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STATE OF NEW HAMPSHIRE ' 2 f )

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

" Lori A. Shibinette : ' 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner ) 603-271-9544 1-800-852-3345 Ext. 9544
- Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.oh.gov
Katja S Fox . -
Director

May 31, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,.
to enter into contracts with the Contractors listed below in an amount not to exceed $3,200,000
for the provision of Recovery Oriented Step-Up Step-Down programs for individuals 18 years of -
age or older, with long term and/or severe mental illness, as defined in RSA 135-C:2 X, with the
option to renew for up to four (4) additional years, effective July 1, 2022, or upon Governor and

" Council approval, whichever is’later, through June 30, 2024. 100% General Funds.

Contractor Name Vendor Code Area Served Contract Amount
Connections Peer Support : : . : R
Center 1 57070«8001 Portsmouth . $800,000

{Portsmouth, NH)
H.E.AR.T.S. Peer Support . . ,
Center of Greater Nashua :

" Region VI 2_09287-3001 . Nashua $800,000

{Nashua, NH)
Monadnock Area Peer

Support Agency 1 579_73-8001 _ ‘Keene $800,000
{Keene, NH) - ’
On the Road to.Recovery,
Inc. dba On the Road to’ : .
Weilness . 158839-B001 Manchester S $800,000

(Mancr_\ester, NH)

Total: | ' $3,200,000

. *Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. :

See attached fiscal details.
EXPLANATION

The Department .of Health and Human Services’ Mission s to join communities and families
in providing opportunilies for cilizens to achieve heaith and independence.



His Excellency, Governor Chrlstopher T. Sununu
and the Honorable Council
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The purpose of this request is for the four (4) Contractors to each continue to operate a
three (3) bed Recovery Oriented Step-Up Step-Down (SUSD) program for individuals 18 years of
age or older, with iong term andfor severe mental illness, as defined in RSA 135-C:2 X.
_ Expanding the availability of SUSD options statewide is a core recommendation (recommendation
#6) of New Hampshire's 10-Year Mental Health Plan. The recommendation calls for new and/or

expanded programs for individuals leaving inpatient facilities and individuals at risk of admissions
‘in order to bridge the current mental health system's gap in the contlnuum of care as adults
transition to and from higher levels of care.

Approxlmately 75 individuals will be served during State Fiscal Years 2023 and 2024

The Contractors will continue to operate a three (3) bed Recovery Oriented SUSD
program that provides short-term recovery-based transition and. mental health peer support
services to individuals who are 18 years of age or older who: ‘ .

. Self-ldentlfy as a recipient, as a former recipient, or ata s:gntf icant risk of becoming
.a recipient of mental health services; and

e . Require additional s(zpport to transition from a psychiatric inpatient or institutional
settings into the community; or :

« Regquire more intensive supports-to prevent admission to an inpatient psychiatric
" setting.

The Contractors will utilize the Intentiona! Peer Support or another Substance Abuse and
 Mental Health Services Administration-recognized menta! health peer support model to facilitate
" recovery and wellness with individuals served in the program. ‘

The Department selected the Contractors through a competitive bid . process using a -
Request for Applications (RFA) that was posted on the Department’s website from March 25,
2022 through April 29, 2022. The Department received five (5) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Prov:snons Subparagraph

1:2. of the attached agreements, the parties have the option to extend the agreements for up to

_four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval.

Should 'the Governor and Council not authorize this request, twelve (12) Recovery
-Oriented SUSD beds would close and individuals in need of short-term recovery-based transition
“and mental health peer support services will not. receive these critical services. Recovery
Oriented SUSD programs support successful transitions to the .community . following
hospitalization and/or prevent hospital-level of care which, in turn, increases the avaulabmty of
" beds for individuals awaiting inpatient hospltal services across the State.

Respectfully submltted

AP~

“Lori A Shibinette
Commissioner
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New Hampshire Department of Health and Human Servicés

Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

Project ID # [RFA-2023-BMHS-02-RECOV

Project Title ?Recovery Oriented Step-Up Step-Down Progréms

* Monadnock Connections
Max_imum Area Peer Monadnock Area On the Road to  {Peer Support
Points Support - Peer Support - |H.EART.S Wellness - Center — Region
Available |Region 2 Region 5 PSA - Region 6 |Region 7 . 8
Technical :
Ability Q1 40 N/A 40 33 40 40
Experience Q2 25 N/A 23 23 23 24
Staffing Q3 30 N/A 28" 17 27 28
Collaboration Q4 .25 N/A 25 23 25 25
TOTAL POINTS| . 120 NIA 116 96 115 117
_* Disqualified :
Title

Reviewaer Name

13 .
'Ayla Kendall

2 -Thomas Grinley

3°Sara Suter

4 ‘Tiffany Crowel

5 Tanja Godtfredsen

Specialist

‘Program Planning And Review

Program Planning and Review

Specialist

Recovery Program Specialist

Nurse Administrator

Business Administrator [|




Financial Detail

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV,

100% General Funds

Aclivity Code: 92204117

Monadnock Area Peer Support Agency

Vendor # 157973

Class Title

Amount increase/

Revised Budget

State Fiscal Year Class Account | Current Budget {Decrease) Amount’
2023 Contracts for Prog Svs 102-500731 | $ 400,000.00 | - $. 400,000.00
2024 Contracts for Prog Svs 102-500731 1% 400,000.00 | & - 1 400,000.00
Subtotal $ 800,000.00 | $ . - 3 800,000.00
H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI
Vendor # 209287 :
- A tl / Revised Budget
State Fiscal Year Class Title Class Account | Current Budget m?;:cr:::)ase ev:;ou:t get .
2023 Contracts for Prog Svs 102-500731 | $ 400,000.00 1S . .- 5. 400,000.00
2024 Contracts for Prog Svs 102-500731 | $ 400,000.00-| $ - 3 400,000.00
3 800,000.00 {1 S - $ 800,000.00

Subtotal

On the Road to Recovery, Inc.

Vendor # 158839

Amount Increase/

Revised Budget

State Fiscal Year " Class Title Class Account Current Budget (Decraase) Amount
.2023 __Contracts for Prog Svs 102-500731 |8 400,000.00 | $ - $ - 400,000.00
2024 Contracts for Prog Svs 102-500731 3 400,000.00 | $ - $ 400,000.00
Subtotal $ - 800,000.00 | $ - $ 800,000.00 |
Connections Peer Support Center
Vendor # 157070 :
Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget (Decrease) Am ou:t g
2023 Contracts for Prog Svs 102-500731 | § 400,000.00 | $ $ 400.000.00
2024 Contracts for Prog Svs 102-500731 |3 400,000.00 | § s 400.000.00
Subtotal . $ 800,000.00 | $ $ 800,000.00
l T TOTAL ] ] [s 3,200,000.00 [$ - 1s 3,200,000.00 -
Summary by Vendor ] Total Amount
Monadnock Area Peer Support Agency $ 800,000.00
H.E.A.R.T.S. Peer Support Center of Greater Nashua Regaon i $ 800,000.00
On the Road to Recavery, Inc. $’ 800,000.00
Connections Peer Support Center $ 800,000.00
Total $ 3,200,000.00

Page1of1
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DocuSign Envelope [D: 980506EB-5DC5-4BAE-BI8B-E173ECTF1BF5
FORM NUMBER P-37 (versmn 12/11/2019)
Subject: Recovery Oriented Step-Up Step—Down Programs {RFA- 2023—BMHS—02—RECOV-01) '

Notice: This agreement and all of its attachments shat| bccqme public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshu‘e and the Contractor hereby mutually agree as follows:
. GENERAL PROVISIONS
1. IDENTIFICATION. _ .
1.1 State Agency Name . ' 1.2 Siate Agency Address
New Hampshu'e Department of Health and Human 129 Pleasant Street
Services . Concord, NH 03301-3857
1.3 Contractor Name - : ’ 1.4 Contractor Address
o 544 Islington Street
Connections Peer Support Center - : Portsmouth, NH 03801603-427-6966
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date ‘1.8 Price Limitation
" Number ' : . .
' ’ _ 010-092-4117-102-0731 | 6/30/2024 | $800,000
603-42 7-6966 92204117
1 9 Contmctmg OfTicer for State Agency 1.10 State Agency Telephone Number
¢
Robert W, Moore Dlreclor ooy (603) 271-9631
1.11 Contractor Signature ) _ 1.12 Name and Title of Contractor Signatory
TIM Dulac o §/375022 Tina Dulac _ Interim E.D.
1.13 State Ag&ncy Signature . 1.14 Name and Title of State' Agency Signatory
DocuSigned by: . . .
- Raje: .
r a S. Fﬂ)’ ' . 6}%)5022 Kat_]a S. Fox - - - D rector
1.15" Approval by the N.H. Department of Administration, Division of Personnel (if applicable)}
By: ) ' Di_féctor, On:
1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocusSigred by: ’ ’ )
By: s, Qumsivo © Om: g/6/2022
1.17 Approval by the Governor and Executive Council (if applicable)
G&C Item number: T ‘ . " G&C Mecting Date:

— DS
Page 1 0f 4 , o I TD
: Contractor Initials

Date
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-(“State’),

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
engages contractor identified in - block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
describéd in the attached EXHIBIT B whlch is incorporated
herein by reference (“Services™). .

"3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obllgauons of the parties heéreunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become eflective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective’ Date shall be performed at the sole risk of the

_ Contractor, and in the event that this Agreement does not become
. effective, the State shall have no liability to the Contractor,

including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement 1o the
contrary, ali .obligations of the State hereunder, including,
without: limitation, the continuance of payments_hereunder, are

contingent upon.the availability and continued appropriation of -
funds affected by any state or federal legislative or executive

action that reduces, eliminates or otherwise modifies the
appropriation or availabjlity of funding for this Agreement and
the Scope for Services provided in EXHIBIT B; in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the

State shall have the right to withhold payment until such funds

become available, if ever, and shall have the nght to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shalt not be required to transfer funds:from any other
account or source to the Account identified in block 1.6 in the

_ event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ '
PAYMENT,

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

5.2. The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
tiquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Siates, the Contractor
shall comply with all federal executive orders, rules, regulations

"and statutes, and with any rules, regulations and guidelines as the

State or the United States issue to implement these regulations,
The Contractor shall also comply with all appllcable intellectual
property laws.

6.2 During the term of this Agreement the Contractor shall nét
discriminate against employees or applicants for employment .
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take aff'rmanve action 10
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of thls

T Agreement. .-

. 7. PERSONNEL.

7.1 The Coritractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the -Services, and shall be properly licensed and

- ptherwise authorized to do so undér al! applicable laws:

7.2 Unless otherwise authorized in writing,-during the term of
this Agreement, arid for a period of six (6) months after the
Completion Date in block 1.7, the Centractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this- Agreement.  This
provision shail survive termination of this Agreetnent.

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

Contractor Initials

Date



DocuSign Envelope ID: 9B0S06EB-5DC5-4BAE-B38B-E173ECTF1BF5

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Semces satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice speafylng the Event of
Default and requiring it 10 be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination; '
"8.2.2 give the Contractor a written notice speufylng the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price

which would- otherwise accrue to the Contractor during the -

period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Coniractor; '
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; andfor
$.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.
8.3. No failure by the State to enforce any provisions hereof after
any-Event of Default shall be deemed a'waiver of its rights with
-regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
_ Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
" in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
- Contracting Officer, not later than fifteen (15) days after the date
.of termination, a report (“Termination Report™) describing in

detail all Services performed, and the contract price earned, to

and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Repert shali

be identical to those of any Final Report described in the attached -

EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within.l5 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the -
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. '

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 10 the State upon demand or upon termination
of this Agreement for'any reason.

" 10.3 Confidentiality of data shall be governed by N.H. RSA

chapter 91-A or other existing law. Disclosure of data requires

" prior written approval of the State. -

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (13) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a}) merger,

. consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined votlng
power of the Contractor, or(b) the sale of all or substannally all
of the assets of the Contractor.

12.2 None of the Services shall- be subcontracted by the
Contractor without prior written notice and consént of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or capyright infringement, or other claims asserted against

{the State, its officers or employees, which arise oul of(or which

may be claimed to arise out of) the acts or omisgronnaf the

Page Jof4d
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- Contractor, or subtontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
- be liable for any costs incurred by the Contractor arising under
this paragraph 13. Norwlthstandmg the foregomg, nothing herein
- contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreerhent. : '

14. INSURANCE.

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

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,0600,000 per occurrence and $2 000,000 aggregale
or excess; and

_14.1.2 special cause of loss coverage form covering all property -

subject 1o subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property. -

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Srate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a.certificate(s) of
insurance for all insurance requiréd under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s} of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any

- .renewals thereof shall be attached and are incorporated herein by

reference.

15. WORKERS' COMPENSATION,

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

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

16. NOTICE. Any notice by a party hereto to the other party

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall

be governed interpreted and construed in accordance with the
laws of the State of New Hampshire, and is-binding upon’and
inures to the benefit of the parties and théir respective successors
and assigns. The wording used in this Agreement is the wording

. chosen by the parties 10 express their mutual intent, and no rule

of construction shall be applied against or in favor of any party.-
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court w thh shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT -
A) and/or attachments and amendment thereof, the terms of the
P-37 {as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXH]BIT A are incorporated
herein’ by reference.”

23. SEVERABILITY. In the event any of the provisions of this

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

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers” Compensation laws in connection with the )
performance of the Services under this Agreement, :
. os -
Page 4 of 4 I )
Contractor Initials

Date



DocuSign Envelope 10: 9B05S06EB-5DC5-4BAE-B38B-E173ECTF1BFS

New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT A

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, Generél Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is-
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the-
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
12022 or upon Governor and Executive Council approval, whichever is’
later (“Effective Date"). '

Paragraph 3, Effective DatefCompIetlon of Services, is amended by adding
subparagraph 3.3 as follows: '

3.3. The parties may extend the Agreement for up four (4) additional years
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, A55|gnmentlDeIegataon/Subcontracts is amended by addlng
subparagraph 12.3 as follows:

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
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
. agreements shall specify how corrective action shail be managed. The
Contractor shall manage the subcontractor's performance on-an ongoing
basis and take corrective action 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. :

| .A [::fi
RFA-2023-BMHS-02-RECOV-01 A-1.2 - Contractor Initials
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EXHIBIT B

Scope of Services

1. Statement of Work

T,
1.2.
1.3,

1.4,

-1.5.

1.6,

1.7

1.8.

The Contractor shall provide a Recovery Oriented Step-Up Ste'p Down
program in this Agreement to individuals 18 years of age or older, with long
term and/or severe mental iliness, as defined in NH RSA 135-C:2 X.

The Contractor shail ensure services are physically located in. NH Mental

" Health Region 8, and are available to individuals statewide, regardless of an

individual’s insurance coverage, residence or place of employment.

For the purposes of this Agreement all referenbes to 'days shall mean
consecutive .calendar days, excluding state and, federal holidays, unless

_otherwise denoted as business days.

For the purposes of this Agreement, all referénces to business hours shall
mean Monday through Friday from 8 am to 4 pm.

The Contractor agrees that if the performance of services involves the
collection, transmission, storage, or disposition’ of Part 2 substance use
disorder (SUD) information or .records created by a Part 2 provider, the -
information or records will be subject to all safeguards of 42 CFR Part 2.

‘The Contractor shall operate a three (3) bed Recovery_Oriented Step-Up Step-

Down program that provides short-term recovery-based transition and mental
health peer support services to individuals who are 18 years of age or older

j'who':

1.6:1_.' Self-identify as a recipient, as a former reC|p|ent or- at a significant risk
of becomlng a recipient of mental health services; and

16.2. Require addltlonal support to transition from a psychiatric. inpatient or
: institutional settings into the community; or :

'1.6.3. " Require more intensive supports to prevent admission to an inpatient

psychiatrie setting.

The Contractor shali ensure Recovery Oriented Step-Up Step-Down programs
are; -

1.7.1. Separate from the confines of a local community mental health center,
: unless otherwise pre-approved by the Department; and

1.7.2. At a physical location and/or building that is in compliance with local
health, building and fire safety codes, and provide a certificate of -
occupancy to the Department immediately upon contract approval by
the Governof and Executive Councn

The Contractor shall ensure the Recovery Criented Step-Up~ Step -Down
" program maintains:

RFA-2023-BMHS-02-RECOV-01 B-2.0 Contractor Initials
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EXHIBIT B

1.8.1.

1.8.2.
1.8.3.

184,
1.8.5.

A specific sleeping area designated for each individual, ensuring
common areas are not used as bedrooms.

A minimum of one (1) bathroom with a sink; toilet, and shower.

Storage space for each individual's. clothing and personal
possessions. ' :

A’kitchen area for the individual(s) to store and prepare meals.
A minimum of one (1) telephone for incoming and otutgoing calls.

1.9. The Contractor shall ensure Recovery Oriented Step-Up Step-Down program
include, but are not limited to:

1.9.1.

1.9.2.
1.9.3.

194,

195’

Program(s) that are voluntary admission, short term, W|th overnlght
peer support services.

Non-clinical peer supports, which includes access to a 24 hour staff.

Policies that establish a 90 day maximum stay limit per individual, per
episode. :

Programs staffed by peer support specialists as defined in NH .
Administrative Rule He-M 400, Community Mental Health, Part 4286,
Community Mental Health Services, Section 13(d)(4), who have
successfully passed the State Peer Support Specialist certification

- exam within 12 months of employment.”

Coordination with outpatient community-based cllnlcal treatment
providers.

1.10. The Contractor shall utilize the Intentlonal Peer Support (IPS) or another
Substance Abuse and Mental Health ‘Services Administration (SAMHSA)
recognized mental health peer support model to facilitate recovery and
wellness with individuals in the Recovery Oriented Step-Up Step-Down
program. The Contractor shall ensure:

1.10.1. Programs operate in accordance with SAMHSA Core Competencres
for Peer Support Workers in a2 behavioral health system; -
1.10.2. Individuals are referred to other community-based service providers,
as appropriate, to ensure: ‘ _
1.10.2.1. Individuals are connected to communlty prowders
programs, and applicable services; and :
1.10.2.2. Whole-health needs of each individual are met.
'1.10.3. Programs utilize a statewide referral form approved by the " -
Department; -
1.10.4. Programs adhere to a standardized Department-approved admigsion
criteria that includes, but is not hm:ted to, serving individuals hgw
RFA-2023-BMHS-02-RECOV-01 B-2.0 ' Contractor Initials
_ , r 6/372022
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EXHIBIT B,

1.10.4.1. Are at least 18 years of age.
 1.10.4.2. Are residents of the State of New Hampshire.
1.10.4.3. Self-identify as being in psychiatric distress.

1.10.4.4. Express a willingness to engage in daily services and
wellness activities.

1.10.4.5. Self-administer medication, if applicable, or receive
medication from a community. proyider or clinician off-site.

1.10.5. -Referrals for individuals utilizing the program -as a Step-Up are
accepted if submitted through:

1.10.5.1. Community mental health centers or providers;
1.10.5.2. Mobile Crisis/ Rapid Response Teams;
1.10.5.3. NH Rapid Response Access Point; ‘

1.10.54. Peer Support Agencies; or _

1.10.5.5.. Other entities, as a'pproved by the Department

1.10.6. Referrals for individuals utilizing the program as a.Step-Down are
' accepted if submitted through:

1.10.6.1. New Hampshire Hospital;
1.10.6.2. Designated Receiving Facilitiee;

'1.10.6.3. Mobile Crisis/ Rapid Response Teams;
1.‘10.6.4: Corﬁmunity mental health e'entere_or providers;
1.10.6.5. Hospitals; or
1.10.6.6. Other entities, as approved by the Department.

.1.10‘.-7. Programs are staffed and operated by a minimum of one (1) Certified
B Peer Support Specialist with lived experience with mental illness, 24
hours per day when participants are in the program.

1.10.8. Programs support recovery and resiliency through interventions and
. services, or connections to services, which include, but are not limited
to:

1.10.8.1. Facilita‘tihg connections to natural supports defined as-
relationships that occur in everyday life; which may |nclude
but are not limited to:

1.10.8.1.1. Family.
- 1.10.8.1.2.  Friends.

1.10.8.1.3. Neighbors: - @
RFA-ZOZS—BMHS-OZ-REQCV-N . ‘-B-.2.0 " , iti
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EXH!BIT B

1:10.9.

1.10.8.1.4. Coworkers.

1.10.8.1.5. . Peer support networks when transitioning
back to their communities.

1.10.8.2. Develop‘ing and supporting individual discharge plans.

1.10.8.3. Providing access to a minimum of one (1) SAMHSA-
recognized peer support model that emphasizes physical,
psychological, and emotional safety and focuses on
individual strengths as a method to rebuild a -sense of
control and empowerment. :

1.10.8.4. Providing opportunities for engager'nent in structured daily
activities while participating in the program. :

1.10.8.5. Developing individualized safety and wellness plans that
support’ person-centered recovery goals, which may
include Wellness Recovery Action Plans (WRAP).

Programs support connections to current clinical treatment teams by

allowing visits and meetings with individuals at the program site and .
collaborate with current service providers by establishing memoranda

of understanding, communication protocols and sharing of care plans

with written consent where appropriate.

1.10.10. Programs support individuals with maintaih’ing bartif:ipétion- in

academic coursework and/or employment.

1.11. The Contractor shall assist individuals without established service prowders to
obtain a variety of supports that includé, but are not limited to:
1.11.1. Referring individuals to Department supports for benefits that may
include, but are not limited to:
1.11.1.1.  Social Security.
1.11.1.2. Food Stamps.
1.11.1.3. Utility assnstance )
1.11.2. Assnstlng individuals with obtalnlng completing, and submitting
housing applications. _ :
-1.11.3. Identifying and "connecting participants to ‘resources within the
community which may include, but are not limited to: ‘
1.11.3.1. Peer support agencies. -
1.11.3.2. Community mental health centers.
1.11.3.3. Faith-based groups.
1.11.3.4. Transportation services. ' |;Ds
RFA-2023-BMHS-02-RECOV-01 B-2.0 " . Contractor Initials
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EXHIBIT B

1.12. The Contractor shall administer a functional assessment of each individual at
' intake and discharge from the program, as approved by the Department to
include, but not be limited to, data identified .in Subparagraph 1.51.1.

1.13. The Contractor shall develop a referral process with the local commuhity
mental health cemter for individuals who, while in the program, experience a.
rise in acuity level and require:

1.13:1. A higher level of care; or
1.13.2. An evaluation for hospitalization. ‘
1.14. The Contractor shall ensure individual health needs are ,addres;ed during the
course of their stay. .
- 1.15. The Contractor shall maintain a smoke-free environment and provide tobacco
intervention services to individuals who are former or current smokers. The
Contractor shall ensure:
1.15.1. Former smokers  receive appropriate supports th'at assist with
maintaining a non-smoking status; and
1.15.2. Current smokers are offered support with smoking cessation.

1.16. The Contractor shall ensure the dlscharge process includes, but is not limited
to: _ .
1.16.1. Conducting dlscharge plannmg meetmgs that actively include '

individuals receiving services. :
1.16.2. Ensuring the first discharge meeting occurs no later than 30 days from
the date of the individual's admission.
1.16.3. Ensuring dlscharge meetings include, butare not limited to mputfrom
1.16.3.1. Community mental health centers
1.16.3.2. Primary care services.
1.16.3.3. Other providers.
1.16.3.4. Natural supports.
1.16.4. Ensunng discharge plans are wellness and recovery orlented and
- include, but are not limited to, mdnwduahzed ' :
1.16.4.1. Emergency contacts.
1.16.4.2. Community support contacts.
1.16.4.3. Updates on presenting problem. .
' Ds
1.16.4.4. Disposition. - _ l w
RFA-2023-BMHS-02-RECOV-01 B-2.0 Contractor Initials
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1.17.

. 148.

1.19.

1.20.

1.21,

©1.22.

1.16.4.5. Recovery goals.
1.16.4.6. Action steps to transition back into the community.

The Contractor shall enroll individuals in the Recovery Orientated Step-Up
Step-Down Program who meet the specmcatlons described in Subparagraphs

 1.10.4. through 1.10.6., and:

1.17.1. Who have a desire to work on wellness issues; and

1.17.2. Who have a desire to participate in peer support services.

‘The Contractor shall ensure the Recovery Orientated Step-Up Step -Down

Program Guest application includes, but is-not limited to:
1.18.1. The minimum engagement policy.- -

1.18.2. Suspension of services ps|icy.

1.18.3. Step-Up Step-Down program rules.

1.18.4. Attestation that the individual supports the mission of the Peer Support
Agency (PSA).

1.18.5. A maximum 90 day length of stay agreement.’

The Contractor shall notify any person who has’ been found ineligible for '
services of their right to appeal the adverse decision by requesting a fair
hearing in accordance with New Hampshire'Administrative Rule He-C 200.

1.19.1. In any such fair hearing proceeding, the Contractor and the persoh
found ineligible will be the parties. The Department reserves the right
to file a motion to intervene. :

The Contractor shall ensure the Executive Director, or designee; attends the
Department's monthly Peer Support Directors meeting- for the purpose
exchanging information as well as supporting and strengthemng the statewide

Peer Support system. -

The Contractor shall meet, at a minimum of two (2) times pér year, with othér

regional community support organizations that serve the same populahons
which may include, but are not limited to: :

1.21.1. Mental health centers.
1.21.2. Area homeless shelters.
1.21.3. Community action programs.
1.21.4. Housing agencies. '

The' Contractor shall- submit documentation to the Department that
demonstrates attendance at the meetlngs specified in Sectlons 1.20. through
1.21.4.

RFA-2023-BMHS-02-RECOV-01 ' - B-2.0 . Contractor Initiajs
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EXHIBIT B

1.23. The Contractor shall submit a grievance and appeals process to the
. Department for approval. The Contractor shall ensure the grievance and_'
appeals process includes, but is not limited to:

1.23.1.

1.23.2.

1.233.
1.23.4,

1.23.5.

1.236.°

1.23.7.

How to receive complaints orally, or in writing, ensurlng information

_collected includes, but is not limited to:

1.23.1.1. Individual's name.

- 1.23.1.2. Date of written grievance.

1.23.1.3. Nature and subject of the grievance.
1.23.1.4. A method to submit an anonymous grievance.

A policy relative to assisting individuals with the grie\/ance and a'ppeal
process including, but not limited to, how to file a grievance. )

A method to track grievances.

Investigating allegations that a member’s or participant’s rights have
been violated by agency staff, volunteers or consultants.

An immediate review of the grievance and investigation by the -
Contractor’s director or his or her designee. i

A process to attempt to resolve every gnevance for which a formal
mvestrgatlon is requested.

An appeal process for members or participants to appeal any written :
decision rendered by the Board of Directors.

1.24.. The Contractor shall ensure its Board of Directors issues a written decision to
the.member or participant filing a grievance upon completing an investigation
and within 20 business days setting forth the disposition of the grlevance

- 1.25. The Contractor shall submit a copy ‘of the written decision regard:ng the
' grle\ranc,e to the Department within one (1) day from the written decision.

1.26. The.Contractor shall partieipate in quality assurance program reviews and site . '

visits on a schedule provided by the Department. The Contractor agrees that:

1.26.1.

-1.26.2.

All Agreement dellverables programs, and activities are subject to
review; and - -

Any review may result in a report and potential corrective action plan,
notwithstanding paragraphs 8 and 9. of the General Prowsrons {Form

-P-37) of the Agreement

1.27. The Contractor shall parhcrpate in quality assurance reviews as follows:

1.27.1.

Ensure the Department is provided W|th access that shall mclude but
is not limited to:

1.27.1.1. Data. : o R &"5
' RFA-2023-BMHS-02-RECOV-01 | 8-2.0 o tiats N
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- EXHIBIT B

1.28.

1.29.

1.30.

1.31.
1.32.

1.33.
" programs without prior written permission from the Departr'nent,
1.34.

. RFA-2023-BMHS-02-RECOV-01 ' : 8-2.0 Contractor Initials

1.27.1.2. Financial records.

1.27.1.3. Scheduled access to Contractor work sites, Iocatlons and
work spaces and associated facilities.

1.27.1.4. Unannounced access to Contractor work S|tes Iocat|ons
and work spaces and associated facilities.

1.27.1.5. Scheduled phone access to Contractor principals and staff.

The Contractor shall perform monitoring and comprehenswe quality . and
assurance activities including, but not limited to:

1.28.1. Participating in bi-annual quality |mprovement review.

1.28.2. Participating in ongoing monitoring and reporting based on the bi-
annual quality assurance review and any corrective action plan
submitted in conjunction with the Department and Contractor.

1.28.3. Conducting member satisfaction surveys prowded by and as
mstructed by the Department.

1.28.4, Rewewlng personnel files for completeness. .
1.28.5. Reviewing the grievance process.
The Contractor shall provide a corrective actlon plan to the Department within

30 . days of . notification ‘of noncompliance with Agreement activities,
" notwithstanding paragraphs 8 and 9 of the General Provisions (Form P-37) of

the Agreement

The Contractor shall provide all requested audits to the Department no Iater
than November 1 of each State Fiscal Year.

The Contractor shall mamtaln staffing as specified in this Statement of Work.

The Contractor shall screen each staff member for tuberculosis prlor to
employment.

The Contractor shall not add, delete, defund, or transfer staff p_o'sition's among

The Contractor shall develop a Staffing Contingency Plan for Department
approval no later than 30 days from the Agreement effectlve date, which
mcludes but is not limited to:

1.34.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

1.34.2. The description of how additional staff resources shall be allocated to
support this Agreement in the event of inability to meet any
performance standard. o

6/3/2022
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EXHIBIT B

1.35. The Contractor shall submit an emergency staffing plan within 30 days of the
Agreement effective date that includes, but is not limited to: _
1.35.1. Inclement weather notifications for programming and transportation

services. N
1.35.2. Emergency evacuation plans.

1.36. Prior to making an offer of employment or for volunteer work, the Contractor
‘shall, after obtaining signed and notarized authorization from the individual for
whom information is being sought: :

'1.36.1. Obtain and verify at least two (2) references for the-ihdividual;

1.36.2. Submit the individual's name for review against Ithe bureau of elderly .
and adult services (BEAS) state registry maintained pursuant to RSA
161-F:49; .

' 1.36.3. Complete a criminal records check to ensure that the individual has no
history of:
1.36.3.1. Felony conviction; or
1.36.3.2. Any_misdemeanor conviction involving:
1_36.3.2.1.- Physical or sexual assault;
1.36.3.2.2. Violence; '
1.36.3.2.3. Exploitation;
1.36.3.2.4. . Child pornography;
1.36.3.2.5. * Threatening or reckless conduct;.
1.36.3.26. Theft; '
1.36.3.2.7. Driving under the mﬂuence of drugs or
- alcohol; or ~
1.36.3.2.8. Any other conduct that represents evidence
of behavior.that could endanger the well-
being of a consumer; and

1.36.4. Complete a motor vehicles record check to ensure that the person has

~avalid driver's license if the person will be transporting consumers.

1.37. Unless the Contractor requests and obtains a waiver from the Department, the
Contractor shall not hire any individual or approve any individual to ﬁs a

RFA-2023-BMHS-02-RECOV-01 : B-2.0 . Conlracter Initials
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1.34.3. The ‘description of time frames necessary for obtalnlng staff
" replacements. :

1'_34.4 An explanation of the Contractor's capablhtles to prov:de in a tlmely
manner, staff replacements/additions with comparable experience.
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138,

1.39.
' 1.40.
141,

1.42.

1.43.

RFA-2023-BMHS-02-RECOV-01 a B-2.0 Contractor {nitials
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volunteer if:

1.37.1. The'individual's name is on the BEAS state registry;

1.37.2. The individual has a record of a felony conviction; or

- 1.37.3. The individual has a record of any mlsdemeanor conviction as

referenced above.

The Contractor shall verify and document all .staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the.
responsibilities of their respective-positions. The Contractor shall ensure:

1.38.1. All staff and volunteers recéive training, as approved by the
Department, including on the SAMHSA Core Competencies for Peer
Support Workers in a behavioral health system.

1.38.2. All staff training shall be in accordance with New Hampshire

: Administrative Rule He-M 400, Community Mental Health, Part 402,

. Peer Support, Section 402.05, Staff Training, Staff Development and
Orientation.

1.38.3." All staff training shall be in accordance with NH Administrative Rule

He-M 400, Community Mental Health, Part 426, Community Mental

. Health Services, Section 13(d)(4), who have successfully passed the |

state peer support specialist certification exam within 12 months of
employment.

1.38.4. All personnel and training records are current and avallable to the .
Department, as requested. -

The Contractor shall maintain documentatlon of completed trainings and
certifications in staff files. :

The Contractor shall ensure suicide preilention training, as approved by the
Department, |s provided annually to all staff. .

The Contractor shall ensure that annual Wellness Tralnlng is available to staff.

The Contractor shall provide Intentional Peer Support (IPS) tralnlng or another
SAMHSA recognized mental health peer support model and its" required
consultations to meet State Peer Specialist certification.

The Contractor shall ensure all staff, as applicable to their job descrlptlon
including the Executive Director, participate in trammgs that include, but are
not limited to: :

- 1.43.1. Staff Development. -

1.43.2. Supervision:
1.43.3. Performance Appraisals.

1.43.4. EmploymentPractices. _ : : I‘FDS

6/3/2022
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1.44.

1.45.
1.46.
1.47.

1.48.

1.49.

- 1.50.

RFA-2023-BMHS-02-RECOV-01 S B-2.0 . Contractor Initials
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1.43.5. Sexual Harassment.
1.43.6. Member Rights.
1.43.7. Program Development.

1.1.43.8. Grie_vance and the grievance procedure process. -

1.43.9. Financial Management.
1.43.10. Incident reportlng process.

The Contractor shall obtain prior approval by the Department no later than 30
days prior to the training, to provide or refer staff to specific training proposed
by either the Department or the Contractor.

,The Contractor shall ensure comprehenswe admmlstratlve support for all
~ services provided in this Agreement.

.The Contractor shall part|<:|pate in meetings with the Department on a monthly

basis, or as otherwise requested by the Department.

The Contractor shall participate in ~on-site reviews conducted by the
Department on.an annual basis, or as othenmse requested by the Department.

The Contractor shall facilitate reviews of flles conducted by the Department on
an annual basis, or as otherwise requested by the Department ‘that may
include, but are not limited to:

1.48.1. Personnel records. -

1.48.2. Financial records.

1.48.3. Program data files.

The Contractor shall ensure staff, including the Executive Director, participate

in NH Center for Nonprofit trainings on finance, governance and leadership’

development as required by the Department.
Reporting

" 1.50.1. The Contractor shall collect and submit, to the Department individual
- datain the format, content, frequency and method, as approved bythe ‘
Department, thatmcludes but is not be limited to:

1.50.1.1. Reglon of origin upon admission.
1.50.1.2. Referral source.
1.50.1.3. Discharge region.
1.50.1.4. Presenting‘prob!em upon admission.. _
1.50.1.5. If admission was diversion from inpatient care (step-up).

1.50.1.6. If admission facilitated a supported transition t of
: ~inpatient care (step-down). ' lw

6/3/2022
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1.50.1.7.
1.50.1.8.
1.50.1.9.

1.50.1.10,
1.50.1.11.
1.50.1.12.
1.50.1.13.
1.50.1.14,
1.50.1.15,
' 1.50.1.16.
1.50.1.17

1.50.1.18.

Age. '

Gender.

Sexual orientation.

Race and ethnicity.

Legal status.

Employment status.

Individual's housing status ﬁpon admission and discharge.
Discharge reason. '

‘Length of stay.

Resource referrals.

Entry and exit client status indicators that include, but not
be limited to, whether the individual: : :

150.1.17.1; Wasa Step-Up or Step-Down referral;
1.50.1.17.2. Exited to a higher level of care; or
1.50.1. 17.3. Was referred from a higher level of care.

90-day follow-up status post program discharge that
includes the number of hospital adm|55|ons categonzed by
physncal and psychiatric. :

1.50.2. The Contractor shall provide the-prior month's interim Balance Sheet,
and Profit and Loss Statements to the Department no later than the
30th of the month, ensuring the report includes, but is not limited to:

1.50.2.1.

1.50.2.2.

1.50.2.3.

1.50.2.4.

1.50.2.5.

RFA-2023-BMHS-02-RECOV-01

' Conneclions Peer Support Center

'Accounts Payable that measure the Contractor’s timeliness

in paying invoices, ensuring no outstanding invoices
greater than 60 days.

Budget. Management that compares budgets to actual
revenues and expenses to determine the percentage of the
Contractor's budget executed year-to-date.

Revenues equal to or greater than the year-to-date
calculation while ensuring expenses are equal to or less
than the year-to-date calculation.

The Profit-and Loss Statements include a budget column
allowing for budget-to-actual analysis.

Statements are based on the accrual method of éccounting
and include the ~Contractor's total. revenues and

“ N C
B-2.0 o Contractor initials
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EXHIBIT B

1.50.3.

1.50.4.

1.50.5.

1.50.6.
-+ program evaluation and surveys submitted in the past quarter, no later

- 1.560.7.

' expenditures, whether or not generated by, or resulting
from, funds provided pursuant to this Agreement.

The Contractor shall submit to the Department, on forms supplied by
the Department, quarterly revenue and expenses by cost and/or

‘program category and locations by the 30th of the month following the

quarter.
The Contractor shall prepare an Annual Report that:

1.50.4.1. Includes, but is not limited to qualitative and quanhtatwe
data;.and

1.504.2. Is presented annually to the Mental Health Block Grant

Planning and Advisory Council.

The Contractor shall submit a quarterly report to the Department, on
forms supplied by the Department, no later than the 15th day of the

. month following the end of each quarter that mcludes but is not limited

to:

1.50.5.1. Step-Up Step-Down deliverables as identified in the Scope

of Services, and on templates provided by the Department;

"1.560.5.2. Number of bed days;

1.50.5.3. Staffing.levels; and ‘
1.50.54. Daily provided programming.
The Contractor shall submit to the Department a compilation of

than the 15th day of the month following the.end of each quarter.

