonoperating revenue or expense,
which includes net investment return loss.

Income Tuxes

The Organization consists of not-for-profit entities, with the exception of HH Plymouth, as described in
Section 501(c)(3) of the Internal Revenue Code (the Code), and is exempt from federal income taxes on
related income pursuant to Scetion 501(a) of the Code. The Organization believes that it has appropriate
support for the income tax positions taken and to be taken, and that its accruals for tax liabilities are
adequate for all open tax years based on an assessment of many factors including experience and
interpretations of tax laws applied to the facts of each matter. Management evaluated the Organization's
tax positions and concluded the Organization has maintained its tax-exempt status, does not have any
significant unrelated business income, has taken no significant uncertain tax positions that require
disclosure in the accompanying consolidated financial statements and has no material liability for
unrecognized tax benefits.

HH Plymouth is a single-member, New Hampshire Limited Liability Company. with Harbor Homes as
its sole member. HH Plymouth has elected to be treated as a corporation.
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HARBOR HOMES, INC TES d/b/a HARBOR CARE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
For the Year Ended June 30, 2022 With Summarized

Comparative Information for the Year Ended June 30, 2021

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

New Accounting Pronouncements

In February 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-02. Leases (Topic §42), which requires that lease arrangements longer than
twelve months result in an entity recognizing an assct and liability. The pronouncement is effective for
the Organization on July 1, 2022, Management is currently cvaluating the impact this guidance will
have on the Organization's consolidated financial statements but does not expect adoption will have a
significant impact on the Organization's consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-07. Not-for-Profic Enditics (Topic 958):
Presentation and Disclosures by Not-for-Profit Entitics for Contributed Nonfinancial Assets.  ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statements of activities and disclose the amount of contributed nonfinancial asscts recognized within the
statements of operations by category that depicts the tvpe of contributed nonfinancial assets, as well as
a description of any donor-imposed restrictions associated with the contributed nonfinancial assets and
the valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 was
effective for the Organization on Julyv 1, 2021. The adoption of the ASU did not have a significant
impact on the Organization's consolidated financial statements.

Subscquent Events

Events occurring after the consolidated statements of financial position date are evaluated by
management to determine whether such events should be recognized or disclosed in the consolidated
financial statements. Management has evaluated subsequent events through November 7, 2022, which
is the date the consolidated financial statements were available to be issued.

Liquidity and Availability

Financial asscts available for general expenditure within one vear of the date of the consolidated
statements of financial position consists of the following at June 30. 2022:

Cash and cash equivalents $4,750,908
Receivables 3,127,324

Financial assets available to meet general
expenditures over the next year $7,878,.232
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HARBOR HODMIES, INC. AN_ .__ 'ILIATES d/b/a HARBOR CARE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
For the Year Ended June 30, 2022 With Summarized

Comparative Information for the Year Ended June 30, 2021

Liquidity and Availability (Continued)

The Organization regularly monitors hiquidity 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 mect general expenditures over the next vear, the Organization operates with
a balanced budget and anticipates sufticient revenue to cover general expenditures not covered by donor-
restricted resources. As part of its Hquidity management plan, the Organization also has revolving credit
lines available to mect cash flow needs.

Restricted Cash

Restricted cash consists of the following at June 30:

2/\"\’\ 2()21
Operating reserves (required by HUD and NHHEFA) S 74709 S 74666
Reserve for replacements (required by HUD and NHIFA) 594,520 5375923
Residual receipt deposits (required by HUD and NHHEA) 63,543 54.577
Security deposits 42,124 27.065
Other 26,105 24,127
$803.001  §756,35¢

I

Patient Accounts and OQther Accounts Receivables

Other accounts receivable constst of the following at June 30:

2022 2021
Grants $2.047,701  $2,186.674
Medicaid’'Medicarc 455,476 337,753
Residents and patients 277,001 220,980
Other 14.682 94,923
52,794,860 52,840,330

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

2022 2021
Medicaid'Medicare $178,418 $188,930
Other 154,046 104,184
$332,464 $293,114
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HARBOR HOMES, C.. LIATES d/b/a HARBOR CARE
NOTES TO CONSOLIDATLD FINANCIAL STATEMENTS

For the Year Ended June 30, 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

I 4 .. 4. . B W_2__ \LVAI.

I -2 Measur

The Organization presents investments at fair value in compliance with the FASB in ASC Topic 820,
Fair Value Measurements and Disclosures. ASC Topic 820 establishes a framework for measuring fair
value and requires assets and liabilities measured at fair value be segregated into the following three
categories: (1) Level 1, fair values obtained {from quoted prices in active markets for identical assets and
labilities; (2) Level 2, fair values obtained from significant other observable inputs, such as quoted
prices for similar assets and liabilities in active markets; and (3) Level 3, fair values obtained from
significant unobservable inputs.  All of the Organization's investments measured at fair value are
measured using Level 1 inputs.

In December 2006, the Organization transferred funds to the New Hampshire Charitable Foundation
(NHCF) to establish an endowment fund with the Organization named as beneficiary. Under terms of
the agreement, distributions from the tund can be made at the discretion of the NIICF Board of Directors
at such times and in such amounts and for such charitable purposes. as they deem appropriate, in keeping
with the purposes of the fund. The Organization clected for all distributions to be reinvested into the
fund. At the time of the transfer, the Organization granted variance power to NHCE. That power gives
NHCF the right to distribute the investment income to another not-for-profit organization of its choice
if the Organization ceases to exist or if the governing board of NHCE votes that support of the
Organization (a) is no longer necessary, (b) is incapable of fulfillment, or (¢) 1s inconsistent with the
needs of the community. At June 30. 2022 and 2021, the endowment fund has a value of $217.237 and
$235,208, respectively, which is reported in the consolidated statements of financial position as a
beneticial interest in assets held by others. The Organization's legal interest is in its pro rata portion of
the trust and not the trust's underlying assets. The Organization's interest is valued based upon its pro
rata ownership of the total trust. As the actual assets are not readily available to the Organization, the
asset is considered to be level 3.

For the fiscal years ended June 30, 2022 and 2021. the application of valuation techniques applied to
similar assets has been consistent.

Investments consist of the following at June 30:

Level ] Level2 Level 3 Total
2022
Equities S35810 5 — S - § 35810
Exchange traded funds 21.379 - - 21,379
Mutual funds 15.553 - - 15,553
Beneficial interest in assets held by others - - 217.237 217,237
§72,742  S_-—_  8217,237 5289,979
2021
Equities $46,235 S - $ - § 46,235
Exchange traded funds 24,970 - - 24,970
Mutual funds 17,101 - - 17,101
Beneficial interest in assets held by others - — 235,208  235.208
$88.306 §_-—  §$235208 $323514
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
For the Year Ended June 30, 2022 With Summarized
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5. Investments and Fair Value Measurements (Continued)

The table below presents information about the changes in the beneficial interest in assets held by others

for the years ended June 30:

Beginning balance, July I, 2020 S175.512
Investment return, net of fees 59,696
Ending balance, June 30, 2021 235,208
Investment loss, net of fees (17.971)
Ending balance, June 30, 2022 $217,237
6. Property and Equipment
Property and equipment consists of the following at June 30;
2022 2021
Land and land improvements S 4480228 § 4,480.228
Buildings and building improvements 33.836.903 33.662.915
Software 535,569 516919
Vehicles 518,497 438,497
Furniture. fixtures and equipment 516,136 366,585
Construction in progress 20,750 -
39,908,083 39,465,144

Less accumulated depreciation (14,734.954)  (13,265.752)

525,173,129 $.26,199.392
Depreciation expense totaled $1,469,202 and $1,491,813 for the years ended June 30, 2022 and 2021,
respectively.

7. Tires of Tadit

At June 30, 2022 and 2021, the Organization had the following lines of credit available:

Harbor Homes: $3,000,000 line of credit available at June 30, 2022 trom Enterprise Bank secured by
all business assets. The Organization 1s required, at a ninimun 1o make monthly interest payments
commencing March 14, 2022 at the Wall Street Journal Prime Rate with a {loor of 3.25% (4.75% at
June 30, 2022). The line of credit has a maturity date of February 28, 2023, As of June 30. 2022, the
credit line had an outstanding balance of $499,817.
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L'~~~ ~f Credit "~~~ "ed)

Harbor Homes: $1,600.000 line of credit previouslv available at June 30, 2021 from TD Bank, N.A.
secured by all business assets. The Organization was required, at a minimum. to make monthly interest
payvments at the Wall Street Journal Prime Rate plus 1.00%0. As of June 30, 2021, the credit line had an
outstanding balance of $225.120. This line of credit was paid in full and closed during fiscal vear 2022,

GNCA: 5730,000 line of credit avatlable at June 30, 2022 and 2021 from Merrimack County Savings
Bank. due on demand. and sccured by all business assets, The Organization is required. at a minmui,

to make monthly interest pavments at the Wall Street Journal Prime Rate plus 1,007 (3.75% at June 30,
2022). There was no outstanding balance on the Hine of eredit at June 30, 2022 and 2021.

The agreements above contain certain finaneral and nonfinancial covenants, At vear end, managenicnt
has determined the Organization 1s in comphance under the terms of these agreements.,

Pavroll Protection Prosram lLoans

In April 2020, the Organization received S2820397 under the USL Small Business Administration
(SBA) Pavcheok Protection Program (PPP). The PPP.established as part of the Coronavirus Aid. Relicf,
and Economic Securify Ler (CARES Act). which was enacted March 27, 2020, provided for loans to
qualifying organizations for amounts up to 2.5 times the average monthly payroll expenses. The loans
and accrued interest had original terms that were forgivable after a specified period as long as the
borrower used the loan proceeds for eligible purposes, including payroll, benefits. rent and utilities. and
maintains its payroll levels. The amount of loan forgiveness would be reduced if the borrower terminated
employees or reduced salaries during the period. Certain modifications to PPP loan terms were signed
into law in June 2020 that changed the forgiveness, covered period and forgiveness periods. When the
procecds were received, the Organization accounted for the PPP loan as a refundable advance. Any
unforgiven portion of the PPP Toan is payvable over two vears at an interest rate of 1% with deferral of
payments for the first ten months, The Organization believed that at June 30, 2020 a majority of the
proceeds had been used tor purposes consistent with the PPP requirements and recognized $2.554,958
of the PPP loan as revenue as a result of qualifving expenses incurred in fiscal vear 2020, The remaining
balance of the PPP loan in the amount of $1.265.439 was reflected as a refundable advance in the
consolidated statement of financial position at June 30, 2020 as it was expected that the remaining
proceeds would be used for purposes consistent with PPP requirements in fiscal vear 2021.

During fiscal year 2021, the Organization received notitication of forgiveness for the full PPP loan

amounts. Upon such notification, the Organization recognized $1.184,588 as revenue in fiscal year
2021.
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9.  Loan Pavable
In June 2020, Harbor Homes entered into an Economic Injury Disaster Loan (EIDL) with the SBA in
the amount of $149.900. Proceeds were used to alleviate cconomic injury caused by the COVID-19
pandemic. Monthly payments of S641. including principal and interest at 2.75%, began in June 2021,
During fiscal year 2022, the Organization paid this loan in full,
10. Notes Pavable

Note~ ™ -able

Notes payable consisted of the following as of June 30:

Monthiy 2022 2021
Payment [nterest [nterest Maturity Principal Principal

Property Security Amount _Rate Type Date Balance Balance
615 Ambherst Street, Nashua, NH S 19,63 $.00%, Adjustable September 2042 S 3283031 S 3384225
75-77 Northeastern Boulevard.

Nashua, NH 15311 302008 Adjustable Februany 2052 3197109 3.269.898
75-77 Northeastern Boulevard.

Nushuia, NH 6.177 5.00% Fixed September 2029 1187065 1.207.443
335 Somerville Street,

Manchester. NH 7879 0.77% Adjustable December 2033 1.069.593 1.090.917
335 Somerville Street

Manchester. NH 6.193 $.57% Fixed December 2033 1017458 1044580
59 Factory Street, Nashua, NH 7.768 7.05% Adjustable October 2040 930.968 976.141
59 Factory Street, Nashua, NH 2.692 4,759, Adjustable October 2040 394,093 407321
59 Factory Street, Nashua, NH 310 4.39% Adjustable  October 2033 37.522 39547
46 Spring Strect. Nashua, NH S026 6.97% Adjustable  December 2036 530.682 572952
46 Spring Street. Nashua, NH 3.990 +.73% Fizned December 2036 496,083 519848
45 High Street. Nashua, NH 5324 3.12% Adjustable August 2030 433.692 479.587
12 Auburn Street. Nashua, NH 2.803 383 Adjustable December 2045 531.890 544375
30 Allds Strect. Nashua, NH 5.276 0.23%,%  Fixed December 2026 235.779 275276
156 Chestnut Street, Nashua, NH 3.369 9.23%%  Fixed January 2028 175,793 198.794
99 Chestnut Street, Nashua. NH 1.538 5.67% Adjustable  April 2042 219.5397 225.990
7 Trinity Street, Claremont. NH 1.731 3.75%%  Adjustable  September 2036 187.040 195,562
7 North Main Street, Antrim. NH 3,184 9.25%%  Tixed May 2025 101,341 128,781
2 Freedom Drive, Salem. NH 2.543 9.25%*  Fixed April 2023 25.525 52316
3 Winter Strect, Nashua, NH 2385 09.23%%  Fixed August 2022 1.721 31.537
Mobile van and pharmacy

inventory 3419 1.00%, Fiaed April 2022 - 47.625
Software 3419 1.00% Fixed June 2022 - 12457

14,098,984 1+4,/29.172

Notes payable issuance costs (57.804) (60.658)
Current portion _(530482)  _ (655.636)

*  HUD issued and backed
** During fiscal year 2022, this debt was refinanced with the bank. The maturity date was extended from October 2029 to
February 2052 and the monthly payments were reduced from S18.772 to S13.311.
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Notes Pavable (Continued)

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

2023 $ 530,482
2024 537.562
2025 568,127
2026 563,129
2027 565,176
Thereafter 11,334,508

$14.098,954

Certain of the above notes pavable contain various financial and nonfinancial covenants. Managenient
asserts all debt covenant requirements hay e been mict o waived as of vear end. The adjustable rate notes
payable adjust at various times during the life of the respective note and are primarily based oft the
Federal Home Loan Amortizing Advance Rate, plus basis points ranging from 175 to 300 basis points.