The Contractor may be required to provide other key data and metrics
to the Department, in a format specified by the Department, including
cllent-level demographic, performance, and service data

1.51. Performance Measures

1.51.1.

The Contractor shall perform, or cooperate with the performance of,
quality improvement or utilization review activities as are determined
necessary and .appropriate by the Department within timeframes
reasonably specified by the Department including, but not limited to:

1.51.1.1. Meeting 80% minimum occupancy standards annually.

1.51.1.2. Diverting 80% of Step-Up admissions from resulting in an
inpatient stay.’

1.51.1.3. Facilitating Step-Down transitions W|th no more than 5% of
individuals being readmitted to hospital level care within the

: . 90 day period. EI‘IB
RFA-2023-BMHS-02-RECOV-01 B-2.0 o ' i
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2, Exhibits Incorporated

2.1.

2.2.

2.3,

_The' Contrector shall use and disclose Protected Health 'Information in

compliance with the Standards for Privacy of Individually Identifiable 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 |, Business Associate Agreement which
has been executed by the parties.

The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exh|b|t K, DHHS .Information Security
Requirements. ' - '

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

3. -Additional Terms

341.

3.2.

3.3.

] RFA-2023-BMHS-02-RECOV-01 B-2.0 Contractor Iqitials

Connections Peer Support Center : Page 140f16 Date

Impacts Resulting from Court Orders or Legislative 'Changes

'3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein; the State has the right to modify Service priorities .
and expenditure requirements under this Agreement so as to achieve
compllance therewith.

Federal Civil Rights Laws Compliance: Culturally and Llngurstrcally'-
Appropriate Programs and Services

- 321, The Contractor shall submlt, 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
loss; individuals who are blind or have low vision; and mdl\nduals who
have speech challenges. : -

Credi_ts- and Copyright Ownership

3.3.1.  All documents, notices, press releases, research reports and other-

: materials prepared during or resulting from.the performance of the
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.”

©-3.3.2.  Allmaterials produced or purchased under the Agreement sr@ave

6/3/2022
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3.3.3.

3.34.

prior approval from the Department before printing, productlon

distribution or use.

The Deépartment shall retain -copyright ownership for any and all
original materials produced, including, but not limited to:

3331, Brochures.

3332 Resource directories. -
3333, Protocols or guidelines.
3334 Posters.
3.3.35. Reports.

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department..

3.4, Operatron of Facnlltles Compliance with Laws and Regulations’

3.4.1.

4. Records

tn the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,

county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shail impose an order or
duty upon the contractor with respect to the operation of the facility or

“the provision of the services at such facility. . If any governmental -
license or permit shall be required for the operation of the said facility

or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such.license or permit. In connection with the
foregoing requirements; the Contractor hereby covenants and agrees
that, during the term of this 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
regulahons

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

4.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by the:
Conhtractor in the performance of the, Agreement and all income received
or collected by the Contractor. :

. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, ‘books, records, and@nal

il

RFA-2023-BMHS-02-RECOV-01 B-2.0 Contractor Initials
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4.2.

RFA-2023-BMHS-02-RECOV-01 B-2.0 . Contractor Initials

evidence of costs such as. purchase requisitions and ‘orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,

~ labor time cards, payrolls, and other records requested or required by
the Department.

During the term of this Agreement 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 Agreement for purposes -of audit,
examination, excerpts and transcripts. Upon the purchase by the Department .
of the” maximum number of units provided for in the .Agreement 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 Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

@

6/3/2022
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1. 100% General funds.

2. Payment shall be on a cost relmbursement basis for actual expendutures
incurred in the fulfillment of this Agreement and shall be in accordance with
the approved line items, as specified in Exhibits C- 1, Budget through C-2,
Budget. :

2.1. - The Contractor shall prowde Exhlblt C-1 Budget for each Region, as
appropriate, within 20 days of Governor and Executlve Council approval
of the resulting contract. :

2.2." The Contractor shall provide Exhibit C-2 Budget for each ReQion, as
‘ appropriate, within 20 days of the beginning of State Fiscal Year 2023.

3.  The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
‘the month in which the services were provided. The Contractor shall ensure
each invoice: -

3.1. Includes the Contractor's Vendor Number issued upon registering with
' New Hampshtre Department of Admmlstratlve Services:

3.2. Is submitted in a form that is provided by or otherwise acceptable to the
' Department. :

3.3. Identifies and requests payment for allowable costs incurred in the
-previous month. :

3.4. Includes supporting documentatlon of allowable costs W|th each invoice
that may include, but are not limited to, time. sheets, payroll records,
“receipts for purchases, and proof of expenditures, as appljcable, .

35. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

36. s assigned an electronic signature, includes supporting documentation,
andis emalled to dhhs. dbhmvmcesmhs@dhhs nh.gov or ma|led to:

Fmancual Manager

Department of Health and Human Services

129 Pleasant Street. : -
Concord, NH 03301 : -

4, The Depaftment shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation -for authorlzed-
- expenses, subsequent to approval of the submitted invoice.

_. | ) C
RFA-2023-BMHS-02-RECOV-01 CC-2.0 Contracto.rllnitials
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5. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
‘completion date specified- in Form pP-37, General Provisions Block 1.7 .
Completion Date.

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

7. Audits

7.1. The Grantee shall submlt annual financial audlts performed by an
' independent CPA to the Department.

7.2. |f the Grantee expended $750,000 or more in federal funds recelved as

" a subrecipient pursuant to 2 CFR Part 200, during the most recently

completed fiscal year, the Grantee shall submit an annual single’ audit

performed by an independent Certified Public Accountant (CPA) to

~ dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee’s

~ fiscal year, conducted in accordance with the requirements of 2 CFR Part

1200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1.. The Grantee shall submit a copy of any Single Aud|t fmdlngs
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan. -

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

8. Property Standards
8.1. Insurance coverage.

'8.1.1. The Contractor shall at a minimum, provide the equivalent
insurance coverage for real property and equipment acquired
or improved with State funds as provided to property owned by
the Contractor.

8 2. Real property

) ’ . : ' : :DB :
RFA-2023-BMHS-02-RECOV-01 "C-2.0 . Contraclorrln_itials
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8.2.1.

8.2.2.-

8.2.3.

RFA-2023-BMHS-02-RECOV-01 c c-2.0 ’  Contractor Initials

Subject to the obligations and conditions set forth in-this section,
title to real property acquired or improved in whole or in part with
State funds will vest upon acquisition in the Contractor.

Ekcept as otherwise provided by State statutes or in this

- Agreement’, ‘real property will be used for the originally

authorized purpose as long as needed for that purpose, during
which time the Contractor must not dlspose of or encumber its
title' or other interests without State approval.

When real property is no Ionger‘needed for the originally
authorized purpose; the Contractor must obtain disposition
instructions from the State. The instructions must provide for
one of the following alternatives: ‘

- 8.2.3.1. Retaintitle after compensating the State. The amount

paid to the State will be computed by applying the
State's percentage of participation in the cost of the
original purchase (and costs of any improvements) to”
the fair market value of the property. However, in
those situations where the Contractor is disposing of
real property acquired or improved with State funds
and acquiring replacement real property prior to
expiration of this Agreement and any amendment
thereof, the net proceeds from the disposition may be
used as an offset to the cost of the replacement
property.

8.2.3.2. Sell the property and compensate the. State. The
amount due to the State will be calculated by applying
the State's percentage of participation in the cost of
the original purchase (and cost of any improvements)
to the proceeds of the sale after deduction of any
actual and reasonable selling and fixing-up
expenses. If the State appropriation funding this
Agreement or any amendment thereof has not been
"closed out, the net proceeds from sale may be offset
against the original cost of thé property. When the
Contractor is directed to sell property, sales
procedures must be followed that provide for -
competition to the extent practicable and result in the
highest possible return.

8.2.3.3. Transfer title to a third party designated/approved by
the State. The Contractor. is entitled to be paid an
amount calculated by applying the State's

percentage of participation in the purchase of@eal

6/3/2022
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8.3. Equipment.

property (and cost of any improvements) to the
current fair market value of the property.

8.3.1. Equipment means tangible personal property (including
_information technology systems) purchased in whole or in part

with State funds and that has a useful life of more than one (1)

year and a per-unit acquisition cost which equals or exceeds

$5,000.

8.3.2. Subject to the obligations and conditions set forth in this section,
title to equipment acquired with State funds will vest upon
acquisition in the Contractor subject to the following conditions:

8.3.2.1.

8.3.22.

8.3.2.3.

.8.3.3. Use. .

8.3.3.1.

8.3.3.2.

RFA-2023-BMHS-02-RECOV-01

-Connections Peer Support Center

Use the equipment for the authorized purposes of the
project during the period of performance or until the
property-is no longer needed for the purposes of the
project.

Not encumber the property without approval of the )
State. :

Use and.dispose of the property in accordance with
Paragraph 9.2, Paragraph 9.2.1. and Paragraph

-9.3.5.

Equipment must be used by the Contractor in the
program or project for which it was acquired as long
as needed, whether or not the project or program
continues to be supported by State funds, and the
Contractor must not encumber the property without
prior approval of the State. When no longer needed-
for the original program.or project, the equipment
may be used in other activities funded by the State.

During the time that equipment is used on the project
or program for which it was acquired, the Contractor
must also make equipment available for use on other
projects or programs: currently or previously
supported by the State, provided that such use will
not interfere with the work on the projects or program.
for which it was originally acquired. First preferénce
for other use must be given to other programs or
projects supported by the State that financed the
equipment. Use for non-State-funded programs or

@s

. 6/3/2022
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' projects is also permiésible with approval from the

State.

8.3.3.3. When acquiring replacement

“equipment, the

Contractor may use the equipment to be replaced as
a'trade-in or sell the property and use the proceeds’
" to offset the cost of the replacement property.

8.3.4. Management requirements. Procedures

managing

equipment (including replacement. equipment), whether
acquired in whole or in part with State funding, until disposition
takes place . will, as a minimum, meet the following

requirements:;

8.3.4.1. Property records must be maintained that mclude a
description of the property; a serial number or.other
identification number, the source of funding for. the
property, who holds title, the acquisition date, and
cost of the property, percentage of State participation
in the project costs for the Agreement under which
the property was acquired, the location, use and -

~ condition of the property, and any ultimate disposition
data mcludmg thé date of dlsposal and sale prrce of-

. the property

8.342. A physical inventory of the property must be taken
: and the results reconciled with the property records

at least once every two (2) years.

8.3.4.3. A control system must be developed to ensure
- adequate safeguards to prevent loss, damage, or
theft of the property. Any loss, damage, or theft must

-be investigated.

8.344. Adequate maintenance procedures

must be

~ developed to keep the property in good condrtron

8.3.4.5. - If the Contractor is authorized or requrred to sell the

-property, proper - sales procedures

must be

established to ensure the highest possible return.

8.3.5. Disposition. When original or replacement equipment acquired
' with-State funds is no longer needed for the original project or
program or for other activities currently or previously supported .

by the State, except as otherwise provided by State statutes or

in this Agreement, the Contractor must request disposition
instructions from the State. Drsposrtron ofthe equipment will be

made as follows:

RFA-2023-BMHS-02-RECOV-01 ~ c20 " Contractor Initials

Connections Peer Support Center Page 50f 6

G

6/3/2022
Date .



. DocuSign Envelope ID: 9B0506EB-5DC5-4BAE-B38B-E173ECTF1BFS

 New Hampshire Deparfmént of Health and Human Services
Recovery Oriented Step-Up Step Down Programs
"EXHIBIT C

8.3.5.1. Items of equipment with a current per unit fair market
. value of $5,000 or less may be retained, sold or
otherwise disposed of with no further obligation to the

State.

8.3.5.2.- ltems of equipment with a current per-unit fair-market
value in-excess of $5,000 may be retained by the.
Contractor or sold. The State is entitled to an amount
calculated by multiplying the current market value or
proceeds from sale by the State’s percentage of
participation in the cost of the original purchase. Ifthe
 equipment is sold, the State may permit the
Contractor to deduct and retain from the State's
share $500 or ten- (10) percent of the proceeds,
whichever is less, for its selling and handling
. expenses. '

8.3.5.3. The Contractor may transfer title to the property to an
e eligible third party provided that, in such cases, the
Contractor must be entitled to compensation for its
attributable percentage of the current fair market

value of the property.

.8.354. In cases where the Contractor fails to take
appropriate disposition actions, the State may direct
the Contractor to take dlsp03|t|on actlons ‘

9 " Property Trust Relationship and Liens

9.1. Real property, equipment, and mtanglble property, that are acquired or
improved with State funds must be held in trust by the Contractor as
trustee for the beneficiaries of the project or program under which the
property was acquired or improved. The State may require the Contractor
to record liens or other appropriate notices of récord to indicate that
personal or real property has been acquired or improved with State funds
and that use and disposition conditions apply to the property.

) [DS
. RFA-2023-BMHS-02-RECOV-D1 oo C-2.0 " Contraclor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQU!REMENTS

" The Vendor Identified in Section 1.3 of the Generat Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Titte V, Subtitle D; 41 .
U.S.C. 701 et'seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN. SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS: '
US DEPARTMENT OF AGRICULTURE CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle U; 41 U.S.C. 701 et seq.). The January 31,

. 1989 regulations were amended and published as Part |l of the May 25, 1890 Federal Register (pages

~ 21881-21691), and require certification by grantees (and by inference, sub-grantees and sub-

contractors), prior to award, that they will maintain a drug-free workplace. Section 3017. 630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors usmg this form should
send it to;

Commissioner

NH_Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that at will or wrll continue to prcvnde a drug-free workplace by:

1.1.  Publishing a statement notifying employees that the unlawful manufacture, dlstnbutzon
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.24. The penalt:es that may be imposed upon employees for drug abuse violations
occurring in the workplace; -

1.3. Makmg it a requirement that each employee to be engaged in the performance of the grant be

‘ given a copy of the statement required by paragraph (a);
. 1.4. Notifying the employee.in the statement required by paragraph (a) that, as a condition of
- employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a wolatlon of a cnmlnal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in wntlng, within ten calendar days after receiving notice under

. subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federagsagency

(0
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant,
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted )
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2, Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local heatth,
' law enforcement, or other appropriate agency;
1.7. 'Making a good faith effort to continue to maintain a drug-free workplace through
lmplementatlon of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant. .

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that.are not identified here.

Vendor Name: Connections Peer Support Center

: . DocuSigned by: ’
6/3/2022 ' ' Twa Dulac
" Date ' . Name: ulac

Title:

Interim E.D.

Exhibit D — Certification regarding Drug Free Vendor Initials
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CERTIFICATION REGARDING LOBBY|NG

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemnment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered): -

“Temporary Assistance to Needy Families under Title 1V-A

*Chiki Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX - *
*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that.

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to

: any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress'in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperatlve agreement (and by specific mention
: sub—grantee or sub-contractor). .

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or-an employee of a Member of Congress in connection with this-
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and’identified as Standard Exhibit E-I.)

3.. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants,
Ioans and cooperatnve agreements) and that all sub-recipients shal certify and dusclose accordlngly

This certification is a material representation of fact upon which reliance was placed when thas transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required .
certification shall be subject to a civil pensilty of not less than $10, 000 and not more than $100,000 for
each such fa1lure ‘

Vendor Name: Connections Peer -Support Center

6/3/2022 | ‘ T‘M Dvbu,
Date - . “Bulac

Tltle.

Interim E.D,

Exhibit E - Certification Regarding Lobbying Vendor |nitials.
| D

) . . : 6/3/2022
CUDHHSM 16713 . Pagetof1: ate



DocuSign Envelope 1D: 98Q506EB-SDCB-48AE-B3SB;E1 7IECTF1BFS

New Hampshire Debartment of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

- Suspension, and Other Responsxblhty Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the followmg

. Certification: -

" INSTRUCTIONS FOR CERTIFICATION-
1. By signing and sLibmitting this proposal (contract), the prospecllve primary pamC|pant is providing the
certift catlon set out below.

-2. The inability of a person to provide the certification required below will'not necessarily result in denial .
of participation in this covered-transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the cerlification. The certification or explanation will .be.
considered in connection with the'NH Department of Health and Human Services’ (DHHS).
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanatlon shall disqualify such person from participation in’
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed .
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that'its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. :

5. The'terms “covered transaction,” “debarred,” “suspended,” “ineligible,” *lower tier covered
* transaction,” “partlc:pant * “person * “prirhary covered transaction,” "pnncupal * *proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executwe Order 12549: 45 CFR Part 76, See the
attached definitions. ,

8. The prospectlve primary participant agrees by submitting this proposal {contract) that, should the
‘proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction; unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall bé construed to require establishment of a systém~ of records
in order to render in good faith the certification required by this clause. The knowledge and[ oS

Exhibit F - Certification Regarding Debarment, Suspension ‘Contractor Initials
And Other Responsibility Matters 6/3/2022
CU/DHHSM10713 . Page 1 of 2 Date
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information of a partictpant is not required to exceed that which is normally possessed by a prudent
.person in the ordinary course of business dealings.

_ 10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a

- coverad transaction knowingly enters into a kower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or defautlt. :

PRIMARY COVERED TRANSACTIONS ‘ '
11. The prospective primary parhcnpent certifies to the best of its knowledge and belief, that it and its
" principals:
11 1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department.or agency;
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment randered against them for commission of fraud or a criminal offense in .

" connection with obtaining, attempting to obtain, or performing a public (Federal, State or Iowl)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; :

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of eny of the offenses enumerated in paragraph (I){b)
-of this certification; and
11.4. have not within a three-year period preced:ng this application/proposal had one or more public_
transactions (Federal, State or kocal) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
oertlﬁeet:on such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
. 13.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency,
13,2, where the prospective lower tier participant is unabls to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by subrnlttmg this proposal (contract) that it will
. include this clause entitled *Certification Regarding Debarment, Suspension, Inellgibl[lty and '
- Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all soficitations for Jower tier covered transactions.

Contractor Name: Connections Peer Support Center

6/3/2022 Aina Pulac
Date . Name e Bulac

Titte: Interim E.D.

Ei
Exhibit F = Cenlﬁdetlon Regarding Debarment, Suspsnsion’ Contractor Initialg >——m—e

And Other Responsibliity Matters .o 6/3/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH- BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS oo

The Contractor identified lln Section 1.3 of the General Provisions agrees'by signature of the Contractor's
representative as identifi ed in Séctions 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will reqmre any subgrantees or subcontractors to comply, with any appllcable
‘federal nendiscrimination requirements, which rnay include: .

.~ the Omnibus Crime Control and Safe Streets Act of 1968 (42 u.s.C. S‘ection 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Cpportunity Plan;

- the. Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by

- reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity- Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d which prohibits rec:|p|ents of federal financial
assistance from discriminating on the basis of race, color, or.national origin in.any program or activity},

- the Rehabilitation Act of 19;1'3 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assrstance from dlscnmlnatlng on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or actlvrty, .

- the Americans with Disabilities Act of 1890 (42 U.S.C. Sections 12131- 34) which prohibits
discrimination and ensures equal oppartunity for persons with disabilities in employment, State and local
government ser\nces public accommodations, commercial facilities, and: transportatron

- the Educatlon Amendments of 1972 (20 U.8.C. Sections 1681, 1683, 1685-86) which proh|b|ts
discrimination on the basis of sex in federally assisted education programs;

" _the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
"basis of age in-programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OQJJDP Grant Programs) 28 C.FR. pt.42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations; ‘

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
_Organizations); and Whistlebtower protections 41 U.S.C. §4712 and The National Defense Authorization,
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for

. Enhancement of Contract Employee Whistleblower Protections, which protects employees against

- reprisal for certaln whistle blowing activities in connection with federal grants and contracts.

The certmcate set out below is a material representation of fact upon which rehance is placed when the
agency awards the grant.. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

"debarment.
. ‘ Ds
Exhibit G | w
: Contractor Initials :

Cartification of Compliance with requiremants pertaining to Fecderal Nondiscrimination, Equal Treatment of Failh-Based Organizations
. and Whistleblower proiaclions
627114 -6/3/2022
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to -
the applicable contracting agency or division within the Department of Health and Human Servlces and

to the Department of Health and Human Services Office of the Ornbudsman

‘The Contractor identified in Section 1.3 of the General Provisions agrees by mghatUre of the Contractors
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the followmg
_ cemﬂcatson ' . .

- By signing and submitting th:s proposal (contract) the Contractor agrees to comply with the pr(w:smns
Indicated above. .

Contractor Name: Connections Peer Support Center

6/3/2022
Date
. i
Exhibit G ‘ TD
. Contractor Initials
Certification of Complinnce with requirements partaining ic Federal Nondiscrimination, Equet Trestment of Failth-Based Orgarizetions
’ . and Whistisbkower protections '
&27iN% . 6/3/2022
_ Date

Rev, 10721114 Page 2of 2
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GERTIFICATION REGARDING ENVIRONMENTAL TOBACGO SMOKE

Public Law 103-227, Part C - Environmentat Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or

_ contracted for by an entity and used routinely or regularly for the provision of health, day care; education,
or library services to children under the age of 18, if the services are funded by Federal programs either

. directly or through State or local governmenits, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up-to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor-identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the followmg

certification: :

1. By signing and submlttmg this contract the Contractor agrees to make reasonable efforts to comply
wnth all appllcable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: Connections Peer Support Center

' . ) BocuSigned by:
6/3/2022 ' | twa Mudac
Date . . Name: 11na Ditlac

- Tide:

,ihterim E.D.

Exhibit H ~ Cenification Regarding Contractor Initials-

. Environmental Tobacco Smoke 6/3/2022
CU/DHHSM 16713 Page 1 of 1 Date
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to

- comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that -
receive, use or have access to protected health information under this Agreement and “Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

1 - Definijtions.
.a. "Breach” shall have the same meaning as the term “Breach” in sect:on 164.402 of Title 45,
Code of Federal Regulations.

b. ‘Business Associate” has the meaning glven such term in section 160.103 of Title 45 Code
of Federal Regulations.

c. 'Covered Entity” has the meaning given such term |n section- 160 103 of Title 45
Code of Federal Regulations. :

d. “Designated Record Set” shall have the same meaning as the term "desig’nated record set”
- in45CFR Section 164.501. -

e;' “Data Aagreqation” shall have the same meanmg as the tenn "data aggregatron in 45 CFR
~ Section 164 501, '

f. Health Care Ogeratlon shall have the same meamng as the term *health care operations®
in 45 CFR Sectlon 164.501.

means the Health Information Technology for Economic and Chnlcal Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually- Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

. |nd|v:dua| shall have the same meanmg as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal: representatlve in accordance with 45
CFR Section 164.501(g).

| j- - “Prvacy Rule” shall mean the Standards for Privacy of Indlwdually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States -
vDepartment of Health and Human Services.

k. _E&tggjﬂt!gaﬂb_mf_o_mgggn shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or receivt

Business Associate from or on behalf of Covered Entity.

372014 Exhibit | ' Contractor Initials
Health Insurance Portability Act .
Businass Associale Agreement 6/3/2022.
Page 1 of & ‘ Date
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"ng -'! jired by Law” shall have the : same meanlng as the term. “required by law™ in 45 CFR
Section 164, 103 ' ‘

ggretau shall mean the Secretary of the Department of Health and Human Services or

_ huslher desrgnee

0.

ggurlg Rule” shall mean the’ Secunty Standafds for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C and amendments thereto.

"Unsecureg E[oteged ﬂealth Information” means protected health information that is not .

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing orgamzatlon that is accredlted by the American Natronal Standards

- Instltute

p-

Other Definitions - All terms not otherwise defi ned herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164 as amended from time to time, and the
HITECH

~ Act.

(2)

' lBusIness'Assoclate Use and Disclosure of Protecte'd Health lnfomaﬂon.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI).except as reasonably necessary to provide the services outlined under
Exhibit A of the’Agreement. Further, Business Associate, mcludmg but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.
Business Associate may use or _dlsolose PHI:

I . For the proper management and administration of the Business Associate;

. As required by law, pursuant to the terms set forth- in paragraph d. below; or

L. For data aggregation purposes for the heatth care operations of Covered
Entlty

To the extent Business Associate is permitted under the Ag’reement to disclose PHIto a
third party, Business Associate must obtain, prior to_making any. such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was -

* disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notifi cation
Rules of any breaches of the confidentiality of the PHI,-to the extent it-has obtained
knowledge of such breach

The Business Assocnate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in regsponse to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosuremand
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus'fefﬁ

2014 Exhibit . Contractor Initinls

Health Insurance Portability Act
Business Associale Agreemenl 6/3/2022
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()

Associate shall refraln from dlsclosmg the PHI until Covered Entity has exhausted all
remedies. .

1if the Covered Entity notifies the Business Associate that Covered Entity has agreed to

be bound by additional restrictions over and above those uses or disclosures or-security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additiona! security safeguards

" ObJigations and Activities of Business Associate.. -

The Business Associate shall notify the Covered Entity’s-Privacy Offi cer immediately
after the Business Associate becomes aware of any use or disclosure of protected =~
health information not provided for by the Agreement including breaches of unsecured

_ protected health information and/or any security incident that may have an impact on the

. protected health information of the Covered Entnty

The Busmess Associate shall |mmed:ately perform a nsk assessment when it becomes
aware of any of the above sutuatlons The risk assessment shall-include, but not be

limited to:

o The nature and extent of the protected health information mvolved mclud;ng the .
_ - types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health mformatlon or to whom the
_ disclosure was made;
o Whether the protected health mformatlon was actually acqunred or wewed
" o The extent to which the nsk to the protected health mformatuon has been
mltlgated

© . The Business Associate shell complete the risk assessment wlthin 48 hours of the

304

breach and immediately report the findings of the risk assessment in wntlng to the

Covered Entity.

The Bus:ness Associate shall comply wnth all sections of the Privacy, Secunty and
Breach Notification Rule. : ‘ .

. Business Associate shall make available all of its internal policies and procedures, books

and records relating to the use and disclosure of PHI received from, or created.or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compllance with HIPAA and the Privacy and
Security Rule. A

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I).. The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business asspgiate
agreements with Contractor’s intended business associates, who will be receivi gﬁj—ll :

* Exhibit | Contractor Initials
Health Insurance Portability Act '
- Business Associals Agresment . 6/3/2022
Page 3 of & Date
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pursuant to this Agreement, with rights of enforcement and indemnification from such

- business associates who shall be governed by standard Paragraph #13 of the standard

. contract provisions-(P-37) of this Agreement for the purpose of use and disclosure of

protected health mformatlon

. Within five (5) busmess days of receipt of a written request from Covered Entity,

Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entlty to determme
Business Associate’s compliance wrth the terms of the Agreement, - ,

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

" Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

312014

requirements under 45 CFR Section 164.524.

" Within ten (10) business days of receiving a written request from Covered Entity for an

amendment of PHI or a record about an individual contained in a Designated Record

" Set, the Business Associate shall make such PHI available to Covered Entity for .

amendment and incorporate any such amendment to enable Covered Entity to fulfill its

obligations under 45 CFR Section 164.526.

~

Business Associate shall document such disclosures of PHI and information related to -
such disclosures as would be required for Coversd Entity to respond to a request by an

- individual for an accounting of disclosures of PHIin accordance with 45 CFR Section
. 164,528,

Within ten (10) business days of receiving a written request from Covered Entity for a-

request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may requrre to fulfill its obligations
to provide an accounting of dlsclosures with respect to PH] in aocordance with 45 CFR

- Section 164 528.

.In the event any individual requests access to, amendment of, or_accounfing of PHI
" directly from the Business Associate, the Business Associate shall within two (2)

business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

- shall instead respond to the individual's request as required by such law and nohfy

Covered Entity of such response as soon as practicable. .

Within ten (10) business days of termination of the Agreement, for any rea'son,‘the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the

“Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or

destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the retum or destruction infeasible, for so long as Busi_nessl ﬂ)
: Exhibit | Contractor [nitials
.Health Insurance Portability Act

Businass Associate Agresmant 7 6/ 3 /2022
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4) -

cl

{5)

(6)

352014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certlfy to
Covered Entity that the PHI has been destroyed.

Obllgatlong of 60vered Entgg

‘ Covered Entity shall notify Business Associate of Iany changes or limitation(s) in its

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI. '

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH} may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any reetﬁctione on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’ s use or disclosure of

.PHI

Terrmnation for Cause

In addition to Paragraph 10 of the standard terms and conditions (P 37) of thls

.Agreement the Covered Entity may wnmednately terminate the Agreement upon Covered

Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth-herein as Exhibit I. The Covered Entity may either immediately

‘terminate the Agreement or provide an opportunity for Business Associate to cure the
. alleged breach within a timeframe specified by Covered Entity. If Covered Entity
detefmines that neither termination nor cure is feasible, Covered Entity shall report the

violation to the Secretary.

Miscellaneous

Definitions and Regulatory Befg;ence 5. All terms used but not otherwise defined herein,

.. shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in.effect or as
amended. :

‘ Amendment. Covered Entity and Business Associate agree to take such action as is

necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Besiness Associate acknowledges that it has no ownership rights
with respect to the PHI provuded by or created on behalf of Covered Entity.

Interpretation. The parties agree that any amb:guaty in the Agreement shall be Ly ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ﬂ)

Exhibit I Contractor Initials
Health Insurance Portabllity Act
Business Associale Agresmant 6/3/2022
Page Sof 6 Dats .
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e. - Segregation. If any term or condition of this Exhibit | or the application thereof to any
- person(s) or circumstance is held invalid, such invalidity shall not affect other terms or .
conditions which can be given effect without the invalid term or condition; to thns end the -

_terms and conditions of this Exhibit | are declared severable.

. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the-Agreement in section (3) |, the
- defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {(P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. -

Department of Health and Human Services Connections Peer Support Center

oy: masefthe Contractor
| aS. Fop Tina Mae .
Signature of Authorized Representahve Signature of Authorized Representative
Katja S. Fox ) : Tina Du'lac _ .
Name of Authorized Representative Name of Authorized Representatlve
birector _
T . Interim E.D. . | _
Title of Authorized Representative Title of Authorized Representative
6/3/2022 ) ‘ ’ ’ 6/3/2022
‘Date : ' Date
C
wnore - . Exhibit | Contractor tnitials

Health Insurance Portability Act
Businass Associate Agrasmaent
: Page 6 of 6
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CERT !FICA! lOﬂ REGAEDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

| The Federal Fundlng Accountability and Transparency Act (FFATA) requires prime awardees of mdnndual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the

. initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award i$ subject to'the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensatnon Information}, the
Department of Health and Human Services (DHHS) must report the following mformahon forany
subaward or contract award subject to the FFATA reporting requirements: .

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants

" Program source .
Award title descriptive of the purpose of the fundmg action
. Location of the entity

Principle place of performanca

Unique identifier of the entity {DUNS #) - '
0. Total compensation-and names of the top five execuﬂves if:

10,1, More than 80% of annual gross ravenues are from the Federal government, and those

revenues are greater than $25M annually and

10.2. Compensatlon information is not already available thmugh reporhng to the SEC. .

So@mNBOAEWN2

Prime grant recipients must submit FFATA required dats by the end of the month plus 30 days, in which
- the award or award amendment is made,

The Contractor identified in Section 1,3 of the Ganeral Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparéncy Act, Public Law .109-282 and Public Law 110-252,

and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
~ to have the Contractor's representative, as identified in Sections-1.11 and 1.12 of the General Provisions

exacuts the following Certification:

The below named Contractor agrees to provide- needed Information as outlined above to the NH

Department of Health and Human Services and to comply with all app[ieable provisjons of the Federal

Financlal Accountablllty and Transparency Act. -

Contractor Name: Connections Peer Support center

o —DocuSigned by: . .
6/3/2022 T o ‘ Tina Dulac
Date ] - ) . . b ylac

Name:
Tile: rnerim E.0.
[__:
Exhibit J = Certification Regarding the Federal Funding, Contractor Initigls =
Accountabilty And Transparancy Adt (FFATA) Compliance 6/3/2022
CUDHHSA 10713 Paga 1 d 2 Date
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" FORM A

As the Contractor identified in Section 1.3 of the General Prowsmns | certlfy that the responses to the
below listed guestions are true and accurate. i

019035366

1. The DUNS number for your entity is:
2. Inyour business or organization's preceding completed fiscal year, did you‘r business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub=grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?
X __NO : YES
If the answer to #2.above is NO, stop-here
|f the answer to #2 above is YES, pleése answer the following:

3. Doés the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.5.C. 78m(a) 780(d)) or section 6104 of the Internal Revenue Code of
19867

NG YES
* ¥ If the answer to #3 above is YES, stop here
_ If the answer. to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your busmess or’
organization are as follows

Name: Amount:

Name: . ' ‘ Amount:
Name:; ' g Amount;
Name: ' : - Amount:
Name: _ . Armount:

| .. ‘ .
Exhibit J - Certification Regarding the Federal Funding Contractor Initials :——' :

, Accountability And Transparency Act (FFATA) Compliance . 6/3/2022
CUMDHHSI110713 : Page 2 of 2
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A. Definitions
“The following terms may be reflected and have the described meaning in this document:

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

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

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

. Personally Identifiable Information.

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

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

L 5. "HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the
_ regulations promulgatod thereunder.

6. ‘“Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of

- a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

. ‘ ol
V5. Lasl updale 10/00/18 Exhibit K : ' Cmvaclorlniﬁals;_

DHHS Information .
Security Requiremants : 6/3/2022
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized

- access, use, disclosure, modification or destruction.

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

“Personal Infonnatlon (or “PI*) means information which can be used to dlstlngmsh
or trace an individual's identity, such as their name, social security number, personal

. information as defined in New Hampshire RSA 359-C:19, biomietric records, etc.,.

- 10.

alone, or when combined with other personal or identifying information which is Ilnked
or linkable to a specific individual, such as date and place of birth, mothers maiden
name, etc. -

“Privacy Rule” shall mean the Standards for Privacy of Indnﬁdually Identifiable Health -
Information at 45 C_F.R. Parts 160 and 164, promulgated under HIPAA by the Unlted
States Department of Health and Human Serwces

"Protected Health Information” (or “PHI ) has the same meaning aé prbwded in the

" definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CFR. §

11

12.

160.103.

. “Security Rule shall mean the Securuty Standards for the Protection of Electronlc

Protected Health Informatnon at 45 CF.R. Part 164, Subpart C, and amendments
thereto. .

“Unsecured Protected Health Information® means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
‘developed or endorsed by a standards developing organlzatlon that is accredited by
the American Natlonal Standards Institute. :

. 1. RESPONSIBILITIES OF DHHS AND THE CONTRAC'_I'OR I.

A. Business Use and Disclosure of Confidential Information.

1,

2.

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

The Contractor must not disclose any Confidential Information in responsé to a

V5. Lasl updale 10/09/18 ) Exhibit K Contractor Initials -—— ..

DHHS Information . :
Security Requirements 6/3/2022
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request for disclosure on the basis that it is required by'law in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunlty to
~ consent or ob;ect to the disclosure,

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

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

»

Application ' Encryption. If End User is transmlttlng DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said

_application’s encryption capabilities ensure secure transm'ission_via the internet.
" Computer Disks and Portable Storage Devices. End User may not use computer disks

or portable storage devices, such as a’thumb drive, as a method of transmitting DHHS
data. ' :

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

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

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

- Ground Mail Service. End User may only transmit Confidential Data via cerlifi ed ground

mail within the continental U.S. and when sent to a named individual.

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

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

DHHS Information

¥5. Last upcdate 10/09/18 Exhibit X Contraclorfnitials ——— ___

Security Requirements A ) " 6/3/2022
Page 3 of 9 Dete
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10.

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

" hours).
1.

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A.'

‘under this Contract. To this end, the parties must:

Retenti_on

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

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

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

4. The Contractor agrees to retain-all elect'ronic and hard copies of Confidential Data
" ina secure location and identified in section IV. A2

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

DHHS Informalion ! ‘
Security Requirements - 6/3/2022
Page 4 cf 9 . Dste ____ -~
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' whoie must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the States
Chief Information Officer in the detectaon of any security vulnerability of the hosting

-infrastructure:

© B. Disposition

1:

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the -
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of -
New Hampshire data shall be rendered unrecoverable via a secure wipe program

" in accordance with' industry-accepted standards for securé deletion and media

sanitization, or otherwise physically destroying the media. (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, u. s
Department of Commerce. The Contractor will document and .certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary. to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

Unless other\mse specified, within thirty (30) days of the:termination of this
Contract, Contractor agrees to destroy all hard coples of Confidential Data using a
secure method such as shredding.

Unless otherwise speuﬂed, within thiﬁy,(30) days o_f the termination of this

Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A

Cbntractof agrees to safeguard the DHHS Data received under this Contraét, and any
derivative data or files, as follows:

1.

The Contfactdr will maintain proper security controls to protect 'Depértment
confidential informiation coliected, processed managed andlor stored in the delivery
of contracted serwces

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 1¥09/18 ] - Exhibil K Contraclor Initials —=
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The Contractor wili maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. :

. The Contractor will ensure proper security monitoring capabilities are in place to

detect potential security events that can impact State of NH systems and/or
Department confi dential mforrnatlon for contractor prowded systems

The Contractor wil provide regular securlty awareness and education for its End
Users in support of protectlng Department conf‘ dential information.

lf the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire the Contractor will maintain a

" program .of an internal process or processes that defines specific security

expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies

and procedures, systems access forms, and computer use agreements as part of

obtaining and maintaining access to any Department system(s). Agreements will be

completed and signed by the Contractor and any applicable sub—contractors prior to

system access being authorized. o

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

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and

.Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the

| ~ scope of the engagement between the Department and the Contractor changes.

10.

1.

The Contractor will not store, kndWineg or unknowingly, any State of New' Hampshire

or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Informatlon Securlty Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to.
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5, Lasl update 10/09/18 ) ' Exhibit K Contractor Initials ™——
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12.