Notes Pavable, Tax Credits

Notes payable, tax credits consist of notes held by the Community Development Finance Authority
through the Community Development Investiuent Program. through the sale of tax credits to donor
organizations. AtJune 30,2022 and 2027, these tax credits totaled $399.523 and S435.463, respectively.
The tax credits self-amortize over the term of the notes, which v generally 10 vears.

*eeeg Pe™'e, Deferred

‘The Organization has deferred notes outstanding. sceured by real property. These loans are interest free,
and arc not required o be repaid unless the Organization is i default with the terms of the loan
agrecments or, for certain loans, if an operating surplus occurs within that program. The deferred loans
are subordinate to any nondeferred loan on the related property. Management asserts all debt covenant
requirements have been met for 2022
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Notes Pavable (Continued)

Deferred notes payable are as follows at June 30:

City of Manchester:
Somerville Street property

City of Nashua:
Factory Street property
Spring Street property
Strawberry Bank condominium
High Street fire system
Total City of Nashua

HUD:
Strawberry Bank condominium

Federal Home Loan Bank (FHLB):

Factory Street property

Somerville Street property

Spring Street property

Ambherst Street property
Total FHLB

New Hampshire Housing Finance Authority (NHHEFA):

Amherst Street property

Factory Street property

Spring Street property

Somerville Street property
Total NHHFA

(1) Will be automatically forgiven at the end of the term

(2) Nonrecourse
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2022 2021
300.000 $ 300,000
580,000 580,000
491.000 491.000
0.000 80.000
65.000 63,000

1.216,000  1.216.000
436,400 136,400
400.000 400,000
400,000 400.000
398,747 398,747
385,000 385.000

1,583.747"" 1,583,747

1,500,000  1.500,000
982.349 982.349
550,000 550,000

1.000.000  1.000,000

4,032,349 4,032,349

$7,568,496  $7,568,496
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Net “-~~~ts With ™~~~ Restrictions

Net assets with donor restrictions are restricted for the following at June 30:
2022 2021
Purposc: -
Capital improvements S 10,000 $218,429
Veterans programs 14,253 13,375
Miscellaneous 26,001 16,486
Special cvents 1,933 1,933
Consulting 23,610 -
Recruitment/retention training 459,678 ~
Client assistance 11.492 -
HIV services 57,527 -
Vaccines 18,187 ~
622,681  250.223
Perpetuity:
Beneficial interest in assets held by others 217.237 233208
$839,918  S483,431

Paticnt Service Revenues

The Organization recognizes patient service revenue associated with services provided through its
FOIIC to patients who have Medicaid. Medicare, third-party pavor, and managed care plans coverage
on the basis of contractual rates for services rendered. For uninsured self-pay patients that do not qualify
for charity care, the Organization recognizes revenue on the basis of its standard rates for services
provided or on the basis of discounted rates if negotiated or provided by the Organization's policy. The
Organization accepts patients regardless of their ability to pay. A patient is classified as a charity patient
by reference to certain established pohcies, which detfine charity services as those costs tor which no
payment 1s anticipated. The Organization uses {ederally established poverty guidehnes to assess the
level of discount provided to the patient. The Organization i3 required to provide a full discount to
patients with annual incomes at or below 100% of the poverty guidelines, but may charge a nominal {ee.
If the patient is unable to payv the nominal fee, the amount i1s written off to charity care. All patients are
charged in accordance with a shding tee 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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., ey

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

2022 2021
Medicaid $3,376,968  $3,734.104
Medicare 1,699,353 ,323,310
Third party 637,252 549,453
Sliding fee frec care 87,392 50,486
Self-pay 140,704 137.045
$3,941.669  $§5,794.398

Other patient service revenues consists of the following for the years ended June 30:

2022 2021
Medicaid S5.733275 $5453.707
Medicare 164,567 247.305
Third party 47,577 107,091
Self-pay 28,791 78.822
§3,974,210  $5,886,925
Leas "~~~

The Organization has entered into various agreenents to lease certain office space to other organizations.
These leases generally contain rent escalation clauses. unless either party provides advance written notice
of termination. In 2022 and 2021, rental income (included in other rental income) was approximately
$312,000 and $295,000, respectively.

Scheduled future lease payments., excluding opportunities for future renewals, consist of the following
at June 30,2022

2023 $230,0606
2024 123,847
2025 102,196
2026 26,256
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Functional Expenses

The consolidated financial statements report certain categorics of expenses that are attributed to more
than one program or supporting function. Therefore. those expenses require allocation on a reasonable
basis that is consistently applied.  The majority of expenses are direct costs that are charged to the
applicable cost center, program. grant, and or function. Costs that are not directly related to a cost center.
program, grant, and‘or function. or allocated as noted below, are accumulated into an indirect cost pool
and charged using dircet salaries, wages, and benefits as the allocation base. Certain individual cost
clements are charged on a direct allocation hasis, 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 retlect the actual activities under cach. 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 direetly charged. using a methodology similar to
that used for salarics and wages.

Occupancy Costs

Occupancy costs are allocated as follows:

« Interest on debt-financed property is allocated based on the purpose use of the property.
« Rent is allocated based on square tootage.

+ Utlitics are charged based on the purposciuse of the propernty.

«  Depreciation 1s allocated based on the purpose usc of the property.

Related Partv Transactions

Boulder Point is a related party to the Organization. The following is a summary of transactions between
the Organization and Boulder Point:

+ Boulder Point and Harbor Homes entered into a ground lease agreement in 2018, The lease called
for a one-time payment of $285.000 at inception of the lease. The lease terminates in June 2116
with optional one-year renewals. At June 30, 2022 and 2021, Harbor Homes has recorded $273,367
and $276,275, respectively, in deferred rent revenue, which is reflected within other long-term
liabilities in the accompanying consolidated statements of financial position.

« Harbor Homes has an amount due from Boulder Point for project developer fees. At the end of each
fiscal year, Boulder Point repays Harbor Homes to the extent the project produces sufficient cash
flow. At June 30, 2022 and 2021, Harbor Homes has recorded $157.504 related to developer fees
receivable, which is reflected within other long-term assets in the accompanying consolidated
statements of financial position.

» Harbor Homes recognized approximately $53,000 in management fee revenue from Boulder Point
for the years ended June 30, 2022 and 2021, and has also reflected approximately $50,000 and
$47,000, respectively, as due from Boulder Point within due from related organizations in the
accompanying consolidated statements of financial position at June 30, 2022 and 2021,
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15.  Related Party Transactions (Continued)

« Harbor Homes provides a guaranty of operating deficits of the Boulder Point project in the amount
of $275,000. Accordingly, in the event the project were to experience financial distress, Harbor
Homes would have a contingent liability for operating deficits up to $275.000. This risk has been
mitigated in part through the establishment of an operating reserve.

» There is a loan between HH Plymouth and Boulder Point totaling $1.271,105. The loan 1s due to
HH Plymouth in a balloon payment in 2039 and is the last priority of note payable. The Organization
determined that the likelihood of repavment of this loan is low and collectability is not reasonably
assured and therefore. the note receivable is fully reserved for by HH Plymouth as of June 30, 2022
and 2021.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
CONSOLIDATING STATEMENTS OF FINANCIAT POSITION

June 30, 2022 With Summarized Comparative Intormation for June 30, 2021

Greater SARC Southern NI
ITarbor Harbor 111} Nashua Housing HIV/AIDS
Harbor Homes 11, Homes 111 Ownership, Council on Healthy at Welcoming Needs Task Furee,
Homes* Inc, Ine, Ing, Alcololism Home, Ine, Light, Tnc. Board, Inc. Inc. Lliminations 2022 2021
Assets
Current assets:
Cash and cash equivalents § 2,916,753 S 14,978 N 14,030 S 1,968 S 1597317 Soodun oy S 36,842 S 30,119 S 3554471 S - § 5373589 §$5270 3
Restricted cash 481,650 25,543 42,505 26,261 3397 24,3658 109,280 - - 803,001 756,358
Other accounts receivable, net JAN6A2T 3927 s 371 - 201,084 1787 RAI - - 2,794,860 2,840,330
Patient receivables (FQIC) 332,464 - - - 232,464 203,114
Due from related organizations 2544283 - - - 397,059 - - — (10445 (2880861 50,035 47318
Inventory 92,032 - - - - - - - - 92,032 84,719
Other assets 136,427 - - 1,288 E - - 137,713 17,788
Total current assets 9,090,040 BRI 36,543 28,600 207773 609,38 ] T804 139755 345,023 (280861 9,583,606 9,314,082
Property and equipment, net 19,063,577 240,078 IN3.049 254 4049 4,551.229 202 TUR 3NY 1206 — 23,173,129 26,199,392
Other assets:
Investments 72742 - - - - 72742 88,306
Beneficial interest in assets held by others 21723 217,237 235,208
Other assets 160,008 600 166,698 I81,513
tal other assets 456,077 B 00y 436,677 505,027
Total asscts S2R,609 694 S O2NS A6 S 239592 S 2N3000 S 6629002 S 09673 SOONTLANA S 220001 S 345,623 SE2NN0N61) S35 213,502 $26,018,501
Liabilities and Net Assets
Curr iabilitics:
Lanes of eredit S dINIT S - S ) S S S - S - S S - S 499817 § 225,120
Current portion of notes payable 285902 3,209 252108 166,270 REMUAR RATRA S304R2 635,036
Current portion of loan pavable - - - - 3,338
Duc to related organizations 2199787 250,286 7591 16,684 - Y9947 296,245 0321 - (2N80.861) - —
Accounts payable 068 5A5 10,016 1,306 447 17,381 4,008 INT2 — — 1.007,793 893578
Accrued payroll, vacation
and related expenses 322817 - - 47430 - — 570,256 1,051,815
Other liabilities 28116 3017 1,335 1,263 4321 4,476 197 - 232 447 310,204
Total cwrrent liahilities 4.695.004 306,628 35470 18,396 106,270 69,288 34N,68T H1 013 (2 NN0R01) 2 N40,797 3,139,691
Long m liabilities:
Accrued payroll, vacation
and related expenses 6015558 - - - - 23,701 - - 641,349 534,058
N . payable, net of current portion 9459720 192,470 150,377 - AN BRICAN — SNN07) _ _ 13,510,698 14.012.878
N ipayable, tax credits 399,523 - 399,523 455,463
N i payable, deferred 5,167,006 - 516,400 1,883,000 _ 7.568.496 7,568,496
L payable, net of current portion - - 146,562
COnner habilities 313,907 3,630 2,663 1.176 — — 0,303 2.030 S0,870 — 110,671 143,181
Total long-term liabilities 15,935,804 196,100 153,240 317,556 3,003 93N 23,791 SYS.A6N 2,030 SONTY — 22,530,737 23,160,638
Tota  ibilities 20,630,808 502,728 I88, 710 535,972 310,228 105,079 944055 43945 SO870 (2.880,861) 25371534 26,300,329
Net aesots (deficit):
Al out donor restrictions 7,654,900 (217,202) 50,882 (232.963) 131877 (S350 (72.672) 167,016 207,226 9,002,050 9,232,741
A donor restrictions 303,986 — — — JOR03 10,000 37,527 — 839918 485,431
L otal net assets (deficit) TOIRNNO (217,302) S0O,882 (252.963) 414504 (72.072) 177,016 264,752 - 9,841,968 9,718,172
Tota  bilities and net assets 28609694 8 285426 S 239592 8§ 2R3000 S 6629002 S 609673 S NTIAN3 S 220061 S 345623 $2880.861)  $35213,502 836,018,501

* Consists of Harbor Homes, ne., T Plymouth, 1UD Tand HUD VI
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CAREFE.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
For the Year Ended June 30, 2022 With Summarized

Comparative Information for the Year Ended June 30, 2021

Description of Organization and Sumimary of Significant Accounting Policies

Harbor Homes. Inc. (d b a Harbor Care) (Harbor [Homes) is the largest entity included in a collaboration
of independent nonprofit organizations. sharing a common volunteer Board of Directors, President CEO,
and management tcam. that creates an mnovative network to help New Hampshire families and
individuals solve many of fife's most challenging issues. Known collectively as "Harbor Care”, the
collaboration is an efficient and novative approach to providing services to New Hampshire
community members cach vear. This holistic approach recognizes that individuality, dignity. good
health and wellness. self-respect, and a safe place to live are key 1o a person's ability to contribute to
society.

While each nonprofit organization in the collaboration is a separate legal entity with its own 301(¢)(3)
public charity status, mission, budget. and staff, they share adinimistrative resources whenever it is

efficient to do so, and collaborate on serviee delivery when it leads to better elient outcomes,

Most importantdy, by sharing resources and working as one. the colluboration 13 able to coordinate and
better deliver a comprehensis ¢ array of interventions designed to empower individuals and families and
ultimately build a stronger community. Owtcontes are enhanced through this model.

The members of the collaboration. and orecanizations inciuded tn these consolidated financial statements,
include the following entities:

o Harbor Homes consists of Harbor Homes, Inc. and Iarbor Homes Plymouth, LL.C (HH Plymouth).
Today known as "Harbor Care", Harbor Homies provides housing, health care, behavioral health care
and services that address social determinants of health to individuals and families who are
experiencing or at risk of homelessness.  With specialized programs for veterans, people with
chronic behavioral health disorders and other disabilitics, and other vulnerable populations, the
agency serves approximately 5,000 individuals cach year in its housing and or Federally Qualified
Health Center (FQHC) programming. Outcomes include leading Greater Nashua's achievement of
an effective end to veteran homelessness, effectively ending homelessness among those living with
HIV/AIDS in Nashua, and substantially reducing chronic homelessness in the Greater Nashua region
to the lowest level since data was first tracked more than a decade ago.

HEH Phomouth is a single-member New Hampshire Limited Liability Company that supported the
development of Boulder Point, LLC (Boulder Point), a veterans housing project in Plymouth, NH.
HH Plymouth is a 0.01% investor member for Boulder Point and it 1s managed by Harbor Homes,
Inc. The entity does not directly serve clients.

Harbor Homes [ Ine. (HUD 1y and Harbor Homes 11 Ine. (HUD V) = These two nonprofits
provide residential services to low-income individuals experiencing chronic behavioral issues or
disability.