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

Contractor must, comply with all applicable statutes and regulétions regarding the
privacy and security of Confidential Information, and must in all other respects

- maintain the privacy and security of Pl and PHI at a level and scope that is not less

- 13

than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160.and 164) that govern protections for individually identifiable health .
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and -

- scope of security that is not less than the level and scope of security requirements

14,

15.

- 16.

established by the State of New Hampshire, Department of Information Technology.

"Refer t6 Vendor, Resources/Procurement at https://www.nh.gov/doit/'vendor/index.htm

for the Department of Information Technology policies, gmdellnes standards, and
procurement information relatmg to vendors.

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

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or-
PFlare encrypted and password-protected.

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

' o (w
V5. Las! update 10/09/18 Exhibit K Contractor Initials ——— _____
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“e. limit disclosure of the Confidential lriformation to the extent permitted by law.

f. Confidential Information received under this Contract and individually

" identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (eg door locks, card keys,
biometric identifiers, etc.).

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

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

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

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

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

LOSS REPORTING

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

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

1. tdentlfy incidents; ‘

2. Determine if personally identifiable information i |s invoived in Inmdents

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

. Ildentify and convene a core response group to determine the risk Ievel of Incidents
and determme risk-based responses to Inc:dents and : -

V5. Lasl update 1/09/18 ' Exhibit K Contraclor Initiats ‘
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New Hampshire Department of Health and Human Services -
Exhibit K '
DHHS Information Security Requirements

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

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOffi cer@dhhs nh.gov
B. DHHS Secunty Officer: :
DHHSInformatl‘anecurityOfﬁce@dhhs.nh.gov‘

V5, Last update 10/09/18 : Exhibit K - Contraclor Initials ——x _____

DHHS Information
Security Requirements 6/3/2022
Page 9 of 9 . o Date
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State of New Hampshire
- Department of State

CERTIFICATE

" 1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CONNECTIONS PEER SUPPORT
CENTER is a New Hampshire Nonprofit Corporaticn registered to transact business in New Hampshire on June 08, 1992. 1
further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this officc is concerned.

Business ID: 175447
Certificate Number: 0005784598

IN TESTIMONY WHEREQF,

I hereto sct my hand and cause to be affixed
_ the Seal of the State of New Hampshire,

this 31st day ol May A.D. 2022.

David M. Scanlan
Sccretary of State
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CERTIFICATE OF AUTHORITY

|, ____CaralHollis____ ] ) hereby certify that:
(Name of the elected Officer of the CorporauonlLLC cannot bo contrart ssgnalow]

1.1am a duly elected CIerkISecretarnyfﬁcer of -Cannections Peer Support Center
(Corporation/t LC Name)

2. The following is a true copy of a vote taken al a meeling of the Board of Directors/shareholders, dul\jr called and

held on _05/26 , 2022___; at which a quorum of the Dtrectorsfshareholdars were present and voting,
(Date) .
VOTED: That ___ Tina M. Dulac : . (may list more than one persan) .

(Name and Title of Contract Slgnalory)

. is duky aulhonzed on behalf of Connections Peer Support Center to enter into contract or agreements with the State
[Name of Corporanonl LLC)

of New Hampshire ahd any of its- agenc!es or departments and further ls authorized to execute any and all
-documents, agreements and othér instruments, and any amendments, revisions, or modifications thereto, which
may in his/her jJudgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this cerificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) !sted above currently occupy the
position{s} indicated and that they have full authority to bind the corporation. To the extent that there are any

limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated hereln. :

Dated: (o la (aoa& &/WQ W.Q/@_,
. ' . ' B Signature of Elecled Officer
Name:

Tile: P/‘es é‘ %QB

I

‘Rev. 03/24/20
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Lo &
ACORD

'CER"TII_-'ICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)
04/07/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

=~ TMPORTANT. I the cerdficate holder 1s an ADDITONAL INSURED, the policy(ies) st have ADDTTIONAL TNSURED Provisions of be endorsed.
Iif SUBROGATION IS WAIVED, subjact to tha terms and conditions of the policy, certain policies may require an endorsernent A statement on
this certificate doea not confer rights to the certificats holdsr In lieu of such endorsement(s).

CONTACT

PRODUCER Fairley Kenneally | .
. . FAX '293.
E & S insurance Services LLC _IM;- We.Eay  (693) 293-2791 I AC, No) (603)293-7188
21 Meadowbrook Lane ” | idess  fainey@esinsurance.nel : .
P O Box 7425 WNSURER(S) AFFORDING COVERAGE' NAIC #
Gittord NH 03247-7425 | ysurera AmTrust Financial Services, Inc,
WSURED - HIURER 8
Corinections Peer Support Center MSURER C
544 Islington Street MISURER D
WSURER E
Portsmiouth NH 03801 MSURERF
COVERAGES - CERTIFICATE NUMBER: 22 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS )
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
{‘?g TYPE OF INSURANCE fm POLICY RUMBER . lpoh;%zl;l tp%%xvgn LTS
3| coMmMERCIAL GENERAL LIABILITY - | EacH OCCURRENCE s 1,000,000
' - | OANMACE YO RENTED
l CLA MS-MADE @ OCCUR PREMISES (E o¢currence) s 100,000
| . MED EXP (Any one person) s 9.000
Al : WPP1922915 00 061712021 | 061712022 | pepsonat s anv ivoury |, | 3 1.000.000
| GEN'LAGGREGATE LIMIT APPL ES PER: ’ ’ GENERAL AGGREGATE s 3,000,000
PoLICY s Loc PROCUCTS - coMPOPace | 5 3.000.000
OTHER: Abuse and Molestation s 3,000,000
| auTomosne uasuiry COMBINED SINGLE Liurt 1
ANY AUTO BODILY NJURY (Par person) 3
OWNED SCHEDULED
P LY Pt BODILY NJURY {Per sccident) | 3
| mRED NON.OWNED PROPERTY DAMAGE '
| { autos oy AUTOS ONLY | {Pes wecident)
? - - 3
|| UMBRELLALIAS OCCUR EACH OCCURRENCE i -
EXCESSLIAB CLA M5-MADE AGGREGATE .|
| pED I l RETENTION § ' .
WORKERS COMPENSATION PER OTH-
AND ENPLOYERS® LIABILITY YIN Stare || en
ANY PROPR ETOR/PARTNEREXECUTIVE E L. EACH ACC DENT s
OFFICER/MEMBER EXCLUDED? HiA
tllmdnon' HH} E L. OISEASE - EAEMPLOYEE | §
I yea, dascriba under g -
DESCRIP TION OF OPERATIONS below E L QISEASE . POLICY LIMIT | §

DESCRIPIION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 14, Additional Remarks Schedale, may be attached if more space is required)

Departmenl of Health & Human Services
129 Plaasant ST

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN '

ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Concord NH 03301 w ; '
©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)

. The ACORD name and logo are registered marks of ACORD
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A!CORD’ CERTIFICATE OF LIABILITY INSURANCE A
TH!S CERTIFICATE IS ISSUUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI8 CERTIFICATE OF INSURANCE DOES NOT CONBTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: (f the certificate holder Is an ADDITIONAL INSURED, the policy(ias) must have ADDITIONAL INSURED provisions or be ondorsed.
It SUBROGATION I3 WAIVED, subjoct to tho torms and conditions of the policy, certaln policies may require an endorsement. A statement on
this cortificate dous not confer righta to the cortificats hotdar [n.liey of such endorsement{s). .

PROOUCERA . TORTAZY  Haalhar Ruwat RS

The 51G hisurance Agendes PHONE (202) 250-1006 [TBY ey (888) 803-8717

219 South Main Strast aeisss, hrwel@nndsig.com _ .

. ' N : ) INSURER{S] AFFORDING COVERAGE NAKC#
Cheshire CT 08410 pesunen A Nationwide Mutizal ins Co (Porsonal Lines) 23787
WSURED wsuReR B Westo Insurance Co 25013

’ Connacdons Peer Suppor Centar inc pesunen ¢ ;. USLI

- 544 Islington St WIURSA D ;
- WSUREA B
Portsmouth NH 038014211 MIURARF
COVERAGES , CERTIFICATE NUMBER:  CL2251815314 REVISION NUMBER;
THIS 18.TO CERTIFY THAT THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHITANIRNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CZRTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIDED HEREM |3 SUBJECT TO ALL THE TERMS,
- EXCLUSKONS AND CONDITKINS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
E TYPE OF INSURANCE | W0 POLICY NUMBER [M.\ygmevﬁ'—! | MALDDAYYYY) LTS
" | COMMERGIAL GENSRAL LABILTY ) EAGH OCCURRENCE 3
- : "DRIAGL TG RENTED
I CLAIMS-MADE D OLCUR PREMIBES [En occunranca) 3
| ) MED BB Ay ons person)- | $
| PERSONAL & ADV Ih JIRY 3
SENUAGGREGATE LT APPLIES PER: GENERAL AGGREGATE 3
:‘Fm P.l:% I:I'-OC PROUUCTS - COMPOPAGS | §
OTHER: . 3 L
| AuTONOBILE LiABRITY FOCSRED SINGLECIIT 479,000,000

ANY AUTO . . _ BODAY INAIRY (Pew poesori) | $

A [ ] gumen SCHEDULED ACPBAB433857805° 1218/2021 | . 121872022 { BODRY INIURY (Per mccidant) | &

| HIRED NON-QV/NED T Y DARAGE s
|| Alroa AMITOS ONLY
x] 18 - Fallow smployee [labiity | s
[ [wwersuawas | focor EACH DCCURRENCS $
EXCE3 LiAD CLAIMS-MADE AGGREGATE 3
DED [ I RETENTION § . o N
WORKERS COMPENSATION . PER
AHD EMPLOYERS' LIABILITY ~ YIN . . . ><l SIATUIE I | ER 55

B [ R B Ea CCVIVE NIA WWC3501364 08/12/2022 | OB/12/2073 |CLEACHACCRENT 1§

[pamdatory by : ' E.L DISGASE - EAEMPLOYVEE | 4 100,000
¥ yos. doacrion undor . 500,000

RIFTION OF OPEI‘IATIONS balow .| EL DrEASE . POLKCY LwT § § O

g | Diroctors & Oflicors Usbimy . , NDO2008703R 14772021 | 11772022 | Euch Clam 1,000,000
‘ _ ) : e Angregate 1,000,000

_DE!CRPTDNCFOPEW’DK!ILDCAWN&JVEHICLES (ACORD 101, Additianal Ry rks Schoduls, may be ‘.' Tl ¥ mioro spuce |s ragquined)

D Tho Ohic Cesually tnsurance Compeny :  Employoo Dishonosty Bond #908135031  Bond Limit $25,000
Tarm: 10/6/2027 -10M/2022 - : ' .

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BB CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Stats of NH DHHS - ACCORDANGE WITH THE POLICY PROVISIONS.
128 Pleasant 5t
AUTHORIZEL} REPRESENTATIVE
Concord NH 0330+ ’a
! ; Jskamf rwt?
- $21888-2015 ACORD CORPORATION. All rights rosarved.
ACORD 25 (2016/03)

Thes ACORD namo and logo aro reglsterad marks of ACORD

Iy

-
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conoeot

peer support center

IONS

MISSION STATEMENT-

“The mission of CPSC is to promote thé health, and wellness and recovery of our members .
and participants who have had, currently have, or are at risk of having mental health issues.
-We do this by pfoviding a safe environment for self-reflection using Intentional Peer Support
and a daily variety of groups.and educational opportunities to support movement toward self-
deterrnmatmn and empowerment and hope-based recovery.

Vision

. All mcmbcrs will partlclpate and feel comfortable in their commumty, have the tools to
-fulfill their basic needs and personal goals and recovery, connect to resources they need, will
feel supported by their peers, understand the role of recovery in their lives, contribute to their
. communities at large, be able to navigate through the system, feel hopeful and empowered
and feel welcome, safe, and comfortab]e

Gu1d1ng Pnnmples

Our programs are grounded in the pnnczples of:

Intentional Peer Support;

Personal responsibility and accountability;

Holistic perspective on health and well-being; :

Respecting others’ thoughts and beliefs as not only valld but 1mportant
opportunities for growth;

Growth beyond the stigma, shame and limits placed on us; -

» Creating and maintaining a strong, active voice and presence dedicated to
social change; -

. Knowledge that this strong, actwe presence will increase understandmg and

" compsassion and decrease ignorance and denial outside of our community;

-+ The knowledge that very few individuals, if any, in our Society are untouched by
mental health issues — within themselves, their families, friends, their
‘communities, and $ociety at large. This is an issue that impacts us all and it needs

© greater understanding and attention.

Approved by CPSC 80D: 01/04/2016

e — [ - - o .L‘“ " =

- 544-Igt raat Portnth'OaBm Conpectionsteers .om:GtsPee:Si:ppoct.org ’
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Financial Statements

CONNECTIONS PEER SUPPORT
CENTER

FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
AND : .
INDEPENDENT AUDITORS’ REPORT
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FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
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' . ' S ‘ Onne
To the Board of Direct f
C?Jnn?acti?)?wrs geerlggp%rzr? Center . _ & Roberts

Portsmouth, New Hampshire ' PROFESSIONAL ASSOCIATRIN
. ‘ : CERTIFIED PUBLIC AGCUUNTANTS
WOLFEBORD = NORTH CONWAY
DOVER » CUNCORD
STRATHAM

INDEPENDENT AUDITORS’ REPORT

We have audited the accompanying financial statements of Connections Peer Support Center
(a nonprofit organization), which comprise the statements of financial position as of June 30,
2021 and 2020, and the related statements of activities, functional expenses, and cash flows .

for the years then ended, and the related notes to the financial statements.

' Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of

. America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from matena!
misstatement, whether due to fraud or error. :

Auditors’ Responsibility

Qur responsibilily is Lo express an opinion on these financial slaternents based on our audils.
We conducted our audits in accordance with auditing slandards generally accepted in the
United States of America. Those standards require that we plan and perform the audits to
obtain reasonable assurance about whether the financial statements’ are free from matenal
mlsstatement

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

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

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial posmon of Connections Peer Support Center as of June 30, 2021 and 2020, and
the changes in its net assets and its cash flows for the years then ended, in accordance with
accounting principles generally accepted in the United States of Amenca

Report on Supplementary information

Our audits were conducted for the purpose of forming an opinion on the fnancual statements

"as a whole: The information included in the Bureau of Mental Health Services Refundable
Advance Schedule is presented for purposes of additional analysis and is not a requiréd part of
the financial statements. Such information is the responsibility of management and was .
derived from and relates directly to the underlying accounting and other records used to
prepare the. financial statements. The information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying’ accountlng and
other records used to prepare the financial stateménts 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 refation to the financial statements as a whole.

&Wnd W

 October 26, 2021°
_Dover, New Hampshire
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CURRENT ASSETS

Cash

Accounts receivable
Prepaid expenses

Total current assets

- PROPERTY AND EQUIPMENT, NET

OTHER ASSETS
. Restricted cash

Total assets

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and related taxes
" Refundable advances

Total current Iiabf[ities

LONG TERM LIABILITIES

Long term debt, less currrent portion

Total liabllities

NET ASSETS

co CIlIO SUPPORT C

STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2021 AND 2020

Without donor restrictons -
With donor restrictions

Total net éssets

ASSETS

2021 2020
$ 33726 $ 24,864
63,243 41,845
280 2,789
97 249 69,498
519,642 133,934
50,893 30,575
$. 667,684 $ 234,007

- LIABILITIES AND NET ASSETS

Current porlion of long term debt ' . $ 9,164 - $ -
' 3,283 2,324
11,400 10,030
38,200 21,246
50,893 ~ 30,575
112,940 64,175
- 269,836 -
382,776 64,175
284,908 168,607
- 1,225
- 284,908 169,832
Total liabllities and net assets _ _ 3 6670664 d 234,007

See Notes to Fina'ncial Statements

-3
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CTIONS SUPPORT C ‘

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2021

Without Donor With Donor
Restrictions Restrictions Total
PUBLIC SUPPORT
Grants and contracts . 3 450,654 3 - 450,654
Donations , 14,196 - 14,196
Total public support ) 464,850 . . 464,850
REVENUES | |
interest . 21 : - 21
Total bubiic support and revenues 464,871 ‘ ' - 464,871
Net assels released from restrictions 1,295 (1, 285) -
Yotal public support and revenues 466,096 . (1,225)- 464,871
EXPENSES , _ . :
Program services , e 313,271 - 313,271 .
Genaral and administrative ‘ _ _ - 36,524 - 36,524
Total expenses ‘ A : - ' 349,795 ' - 349,795
INCREASE (DECREASE) IN NET ASSETS 116,301 (1,225) 115,076
NET ASSETS, BEGINNING OF YEAR- o 168,607 . 1,225 169,832 |
NET ASSETS, END OF YEAR - §. 284908 § : 284,908

See Notes to Financial Staterments

4
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CONNECTIONS PEER SUPPORT CENTER

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2020

] Without Donor With Donor’
. . ' Restrictions Restrictions Total
PUBLIC SUFPORT : . . . ' o
Grants and contracts . . 3 279936 % _ - 3 279,938
Donations 16,356 _ 1,045 17,401
Total public support - o 296,292 ' 1,045 297,337
REVENUES | | -
. Interest ‘ o 22 : - 22
Tolal public support and revenues . 298,314 1,045 297,359
Net as_séts released from restrictions ' 4,820 {4,820) -
Total public support and revenues o 301,134, {3,775) 297,359
EXPENSES ) o :
Program services _ 267,079 - 267,079
General and administrative . 25,392 - 25,392
Tolal expenses : 292 471 ' - 292,471
INCREASE (DECREASE) IN NET ASSETS y 8,663 (3,775) 4,888 -
NET ASSETS, BEGINNING OF YEAR - . 159,944 5,000 164,944
- NET ASSETS, END OF YEAR ' $ 168,607 b 1,225 -$ 169.832

See Notes to Financial Statements

5
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CTIO UPPORT C

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2021

. Program General and
Services Administrative Total -
Salaries ‘ $ 220,089 § 6,807 $ 226,896
Professional fees - 20,893 20,893
Payroll taxes , 18,142 1,578 19,720
Staff development ' 13,808 1,534 15,342
Depreciation 12,507 1,706 14,213
Office supplies and postage 12,261 645 12,906
Telephone . I . 9,818 - 9,818 .
Other ‘ ' .6,916 768 - 7,684
Insurance 6,095 - 1,524 7,619
Travel - : 3,920 436 - - 4,356
Repairs and maintenance : - 3,800 : - ' 3,890
Utilities - 2,554 382 . 2,936
Property taxes 1,604 140 - 1,744
Benefits ' : 1,023 _ 77 1,100
Dues and publications ' - . 644 34 678

TOTAL s swan 5 36524 § 340705

See Notes to Financial Statements |

6



DocuSign Envelope 10: $80506EB-5DC5-4BAE-B38B-E173ECTF1BFS

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2020

Program ‘General and

Services  Administrative . Total
Salaries - : $ 172,034  § 5321 % 177,355
Staff development _ ' 21,465 2,385 23,850
Depreciation - ‘ : 14,054 1,917 . 15,971
Payroll taxes . 713,109 1,140 14,249
Travei 11,199 - 1,244 12,443
Office supplies and postage - .11,293 . 594 11,887
Professional fees : - 10,265 10,265
Other ‘ . 7,006 . . 778 - 7,784
Insurance . - 4,798 . 1,200° ‘5,998
Telephone ‘ 5,862 - 5,862
Utilites - . ' 2,872 - - 429 3,301
Repairs and maintenance - . 1,557 - . 1,557
Benefits . - 1,024 77T 1101
Dues and publications - 806 42 848

- TOTAL

$ 267079 $§ 25392 - § 202471

See Notes to Financial Statements

7
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CONNECTIONS PEER SUPPQRT CENTER

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

020 -

$ 4,888

15,971

(41,782)
(30)
1,060
295
11,603
(31,113)

(39,108)

(4,552)
(4,552)
(43,660)

99,099

2021
CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets $ 115,076
Adjustments to reconcile change in net assets.
to net cash provided by (used |n) operatlng activities:
Depreciation : 14,213
{Increase) decrease in assets: o
Accounts receivable _ ' (21,398)
Prepaid expenses - 2,509
(Decrease) increase in liabilities: . ’
Accounts payable . 959
Accrued expenses ' 1,370
Accrued payroll and related taxes ' : 16,954
Refundable advances © 20,318
NET.CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 150,001
CASH FLOWS FROM INVESTING ACTIVITIES | ,
Purchase of property and equipment (120,821)
. NET CASH USED IN INVESTING ACTIVITIES (120,821)
NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH 29180
CASH AND _RESTRIC-TED CASH, BEGINNING OF YEAR " 55,439
CASH AND RESTRICTED CASH, END OF YEAR $ 84,619
SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION
$ 279,000

Purchase of property financed by debt

See Notes to Financial Statements

8

$ 55439
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NOTE 1.

NOTE 2.

'NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

ORGANIZATION

. Connections Peer Support Center (the Center) is a nonprofit organization
“that was eslablished on June 8, 1992 and whose operations are located in

Portsmouth, New Hampshire and$ Northwood$, New Hampshire. The
Center's purpose is to implement a consumer agenda for improving the
quality of life of aduit consumers of mental health setvices in Rockingham
County. A majority of the Center's support is provided by-a grant from the
State of New Hampshire Bureau of Mental Health Services, (BMHS).

SUMMARY.OF SIGNIFICANT ACCOUNTING POLICIES

BaSiS ofAccoununq )

The Center prepares its fi nanmal statements using the accrual method of
accountlng, in accordance with accounting principles generally accepted
in the United States of America, whereby revenue is recogmzed when
earned and expenses are recognized in the' perlod incurred.,

Basis of Presentatlon
The financial statements are presented in accordance -with Flnanc1a|
Accounting Standards Board ("FASB") Accounting Standards Codification

- ("ASC"). -958-205, Not-for-Profit Entities, Presentation . of Financial

Statements.

Net_assets_without_donor restrictions: include net assets that are not
subject to any donor-imposed restrictions and may be expended for any
purpose in performing the primary objectives of the Center. These net
assets may be used at the discretion of the Center's management and

~ board of directors,

Net assefs with do rictions: include net assets subject to
stipulations imposed by donors and grantors Some donor restrictions are
temporary in nature; those restrictions will be met by actions of the Center
or by passage of time.. Other donor restrictions are perpetual in nature,
whereby the donor has slipulated the funds be maintained in perpetuity. -
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NOTE 2.

NOTES TO FINANCIAL STATEMENTS -
FOR THE YEARS ENDED.JUNE 30, 2021 AND 2020

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates

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

estimates.

Cash Equlva!ents

The Center considers all highly liquid |nstruments with an original maturity
date of three months or less to be cash equivalents. The Center has no
cash equivalents as of June 30, 2021 and 2020.

Restricted Cash -

Restricted cash represents the refundable advances as of June 30, 2021
and 2020, and total $14,710 and $30,575, respectively. The Center must
receive prior approval from the State of New Hampshlre in order to utilize
these funds.

The following tablz provides a reconciliation of cash and restricted cash
reported within the statements of financial position that sum to the total in
the statements of cash flows as of June 30: :

021 2020
Cash | $ 69909 $ 24864
Restricted cash . 14,710 30,575

Total cash and restricted cash $ 84619 § 55.439

Accounts Receivable
Accounts receivable consists of amounts due from the State of New
Hampshire Bureau of Mental Health Services. An allowance for doubtful

. accounts is established based on historical experience and management’s

evaluation of outstanding accounts receivable at the end of each fiscal
'year. At June 30, 2021 and 2020, no allowance was deemed necessary.
As of June 30, 2021 and 2020, the accounts receivable balances were
$63,243 and $41,845, respectively.

10
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NOTES TO FINANCIAL STATEMENTS-
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Property and Equipment :
- Purchases™ of property and equipment are recorded at cost, while
donations of proparty and equipment are recorded as support at their
estimated fair value at the date of donation. Costs for repairs and’
maintenance are charged against operations. Renewals 'and betlerments,

which materlally extend the life of the assets, are capitalized.

. : | Property and equipment at June 30, 2021 and 2020, consisted of the
‘ following:
2021 020

Building _ $ 391441 $ 119482
Building |mprovements 78,008 78,008
Furniture and equnpment ' 34,323 18,502
Vehicles 25,827 ' 25,827
Land | a 149,596 . I7EEB

| 679,195 - 279374
Less accumulated dépreciation (159.653) __{145.440)

Property and equipment, net $ §]§-,§gg $. 133934

Depreciafion is provided over the estimated useful-lives of the individual
assets using the straight-line method. The estimated useful lives are as

follows:
: Years
Building and improvements ‘ . 7-40
Vehicles 5
Furniture and equipment 3- 10

o Deprecaatlon expense for the years ended June 30, 2021 and 2020 was
$14,213 and $15,871, respectively. ‘

11
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NOTE 2.

- NOTES-TO FINANCIAL STA'fEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

The Center receivad assistance from the BMHS to aid in the purchase of
their Northwood property. Under the terms of the grant, failure to utilize the
property in accordance with the grant would require the Center to receive
disposition instructions from the State. Under the terms of the grant, one
of the following alternatives - would be utilized: 1) the Center would be

. required to reimburse the State based upon their percentage of
_ participation in the purchase of the building, 2) selling the property and

reimbursing the State for their percentage. of participation, or 3) transfer
title of the property to a designated third party approved by the State.

Contributed Support . _

Contributions received are recorded as netl assets withoul donor -
restrictions or net assets with donor restrictions; depending on the
existence and/or nature of any donor-imposed restrictions. Support that is
restricted is reported as an increase in net assets without donor
restrictions if the restriction expires in the reporting period in which the

~contribution is recognized. All other donor restricted contributions are

reported as net assets with donor restrictions, depending on the nature of
the restriction. When a restriction expires (that is, when a stipulated timé
restriction ends or purpose restriction is accomplished), net assets with
donor restrictions are reclassified to net assets without donor restrictions
and reported in the statement of activities as net assets released from
restrictions. The Center records donor reslncted contributions ‘whose
restrictions-are met in the same reporting period as unrestricted support.

.Fair Value of Financial Instruments

" Unless olherwise indicated, fair-values of all reported assets and fiabilities

that are financial instruments approximate the carrying values of such
amounts

. Compensated Absences

The Center has accrued a Ilablllty for future compensated leave time

-which its employees have eamed and which is vested with the employee.

The amounts al June 30, 2021 and 2020, were $10,611 and $6,004,
respectively, and are included in accrued payroll and related taxes on the
Statements of Financial Position.

12
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NOTE 2.

0] CTIO SUPPO

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (C'ONTINUED)

" Functional Aflocation of Expenses

The costs of providing various programs and other activities have been
summarized on a functional basis in the Statements of Activities. The
Statements of Functional Expenses presents the natural classification of
expenses by function. Accordingly, certain costs have been allocated
among the programs and supporting services benefited. The expenses
that are allocated include occupancy and depreciation, which are allocated

. on a square footage basis, as well as personnel costs, professional

services, office expenses, insurance, and other, which are allocated on
the basis of estimates of ime and effort.

Revenue Recognition Policy - : o

The Center derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt if there are
no conditions attached. If conditions exist, the revenue is recorded once -
the ‘conditions are met. Revenue fram contracts is recognized when the
service has been performed. Contributions are recognized as revenue

" when the donor makes a pledge to give that is, in substance, an

unconditional promise. Contributions are recorded wuth donor restrlctlons

" or without donor restrictions.

New Accountinq Pronouncement - :

In May 2014, FASB issued ASU 2014-09 (Topic 606) - Revenue from
Contracts with Customers. The ASU and all subsequently issued clarifying
ASUs replaced tha most existing reveriue recognition guidance in U.S.

' GAAP. The ASU also requires expanded disclosures relating to the

nature, amounl, timing, and uncertainly of revenue from cash flows arising
from contracts with customers. The Center adopted the new standard
effective July 1, 2020, the-first day of the Center's fiscal year using the
modified retrospective approach. The adoption did not result in a change
to the accounting for any of the applicable revenue streams; as such, no
cumulative effect adjustment was recorded. See revenue recogmtlon
pollcy above.

Recently Issued Accounting Standards
The following accounting pronouncements were recently lSSUEd by the

' FASB

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic
842). This ASU requires that a lease liability and related right-of-use-asset
representing the lessee's right to use or control the asset be recorded on
the statement of financial position upon the commencement of all |eases
except for short-term leases.

13
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NOTE 2.

NOTE 3..

" CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Leases will be classified as either finance leases or operating leases,
which are substantially similar to the classification criteria * for
distinguishing between capital leases and operating leases 'in existing
lease accounting guidance. As a result, the effect of leases in the
statements of activities and the statements of cash flows will- be
substantially unchanged from the existing lease accounting guidance. In
2020, the FASB delayed the effective date for nonpublic entities to fiscal
years beginning after December 15, 2021. Early adoption is permitted.
The Center is currently evaluating the full effect that the adoption of this

standard will have on the financial statements.

LIQUIDITY AND AVAILABILITY

The Center's financial assets available for general exbenditure. that is,

. without donor or ather restrictions limiting their use, within one year of the

statement of financial position date, are as follows:

2021 2020
Financial assets at year end: ' o
Cash . $ 69909 $ 24,864
Restricted.cash . 14,710 30,575
. Accounts receivable 63.243 41,845
Total financial assets 147,862 , 97,284

Less amounts not available to be
used for general expenditures
within one year, ‘ : : :
Refundable advances 50.893 30.575

Net assets with donor restrictions 1,225
Less net assets with purpose-and
time restrictions to be met in less
than a year a } - _(1,225)
Total amounts not available within .
. one year ' 50,893 30,575
Financial assets available to meet i A
general expenditures over the next - '
twelve months $ 06969 $__66.709

14
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NOTE 4.

NOTE 6.

1
1

(]9 CTIONS PEER SUPPORT CENTE

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

INCOME TAXES

Connections Peer Support Center is currently exempt from income taxes
under Section 501(c)(3) of the Internal Revenue Code and qualifies for the
charitable contribution deduction under section 170{b)(1}(A). The Internal -
Revenue Service has determlned the Center to be other than a private
foundat:on

Accouriting Standard Codification No. 740, “Accounting for Income
Taxes," established the minimum threshold for recognizing, and a system
for measuring, the benefits of tax return positions in financial statements.
The Center has analyzed its tax position taken on its exempt purpose
information returns and has concluded that no provision for income taxes
ls'necessary in the Center’s financial statements. With few exceptions, the
Center is no longer subject to income tax examination by the U.S. federal
-or state tax authorities for the last three fiscal years.

LONG TERM DEBT

The long term debt of the Organlzatuon as oIJune 30, 2021 and 2020
consisted of the following: -

021 ' 2020

Note payable with' a bank requiing 120
monthly installments of $1,737, including

- interest at 4.25% for the first five, years. In

June of 2026, the interest rate adjusts tg

2.25% plus the five-year federal home loan

bank rate. The final installment is due June

2031. The note is s2cured by an assignment

of leases and rents and other related .
documents on the property. $ 279000 %

Total long term debt - o 279,006

Less cutrent portion due within one year_ (8.164)

'$__269836 | $ :

16
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NOTE 5.

NOTE 6.

"NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

LONG TERM DEBT (CONTINUED)

The scheduled ma turities of long term debt as of June 30, 2021 were as
follows:

| Years ending

June 30 : Amount
2022 } s 0.164
2023 . 9,561
2024 ‘ . , 9,975
2025 ' 10,407

- 2026 - " 10,858

Thereafter - \ - 229,035

$ 279000

LEASE COMMITMENT

The Center entered into an operaling lease for a copier during the fiscal
year ended June 30, 2018. The lease agreement requires monthly -
payments of $250 and is due to expire in November, 2023. The lease
agreement contains an end of lease purchase option at the fair value of
the equipment. As part of the new lease agreement the Center received
funds to buy out the old copier lease..

Minimum_lease payments under the terms of the current lease are .as
follows as of June 30: .

Year Ending .. Amount
2022 $ . .3.000
2023 1,250

Total $ 4,250

-The copier lease expense of $3,000 is included- in office supblies and -

postage expense for the years ended June 30, 2021 and 2020.

16
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NOTE7.

'NOTES..

NOTE 9.

CONNECTIO S UPPORT C

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

CONCENTRATION OF RISK

The Center receives the majority of its support from a grant issued by the .
State of New Hampshire, Department of Health and Human Services,
Bureau of Mental Health Services. Continuation of the Center's programs
are contingent upon future funding from this agency.

REFUNDABLE ADVANCES

Refundable advances related to the Reconciliation of BMHS Refundable
Advances were $14,710 and $30,575 as of June 30, 2021 and 2020,
respectively. The amounis represent revenue received in advance from
the Bureau of Mental Health Services (BMHS) for services to be
performed by the Center. , , .

The Center must request pre-approval from BMHS before spending these
funds. If approval is not obtained, the funds must be returned to BMHS..
During the fiscal years ended June 30, 2021 and 2020, the Center had
received approval for and spent $16,615 and $36,401, respectwely, of
prior year fund carryovers.

Other refundable advances represent contract funds received in advance

" for the purpose of startup costs for the Step Up Step Down Program: The

funds .are- expected to be utilized during the fiscal year ended June 30,
2022 and totaled $36,183 for the year ended June 30, 2021.

NET ASSETS WITH DONOR RESTRICTtONS

Net assets with donor restrtcttons were ‘available at June 30 for the
following purposes: : .

2021 - 2020

S_ubjéct to expenditure for a '
specific purpose: _
Communications development | $ . - 8 180
Transportation service - ‘ 1,045
© Total : $ - & 1.225

17
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" NOTE 10.

NOTE 11.

NOTE 12.

CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020 -

GOVERNOR'S OFFICE FOR EMERGENCY RELIEF AND RECOVERY
GRANT

During September 2020, the Center applied for and received a New
Hampshire Non-Profit Emergency Relief Fund Grant in the amount of
$11,602 administered by the New Hampshire Governor's Office for
Emergency Relief and Recovery. The funds were awarded to reimburse
for necessary business expenses and losses due lo the effects of the
COVID-19 pandemic.

OTHER EVENTS

The impact of the novel coronavirus (COVID-19) and measures to prevent
its spread continue to affect the Center's operations. The significance of
the impact of these disruptions, including the extent of their impact on the
Center's financial and programmatic operational results, will be dictated by

" the length of time that such disruptions continue and, in turn, will depend '
.on the currently unknowable duration of the COVID-19 pandemic and the
"impact of governmental regulations .that might be imposed in response to
"~ the pandemic. There are certain limitations on the Center's -ability to

mitigate the financial and programmatic impact of these items. COVID-19
also makes it more challenging for management to estimate future
performance of the Center, particularly over the near to medium term. -

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the
statement of financial position date, but before financial statements are
available to be issued. Recognized subsequent events are events or

fransactions that provide additional evidence about conditions that existed
at the statement of financial position date, including the estimates inherent.
in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that
did not exist at the statement of financlal position date but arose after that
date. Management -has evaluated subsequent events through October 26,

2021, the date the financial statements were available to be issued.

18
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BUREAU OF MENTAL HEAL'i’H SERVICES (BMHS5)
REFUNDABLE ADVANCE SCHEDULE - SEE NOTE 8
FOR THE YEAR ENDED JUNE 30, 2021

Recpnciliation of BMHS Refundable Advance

- Total FY 2021 BMHS funds received ' $ 420,925
Refundable advance - Step Up Step Down slart up costs 36,183 .
Recognition of funds released by BMHS . 16,615

" Total funds received : 473,723
Less: : B
BMHS expenses o {349,795)
Approved fixed asset purchases _ (116,455)
Tolal approved expenses ' (466,250)
Add: .
Depreciation expense - _ . 14213
Non-approved BMHS expenses’ » 14,985
Tolal nonapproved expenses N 29,198
BMHS surplus ' 36,671
Refundable advance - EMHS ' R )
Refundable advance - Step Up Slep Déwn statupcosts ~ . (36,183}
NHCNP Refund B . 750
~ Recognition of funds relzased by BMHS . (16,615)
Change in refundable advance al Juné 30, 2021 ] 15,885
Refundable advance balanze at June 30, 2020 S 30,575
Refundable advance balance at June 30, 2021 $ 14710

See Independent Auditors’ Report
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Connections Peer Support Center

‘PRESIDENT
Carol Hollis

Joined on: 11-2015

Term#: 3 (board approval for extensmn)
Term Length: 2 yrs / Expiration 11-2021
Committees: Internal Affairs, Chair

TREASURER
Lestie McCarthy

Joined on: '06-2016

Term #: 3

Term length: 2 yrs / Expiration: 06-2022
Office: Treasurer; Term 2

Cominittees: Internal Affairs, Executive

SECRETARY
udi Coleman .

Joined on: 09-27-2017

Term#: 3

Term Length: 2 yrs / Expiration: 09-2023
Office: Secretary: Term 2

Committees: Internal Affairs, Executive

Christina Dix

Joined on: 03-2021

Tern #1

Term Length: 2 yrs / E*{puauon 3-2023
Committees: TBD

Revised 02/23/2022

BOARD OF DIRECTORS
MAY 2022

Amber Epison

_
Joined on:03-2021 . .

Term # 1 )

Term Length: 2 yrs /- Expiration: 03-2023
Committees: TBD

Kelley Haves

Joined on: 02-2020

Term # 2

Term Length: 2 yrs/ Expuallou 02-2024
Committees: External Affairs, Chair

Arianas Moniz

Joined on: 02-2022

Term #1

Term Length: 2 yrs / Explratlon 02-2024
Committees: TBD

Kirsten Richardson

Joined on: . 10-06-2021

Term #1
Term Length: 2 yrs / Expuauon 10-2023
Conuniftee: External Affairs

"Alison Sollee

[ 5 !
Joined on: ¢3-23-2021
Term #1
. Term Length: 2 yrs /Expiration 03-2023
Commnittees: TBD

Wes Tator

Joined on: 06-2019° . ~

Term #: 2 ‘
Term Length: 2 yrs / Expiration 06-2023
Committees: Governarice (Chair)

Interim Executive Dh_‘ector:

Tina Dulac

544 Tslington ST
Portsnmiouth, NH 03801
(w)603-427-6966

. (¢) 603-969-3829

E-mail: tina@counectionspeersupport.org
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Ability
- Summary

Expearlence

Education

Tina M. Dulac

BooM@aMnﬂng skills, payroll processing, and gehe'ral Human Resource responsiblllties.