11
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HARBOR HTOMES, INC, AND AFFILIATES d/b/a HHARBOR CARE
CONSOLIDATING STATEMENTS OFF ACTIVITIES AND CHANGES INNET ASSETS

For the Year Fnded June 30, 2022 With Summarized Comparative Information for the Year Faded fune 30, 2021

Greater SARC Southern NH
Harbor Harbor Hu Nashua Housing HIV/AIDS
Harbor Homes 11, Iomes 1T Ownership, Council on Healthy at Weleoming Needs Task Foree,
Homes* Inc. Inc. Inc. Aleoholism {{ome, fnc. Light, Inc. Board, Inc, Inc. Eliminations 2022 20
Support and Revenues -
Support:
Grants:
Federal SHLO4E946 S 135344 S 119108 S 194448 S - SOONOIST S T S 69592 S - S - ST5H0,337 0 $10.263,203
State 7,428,720 - ~ - (350) - - - - - 7428171 8,012,492
Contributions 1,345 469 - - - 332351 625603 32772 10,000 38,606 - 2,107,891 1,62¢ 014
CARES Act funding - - - ~ - 1,1 88
Special events, net (6,000) - - — (6,000) 24,718
Total support 19,710,143 135,334 IRCRIIN 19444 b Ta2 08,700 177521 RUIUN IN6Y0 - 21,040,399 21123915
Revenues:
Patient service revenues (IFQHC) 3,960,836 — - — — — (19.187) 3,941,669 5,794,398
Patient service revenues (other) 4364899 - (49576) | AIRANT — - 59742106 3,886,925
Veterans Administration programs 4911456 - - 4911456 3135408
Rental income:
Resident payments 925,308 43,186 RREIR AR 133883 (4328 - 2 978,834
Other income 399,230 42000 (368,660 3 PP
Developer fees - - -
Contracted services 192,221 - - - PRI — - (136931
Management fees 100,766 - - - - - - ~ - (4745
Other income 62341 - 13 -~ —
Total revenues 17017077 43,150 33413 20867 2924439 1355087 13585 64,328 18,704,100 17,
Total support and revenues 6827202 180330 152520 A9 341 RONRLRY 2263047 3374 143,920 3N,090 39,744 499 AN 317,446
Operating expenses:
Program services 29666970 173,117 49,088 142280 1AN2916 18648 {25339 RN (498 138%) 31425006 30963416
Management and general 5925228 16,074 919 (1.844) AN2.671 20207 4808 599 (L4 6,309,222 SA13000
Fundraising and development 379,173 HA22 5400 — — 390,897 289,276
Total operating expenses
before deprectation expense 359713 190,691 109,002 37007 146,704 FNTOONT 215,790 135347 O8O (372282) INID25123 26,665,692
Depreciation expense 1,082,239 23220 22,081 14,349 200,351 1750 20837 4,773 1,469,202 1491813
Total operating expenses 27,033,612 213,311 131,743 71,350 ERININ | X727 245,033 140,122 O8N (372.280) 39,394,327 38,157,505
Income (loss) from operations (226,390 (32780 0o (22.015) {109,884y 391,210 67 RACA 37716 - 130,172 159,941
Nonoperating (expense) revenuc:
Investment (Joss) return, net (30,229) 9 7 Y 3.602 10 126 (26,376) 93982
Total nonoperating (expense) revenue (30,229 Y 7 9 3,002 14 126 - (26,376) 93982
Change in net assets (256.619) (32,772) 20,784 (22,006) (106,192) 391,210 67751 3924 37716 - 123,796 253,923
Net assets (deficit), beginning of vear 8,215,505 (184,530) 30,00% {230,957) 1,624,966 23,384 (140123 172,092 207.037 - 9,718,172 9464249
Net assets (deficit), end of year $ 7034886 S (217300 §  SOSS2 S (252963) S LSINT S ddsed S T ey 8 77016 S 264753 8 S O841,968  § 9,718,172

* Consists of Harbor Homes, Inc., HIT Plymouth, HUD 1 and HUD VI

(8]
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
STATEMENTS OF FINANCIAL POSITION — [HARBOR HOMES, INC.

June 30, 2022 With Summarized Comparative Information for June 30, 2021

IMarbor HUDI. HUD VI, I Plymouth,
flomes, Inc. Inc. Inc. 1.LC 2022 2021
Assets
Current assets:
Cash and cash equivalents S 2.906,495 S R.524 S 1,736 S — S 2,916,755 S 2918209
Restricted cash 332983 90,428 58.239 - 481,650 455,283
Other accounts receivable, net 2,584,078 1013 1.336 - 2,586,427 2,632,531
Patient receivables (FOQHO) 332,464 — — — 332 464 203114
Due from related organizations 2.544 285 - - - 2.544.285 3,137,052
Inventory 92.032 - - - 92,032 84.719
Other asscts 136,427 — — — 136,427 12.059
Total current assets 89287064 9V VO3 61311 - 9,000,040 9,532,967
Property and equipment, net 18.706.87% 71.997 284,702 - 19,063,577 19.764.924
Other asscts:
Investments 72.742 - — 72.742 88300
Beneficial interest i assets held by others 217.237 - - - 217237 235208
Other assets 166498 == 166.098 180,913
Total other asscts 136,077 - - 456,077 504,427
Total assets S 28.091.719 S 171.962 S 346013 S — S 28,609,694 S 29802318
Liabilities and Net Assets
Current habilities:
Lines ot credit S 99817 S - S - S - S 409817 S 225120
Current portion of notes payahle 271210 4,720 9.972 - 285902 350,559
Current portion of loan payable - - - - 3338
Due to refated organizations 733.871 2260435 172,166 1.,271.103 2.199.787 2.601.967
Accounts payable 965.732 2556 277 - 968,565 882.505
Accrued payroll. vacation and related expenses 522817 - - - 522817 1008217
Other habilities 216,079 619 1418 — 218116 127.096
Total current liabilities 3.209.520 30540 [83.833 1.271.105 4,095,004 5.207.802
Long-term liabilitics:
Accrued payroll and related expenses 615,558 - - - 615,558 518.643
Notes payable, net of current portion 9.282.652 177,068 — 9459720 9,743,389
Notes payable, tax credits 399,523 - - - 399,523 455,463
Notes payable, deferred 5.167.096 — — - 5,167,096 5,167.096
Loan payable, net of current portion - - - - - 146,562
Other lLabilities 310,057 2.062 1,188 — 313,907 347.858
Total long-term liabilitics 15.774.880 2.602 178,256 — 15935804 16,379,011
Total habilities 18,984 412 33202 362,089 1,271,105 20,650,808 21,586,813
Net assets (deficit):
Without donor restrictions 8.803.321 138,760 (16,076} (1, 271.105) 7.654.900 7.730,074
With donor restrictions 303,986 — — - 303,986 485,431
Total net assets (deticit) 9,107.307 138,760 (16.076) (1,271.105) 7.93% 886 8,215,505
Total Habilities and net assets (deticit) S 28,091,719 S 171,962 S 346,013 S — S 28.609.,694 S 29802318

(5]
(5]
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
STATEMENTS OF ACTIVITIES — HARBOR HOMES. INC.

For the Year Ended June 30, 2022 With Summarized Comparative Information for the Year Ended June 30, 2021

Harbor HUD I, HHUD V1, HIT Plymouth,
Homes, Inc. Inc. Inc. LLC 2022 2021
Support and Revenues
Support:
Grants:
Federal S 10784402 S 100,573 56.971 — S 10941946 S 9.521.998
State 7.428.730 - - - 7.428.730 6.722.643
Contributions 1345469 - — - 1.345.469 1,513,460
CARES Act funding - - - - - 1,181,727
Special events, net (6.,000) — — — (6.,000) 24718
Total support 19,552,601 100,573 56971 — 19710145 18,964 5406
Revenues:
Patient service revenues (FQHC) 5960856 — — — 5.960.856 5,820,872
Patient service revenues (other) 4.564.899 — — — 4.564.899 3,913,535
Veterans Administration programs 49114456 - ~ - 4911456 3,135,408
Rental income:
Resident payments 876316 37,304 11.088 - 925,308 762,428
Other 309230 - - 399230 375,082
Developer fees - - - - - 16,003
Contracted services 192.221 - - - 192,221 610,287
Management fees 100,766 - - — 100,766 110,597
Other income 62,341 — — — 062,341 84,991
Total revenues 1 7.068.085 37.304 11,688 — 17.117.077 14.829.203
Total support and revenuces 36.620.636 137.877 68.639 - 36.827.222 33,793,749
Operating expenses:
Program scrvices 20462.019 107349 97.002 - 29.666.970 27332599
Management and general 5004614 11.610 9.004 - 5.925.228 5.0065.309
Fundraising and development 379175 - -~ — 379175 284017
Total operating expenses before
deprectation expense 35746408 [ 18959 106,006 - 33.971.373 32,681,925
Depreciation expense 1.061.929 5917 14,393 — 1,082,239 1.091.724
Total operating expenses 36.808,337 1248706 120,399 — 37,053,012 33,773,649
(Loss) income from operations (I187.651) 13.001 (S1.7-40) - (226.390) 20,100
Nonoperating (expense) revenuc:
Investment (loss) return, net (30,252) 16 7 — (20,229) 88.483
Total nonoperating (expense) revenue (30,252) 16 7 — (30,229) 88,483
Change in net assets (217.,903) 13.017 (51.733) - (256.619) 108,583
Net asscts (deticit), beginning of year 9.325.210 125743 35,657 1.271.105) 8.215.505 8,106,922
Net assets (deticit). end of year S 9,107,307 S 138,760 (16.076) 1.271.105) S 7.958.886 S 8.215.505
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ITARBOR IHOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
STATEMENTS OF FUNCTIONAL EXPENSES - HARBOR HOMES, INC.

For the Year Ended June 30, 2022 With Summarized Comparative [nformation for the Year Ended June 30, 2021

Management Fundraising
Program and and
Services General Development 2022 2021

Personnel expenses:

Salaries and wages S11.883,947 $ 3,612,828 $ 266.808 $15.763.583 $14.902.353

Payroll taxes 930,910 256,768 18,097 1,205,775 1,113,775

Employee benetits 2,008,617 774511 40820 2.823.9064 2,526,496
Contract/professional services 488783 182,809 - 671,592 688,520
Supplies:

Office 237,555 27487 4,300 209342 152,421

Medical/dental 149,783 831 o 150,620 183,769

Building and houschold 117316 3,823 20 121,169 102,904
Client services:

Rental assistance 3,791,778 - - 3791778 3,322,715

Rental application {ee SIS KR - 550 811

Security deposit assistance 91.573 - - 01.573 105,219

Utility rebate 45139 - - 45,139 61.805

Emergeney housing 449450 - - 419480 517,761

Treatment and supportive services 36,252 640 - 36,898 20,759

Training and employment assistance 10,262 - - 10.262 12,355

Supportive services assistance 101342 - 104 101,446 100,181

Activities. supplies and other assistance 70,349 — — 70,349 16,781

Food., meals and nutritional assistance 262,883 - 262883 163,945
Rent: office space 404912 - - 404912 272447
Construction — noneapitalized 600 - - 600 -
Building:

Maintenance and repairs 426,001 INAOX 301 464,770 440,515

Utilities S10.691 62,144 480 573315 459,756
[nterest:

Mortgage 348120 159,653 1315 509,088 536,782

Other (3,141 29819 - 26,678 24,451
Conference and conventions 15,609 t.564 63 17,236 8,940
Professional services 11.313 30147 - 41,460 61.707
Accounting and audit services 43,595 66.530) - 110,125 99.062
Legal fees 6,495 106,031 - 112,526 78,705
Insurance:

Property and liability 72,926 6,950 54 79930 78,622

Professional 23,326 89 283 23,698 36,139

Other - 74,603 - 74.603 68,407
Vehicle and transportation expenses 75310 1,046 - 76.262 71,469
Statt:

Transportation 47,805 5207 — 53,192 38,860

Education and training 94,645 34452 166 129,263 134,737

Hiring and recruiting 41,136 17,581 - 58,717 69,217

Uniforms 3,134 - - 3134 1,529

(S
N
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HARBOR ITOMES, INC. AND AFFILIATES d/b/a HARBOR CARLE

STATEMENTS OF FUNCTIONAL EXPENSLES — HARBOR HOMES, INC. (CONTINULED)

For the Year Ended June 30, 2022 With Summarized Comparative Intformation for the Yea

Operations:

Communication

Cable

Postage

Membership and subscriptions

Equipment lease and maintenance
Sottware licenses, maintenance and fees
Subrecipient and subcontracts
Property taxes
Dircct program marketing and advertising
Marketing
Fundraising publications
Management and administrative fees
Service charges and fees
Fines and penaltices
Staff and board expenses
Cost of goods sold
Allocation:

Building and occupancy

Total functional expense before depreciation expense

Depreciation expense

Total functional expenses

wed June 30, 2021

Management Fundraising
Program and and
Services General ‘clopment 2022 2021
$ 147,092 § 60,870 8 872 $ 208834 $ 179,074
0.273 404 3 9,680 9,156
13,903 6,250 S8R 21,107 33,676
64,343 35.861 0,928 107,132 72,028
55386 7,630 488 63,504 52,870
608,98 232,732 427 902,147 825519
4,893,740 24,765 - 4,918,505 3,939,424
20,600 - - 20,600 50,454
26.021 1,763 51 28435 17,318
1,040 4,776 2412 8,228 18,829
- 487 31070 31.557 8,021
- T1A478 - 11,478 15,292
10.695 IROI12 3193 52,800 38139
60 — — 66 [, 151
3507 5242 - 8,749 2,698
052,533 - - 952,533 917.399
- - - - (3,638)
29,666,970 5925228 379,175 35971.373 32,081,925
600,839 420,579 821 1,082,239 1,091,724
$ 30,327,809 S 6345807 S 379996 $ 37,053,012 $33.773,649
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Harbor llomes, Inc.; Harbor Homes, 1U;
Point, LLC: Ilarbor Care 1lealth & Wellr
Council on Alcoholism; Healthy at Home, Inc.; Welcoming Light Inc., SARC Ilousing Needs Board

E

hip: Harbor Homes, Plymouth LLC, Boulder

NIIHIEV AIDS Task Force; Greater Nashua

(CURRENT BOARD MEMBER CHARACTERISTICS & AFFILIATIONS)

NAME POSITION | UCCUPATION RESIDENCE CATEGORY

Thomas [. Arnold Director Retired — Former City Solicitor, Civic Leader
Manchester, NI

Vijay Bhatt Director Information Technology - Business Leader
Harvard Pilgrim Health Care

Rosemaric Director Former Social Services Director Civie Leader

Dykeman Salvation Army

Sekondi Foster Director Business- BAL Svstems Business Leader
Executive Assistant

Jared Fretlich Treasurer | Business VP Bank of America. Business Leader
Merrill Lynch

Laurie Goguen Asst BBUSINCSS - LINaain Limousine, Civie Leader Consumer

Sccretary Customer Service

Joel Jafte Sccretary Retired — Business. Hewlett Civic Leader
Packard

Alison C. Madden, | Director Health Care - St. Joseph Hospital Civie Leader

MD Vice President of Medical Aftairs.
Chiet Medical Ofticer

Lanna Martin Director Business - BAE Systems, Business Leader
Senior Financial Analvst

Edward Asst. Non-Profit Agency Director Civic Leader

McDonough Treasurer | Gate House Treatment

Richard Plante

Vice Chair

Retired — Military

Civic Leader

Daniel Sallet

Chair

Business - BAE Systems,
VP Finance/Electronic Systems

Business Leader

Revised 09/2021




ANA PANCINE
Education
South 1 University 2075 - 2077 Masters of Business Administration & Finance
Hesser College 200/-2005 Bachclor of Science, Business Administration — Minor in Finance

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

Experience

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

¢ Supervise and manage the Business/Finance Oftice team: A/R. A/P, Staff Accountant, Senior

Staft Accountant, Credentialing, Medicare/Medicaid private/self-pay billing.

Manage the overall strategy and optimization of revenue cycle operations. systems. policics

and procedures to apply an improvement to charges. claims, payments, collections and A/R,

denials, and reporting of results and analysis.

Solicited and successtully developed budget proposals for grant applications sccuring

governmental funds to support operations and maintaining consistent service delivery.

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

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

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

o Monitor timeliness and cftectiveness of billing department activitics, ensuring that outstanding
patient accounts and accounts receivables are no more than the agreed-upon limit and that bad
debt 1s within the budgceted target.

o Manage program revenue by reviewing and tracking all contracts on a monthly basis, and
cnsurc all funds are fully invoiced’ billed accordingly to tunders by contract/grant deadlinc.

o Work closely with the CFO and other C-suite and exccutive leaders to continually
improve the alignment of cach functional group to support the business development
organizational structurc, legal, finance. compensation, hiring and sclection criteria, and rewards
and recognition.

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

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

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

o Work closcly with the Grants and Strategy departmient to develop new lines of business and
grow cxisting lincs of business. This includes the development of new budgets, forecasting,
and trend analysis.

o Internal and cxternal reports for State & Federal projects.

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

e Preparc complex financial statements, internal/annual reports for planning and oversight of
cach program within an organization



Various November 2007 — August . J18

o Assist with budget development for 92 cost centers and 8 affiliated agencices with annual

cxpenses and revenue over $40m

Preparce operational and variance analysis for financial presentations based

on GAAP, organization, Statc and Federal guidelines.

« Maintain accurate accounts including cash. inventory. prepaid. fixed asscts, accounts payablc,

accrucd cxpenses, and line of credit transactions.

Chair of the Greater Nashua Continuum Care (GNCOC) and GNCOC Board of Directors,

composcd of representatives from the Federal, State, and City Governments, housing program

dircctors, local hospital staft. social services agencics. financial institutions, private scctor, and

religious institutions.

o Established a Safety Committee for the PSL agencies which results in a reduction of S50K in
WC premiums within one ycar.

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

o Created and established the tinancial 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).

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

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

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

e Prepare. review and update all Finance Accounting policics and procedures to cnsurc
compliance with new Federal regulations.

Skills

Computer: Windows, Microsoft Office. SIFT — Financial Database, Fundware,F9
Financc related: PEARS/CHAMP/WEFM, NCAS/SAP. SAGE — MIP.

Language: Fluent Portuguese, Proficient Spanish



Cheryle Pacapelli
Profile

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

Experience

2/17 - Present Harbor Homes Nashua, NH

Project Director

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

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

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

Prioritize those RCOs most likely to participate in subsequent years

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

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

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

Monitors subcontractors and assists with development of required policies and procedures

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

Communicate regularly with subcontractors to review progress

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

Assists in the oversight and facilitation of training for all subcontractors

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

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

Manages services and related budgetary concerns

Oversee HHI business processes and accounting related to subcontracts

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

Community Engagement Director

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

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

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

Work with providers in designated Integrated Delivery Networks under the 1115 Demonstration Waiver
program to ensure that recovery supports are an integral part of innovative projects funded through the
waiver;



Provide technical assistance to communities and organizations interested in developing and delivering
recovery supports;

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

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

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

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

05/01 - 2019 Stepping Stone House Meriden, CT
Co-Owner
Operate 8 Recovery Houses with 60 male transitional living beds and 10 women’s beds
Certified by Department of Mental Health and Addiction Services to provide housing and case management
services.

Coordinate with Access to Recovery and Recovery Support Program to secure housing and basic need
support for clients
Provide case management for clients, life skills, resumes, job search
Administer progress notes and a recovery plan for each individual.

8/14-7/15 HOPE for NH Recovery Concord, NH

Executive Director

Statewide Coordination of Recovery Movement

Public Education, Awareness and Advocacy

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

Collaborate with the Governor’'s Commission for Alcoho! and other Drug Prevention, Treatment and
Recovery

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

Recovery Technical Assistance Group Management

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

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

o Originated national sales and logistics of CCAR’s Technical Assistance Group. Managed
implementation and collaboration with contract sites. Best-practice programming includes:
Telephone Recovery Support, Volunteer Management, and Vocational Employment
Services. Increased organizational revenue by 45 % during my tenure.



Annual Recovery Walks! Coordination
o Designed and implemented the event; met target numbers; increased public awareness for
addiction recovery.
o Collaborated with multiple state agencies and service providers for providing resources and
services to participants.
o Over 2,000 in attendance and revenue of $14,000.

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

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

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

Director of Operations
Recovery Community Center Management

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

)

(DI

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

Program Oversight — Telephone Recovery Support and Recovery Housing Program
o Increased number of people called from 22 in 2005, to 1,945 in 2011,
¢ CCAR volunteers made over 125,000 telephone calls resulting in 36,000 conversations with
about 4,500 people in recovery.
c  Originated and managed CCAR’s Recovery Housing Program:
www.findrecoveryhousing.com. Built service to its current over 200 recovery houses listed
in 19 states status. Revenue is being generated from owners listing Recovery Houses.

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

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



Project Manager — Recovery Housing

Developed and maintained an inventory of Recovery Houses in CT

Provided community education on recovery housing, NIMBY issues

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

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

Albertus Magnus New Haven, CT

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

Training

Certifications: CCAR Recovery Coach Academy Trainer

CCAR Ethics for Recovery Support Worker Trainer

Pastoral Counseling

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

Human Resource Development: Understanding Sexual Harassment



Henry J. Och MBA

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

Professional Experience

President and Chief Executive Officer 2022-Present
Harbor Care Nashua, NH

I lead the organization’s strategic initiatives and community relations efforts. As CEO, | am responsible for
setting the strategic direction and vision for the organization. In collaboration with the board of directors, 1 lead
the management team in carrying out objectives as established in Harbor Care’s strategic plan. Key duties
include:

= |ead ateam of experienced health and human services executives

* lead donor engagement efforts

»  Establish a shared vision for success across all service lines

= Work with community partners to establish a continuum of care to benefit the people of Greater
Nashua and the state of New Hampshire

= Maintain a positive and inclusive workplace culture

= Maintain the financial health of the organization

Chief Operations Officer 2020-2022
Harbor Care Nashua, NH

I led the continued transformation of Harbor Care’s service delivery model to provide integrated and innovative
patient services across the state of New Hampshire. | oversaw the day-to-day operations of all service lines.
This includes a Health Care for the Homeless Program with a 340B pharmacy, a residential addiction treatment
facility, several group homes, housing and home health programs and programs designed to provide care for
Veterans in the state of New Hampshire. Key accomplishments and activities include:

= Designated as the COVID-19 Incident Commander for the organization managing all facets of testing and
vaccination efforts

= [mplemented many systems to support the ongoing day to day operations of Harbor Care

= Developed a framework plan to end Chronic Homelessness in Nashua which has resulted in housing over
100 households in a two-year period

= |mplemented a structured “Annual Operations Plan” which coordinates all of Harbor Care’s activities

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

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

= Led the FQHC to a HRSA Operational Site Visit with no findings

= Contributed to the organization’s development efforts by engaging key donors and cultivating
relationships

= Buijlt and maintained collaborations and broad networks with local, regional, and state partners to
advance Harbor Care’s mission

Page 1 0of 5



® Contributed to the writing of many grants which enhanced services and technology infrastructure
= [reprn nted the organization at local, state and federal levels

Chief Operations Officer/Chief information Officer 2013-2020
Lowell Community Health Center Lowell, MA

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

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

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

® launched a new dental clinic comprised of 16 dental exam rooms

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

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

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

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

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

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

= led a$1 million construction project in collaboration with Lowell General Hospital which resulted in
onsite lab, ultrasound, mammography and radiology services

® Participated in the implementation of the Wellforce Accountable Care Organization and supported the
launch of the Lowell Behavioral Health Community Partners program

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

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

= Developed the organization’s information technology strategic plan

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

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

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

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

*  Project manager for the Centers for Medicare & Medicaid Services “Meaningful Use” project which has
generated nearly $1 million in incentive payments
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® Collaborated with the Chief of Quality and other clinical leaders to pursue and obtain the National
Committee for Quality Assurance’s PCMH Level lll recognition

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

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

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

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

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

»  Developed and instructed the “Project Management in Healthcare” graduate course

= Developed and instructed the “Electronic Health Record (EHR) Systems” graduate course

= Warked with faculty staff and a medical record software vendor to provide a hosted EHR to the
University for instruction purposes

Director of Information Technology 2003-2005
Information Technology Coordinator 1999-2003
Lowell Community Health Center Lowell, MA

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

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

*  Trained and managed a qualified team of 1T specialists

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

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

Material Testing Laboratory Coordinator 1997-199%
Joan Automotive Industries / Joan Fabrics Lowell, MA
Applications Developer 1996-1997
HB Fuller Corporation Wilmington, MA
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~ lucation

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

The University of Massachusetts at Lowell Completed 2021
Master’s in Business Administration, concentration Healthcare Management

Harvard University Completed 2006
Master’s in Liberal Arts in extension studies, concentration in Information Management Systems

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

Certifications and Awards

Project Management Professional (PMP) - 2010

Certified Information Systems Security Professional (CISSP) — 2004

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

Professional Associations, Board and Volunteer Experience

= Board Member and Treasurer — ACT Lawrence, a community development corporation, Lawrence, MA

=  Board Member ~ Family Services of the Merrimack Valley, Lawrence, MA

*  Board Member — The Boys and Girls Club of Greater Lowell, MA

»  Member - American Public Health Association

= Member - American College of Healthcare Executives

= Member - International Information System Security Certification Consortium

=  Member - Project Management Institute

*  Member - Association of Latino Professionals for America

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

®»  Past Member - Fortaleza Advocacy group - working on bridging the academic achievement gap for Latino
youth in the Lowell Public Schoo! system

»  Past Lead - Coach for Lowell CHC's staff running group
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Military Experience

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

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

Native language proficiency in written and spoken Spanish

[References available upon request]
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Erin Sawicki, MPH
»Jucation
Master of Public Health, Community Health Education concentration 2004 - 2006
University of Massachusctts, Amherst

Bachclor of Arts, Anthropology major 2000 - 2004
University of Vermont, Burlington

Experience

Harbor Care

Compliance Officer 2021 — present

¢ Oversce agency Quality Improvement Plan and Compliance Plan, including analysis and response to
compliance and quality activitics and trends across the agency

* Develop process to ensure programs are preparced for external site visits. audits, and accreditations

* Chair the QA/I Council and Compliance Committee to oversee quality and compliance initiatives
throughout the organization

* Serve as Project Director or QI Specialist on federal grants. incl. SAMHSA, HRSA, DOL

* Collaborate with external grant evaluators to ensure grant evaluations are aligned with funder requirements,
as well as agency and community needs

 Oversee grant start up. monitoring. and closc out procedures across the agency

¢ Oversee implementation of evidence-based practices, including fidelity reviews across the agency

Grants Manager 20192021

« Serve as Project Director or QI Specialist on federal grants, incl. SAMHSA, HRSA. DOL

+ Implement internal grant monitoring procedures to facilitate quality performance outcomes

 Analyze grant and program performance, implementing corrective action when necessary

* Prep and review sponsor/internal financial and programmatic reports

Barker Bi-Coastal Health Consultants, Inc.
Senior Research Associate 20162019
* Collected and analyzed data to inform funding decisions at Robert Wood Johnson Fdtn.
* Conducted process and outcome evaluations on public health policy implementation for the Robert Wood
Johnson Foundation and American Heart Association
* Produced evaluation reports on the Culture of Health initiative at the Robert Wood Johnson Foundation
* Managed rescarch associates in evaluation of policy implementation

Planned Parenthood of Northern New England
Site Manager 2013 -2016
» Tracked and cvaluated outcome data to inform strategic planning and grant deliverables
» Oversaw operations to cnsure compliance for audits and performance improvement
* Led QI and performance measurcment initiatives in the health center
« Maintained financial records, rcconciled expenditures. and managed health center budget

Project Protection, “»ldren's H~epit~! Boston

HIV Program Manager 2010-2013
* Developed, implemented, and managed evidence-based work plan from pre to post-award
» Communicated with funders/auditors to ensure grant deliverables were met and exceeded

Oftice of the Global AIDS Coordinator, U.S. Statc Department

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




Erin Sawicki, MPH
A T
District AIDS Cooranator Volunteer 2007-2009
» Conducted program development, community organizing and nceds assmnt. in 23 villages

» Collaboratcd with local partners to implement District Multiscctoral HIV/AIDS Plan

Publications
Sawicki E. Barker DC, Gutman MA, Caughlan I, Yochelson M. Grob G. A Menu to Evaluate Factors Influencing Implementation of
Obesity Prevention Early Care and Education Regulations. Journal of Public Health Management and Practice. 2018:1.

doi:10.1097phh.0000000000000796.

Awards: 2018 Amcrican Evaluation Association Outstanding Evaluation
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collection and organization using RecoveryLink™ and review of outcome measures for all of the
RCOs. The Contractor will work with RCOs to ensure RCOs are prepared to meet or exceed
nalional standards as described by the Council on Accreditation of Peer Recovery Support
Services (CAPRSS).

The Contractor will ensure individuals in recovery from substance use disorders including
opioid and/or stimulant use disorders continue receiving comprehensive services that include
PRSS and parenting education services.