Office axperience including administrative responsibilities, customar sarvice, and vendor '
communications.

MS Word and Excal, QuickBooks ADP Run, Zenafits, as well as many-Industry-spacific applications

-and programs.

Key streng1hs include: attention to detail, problem sohving, prlontizmg. customerivendor relations and
-an Integrity-hased work sthlc.

Connectlions Paer Support Center Portsmouth, NH — Nov. 2016 to present

‘Admlnlstrative Services Director

Prapares, reviews, and finallzes monthly and annual financlal reporting materals
Oversees cash flow for administration and existing programs.
Coordinates all audit activites.
Partners with the executive director on the organization's financiel, budgeting, and’
administrative processes, Including HR, payroll, and benefits functions, with an aye to
continuocusly developing and improving systema. '

+ Qversees malntenance and repalrs of facililies and grovnds and malntenance and repairs .

and registration/inspection of CPSC van.

*  Submits necessary paparwork to BMHS for payment of trainings; providas administrative

_ support to the axecutive diractor and the board of directors.

« Bo available to run groups, assist with aclivities, drive the van, provide one-to-one paear

- support, including ability to teach peer support model by example and mslruchon

-« Remalns up-to-date In trainings In |PS, Warm Line, and WHAM, .

The Channel Company, Dover, NH - Apr. 2014 to Dac. 2015
Office Managar

o Performead all tagks related to processing tha bl-weekly payroll for 15 employess and
coordinated with employment agencias regarding temporary employee’s hlring paperwork
and payroll.

» Responsible for many bookkeeplng/accounting duﬁes, Inc!udmg processing accounts

" payablo, reconciling bank and credtt card acoounts and preparing monthlyfyearly company
financlal reports. .

o Exscuted all dulles related to Human Resourcas, such as onboarding papenvork, company

arientation, company policy fermation, and commumcallon with the stats’s unemploymant
-office.

Sprague Energy, Portsmouth, NH Oct. 2001 to May 2004
Marketing Data Coordinator

= Ensured accuracy of all customer data In multiple opefating systems, and extracled data to

generate information used In strategic declslon maklng
Customer Pricing Coordinator '

s Communlcated the company's dally price for oll and gas pmducts to over 400 potsntia1
- customers, .
- »  Coordinated pricing in multipla piatfoms for accurate customer bllling.

» Lialson between customers, sales, accounting, and billing for resolution of pncmg dlsputes
~ Accounts Payable Associate

= Processed accounts payable and malntalned accurate account balances for over 400
customers. .

Bachelor of Arta Degroe, Political Sclence - University of SOuth Florlda, Tampa, FL — 1886

- Unlversity of Central Florida, Oriando, FL (1899 - 2001)

» Complelod 30 hours of undorgraduato and 9 hours of graduate course work In accounting
and business.
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__.KALI MOULTON o

STEP-UP STEP-DOWN PROGRAM MANAGER

PROFILE

s

) am an experienced bullder of prograrms and buslnes'ses, having spent over 20 years
working In the nop-profit sector with youth and adults of all skill and developmental
levels. My philosophy is team focused. Working together with others creates stronger

" Gryanizations. Everyone has a unique perspective that Is Invaluable to growth and

development. Giving others the opportunity to shine within any company fosters a
community of loyalty, invested involvement, and provides deep insight Into where an
arganization has beer as wel! as a greater vision of where the organization can go.

MANA 'EMENT
CERTIFIED PEER SUPPORT
SPECIALIST e

'::_»' MAGIC STORYTELLING
- AND BALLOON SCULPT!NG

. QWNER AND DIRECTOR OF MAGICAL

speclalizing in magle, balloons, bubblcs,
foam, and SICAM education with'a mission
to pmmote joy and build cammunllv
through our cntertainmenl servlces

MEMORYCREM’!ON NOV2019 PRhSENT '

' Owner ‘and founder of Sages Entertamment '

-Aﬁnmomtmmcs

.,_.'_w,.'S'Sgéswﬁn-tei{lair"\he'nt : LLC__ '—7'; —’.-"7

TR

EXPERIENCE

New Strategies for Youth, Belfast ME
MEMBERSHIP DIRECTOR AND VOLUNTEER COORDINATOR, SEPT 2005 — SEPT 2010
Managed 8 membership of 100+ teenagers (ages 12-17). Hei ped them develop goals

and meet benchmarks. Mediated confilct. Developad programs to meaet the needs of
the members.

Ovarsaw a voluntecr base of o+ adults and teenagers. Developed volunteer positions
and tralnlng manuals. Personally tralnad every volunteer. :

Friends in Action, Portsmouth Nkl -
PROGRAM STAFF JUNE 2014 - PRESENT ‘
Oversee varlous programs of 20+ participants with developmenlal disabilitles,

" including art classes, work experience programs, and discussion groups. Deslgn

programs tailored to fit the unique needs of the participants.

Connections Peér Support Center, Portsmouth NH
PROGRAM MANAGER FOR STEP- UP STEP- DOWN, JAN 2021 - PRESENT

Overseelng and managing a staff of certifled peer support specialists in a residennal )
mental heaith program focused on promoting wellness, goal work, and supporting
others as they gain the skills that lhey need to manage their mental wellness.and stay
out of hospltaﬁzatlon programs.

Utlllzln_g 2 teamn to bulld a pilot program that will be used as a model for future Step-
Up Step-Down programs throughout the state of New Hampshire.
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James Nathanael Bolsrond

.....

Obiective

" Seeking to secure a pOSItIOI‘I that would enable me to use my experience and training in PSin
an outstanding, transformative and supportlve enwronment

CERTIFICATION ' -

Certiﬂed' Peer Support Speclﬁlist (IPS) Dec’gmber 13th, ﬁ621
' Comprghenslve Drlvlng Course August 2021

Whole' Héalth Action Managemont Julj} 2021

WRAP & Action Planning fof‘Pr.eyenfi@n anﬁ Recovery July 22, 2021
' Alcohol and brﬁg Counseling- IntefCoast-Caréer-lnétltuta 2015 |

NSC CPR- Inte'réoast Collegjes 26_14

NSC First Ald: Interc.oést Colleges 2014

Eat Well Program- University of Maine 2012

Adolescent 'Developmen’t Program 200-6.

EXPERIENCE

2016 - 2020 and 2011 - 2014 Manufacturing (Assembler) at various locations.
- 2014 - 2015 DiscoVery House Matne (Internship)
2006 - 2010 Volunteer at a Pantecostal Church in Haltl as a youth counselor.

2003 - 2010 Volunteer for Young Life Haiti as a youth counselor.
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- LANGUAGE SKILLS

' English, Fronch, and Haitian Creote.

PREVIOUS'EMPLbYMEL
Assembler- Christian Parly Rental | 2016 - 2020
Assembler- Rubb Bullding Systems, USA 2013 2014
Assembler- OEU Fur-niture Installation, USA 2012 - é013
" Assambler- Boise Cascade Wood Structure, 2011 -'2012
Call Center- Core Logix, 2011 - 6‘.mos.
Asslstar:mt Manager of (youth section) PiD (Partner and Developrqent) Haiti. 2003 - 261 0

Current Employment

I'm currently employed as the Assistant Manager at Connections Peer Support Center,

Step Up Step Down Residence.
EDUCATION
lnterCoast Career Institute

Drug and Alcohol Counseling
program) -

University of Mamehgt Augusta
Ps'ychology- ‘

| Blddeford Adult Education |
GED

. (STEDH_) Ths.o_lolgy Seminary {Haiti)

Wonderful Miracle College {High School}

2014 - 2015 (47 weoks

2012 - 2013

2010 - 2012

2004 - 2008

2004 (with honors)
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Bradley S. Friedman

. J
Education )
Unlvhrslty of New Hampshire, Durham, NH
-BS in Blology

University of Vermont, Burlington, VT
Major: Biology
“-Attendsd 2012-2013 completing freshman year as Undergraduate
Exeter High Schocl, Exater, NH
-High School Diploma, June 2012

- Certified in intentional peer support
- Excel, MS Word, PowerPolnt

- Pcrsonal expertence with the mentat heatth system and blpolar disorder
- 5+ years of customer service focused Jobs

Job Experience
Connections Peer Support, June 2021 - Prasent
Step Up Stcp Down Peer 5upport Sbedalist

Connectlons Peer Support, February 2020 Juna 2021
Warmline Operator

Paddy’s American Grille, Feb 2019 - Aug 2019
Server

HCA/PorSmouth Reglonal Hospital, Feb 2018 - Aug 2018
Patient Access/ Emergency Department Reglstrar

Alero, August 2017 - September 2015
Server at Mexican restaurant In downtown Washington DC for twa months before returning home

Undergraduato Research, August 2016 — May 2017 .
Undergraduate Researcher at University of New Hampshire

Laz Parking, August 2016 - February 2017
Valet tn Portsmouth, NH

Labrie Associates, June 2016 = August 2016 -
Landscaper/masen

The Portsmouth Beach Plum, December 2012 - November 2015
Server/busser, cashier, food prep, line cook, orderexpediter,

e , e o

Longtime companion to the mentally/physically disabled, 2010-Present
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Amber Frost

VVoﬂ<Expenence

Peer Support Speclalist
CornerBridge Peer, Support - Laconla NH
. May 202140 Present

t am a peer support speclalists at Comer bridge Peer Support. | have experience wuth both mental health
and substance abuse | hage been in recovery since March 2019

Kitchen Staff - &
" Durham Rescue Mission - Durham, NC
June 2019 to September 2019

. Loaded and unloaded donations to be placed in
« Maintain stock and Inventory -

* Prepared and served meals to those In need
+ Clean dlning area and kitchen

-

Personal Care Alde
Private Duty Services - Ralelgh, NC
‘October 2016 to July 2017

« Bulid relationship with clients and Familles
* Work with medical team to develop care plan for clients
« Alded cllents with bathing and dressing
.+ The fog light housekeeping duties
« Help clients prefer safely from wheelchalr to chairs beds and bathroom
¢ Malntain safe environment
* Prepared meals for cllents while following dietary reqmremems
* DIspense medicatlon accuratcly and on time
+ Perform safety assessments dally
+ Supported clients

Kitchen Staff

Educanon

High school diploma in Substance abuse
Wake Technical Community College - Raleigh, NC
Present-
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CONTRACTOR NAME

Key Personnel

“Salary Amount Paid from this

Name Job Title
. Contract
**Vacant** Executive Director $65,000 -
Tina Dulac Administrative Svcs. Director $52.500
Kali Moulton -Program Manager $83,200
‘James Boisrond House Manager - : $76,960
Bradley Friedman Full-time Overnight Staff $70,720 -
Amber Frost Full-time Day Staff $70,720

*Salary amounts are totals for FY23 & FY24, the length of the contract.

T e e
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Recovery Oriented Step-Up Step-Down Programs (RFA-2023-BMHS-02-RECOV-02)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for.approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION,

1.1 State Agency Name

New Hampshire Department of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH_03 301-3857

1.3 Contractor Name

H.E.A.R.TS. Peer Support Center of Greater Nashua
Region V] : :

1.4 Contractor Address
3 Pine Street, Ext. Suite 1G
Nashua, NH 03060

1.5 Contractor Phone 1.6 Account Number
Number
010-092-4117-102-0731

603-882-8400 92204117

1.7 Completion Date 1.8 Price Limitation

6/30/2024 $800,000

1.9  Contracting Officer for State Agency

Robert W. Moare, Director

1.10 State Agency Tetephone Number

(603) 271-9631

1.11 Contractor Signature

6, 8%2022

-

.12 Name and Title of Contractor Signatory

Claire Peddle Treasurer

tate AgenEy Signature
DocuSigned by:

aS. Fop 6 PPi%2022

1.14 Name and Title of State Agency Signatory

Katja S. Fox Director

By:

1.15 Approval b)‘/‘%fie N.H. Department of Administration, Division of Personnel (if applicable)

Direcior, On:

DocuSigned by:

OthV\, Qu.-um,o

By:

1.16 Approval by the Attorney General {(Form, Substance and Execution) (if applicable)

On:* 6/13/2022

G&:C ltem number:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1

{“State™), engages contractor identified in block 1.3

(*Contractor”) to perform, and the Contractor shall perform, the

work or sale of goods, or both, identified and more particularly

described in the attached EXHIBIT B which is incorporated
herein by reference (“Services").

3. EFFECTI‘;’E DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the

contrary, and subject to the approval of the Governor and.

Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™),
3.2 If the Conitractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment -

are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability 1o the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal

" autherities which impose any obligation or duty upon the

Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

.6.2 During the term of this Agreement, the Contractor shall not

discriminate against employees or applicants for employmént
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will 1ake affirmative action to
prevent such discrimination. )

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement, '

7. PERSONNEL,

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

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

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

C
Contractor Inttials

Date
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30} days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two {2) days after glvmg the
Contractor notice of termination;

§.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

§.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice speci fymg the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option 1o terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver 1o the
Contracting Officer, not later than fifteen (i5) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, lo
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but nat limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, mémoranda, papers, and documents, all whether
finished or unfinished.

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

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

11. CONTRACTOR’S RELATION TO THE STATE. [nthe

performance of this.Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. WNeither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefils, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the -State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a' Change of Control shalli constitute’
assignment. “Change of Control” * méans (a) merger,
consolidation, or a transaction or series of related transactions in
which_a third party, together with its affiliates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracied by the
Contractor without prior written notice and consent of the State,
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Uriless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may be claimed to arise out of) the acts or omisgtonocaf the

Page 3 of 4
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Contractor, or subcontractors, including but not limited to the

negligence, reckless or intentional conduct. The State shall not:

be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. '

14. INSURANCE. _

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

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

t4.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

i4.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of [nsurance, and
issued by insurers licensed in the State of New Hampshire. -
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s} of
insurance for all insurance required  under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. . -

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

15.2 To the extent the Contractor is subject to the requirements
- of N.H. RSA chapter 281-A; Contractor shall maintain, and
require any subcontractor or-assignee to secure and maintain,
payment of Workers® Compensation in connection with
activities which the person proposes 1o undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for paymen of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shat}
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording .
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form {as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the .
P-37 (as modified in EXHIBIT A) shall control.

20. . THIRD PARTIES. The parties hereto do not_'intend 10
benefit any third parties and this Agreement shall not be
construed to confer any such benefit. ’

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held 1o explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and

“understanding between the parties, and supersedes ail prior

agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers® Compensation laws in  connection with the
performance of the Services under this Agreement.
_ 03
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New Hampshire Departmeht of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT A

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1.

1.2,

1.3.

Paragraph 3, Subparagraph 3.1, Effectwe Date/Completion of Services, is
amended as follows

3.1. Notw:thstandmg any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the .
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 or upon Governor and Executive Council approval, whichever is
later ("Effective Date”).

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

3.3. The parties may extend the Agreement for up four (4) additional years
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 follows:

123 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
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action 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.

C
RFA-2023-BMHS-02-RECOV-02 A2 Contractor Initials
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New Hampshire Department of Health and Human Services:
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2,

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

The Contractor shall provide é Recovery Oriented Step-Up Step-Down
program in this Agreement to individuals 18 years of age or older, with long
term and/or severe mental iliness, as defined in NH RSA 135-C:2 X.

The Contractor shall ensure services are physically located in NH Mehtal
Health Region 6, and are available to individuals statewide, regardless of an
individual's insurance coverage, residence or place of employment.

For the purposes of this Agreement, all references to days shall mean
consecutive calendar days, excluding state and federal holidays, unless
otherwise denoted as business days.

For the purposes of this Agreement, all references to business hours shall
mean Monday through Friday from 8 am to 4 pm.

The Contractor agrees that if the performance of services involves the
collection, transmission, storage, or disposition of Part 2 substance use
disorder (SUD) information or records created by a Part 2 provider, the
information or records will be subject to all safeguards of 42 CFR Part 2.

The Contractor shall operate a three (3) bed Recovery Oriented Step-Up Step-
Down program that provides short-term recovery-based transition and mental
health peer.support services to individuals who are 18 years of age or older
who: '

1.6.1. Sélf-identify as a recipient, as a former [eci'pient, or at a significant risk
of becoming a recipient of mental health services; and

1.6.2. Require additional support to transition from a psychiatric inpatient or
institutional settings into the community; or

1.6.3. Require more intensive supports to prevent admission to an inpatient
psychiatric setting. :

The Contractor shall ensure Recovery Oriented Step-Up Step-Down programs'
are:

1.7.1. Separate from the confines of a local community mental health center,
unless otherwise pre-approved by the Department; and

1.7.2. At a physical location and/or building that is in compliance with local
health, building and fire safety codes, and provide a certificate of
occupancy to the Department immediately upon contract approval by
the Governor and Executive Council.

The Contractor shall ensure the Recovery Oriented Step-Up Step-Down

program maintains: C
RFA-2023-8BMHS-02-RECOV-02 B-2.0

H.E.A.R.T.S. Peer Support Page 10of 16 _ Date
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.8.1. A specific sleeping area designated for each individual, ensuring
common areas are not used as bedrooms.

1.8.2. A minimum of one (1) bathroom with a sink, toilet, and shower.

1.8.3. Storage space for each individual's clothing and personal
possessions.

1.8.4. A Kkitchen area for the individual(s) to store and prepare meals.
1.8.5. A minimum of one (1) telephone for incoming and outgoing calls.

1.9. The Contractor shall ensure Recovery Oriented Step-Up Step-Down program
include, but are not limited to:

1.9.1. Program(s) that are voluntary admission, shon term, with overmght
peer support services.

1.9.2.  Non-clinical peer supports, which includes access to.a 24-hour staff.

1.9.3. Policies that establish a 90 day maximum stay limit per individual, per
episode.

1.94. Programs staffed by peer support specialists as defined in NH
Administrative Rule He-M 400, Community Mental Health, Part 426,
Community Mental Health Services, Section 13(d)(4), who have
successfully passed the State Peer Support Specialist certification
exam within 12 months of employment

1.9.5. Coordination with outpatient community-based cltnlcal treatment
providers.

1.10. The Contractor shall utilize the Intentional Peer Support-(IPS) or another
Substance Abuse and Mental Health Services Administration (SAMHSA)
recognized mental health peer support mode! to facilitate recovery and
wellness with individuals in the Recovery Oriented Step -Up Step-Down
program. The Contractor shall ensure:

1.10.1. Programs operate in accordance with SAMHSA Core Competenues
for Peer Support Workers in a behavioral health system;

1.10.2. Individuals are referred to other-community-based service providers,
as appropriate, to ensure:
1.10.2.1. Individuals are connected to community providers,

programs, and applicable services; and
1.10.2.2. Whole-health needs of each individual are met. _

1.10.3. Programs utlize a statewide referral form approved by the
Department; :

1.10.4. Programs adhere to a standardized Department-approved admission

_ ~ criteria that includes, but is not limited to, serving individuals wh
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EXHIBIT B

1.10.4.1. Are at least 18 years of age.
1.10.4.2. Are residents of the State of New Hampshire.
1.10.4.3. Self-identify as being in psychiatric distress.

1.10.4.4. Express a willingness to engage in daily services and
wellness activities.

1.10.4.5. Self-administer medication, if appliéable, or receive
medication from a community provider or clinician-off-site.

1.10.5. Referrails for individuals utilizing the program as a Step-Up are
' accepted if submitted through:

1.10.5.1. Community mental health centers or providers;
1.10.5.2. Mobile Crisis/ Rapid Response Teams;, -
1.10.5.3. NH Rapid Response Access Point; |
1.10.5.4. Peer Support Agencies; or '

1.10.5.5. Other entities, as approved by the Depértment.

1.10.6. Referrals for individuals utilizing the program as a Step-Down are
accepted if submitted through: : '

1.10.6.1. New Hampshire Hospital;

1.10.6.2. Designated.Receiving Facilities;

1.10.6.3. Mobile Crisis/ Rapid Response Teams;
1.10.6.4. Community mental health centers or providers;
1.10.6.5. Hospitals; or _ '
1.10.6.6. Other entities, as approved by the Department.

1.10.7. Programs are staffed and operated by a minimum of one (1) Certified
Peer Support Specialist with lived experience with mental iliness, 24
hours per day when participants are in the program.

1.10.8. Programs support recovery and resiliency through interventions and
services, or connections to services, which include, but are not limited
to:

1.10.8.1. Facilitating connections to natural supports, defined as
relationships that occur in everyday life, which may include,
but are not limited to:

1.10.8.1.1. Family.
1.10.8.1.2. Friends.

DS
1.10.8.1.3. Neighbors. ‘ (/P
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EXHIBIT B

1.10.8.1.4. Coworkers.

1.10.8.1.5. Peer sUpport networks when transitioning
back to their communities.

1.10.8.2. Developing and supporting individual discharge plans.

1.10.8.3. Providing access to a minimum of one (1) SAMHSA-
recognized peer support model that emphasizes physical,
psychological, and emotional safety and focuses on
individual strengths as a method to rebuild a sense of
control and empowerment.

1.10.8.4. Providing opportunities for engagement in structured daily
activities while participating in the program.

1.10.8.5. Developing individualized safety and wellness plans that.
support person-centered recovery goals, which may
include Wellness Recovery Action Plans (WRAP).

1.10.9. Programs support connections to current clinical treatment teams by
allowing visits and meetings with individuals at the program sité and
" collaborate with current service providers by establishing memoranda
of understanding, communication protocols and sharing of care plans
with written consent where appropriate.

1.10.10.Programs support individuals with maintaining participation in
academic coursework and/or employment.

1.11. The Contractor shall assist individuals without established service providers to
obtain a variety of supports that include, but are not limited to:

1.11.1. Referring individuals to Department supports for benefits that may
include, but are not limited to: )

1.11.1.1. Social Security.
1.11.1.2. Food Stamps.
1.11.1.3. Utility assistance.

1.11.2. Assisting individuals with obtaining, completing, and submitting
housing applications.

1.11.3. Identifying and connecting participants to ‘resources within the
community which may include, but are not limited to:

1.11.3.1. Peer support agencies.
1.11.3.2. Community mental health centers.
1.11.3.3. Faith-based groups.

DS
1.11.3.4. Transportation services. ‘CF
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EXHIBIT B

1.13.

1.14.

1.15.

1.16.

1.11.3.5. Primary care services.
1.11.3.6. Homemaker and personal care services.

. The Contractor shall administer a functional assessment of each individual at

intake and discharge from the program, as approved by the Department to
include, but not be limited to, data identified in Subparagraph 1.51.1.

The Contractor shall develop a referral process with the local community
mental health center for individuals who, while in the program, experience a
rise in acuity level and require:

1.13.1. A higher level of care; or
1.13.2. An evaluation for hospitalization,

The Contractor shall ensure individual health needs are addressed during the
course of their stay.

The Contractor shall maintain a smoke-free environment and provide tobacco
intervention services to individuals who are former or current smokers. The
Contractor shall ensure:

1.15.1. Former smokers receive approprlate supports that assist with .
maintaining a non-smoking status, and

1.15.2. Current smokers are offered support with smoking cessation.

‘The Contractor shall ensure the dischafge process includes, but is not limited

to:

1.16.1. Conducting discharge planning meetings that actively include
individuals receiving services. :

1.16.2. Ensuring the first discharge meeting occurs no later than 30 days from
the date of the individual's admission. '

1.16.3. Ensuring discharge meetings include, but are not limited to, input from:
| 1.16.3.1. Community mental health centers. |
1.16.3.2. Primary care services.
1.16.3.3. Other providers.
1.16.3.4. Natural supports.

1.16.4. Ensuring discharge plans are wellness and recovery. orlented and
include, but are not limited to, individualized:

1.16.4.1. Emergency contacts.
1.16.4.2. Community support contacts.

1.16.4.3. Updates on presenting problem. C
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1.16.4.4. Disposition.
1.16.4.5. Recovery goals. _
1.16.4.6. Action steps to transition back into the community.

1.17. The Contractor shall enroll individuals in the Recovery Orientated Step-Up
Step-Down Program who meet the specifications described in Subparagraphs
1.10.4. through 1.10.6., and:

1.17.1. Who have a desire t_o work on wellness issues; and

A

1.17.2. "Who have a desire to participate in peer support services.

1.18. The Contractor shall ensure the Recovery Orientated -Step-Up Step-Down
Program Guest application includes, but is not limited to:

1.18.1. The minimum engagement policy.
1.18.2. Suspension of services policy.
1.18.3. Step-Up Step-Down program rules.

1.18.4. ' Attestation that the individual supports the mission of the Peer Support
Agency (PSA).

~1.18.5. A maximum 90 day length of stay agreement.

1.19.. The Contractor shall notify any person who has been found ineligible for
services of their right to appeal the adverse decision by requesting a fair
hearing in accordance with New Hampshire Administrative Rule He-C 200.

1.19.1. In any such fair hearing proceeding, the Contractor and the person
found ineligible will be the parties. The Department reserves the right
~ to file a motion to intervene.

1.20. The Contractor shall ensure the Executive Director, or designee, attends the
Department's monthly Peer Support Directors meeting for the purpose
exchanging information as well as supporting and strengthening the statewide
Peer Support system.

1.21. The Contractor shall meet, at a minimum of two (2) times per year, with other
regional community support organizations that serve the same populations,
which may include, but are not limited to:

1.21.1. Mental health centers.
1.21.2. Area homeless shelters.
1.21-.3. Community action programs.
1.21.4. Housing agencies.

1.22. The Contractor shall submit documentation to the Department that
demonstrates attendance at the meetings specified in Sections 1.20. hC?ugh
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1.21.4.

1.23. The Contractor shall submit a grievance and appeals process to the
Department for approval. The Contractor shall ensure the grlevance and
appeals process includes, but is not limited to:

1.23.1. How to receive complaints orally, or in writing, ensuring information
collected includes, but is not limited to:

1.23.1.1. Individual's name.

1.23.1.2. Date of written grievance.

1.23.1.3. Nature and subject of the grievance.

1.23.1.4. A methodto submit'an' anonymous grievance.

1.23.2. A pdlicy relative to assisting individuals with the grievance and appeal
process including, but not limited to, how to file a grievance.

1.23.3. A method to track grievances.

1.23.4. In'vestigating allegations that a member’s or patticipant’s rights have
been violated by agency staff, volunteers or consultants.

1.23.5. An immediate review of the grievance and investigation by the
Contractor’s director or his or her designee.

1.23.6. A process to attempt to resclve every grievance for which a formal
investigation is requested.

1.23.7. An appeal process for members or participants to appeal any written -
decision rendered by the Board of Directors.

1.24. The Contractor shall ensure its Board of Directors issues a written decision to
' the member or participant filing a grievance upon completing an investigation
and within 20 business days setting forth the disposition of the grievance.

1.25. The Contractor shall submit a copy of the written decision regarding the
grievance to the Department within one (1) day from the written decision.

1.26. The Contractor shall participate in quality assurance program reviews and site
visits on a schedule provided by the Department. The Contractor agrees that.

1.26.1. All Agreement deliverables, programs, and activities are subject to
review; and

1.26.2. Any review may result in a report and potential corrective action plan,
notwithstanding paragraphs 8 and 9 of the General Provisions (Form
P-37} of the Agreement.

1.27. The Contractor shall participate in quality assurance reviews as follows:

1.27.1. Ensure the Department is provided with access that shall inclyde?*but
is not limited to:
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1.27.1.1. Data.
1.27.1.2. Financial records.

1.27.1.3. 'Scheduled access to Contractor work sites, locations, and
work spaces and associated facilities.

1.27.1.4. Unannounced access to Contractor work sites, locations,
and work spaces and associated facilities.

1.27.1.5. Schedt_J.Ied phone access to Contractor principal; and staff.

1.28. The Contractor shall perform monitoring and comprehensive quality and
assurance activities including, but not limited to:

1.28.1. Participating in bi-annual quality improvement review.

1.28.2. Participating in ongoing monitoring and reporting based on the bi-
annual quality assurance review and any corrective action plan
submitted in conjunction with the Department and Contractor.

1.28.3. Conducting member satisfaction surveys provided by and as
instructed by the Department,

1.28.4. Reviewing personnel files for completeness.
1.28.5. Reviewing the grieva_nce_process.

1.29. The Contractor shall provide a corrective action plan to the Department within
30 days of nofification of noncompliance with Agreement activities,
notwithstanding paragraphs 8 and 9 of the General Provisions (Form P-37) of
the Agreement.

- 1.30. The Contractor shall prowde all requested aud|ts to the Department no iater
' than November 1 of each State Fiscal Year.

1.31. The Contractor shall maintain staffing as specified in this Statement of Work.

1.32. The Cohtractor shall screen each staff member for tuberculosis prior to
employment '

1.33. The Contractor shall not add, delete, defund, or transfer staff posmons among
programs without prior written permission from the Department.

1.34. The Contractor shall develop a Staffing Contingency Plan for Department
approval no later than 30 days from the Agreement effective date, which
includes but is not limited to:

1.34.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

1.34.2. The description of how additional staff resources shall be allocated to

support this Agreement in the event of inability to meet any
performance standard. (,P
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1.35.

1.36.

1.37.

1.34.3. The description of time frames necessary for obtaining staff
replacements.

1.34.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

The Contractor shall submit an emergency staffing plan within 30 days of the
Agreement effective date that includes, but is not limited to:

1.35.1. Inclement weather notifications for programming and transportation
services. :

1.35.2. Emergency evacuation plans.

Prior to making an offer of employment or for volunteer work, the Contractor
shall, after obtaining signed and notarized authorization from the individual for
whom information is being sought:

1.36.1. Obtain and verify at least two (2) references for the individual:

1.36.2. Submit the individual's name for review against the bureau of elderly
and adult services (BEAS) state registry maintained pursuant to RSA
161-F:49;

1.36.3. Complete a criminal recfth)rds check to ensure that the individual has no
history of:

1.36.3.1. Felony conviction; or

1.36.3.2. Any misdemeanor conviction invelving:
1.36.3.2.1. Physical 6r sexual assault;
1.36.3.2.2. Violence;
1.36.3.2.3. Exploitati,on;
1.36.3.2.4. Child pornography;
1.36.3.2.5. Threatening or reckless conduct; -
1.36.3.2.6. Theft;

1.36.3.2.7. Driving under the influence of drugs or
alcohol; or

1.36.3.2.8. Any other conduct that represents evidence
of behavior that could endanger the well-
being of a consumer; and

1.36.4. Corhplete a motor vehicles record check to ensure that the person has
a valid driver's license if the person will be transporting consumers.

Unless the Contractor requests and obtains a waiver from the Department, the
Contractor shall not hire any individual or approve any individual to c&;s a
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volunteer if: :
1.37.1. The individual's name is on the BEAS state registry;
1.37.2. The individual has a record of a felony conviction; or

'1.37.3. The individual has a record of any misdemeanor conviction as
referenced above. ‘

1.38. The Contractor shall verify and document all staff and volunteers have .
appropriate training, education, experience, and orientation to fulfil the
responsibilities of their respective positions. The Contractor shall ensure: '

1.38.1. All staff and volunteers receive training, as approved by the
Department, including on the SAMHSA Core Competenmes for Peer
Support Workers in a behavioral health system. ‘

1.38.2. All staff training shall be in accordance with New Hampshire
Administrative Rule He-M 400, Community Mental Health, Part 402,
Peer Support, Section 402.05, Staff Training, Staff Development and -
Orientation.

1.38.3. All staff training shall be in accordance with NH Administrative Rule
He-M 400, Community Mental Health, Part 426, Community Mental
Health Services, Section 13(d){4), who have successfully passed the
state peer support specnallst certification exam within 12 months of
employment.

1.38.4. All personnel and training -records are current and available to the
Department, as requested

1.39. The Contractor shall maintain documentation of completed trainings and
certifications in staff files.

1.40. The Contractor shall ensure suicide prevention training, as approved by the
Department, is provided annually to all staff.

1.41. The Contractor shall ensure that annual Wellness Trainingfis available to staff.

1.42. The Contractor shall provide Intentional Peer Support (IPS) training or another
SAMHSA recognized mental health peer support model and its required
consultations to meet State Peer Specialist certification.

1.43. The Contractor shall ensure all staff, as applicable to their job description,
including the Executive Director, participate in trainings, that mclude but are
not limited to:

1.43.1. Staff Development.
1.43.2. Supervision.
1.43.3. Performance Appraisals.

) Ds, |
1.43.4. Employment Practices. ‘ (,P
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1.43.5. Sexual Harassment.

1.43.6. Member Rights.

1.43.7. Program Development. ‘

1.43.8. Grievance and the grievance procedure process.
1.43.9. Financial Management.

1.43.10. Incident reporting' process.

1.44. The Contractor shall obtain prior approval by the Department no later than 30
days prior to the training, to provide or refer staff to specific training proposed
by either the Department or the Contractor.

1.45. The Contractor shall ensure comprehensive administrative support for all
services provided in this Agreement.

1.46. The Contractor shall pérticipate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department. '

1.47. The Contractor shall participate in on-site reviews conducted by the
Department on an annual basis, or as otherwise requested by the Department.

1.48. The Contractor shall facilitate reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Department, that may -
include, but are not limited to: '

1.48.1. Personnel records.
1.48.2. Financial records.
1.48.3. Program data files.

1.49. The Contractor shall ensure staff, including the Executive Director, participaté
in NH Center for Nonprofit trainings on finance, governance and leadership
development as required by the Department.

1.50. Reporting

"1.50.1. The Contractor shall coliect and submit, to the Department, individual
data in the format, content, frequency and method, as approved by the
Department, that includes, but is not be limited to:

1.50.1.1. Region of origin upon admission.

1.50.1.2. Referral source.

1.50.1.3. Discharge region.

1.50.1.4. Presenting problerh upon admission.

1.50.1.5. If admission was diversion from inpatient care (step-up).

C
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1.50.1.6. If admission facilitated a supported transition out of
inpatient care (step-down).

1.50.1.7. Age.
1.50.1.8. Gender.
1.50.1.9. Sexual orientation.
1.50.1.10. Race and ethnicity.
1.50.1.11. Legal status.
1.50.1.12. Employment status.
1.50.1.13. Individual's housing status upon admission and discharge.
1.50.1.14. Discharge reason.
© 1.50.1.15. Length of stay.
1.50.1.16. Resource referrals:

1.50.1.17. Entry and exit client status indicators that include, but not
- be limited to, whether the individual:

1.50.1.17.1. Was a Step-Up or Step-Down referral;
1.50.1.17.2. Exited to a higher level of care; or
1.50.1.17.3. Was referred from a higher level of care.

1.50.1.18. 90-day follow-up status post program discharge that
includes the number of hospital admissions categorized by
physical and psychiatric.

1.50.2. The Contractor shall provide the prior month’s interim Balance Sheet,
and Profit and Loss Statements to the Department no later than the
30th of the month, ensuring the report includes, but is not limited to:

1.50.2.1. - Accounts Payable that measure the Contractor's timeliness
in paying invoices, ensuring no outstanding invoices
greater than 60 days.

1.50.2.2. Budget Management that compares budgets to actual
revenues and expenses to determine the percentage of the
Contractor's budget executed year-to-date.

1.50.2.3. Revenues equal to or greater than .the year-to-date
calculation while ensuring expenses are equal to or less
than the year-to-date calculation.

1.50.2.4. The Profit and Loss Statements include a budget column
allowing for budget-to-actual analysis.

C
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1.50.3.

1.50.4.

1.50.5.

1.50.2.5. Statements are 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 submit to the Department, on forms supplied by
the Department,- quarterly revenue and -expenses by cost and/or
program category and locations by the 30th of the month following the
quarter. - :

The Contractor shall prepare an Annual Report that:

1.50.4.1. Includes, but is not limited to qualitative and quantitative
data; and

1.60.4.2. |Is presented annually to the Mental Health Block Grant
~ Planning and Advisory Council.

The Contractor shall submit a quarterly'report to the Department, on
forms supplied by the Department, no later than the 15th day of the
month following the end of each quarter that includes, but is not limited
to: ’ T

1.50.5.1. Step-Up Step-Down deliverables as identified in the Scope
of Services, and on templates provided by the Department;

1.50.5.2. Number of bed days;
1.560.53. Staffing levels; and

'1.50.5.4. Daily provided programming.

1.50.6.

1.50.7.

The Contractor shall submit to the Department a compilation of
program evaluation and surveys submitted in the past quarter, no later
than the 15th day of the month following the end of each quarter.

The Contractor may be required to provide other key data and metrics
to the Department, in a format specified by the Department, including
client-level demographic, performance, and service data.

1.51. Performance Measures

1.51.1.

The Contractor shall perform, or cooperate with the performance of,
quality improvement or utilization review activities as are determined
necessary and appropriate by the Department within timeframes
reasonably specified by the Department including, but not limited to:

1.51.1.1. Meeting 80% minimum occupancy standards annually.

1.51.1.2. Diverting 80% of Step-Up admissions from resulting in an

inpatient stay. .

1.51.1.3. Facilitating Step-Down transitions with no more tha B{% of
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individuals being readmitted to hospital leve! care within the
90 day period.

2. Exhibits Incorporated

2.1.

2.2.

2.3.

The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable 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 |, Business Associate Agreement, which
has been executed by the parties.

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

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

Additional Terms

3.1.

3.2.

3.3.

Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal

' legislation or court orders may have an impact on the Services

-described herein, the State has the right to modify Service priorities

and expendlture requirements under thls Agreement $0 as to achieve
compliance therewith. :

Federal Civil Rights Laws Compllance Culturally and Llngmstlcally
Appropriate Programs and Services

3.2.1. 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
loss; individuals who are blind or have Iow vision; and individuals who

have speech challenges.

Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
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@an
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Services.”

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

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.
3.3.3.3. Protocols or guidelines.
3.3.34. Posters.

3.3.35. - Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this 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
regulations.

4. Records
4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. 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 Agreement and all income received
or collected by the Contractor.

procedures and practices, which sufficiently and properly reflect al&auch

RFA-2023-BMHS-02-RECOV-02 B-2.0 Contractor Inilials
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costs and expenses, and which are acceptable to the Department, and

to include, without limitation, all ledgers, books, records, and original

evidence of costs such as purchase requisitions and orders, vouchers,

requisitions for materials, inventories, valuations of in-kind contributions,

labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement 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. Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement 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 Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

C
Contractor Initials
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Payment Terms

1. This Agreementis funded by:

1.1. 100% General funds.

2. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved line items,; as specified in Exhibits C-1, Budget through C-2,
Budget. _ '

2.1.  The Contractor shall provide Exhibit C-1 Budget for each Regicon, as’
appropriate, within 20 days of Governor and Executive Council approval
of the resulting contract.

2.2.  The Contractor shall provide Exhibit C-2 Bﬁdget for each Region, as
appropriate, within 20 days of the beginning of State Fiscal Year 2023.

3. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth {(15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice: '

3.1.. Includes the Contractor's Vendor. Number issued upon registering with
New Hampshire Department of Administrative Services.

3.2. Is submitted in a form that is provided by or otherwise acceptable to the

~ Department.

3.3. Identifies and requests payment for allowable costs incurred in the
previous month. _ .

3.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

3.5. Is completed, dated and returned to the Department with the supporting

- documentation for allowable expenses to initiate payment. '

3.6. Is assigned an electronic signature, includes supporting documentation,

and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to:
Financial Manager '
Department of Health and Human Services
129 Pleasant Street
Concord,-NH 03301 .

4. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

’ DS
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5. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

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

7. Audits

7.1. The Grantee shall submit annual financial audits performed by an
independent CPA to the Department.

7.2. If the Grantee expended $750,000 or more in federal funds received as
. a subrecipient pursuant to 2 CFR Part 200, during the most recently
“completed fiscal year, the Grantee shall submit an annual single audit

performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee’s
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards:

7.2.1. The Grantee shall submit a copy of any Single Audit findings

) and any associated corrective action plans. The Grantee shall
submit gquarterly progress reports on the status of |mplemntat|on
of the corrective actton plan.

'7.3. in addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Agreement to
which exception has been taken, or which have been disallowed because
of such an exception. ‘

8. Property Standards
8.1. Insurance coverage.

8.1.1. The Contractor shall, at a minimum; provide the equivalent
insurance coverage for real property and equipment acquired
or improved with State funds as provided to property owned by

the Contractor.
(v

6/13/2022

8.2. Real property.
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8.2.1.

8.2.2.

8.2.3.

Subject to the obligations and conditions set forth in this section,
title to real property acquired or improved in whole or in part with
State funds will vest upon acquisition in the Contractor,

Except as otherwise provided by State statutes or in this
Agreement, real property will be used for the originally
authorized purpose as long as needed for that purpose, during
which time the Contractor must not dispose of or encumber its
title or other interests without State approval.

When real property is no longer needed for the originally
authorized purpose, the Contractor must obtain disposition
instructions from the State. The mstructlons must provide for
one of the following alternatives:

8.2.3.1. Retainttitle after compensating the State. The amount
paid to the State will be computed by applying the
State’s percentage of participation in the cost of the
original purchase {and costs of any improvements) to
the fair market value of the property. However, in
those situations where the Contractor is disposing of
real property acquired or improved with State funds
and acquiring replacement real property prior to
expiration of this Agreement and any amendment
thereof, the net proceeds from the disposition may be
used as an offset to the cost of the replacement

property.

8.2.3.2. Sell the property and compensate the State The
amount due to the State will be calculated by applying
the State's percentage of participation in the cost of
the original purchase (and cost of any improvements)
to the proceeds of the sale after deduction of any
actual and reasonable selling and fixing-up .
expenses. If the State appropriation funding this
Agreement or any amendment thereof has not been
closed out, the net proceeds from sale may be offset
against the original cost of the property. When the
Contractor is directed to sell property, sales
procedures must be followed that provide for
competition to the extent practicable and result in the
highest possible return.

8.2.3.3. Transfer title to a third party designated/approved by
the State. The Contractor is entitled to be paid an

amount calculated by applying the @te’s
(¢
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8.3. Equipment.

8.3.1.

8.3.2.

8.3.3.

percentage of participation in the purchase of the real
property (and cost of any improvements) to the
current fair market value of the property.

Equipment means tangible personal property (including
information technology systems) purchased in whole or in part
with State funds and that has a useful life of more than one (1)
year and a per-unit acquisition cost which equals or exceeds

- $5,000.

Subject to the obligations and conditions set forth in this section,
title to equipment acquired with State funds will vest upon
acquisition in the Contractor subject to the following conditions:

8.3.2.1.

8.3.2.2.

8.3.2.3.

Use,

8.3.3.1.

8.3.3.2.

RFA-2023-BMHS-02-RECOV-02

HEART.S. Peer Suppon'
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Use the equipment for the authorized purposes of the
project during the period of performance, or until the
property is no longer needed for the purposes of the
project.

Not encumber the property without approval of the
State.

Use and dispose of the property in accordance with

Paragraph 9.2., Paragraph 9.2.1. and Paragraph
9.3.5. : .

Equipment must be used by the Contractor in the
program or project for which it was acquired as long
as needed, whether or not the project or program
continues to be supported by State funds, and the
Contractor must not encumber the property without
prior-approval of the State. When no longer needed
for the original program or project, the equipment

" may be used in other activities funded by the State.

During the time that equipment is used on the project
or program for which it was acquired, the Contractor
must also make equipment available for use on other
projects or programs currently or previously
supported by the State, provided that such use will
not interfere with the work on the projects or program
for which it was originally acquired. First preference
for other use must be given to other programs or
projects supported by the State that financed the
equipment. Use for non-State-funded prog aE}s or

C-2.0 Contractor Initials
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projects is also permissible with approval from the
State.

8.3.3.3. When acquiring replacement equipment, the
Contractor may use the equipment to be replaced as
a trade-in or sell the property and use the proceeds
to offset the cost of the replacement property.

8.3.4. Management requirements. Procedures for managing
equipment. (including replacement equipment), whether
acquired in whole or in part with State funding, until disposition
- takes place will as a minimum, meet the following
requirements:

8.3.4.1. Property records must be maintained that include a
description of the property, a serial number or other
identification number, the source of funding for the
property, who holds title, the acquisition date, and
cost of the propeity, percentage of State participation
in the project costs for the Agreement under which
the “property was acquired, the location, use and
condition of the property, and any ultimate disposition
data including the date of dlsposal and sale price of
the property

8342 A physu:al inventory of the property must be taken
and the results reconciled with the property records
at least once every two (2) years.

8.3.4.3. A control system must be developed to ensure
adequate safeguards to prevent loss, damage, or
theft of the property. Any loss, damage, or theft must
be investigated.

8.3.4.4. Adequate maintenance procedures must be
developed to keep the property in good condition.

8.3.4.5. If the Contractor is authorized or required to sell the_
property, proper sales procedures must be
established to ensure the highest possible return.

8.3.5. Disposition. When original or replacement equipment acquired
with State funds is no longer needed for the original project or
program or for other activities currently or previously supported
by the State, except as otherwise provided by State statutes or
in this Agreement, the Contractor must request disposition
instructions from the State. Disposition of the equipment will be

- made as follows: os
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8.3.5.1. Items of equipment with a current per unit fair market
value of $5,000 or less may be retained, sold or
otherwise disposed of with no further obhgatlon to the
State. .

8.3.5.2. ltems of equipment with a current per-unit fair-market
| value in excess of $5,000 may be retained by the
Contractor or sold. The State is entitled to an amount
calculated by multiplying the current market value or
proceeds from sale by the State's percentage of
participation in the cost of the original purchase. If the
equipment is sold, the. State may permit the
Contractor to deduct and retain from the State's
share $500 or ten (10) percent of the proceeds,
whichever is less, for its selling and handling

" expenses. ' '

8.3.5.3. The Contractor may transfer title to the property to an
eligible third party provided that, in such cases, the
Contractor must be entitled to compensation for its
attributable percentage of the current fair market
value of the property.

8.354. In cases where the Contractor fails to take
appropriate disposition actions, the State may direct
the Contractor to take disposition actions.

9. Property Trust Relationship and Liens

9.1. Real property, equipment, and intangible property, that are acquired or
improved with State funds must be held in trust by the Contractor as
trustee for the beneficiaries of the project or program under which the
property was acquired or improved. The State may require the Contractor
to record liens or other appropriate notices of record to indicate that
personal or real property has been acquired or improved with State funds
and that use and disposition conditions apply to the property.

0
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.5.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the.Drug-Free
Workptace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages

- 21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
_material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. - The grantee certifies that it will or will continue to provide a drug-free workptace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2, Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. . The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
oceurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4.  Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaolsagency

Exhibit D — Certification regarding Drug Free Vendor InitialsC
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking-appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name: H.E.A.R.T.S5. Peer Support Center of Greate

PocuSigned by:

6/13/2022 (Laire PLddle
Date Name: <14 ¥ Peddle

Title:  treasurer

C
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the foliowing Certification:

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

Programs {indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certiﬁgs, to the best of his or her knowiedge and belief, that:

" 1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congréss, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
madification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosuré Form to
Report Labbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. . The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants,-and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. _

Vendor Name: H.E.A.R.T.5. Peer Support Center of Greate

DocuSigned by:
6/13/2022 wa Pod i
Date X - peddle
: . T'tle' Treasurer
i ‘ 08
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76.regarding Debarment,
-Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction,

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract} is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

LR L]

5. The terms “covered transaction,” “debarred,” “suspended, mehglble lower tier covered
" transaction,” “paricipant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person'who is debarred, suspended, declared ineligible, or voluntdrily excluded
from participation in thls covered transaction, unless authorized by DHHS,

7. The prospective primary participant further agrees by submitting this propasal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that itis not debarred, suspended, ineligible, or invaluntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and [ o8

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract} been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

. records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

11.4. have not within a three-year perlod preceding this application/proposal had one or more public

' transactions (Federal, State or local) terminated for cause or default.

" 12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations far lower tier covered transactions.

Contractor Name: H.E.A.R,.T.S, Peer Support Center of Greate

DocuSigned by:

6/13/2022 (Laire poddle
Date NaEETEr Ty peddie
Title:

Treasurer

C
Exhibit F = Certification Regarding Debarment, Suspensuon Contractor Initials
And Other Responsibility Matters 6/13/2022
CUMHHSM 10713 . Page20f2 Date



DecuSign Envelope 1D: DEE18CF3-10C7-4B09-9F7A-8371B63FD551

New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH .REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBELOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: ) . :

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, coler, religion, national origin, and sex. The Act
.requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinguency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act, Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program aor activity,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), whlch prohibits :
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685-86), WhICh prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; .

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs), 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and nelghborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
’ DS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitling this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

' Contractor Name: H.E.A.R.T.S. Peer Support Center of Greate

DocuSigned by:

(Laire Poddle

atre Peddle

6/13/2022

Date Name:
Title:

Treasurer

os
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
- representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: :
1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994

Contractor Name: H.E.A.R.T.S. Peer Support Center of Greate

DocuSigned by:

6/13/2022 ' (aﬂl’b i
Date . Name: Claire peddle
Title: Treasurer

C
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-151 and
with the Standards for Privacy and Security of Indlwdually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

{1 Definitions.

a. ‘Breach” shall have the same meaning as the term "Breach in section 164.402 of Title 45,
Code of Federal Regulatlons

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations, '

¢. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designatéd Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term "data aggregation” in 45 CFR
Section 164.501,

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technelogy for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

“i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or receivtj

Business Associate from or on behalf of Covered Entity.

32014 Exhibit | Contractor Initials
Health Insurance Poriability Act
Business Associate Agreement 6/13/2022
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“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee. :

-"Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act. -

Business Associate Use and Disclosure of Protected Health Information.

Business Assaciate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
l For the proper management and administration of the Business Associate,
. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity. ‘ : '

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and {ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. '

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosurensand
to seek appropriate relief. |f Covered Entity objects to such disclosure, the Busi@

312014 Exhibit | . Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Secunty Rule, the Business Associate

" shall be bound by such additional restrictions and shall not disclose PHI in violation of

such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an |mpact on the
protected health information of the Covered Entity.

The Business Assaociate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health mformatlon involved, mcludmg the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business assggciate .
agreements with Contractor’s intended business associates, who will be receivi QC?HI
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- individual's request to Co

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard

‘contract provisions (P-37) of this' Agreement for the purpose of use and disclosure of

protected health information. -

Within five (5) business days of receipt of a written.request from Covered Entity,
Business Associate shall njake available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

. Within ten (10) business dgys of receiving a written request from Covered Entity,

Business Associate shall pfovide access to PHI in a Designated Record Set to the
Covered Entity, or as direcfed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business dgys of receiving a written request from Covered Entity for an
amendment of PHI or a redord about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporale any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR $ection 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting ¢f disclosures of PHI, Business Associate shall make available
to Covered Entity such infgrmation as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. :

In the event any individual|requests access to, amendment of, or accounting of PHI
directly from the Business [Associate, the Business Associate shall within two (2)
business days forward sugh request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the

red Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify

‘Covered Entity of such regponse as soon as practicab_le.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created ¢r received by the Business Associate in connection with the
Agreement, and shall not fetain any copies or back-up tapes of such PHI. If return or
destruction is not feasible | or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI apd limit further uses and disclosures of such PHI to th 8
purposes that make the return or destruction infeasible, for so long as Business@
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that-such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocétion
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section -

~ 164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

" In addition to Paragraph 10 of the standard terms and conditions {P-37) of this

Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit . The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the -
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as

‘amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered -
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be 1 ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. u)
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibii .

Department of Health and Human Services H.E.A.R.T.S. Peer Support Center of Greate
£3te by: mesefibe Contractor

+S. Fop - rbam pddl

Signature of Authorized Representative  Signature of Authorized Representative

Katja S. Fox Claire Peddie
Name of Authorized Representative Name of Authorized Representative
Director .

. : Treasurer
Title of Authorized Representative Title of Authorized Representative
6/13/2022 _  6/13/2022
Date Date

‘ DS
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and assaciated first-tier sub-grants of $25,000 or more. If the -
initial award is below $25,000 but subsequent grant madifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
n accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the foltowing information for any
subaward or contract award subject to the FFATA reporting requwements
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reportmg to the SEC

2eeNOG AL~

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to.have the Contractor's representative, as |dent|F ed in Sectlons 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply w1th all appllcable provisions of the Federal
Financial Accountablllty and Transparency Act.

Contractor Name: H.E.A.R.T.S. Peer Support Center of Greate

' Dm:usiqnu‘i by:
6/13/2022 | (Laire Peddle
Date . Name: “Feddle

Title:

Treasurer
C
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

031182255

1. The DUNS number for your entity is:

2. inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federat contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO " YES
If the answer to #2 above is NO, stop here
“If the aﬁswer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executivés in your
business or organization through periodic reports filed under section 13(a) or 15(d} of the Securities
Exchange Act of 1934 (15 U.8.C.78m(a), 780(d)) or sectton 6104 of the Internal Revenue Code of
19867

NO : YES
If the answer to #3 above is YES, stop here
If the answer fo #3 above is NO, pléase answer the following:

4. The names and compensation of the five most highly compensated offcers in your business or
grganization are as follows:

Name: : Amount:
Name: - ' ‘ . Amount; _
Name: Amount:
Name: : Armount:
Name: : Amount:

C
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A. Definitions
The following terms may be reflected and have the described meaning in this docﬁment:

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

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

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

- Personally |dentifiable Information.

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

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

5. "HIPAA" means the Health Insurance Portability and Accountabnllty Act of 1996 and the
regulations promulgated thereunder. .

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

C
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10,

11.

12.

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

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

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

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

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

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

“Unsecured Protected Health Information” means Protected Heaith Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed ‘or endorsed by a standards developing organization that is accredited by

-the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

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

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

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

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

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

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

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

“lIl. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

| C
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"I.

10.

1.

wireless network.. End User must employ a virtual brivate netwerk (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS .

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and’
regulations regarding the privacy and security. All servers and devices must have

_currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees 1o completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

{V. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the-data (i.e., tape, disk, paper, etc.).
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10.

1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. . :

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

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

_If the Contractor will be sub-contracting any core functions of the engagement

supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor,-including breach notification requirements.

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

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

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

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

Data Security Breach Liability. in the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14.

15.

16.

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

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

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

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

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails contalnlng Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information. :
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

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

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

1.

2
3.
4

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

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

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

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

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that H.E.A.R.T.S. PEER SUPPORT
CENTER OF GREATER NASHUA REGION VI is a New Hampshire Nonprofit Corporation registered 1o transact business in
New Hampshire on February 19, 2009. [ further certify that all fees and documents required by the Secretary of State’s office have

been received and is in good standing as far as this office is concerned.

Business 1D: 608796
Certificate Number: 0005760877

IN TESTIMONY WHEREQF,

| IIICI'CIO set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18th day of April A.D. 2022.

David M, Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I,lNick Perricone, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannat be contract signatory)

1. 1am a duly elected Clerk/Secretary/Officer of H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI,
' (Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directorsls_hareho!dérs, duly called and
held on June 13, 2022, at which a quorum of the Directors/shareholders were present and voting.
(Date}

VOTED: That Claire Peddle Treasurer of the Board (may list more than one person)
(Name and Title of Contract Signatory)
is duly authorized on behalf of H.E.A.R.T.S. Peer Support Center of Greater'Nashua Region VI to enter into
contracts or agreements with the State
: {(Name of Corporationl LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
- date of the contract/contract amendment to which this certificate is attached. This authority remains valld for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that ttiey have full authority to bind the corporation. To the extent that there are any
limits ofr the authority of-any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

- s
<,
Dated: 06/13/2022 ”@M

Signature of Elected Officer
Naime: Nick Perricone
Titte: Secretary of the Board

Rev. 03/24/20




DocuSign Envelope 1D: DEE18CF3-10C7-4B09-9F 7A-8371B63FD551
) (]
ACORD
k—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDOAVYYY)
0411912022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER

SONTACT  Fairley Kenneally

E & S insurance Services LLC PN ey, (603)293-2791 f:,’é noy (803} 263-7188
21 Meadowbrook Lane ML g, failey@esinsurance.net
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC #
Giltord NH Q3247.7425 | wsurera: GreatAmerican Insurance Group GAIG
INSURED wsurer B : Markel 27628
H.E.AR.T.S. Peer Support Center of Greater Nashua Region VI insurer c: CRC Insurance Services, Inc.
PO Box 1564 INSURER D :
INSURER E :
Nashua NH 0306t ~ INSURER F
COVERAGES CERTIFICATE NUMBER:  22-23 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDU[SUDR o EVEXP
e TYPE OF INSURANCE wsp | wvo POLICY NUMBER u?%m?w?) (MM LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000 .
| CLAIMS-MADE OCCUR PREMISES (Ea oecurence) | 5 50:000
_— . . MED EXP (Any one person) $ 5,000
Al ] - PACOS8773206 07/01/2022 | 07/01/2023 [ pepsonaL sapvinwury | s 1000000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2.000.000
| | poucy lj fer Loc PRODUCTS . coMPioR aGe | 3 _included
OTHER: s
COMBINED SINGLE LMIT
| AUTOMOBLE LIABILITY OMBIx s 1,000,000
ANY AUTO BODILY INJURY {Por perton} | §
[~ | owWNED SCHEDULED )
A || AutosonLy AUTOS CAP 098773208 07/01/2022 | 07/01/2023 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Par accident)
Uninsured moterist s 1,000,000
[ [owsreiaias | Tocoun GenotRREE |3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oep | | RETENTION § $
WORKERS COMPENSATION PER oTH
AND EMPLOYERS' LIABILITY vin > e || & _ 55500
B |OrHerambrben mxey Ugegr UV nial [ weonzrasaz 0710112022 | 0710172023 | E-L EACHACCIDENT i
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE | 3 100,000
H yos, destrte under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY Livim_| 3 308
i . Directors & Officers $1,000,000
Directors & Officers :
[ Employment Practices Liability NDQ2010584F 07/01/2022 | 07/0172023 | Employment Practices 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Scheduls, may ba attached if more space s required)

_CERTIFICATE HOLDER

CANCELLATION

NH DHHS

129 Plessant Street

Concord NH 03301
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H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI

Mission Statement

Our mission, as peers, is to support one another as people who are challenged by the daily effects
of living with, coping with, and recovering from mental health issues. Everyone will be encouraged
to develop relationships that will enable and empower each other to learn, to grow, and to understand
each other's world view. In addition, our aim is to develop greater awareness of personal and
relational patterns and to support and challenge each other through peer support, self-advocacy,
empowerment, and education. Our ultimate goal is to achieve recovery and ongoing wellness.

HEARTS\2008 11 20 H.E.AR.T.S. By-Laws Page 1 of 1
Print Date: 6/8/2020 2:24 PM
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OF GREATER NASHUA
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors .
H.E.A.R.T.S. Peer Support Center of Greater Nashua
Nashua, New Hampshire

Opinion

We have audited the accompanying financial statements of H.E.A.R.T.S. Peer Support
Center of Greater Nashua (a New Hampshire nonprofit corporation), which comprise the
statements of financial position as of June 30, 2021 and the related statements of activities
and changes in net assets, cash flows and functional expenses for the year then ended, and
the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of HE.A.R.T.S. Peer Support Center of Greater Nashua as
of June 30, 2021 and the statements of activities and changes in its net assets, cash flows and
functional expenses for the year then ended in-accordance with accounting principles
.generally accepted in the United States of America.

Basis for opinion

We conducted our audit in accordance with auditing standards generally accepted in the
United States of America. Our responsibilities under those standards are further described
in-the Auditors’ Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of H.E.A.R.T.S. Peer Support Center of Greater
Nashua and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained 1s
sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Manégcment for the Financial Statements

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

QOur 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 issue an
auditors’ report that includes our opinion. Reasonabie assurance is a high level of assurance
but 1s not absolute assurance and therefore, is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting 2 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,
including omissions, are considered material if there is a substantial likelihood that, individually
or in aggregate, they would influence the judgement made by a reasonable user based on the
financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

Exercise professional judgement and maintain professional skepticism throughout the
audit. :

Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, 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 in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of H.E.A.R.T.S. Peer Support Center of Greater Nashua’s
internal control. Accordingly, no such opinion is expressed. -

Evaluate the appropriateness 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 judgement, there are conditions or events, considered in the
aggregate, that raise substantial doubt about H.E.A.R.T.S. Peer Support Center of Greater
Nashua'’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.



DocuSign Envelope |D: DEE18CF3-10C7-4B09-9F 7A-8371B63FD551

Report on Summarized Comparative Information

We have previously audited HE.A.R.T.S. Peer Support Center of Greater Nashua's 2020
financial statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated February 12, 2021. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2020, is consistent, in all
material respects, with the audited financial statements from which it has been derived.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The supplementary information on page 15 is presented for purposes of
additional analysis and is not a required part of the financial statements. Such information is
the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing 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.

DRAFT

Rowley & Associates, P.C.
Concord, New Hampshire
March 9, 2022
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

STATEMENT OF FINANCIAL POSITION
JUNE 30, 2021 AND 2020

ASSETS : 2021 2020

CURRENT ASSETS
Cash and cash equivalents
Operating $ 16,426 5 2,578
BMHS refundable _ 6,627 6,627
Total cash and cash equivalents 23,053 9,205
Accounts receivable 37,047 36,380
Total Current Assets 60,100 45,585

PROPERTY AND EQUIPMENT, at cost

Leasehold Improvements 27,000 -
Fumniture & Fixtures 15,717 -
Equipment 6,429 -
Vehicles . 28,549 28,549
Less accumulated depreciation 30,269 26,742

47,426 1,807

OTHER ASSETS :

Security deposit 8,000 . 5,000

Total Assets A 115,526 52,392

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable ' 5,480 9,555
Accrued expenses - 12,009 7,326
Refundable advance, BMHS 6,627 6,627
- Other liabilities 140 140
Total Current Liabilities ' 24,256 23,648
"NET ASSETS
Net Assets Without Donor Restriction 91,270 28,744
Net Assets With Donor Restriction - -
Total Net Assets 91,270 28,744

Total Liabilities and Net Assets $ 115,526 $ 52,392

See Independent Auditors' Report and Notes to Financial Statements
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2021 and 2020

2021 2020
REVENUES, GAINS AND OTHER SUPPORT
Grant income : $ 448837 $ 392,359
Donations 3,772 5,082
Non-cash donations ' : - 2,380
Program service revenue - 4,203
Interest income ' 1 1
Total support and revenue : 452,610 404,025
EXPENSES _
Program | 333,383 -336,649
Management & general ‘ 56,701 62,549
Total expenses 390,084 399,198
Increase in net assets ) 62,526 4.827
Net assets, beginning of year ' - 28,744 23,917

Net assets, end of year $ 91,270 $ 28,744

See Independent Auditors’ Report and Notes to Financial Statements

-5-



DocuSign Envelope ID: DEE18CF3-10C7-4B0S-9F7A-8371B63FD551

H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2021 WITH COMPARATIVE TOTALS FOR
THE YEAR ENDED JUNE 30, 2020

'Program Management & Total
Services General 2021 2020

Salaries and wages 199 444 $ 29,802 $ 229,246 $ -232,337
Employee benefits 16,360 2,445 18,805 ‘ 22,563
Payroll taxes 17,978 2,686 20,664 18,557
Rent 64,020 1,980 . 66,000 60,000
Accounting fees - 14,412 14,412 13,379
Training 2,320 - 2,320 5,839
[nsurance 11,732 688 12,420 11,323
Client travel and transportation 2,632 - 2,632 9,136
Telephone 6,349 196 6,545 5,245
Building and household supplies 6,690 - 6,690 5,773
Office supplies and equipment - 3,674 3,674 3,160
Client food 1,108 - 1,108 2,028
Member support 41 - 41 3,386
Advertsing and promotion 417 - 417 570
Staff travel and transpartation 765 - 765 1,311
Other expenses - 182 182 821
Printing 376 376 855
Postage and shipping - 260 260 205
Depreciation 3,527 - ) 3,527 2,710

‘ 333,383 $ 56,701 $ 390,084 $ - 399,198

See Independent Auditors' Report and Notes to Financial Statements

-6-
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. HE.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2021 AND 2020

'CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets

"Adjustments to reconcile excess of revenue and support
over expenses to net assets provided by operating activities
Depreciation : |
(Increase) decrease in operating assets
Accounts receivable
Security deposits
' Increase (decrease) in operating liabilities
Accounts payable
Accrued expenses

Refundéble advances

Net Césh Provided (Used) By Operating Activities

CASH USED BY INVESTING ACTIVITIES,
Purchases of property and equipment

~ Net Increase (Decrease) in Cash and Cash Equivalents
Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Year

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Donations, non-cash

2021 2020
$ 62,526 $ 4,827
3,527 2,710

(667) (4,540)
(3,000) -
(4,075) 2,228

4,683 (659)

- (6,674)

62,994 (2,108)
(49,146) -

13,848 (2,108)
9,205 11,313

$ 23,053 $ 9,205,
$ - $ 2,380

See Independent Auditors' Report and Notes to Financial Statements

-7-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

NOTE 1 NATURE OF ORGANIZATION

H.E.A.R.T.S. Peer Support Center of Greater Nashua (the Organization) is a New
Hampshire nonprofit organization corporation providing support to people who are
challenged by the daily effects of living with, coping with and recover'mg from mental
health issues. Program support is derived primarily from fee for service contracts through
the State of New Hampshire.

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES

The summary of significant accounting policies of the Organization is presented to assist
in understanding the organization’s financial statements. The financial statements and
notes are representations of the Organization’s management who is responsible for their
integrity and objectivity. These accounting policies conform to generally accepted
accounting principles and have been consistently applied in the preparation of the
financial statements. '

Basis of Accounting

The financial records for the Organization are maintained on the accrual basis of
accounting. Consequently, revenues are recognized when earned and expenses are
recognized when incurred.

Basis of Presentation

Basis of Presentation: The Organization is required to report information regarding its-
financial position and activities according to three classes of net assets: unrestricted net
© assets, temporarily restricted net assets, and permanently restricted net assets.

The organization reports information regardmg its financial position and activities
according to two classes of net assets: net assets without donor restrictions and net assets
with donor restrictions.

Net assets without donor restrictions - These net assets generally result from
revenues generated by receiving contributions that have no donor restrictions,
providing services, and receiving interest from operating investments, less
expenses incurred in providing program-related services raising contributions;
and performing administrative functions.

Net assets with donor restrictions - These net assets result from gifts of cash and
other assets that are received with donor stipulations that limit the use of the
donated assets, either temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the purpose of the
restriction is accomplished, the net assets are restricted.

8-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Cash equivalents

For purposes of the statement of cash flows, the Organization considers cash on hand,
deposits in banks and investments to be cash equivalents.

Support and revenue

H.E.A.R.T.S. Peer Support Center of Greater Nashua receives support primarily through
grants from the Federal Government and the State of New Hampshire.

Property and Equipment

Property and equipment are recorded at cost of purchase or, if contributed, at fair market
value at the date of donation. If donors stipulate how long the assets must be used, the
contributions are recorded as restricted support. In the absence of such stipulation,
contributions of property and equipment are recorded as unrestricted support. Depreciation
is.computed on the Modified Accelerated Cost Recovery System (MACRS) and on the
straight-line basis over the useful lives of the assets as listed below. Depreciation expense
-was $3,527 and $2,710 for the years ended June 30, 2021 and 2020, respectively.
Expenditures for repairs and maintenance are expensed when incurred.

Furniture & Fixtures 7 Years
Office Equipment - 5-7Years
Vehicles 5 Years

Functional Expenses and Cost Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statements of activities and functional expenses. Accordingly, cértain
costs have been allocated among the programs and supporting services benefited based on

estimates that are based on their relationship to those activities. . Those expenses include
payroll and payroll related expenses and occupancy costs. Occupancy costs are allocated
based on square footage. Payroll and payroll related expenses are based on estimates of
time and effort. Other cost allocations are based on the relationship between the
expenditure and the activities benefited.

!

Advertising costs

The Orgénization expenses advertising costs as they are incurred. Advertising expense was
$417 and $570 for the years ended June 30, 2021 and 2020, respectively.:
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Accounts Receivable |

Accounts receivable are comprised of amounts due from customers for services provided.
The Organization considers accounts receivable to be fully collectible; accordingly, no
allowance for doubtful accounts has been established. If accounts become uncollectible, they
will be charged to operations when that determination is made. Collections on accounts
previously written off are included in revenue as received.

Use of estimates

The preparation of financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the reporting period. Actual results could differ
from those estimates. : :

Income tax status

The Organization has been notified by the Internal Revenue Service that it is exempt
from federal income tax under Section 531(c) (3) of the Internal Revenue Code. The
Organization is further classified as an organization that is not a private foundation under
Section 509(a)(3) of the. Code. The most significant tax positions of the Organization are
its assertion that it is exempt from income taxes and its determination of whether any
amounts are subject to unrelated business tax (UBIT). The Organization follows
guidance of Accounting Standards Codification (ASC) 740, Accounting for Income
Taxes, related to uncertain income taxes, which prescribes a threshold of more likely than
not for recognition of tax positions taken or expected to be taken in a tax return. All
significant tax positions have been considered by management. It has been determined
that it is more likely than not that all tax positions would be sustained upon examination
by taxing authorities. Accordingly, no provision for income taxes has been recorded.

In-Kind Contributions

In-kind contributions are recorded at fair market value and recognized as revenue in the
accounting period in which they are received. Volunteers, mainly board members, donate
time to the Organization’s program services. These services are not included in donated
materials and services because the value has not been determined.

Non-cash Contributions

It is the intent of the Organization to record the value of donated goods when there is an
objective basis available to measure their value. The Organization received $0 and $2,380
in donated goods for the years ended June 30, 2021 and 2020, respectively.

-10-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Comparative Financial Information

The financial statements include certain prior-year summarized comparative information

. in total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with generally accepted accounting principles.
Accordingly, such information should be read in conjunction with the Organization’s
financial statements for the year ended June 30, 2020, from which the summarized
information was derived.

Financial Instruments

The carrying value of cash and cash equivalents, accounts receivable, accounts payable
and accrued expenses are stated at carrying cost at June 30, 2021 and 2020, which
approximates fair value due to the relatively short maturity of these instruments.

NOTE3 RETIREMENT PLAN

The Organization implemented an employee IRA plan for full time employees. The
State of New Hampshire approves the allocation of retirement funds and reimburses the
Organization for the expenses. Eligible employees do not make salary reduction
contributions. The Organization made $1,153 and $0 in retirement contributions for the
years ended June 30, 2021 and 2020, respectively.

NOTE4 COMPENSATED ABSENCES

The Organization has accrued a liability for future compensated vacation leave time that
its employees have earned and which is vested with the employees. Accrued vacation
time as of June 30, 2021 and 2020 was $3,696 and $2,842 respectively.

NOTE 5 CONCENTRATION OF CREDIT RISK
Economic Dependency

The Organization currently receives grant funds from the State of New Hampshire
Bureau of Mental Health Services. These funds are the primary source of the
Organization’s support. If a significant reduction or delay in the level of support were to
occur, it would have an adverse effect on the Organization’s programs and activities. For
the years ended June 30, 2021 and 2020, the State grants made up 99% and 97% ofthe
Organization’s total support.

-11-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

NOTE 5 CONCENTRATION OF CREDIT RISK (CONTINUED)
Cash Balances

The Organization maintains cash balances in several accounts at local banks. These
accounts are insured by the Federal Deposit Insurance Corporation up to $250,000. At
various times throughout the year, the Organization may have cash balances at the
financial institution that exceeds the insured amount. Management does not believe this
concentration of cash results in a high level of risk for the Organization. At June 30, 2021
and 2020 the Organization had no uninsured cash balances.

NOTE 6 LEASES

The Organization leases office space under the terms of a non-cancellable lease
agreement. The Organization entered a lease agreement beginning January 1, 2020 and
expiring on December 31, 2020. This lease was renewed through October 2021. Rent
expense related to this agreement was $60,000 for the years ended June 30, 2021 and
2020, respectively. '

In May 2021, the Organization entered into another lease agreement with the same lessor
for another suite to support its Step-Up Step-Down program. This lease was effective
May 1, 2021 through April 30, 2023 and thereafter becomes a tenant at will agreement.
Rent expense related to this agreement was $6,000 for the year ended June 30 2021.

Future minimum rent expense for the years ended June 30 are:

2022: $56,000
2023 $30.000
$ 86,000

NOTE7 REFUNDABLE ADVANCES

Under the terms of the service agreement with the Bureau of Mental Health (BMHS), a
division of the State of New Hampshire's Department of Health and Human Services, the
Organization is required to segregate amounts received in excess of allowable expenses.
Funds set aside in accordance with this requirement amounted to $6,627 for the years
ended June 30, 2021 and 2020. '

The Organization is also required to segregate amounts received in excess of allowable
expenses related to the Step-Up Step-Down program. Funds set aside in accordance with
this requirement amounted to $0 and $0 for the years ended June 30, 2021 and 2020,
respectively.

12
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

NOTE 8 FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the
Organization is required to disclose certain information about its financial assets and
liabilities. Fair values of assets measured on a recurring basis at June 30 were as follows:

2021
Accounts Receivable

2020
Accounts Receivable

Quoted Prices in
Active Markets
For Identical

Significant other
Observable inputs

Fair Value Assets (Level 1) (Level 2)
$37,047 - $ 37,047
$ 36,380 P 3 36,380

The fair value of accounts receivable are estimated at the present value of expected future

cash flows:

NOTE 9 BOARD DESIGNATED NET ASSETS

The Organization has no board designated net assets as of J une-30, 2021 and 2020,

respectively.

NOTE 10 LIQUIDITY & AVAILABILITY OF FINANCIAL ASSETS

The Organization has a policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due. The Organization’s primary
source of support is grants. That support is held for the purpose of supporting the
Organization'’s budget. The Organization had the following financial assets that could be
readily made available within one year to fund expenses without limitations:

Cash and cash equivalents
Accounts receivable

Less amounts;

Funds required to be maintained

under State agreement
BMHS:

2021 2020
$23,053 $ 9,205
37,047 36,380
60,100 45,585
6,627 6,627
$53.473 $ 38958

-13-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

NOTE 11 RISKS AND UNCERTAINTIES: COVID-19

As a result of the spread of the Covid-19 coronavirus, economic uncertainties have arisen
which may negatively impact future financial performance. The potential impact of these
uncertainties is unknown and cannot be estimated at the present time.

NOTE 12 SUBSEQUENT EVENTS

Management has evaluated subsequent events through March 9, 2022, the date on which
the financial statements were available to be issued, to determine if any are of such
significance to require disclosure. It has been determined that no subsequent events
matching this criterion occurred during this period.