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

o A minimum of 18 Recovery Centers are open and providing PRSS.

e RCOs are ensuring Certified Recovery Support Workers on staff receive
supervision, as required by the NH Licensing Board.

e Individuals receiving recovery coaching wil show slatistically significant
improvement in development of physical, mental, social and cultural assets that
suppart maintenance of racovery.

The Department selected the Coniractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from December 13,
2021 through January 24, 2022, The Department received one (1) response that was reviawed
and scored by a feam of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreement, the parties have the option to extend the agreement for up to an additional five (5)
years and six {6) months, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval. The shorter initial contract period
and extended renewal options were made necessary by the schedule of the Federa! funding
included in this contract.

Should the Governor and Council not authorize this request, the Depariment's overall
strategy to address the disease of addiction to alcohol and drugs may be negatively impacted,
with fewer individuals gaining and maintaining recovery. Without access to a community-based
Peer Recovery Support Services, many individuals may require additional intensive treatment
services. Additionally, some individuals may -ontinue in their active addiction, leading to negative
medical, legal, and child welfare consequences for those persons, their families, and
communities, resulting in much higher costs to the Depariment and State,

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #33.959 and 93.788 FAIN
#T1083509, TI083464 and T1083326

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

¢ .,x‘"{‘/b‘\‘ L iﬁ}r'; R N

Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization

EXHIBIT A

1.

RFP-2022-BOAS-05-PEERRKR-01 Patbor Hames e Contractor Iniials

A40

Revisions to Standard Adreement Provisions

Revisions to Form P-37, General Provisions

1.1.

1.2.

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

3.3.

The parties may extend the Agreement for up to an additional five (5)
years and six (6) months from the Completion Date, contingent upon
satisfactory delivery of services, available funding. agreement of the
parties, and approval of the Governor and Executive Council.

Paragraph 12, Assignment Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follovms:

12.3.

Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agrecments with ol subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is  inadequate. The Contractor  shall manage the
subcontractor's performance on an ongoing basis and take corrective
aclion as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

e 35
%3
‘ e
37372027
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.  The Contractor shall provide services in this Agreement to Recovery
Community Organizations in New Hampshire that provide Peer Recovery
Support Services to individuals with Substance Use Disorder and their families.

1.2.  Forthe purposes of this Agreement, all references to days shall mean business
or days.

1.3.  For the purposes of this Agreement. all references to business hours shall
mean Monday through Friday from 8:00 AM to 4:00 PM, excluding state and
federal holidays.

2. Scope of Services

2.1.  The Contractor shall provide facilitating organization services for the 12
Recovery Community Organizations (RCOs) in NH that provide Peer Recovery
Support Services to individuals with Substance Use Disorder (SUD) and their
familics. The Contractor shall ensure services include, but are not limited to:

211, Providing funding and assistance for eperational and programmatic
support to each RCO.

2.1.2.  Supporting the provision of quality FPeer Recovery Support Services
(PRSS) within cach of the selected Recovery Centers thal reside
within the RCOs.

2.2.  The Contractor shall enter into subcontracts with the existing 12 RCOs. within
90 days of the effective date of the awvarded contract. The Contractor shall:

2.21. Provide a copy of cach executed RCO subcontract to the Department
Yy
within five (5) days of contract execution; and

2.2.2. Modify current subcontracts as required, or enler into new
subcontracts for new Recovery Centers, located within existing
RCQOs, as approved by the Department.

2.3.  The Contractor must ensure new Recovery Centers are located in underserved
geographic areas, and are approved by the Department prior to initiation.

2.4.  The Contractor shall ensure all subcontracted RCOs:
2.4.1. Provide:
2.4.1.1.  Services within a minimum of one (1) Recovery Center;
2.4.1.2. Recovery Coaching;
2.4.1.3. Telephone Recovery Support;

2.41.4. A venue for recovery mutual support meetings;

Pl

{ (
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New Hampshire - epartment of Health and Human Services
Peer Recovery Support Services Facilitating Organization

EXHIBIT B

2.4.2.

2.4.3.

244

2.4.15  Additional Recovery Support Services as determined by
the local Recovery Community, that may include but are not
limited to:

2.4.1.5.1. Parcenting and Family Support Programs.
2.4.1.5.2. Targeted outreach programs.

24153, Collaborative  recovery  programs  with
community agencies.
2.4.1.54. Transportation assistance related to recovery
supports.
Engage with:
2.4.2.1. Local and regional pariners including. but not limited to:
2.4.2.1.1. Regional Public Health Netwvork, listed in
Appendi L Regional Public Health Network, to
participate in continuum of care development
work,
24212 Regonal Doonvay.
2.4.2.1.3 Mental Health Peor Support Services within the
community.

Coordinate with Mental Heallh Peer Support Centers to ensure
participants are referred to the Peer Support Center or Recovery
Center that best suits the r nceds.

Comply with all applicable stale and federal laws, rules. and
requlations.

2.5 The Contractor shall work with each RCO to develop annual work plans that
identify goals and action steps to reach set goals. The Conlractor shall ensure
the work plan reflects each RCO’s administrative capacity and readiness and
includes, but is not limited to:

2.5.1. Meeting the Council on Accreditation of Pecr Recovery Support
Services (CAPRSS) standards.

2.52. Medicaid enroliment and billing.

2.5.3. Capacity building.

2.54. Sustainability.

2.5.5. Service development.

2.6. The Contractor shall work with the RCOs to maintain existing Recovery Centers
or establish new Recovery Centers in underserved geographic regions that do
not have an existing Recovery Center. The Contractor shall: &s

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

EXHIBIT B

2.6.1. Respond to requests from grassroots groups leading related
advocacy efforts in communities with little to no recovery resources.

2.6.2.  Meet with community stakeholders to identify gaps in and barriers to
services.

2.6.3. Meet with identified groups to present on the functions and benefits
of the Facilitating Organization, including but nat limited to:

2.6.3.1. Access to a supportive recovery comimunity.

2.6.3.2. Available technical assistance and training opportunities.
2.6.3.3. Reporting and cata collection.

2.6.3.4. Siatewide resources.

2.6.3.5. Back office support.

263.6. Funding opportunities

2.6.4.  Evaluate the identified groups Recovery Centers current programs
and policies to determine their organizationa! readiness and capacity
to adopt any best practices or required contract standards.

2.6.5  Assist identified groups to embed the Peer Recovery Supports
Services (PRSS) RCO madel.

2.7.  The Contractor shall provide back-office supporl functions, as needed, for all
subcontracted RCOs. The Contractor shall ensure support functions include,
but are not imited to assistance with:

2.7.1.  Human resource acliviies.

2.7.2.  Information technology.

2.7.3.  Policy and procedure development.
2.7.4.  Grantwriting.

2.7.5. Compliance monitoring.

2.7.6. Quality improvement.

2.7.7. Data collection and management.

2.8.  The Contractor shall ensure billing services are available to cach RCO until the
RCO can perform billing functions on their own. Billing functions shall include,
but are not limited to:

2.8.1. Credentialing for insurance billing.

2.8.2.  Submilting claims for PRSS participant services covered by Medicaid
to the appropriate Managed Care Organization (MCO).

2.8.3. Dishursing payments received from MCOs to the appropriate RGO.
K0
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization

EXHIBIT B

2.9.  The Contractor shall support the ability of each RCO 1o open and sustain a
minimum of one (1) Recovery Center. The Contractor shall:

2.9.1.  Wark with each RCO that plans to open a new Recovery Center to
develop a written plan that includes, butis not limited to:

2.91.1.

2.91.2.

2.91.3.

The current organizational structure of the RCOs Recovery
Center or the RCUOs readiness to open a Recovery Center,
as appropriate.

The process for acquiring andror rehabilitating a faaility to
serve as a Recovery Center.

The RCQOs financial viability to support the Recovery
Center.

292, Ensure training and technical assistance is available to Recovery
Center staff, which may include butis not bimited to:

2921,
29272
2923

2.9.2.4.
2925,

2926.

Peor Recovery Coaching Services,
Telephona Recovery Support Services.

Co-occunng mental health and substance use disorders
and recovery.

Family dynamics of addiction and recovery.
Application of ethical codes for CRSEWs and volunteers.

Informationn Security, Privacy, and  Health Insurance
Portability and Accountability Act (IHIPAA) training.

2.9.3. Work with each RCO to ensure sustainability of a Recovery Center(s)
and services. The Contractor shall:

2931

2932

Work with each RCO o develop a written plan to sustain its
Recovery Center(s) and services.

Assist RCOs to secure funding from other public and
private  sources o ensure ongoing sustainability of
services.

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

2.10.1. In-person or virtual bi-monthly meetings.

2.10.2. In-person site visits.

2.10.3. Quarterly and mid-term meetings.

2.10.4. Telephonic and email correspondence.

2.10.5. Ad hoc meetings, as needed to address real-time issues. S
K0
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization

EXHIBIT B

2.11. The Contractor shall utilize logistical and other support, as directed by the
Department, to facilitate a Community of Practice that allows RCO
administrators and leaders to establish and strengthen cooperation,
collaboration, and informal mentoring among RCOs. The Contractor shall:

2.11.1. Organize regular on-going meetings of the PRSS Community of
Practice.

2.11.2. Ensure meetings are widely advertised o all RCOs, statewide and to
other PRSES stakcholders.

2.12. The Contractor shall work to ensure RCOs are prepared to meet or exceed
national standards as described by the Council on Accreditation of Peer
Recovery Support Servizes (CAPRSS). that include but are not limited to:

2.12.1. CAPRSS Core Standards (v1.1), which include:
2.12.1.1. Principles:
2.12.1.2. Peopl:
2.12.1.3. Practines, and
212,14, Pedormance,

2.12.2. CAPRSS Optional Standards (vO. 1) related to:
2.12.2.1. Recovery Community Center; and
2.12.2.2. Recovery Coaching.

2.13. The Contractor shall provide current, baseline status of each of the existing
RCOs, to the Department. within 30 days of the cffective date of the
Agreement. The Contractor shall cosure current. baseline status information
includes, but is not limited to:

2.13.1. Status of meetng CAPRSS Core and Opfional Standards as
described above.

2.13.2. Specific arcas of PRSS expertise.

2.13.3. Recovery Coaching

2.13.4. Telephone Recovery Services.,

2.13.5. Location and service hours of the current Recovery Centers.

2.13.6. Number of staff and volunteers and percentage of them that have
been credentialed as a Cerlified Recovery Support Worker (CRSW).

2.13.7. Status of Medicaid enroliment, cantracting and credentialing with
Managed Care Organizations (MCOs) and billing for PRSS.

2.13.8. Annual budget to include all funding sources.

2.13.9. Status of an organizational sustainability plan. { ";
RFP-2022-BDAS-05-FEERR-O1 Faro Homes ing Contractor initabs S -- -
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2.14. The Contractor shall collaborate with technical assistance providers, as
directed by the Department, to develop and provide training and technical
assistance.

2.15. The Contractor shall provide training and technical assislance lo each
subcontracted RCO to ensure that all RCOs meet all requirements set forth in
this RFP.

2.16. The Contractor shall implement a data collection and organization process
approved by the Departiment thal includes:

2.16.1. Providing each RCO access to and training on the RecoveryLink™
recovery-based clectronic data collection system as identified and
approved by the Department.

2.16.2. Ensuring all RCOs enter data into Recoverylink ™, including but not
limited to:

2.16.2.1. Demographics, that include but are not limited to:

216211 Gendor.
216212 Age.

2.16.2.1.3. Ethnicity.
2.162.1.4. Race.

2.16.2.1.5. Vetoran Status,
2.16.2.1.6. Sexuz! Orientation,

2.16.2.2. Outcome Measures that include, but are not limited to:
2.16.2.2.1. Substance use,
2.16.2.2.2. Crime and criminal justice.
2.16.2.2.3  Employment and education.
2.16.2.2.4. Stability in housing.
2.16.2.2.5. Relable transportation.
72.16.2.2.6. Social connectedness.
2.16.2.2.7. Length of engagement.
2.16.2.2.8. Perception of carc.
2.16.2.2.9. Income.
2.16.2.2.10. Health insurance coverage.
2.16.2.2.11. Substance Use Disorder (SUD) treatment.

us
‘ {e
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2.16.2.2.12. Recovery capital, as measured by Brief
Assessment of Recovery Capital (BARC-10)
SCOres.

2.16.2.2.13. Qualty of life.

2.17. The Contractor shall collaborate with the Department and other providers
identified by the Department to:

2.17.1. Provide information necessary for the Department to evaluate and
monitor the Contractor's performance of services;

2.17.2. Evaluate thal the RCQOs are operating and providing services per
CAPRSS and CRSW standards: and

2.17.3. Evaluate PRSS provided by RCOs individually and on an aggregate
level, including parlicipant level outcomes

2.18. The Contractor shall actively promote the availability. purpose, and value of
PRSS across New Hampshire. The Contractor shall ensure promotional
activities include, but are not mited to:

2181, Presenting at local and state-wide meetings, workshops and
conferences in canjunction with RGO leadership. The Contractor shall
ensure information for presentations includes. but is not limited to:

2.18.1.1. Location.
2.18.1.2. Date.
2.18.1.3. Title of meeting, workshop(s), or conference(s).

2.18.2. Other activities approved by the Department.

2.19. The Contractor shall facilitate monthly RCO Leadership (Association)
Meetings. The Contractor shall ensure the RCO Association:

2.16.1. Connects RCOs with PRSS-related statewide resources.
2.19.2. Encourages participation by all RCOs in the state.

2.19.3. Develops objectives for increasing capacity and quality improvement
of PRSS.

2.19.4. Provides a forum for shared learning about changes in the field of
PRSS.
2.19.5. Provides information to its members about available resources and
funding opportunities.
2.20. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and improve results.
(i

37372022
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2.21.

2.22.

RFP-2022-B0A

B-1.0

The Contractor shall participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department, to ensure compliance with
the contractual requirements.

State Opioid Response (SOR) Grant Standards

2.22.1.

2.22.2.

o
N
ro
W

2.22.6.

2.22.7.

The Contractor shall establish formal information sharing and referral
agreements between the RCOs and the Doonways in compliance with
all applicable confidentiality laws, including 42 CFR Part 2 in order to
reccive payments for services funded with SOR resources.

The Contractor shall ensure individuals receiving services rendered
from SOR funds repart past or current use of, or being at risk of using
opioids or stimulants.

The Contractor shall coordinate  complation  of  Government
Performance Resulis Actinitial interview and associated follow-ups at
six (G) months and discharge for indwiduals referenced in section
2.22 .1 vith Regiona! Doonvays.

The Contr auto« shall ensure that RCOs recewving SOR tunds accept
t ents an and facititate client access to FDA-anproved medication-
sisted trw ment for opioid use disorder OUD.

The Contractor shall ensure that SOR grant funds are not used to
purchase, prescribe, or provide marijuana or for prov:dmg treatment
using marijuana. The Contractor shall ensure:

22251, Treatment in this context includes the treatment of QUD.

2.22.5.2. Grant funds are not provided to any individual or
organization that provides or permits marijuana use for the
purposes of treating substance use or mental health
disorders.

2.22.5.3. This marijuana restriction apples to all subcontracts and
memorandums of understanding (MOU) that receive SOR
funding.

The Contractor shall collaborate with the Department to understand
and comply with all appropriate DHHS, State of NH, Subslance Abuse
and Mental Health Services Administration. and other Federal terms,
conditions, and requirements.

If the Contractor intends to distribute Fentanyl test strips, the selected
vendor(s) must provide a Fentany! test strip utilization plan to the
Department for approval prior to implementation. The selected
vendor(s) must ensure the utilization plan includes, but is not limited
to:

2.22.7.1. Internal policies for the distribution of Fentanyl stri;fs&“[;

$-05-PEERR-C tHarbor Homes log Contractor Initials
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2.22.7.2. Distribution methads and frequency; and
2.22.7.3. Other key data as requested by the Department.
3. Exhibits Incorporated

3.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually ldentifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

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

3.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

4. Reporting Requirements

4.1. The Contractor shall provide monthly updates of data captured from
RecoveryLink™ including. bul not limited to BARC-10 scores, in a format
approved by the Department including but not imited to SOR specific reporting.

4.2. The Contractor shall provide quarteriy reports with de-identified information that
includes, butis not limited to:

4.2.1. Updates on the current status for cach RCO under subcontract, including.
but not limited to:

4.2.1.1. Status of meeting CAPRSS Core and Optional Standards as
described above.

4.2.1.2. Specilic areas of PRSS experlise.

4.2.1.3. Recovery Coaching and qualifications of staff providing recovery
coaching including supervision.

4.2.1.4, Telephone Recovery Services.
4.2.1.5. Location and service hours of the current Recovery Centers.

4.2.1.6. Number of staff and volunteers and percentage of them that have
been credentialed as a Certificd Recovery Support Worker
(CRSW).

4.21.7. Status of Medicaid enroliment. contracting and credentialing with
Managed Care Organizations (MCOs) and billing for PRSS.

4.2.1.8. Annual budget to include all funding sources.
4.2.1.9. Status of an organizational sustainability plan.

4.2.2. Information on RCO trainings and Communities of Practice conductevqb,f
including but not limited to: [RP
>,

Contractor fftialg > -
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4.2.2.1. Type of training provided.
4222, Topic.
4.2.2.3. Number of attendees.

4.2.3. Number of RCOs provided support for human resource and/or billing
functions.

4.2.4. Activities undertaken to promote the availability, purpose and value of
PRSS.

4.2.5. Programmatic highlights from RCOs,

4.3. The Contractor may be required to provide othar key data and melrics to the
Department, including client-level demographic, perfoimance, and service data.

5. Performance Measures
5.1.  The Conitractor shall ensure:
511 Aminimum of 19 Recovery Centers are open and providing PRSS.

51.2. RCOs arc ensuring CRSW= on stafl receive supervision, as required
by the NH Lizensing Board,

5.1.3.  Onaverage, the increase in BARC-10 scores from baseline to current
for individuals receiving recovery coaching is statistically significant.

6. Additional Terms
6.1. Impacts Resuiting from Court Orders or Legislative Changes

6.1.1.  The Contractor agrees that, to the extent future state or federal
legislation or court ordars may have an impact on the Services
described herein. the State has the right to modily Service priorities
and expenditure reguirements under this Agreement so as to achieve
compliance therewith.

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

6.2.1.  The Contractor shall submit, within ten (10} days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency, individuals who are deaf or have hearing
joss: individuats who are blind or have low vision; and individuals who
have speech challenges.

6.3. Credits and Copyright Ownership

6.3.1. Al documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance-ob the
HE
RIP-2022-BDAS-05-PELRIR-01 Harbor Homes dne Conractor Initals e
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6.3.2.

6.3.3.

6.3.4.

services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced or purchasad under the Agreement shall have
prior approval from the Department before printing. production,
distribution or use.

The Department shall retain copyright ownership for any and all
original matenals produced, including, but not fimited to:

6.3.3.1.  Brochures,

6.23.3.2. Resource direciorios
G.3.3.3.  Protocols or gudelnes,
0.3.3.4. Postars

6.3.3.5.  Reports,

The Contractor shali not reproduce any maleriats produced under the
Agreement without prior vrilten approval from the Department.

6.4. Operation of Facilities: Compliance with Laws and Regulations

6.4.1.

REP-2022-RDAS 05 FFERILOT Harbor Homzs b, Contrasion lnilisls

£1.0

In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and requlations of federal, state,
county and municipal authorities and vith any direction of any Public
Officer or officers pursuant 1o laws which shall impose an order or
duty upon the contractor vith respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services. the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or pennit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the terin of this Agreement the facilities shall comply with
all rules. orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
reguiations.
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7. Records

71.

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

7.1.1. Books. records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

7.1.2. Al records shall be maintained in accordance with  accounting
procedures and practices, which sufficiently and properly reflect alt such
costs and expenses, and which are acceptable to the Departiment, and
to include, without limitation. all icdgers. books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials. inventorics, valuations of in-kind contributions,
labor time cards, payrolls, and other records requeosted or required by
the Department.

7.1.3. Statistical, enrolliment, atlendan-ca or vist records for each recipient of
services. which records shall include all records of application and
eligibility (including all forms required o determine eligibility for each
such recipient), records regardurg the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

During the term of this Agrecement and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and

any of their designated representatives shall have access to all reports and

records maintained pursuant to the m}reun :nt for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the AJreement and upon
payment of the price limitation hereunder. the Agreement and all the obligations
of the parties hereunder {except such obligations as, by the terms of the

Agreement are to be performed after the end of the term of this Agreement

and/or survive the termination of the Agreement) shall terminate, provided

however, that if, upon review of the Final Expenditure Repart the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the

Department shall retain the right, at its discretion, to deduct the amount of such

expenses as are disallowed or to recover such sums from the Contractor.

8. Maintenance of Fiscal Integrity

8.1.

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 at the organization and entity level, and Cash Flow Statement
for the Contractor. All statements shall be reflective of the entire Harbor Care
organization and shall be submitted once reviewed and approved by the

Board, but no later than the 30th of the following month. The Contractﬁirwm
K
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be evaluated on the following:
8.1.1. Days of Cash on Hand:

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

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

8.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash cquiva'ents, to cover expenditures for a
minimem of thirty (30) calendar days with nio variance
allowod.

8.1.2. Current Ratio:

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

8.1.2.2. Formula: Total current assets divided by total current
habilities.

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

£.1.3. Debt Service Coverage Ratios

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

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

8.1.3.3.  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)
maonths.

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

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

b3
8.1.4. Net Assets to Total Assets { Hp
Comtaclos Intuals
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8.1.4.1. Rationale: This ratio, is an indication of the Contractor's
ability to cover its liabilities,

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

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

8.1.4.4. Source oi Dala: The Contractor's Monthly Financial
Statements.

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

8.1.5. Total Lines of Credit

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

8.1.5.2.  The contractor wil report on any new borroving activities.
8.1.5.3.  The contractor vill report on any instances of non-
compliance with any loan covenant or agreement.
8.2. Inthe event that the Contractor's annual audit reflects an operating loss, or
the Contractor does not mect eithern
8.2.1. The standard regarding Days of Cash on Hand or tha standard
regarding Current Ratio for two (2) consecutive months; or
8.2.2. Three (3) or mare of any of the Maintenance of Fiscal Integrity
standards for three (3} consecutive months; or
8.2.3. Does not mect the reporting timeframe; then
8.2.3.1. The Department may:
8.2.3.1.1. Reguire the Contractor micet with Department staff

to explain the reasons the Contractor has not met
the standards.

8.2.3.1.2. Require the Contractor fo submit a comprehensive
corrective action plan within 20 calendar days of
notification that any provisions outlined in Section
8.2 have not been met. The corrective action plan
shall include:

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

8.2.3.1.2.2. Strategies describing how the
Contractor will implement corrective

o

3/372027
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8.3.

8.4.

8.5,

8.0.

8.7.

actions to address the reason(s) for
non-compliance.

8.2.4. Notwithstanding. Forni P-37. General’ Provisions. Paragraphs 8. Event
of Defaull/Remedies, and 9. Termination:

8241, Ifacorrective action plan is required, the Contractor shall
update the conective action plan at least every 30 calendar
days untit compliance is achieved.

8.2.4.2. The Contractor shall provide additional Information to assure
continued aconss 1o services as requested by the
Department. The Contractor shall provide requested
information in a tinelrame agreed upon by both parties.

The Contractor shall inform the Department by phone and by email within five
(5) business days of when any key Contractor stafl learn of any actual or
hkely litigation, investigation, comp'aint, claimy, or transaction that may
reasonably be considered to have a matenal finanzial impact on andfor
materially impact or impair the abilily of the Contractor to perform under this
Agrecment with the Department.

The monthly Balance Sheet. biannual Profit & Loss Statemeant, monthly Cash
Flow Statement, and all other financial reports shalf 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 contiacts submits a resignation or leaves for, any other
reason.

The Program-level Profit and Loss Statement for the Facilitating Organization
shall be submitted at the time of invoice. The Pregrami-lovel Profit and Loss
Statement shall include all revenue sources and all related expenditures for
that program, and shall include a budget column allowing for budget to actual
analysis.

Additionally, the Contractor shall supply a year-to-date program-leve! Profit
and Loss Statements for all Harbor Care programs on a bi-annual basis, for
December 31 (to be submitted by January 31) and June 30 (submitted by July
31). The program-level profit and loss shall include alt revenue sources and
all related expenditures for each program, and shall include a budget column
allowing for budget to actual analysis.

g

[ e
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Payment Terms

1. This Agreement is funded by:

1.1, 66.90%, NH SOR 2 Project, as awarded on August 9, 2021, by the
DHHS Substance Abuse and Mental Health Services Administration,
CFDA 93.788. FAINTI0833206. Substance Abuse Prevention &
Treatment Block Grant as awarded on September 16, 2021, by the
DHHS Substance Abuse and Mental Health Services Administration,
CFDA #03.959. FAIN Ti083464 and Substance Abuse Prevention &
Treatment Block Grant as awarded on farch 11, 2021, by the DHHS
Substance Abuse and Mental Health Sorvices Administration. CFDA
#93.959. FAIN TI083500

1.2, 8.10% General funds.

1.3, 25.00% Other funds (Governor's Commission).

2. Forthe purposes of this Agicemoent:

2.1, The Department has identified the Contraclor as a Subrecipient. in
accordance with 2 CFR 200.331.

2.2, The Department has identfied this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3.  The de minimis Indirect Cost Rate of 10%. applies in accordance with 2
CFR §200.414,

3. Payment shall be on a cosl reimbursemient basis for actual expenditures
incurred in the fulfilhment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
2, Budget.

4. The Contractor shall submit an invoizce to the Department, no later than the 15%
working day of the following month. in a form satisfactory to the Department
which identifies and requests reimbursment for authorized expenses incurred
in the prior month. The Contractor shall ensure the invoice is completed, dated,
and returned to the Department in order to initiate payment.

5.  The Contractor shall submit supporting documents to the Department with each
invoice. The Contractor shall:

5.1.  Ensure the invoice is presented in a form that is provided by the
Department or is othcrwise acceptable to the Department.

52. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

{ e
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5.3.  Provide supporting documentation of allowable costs that may include,

2
N

55.

0.6

5.7.
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butis not limited to, time sheets. payroll records, receipts for purchases.
and proof of expenditures, as applicable.

Provide invoices for each sub-contractor, identified in this Agreement, in
a format approved by the Department.

54.1. The Depariment has the right to request, from the contractor
supporting documentation of allowable costs, from each sub-
contractor. that may irclude. but is not imited to, time sheets,
payroll records, receipts  for  purchases, and  proof of
expenditures, as applicable.

Ensure timesheats and/or time cards submitted support the hours
employees worked forwages reported under this contract in accordance
with:

55.1. Per 45 CFR PPart 75430011 1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

55.2. Atteslation and time tracking templates, which are available to
the Department upon regnest.

Ensure the invoice is completed, dated and returned to the Department

a

with the supporting documentation for authorized expenses, in order to
initiate payment.

Unallowable expenses, specific to SOR funding include, but are not
limited to:

5.7.1. Amounts belonging to other programs.
572 Amounts prior to effective date of contract,
5.7.3. Construction or renovation expenses.
5.7.4. Food orviater for employees.

5.7.5. Direclly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

57.6. Fines, fees. or penalties.

5.7.7. Per SAMSHA requirements, meals are generally unallowable
unless they are an integral part of a conference grant or
specifically stated as an allowable expense in the FOA. Grant
funds may be used for light snacks, not to exceed three dollars
($3.00) per person for clients.

(@3]
o
o

Cell phones and cell phone minutes for clients.

'
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6. The Contractor is responsible for reviewing. understanding. and complying with
further restrictions included in the Funding Opportunity Annoucements (FOA).

7. Inlieu of bard copies, all invoices may be assigned an electronic signature and
emailed to dhhs involcesforcontracts Iodhiis b goy, or invoices may be mailed
to:

Program Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8. The Contractor agrees that billing submitted for review after twenty (20)
business days of the last day of the billing month may be subject to non-
payment.

©

The Department shal make payment to the Contractor within thirty (30) days
of receipt of each invoinc. subsequant ta approval of the submilted invoice and
if sufficient funds are available, subject {o Paragraph 4 of the Generel
Provisions Form Number P-37 of this Agrecment.

10. The final invoice shall be due to the Departmant no later than forty (40) days
after the contract complation date spaciiied in Form P-37, General Provisions
Block 1.7 Completion Date.