-14-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
STATEMENT OF ACTIVITIES

BY STATE APPROVED BMHS FUNDS

YEAR ENDED JUNE 30, 2021

State Approved Stawe Approved - Siate Approved
BMHS Funds SUSD Funds Total Non-BMHS Funds Total
REVENUES, GAINS AND OTHER SUPPORT
Granl income, current year S 346,015 s 102822 - § 448,837 M . M T 448,837
Granl income, prior year release - - - - -
Donations - - 3m 3.7
Program service revenue - R . . .
Interest income 1 - 1 - 1
Total support and revenue 346,016 102.822 448.838 3.772 452.610
EXPENSES
Salaries and-wages T 209,551 19,695 229.246 ’ - 229,246
Employee benefits 18.805 - 18,805 - 18,305
Payroll taxes 20,664 - 20,664 i : 20,664 .
Rent 60.000 6,000 66,000 R 66,000
Accounting fees ' 13.552 $60 14,412 . : - 14,412
Training ’ ‘ 2320 - 2,320 - 2320
Insurance . 12,420 - 12,420 - 12,420
Client ravel and ransportation 2,632 - 2,632 - s 2,632
Telephone 5,536 1.009 ‘ 6.545 - 6,545
Building and houscheld supplics 1,934 4.756 6.690 - 6,690
Office supplies and equipment 1.851 1823 3.674 - 3,674
Client food 594 413 1,107 - 1,107
Member suppont 41 - 41 - . 41
Advertising and promotion ' 61 356 417 - 17
Staff travel and transportation 19 47 766 - 766
Other expenses 182 - 182 ' - 182
Printing | ' 301 75 376 . 376
Postage and shipping o260 - 260 - 260
Depreciation . - - 3,527 ) 3,527
Total expenses 351,523 35,034 " 386.557 3,527 390,084
Net Increase (Decrense) in Net Assets {5.507) 67,738 62281 245 62.526.
BMHS funds allowed for: .
Security deposit - - {3,000) ' (3.000) 3,000
Capital purchases - - (49.146) (49,146} 49,146 -
' - 52,146} {52,146} 52,146 i -
Net assels, beginning of year - - - 28,744 28,744
Net zssets assets, end of year s (5,507) § 15,642 s 10,135 3 81,135 $ 21.270

See Independent Auditors' Report and Notes to Financial Stalements
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President:

Vice President:

Treasurer:

Secretary:

H.E.A.R.T.S.-
Board of Directors
October 29, 2021

Tim Lopez
Greater Nashua Mental Health

Joined 07/16/2016

. Term #2, Term Length: 2 years

Term Expiration: 6/30/2021

Vacant

Claire Peddle

Joined 05/17/2012
Term #4, Term Length: 2 years
Term Expiration: 6/30/2021

Niék Perricone

Joined 02/27/2020
Term #1, Term Length: 2 years
Term Expiration: 6/30/2022
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Board Members: Pat Worsley

Joined 09/15/2011
Term #5, Term Length: 1 years
Term Expiration: 6/30/2021

Scott Wellman

Joined 06/19/2014
Term #4, Term Length: 1 years
Term Expiration: 6/30/2021

Nicole Rochon
Greater Nashua Mental Health

Joined 9/28/2018
Term #2, Term Length: 1 years
Term Expiration: 6/30/2021

Potential candidates for future BOD’s that are showing interest and will hopefully
be joining us soon are as follows: '

1. Diane Hebert {has attended 3 meetings)

2. Cathy Gurski(has attending 3 meetings)

3. Will vote in new officers hopefully next month in January 26 and adjust

terms.
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Ken Lewis
ORIECTIVE
Securc a position working with people challenged by disabilitics, using my knowledge, supervisory skitls and past expericnces with individuals who
arc mentally challenged, chemically dependent, homeless, and/or hearing impaired.

EXPERIENCE

2010- present - Executive Director of H.E.A.R.T.S. Peer Suppent Center of Greater Nashua Region VI

Moved and opened a 900 sq. fi. Peer Support Center at 3 Pine St. Ext. Unit B with an Asst. Dircctor, Members, and Participants on July 1, 2010..
Overseen daily operations of this Peer Support Center, which is open 8:00 am to 4:00 pm Monday thru Friday. Provided peer suppont, literature, and

training to one paid/peer staff. volunteers, and all its members. Facilitated groups. attended training, complete, and maintain certifications, attend

required meeting, imputed and submitted all statistical reports and documents. 1 continued to develop the HLE A R.T.S. program and a Board of .
Directors, reporting to the BOD, as well as registering and submited all required paperwork. On July 1, 2011, moved and opened a larger center of
1,540 sq. at § Pine St. Ext. Unit 2K duc 10 increased membership size. Continue to develop programniing, promoting in all regional areas and

community providers working with the members communities and the BOD to insure and improve the communication of a Consumer run

organization. Working hard on collaboration with local mental health center and Lamprey Health Clinic on a Healthy Connections and Whole Health

and Wellness Program and continuing to support and grow these groups to be more of a peer supportive model. Oversee increased Staff of | full

time Assistant and 6 pari-time stafT hired from within membership to support a continue population growth to date. [ am aggressively making great

strides developing community collaborations and connections with community provider within its Continuum of Care, community stakeholders, our

1wo local hospitals, Access Team, the Act Team, and local clinics to ensure peer support and H.E.A.R.T.S. PSC is represented and is part of the

community consumer supports. | am on the local mental health community advisory commitice and. [ am d on the IDN also on a regional public

health commitiee o improve better access for all. [ am a member of the NH State Behavioral Health Advisory Council. [ am also the Chair of
Consumer Council. With the B.O.D. and Asst. Director’s support. H.E.A.R.T.S. we operate a Peer Suppont Crisis Respite Center attached to the

located facility with 9 + more employees trained in [PS and WRAP crisis / trauma, Now as of May 19, 2022, opened and operate a 3-bedroom SUSD

Short-lerm Transitional Stay Program adjacent 1o the main building with Program Manager and 10 more stafT.

2009-2016 Executive Director of H.E.A.R.T.S. Peer Support Cenlter of Greater Nashua Region VI /HHI

Overseen daily operations of this-Peer Support Center, which is open 8:00 am to 4:00 pm Monday thru Friday. Provided peer suppont. literature. and
training to one paid/peer stafl, volunteers, and all its members. Facilitated groups, atiended training, complete and maintain certifications, attend
required meeting, impuied and submitied all statistical reports and documents.  Continued to develop the H.E.A.R.T.S. program and a Board of
Directors, reporting to the BOD, as well as registering and submitled all required paperwork to allow H.E.A.R.T.S, PSA to become a totally peer run
Independent 501(C} 3 corporation by end of Fiscal year FY 10 June 30. 2010,

2007-2009 Program Manager of Connections a1 Harbor Homes (HHI) 45 High St Nashua, NH 03060

Became the program manager and was responsible for the day-to-dav supervision and operation of the peer support / information resource program
for HHI. Knowledge of available services and proved proficient in referring mentally challenged and homeless individuals to the proper agencics.
Supervised mentally challenged individuals satisfctory and maintained proper boundaries. Dutics include but not limited to; supervising stafT,
volunteers, and members daily. tracking data necessary for grant outcomes and information where tracking would be needed; assurance of facility
operating in a safe manner; help create and organize new program emphasizing peer support; organizing and facilitating groups using [PS and WRAP:
training methods. Responsible for evolving the peer support program to becoming its own independent 501©3 PSA Cenler and developing an
Interim Board of Dircctors reporting directly to the BOD.

2005-2067 Program Coordinator of Connections at Harbor Homes (HHI) 43 High St. Nashua, NH 03060

Assisted the program manager in the day-1o-day supervision and operation of the peer support / information resource program for HHI. Knowledge
of available services and proved proficient in referring mentally challenged and homeless individuals to the proper agencies. Supervised mentally
challenged individuals satisfactory and maintained proper boundarics. Dutics include but not limited 10; supervising staff, volunteers, and members
daily, tracking data necessary for grant outcomes and information where tracking would be needed; assurance of facility operaling in a safe manner,
help create and organize new program emphasizing peer suppert; Organizing and facilitating groups using IPS and WRAP training methods.

2003-2005 Machine Operator/NC Operator a1 Sanmina-Sei Corp. in Wilmington, MA
2002-2003 Assistant Manager at Spring Glow Services in Oroville, CA
1998-2002 Craflsman-Pipe Fitter/Boilermaker at NEPCO Corp. in Sactamento. CA
1989.1998 Engincering Technician at HADCO Corp. in Hudson, NH
1986-1989 Incoming Inspection QA/QC at Digital Corp. in Nashua, NH
1984-1986 Electronic Fechnictan at Wang Corp. in Haverhill. MA
1983-1984 ilectronic Technician at Lockheed/Sanders in Nashua, NH
EpucaTioN
2004 - 2007 New Hampshire Community Technical College, Nashua, NH

. Certificate in Amcrican Sign Language I, [1, HI, I'V; Deal Culture I, H
1974-1978 Sunnyvale High School. Sunnyvale. CA Graduated 1978
TRAININGS Certificd in 1PS Facilitators Training and continuing a two-year Recertification as well as quartérly Co-Supervision trainings each ycar

Certified in WRAP Facilitstors Training and continuing a two-year Recenification
Centified in WHAM Facilitators Training and continuing e two-year Recertilication
Substance Abuse State of New Hampshire Trzining

Centilied in Recovery Coach for Alcohol and Dirugs

Planting the Seeds for Health and Wholeness Training

Smoking Cessation Program Centified Peer Specialist
Centified in SOAR Program :

Cerntified in First Aid and CPR

Cenification in American Sign Language

Safc Food Handling Class from NHFB

Administrative Training

Members Rights and Responsibilities / Sexual Harassment
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Cheryl Thibodeau

March 1, 2019

Skills
e Time Managcment _e Designer-Special Projects
® Manager-Customer Service e Professional Writing
e Accounting e Communication Skills

Case Management-Out Reach
Education

e Associate Degree Human Services

e Continuing on Bachelor Degree

» [PS Crisis Respite Training Refresher
e Co-Reflection

e Wrap Groups

Training

e Peer Support Specialist c.‘ct";"h Q‘ e(ﬂ Fﬂ-ér‘ SP“” 3(1 S+
. & Respite Staff '

e Co-Facilitator of WRAP

s Co-Facilitator of 1P§
. o WHAM Course

* Recovery Coach

Life Experience

Single parent raised 4 boys with mental health issues involving Bi-polar, ADHD, High Function
Autism, OCD, and a Severe Brain Injury. Involved with Nashua Community Council for over 20
years and recognizing behavioral patterns and applying coping skills as a parent. Recently
graduate with a 4 year Associate Degree in Human Services at Nashua Community College and
will continue an education for Baghelor, Master, and PHD in Behavioral Mental Health.
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Employment

H.E.AR.T.S Center; -

Crisis Respite Center:

Wal-Mart:
Afternoon Delight:

Michael’s Arts:

Mountain Ridgeview:

Clcaning Business:

Child Care:

Mgmber/Staff Peer Support Specialist
Member/Staff Peer Support Specialist
Cashier, Custourer Service Manager, Accounting

Prep Food-Delivery

.¥logat Designer

Distributed Pet Toys, Designed, Inventory, Shipping

¥

Owned a cleaning business for homes and restaurants

Hgme Day Care
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CONTRACTOR NAME
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Recovery Oriented Step-Up Step-Down Programs (RFA-2023-BMHS-02-RECOV-03)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. -
1.1 State Agency Name 1.2 State Agency Address
New Hampshire Department of Health and Human 129 Pleasant Street
Services Concord, NH 03301-3857
1.3 Conltractor Name 1.4 Contractor Address
32 Washington Strect #REAR
Monadnock Area Peer Support Agency Keene, NH 03431
1.5 Con_ﬁactor Phone 1.6 Account Number 1.7 Completion Date - 1.8 Price Limitation
Number
010-092-4117-102-0731 | 6/30/2024 - $800,000
603-352-5093 92204117.
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director *1(603) 271-96317"
1.11 Contractor Signature : | 1.12 Name and Title of Contractor Signatory
DocuSigned by:
6/9?%22 Christine Allen Executive. Di
_ 1.14  Name and Title of State Agency Signatory
685022 Katja S. Fox Director

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (fifappﬁcab]e)

DocuSigned by:
By: E@nﬂm E.nvivo On: 6/10/2022

T4SI34 844041480,

1.17 Approval by the Governor and Executive Council (if applicable)}

G&C ttem number: G&C Meeting Date:

rector

DS
Page 1 of 4 : ‘ (4
Contractor Initials

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES,

.3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 {(“Effective Date™).

3.2 If the Contractor commences the Services prior to the-

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

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds, In the
event of a reduction or termination of éppropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right 10 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. _

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no hability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80.7
through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not

-discriminate ‘against employees or applicants for employment

because of race, color, religion, creed, age, sex, handicap, sexual

“orientation, or national origin and will take affirmative action to

prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

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

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

C
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thinty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination; ’

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor; :
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any. damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the

Agreement and pursue any of its remedies at law or in equity, or

both.

8.3. No fatlure by the State 10 enforce any provisions hercof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and

all of the provisions hereof upon any further or other Event of.

Default on the part of the Contractor.

9. TERMINATION.

© 9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracuing Officer, not later than fifieen (15) days after the date
of termination, a report (“Termination Report”} describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement. '

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assighment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of retated transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all .
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitied 1o copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

Page 3 of 4

may be claimed to arise out of) the acts or omisﬁf the

Contractor Initials
Date
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. .

14. INSURANCE, _

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

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph-14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Coniracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shail also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s} of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificale(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15, WORKERS’ COMPENSATION.

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

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

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

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

18. CHOICE OF LAW-AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefitof the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.

© Any actions arising out of this Agreement shall be brought and

maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

~ 20. THIRD PARTIES. The parties hercto do not intend to

benefit any third parties and this Agreement shall not be
construed Lo confer any such bcneﬁ

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed ‘an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect o the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers' Compensation laws in  connection with the
performance of the Services under this Agreement.
Ds
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT A

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1.

1.2

1.3.

Paragraph 3, Su_bparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1

Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,

- 2022 or upon Governor and Executive Council approval, whichever ‘is

later ("Effective Date").

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

3.3. - The parties may extend the Agreement for up four (4) additional years

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, ASS|gnmenUDelegatlonlSubcontracts is amended by addlng
subparagraph 12.3 as follows:

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
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing

" basis and take corrective action as necessary. The Contractor shall

annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the OState of any inadequate
subcontractor performance.

C
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

- Scope of Services

1. Statement of Work

1.1.
1.2.
1.3.

1.4,

1.5

1.6.

1.7.

1.8.

The Contractor shall provide a Recovery Oriented Step-Up Step-Down
program in this Agreement to individuals 18 years of age or older, with long
term and/or severe mental iliness, as defined in NH RSA 135-C:2 X.

The Contractor shall ensure services are physically located in NH Mental
Health Region 5, and are available to individuals statewide, regardless of an
individual's insurance coverage, residence or place of employment.

For the purposes of this Agreement, all references to days shall mean
consecutive calendar days, excluding state and federal holidays, unless
otherwise denoted as business days.

For the purposes of this Agreement, all references to business hours shall
mean Monday through Friday from 8 am to 4 pm.

The Contractor agrees that if the performance of services involves the
collection, transmission, storage, or disposition of Part 2 substance use
disorder (SUD) information or records created by a Part 2 provider, the
information or records will be subject to all safeguards of 42 CFR Part 2.

The Contractor shall operate a three (3) bed Recovery Oriented Step-Up Step-
Down program that provides short-term recovery-baseL transition and mental
health peer support services to |nd|v1duals who are 18 years of age or older
who:

1.6.1. Self-identify as a recipient, as a formér':(ecipient, or at a significant risk
of becoming a recipient of mental health services; and

1.6.2. Require additional support to transition from a psychiatric inpatient or
institutional settings into the community; or

1.6.3. - Require more intensive supports to prevent admission to an inpatient
- psychiatric settlng :

The Contractor shall ensure Recovery Oriented Step-Up Step-Down programs
are:

1.7.1. Separate from the confines of a local community mental health center,
unless otherwise pre-approved by the Department; and

1.7.2. At a physical location and/or building that is in compliance with local
health, building and fire safety codes, and provide a certificate of
occupancy to the Department immediately upon contract approval by
the Governor and Executive Council.

The Contractor shall ensure the Recovery Oriented Step-Up Step-Down
program maintains:

C
RFA-2023-BMHS-02-RECOV-03 B-2.0 N Contractor Initials
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step- -Down Programs

EXHIBIT B.

1.9. | The Contractor shall ensure Recovery Oriented Step-Up Step-Down program
include, but are not limited to:

1.9.1. Program(s) that are voluntary admussmn short term, with overnight
peer support services.

1.9.2. Non-clinical peer supports, which includes access to a 24 hour staff.

1.9.3. Policies that establish a 90 day maximum stay limit per individual, per
episode. : .

1.8.4. Programs staffed by peer support specnallsts as defined in NH
Administrative Rule He-M 400, Community Mental Health, Part 426,
Community Mental Health Services,” Section 13(d)(4), who have
successfully passed the State Peer Support Specialist certification
exam within 12 months of employment.”

1.9.6. Coordination with outpatient community-based cllnlcal treatment
providers. ‘

1.10. The Contractor shall utilize the Intentional Peer Support (IPS) or another
-Substance Abuse and Mental Health Services Administration (SAMHSA)
recognized mental health peer support mode! to facilitate recovery and
wellness with individuals in the Recovery Oriented Step-Up Step-Down
program. The Contractor shall ensure: :

1.10.1. Programs operate in accordance with SAMHSA Core Competencnes
for Peer Support Workers in a behavioral health system;

"1.10.2. Individuals are referred to other community-based service providers,
as appropriate, to ensure:
1.10.2.1. Individuals are connected to communlty prowders
programs, and applicable services; and
1.10.2.2. Whole-health needs of each individual are met.

1.10.3. Programs utilize a statewide referral form approved by the
Department;

1.10.4. Programs adhere to a standardized Department-approved admigsion
criteria that includes, but is-not limited to, serving individuals h&'

RFA-2023-BMHS-02-RECOV-03 B8-2.0 Contractor Inilials

1.8.1.

1.8.2.
1.8.3.

1.8.4.
1.8.5.

A specific sleeping area designated for each individual, ensuring
common areas are not used as bedrooms.

A minimum of one (1) bathroom with a sink, toilet, and shower.

Storage space -for each individual's clothing and personal
possessions. '

A Kitchen area for the individual(s) to store and prepare meals.
A minimum of one (1) telephone for incoming and outgoing calls.
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‘New Hampshire Department of Health and Human Serviées
Recovery Oriented Step-Up Step-Down Programs

EXHIBITB

1.10.4.1. Are at least 18 years of age.
1.10.4.2. Are residents of the State of New Hampshire.
1.10.4.3. Self-identify as being in psychiatric distress.

1.10.4.4. Express a willingness to engage in daily services and
wellness activities.

1.10.4.5. Self-administer medication,' if applicable, or receive
medication from a community provider or clinician off-site.

1.10.5. Referrals for individuals utilizing the program as a Step-Up are
accepted if submitted through:

1.10.5.1. Community mental heaith centers or providers;
1.10.5.2. Mobile Crisis/ Rapid Response Teams;
1.10.5.3. NH Rapid Responée Access Point;

1.10.5.4. Peer Support Agencies; or

1.10.5.5. Other entities, as approved by the Départment.

1.10.6. Referrals for individuals utilizing the program as a Step-Down are
accepted if submitted through:

1.10.6.1. New Hampshire Hospital,

1.10.6.2. Designated Receiving Facilities;

1.10.6.3. Mobile Crisis/ Rapid Response Teams;
1.10.6.4. Community mental health centers or providers;
1.10.6.5. Hospitals; or

1.10.6.6. Other entities, as approved by the Department.

1.10.7. Programs are staffed and operated by a minimum of one (1) Certified
' Peer Support Specialist with lived experience with mental illness, 24
- hours per day when participants are in the program.

1.10.8. Programs support recovery and resiliency through interventions and
services, or connections to services, which include, but are not limited
to:

1.10.8.1. Facilitating connections to natural supports, defined as
relationships that occur in everyday life, which may include,
but are not limited to:

1.10.8.1.1.  Family.
1.10.81.2. Friends.

1.10.8.1.3. Neighbors. EDS
RFA-2023-BMHS-02-RECOV-03 B-2.0 Contractor Initials

Monadnock Area Peer Support Agency Page 3 of 16 - Date



DocuSign Envelope 10: DI3AI1DE-ICEA-48FD-AQAD-32BEESE1A1AB

" New Hampshire Department of Health and Human Services
Recovery Onented Step-Up Step-Down Programs

EXHIBIT B

1.10.9.

1.10.8.1.4. Coworkers.

1.10.8.1.5. Peer support networks when transitioning
back to their communities.

1.10.8.2. Developing and supporting individual discharge plans.

1.10.8.3. Providing access to a. minimum of one (1) SAMHSA-
recognized peer support model that emphasizes physical,
psychological, and emotional safety and focuses on
individual strengths as a method to rebuild a sense of
control and empowerment.

1.10.8.4. Providing opportunities for engagement in structured daily
activities while participating in the program.

1.10.8.5. Developing individualized safety and wellness plans that
support person-centered recovery goals, which may
include Wellness Recovery Action Plans (WRAP).

Programs support connections to current clinical treatment teams by
allowing visits and meetings with individuals at the program site and
collaborate with current service providers by establishing memoranda
of understanding, communication protocols and sharing of care plans
with written consent where appropriate.

'1 10.10.Programs support individuals with maintaining participation in

academic coursework and/or employment.

1.11. The Contractor shall assist individuals without established service providers to
obtain a variety of supports that include, but are not limited to:
1.11.1. Referring individuals to Department supports for benefits that may
include, but are not limited to:
1.11.1.1. Social Security.
1.11.1.2. Food Stamps.
1.11.1.3. Utility assistance.
1.11.2. Assisting individuals with obtalnlng, completing, and submitting
housing appllcatlons
1.11.3. ldentifying and connecting participants to resources within -the
community which may include, but are not limited to:
1.11.3.1. Peer support agencies.
1.11.3.2. Community mental health centers.
1.11.3.3. Faith-based groups.
1.11.3.4. Transportation services. C
Contractor Initials
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Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.11.3.5. Primary care services.
1.11.3.6. Homemaker and personal care services.

1.12. The Contractor shall administer a functional assessment of each individual at
intake and discharge from the program, as approved by the Department to
include, but not be limited to, data identified in Subparagraph 1.51.1.

1.13. The Contractor shall develop a referral process with the local community
mental health center for individuals who, while in the program, expenence a
rise in acuity level and require:

1.13.1. A higher level of care; or

1.13.2. An evaluation for hospitalization.

1.14. The Contractor shall ensure individual health needs are addressed during the

‘ course of their stay.

1.15. The Contractor shall maintain a smoke-free environment and provide tobacco
intervention services to individuals who are former or current smokers. The
Contractor shall ensure:

1.15.1. Former smokers receive appropriate supports that assist with

' maintaining a non-smoking status; and

1.15.2. Current smokers are offered support with smoking cessation.

1.16. The Contractor shall ensure the discharge process includes, but is not limited
to: .

1.16.1. Conducting discharge plannlng meetmgs that actlvely include
mdlwdua!s receiving services.

1.16.2. Ensunng the first discharge meeting occurs no later than 30 days from
the date of the individual's admission.

1.16.3. Ensuring discharge meetings include, but are not limited to, input from:
1.16.3.1. Community mental health centers. '
1.16.3.2. Primary care services.
1.16.3.3.. Other providers.
1.16.3.4. Natural supports.

1.16.4. Ensuring discharge plans are wellness and recovery oriented and
include, but are not limited to, individualized:
1.16.4.1. Emergency contacts.
1.16.4.2. Community suppoit contacts.
1.16.4.3. Updates on presenting problem.

. DS
1.16.4.4. Disposition. | Cﬁ
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EXHIBIT B

1.17.

- 1:18.

1.19.

1.20.

1.21.

1.22.

1.16.4.5. Recovery goals.
1.16.4.6. Action steps to transition back into the community.

The Contractor shall enroll individuais in the Recovery Orientated Step-Up
Step-Down Program who meet the specifications described in Subparagraphs
1.10.4. through 1.10.6., and:

1.17.1. Who have a desire to work on wellness issues; and
1.17.2. Who have a desire to participate in peer support services.

The Contractor shall ensure the Recovery Orientated  Step-Up Step-Down
Program Guest application includes, but is not limited to:

1.18.1. The minimum engagement policy.
1.18.2. Suspension of services policy.
1.18.3. Step-Up Step-Down program rules.

1.18.4. Attestation that the individual supports the mission of the Peer Support
Agency (PSA).

1.18.5. A maximum 90 day lengih of stay agreement.

The Contractor shall notify any person who has been found ineligible for
services of their right to appeal the adverse decision by requesting a fair
hearing in accordance with New Hampshire Administrative Rule He-C 200.

1.19.1. in any such fair hearing proceeding, the Contractor and the person
found ineligible will be the parties. The Department reserves the right
to file a motion to intervene.

The Contractor shall ensure the Executive Director, or designee, attends the
Department's monthly Peer Support Directors meeting for the purpose
exchanging information as well as supporting and strengthening the statewide
Peer Support system. '

The Contractor shall meet, at a minimum of two (2) times per year, with other
regional community support organizations that serve the same populations,

" which may include, but are not limited to:

1.21.1. Mental health centers.
1.21.2. Area homeless shelters.
1.21.3. Community action programs.
1.21.4. Housing agencies.

The Contractor shall submit documentation to the Department that
demonstrates attendance at the meetings specified in Sections 1.20. through
1.21.4. '

C
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.23,

1.24.

1.25.

1.26.

1.27.

The Contractor shall submit a grievance and appeals process to the
Department for approval. The Contractor shall ensure the grievance and
appeals process includes, but is not limited to:

1.23.1. How to receive complainté orally, or in writing, ensuring information
collected includes, but is not limited to:

1.23.1.1. Individual's name.

1.23.1.2. Date of written grievance.

1.23.1.3. Nature and subject of the grievanc‘e.

1.23.1.4. . A method to submit an anonymous grievance.

1.23.2. A policy relative to assisting individuals with the grievance and appeal '
process including, but not limited to, how to file a grievance.

1.23.3. A method to track grievances.

1.23.4. investigating allegations that a member's or participant’s rights have
been violated by agency staff, volunteers or consultants.

1.23.5. An immediate review of the grievance and investigation by the
Contractor’s director or his or her de3|gnee

1.23.6. A process to attempt to resolve every grievance for which a formal
|nvest|gat|on is requested.

1.23.7. An appeal process for members or participants to appeal any written
decision rendered by the Board of Directors. :

The Contractor shall ensure its Board of Directors issues a written decision to
the member or participant filing a grievance upon completing an investigation
and within 20 business days setting forth the disposition of the grievance.

The Contractor shall submit a copy of the written decision regarding the
grievance to the Department within one (1) day from the written decision.

The Contractor shall participate in quality assurance program reviews and site
visits on a schedule provided by the Department. The Contractor agrees that:

1.26.1. All Agreement delwerables programs, and activities are subject to
review,; and

1.26.2. Any review may resultin a report and potential corrective action plan,
notwithstanding paragraphs 8 and 9 of the General Provisions (Form
P-37) of the Agreement. ‘

The Contractor shall participate in quality assurance reviews as follows:

1.27.1. Ensure the Department is provided with access that shall include, but

is not Iimited_ to:

DS
1.27.1.1. Data. : [ Ul
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EXHIBIT B

1:28.

1.29.

1.30.

1.31.
1.32.

1.33.

1.34.

1.27.1.2. Financial records.

1.27.1.3. Scheduled access to Contractor work sites, locations, and
work spaces and associated facilities.

1.27.1.4. Unannounced access to Contractor work sites, locations,
and work spaces and associated facilities.

1.27.1.5. Scheduled phone access to Contractor principals and staff.

The Contractor shall perform monitoring and comprehenswe quality and
assurance activities including, but not limited to:

1.28.1 . Participating in bl-annual quality improvement review.

1.28.2. Participating in ongoing monitoring and reporting based on the bi-
annual quality assurance review and any corrective action plan
submitted in conjunction with the Department and Contractor.

1.28.3. Conducting member satisfaction surveys provided by and as
instructed by the Department.

1.28.4. Reviewing personnel files for completeness.
1.28.5. Reviewing the grievance process.

The Contractor shall provide a corrective action plan to the Department within
30 days of notification of noncompliance with Agreement activities,
notwithstanding paragraphs 8 and 9 of the General Provisions (Form P-37) of
the Agreement. '

The Contractor shall prowde all requested audits to the Department no later
than November 1 of each State Fiscal Year.

The Contractor shall maintain staffing as specified in this Statement of Work.

The Contractor shall screen each staff member for tuberculosis prior to
employment.

The Contractor shall not add, delete, defund, or transfer staff positions among
programs without prior written permission from the Department.

The Contractor shall develop a Staffing Contingency Plan for Department
approval no later than 30 days from the Agreement effective date, which
includes but is not limited to:

1.34.1. The process for replacement of pefsonnel in the event of loss of key
personnel or other personnel during the period of this Agreement. '

1.34.2. The description of how additional staff resources shall be allocated to
support this Agreement in the ‘event of inability to meet any
performance standard.

C
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» EXHIBITB-

1.35. The Contractor shall submit an emergency staffing plan within 30 days of the -
Agreement effective date that includes, but is not limited to: -

1.35.1. Inclement weather notifications for programming and transportation -
services. .
. 1.35.2. Emergency evacuation plans.

1.36. Prior to making an offer of employment or for volunteer work, the Contractor
shall, after obtaining signed and notarized authorization from the individual for
whom information is being sought:

1.36.1. Obtain and verify at least two (2) references for the individual;

1.36.2. Submit the individual's name for review against the bureau of elderly
and adult services (BEAS) state registry maintained pursuant to RSA
161-F:49; : '

1.36.3. Complete a criminal records check to ensure that the individual has no
history of: _ .
1.36.3.1. Felony conviction; or
1.36.3.2. Any misdemeanor conviction involving:

1.36.3.2.1. Physical or sexual assault:

1.36.3.2.2. Violence,

1.36.3.2.3. Exploitation;

1.36.3.2.4. Child pornography;

1.36.3.2.5. Threatening or reckless conduct;

1.36.3.2.6. Theft; '

1.36.3.2.7. Driving under the influence of drugs or
alcohol; or

1.36.3.2.8. Any other conduct that represents evidence
-of behavior that could endanger the well-
being of a consumer; and

1.36.4. Complete a motor vehicles record check to ensure that the person has
a valid driver's license if the person will be transporting consumers.

1.37. Unless the Contractor requests and obtains a waiver from the Department, the
Contractor shall not hire any individual or approve any individual to ﬁs a

RFA-2023-BMHS-02-RECQV-03 ' B-é.o * Conlractor Initials

1.34.3. The description of time frames necessary for obtaining staff
© replacements.

1.34.4. An explanation of the Contractor's capabilities to provide, ina timely
manner, staff replacements/additions with comparable experience.
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EXHIBIT B

1.38.

1.39.
1.40.
1.41.

1.42.

1.43.

volunteer if:
1.37.1. The individual's name is on the BEAS state registry;
1.37.2. The individual has a record of a felony conviction; or

1.37.3. The individual has a record of any mlsdemeanor conviction as
referenced above. :

The Contractor shall verify and document all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions. The Contractor shall ensure:

1.38.1. All staff and volunteers receive training, as approved by the
- Department, including on the SAMHSA Core Competenmes for Peer
Support Workers in a behavioral health system.

1.38.2. All staff training shall be in accordance with New Hampshire
Administrative Rule He-M 400, Community Mental Health, Part 402,
Peer Support, Section 402.03, Staff Training, Staff Development and
Orientation.

1.38.3. All staff training shall be in accordance with NH Administrative Rule’
He-M 400, Community Mental Health, Part 426, Community Mental
Health Services, Section 13(d)}{4), who have successfully passed the
state peer support specialist certification exam within 12 months of
employment.

1.38.4. All personnel and training records are current and available to the
Department, as requested. .

The Contractor shall maintain documentation of completed trainings and
certifications in staff files.

'The Contractor shall ensure suicide prevention training, as approved by the

Department, is provided annually to all staff.
The Contractor shall ensure that annual Wellness Training is available to staff.

The Contractor shall provide Intentional Peer Support (IPS}) training or another
SAMHSA recognized mental health peer support model and its required
consultations to meet State Peer Specialist certification.

The Contractor shall ensure all staff, as applicable to their job description,
including the Executive Director, participate in trainings, that include, but are
not limited to:

1.43.1. Staff Development.
1.43.2. Supervision.
1.43.3. Performance Appraisals.

1.43.4. Employment Practices. @
Contractor Initials
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1.43.5. Sexual Harassment.’

1.43.6. Member Rights. .

1.43.7. Program Development. _

1.43.8. Grievance and the grievance procedure process.
1.43.9. Financial Management. '
1.43.10. Incident reporting process.

1.44. The Contractor shall obtain prior approval by the Department no |later than 30
days prior to the training, to provide or refer staff to specific training proposed
by either the Department or the Contractor. .

1.45. The Contractor shall ensure comprehensive administrative support for all
services provided in this Agreement.

1.46. The Contractor shall participate in meetingé with the Department on a monthly
basis, or as otherwise requested by the Department. ‘

1.47. The Contractor shall participate in on-site reviews conducted by the
Department on an annual basis, or as otherwise requested by the Department.

1.48. The Contractor shall facilitate réviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Department, that may
include, but are not limited to:

1.48.1. Personnel records.
1.48.2. Financial records.
~ 1.48.3. Program data files.

1.49. The Contractor shall ensure staff, including the Executive Director, participate
in NH Center for Nonprofit trainings on finance, governance and leadership
development as required by the Department. :

1.50. Reporting '

1.50.1. The Contractor shall collect and submit, to the Department, individual
data in the format, content, frequency and method, as approved by the
Department, that includes, but is not be limited to:
1.50.1.1. Region of origin upon admission.
1.50.1.2. Referral source.
1.50.1.3. Discharge region.
1.50.1.4. Presenting problem upon admission.
1.50.1.5. If admission was diversion from inpatient care (step-up).
1.50.1.6. If admission facilitated a supported transition oyt of

inpatient care (step-down). ‘ (,ﬂ
REA-2023-BMHS-02-RECOV-03 B-2.0 Contractor Initials
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1.50.1.7.

©1.50.1.8.
1.50.1.9.
1.50.1.10.
1.50.1.11.
1.50.1.12.
1.50.1.13.
1.50.1.14.
1.50.1.15.
1.50.1.16.
1.50.1.17.

1.50.1.18.

Age.

Gender.

Sexual orientation.

Race and ethnicity.

Legal status.

Employment status.

Individual's housing status upon admission.and discharge.
Discharge reason.

Length of stay.

Resource referrals.

Entry and exit client status indicators that include, but not.
be limited to, whether the individual:

1.50.1.17.1. Was a Step-Up or Step-Down referral;
1.50.1.17.2. Exited to a higher level of.care; or
1.50.1.17.3. Was referred from a higher level of care.

90-day follow-up status post program discharge that
includes the number of hospital admissions categorized by
physical and psychiatric.

1.50.2. The Contractor shall provide the prior monfh's interim Balance Sheet,
and Profit and Loss Statements to the Department no later than the
30th of the month, ensuring the report includes, but is.not limited to:

1.50.2.1.

1.50.2.2.

1.50.2.3.

1.50.2.4.

1.50.2.5.

RFA-2023-BMHS-02-RECOV-03

Monadnock Area Peer Support Agency

Accounts Payable that measure the Contractor's timeliness
in paying invoices, ensuring no outstanding invoices
greater than 60 days. '

Budget Management that compares budgets to actual
revenues and expenses to determine the percentage of the
Contractor’s budget executed year-to-date. '

Revenues equal to or greater than the year-to-date
calculation while ensuring expenses are equal.to or less
than the year-to-date calculation.

The Profit and Loss Statements include a budget column
allowing for budget-to-actual analysis.

Statements are based on the accrual method of accounting
and include the Contractor's total revenues and

C
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EXHIBIT B

1.50.3.

1.50.4.

1.50.5.

1.50.6.

1.50.7.

expenditures, whether or not generated by, or resuiting
from, funds provided pursuant to this Agreement.

The Contractor shall submit to the Department, on forms supplied by
the Department, quarterly revenue and expenses by cost and/or
program category and locations by the 30th of the month following the
quarter.

The Contractor shall prepare an Annual Report that:

1.50.4.1. Includes, but is not limited to qualitative and quantitative
data; and

1.50.4.2. Is presented 'annuélly to the Mental Health Block Grant
Planning and Advisory Council.

The Contractor shall submit a quarterly report to the Department, on
forms supplied by the Department, no later than the 15th day of the
month following the end of each quarter that includes, but is not limited
to:

1.50.5.1. Step-Up Step-Down deliverables as identified in the Scope .
of Services, and on templates provided by the Department;

1.50.5.2. Number of bed days;
1.50.5.3. Staffing levels; and
1.50.5.4. Daily provided programming.

The Contractor shall submit to the Department a compilation of
program evaluation and surveys submitted in the past quarter, no later
than the 15th day of the month following the end of each quarter.

The Contractor may be required to provide other'keﬂ( data and metrics
to the Department, in a format specified by the Department, including
client-level demographic, performance, and service data.

1.51. Performance Measures

1.51.1.

The Contractor shall perform, or cooperate with the performance of,
quality improvement or utilization review activities as are determined
necessary and appropriate by the Department within timeframes
reasonably specified by the Department including, but not limited to:

1.51.1.1. Meeting 80% minimum occupancy standards annually.

1.51.1.2. Diverting 80% of Step-Up admissions from resulting in an
inpatient stay. '

1.51.1.3. Facilitating Step-Down transitions with no more than 5% of
individuals being readmitted to hospital level care within the

90 day period. : :os
RFA-2023-BMHS-02-RECOV-03 B-2.0 Conltractor Initials

Monadnock Area Peer Support Agency - Page 13 of 16 Date



DocuSign Envelope 10: D93A31DE-3C6A-48FD-A0AD-32ZBEESE1A1AG
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EXHIBITB .

2. Exhlblts Incorporated

- 2.1

2.2.

2.3.

The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually identifiable 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 |, Business Associate Agreement which
has been executed by the parties.

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

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

3. Addltlonal Terms

- 3.1.

3.2.

3.3.

Impacts Resulting from Court Orders or Legislative Changes

_ 3.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

P

Federal Civil Rights Laws Compliance: Culturelly and Linguistically |

Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10} days of the Agreemenit
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
loss; individuals who are blind or have low vision; and mdwaduals who
have speech challenges.

Credits and Copyright Ownership

3.3.1. Al documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
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.”

3.3.2.  All materials produced or purchased under the Agreement s?‘t#—?jave

RFA-2023-BMHS-02-RECOV-03 B-2.0 Contractor Initials
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EXHIBIT B

3.33.

3.3.4.

prior approval from the Department before printing, production,
distribution or use.

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

3.3.31. . Brochures.

3332 Resource directories.
3.3.3.3. Protocols or.guidelines.
3.3.34. Posters.

3.3.3.5. Reports

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4, Operatlon of Facilities: Compliance with Laws and Regulations

3.4.1.

4. Records A

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

- conformance with local buudlng and zoning codes, by—Iaws and

regulations.

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

4.1.1. Books, records, documents and other electronic or physicél data

412,

evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Agreement and all income received
or collected by the Contractor.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and

clnal
RFA-2023-BMHS-02-RECOV-03 B-2.0 Contractor Initials
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EXHIBIT B

4.2,

‘evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department. '

During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement 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
andf/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

C
RFA-2023-BMHS-02-RECOV-03 B-2.0 Contractor Initials
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EXHIBITC

- Payment Terms

1. This Agreement is funded by:
1.1.  100% General funds.

2. 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 Exhibits C-1, Budget through C-2,
Budget.

. 2.1.  The Contractor shall provide Exhibit C-1 Budget for each Region, as
appropriate, within 20 days of Governor and Executive Council approvai
of the resulting contract.

2.2. The Contractor shall provide Exhibit C-2 Budget for each Region, as
appropriate, within 20'days of the beginning of State Fiscal Year 2023.

3. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

'3.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services. :

3.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

3.3. Identifies and requests payment for allowable costs.incurred in the
previous month.

3.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

3.5. Is completed, dated and returned to the Department with the supportlng
documentation for allowable expenses to initiate payment. :

3.6. Is assigned an electronic S|gnature, includes supporting- documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice. -

Ci
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EXHIBIT C

5. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. '

6. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes

~ limited to adjusting amounts within the price limitation and adjusting

encumbrances between State Fiscal Years and budget class lines through the

~ Budget Office may be made by written agreement of both parties, without

obtaining approval of the Governor and Executive Council, if needed and
justified.

7. Audits

7.1. The Grantee shall submit annual financial audits performed by an
independent CPA to the Department.

7.2. If the Grantee expended $750,000 or more in federal funds received as
a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee’s
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1.  The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan. ' '

7.3. In addition to, and not in any way in limitation 6f obligations of the .
Agreement, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall

-return to the Department all payments made under the Agreement to .
which exception has been taken, or which have been disallowed because
of such an exception.

8. Property Standards
8.1. Insurance coverage.

8.1.1.. The Contractor shall, at a minimum, provide the equivalent.
insurance coverage for real property and equipment acquired
or improved with State funds as provided to property owned by
the Contractor.

8.2. Real property.

| C.
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EXHIBIT C

8.2.1.

8.2.2.

8.2.3.

Subject to the obligations and conditions set forth in this section,
title to real property acquired or improved in whole or in part with

. State funds will vest upon acquisition in the Contractor.

Except as otherwise provided by State statutes or in this
Agreement, real property will be used for the originally
authorized purpose as long as needed for that purpose, during
which time the Contractor must not dispose of or encumber its
title or other interests without State approval. -

When real property is no longer needed for the originally
authorized purpose, the Contractor must obtain disposition
instructions from the State. The instructions must provide for
one of the following alternatives:

8.2.3.1. Retain titie after compensating the State. The amount
paid to the State will be. computed by applying the
 State's percentage of participation in the cost of the
original purchase (and costs of any improvements) to
the fair market value of the property. However, in
those situations where the Contractor is disposing of
real property acquired or improved with State funds
and acquiring replacement real property prior to
expiration of this Agreement and any amendment
thereof, the net proceeds from the disposition may be
used as an offset to the cost of the replacement
property.

8.2.3.2. Sell the property and compensate the State. The
- amount due to the State will be calculated by applying
the State's percentage of participation in the cost of
the original purchase (and cost of any improvements)
to the proceeds of the sale after deduction of any
actual and reasonable seling and fixing-up
expenses. .If the State appropriation funding this
Agreement or any amendment thereof has not been
. closed out, the net proceeds from sale may be offset
against the original cost of the property. When the
Contractor is directed to sell property, sales
procedures must be followed that provide for
competition to the extent practicable and result in the
highest possible return. '

8.2.3.3. Transfer title to a third party designated/approved by
the State. The Contractor is entitled to be paid an
amount calculated by applying the State's

percentage of participation in the purchase ofﬁeal

RFA-2023-BMHS-02-RECOV-03 C-2.0 Contractor Initials

Monadnock Area Peer Support Agency Page 3 of 6 Date

6/9/2022



DocuSign Envelope I1D: D83A31DE-3C6A-48FD-AQAD-3I2BEESE1A1AS

New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT C -

propérty {and cost of any improvements) to the
current fair market value of the property.

8.3. Equipment.

8.3.1.

8.3.2.

8.3.3.

Equipment means tangible personal property (including
information technology systems) purchased in whole or in part
with State funds and that has a useful life of more than one (1)
year and a per-unit acquisition cost which equals or exceeds
$5,000. '

Subject to the obligations and conditions set forth in this section,
title to equipment acquired with State funds will vest upon
acquisition in the Contractor subject to the following conditions:

8.3.2.1. Use the equipment for the authorized purposes of the
project during the period of performance, or until the
property is no longer needed for the purposes of the
project.

8.3.2.2. Not encumber the property without approval of the
: State. .

8.3.2.3. Use and dispose of the property in accordance with
Paragraph 9.2., Paragraph 9.2.1. and Paragraph
9.3.5. '

Use.

8.3.3.1. Equipment must be used by the Contractor in the
program or project for which it was acquired as long
as needed, whether or not the project or program
continues to be supported by State funds, and the
~ Contractor must not encumber the property without
prior approval of the State. When no longer needed
for the original program or project, the equipment
may be used in other activities funded by the State.

8.3.3.2. During the time that equipment is used on the project
or program for which it was acquired, the Contractor
must also make equipment available for use on other
projects or programs currently or previously
supported by the State, provided that such use will
not interfere with the work on the projects or program
for which it was originally acquired. First preference
for other use must be given to other programs or
projects supported by the State that financed the
equipment. Use for non-State-funded programs or

| C
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EXHIBIT C

8.3.4.

8.3.5.

projects is also permissible with approval from the
State.

8.3.3.3. When acquiring replacement equipment, the
Contractor may use the equipment to be replaced as
a trade-in or sell the property and use the proceeds
to offset the cost of the replacement property.

Management requirements. Procedures for managing
equipment (including replacement equipment), whether
acquired in whole or in part with State funding, until disposition
takes place wil, as a minimum, meet the following
requirements:

8.3.4.1. Property records must be maintained that include a
description of the property, a serial number or other
identification number, the source of funding for the
property, who holds title, the acquisition date, and
cost of the property, percentage of State participation
in the project costs for the Agreement under which
the property was acquired, the location, use and
condition of the property, and any ultimate disposition -
data including the date of disposal and sale price of
the property. i

8.3.4.2. A physical inventory of the property must be taken
and the results reconciled with the property records
at least once every two (2) years.

8.3.4.3. A control system must be developed to ensure
adequate safeguards to prevent loss, damage, or
theft of the property. Any loss, damage, or theft must
be investigated.

8.3.44. Adequate maintenance procedures must be
developed to keep the property in good condition.

8.3.4.5. If the Contractor is authorized or required to sell the
property, proper sales procedures must be
established to ensure the highest possible return.

Disposition. When original or replacement equipment acquired
with State funds is no longer needed for the original project or
program or for other activities currently or previously supported
by the State, except as otherwise provided by State statutes or
in this Agreement, the Contractor must request disposition
instructions from the State. Disposition of the equipment will be
made as follows: '

| C
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8.3.5.1. Items of equipment with a current per unit fair market
value of $5,000 or less may be retained, sold or
otherwise disposed of with no further obligation to the
State.

8.3.5.2. Items of equipment with a current per-unit fair-market
value in excess of $5,000 may be retained by the
Contractor or sold. The State is entitled to an amount
calculated by multiplying the current market value or
proceeds from sale by the State’s percentage of
participation in the cost of the original purchase. If the
equipment is sold, the State may permit the
Contractor to deduct and retain from the State's
share $500 or ten (10) percent of the proceeds,
whichever is less, for its selling and handling
expenses.

8.3.5.3. The Contractor may transfer title to the property to an
eligible third party provided that, in such cases, the
Contractor must be entitled to compensation for its
attributable percentage of the current fair market
value of the property.

8.3.5.4. In cases where the Contractor fails to take
appropriate disposition actions, the State may direct
the Contractor to take disposition actions.

9. Property Trust Relationship and Liens

9.1. Real property, equipment, and intangible property, that are acquired or
improved with State funds must be held in trust by the Contractor as
_trustee for the beneficiaries of the project or program under which.the
property was acquired or improved. The State may require the Contractor
to record liens or other appropriate notices of record to indicate that
personal or real property has been acquired or improved with State funds

and that use and disposition conditions apply to the property.

C
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.}, and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

" ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Fub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.}. The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace Section 3017.630(c) of the

- regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set cut below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissicner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee cedifies that it will or will continue to provide a'drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2.. Establishing an ongoing drug-free awareness program to mform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3, Makingit a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a viclation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whaose grant activity the convicted employee was working, unless the Federagsagency

Exhibit O - Cerlification regarding Drug Free Vendor Initia!sC
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s} of each affected grant;
1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is s¢ convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requnrements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, éity, county, state, zip code} (list each location}
Check O if there are workplaces on file that are not identified here.

Vendor Name: Monanodock Peer Support

DocuSigned by:
6/9/2022 (uristine. Ao
Date ‘ Name: CRITStine Allen
' Title: '

C
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification:

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

Programs {indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI .
*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). :

2. If any funds other than Federal appropriated funds have been paid or will be pald to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-

<%~ contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
- document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Monanodock Peer Suppart

DocuSigned by:

6/9/2022 (funshine Al
Date ame: tine Allen
Title:

Executive Director

C
Exhibit E — Cedification Regarding Lobbying Vendor Initiats
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: ’

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract}, the prospective primary participant is providing the
certification set out below,

2. The inability of a person to provide the cedtification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ’

. 3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
- primary participant knowingly rendered an erroneous certification, in addition to other remedies
"available to the Federal Government, DHHS may terminate this transaction for cause or default.

_ 4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances,

nou nu

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. ,

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of reD%ords
in order to render in good faith the certification required by this clause. The knowfedge and[

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 6/9/2022
Date
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
- covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS .
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

" records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in pa'ragraph (I{b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal State or local) terminated for cause or default.

12.‘ Where the prospective primary partlmpant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Monanodock Peer Support

Dor.uSignnd by:

6/9/2022 (furisking, llf.(x,w
Date Nahe CHFTSLine ATIen
Title:

Executive Director

C
Exhibit F — Certification Regarding Debarment, Suspeansion Contractor Initials

And Other Responsibility Matters 6/9/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.17 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act |ncludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34j, which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
) government services, public accommaodations, commercial facilities, and transportation;

- the Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685-86), which prohlbuts
discrimination on the basis of sex |n federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 8108-07), which prohibits discrimination on the
basis of age in procgrams or activities receiving Federal financial assnstance It does not include
‘employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — QJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and pollcy making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations}); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is b|aced when the
agency awards the grant. False certification or violation of the certification shall be grounds for -
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
Ds
Exhibit G l M -
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal {contract) the Contractor agrees to comply with the provisions
indicated above. '

Contractor Name: Monanodock Peer Support

DocuSignad by:

6/9/2022 (wriskine- Allew.
Date Name: christine Allen

Title: Executive Director

’ D3
Exhibit G ‘ (ﬂ
Contractor Initials
Ceriification of Compliance with requirements pertaining lo Federal Nondiscrimination, Equal Treaimant of Faith-Basad Organizations
and Whistleblower protections
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this cdntract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994

Contractor Name: Monanodock Peer support

DocuSigned by:

6/9/2022 (lurishine, Allew.
Date Name: Christine Allen
' Title:  gyecutive pirector
C
Exhibit H — Cerification Regarding Contractor Initials
Environmental Tobacco Smoke 6/9/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Definitions.

a. ‘Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code '
of Federal Regulations.

¢c. ‘Covered Entity” has the meaning given such term in section 160.103 of Title 45,
- Code of Federal Regulations.

d. “"Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Agaregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501. '

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. "HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
20089.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1896, Public Law,
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “"Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or receivﬁiy

Business Assomate from or on behalf of Covered Entity.

32014 Exhibit § Contractor Initials
Health insurance Portability Act
Business Associale Agreement 6/9/2022
Page 10f 6 Date
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' “‘Required by Law" shall have the same meaning as the term “required by law” in 45 CFR

Section 164.103.

“Secretary” shall mean the Secretary ‘of the Department of Health and Human Services or
hisfher designee.

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

“Unsecured Protected Health Information” means protected health information that is not

 secured by a technology standard that renders protected health information unusable,

(2)

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.-

Business Associate shall not use, disclose, maintain or transmit Protected-Health
Information-(PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
l. For the proper management and administration of the Business Assomate
. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For.data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or. for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the dlsclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi eCsi

312014 Exhibit | Contractor Initials

Health Insurance Portability Act
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(3}

312014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured.
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes-

" aware of any of the above situations. The risk assessment shall include, but not be

limited to:

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

o The unauthorized person used the protected health information or to whom the
disclosure was made, ‘

o Whetherthe protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated. ' :

The Business Associate shall complete the risk assessment within 48 hours of tﬁe
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Pfivacy, Security, and
Breach Notification Rule.

Business Associate shall make availabie all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agréement, to agree in writing to adhere to the same
restrictions and conditions on the use and disciosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business assggiate
agreements with Contractor's intended business associates, who will be receivi gﬁHl

Exhibit | Contractor Initials
Health Insurance Portability Act
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,

- Business Associate shall make available during normal business hours at its offices all

records, books, agreements, policies and procedures relating to the use and disclosure:
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,

. Business Associate shall provide access to PHI in a Designated Record Set to the

Covered Entity, or as directed by Covered Entity, to an individual in order.to meet the
requirements under 45 CFR Section 164.524.

Within ten.(10) business days of receiving a written request from Covered. Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PH! available to Covered Entity for
amendment and incorparate any such amendment to enable Covered Entlty to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. '

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. :

In the event any individual requests access to, amendment of, or accounting of PHI
directly. from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. {f return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHi to th s
purposes that make the return or destruction infeasible, for so long as Business‘ Cﬂ
Exhibit | Contractor Initials
Health Insurance Portability Act

Business Associate Agreement 6/9/2022
Page 4 of 6



DocuSign Envelope 1D: D93A31DE-3C6A-48FD-ADAQ-32BEESE1A1AG

New Hampshire Department of Health and Human Services

Exhibit |

(4)

(5)

(6}

312014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH! has been destroyed.

Obligations of Covered Entity

Covered-Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI-may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or

-disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

~Termination for Cause

" In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. '

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Asscciate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data OWnership. The Business Associate écknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor Inilials
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e.  Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f, Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Monanodock Peer Support
tate oy mespf.ibe Contractor

a S.fcr)o- (furishine. Al

Signaturemof. Authorized Representative  Signature of Authorized: Representative

Katja S. Fox christine allen

Name of Authorized Representative Name of Authorized Representative
Director

’ ‘ Executive Director
Title of Authorized Representative Title of Authorized Representative
6/9/2022 6/9/2022
Date Date

C
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act {(FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reperting Subaward and Executive Compensation Information), the
Department of Health and Hurnan Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity '
Amount of award
Funding agency . :
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action.
Location of the entity
Principle place of performance
Unique identifier of the entity {DUNS #)
0. Total compensation and names of the top five executives if.

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SPENOhR LN =

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made,

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees.to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Monanodock Peer Support

- . DocuSigned by: '
6/9/2022 ‘ {ndine Al
Date ‘Name: Tne en

Tile:  gyecutive Director
C
Exhibit J — Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 6/9/2022
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

. 94-560-2704
1. The DUNS number for your entity is:

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO X YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)} or section 6104 of the Internal Revenue Code of
19867

NO X YES
If the answer to #3 above is YES, stop here
if the answer to #3 above is NO, please answer the following:

4. The names and compensation of the fi ive most highly compensated officers in your business or
organization are as follows:

Name: ' : Amount:
Name: Amount:
Name: Amount:
Name: _ - Amount:
Name: - Amount;
C
Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 6/9/2022
CU/DHHSH 10713 Page 2 of 2 Date
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Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

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

5. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. '

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

C
V5. Last update 10/09/18 Exhibit K Contractor Initials
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Exhibit K
DHHS Information Security quuirements

10:

11.

12.

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

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

“Personal Information” {or “PI") means information which can be used to distinguish
or trace an individual's identity, such-as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

.alone, or when combined with other personal or identifying information which is linked

or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc

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

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

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

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

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

2. The Contractor must not disclose any Confidential Information in response to a
C
V5. Last update 10/09/18 Exhibit K Contractor Initials
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request for disclosure on the hasis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

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

of DHHS for the purpose of inspecting to confirm compliance wnth the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

Encrypted Email. End User m'ay only employ email to transmit Confldenual' Data if
email is encrypted and being sent to.and being received by email addresses of
persons authorized to receive such information.

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

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

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

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

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

C
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10.

11.

wireless network. End User must employ a virtual private network (VPN} when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A.

Retention

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

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

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

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

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

C
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whole, must have aggressive intrusion-detection and firewall protection,

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

B. Disposition

1.

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

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

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

IV. PROCEDURES FOR SECURITY

A

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

1.

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

The Contractor will maintain policies and procedures to protect Department
- confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

C
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10.

11.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable, -

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

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

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

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

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

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

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.

~ The State shall recover from the Contractor all costs of response and recovery from

C
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12.

13.

14.

16.

16.

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

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

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

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

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

DHHS Infarmation

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

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

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

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

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

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

LOSS REPORTING

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

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

1. Identify Incidents;

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

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

Identify and convene a core response group to determine the risk Ievel of Incidents
and determine risk-based responses to Incidents; and

Cj
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfﬁcef@dhhs.'nh.gov
B. DHHS Security Officer:.
DHHSInformationSecurityOffice@dhhs.nh.gov

C
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Sccretary of State of the State of New FHampshire, dohereby certify that MONADNOCK AREA PEER
SUPPORT AGENCY is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October
23, 1995, 1 further certify that alt fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned; and the attached is a true copy of the list of decuments on (ile in this office.

- Business [D: 239259
Certificaic Number: 000575562 1

IN TESTIMONY WHEREOF,,
I hereto set my hand and causc o be affixed .

the Scal of the State of New Hampshire,
this L1th day of April A.D. 2022.

David M. Scanlan

Secretary of Stale
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CERTIFICATE OF AUTHORITY

I, Cﬂ' r—O‘ I‘n a 4 Q"‘_(",‘"\— S O m . hereby certify that:

(Name of the electedSiicer of the Corporation/LLC, cannot be contract signatory)

1. 1am a duly -ele_clted Clerleecretarleﬂicer ofMDn (]A nO 4 ,K (PI(’ e LSULjp 'DOl"-f— (MPS>

{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on 1 2 20.6&3 at which 3 quorum of the Directors/shareholders were present and voling.
(Date)}
VOTED: That V ' ‘ ay list more than one person)
(Name and Title of Contract Signatory) - '
is duly authorized on behalf of N\ ?g to enter into contracts of agreements with the State

(Name of Carporation/ LLC)
of New Hampshire and any of its agencies or departments and further is authorized to execute any and .a:_
documents, agreements and other instruments, and any amendments, revisions, of modifications thereto, whic
may in his/het judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect a of the

date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
at it is understood that the State of

thirty (30) days from the date of this Certificate of Authority. | further certify th
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
ration. To the extent that there are any

tracts with the State of New Hampshire,

position(s} indicated and that they have full authonty to bind the corpo
limits on the authority of any listed individual to bind the corporatiofi Iy con
all such limitations are expressly slated herein,

Dated: LQA ”33\

Name:
Title:

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
08/07/2022

THIS CERTIFICATE IS ISSUED AS A MATTER QF INFORMATION ONLY AND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
f SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER CONTACT — jennifer Ruffin
Clark Mortenson Insurance PHONE  (803) 352-2121 f:,cx. Ny, (603) 357-8491
PO Box 606 ADDRESS |ruﬁin@hllbgroup com
INSURER(S) AFFORDING COVERAGE NAIC #
Keena NH 03431 INSURER A: Western World Insurance Co
INSURED wsurer B: @entral Mutins Co 20230
Monadnock Area Peer Support Agency INSURER C -
P.O. Box 258 INSURER D :
INSURER E :
Keene NH 03431 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL226714321 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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Monadnock Area Peer Support Agency

Mission Statement

As a peer driven organization, it is the mission of Monadnock Peer Support to promote wellness '

and recovery, as defined by the individual, through intentional peer support, and to provide
advocacy, educational, vocational, interpersbnal, social, and spiritual opportunities to adults
who utilize mental health services to learn wellness strategies, develop mutually beneficial
relationships, and to support each other in attaining increased capacities for self-
'deteri‘nination, independence, and personal growth. '

The community, in conjunction with the Board of Directors, generates all rules, policy and
direction with equal consideration given to the input of all members. We emphasize
understanding, mutual accountability and respect for diversity in relationships. We offer
groups, activities and events in which we learn more about ourselves, and how we interact with
others. We utilize shared leadership, skill development, team activities and a holistic model of
health to make these groups and events a valuable opportunity for growth and strength.

3
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ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

46 N. STATE STREET
CONCORD, NEW HAMPSHIRE 03301 X
MEMBER . . TELEPHONE (603) 228-5400 MEMBER OF THE PRIVATE
AMERICAN INSTITUTE OF FAX #(603)226-3532 COMPANIES PRACTICE SECTION
CERTIFIED PUBLIC ACCOUNTANTS ‘

INDEPENDENT AUDITORS’ REPORT

- To the Board of Trustees
Monadnock Peer Support
Keene, New Hampshire

Opinion

We have audited the accompanying financial statements of Monadnock Peer Support (a New Hampshire
nonprofit corporation), which comprise the statements of financial position as of June 30, 2021 and the
related statements of activities and changes in net assets, cash flows and functional expenses for the year
then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Monadnock Peer Support as of June 30, 2021 and the statements of activities and
changes in its net assets, cash flows and functional expenses for the year then ended in accordance with
accounting principles generally accepted in the United States of America.

Basis for opinion

We conducted our audit in accordance with auditing staridards generally accepted in the United States of
America. Our responsibilities under those standards are further described in' the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Monadnock Peer Support and to meet our other ethical responsibilities in accordance
with the relevant ethical requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
eITorT.
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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 misstatemnent, whether due to fraud or error, and to issue an auditors’ report that
includes our opinion. Reasonable assurance is a high level of assurancé but is not absolute assurance and
therefore, is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards 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, including omissions, are considered material if there is a substantial likelihood that,
individually or in aggregate, they would influence the Judgement made by a reasonable user based on the
financial statements.

" In performing an audit in accordance with generally accepted auditing standards, we:
Exercise professional judgement and maintain professional skepticism throughout the audit.

. Identify and assess the risks of material misstatement of the financial statements, whether due to -
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, ev1dence 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 in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Monadnock Peer Support's mternal control. Accordingly, no such opinion is
expressed -

Evaluate the appropriateness 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 judgement, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Monadnock Peer Support’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. :

2-
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Report on Summarized Comparative Information

We have previously audited Monadnock Peer Support’s 2020 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated May 7, 2021. In our
opinion, the summarized comparative information presented herein as of and for the year ended June 30,
2020, is consistent, in all material respects, with the audited financial statements from which it has been
derived.

Report on Supplementary Information

Qur audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary information on page 16 is presented for purposes of additional analysis and is not a
required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing 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.

Mq—/&b‘w&ﬁnw.

Rowley & Associafes, P.C.
Concord, New Hampshire
February 9, 2022
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MONADNOCK PEER SUPPORT
STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2021 WITH.COMPARATIVE TOTALS, JUNE 30, 2020

Net Assets Net Assets

Without Donor With Donor Total
ASSETS ' Restriction Restriction 2021 2020
CURRENT ASSETS
Cash and cash equivalents
Operating - 8 205,135 $ - 5 205,135 34,807
BMHS & Respite refundable 1,108 - 1,108 1,108 -
Total cash and cash equivalents 206,243 - 206,243 35915
Accounis receivable : 94,056 - 94,056 48,202
Prepaid expenses 5,777 - 5,777 6,660
Total Current Assets 306,076 - 306,076 90,777
PROPERTY AND EQUIPMENT, at cost -
Building 273,976 - 273,976 135,985
Improvements in progress 100,501 - 100,501 -
Land 93,200 - 93,200 22,750
Equipment and vehicle 15,500 - 15,500 47,370
Total property & equipment 483,177 _ - 483,177 206,105
Less accumulated depreciation 5,373 - 5,373 106,110
477,804 - 477,804 99,995
OTHER ASSETS .
" Security deposit - utilities ‘ 1,541 - 1,541 -
Total Assets 785,421 - 785,421 190,772
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payablc 11,173 . 11,173 1,400
Accrued expenses ' 4,940} - 4,940 4,498
Long-term debt, current portion 18,203 - " 18,203 9,096
-Total Current Liabilities 34,316 . - 34,316 14,994
LONG-TERM LIABILITIES .
Refundable advance, BMHS 1,108, - 1,108 1,108
Long-term debt, net of current portion 260,750 . - 260,750 -
Total Long-Term Liabilitics 261,858 - 261,858 1,108
OTHER LIABILITIES
Payroll Protection Program Loan 47,270 - 47,270 38,200
NET ASSETS .
Without donor restriction 441,977 - 441,977 131,470
With donor restriction : - - - 5,000
Total Net Asscts 441,977 - 441977 136,470
- Total Liabilities and Net Assets $ 785,421 $ - 5 785,421 190,772

Sce Independent Auditors' Report and Notcs to Financial Statements
4-
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MONADNOCK PEER SUPPORT

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED JUNE 30, 2021 WITH

COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30, 2020

Net Assets Net Assets
Without Donor  With Donor
" Restriction Restriction 2021 2020
REVENUE AND SUPPORT
State grant income $ 516277 S - % 516277 § 288919
Contributions ) 44,268 - 44,268 55,985
Interest income 80 - 80 36
Program & other income : 3,377 - 3,377 4,835
l Total revenue and support 564,002 - 564,002 349,715
OTHER REVENUE
Payroll Protection Program loan forgwcncss 38,200 - 38,200 - -
Gain on salc of fixed assets : 80,245 - 80,245 -
118,445 - 118,445 -
Net assets released from donor _ ]
imposed restrictions , ' 5,000 (5,000) - -
EXPENSES .
Program 329,211 - 329,211 321,482
Management & general 47,452 _ - 47,452 i5,3 15
_Fundraising . | 277 - 277 -
Total expenses . ' 376,940 - 376,940 336,797
Increase {decrease) in net asscts 310,507 (5,000) 305,507 12,978
Net assets, beginning of year 131,470 5,000 136,470 123,492
Net assets, end of year $ 441,977 $ - S 441,977 s 136,470

See Independent Auditors' Report and Notes to Financial Statements

-5-
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MONADNOCK PEER SUPPORT

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2021 WITH

COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30, 2020

Program Management & Total Fotal
Services General Fundraising 2021 2020

Wages $ 218,655  § - § , - 218,655 212,248
Employee benefits 28,350 - - 28,350 31,409
Payroll taxes 17,240 - - 17,240 16,005

. Supplies and office expense 16,942 1,882 - 18,824 6,544
Tetephone : 3,670 408 o - 4078 4215
Utilities ' 12,217 1,357 - 13,574 12,322
Insurance - 6,503 . 723 - 7,225 8,755
Repairs and maintenance 3,557 - 440 - 4,397 4,571
Intcrest expense 1,818 202 s - 2,020 1,577

. Food 956 : 106 - 1,062 1,485
Pr.ofessional fecs . . - 12,032 - 12,032 11,083
Other expenses 3,220 - _ 18 3,238 1,370
Travel - 42 - . 42 6,249
Training 1,963 - - 1,963 3,562
Depreciation o 8,390 - - 8,390 7,996
Equipment rental 2,345 261 - 2,606 2,585
Vehicle expense _ 2,572 - - 2,572 4,555
Postage 372 41 - 413 1266
Advertising . - - 259 259 -
CARES program grants - 30,000 - 30,000 -
'. 336,797

$ 329211 § 47,452 % 277

- 376,940

See Independent Auditors’ Report and Notes to Financial Statements
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MONADNOCK PEER SUPPORT
STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2021 AND 2020

' CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets
Adjustments to recancile excess of revenue and support
over cxpenses to net asscts provided by operating activitics
Depreciation :
Gain on sale of fixed asset
Payroll Protection Program loan forgiveness
(Increase) decrease in operating assets
Accounts reccivable
Prepaid expenses
Security deposit - utilities
Increase (decreasc) in operating liabilities
Accounts payable
Accrued expenscs
Net Cash Provided (Used) By Operating Activities

CASH USED BY INVESTING ACTIVITIES,
Cash paid for purchases of fixed asscts
Cash paid for purchases of improvements in progress
Proceeds on sale of fixed assets

Net Cash (Used) By Investing Activities

CASH USED BY FINANCING ACTIVITIES,
Repayments of long-term notes payable
Net Procceds, Payroll Protection Plan Loan

Net Cash Provided by Financing Activities

Net Increase (Decrease) in Cash and Cash Equivalents

’ Cash and Cash Equivalents, Beginning of Ycar

Cash and Cash Equivalents, End of Year

SUPPLEMENTAL DISCL.OSURE OF CASH FLOW INFORMATION

Cash paid during the year for:
Interest

SUPPLEMENTAL DISCLOSURE OF NON-CASH TRANSACTIONS

Cost of fixed assets purchased
New debt assumed for assets purchased

Cash payment for fixed asset acquisitions

2021 2020
$ 305,507 § 12,978
8,390 - 7,996
(80,245) (400)
(38,200) .
(45,854) (45,643)
883 1,275
(1,541) .
9,773 (9,768)
442 (1,941)
159,155 (35,503)
(87,176) (22,975)
(100,501) -
161,723 2,500
(25,954) (20,475)
{10,143) (17,509)
47270 38,200
37,127 20,691
170,328 (35,287)
35,915 71,202

S 206,243 § 35915
$ 2,020 $ 1,577
367,176 © 22,975
(280,000) ' -
S 87,176 $ § 22975

Sec Independent Auditors” Report and Notes to Financial Statements

-7-
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' MONADNOCK PEER SUPPORT
'NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020 -

NOTE 1 - NATURE OF ORGANIZATION

Monadnock Peer Support (MPS) 1s a nonprofit organization incorporated, that promotes
peer support through educations, vocational, interpersonal, social and spiritual
opportunities for consurners of mental health services and by facilitating recovery through
peer support, empowerment and personal growth. The organization operates in Keene,
New Hampshire.

The revenue of the Organization is derived primarily from a contract with the State of
New Hampshire Department of Health and Human Services.

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES

The summary of significant accounting policies of MPS is presented to, assist in
understanding the Organization’s financial statements. The financial statements and |
notes are representations of MPS’s management who is responsible for their integnty and
.objectivity. These accounting policies conform to generally accepted accounting
principles and have been consistently applied in the preparation of the financial
statements. '

Basis of Accountin

The financial records for the Organization are maintained on the accrual basis of
accounting. Consequently, revenues are recognized when earned and expenses are
recognized when incurred. |

Basis of Presentation

The organization reports information regarding its financial position and activities
according to two classes of net assets: net assets without donor restrictions and net assets
with donor restrictions.

Net assets without donor restrictions - These net assets generally result from
revenues generated by receiving contributions that have no donor restrictions,
providing services, and receiving interest from operating mvestments, less
expenses incurred in providing program-related services raising contributions; '
and performing administrative functions. : "
Net assets with donor restrictions - These net assets result from gifts of cash and
other assets that are received with donor stipulations that limit the use of the
donated assets, either temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the. purpose of the
restriction is accomplished, the net assets are restricted.

-8-
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MONADNOCK PEER SUPPORT
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020
NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash Equivalents

For purposes of the Statements of Cash Flows, the Organization considers all highly
liquid investments (short-term investments such as certificates of deposits and money
market accounts) with an initial maturity of three months or less to be cash equivalents.
There were no cash equivalents as of June 30, 2021 and 2020.

Support and Revenue

The Orgénization receives most of its revenue in the form of grants from the State of New
Hampshire Department of Health and Human Services Division of Behavioral Health
(BMHS).

Property and Equipment

Property and equipment are carried at cost. Depreciation is calculated on the straight-
line method over the estimated useful lives of the assets. Minor repairs and maintenance
are expensed as incurred. Major repairs and renovations which materially extend the
useful lives of the assets are capitalized. Major classes of depreciable assets and their
estimated lives are as follows:

Description . ' Years

Building improvements 10-39
Equipment 5-7
Vehicle . 5

Depreciation expense was $8,390 and $7,996 for the years ended June 30, 2021 and 2020,
respectively.

Function and Cost Allpcation of Expenses

The costs of providing various program, management and rental services have been
summarized in the statement of activities. Certain categories of expenses are attributable
to more than one program or supporting function and are allocated on a reasonable basis
that is consistently applied. The expenses that are allocated are compensation and
insurances, which are allocated on the basis of estimates of time and effort; occupancy
costs, Wthh are allocated on a square footage basis; and supplies and telephone costs,
which are allocated based on usage studies. :
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MONADNOCK PEER SUPPORT
NOTES TO FINANCIAL STATEMENTS
. Years Ended June 30, 2021 and 2020

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Advertising

The Organization expenses advertising costs as incurred. MPS had advertising costs of
$259 and $0 as of June 30, 2021 and 2020, respectively.

Use of Estimates

The preparation of financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of

. contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the reporting period. Actual results could differ
from those estimates.-

Income Taxes

The Organization has been notified by the Internal Revenue Service that it is exempt
from federal income tax under Section 501(c) (3) of the Internal Revenue Code. The
Organization is further classified as an organization that is not a private foundation under
Section 509(a)(3) of the Code. The most significant tax positions of the Organization are
its assertion that it is exempt from income taxes and its determination of whether any
amounts are subject to unrelated business tax (UBIT). The Organization follows
guidance of Accounting Standards Codification (ASC) 740, Accounting for Income
Taxes, related to uncertain income taxes, which prescribes a threshold of more likely than
not for recognition of tax positions taken or expected to be taken in a tax return. All
significant tax positions have been considered by management. It has been determined
that it is more likely than not that all tax positions would be sustained upon examination
by taxing authorities. Accordingly, no provision for income taxes has been recorded.

In-Kind Contributions

In-kind contributions are recorded at fair market value and recognized as revenue in the

accounting period in which they are received. Volunteers, mainly board members, donate
time to MPS’s program services. These services are not included in donated materials and
services because the value has not been determined.

-10-
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MONADNOCK PEER SUPPORT
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

. NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Donated Materials and Services

It is the intent of MPS to record the value of donated goods and services when there is
an objective basis available to measure their value. For the year ended June 30, 2021,
MPS received donated goods connected with its move to a new building. The value of
these donated goods individually did not exceed $500 to meet the organizations
capitalization threshold. There were no donated goods or services.in 2020.

Comparative Financial Information

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in conjunction
with the Organization's financial statements for the year ended June 30, 2020, from
‘which the summarized information was derived. '

Financial Instruments

The carrying value of cash and cash equivalents, accounts receivable, prepaid expenses,
accounts payable and accrued expenses are stated at carrying cost at June 30, 2021 and -
2020, which approximates fair value due to the relatively short maturity of these
instruments., ' ‘ :

NOTE 3 - REVIEW BY OUTSIDE AGENCIES

‘The activities of the Organization are subject to examination for compliance with the
requirements of the granting agency.

NOTE 4 - COMPENSATED ABSENCES
- Employees of the Organization are entitled to paid time off depending on job

classification, length of services and other factors. The Organization had no accrued
time earned, but unpaid as of June 30, 2021 and 2020, respectively.

-11-
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MONADNOCK PEER SUPPORT
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

NOTE 5 - CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances in several accounts at a local bank. These
accounts aré insured by the Federal Deposit Insurance Corporation up to $250,000. At
June 30, 2021 and 2020 the Organization had no uninsured cash balances.

The Organization earned a substantial portion of its revenue from the State of New
Hampshire. The State of New Hampshire contract accounted for approximately 75%
and 82% of total revenue in the years ended June 30, 2021 and 2020, respectlvely

' NOTE6 RETIREMENT PLAN'

The Organization implemented an employee IRA plan for full time employees. The
State of New Hampshire approves the allocation of retirement funds and reimburses
MPS for the expenses. Eligible employees do not make salary reduction contributions.
There were contributions of $0 and $1,000 for the years ended June 30, 2021 and 2020,
respectively.

NOTE 7-REFUNDABLE BMHS ADVANCE
Under the terms of the service agreement with the Bureau of Behavioral Health (BBH),
division of the State of New Hampshire’s Department of Health and Human Services,
MPS was required to segregate amounts advanced but not expended at year-end as a
refundable advance. Funds set aside in accordance with this requirement amounted to
$1,108 for the years ended June 30, 2021 and 2020, respectively.

NOTE 8 - BOARD DESIGNATED NET ASSETS

The Organization has no board designated net assets as of June 30, 2021.