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

12. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services, including fallure to submit required monthly
and/or quarterly reporis.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreementmay be withheld, in whole or in part, in the event
of non-compliance with any Federal or State lav, rule or regulation applicable
to the services provided. or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

14. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
imited to adjusting amounts within the price limitation and adjusting
encumbrances betweoen State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

15, Audits
15.1. The Contractor must email an annual audit to

08
i

melissas.monnfrdhhs.nhagov if any of the following conciiticnj’é&[?t:

REP-2022-BUAS-05-PEERK-01 (SRR Contratior itais S
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Prov sions agrees to comply with the provisions of
Sections 51515160 of thz Drug-Free Workplace Act of 1988 (Pub. L. 100-620, Title V. Sublitle D, 41
U.S.C. 701 et seq.}, and further agrees to have the Contracto”'s representative, as dantified in Sections
1.11 and 1.12 of the General Provisions evecute the following Certif:cation

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is rzguired by the regulatcrs waplemen'ng Seclinns 515815160 of the Drug-Fres
Workplace Act of 1988 (Pub. L. 100-650 Trle V. Subtitic D, M LS .C 7071 et seg). The January 31

1989 reguhto% were amended and publshed as Partt il of ine May 25 1460 Federal Reagister (pages
25681-21€910 and requne cerbficaton by aantzos tand by mfcren:r:: SuUn-aTat te 25 and sub-
contractors). prior to award. trat they wili mamtamn & drud freo workplace, Section ’%J?» 630{c) of the
regulation ovidas that a grantze {and by irferents sub-grantees a~d sub-con’ rac torsitnats a State
may elect to make one certfication to the Depurtment v each foderal f;% ty / arin lr: of certificates for

each grant during the federal fscal year covzod by tne carrcation oty facate sst out belowis a
matenal rspresentation of fact upon which raha: . £l aaen the grant Fals
certification or violation of the certification shiall be grounts f'w IM:"HRS” 7 of p ymen :5 SUSPENS'ON O
termination of grants. o government wirle suspanson o debamant (f'.:wzra.::o.': using this form shauld
send itte

Commiss aner

NH Department of Health and Hurman Sarvices
9 Pleasant Street

Concord NH G2321-85045

1. The grantee cerlifios iat it will o wili coniinue to proveds a diug-fres workplace by,

1.1, Publshing 2 statemant notifying employess thal the urlasful manvfazture distribution,
dispensng possession or use of a controllad substance 1s pronibited in the grantee’s
workplaze and speaifying oz aztons thatwili be taken against emplogses {o7 violaton o such
prohibtion,

1.2, Establishing an ongoing drug "cc awarencis prodram o inform employzes about
121, Thad dangers of drur} zbuse inthe voomplacs,

122 Thegantee’s paloy of mamtaiong a o ‘ra 2 workplace,

123 Anyavallable drug counsthng, rebabiliat m\ and emy%ayeb assistance pragrams, and
1.2.4. The penaltes that mia, be mposed upon employess for drug abuse violabions

vceurring in the workoiace
130 Making it a requiremeant that each employes to be engag
given a copy of the statement required by paragraph ()
1.4, Notfying the employee in the stalement required by pal
employment undar the grant e employen will
1.4.1.  Abide by the terms of the stalement and
1.4.2. Notify the employer in writing of hus or ner conviction for a violabon of a criminal drug
statuts oceurring in the workplase na later than five calendar days after such
conviction
1.5, Notifying the agancy in weiting vatoln ton calendar days afler receiving notce under
subparagraph 1.4.2 from an employee or otherwise receiving astual notice of such conviction,
Employers of convicted employees must provide notice, inzluding position title, to every grant
officer on whose grant activity the convicted employee was working. unless the Fedgia[!’:'agency

K
Vendor inisalg e

3/3/2022

j2d in the performance of the grant be

agrapi (a) that. as a condition of
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BUSINESS ASSOCIATE AGREENE

The Contractor identified in Section 1.2 of the Ganaral Provisions of the Agreement (Form P-37)
("Agreement’) agrees, as a Business Associale, to comply with the Haalth Insurance Portability
and Accountabiiity Act, Pubiic Law 104-191, the Standards for Privacy and Security of

Indivi duqlly Identifiable Health Information. 45 CFR Parts 160, 162, and 164 (HIPAA),
provisions of the HITECH Act, Titie XHI, Sublitle D, Part% T&2 of the: Amancan Recovery and
Reinvestment Act of 2009, 42 USC 17934‘ ctsec., appicabie to business associates, and as
applicable, to be bound by the provisions of the Co[ f;akntmhty of Substance Use Disorder
Patient Records, 42 USC 5. 200 dd-2. 42 CFR Part 2 (Part 23, as any may be amended from
time to time.

(M Definitions.

a. "Business Associate’ shall mean the Contractor and its agents who receive, use, or have
access to protected health informat on (PHI) as definad in this Business Associate
Agreament ("BAAT) and the Aqreement and "Covered Entity” shall mean the State of New
Hampshire, Department of Haalth and Human Sorviees,

b The following terms have the same meann g as dol nod o HIPAA the HITECH At and
Part 2, as tnay may be amendae from hmo to tine:

“Breach.” "Coversd Ent (’ty ‘Designated Record Set7 "Data Agaregation,
Designated Record Sel,” Haalth Care Operations,” HITECH Act! l d!vxdual
‘Privacy Rule.” "Required by law,” Seawity Rule,” and "Secretary |

¢. "Protecied Health Information” ( PHI') as used in this Agn cmant moans protected health
information definad in HIPAA 45 CFR 1680 103, Emited o the information created, received,
or used by Business Associate from or on behalf of Covered Entity, and includes any Part
2 records relating to substance use disarder if applizable, as deafinad below,

d. “Part 2 record” means any patient ‘Record.” relating to a "Patient. and "Patient {dentifying
Information,” as defined in 42 CFR Part 2.11.

6. “Unsecured Protected Heazlth Information” means protected health information that is not
secured by a technology standard that rendars protected healih information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

Institute.
(2) Busingss Associate Use andd Disclosure of Protected Health Information.
a. Business Associate shall not use, disclose, maintain, store, or transmit Protected Hea!t

Information (PHI) except as reasonably necessary to provide the services outlingd-tmde
Exhibit B, Scope of Services, of the Agreement. Further, Business Asqoma nglﬁrlmc

ht T (e 1hhns

Featt Bsiracs, Poct

Bosomoss Aases i g
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but not limited to all its directors, officers, employees, and agents, shall protect any PHi as
required by HIPPA and 42 CFR Part 2. and not use, d'sclose. maintain, store, or transmil PHI in
any manner that wou'd constitute a violation of HIPAA or 42 CFR Part 2,

Business Associate may use or disclose Pl as applicabla:

. For the propar management and adminisiration of the Business Associate;

i As required by law, pursuant to the terms set forth in paragraph ¢. and d.
beiow;

i According to the HIPAA minimum necassary standard; and

V. For data agyregation purposes for the hf‘;am carc operations of the Covered
Entity.

To the extent Business Assanialy is permilled undar the BAA o7 the Agreement to
disclose PHI o any third parly or sub ontractor, prior to making any disclosure, the
Business Associate must obtan, a businass assoaate aqrosmeaent with tne thied party or
subcontractor, that complias with HIPAA and chsures thu* alf requiremonts and
restriciions placed on the Busiiess Assaciale as put of this BAA with the Covered Entity,
are included in those business associale aeome nt> vt thn third parly or subcontractor.

f

The: Business Associats shall not, discioss any PHEn H}L‘;)Un;\:: o arequast or demand
for disclosure, such as by a subpouna o cowl erder, on tha bas's that it is required by
law, without first notifying Covered Entity so that Covered Entity can determing how to best
protect thee PHI I Covered Entity o‘}-y-»"t‘a to the dmbh\um, e Business Associale agrees
to refrain fram disclosing the PHI and shill conporate with the Covered Enfity in any effort

the Covered Entity undertakes to co nust ther rogaest for disslosura, subpoena, or other
legal process. If applicable relating to Pent 2 records, the Businoess Associate shall resist
any efforts to access part 2 records inany judicial proceeding,

Obligatians and Activitios of Businoss Associnin

Businaess Associale shall implement appmprin‘p tanfeguards to prevent unauthorized
use or disclosure of all PRI in ascordance wilh HIPAA Privazy Rule and Security Rule
with regard to electronic PHI and Part 2 as applcablo,

Tho Business Associate shall immeadiately notify the Covered Entity's Privacy Officer at

the following email address, DHHSPrivacyOfficeripdnhs nh.aov after the Business
Associate has determined that any use or disclosure not provided for by its contract,
including any known or suspacted privacy or security incident or breach has occurred
potentially exposing or compromising the PHILL This includoes murivertent or accidental
uses or disclosures or breaches of unsesured protected health information.

In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agrecment, all applicable stale and federal laws and regulations
and any additional requirements of the Agreement.

e 25,
L ke

3/3/2022
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The Business Associale shall perfurm a risk assessment, based on the information
available at the time it becomes aware of any known or suspected privacy or security
breach as described above and communicate the risk asscssment to the Covered
Entity. The risk assessment shall include, but not be hmited to

I, The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

Il The unauthonzed person who accessed. used, disclosed, or received the
protacted health information;

It Whether the protected health information was anstually anquired or viewed, and

V. How the risa of loss of confidentality o the protected health
information hasbeen mitiiat:d

The Business Associate shal compinte arisk assessmant report at the conclusion of its
incident or breach investiaatinn and provide the Dadings in sowitten report lo the
Covered Entity as soon as practizablo alier the conalusion of the Busmess Associate’s
invostigation.

Business Associate shall make avaddable oY of s m!f‘m i poheies and procedures, books
and records relating to tha use and di*;c:i:"m re of Pri received from, or creatad or
roceived by the Business Assaciate on bhabinlf of C,ov: o Entity to the US Secretary of
Health and Human Services for purposas of dx fu mining tne Business Associate’'s and
the Covered Entity’s compliance with HIPAA and the Privacy and Security Rule, and
Part 2, if applicable.

Business Associate shali require al of its business assnoiaios that rocoive, use or have
access to PHI under the BAA or the Agrecment, (o agres in writing to adhere to the
same restrickions and conditions on the use and disclosure of PHE contained herain,
including the duly to return or destroy the PHI as providesd under Section (3)n, and an
agreement that the Covered Entity shall be considered a dircel third parly beneficiary of
the Business Assaciate’s businass assocate agreemanis with Business Associate's
intended business associales, who will be receiving PHI pursuant to this BAA, with

rights of enforcement and indamnificat m: from such business associates who shall be
governed by standard provision #13 of this Agreement for the purpose of use and
disclosure of protacted health information.

Within ten (10) business duys of receipl of a writlen request from Covered Entity,
Business Assaciate shall make available d urmg; normal bqs ness hours atits offices all
records, books, agreements, polizies and procedures relating (o the use anddisclosure
of PHI to the Covered Enlity, for purposes of enabling Covered Entity to determine
Business Associate’'s comphance with the: terms of the BAA and the Agreemeant.

Within ten (10) business days of receiving a written request from Covered Enlity,
Business Associate shall provide access to PHIin a Dmk nated Record Set to the

Covered Entity, or as directed by Covered Entity, to an individual in order to meet tha
requirements under 45 CFR Section 164.524. A
[ éi(v
Faltinnd Comtrattorinitialy —
3/3/20272
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i Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendmeant to enable Covered Entity to fulfilf its
obligations under 45 CFR Seaction 164.526.

k. Business Associale shall document any disclosures of PHI and information related to
any disclosures as would be required for Covered Entity to respond to a request by an
individuat for an accounting of disclasures of PHI in cccordance with 45 CFR Section
164.528.

I Within ten (10) businass days of recelving a v.rmw raquest from Covered Entity for a
reguest for an accounting of disclosures of PHI, Business Associata shall make available
to Covered Entity suc h nformatinn as Covered Entity may reguire to fulfill its obligations
to provide an accounting of disclasures with respact to PHEIn aceordance with 45 CFR
Section 164.528.

m. In the event any indvidual requests ancaess by, amendmiont of, or ancoanting of PHI
directly from the Business Assooate, the Businass £iss : ‘“h& Puathin fve (5)
business dayc fu’v,ard such reguest to Covored Entity. Covernd Entity shall have the
respansibility of rospund nyg to furvurded m‘g csts Howover i forwarding the
individual's request to Covered & nMy would cause Covered Enlity or the Business
Associate to violate HIPAA and tne Privacy and Sccuny Rule, the BusinessAssociale
shall instead respond to the mdf 'xi ial's reguest as requ red by such law and notify
Covered Entity of such responss as soon aa ;wacli:':ﬂ?:dr’:

n. Within thirty (30) busi
Business Associate sh
received from or croate
Agreement, and shall
platform.

elurn or dastroy, as specificd by Covored Entity, all PHI
or rencived by the Busvms:ﬁ e atc in connection with the
tretain any coples or back-ups of such PHEIn any form or

ness days of termination of the Agreement, for any reason, the
alir
ed
no

L If return or destrustion is not feasible, or the disposition of the PHI has
been otherwise agread to in the Agreament, Busness 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 as l)tm s the Businoss Associale
maintaing such PHI I Covered Entity, inils soic discrelion, requires that

the Business Associale destroy any or all PHI, the Business Associate
shall cortify to Covered Entity thal the PH! has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entily shall notify Business Associate of any changaes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Assogiata’s
use or disclosure of PHI. A currant varsion of Covered Entity's Notice of Priva (W

Exinut i Contyactorbvitiah

Peoalth I e Portabiney A 3/'2/2021’
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Practices and any changes thereto will be posted on the Coveared Entity’s website:
https://www.dhhs .nh.gov/oos’hipaa/publications.itm .

b. Covered Entity shall promptly notfy Business Associate of any changas in, or revocation
of permission provided to Covered Entity by individua’s whose PHI may be used or
disclosed by Business Associatc under this BAA, pursuant to 45 CFR Section 164,506
or 45 CFR Section 164.508.

c. Covered entity shalt promptly natfy Business Associate of any raestrictions on the usc or
disclosure of PHI that Covered Entity has agreed o in accordance with 45 CFR 164.522,
to the extent that such restriction may affzct Business Associate’s use or disclosure of
PHI

(&) Termination of Agreement for (Cnuse

in addition to Paragraph 9 of e General Provis ons (P-37) of the Agreoment, the
Covered tnlity may nnnmdntwlv terminate the Agxcement upon Covered Enlity's
knoaledge of a material breash by Business Assosiale of tha Business Associate
Agreement. The Covered Ent tt, n ay eithar mmadint f-}, te m;fn{"‘ the /\f;reemem ar
provide an opportunity for Business TAssoite tn cure the 4 atecod bronch within
timaeframe specitied by Covered Eotty

{6) Miscellansous
a Definitions, Laws, and Requlatory References. All laves and reguiations used, herein,

shall refer to those laws and regulations as amended from time o tima. A reference in
tho Agreement, as amended to maolude this Exhibit | to a Scction it HIPAA or 42 Part 2,
means the Saction as in effcct or as nmoended

b. Amendmoent. Covered Entity and Business Associale agrea to tiike such action asis
necessary 1o amend the BAA, from tire to time as is necessary for Covered Entity
andlor Business Associate to comply with the changos in the requirements of
HIPAA, 42 CFR Part 2 other applcable federal and state law.

Data Ownership. The Business Associate asknowledges thal it has no ownership rights

C.
with respect to the PHI pfov,de( by or createrd on behalf of Covered Entity.
d. Interpretation. The parties agree that any ambiguily in the BAA and the Agreement

shall be resolved to permit Covered Entity and the Businass Associate lo comply with
HIPAA and 42 CFR Part 2.

ke

o Fortabiiny Act 3/3/2022
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DHHS Information Security Requirements

A. Definitions
The following terms may be reflacied and have the dascribed moeaning in this document:

1. "Breach’ means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where porsons other than authorized users and for an other than
authorized purpose have access or poteatinl access o personally identifiable
information, whether physical or electronic  With regard to Protected Health
information, * Breach” shall have the same meaning as the term  Breach™ in section
164,402 of Title 45, Coda of Federal Reguintinns.

2 (“ompu or Security !nu v oshall hase the came meaning “Computer Ssourity
Incident” in section two (2 of HNIST Publcation ux,)\)-b?\ uﬁ!apuwl’ Secunty Incident
Hand imo Guide, atiom‘ Insu.ute: cf Standards and Technology, U.S. Departmeant
of Commarce.

3. “Confidential Information or Confidantial Do’ menns al confidential information
disclosed by onge parly 1o the other such as all modi 'Pa! hcalth, financial, public
assistance benelits and porsonsl mformation incleding without imitation, Substance
Abuse Treatment Records, Case Heoords, Pr ,,L,d '{ualth information and
Personally ldentifiable In(unm on.

Confidential Information also ndludas any and all information owned or managed by

the State of NH - created, receivad from or an hehalf of the Department of Health anc

Human Services (DHHS) or accessed in the course of performing contracted
services - of which coliecton. disclnsure. protection. and disposition is govemed by
state or federal law or regultion. This information includes, but is not limited 1o
Protecled Health Information (PHI). Personal Information (Pl). Personal Financial
Information (PF1), Federa! Taw Informatian (FT1). Social Seeurity Numbers (SSN).

Payment Card Industry (PCH), and or othor sensitive end confidential information.

4. “End User” means any parson or entity (e.g., contractor. conlractor's employee,
business associate, subcoalractor, other downstroam ussar, clc) that roceives
DHHS data or derivative data in accerdance with the terms of this Contract,

HIPAA™ means the Hoealth Insurance Portahility and Accountability Act of 1995 and the
regulations promulgated thereunder.

o2

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

or misplacement of hardcapy documents, and misrouting of physical or electronic
s

(1
V5. Last update 10/0%/18 Exhivit K Contracior indlials oo
OHHS Information
Szourity Reguimornenta 37372022
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DHHS Information Security Requirements

o

10.

110

12,

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

"Open Wireless Network” means any network or segmaent of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved. by means of the Stato, to transmit)  wii be considered an open
network and not adequately secure for the ransnusson of unancrypted Pl PRI
PHl or confidential DHHS data,

“Personal Information” (or PLy means information wh ch can ba used to distinguish
or tfrace an individua!s idr;ntitv‘ such as thelr name, social security number, personal
information as defingd i s Han pshiro Rg/\ 358 C 19, bivmetric reoords. ete,,
alona, or when combined with other porsenal or idantdying informabon which is linked
or hnkable o a specific indaidunl, such ns date and place of birth, mother's maiden
name, ete.

"Privacy Rule” shall mean the Standards {or Privac y of Mr‘.u !u::?'r identifiable Health
hfornmtion al 45 C.F.R. Parls 160 an 6 promutgated under HIPAA by the United
States Department of Hoeath ool Haman S "’b Zal

“Protected Health Inform:tion” {or "PHI ) has the same meaning as provided in the
definition of "Protected Hesith infornration” i the HIPAA Privacy Rule at 45 CF R §
160,103,

‘Security Rule” shall meon th: Scourity Stundards for the Protection of Electronic
Protected Haalth Informion ot 45 CF R Part 164, Subpurt C) and amendments
therato,

"Unsecured Protected Hedalth Information” maans Protected Healih Information that is
not secured by a technabogy standard that run:ies;‘. Protooted Hea'th Information
unuswbie unreadable, or indecipherable to unauthorized  individuals  and s
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute,

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A Business Use and Disclosu e of Confidantial Information

2.

V5 Lastupdate 10/0918 Fahibit K Contractor Initials

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

The Contractor must not disclose any Conhdential Information in response to a
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request for disclosure on the basis that it is required by law, in response 1o a
subpoena, cte., without first notifying DHHS so that DHHS has an opportunity to
consent or object tn 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 socurity safeguards of PHI
pursuant to the Privacy and Secunty Rule, the Contractor must be bound by such
additional restrictions and must not disclase PHE in violation of such additiona!
restrictions and must abide by any additional secunity safeguards,

4. The Contractor agrees that DHHS Data or derivative thore from disclused o an End
User rust anly be used pursuant to the tenms of this Contract.

5. The Contractor agrens DHHS Data oblained under Ih"" Contract may not be used for
any other purposes that e notindiatedin thhs Contract,

6. The Contractor agreas tn grant acaenss o the data to the authorized representatives
of DHHS for the purpose of ingpactvyy o eonfirmy comphianae with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End Uscr s transmitting DHHS data  containing
Confidential Data br*tv eon apolications, the Conractor aticsts the applications have
been evaluated by an export Fnow’“'!r cable i oyber securilty and that said
application’s encryption capabiiites ensure scoure transmission via the internat,

2. Computer Disks and Portable Storage Davizes, End User may not use computer disks
or portable storage devicos, such as a thumd drive. a3 a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if

email is encrypted and boing sent o and being roecoived l/ omail addresses of
parsons authorized to receive such indormation.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the sccure socket layers (S8L) must be used and the web sile must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known ds File Sharing Sitzs. End User may not use file
hosling services, such as Dropbox or Google Cloud Storage, 1o fransmit
Conlfidential Data.

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

7. Laptops and PDA. If End Uscr is employing portable devices 1o transmit
Confidential Data said devices must be encrypled and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

ns
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wireless network. End User must employ a virtual private notwork (VPN) when
remotely transmitiing via an opon wircless natwork.

9. Remote User Communication If End User is employing remote communication to
access or transmit Confidential Datz, a vittual private network (VPN) must be
inslalied on the End User's mobile: devico(s) or faptop from which information will be
transmitted or acressad.

10. SSH File Transfer Prolocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
siructure the Folder and access privileges to provent inappropriate disclosure of
information. SFTP foldars and sub-foldors used for aranwnff ting Confidential Data will

be coded for 24-hour avto-deahon cynle O ¢ ConBidentiay Data will be deleted every 24
hours).
11, Wireless Devices If End Uscor 1= transmeing Confidantial Data via wireless devices, all

dala must be encryptoed to pro vent inappropiiate disclosure of mfmmc.uon.
. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

Tho Contractor will only retain tha data and any derivatve of the dota for the duration of this
Contract. After such time, the Contrastor wil h e 30 dap to dmtroy the data and any
derivative in whatever form it may oxisty unloss othzraics requirad by law or permilted
under this Confract. To this end, the parties n“z@f

A, Retention

1. The Contractor agrees it will not store, tansfer or process data collected in
connection with the sorvices rerddored under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of

cioud computing. cloud service or cloud storage capabllities, and includes backup
data and Disaster Recovery locations,

2. The Contracior agreos to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor providad systems.

3. The Contractor agrees to provide serurily awareness and education for its End
Users in support of protzcting Department confidentia mformat:on.

4. The Contractor agrees to retain al electronic and hard copies of Confidential Data
in a secure location and identified in section IV, A2

The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applcable statutes and
regulations regarding the privacy and security. Al servers ancx davices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole. must have aggressive infrusion-detaction and firewall protection.

The Conlractor agrees tu and ensures its complete cooperation with the State's
Chief Information Officer in the detaction of any securily vulnerability of the hosting
infrastructure.

B. Disposition

if the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contraclor w!l m ~unt'»m a documented process for
qvcure\'v disposing of such dala upon request or contract termination; and will
obtain written certification for any State of KNew Hampshire data destroyed by the
C‘mtr'ac‘to. or any subcontractors as a part of ongoing, emargensy, and or disaster
recovery operalions. \"’ wiono longer in use, eloctronic meaedia containing State of
New Hampshire data <l be rendered anrecoverable vin g securo wipe program
in accordance vath lf‘much’y«’h.?C;f*;’d sandards for secure delgtion and media
sanitization,  or ()t?‘zfzﬂv‘f‘w ph,w' ally  ds Mm/a“; the meda (for e ’am"ﬂe
dogaussing as describad in NIST Special Pubcation 800-88, Rev 1, Guideing
for Maedia Sanitization, N:m«m Instisute of Standards and 1echnebgy, U.
Departmant of Commerue, Tne Contrastor win documant and certily in writing
time of the data dastturtion and will provda written eortifination o the Department
upon request. The witten cortfization will instude all detalls necessary to
demonstrate data has hoen properly destroyed and vabdated, Where applicable,
regulatory and professiona! standards for retention requirements will be jointly
evaluated by the State and Contraztor prior to destruction

o8} 03

Unless olherwise specihied, within thirty (30) days of the termination of this
Contract, Contractor anreos to dastroy all hard capics of Confidential Data using a
secure method such as shredding.

Unless othenwise spocified, within thirly (30) days of the termination of this
Contract, Contractor agreas to complelcly destroy alt clectronic Confidential Data
by means of data erasure, also known as secure data viping.

IV. PROCEDURES FOR SECURITY

A. Contractor agreos to safeguard the DHHS Dala received under this Contract, and any
derivative data or ﬂlos, as follovss:

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

2. The Contractor witl maintain policics and procedwes 1o protect Department
confidential information throughoul the information Elecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (ie., tape, disk, paper, €lc.).

o 06
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8.

10.
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The Contractor will maintain appropriate authentication and access controls 1o
contractor systems that colicct transmit. or store Department confidential information
wherae applicable,

The Contractor will ensure proper security monitoring canabiliies are in place o
detect potenlia! security events that can impact State of NH systems and/or
Department confidential information for contracter provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protectng Daparment contidential m’:m natinn.

It the Contractor will be sub-contiacting any oore functions of tho engagoemer

supporting the servicas for Statg of Nows Hampshire, the Cordractor will maintain a
program of an internal process or progesses that defines specific security
expactations, and monitaring conpl anne 1o secur f?, requiremanis that at a minimum
match those for the Conbastor including breach notification roqurements.

The Contractor wil wors vitn the Departnent to sty and ¢o n,)f/ with all a')phf ble
State of New Hampshire and Dopartmaent systom access and authorization policies
and procedures. systems ancass fonns, and compater us2 agreements as part of
obtaining and maintaining access to any Dopartmeant system(s). Agreements will be
completed and signed by the Contractor and any appheable sub-contractors prior to
system access being authurized,

If the Department determines the Contracior is o Busingss Associate pursuant to 45
CFR 160.103, the Cl(;m:a;:tnr wili cecute o HIPAA Business Associate Agreament
(BAA)} with the Department and is responsible for maintaining compliance with the
agreement.

The Contracior will work with the Department at its requast o (cm,}leto a System
Management Survey. The purpose of the survey i3 1o enable the Department and
Contractor to monitor for any changes in risks, throats, and vulnerabi?%ties that may
occur over the hie of the Contrantor cagagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagomoent betwoeen the Dapartment and the Cantractor changes.

The Contractor will not store, knowingly or unknowingly, any Stata of New Hampshire
or Departiment data offshore or outsidc the boundaries of the United States unless
prior express written consenl is obtained from the Information Sccurity Office
leadership member within the Department

Data Security Breach Liabilily. In the event of any security breach Contractor shall
make efforts o investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover fiom the Contractor all costs of response and recovery from
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imit disclosure of the Confidential Information to the extent permitted by law.

f. Confidental information recewed under this Contract and  individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and tcchnologically seoure front access by unauthorized persons
during duty hours as well as nun-duty hours (e.q., door locks, card koys,
biometric identificrs, el

g. only authorized End Uscrs oray tansmit the Conlidential Data, including any

erivative files contiining p@(%f‘x iy identifiable information, and in all cases,
such data must b enorypled at all limes when in Lrans, at rest, or whan
stored on portable media as required in section 1V above,

hooinoall other instrsos Confident ol Data moust bhoe matained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the choumalaroes m.'o! el

i, understand that thedr user credentials (user mame and password) must not be
shared with anyore End Users wil haoap *hr;z crexianiol information secure.

This applios to credentinbs Used o gocess the sitle directly or indirectly through
a third party appteation,

Contractor is responsible for oversight and comphance of their End Users. DHHS
resarves the rght to condact onsiie insprctions to monilor comphance with this
Contract, including the privasy and seeunly requirements provided in herein, HIPAA,
and othor applicable laws and Federal regalations unt! sush time the Confidential Data
is disposad of in accordanae with this Contract,

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Secwity Officer of any
acurity Incldents and E,mium immedictely, at the omall addresses provided in
Section VL
Tha Contractor must further handle and report Incidents and Br(aav;h(m; involving PHI in
accordance with lhe agency's documented Incident Handling and Breach Nolification
procedures and in accordanoe with 42 CF.R.§§ 431.300 - dOu, In addition to, and
notwithstar 1ding Contractor s comphance with all applicable obligations and procedures,
Contractor's procedures must alsu address how thz Contractor will
1. ldentify incidents;
2. Determine if personally ientifiable information is invoived in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:
4. Jdentify and convene a core response group to determing the risk level of Incidents
and determine risk-based responses to Incidents; and
nal 613
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5. Determine whether Breach notfication is required, and, if so, identify appropriate
Breach notification methods, timing, sowce, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents andior Breaches that implicate P1omust be addressed and reported. as
applicable, in accordance with NH RSA 359-C:20.

VI.  PERSONS TO CONTACT

A DHHS Privacy Officer,
DHHS PrivasyOfficorg dhbis nhogov

B. DHHS Security Officer

DHHSInformationSeourityOffine g ihhs nhoyoy

Eahubit K Contractor Initials
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