-12-
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MONADNOCK PEER SUPPORT
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

NOTE 9 - NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restriction consisted of the following as of June 30:

2021 2020
NHCF funds. $ 0 $ 5,000
$§___0 $.5.000

NOTE 10 - FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the
Organization is required to disclose certain information about its financial assets and
liabilities. Fair values of assets measured on a recurring basis at June 30 were as follows:

Quoted Prices in

Active Markets ~ Significant other
For Identical Observable inputs
Fair Value Assets (Levet 1) (Level 2)
2021 :
Accounts Receivable : § 94,056 ' by - S § 94,056
2020 _ _
Accounts Receivable $ 48,202 $ - § 48202

The fair value of accounts receivable are estimated at the present value of expected future
cash flows. '

NOTE 11 - LONG-TERM DEBT

" Long-term debt consisted of the follo{wing as of June 30: - 2021 2020

Mortgage payable to a bank in monthly installments

of $763 including principal and interest beginning

December 1999. The interest 15 6.875%.

The note 1s secured by a mortgage on real estate and’ :

was paid in full on December, 2021. - $ -0- $ 9,096

13-
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MONADNOCK PEER SUPPORT
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

NOTE 11 - LONG-TERM DEBT (CONTINUED)

Long-term debt consisted of the following as of June 30

Mortgage payable to a bank in monthly mstallments
of $1,517 including pr1nc1pal and interest begmmng

Apri], 2021. The interest 1s 4.25%.

The note is secured by a mortgage on real estate and

Matures April, 2046.
Less current portion

The maturities on long-term debt as of June 30 are as follows:

2022 . $ 18,202
2023 18,202
2024 _ 18,202
2025 : 18,202
2026 18,202
Thereafter 187,943
Total - §278953

NOTE 12 - LIQUIDITY & AVAILABILITY OF FINANCIAL ASSETS

$278,953 -
18,203

$260.750

$ 9,09
9.096

The Organization has a policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due. The Organization’s primary

source of support is grants. That support is held for the purpose of supporting the

Organization’s budget. The Organization had the following financial assets that couid be
readily made available within one year to fund expenses without limitations:

Cash and cash equivalents
Accounts receivable

Less amounts: .
Refundable BMHS funds required to
be maintained under State agreement
Restricted NHCF funds

-14-

2021 -
$ 206,243
94,056

7300299

1,108

1,108

£299,19]

2020
$ 35,915

48.202

84,117

L —
D —
o o0
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MONADNOCK PEER SUPPORT
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

NOTE 13 - PAYROLL PROTECTION PROGRAM LOAN

In April of 2020 the Organization received approval of a loan from The U.S. Small .
Business Administration as part of the Paycheck Protection Program in the amount of
$38,200. This loan called for interest fixed at 1%. No payments were required for six
months from the date of the loan. This note was to mature two years from the date of
first disbursement of the loan. In December of 2020 this loan was forgiven under the
provisions of Section 1106 of the Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) (P.L. 116-136).

On May 3, 2021 the Organization received approval of a loan from The U.S. Small
Business Administration as part of the Paycheck Protection Program in the amount of
$47,270. This loan called for interest fixed at 1%. No payments were required for six
months from the date of the loan. It is likely that this loan will be forgiven under the
provisions of Section 1106 of the Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) (P.L. 116-136). On September 28, 2021 this loan was forgwen under the
provisions of Section 1106 of the Coronavirus Ald Relief,; and Economic Security Act .
(CARES Act) (P.L. 116-136).

“NOTE 14. RISKS AND UNCERTAINTIES: COVID-19

~ As aresult of the spread of the Covid-19 coronavirus, economic uncertainties have arisen -
which may negatively impact future financial performance The potential impact of these
uncertainties is unknown and cannot be estlmated at the present time.

‘NOTE 15 - SUBSEQUENT EVENTS

Management has evaluated subsequent events through February 9, 2022, the date on
which the financial statements were available to be issued to determine if any are of such
significance to require disclosure. It has been determined that no subsequent events
matching this criterion occurred during this period.

-15-



MONADNOCK PEER SUPPORT
STATEMENT OF ACTIVITIES

BY STATE APPROVED BMHS FUNDS
FOR THE YEAR ENDED JUNE 30, 2021

REVENUE AND SUPPORT
Grant income, curren! year
Contributions
Interest income
Program & other income
Payroll Protection Program loan forgiveness
Gain on sale of fixed assets
Total support and revenue

EXPENSES
Wages
Ermployee benelits
Payroll taxes
Supplies and office expense
Telephone
Utilities
Insurance
Repairs and mainienance
[nterest expense
Food
Professional fees
" Other expenses
Travel
Training
Depreciation
Equipment rental
Vehicle expense
Postage
Advertising
CARES program grants
Taokal expenses

Net Increase in Net Assets
BMHS funds allowed for:
Debt reduction
Capital purchases
Net assets, beginning of year

Net assets, end of year

DocuSign Envelope ID: D93A31DE-3C6A-48F D-AOAQ-32BEESE1A1AG

Stale Approved State Approved State Approved Statc Approved . .
BMHS Funds SUSD Funds SUSD Start-Up Funds Total Non-BMHS Funds Total

275,105 s 91,194  § 149,978 516,277 - 516,277
- - - - 44,268 44 268
- - - . 80 80
- - - - 3377 3377
- - - - 38,200 38,200
- - - - 80,245 80,245
275,105 91,194 149,978 516,277 166,170 632,447
169,459 42,196 * 7,000 218,655 - 218,655
27.687 860 - 28,547 (197) 28,350
13,232 4,008 - - 17,240 - 17,240
7,636 5,548 4,117 17,301 1,523 18,824
3,070 - - 3,070 1,008 4,078
13,574 - - 13,574 - 13,574
1216 - - 7.216 9 7.225
2,150 1156 471 3377 1,020 4,397
1,608 - - 1,608 412 2020
1,062 - - 1,062 - 1,062
10,936 1,096 - 12,032 - 12,032
- - 3.220 3,220 18 3.238
- - - - 42 42
1,663 - - 1,663 300 1,563
- . - - 8,390 8,390
2,326 - - 2,326 280 2,606
2,572 - - 2,572 - 2,572
390 - - 390 23 413
- - 259 259 - T 259
- - - - 30,000 30,000
264,581 54,464 15,067 334,112 42,828 376,940
10,524 36,730 134,911 182,165 123,342 305,507
(8,576) - - (8,576) 8,576 -
(4,463) {43,038) (135.176) (182,677) 182,677 -
(13,039 {43.038) (135,176) (191,253) 191,253 -
8,352 - - 8,352 128,118 136,470
5831 8 (6,308 § (265) S (736) 442,713 441,977

See [ndependent Auditors' Report and Notes io Financial Swatements

16-
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Monadnock
PEER SUPPORT

Board of Directors
Revised May 2022

* 11 Members- 6 Needed for Quorum

* Terms Expire at Annual Meeting (Generally October)

* Board mermbers will be elected by the members at each annual meeting for a term of three (3) years
* In case of vacandies, new members will be elected for the remalning term of the vacancy

* No more than 20% of BOD members may serve over six consecutlve years L

* At least 51% of the Board members shall be comprised of representatives of the consumer sector

Ly .

Position IR First | Last] Home Address yTown]] [Phone] [Email ned [« JYrs]Segin Jll End Jll Cons 1 §
e 1B I

aranGe [Disone oot (NN TN N 1oec | 1] 2] 10ec | 202] «
AT-LARGE  [Kelly Feure [N T _ ] 1Dec | 1] 2| 1-Dec | 20m

assTsec  [eieanna ot [EEEEE G | 10ec | 22| 1Dec | 2023] «

Daria - . : .

ATAARGE | S0P ro (1Y _ “ . 1sep | 2| 2]| 100 |2023] «x

ATAARGE  [ennifer - [Richardson _ “ : 1Nov | 1| 2] 1Nov | 2022] «x
ATAARGE [staphanie |wechie [EEENN = AN @2 O N | o« | 1] :] 1o« | 2

ATUARGE [Megran - [rouicas [N N NN S aon | 1] 2] e 02|

arince |Mora [sietive NN, = 1 ___u____ 1ot | 1] 3| 10a 2| «
COCHAIR |Carolina  [Statson _ “ _ — 1dan | 1| 2| vaan | 2022
AT-LARGE  {Mandy  |White _ ' !_ _ — ‘tgan | 1| 3| 1usn | 2025
: ’ 11 6

Consumer 55%
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Andy Allen
I

Education

Peterson Technical Institute, Woburn, MA ~ HVACR, 2010
Pinkerton Acader_ny - High School Diploma, Derry NH, 1991
Experience

Monadnock Peer Support Agency, May 3, 202; - Present

Residential Team Lead

~* 25years lived in experience through older sibling addicted to methamphetamines
e Mentoring Peer Respite/SUSD Coordinators on achieving an exceilent quality of work
s QOrientation of newly hired Peer Respite/SUSD Coordinators
s Engage in one-to-one peer support, and, when appropriate, engage in outreach to Peer
. Respite/SUSD Coordinators
s Coach Peer Respite/SUSD Coordinators on how to cultivate mutuaﬂy supportive relationships and
- handle conflict, complaints, or rncndents using the tasks ond principles of Intentional Peer
Support
, s Peer Respite/SUSD Coordrnators on working with residents, guests, members, and staff to co-
: create g mutually benefrcral community environment as is refevant to cleaning, maintenance,
meals, and tohabira_tfoh
s Review alf incident reports for completeness and accuracy
* Remain on-call when assigned to guide action taken by Peer Respite/SUSD Coordinators relative
to iséues of conflict, complaint, or incident :

Smart Bump Media Solutions, April 1, 2015 — Present
s Self Employed start up business
ABM Engineering Services, Sept 2003 ——Jui_‘y 2014
s ABM @ Lantheus Medi(;al Imaging, Billerica, MA — Facility Manager, Feb 2013 - July 2014

Facility Management for 10 buildings total, Coordinate new contract start up, build relationships with
customer, lead & supefvise all mechanics & their duties such as preventative maintenance, scheduling &
payroll, Solicit contractors & coordinate all major projects from start to finish, on-call 24/7, oversee all
ordering of tools, parts & supplies, coordinate & present meetings with customer, perform & cbmplete
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extensive training courses for general safety as well as GMP radioactive handling, review applications &
hiring of new employees, mapping locations of various equipment throughout site such as fire
extinguishers, back flow preventers, air handlers, water coolers, conference rooms, expansion joints,
fence repairs, access ladders, docks & doors, roof leaks, recycling bins, water heaters, water meters,
generatofs as well as coordinating testing & inspections for each.

s ABM @ City Hall Plaza, Manchester, NH — Chief Engineer, Oct 2011 - Feb 2013/New Contract
Start Up '

s ABM @ Logan International Airport, Boston, MA — Assistant Facility manager, Feb 2011 — Oct
2011

s ABM @ Massachusetts State House, Boston, MA — Assistant Facility Manager/ HVACR Tech, Oct
2009 - feb 2011/New Contract Start Up

*» ABM @ Delta-Continental-North West-Swiss Air, Logan International Airport; Boston MA, Lead
Mechanic, Sept 2003 — Oct 2009

s Saratoga Designs Woburn, MA, Sales manager, 2007 — 2009 .

¢ Bay State Industrial Welding, Hudson, NH, 2001-2007

¢ All-Rite Fence Co, Loweli, MA, 1999 — 2001

,Sheciél skills/experience;

Extensive Welding & fabrication, rigging, hoisting, masonry, fences; roofing, carpentry, door & window
installation as well as large (storefront) glass panel handling, overhead door installation & maintenance,
steel case, cipher locks, electric motors, pumps, small & large gas engine rebuilds (some experience with
diesel), small engine repair & rebuild, hydraulics, experienced in the operation & repair of forklift/LULL
& maintenance {up to 30 tons lift cap.), front end loaders, bobcats, John Deere, caterpillar, boom lifts,
etc. :

Proficient with Microsoft Word, Excel & Powerpoint as well as the most recent Maximo labor entry
systems.
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- | CHRISTINE ALLEN
e—— |

QBJECTIVE: .

To utilize my passion and knowledge of the Human Services field to build stronger families and work toward improving the lives and
futures of each member within the household by providing counseling, support and guidance ensuring their success while enhancing
their quality of life from.a social, economic, family centered psychological perspective,

S10 ' IENCE;

Monadnock Peer Support Agency, Keene, NH | Executive Director December 2021 - Present

Direct the organization in keeping with the vision outlined by the Board of Directors :
Provides general oversight of all activities, manages the day-to-day operations, and assures a smoothly functioning, efficient
organization using appropriate delegation skills to accomplish this responsibility

Coordinate collaboration amongst member PSAs and establish and maintain relationships with various organizations
throughout the state and utilize those relationships to strategically enhance MPS’s Mission.

Develop and produce RFP application for, and contract with the BMH/DHHS and attend Bidder's Conference

Supervise staff and volunteers, administering annual reviews of staff and managing behavior and performance matters as
they arise _

Ensure proper training and continuing education for all staff

Assess program needs and initiate a quality assurance plan that supports the principles and concepts of Peer Support
Stay current with developments in Peer Support curriculum and research :
Report to and work closely with the Board of Directors to seek their involvement in policy decisions, fundraising and to
increase the overall visibility of the organization throughout the State.

Serve as MPS’s primary spokesperson to the organization’s constituents, the media, and the general public. Manage public
image of the organization by acting as figurehead in all public-facing matters

Report monthly to the Board of Directors ' ‘

Serve as an ex-officic member of all board committee’s; Attend all Board meetings and trainings as required

Work closely with staff and board to prepare annual budgets and judiciously monitor revenues and expenses

Create green sheets/exhibit b sheets/goldenrod sheets with invoices

Oversee all financial transactions and fiduciary activities

Ensure the practices stipulated in the Accounting Policies and Procedures manual are implemented and maintained.
Develop alternative sources of revenue

Monadnock Development Services, Keene, NH | Partners In Health December 2017 — December 2021

Advocate for children and families working to strengthen relationships to ensure child’s success

Coordinate fundraising, Eorpomte campaigning and strategic development to insure department growth .
Collaborate with Keene Family YMCA to foster a relationship with the Monadnock Type 1 Diabetes Group. TID group now
meets at the YMCA bi-monthly generating and building a stronger relationship with the outside towns surrounding Keene
and generating new members to the YMCA

Responsible for developing, monitoring and revising family centered treatment plans

Collaborate with law enforcement, schools, medical professionals, DHHS to create strategic plans and corrective

action i .

Implement and wrote grants from State and Federal agencies to further promote work of Monadnock Developmental
Services

Insure all activities of program (Partners In Health) remained within budget

Presented on multiple occasions to Boards, Committees and Legislative bodies securing funding

Ensure operation with the Standards of Quality for Family Strengthening and Support, 1IEP's, S04 plans

Consistently worked with a diverse graup of individuals to ensure success of programs.

Complete all confidential files and casewark information, liaison between area agency and state
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CHRISTINE ALLEN
-

PP ———

QTHER PROFESSIONAL EXPERIENCE: .

« Keene Family YMCA, Keene NH| Instructor and Trainer June 2008 - Present

. Girl Scouts, Marlborough, NH | Manager, Community Engagement & Recruitment June 2014 — July 2017

¢  Hesser College, Nashua, NH | Kaplan University | Director of Admissions January 2004 - May 2008

s  Kronos Incorporated, Chelmsford, MA| Human Resources Generalist  ~ March 1998 - December 2003
YOLUNTER / COMMUNITY ENGAGEMENT:
Public Relations, Keene Lions Club : June 2019 - Present

s  Serving those in need in the Monadnock Region securing funds to help pay for valuable things in the community from
community projects, eyesight and Camp Carefree Diabetes camp for children.
+ Responsible for the public relations and social media campaign to share our mission and community work.
.Executive Board Member, Moms On A Mission December 2017 - December 2019
- ¢  Recruit volunteers for our annual campaign.
»  Work diligently with community members, business and non-profits to secure and gather items needing for the cause.
Vice President, Executive Board Member, Keene Col Ripken Basebail Association December 2016 - Present
¢ Collaborate, connect with and provide support to the Greater Keene Youth Baseball Softball Association.
¢ Coordinate fundraising, networking, communicating our needs to the general public ensuring that we are able to prov:de
financial support to the families who are others unable to allow their child to participate.
s Raised 530K from our Keene Community in 7 days for the 12U All Star Team to ensure that the team was able to goto the

World Series.
o Directed and coordinated a Parade for the City of Keene to welcome back the 12U baseball team to celebrate their 3™ place
victory at the World Series. .
Philanthropy, Board Member, Symonds Schoolsauzs September 2014 - June 2018

- e Liaison between SAU29 school district and the family ensuring that each Chl|d in need is set up for success while at school
and beyond. Work with city, police, DHHS, families, small business and non profits to secure necessary items for childs
success. tems such as food, bedding, clothing and such.

Founder/ Speaker, Empowerment Manthly Seminars January 2013 - Present
+  Organize and recruit woman from all aspects, backgrounds and ethnicities to join the monthly Empowerment Group to
foster new relationships, network, build trust and socialize in a nonjudgmental forum allowing woman of all backgrounds to
develop a sense of community, frlendshlp and network to ensure their success while building their courage, character and
confidence.
Group Instructor to Female Inmates, Cheshire County H.0.C : June 2012 - june 2015
*  Empower women through fitness and life coaching to improve their lives and prevent recidivism
e  Provide support outside of Jail to help ensure success of each individual by transporting women to meetings, YMCA, church
etc. ’
‘Incorporator, Monadnock Family Services {MFS) December 2016 - December 2017
¢ Provide advocacy to children and family members within our MFS providing advocacy and community engagement ensuring
that the family and child have inclusion within the community.
AWARDS:

Director of the Year | Most Valuable Employee of the Year | Most Improved Director of the Year

EMW&

BS, Organizational Management, Human Resources Southern New Hampshire University
Associates Degree in Human Services Hesser College

Commitment Based Selling, Action Selling Certificate Sandler Training

Certification in Life Coaching Kaplan University

Personal Trainer, Group Instructor Aerobics, Fitness Association; NETA, AFFA
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Melissa Callender

WORK EXPERIENCE

Director of Community Relations
Monadnock Peer Support - Keene, NH - November 2021 to Present

Center tours, marketing and advertising including social media, newspaper ads, flyers and other local outreach, file
maintenance/data entry, designing PDF's, maintaining the member list, call log, birthday calendar, sending out member
birthday cards, management of on-site gym, teaching classes in gym on site, equipment tours in the gym, coordinating

member appreciation days as well as public open houses, answering calls and making outreach calls, website
development and management, cocrdinating charitable events, business networking, preparing meeting agendas and
meeting minutes and training of programming staff as needed

A Club Managér ‘ )
Option 1 Fitness - Keene, NH - January 2016 to Present

Club tours, fitness assessments, marketing including social media, newspaper ads, radio ads (new), flyers'and other local
outreach, processing internal payroll, file maintenance/data entry, scheduling for staff, Preparing contracts for new
members, reviewing contracts filled out by other employees, supervising a staff of 7, designiﬁg PDF's, running tanning
- bed, coordinating facility maintenance, collections for past due memberships and working with lawyer to collect when
necessary, coordinating member appreciation nights as well as public open houses and health fairs, customer service
calis and new member follow ups, website development and management, coordinating charitable donation events
such as giving tree for MCVP, non-perishables for the Community Kitchen and raffles to raise funds for many local non-
profits, office administration, business networking, preparing meeting agendas and meéting minutes

-

_ Owner, Photographer
Melissa Callender Photo_graphy - Richmond, NH - June 2016 to Present

Photographing weddings, maternity photos, milestone photos, engagement photos, family photos, real estate photos
and much more! Editing using Photoshop. Marketing my business via social media marketing as well as designing and
distributing print marketing materials. Website development and management.

Banquet Manager / Office Administrator
The Marlborough House/Stark Production Group/Radial Park - Marlborough, NH — January 2020 to December 2020

Facility tours, making sure events run smoathly and that guests and clients are well cared for and the event goes off
without any issues, management of social media, website development and management, email and written
correspondences, office administration, preparing and sending proposals to clients, editing menus and print materials,
advertising, networking, attending bridal expos, running payments, mai! sorting, scanning and sending to the
accountant, booking talent and live events, managing the-organization of the office, ordering supplies, close
communication with owner and in general being his eyes and hands when he is not able to be on site. Opening online
box office from the ground up, PR for events at Broadway at the Drive In
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Server, Bartender, Banquet Server and Restaurant Manager
Papagailos - Keene, NH - July 2010 to February 2016

Served gueéts, kept own bank, made cocktails, Made salads for banquets as well as plated desserts and appetizers, set
up and lead banquets, side work, when | took over as the Restaurant Manager, | took over managing a staff of about 25,
booked all banquets, prepared floor plans for banquets, prepared schedule for the Front of House as well as for the
banquet staff, Hiring, Firing, social media promotion, file maintenance, end of shifts | had each employee closing out
with me and made sure all numbers matched, and collected cash.

Dining Rocom Supervisor/Banquet Coordinator
Pleasant View Retirement - Concord, NH - September 2007 to September 2003

Supervised a staff of 12, prepared the schedule, prepared spreadsheets to document residents’ meals, scheduled, set up
and ran banquets, corporate meetings and retirement community events, ordered office and party supplies, hiring and
firing, implemented rules of conduct and defined worker expectations, designed print materials for marketing

Education

Keene State Coltege, Certified Life Coach, 2021-present
UNH, Manchester, Small Business Management, 2000-2002
CPR/AED & First Aid, American Red Cross
ACE Fitness Certified Personal Trainer
ACE Fitness Certified Group Fitness Instructor
ACE Fitness Certified Health Coach
ACE Fitness Youth Fitness Specialist
ACE Fitness Weight Management Speciatist

References Available Upon Request
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JUSTIN YATES CROCKETT
I

MONADNOCK PEER SUPPORT AGENCY
32 Washington 5t Keene, NH

Residential Coordinator

e Assistin peer support activities related to overnight guests, one to one peer support, and, when
appropriate, engage in outreach

» Welcome visitors and guests in person or on the telephone

» Handle conflict, complaint, or incident using the principles of Intentional Peer Support

¢ Provide the supervisor with copies of any and all action taken relative to issues of conflict,
complaint, or incident that occurs on shift :

¢ Maintains safe and clean respite guest rooms during check out

» Ensure knowledge of guest movements in and out of organization

» Monitor guest access and maintain security awareness

e Provide general administrative and clerical support

STARBUCKS COFFEE
474 Woodward Street Newton, Massachusetts.

PHOENIX HOUSE
Roxbury Street Keene, New Hampshire

Certifications

CERTIFIED RECOVERY COACH (January 2016)
CERTIFIED'in CPR (August 2019)

"INTENTIONAL PEER SUPPORT
WELLNESS RECOVERY ACTION PLAN FACILITATOR

Education

COMMONWEALTH SCHOOL

151Commonwealth Avenue Boston, 'Massachusetts
(INDEPENDENT SCHOOL Grades 9 through 12)
HIGH SCHOOL DIPLOMA

UNIVERSITY OF VERMONT
Burlington, VT .
ONE and a HALF YEARS COMPLETED
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SUMMARY

. ZACHARY LOPEZ

An ambitious and results-driven individual with strong academic credentials, double majored at Holyoke
Community College in Farensic Science and Psychology, combined with “real world” experience and a
diverse background of extracurricular activities and interests. Possesses strong leadership skills along with
the ability to deal creatively -and practically with a problem/issue and interact effectively with colleagues
and clients, With 6+ years work experience with a strong' ethic and proven ability to work in teams.

EDUCATION

+ -+ Ware High School:-High. School Diploma, 2006 - .
- Holyoke Community College: Double Associates, Forensic Scuence (2016) and Psychology (2017y

-. Bay Path University: Bachelor's Degree, Forensic Psychology (2018)

1{

~

SKILLS

-

Dependable/solid independent worker
Excellent plan comprehension
Troubleshooting |

customer service skills

. Goad at following instructions

Works well with other individuals/groups, team player
Computer literate |
Good, Sofid written/verbal communication skills
Strong interpersonal skills

Strong work m

" Good at establishing goals and setting priorities '

Manual labor skills
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e 'Valid Driver's License

AWARDS ‘AND ACKNOWLEDGEMENTS

+ National Defense Service Medal

=" Global War on Terrorism Se.r‘vice Medal

= Iraq Campaign Medal w/ Car:n1péign Star

. Army Service Ribbon

. ‘Overseas Service Ribbon

- Armed Forces Reserve Medal w/ M Device

+ Combat Action Badge

+ Certificate of Completion, Founding Member of the RISE-UP Program

« Certificate of Attendance: Through Her Eyes Girls Conference

EXPERIENCE

"United States Army National Guard:

Zl-i?;"We-st 'Stre'ét, Ware MA, 01082 (;1155 967-5020
Military Police: Specialist/E-4

= Gunner/Driver

« - Mounted and Dismounted .Security 7
« Contraband Search of Rddms, Véhicles, pnd Individuals themselves
+ Check Points

+ Writing of Reports and Witness Statements

- Patrolling, on Base

« Radio Communications

+ Weapon Training

Pride Stores:

445 Russel Street, Hadley, MA, 01035 (413) 253-7905

2

April 07, 2007 to April 10, 2015
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Lead Cashier . March 2012 to October 2013

a

Counted and verified in-coming orders to ensure accuracy.

+ Ensured customer satisfaction by providing the highest quality of products by ensuring all store items

were properly dated and in-stock.

- Responsible for promoting safe and. clean working environment.

» Unloaded incoming inventory and placed products onto shelves.

+ Reviewed work arders and communicated with prior shift to assess work needs for the day.

Worded overtime, induding evenings and weekends, to respond to emergencies and staffing issues.

Brattleboro Retreat:

1 Anna Marsh Lane, Brattleboro, VT 05301 (802) 257-7785

Group Facilitator and Mental Health Worker

Facilitated groups of 1-18 édolescents.

Groups consisted of Dia}ectical Behavicral Therapy skills, and fun activities.

- Interacted with children between ages 6-12, adolescents 12-18, and adults ranging from 35-55 who.

suffer from behavioral and mental'disorders.
Pa'rticipated in holds, eader of holds, and deescalated crisis situations.

Checked Pts’ rooms for contraband

IConfraband Pts’ clothing and other items brougﬁt in.

/

~ Other duties including one to one observations, fifteen minute checks, and staffing groups.

* Additional Experience:

"« Security/Relief Personnel: Pack the Backpack for Back to School Event, August 26, 2017, Holyoke,

MA.
« CHD Conference: Through Her Eyes Girls Conference, October 27, 2017, Springfield, MA.

«. Founding Member of the RISE-UP Program: Resiliency, Integration, Self-Awarenass, and '
Empowerment with Unlimited Possibitities, 11/14/17-12/05/17, Bay Path University; Longmeadow,
MA,
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SHAWN MAGUIRE
L
I
.

EXPERIENCE

MARCH 2022 - PRESENT
DIRECTOR OF PEER RELATIONS _
MONADNOCK AREA PEER SUPPORT AGENCY, KEENE, NH

. Maintain a schedule of programs including groups, special events, and social and
recreational activities
. Maintain group guidelines and descriptions
. Caordinate monthly educational events on Rights Protection, Peer Advocacy, Recovery )
Wellness Management, and Community Resources, as required by HeM 402.06
. Ensure continuous improvement in programming by regularly evaluating participation
. Create and distribute a feedback survey to gather member satisfaction and thoughts
about programming
. Collaboraté with the Director of Community relations to ensure aii groups, events and
deadlines are marketed well and that the monthly newsletter and calendars are
‘ accurate
. Facilitate check-in, check-oul, regularly assigned groups, and serve as allemate when a
substitute is needed
. Plan and facilitate monthty community meeting
. Manage the Community Garden
+  Create Group Facilitator schedules and oversee time tracking
. Oversee completion of facilitator logs
T Meet with, confer, and discuss performance evaluations with program staff
. Hold weekly program staff meetings
+  Cultivate mutually supportive relationships and handle conflict, complamt or incidents
' using the tasks and principles of Intentional Peer Support
. Periodically check in with members who are not in aitendance at the center
. Assist in peer support activities related to guests and members and support them in
achieving self-identified goals
. Engage in one-to-one peer support, and, when appropnate engage in outreach and
advocacy

JULY 2021- MARCH 2022
CERTIFIED RECOVERY SUPPORT WORKER
. MONADNOCK FAMILY SERVICES, KEENE, NH

. ~ Provided direct support services in the community to MSAS clients, with the
intention of supportmg the individual o achieve/maintain abstlnence from
substance use,

. Aided in stabilizing living/housing needs

. Provided necessary supports to prevent iliness exacerbation

. Introduced clients to resources and provided technical assistance in applying for
‘programs

e Assured safety and appropriate treatment for cllents in the community
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‘SEPTEMBER 2020- JULY 2021
'RECOVERY SUPPORT SPECIALIST
LIVE FREE RECOVERY SERVICES, LLC

. Facilitated support groups
. Supervised all operations of the house
s Provided peer support 1o residents

EDUCATION AND CERTIFICATION

NOVEMBER 2021
HEARTSAVER FIRST AID CPR AED PROGRAM
American Heart Association card# 216017321184 expires 11/2023

SEPTEMBER 2021
CERTIFIED RECOVERY SUPPORT WORKER, FRANKLIN PIERCE UNIVERSITY, RINDGE, NH

CRSW license# 0372 expires 6/30/2023 listed with State of New Hampshlre Board of Licensing for Alcohol
and other Drug Use Professionals

- * JUNE 2020
GED ISSUED BY OFFICIAL GED CENTERS OF THE GENERAL EDUCATION DEVELOPMENT
TESTING SERVICE OF THE AMERICAN COUNCIL ON EDUCATION
Second Start Concord, NH

SEPTEMBER 2019
CERTIFICATE FOR HIV AND OTHER TRANSFERRABLE DISEASES FOR RECOVERY COACHES

Presented by Reality Check and Harbor Homes in Rindge, NH

AUGUST 2019
CERTIFICATE FOR CCAR RECOVERY COACH ACADEMY
Presented by Reality Check in Rindge, NH

JULY 2019 -
CERTIFICATE FOR SUICIDE PREVENTION FOR RECOVERY COACHES
Presented by Reality Check in Rindge, NH

JULY 2019
CERTIFICATE FOR MOTIVATIONAL INTERVIEWING
Presented by Reality Check in Rindge, NH

. SKILLS
+ Lived experience » Compassion
+  Group Facilitating ' ‘ «  Empathy
+  Moving Towards
ACTIVITIES -

Greater Keene Homeless Coalition, former Board Member of Keene Serenity Center, Volunteerism
with Community Partners. '
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Karen Ricci (Carrien)

EDUCATION
‘Bachelor of Arts in History {Specialization in American History) May 2017
Minor in Writing _ GPA: 3.22

Keene State College, Keene, NH

EXPERIENCE

Director of Operations, Monadnock Area Peer Support Agency, Keene, NH 2019-Present

Select candidates for Respite and Step-Up/Step-Down programs
Set and monitor goals of Step-Up/Step-Down residents

Maintain relationships with referral sources for Respite and Step-Up/Step-Down
residents

Establish and enforce residential rules and a chore schedule B

Assist in peer support activities related to guests and members; support residents in
aChieving self-identified goals

Cultivate mutually supportive relationships and handle conflict, complaint, or incidents
using the tasks and principles of Intentional Peer Support

-Manage Residential Staff, Floor Staff, and House Mom selection, scheduling, and

performance management

Delegate Community Kitchen runs and Maintenance of Marla’s Cabinet
Maintain and submit Statistics for the Bureau of Behavioral Health
Approve Timesheets and Process Payroll

Type and distribute All Staff meeting minutes

' Program Assistant Il, Brattleboro Retreat, Brattleboro, VT ) 2017- 2019

Organize and maintain patient charts and paperwork

Facilitate communication between parents and their children as well as doctors and
social workers

Order, stock, and organize supplies to facilitate program development

Presentation Team Member, Ta'rget, Keene, NH May 2017-November 2017

Set sections of the store for seasonal change, product placement, and new product bath
independently and as a team - '
Aid guests by answering questions and pulling items while providing fast and friendly
service

cross train in cashiering and soft lines work centers

Mentor/Tutor, TRIO Upward Bound Program, Keene State College, Keene, NH
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June-August 2017
e Tutor teenagers ages 15-18 in English-related material both in one-on-one and group
meetings .
¢ Support management in developing and implementing policies and procedures
. » Designed programs and educational clubs for large and small groups of students

Tour Guide, Historical Society of Cheshire County, Keene, NH June-August 2016

e Educated the public on early colonial tavern culture, and adjusted presentations based

" onthe interests, size, and age of groups

e Transcribed and analyzed an 1800's account book into Microsoft Excel and Word

e Assisted in the measuring, photographing, and archiving of various objects for the
collection of the Historical Society of Cheshire County

e Oversaw the monetary exchanges of the shop inside the museum as well as during other
events

Student Technology Assistant, Office of Disability Services, Keene State College, Keene, NH
2014-2017
*» Greet students at the front desk and assist with scheduling appointments and other
student needs -
¢ Train students in the use of assistive technology to facilitate their learning
¢ Write technical guides for utilizing advanced assistive technology programs such as
ABBYY, Echo Livescribe Pen, Read and Write Gold’

SKILLS

» Proficient in assistive technology applications as well as Microsoft Word, Excel, and
Power Point

e Strong writing, spelling, and editing skills

¢ Great attention to detail and organization

¢ Ability to multitask and operate in stressful conditions

e Excellent customer service skills '

¢ Supervisory experience

¢ Conflict Resolution and Relationship Building skills
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LISA A. STEADMAN

Monadnock Area Peer Suppont Agency; Keene, NH: MPS ir the Peer Support Agency serving individuals with mental bealth concerns in the
Monadnock Region. pom.menodnockpen ory

Director of Agency Reladons

November 2021. Fresent

WORK EXPERIENCE

RESPONSIBILITIES:
*  Monitor agency compliance with all contractial obligations, city ordinances, pertinent Department of Health and Human Services
rules, State RSAs, and Pederal guidelines
*  Pacilitate DHHS QA audits and financial sudits
' Idensfy funding sources, write grants and submit subsequent fulfillment documentation
*  Enroll organization in corporate giving and discount programs '
* - Maintain proof of nonprofit stams and submit eligihility with funders and supphers
s Manage agency insurance and bencfits contmcts
*  Maintain keys and key receipts
Maintain petty cash and petty cash log -
Record Annual Budget and subsequeant line-item transfers as directed by Executive Dicector
Monitor monthly budget and alert Executive Director when lines differ significantly from plan
Ensuze that transactions are recorded appropriately in budget lines
* - Maintain and ensure adherence to the organization’s Accounting Policies and Procedures Manual
- »  New-hire onboarding organization-wide including setting up defensive dmrmg courses and collecting information for submission of I-
9 and background checks
*  Maintain job descriptions and Organizational Chart
»  Maintain the Employee Handbook and Bylaws
»  Develop and propose policies and procedures that increase organizational cfﬁcxcncy
»  Negotiate contracts with vendors inchiding, but oot limited to utilities, office machines, cleaning services, telecommunications,
building maintenance, office supplies, software and hardware
s Aussist colleagues with technology issues
*  Act as Technical Admin for Google Workspace and Office 363
¢ Otder office supplies, maintenance supplies, and office technologies
*  Actas an advocate and legislative liaison foc issues relevant to MPS, as defined by the mcmbcnlnp
+  Collaborate with government bodies, PSAs, peers, and representatives of the non-profit agencies to advocate for policies that address
the issues of MPS constituents

Kapiloff Insurance Agency; Keene, NH: Kapslqﬂ' i a provider of personal and commereial insuroncer and financial products. mwm
" Independent Contractor P&C Sales
December 2022- Present

RESPONSIBILITIES:
Market Kapiloff products (personal and commercial insurances) to individuals in the states of NH., VT a.nd N{
Recommend coverage, quote and bind insurance policics

Provide support to insumnce customers requesting policy changes and billing assistance
Maintein Licensure

. Talon RS, LLC; Marlborough, NH/ AD Jennings Insnmnc.;e; Winchester, NH: Talon Financial Group purcbased the Archis D Jennings
Insurance Agency in 2021, Archie Jennings is a provider of personal and smoll business insurances. btfped Ltalonrycont/

Managing Producer
Fchtu.ary 2020- November 2022

RESPONSIBILITIES:

Macket AD Jennings Insurance p:oducts (personal and commercial msumnccs) to individuals in the states of NH, VT, and NH
Recommend coverage, quote and bind insurance policies

Provide support to insurance custamers requesting policy changes and billing assistance

Implement a new quoting platform and CRM

Maintain Licensure
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ACCOMPLISHMENTS

Generated 300 policies and $290,000 in direct written premium in 22 months .
Top producer in the agency

Move the agency toward a paperless model

Expanded Jennings insurance carrier panel

Recipient of Reader’s Choice Awards in 2020 and 2021

Liberty Mutual Insurance; Keene, NH: Liberty Mutnal is an international insnrance carrier; hutps:f [ypws fbertymistrial cony/
Sales Representative
May 2009- February 2020

RESPONSIBILITIES:

Market Liberty Murual insurance products to individuals in the states of NH and VT
Recommend coverage, quote and bind insurance policies :
Provide support to insurance customers requesting policy changes and billing assistance
Maintain Licensure -

" Train incoming staff

Develop refationships with local employers and offer insurance discount benefirs to their employees
Teach insurance basics at driver educadon classes :

ACCOMPLISHMENTS

Maintained a producnon rate of approumatelv 4.5 pohcnes pec week in persoml lmcs and life
Trained over a dozen new representatives

Recipient of Reader’s Choice Awards in 2015, 2016, 2017, 2018, 2019

Won several production awards

Managed over a dozen group accounts consisting of local employers and alumni organizations

MEI Search Consultants, an MR]1 Nenwork Affiliate Office; Keene, NH: MEI Search Consultanis is an executive search firnt placing
professionals in the industrial manufaeturing, heayy equipment: ma.rmfadxmr& powered equipment, heavy truck, appﬁmu‘t, and consnmer durabies indnstries.
wirw,mejsearch. et/ about/ carpenter him

Senior Account Exccutive/ Team Lead for Supply Cham Recruiting

March 2004- December 2008

RESPONSIBILITIES:

Market MEI services to identified target businesses in specific industey cones with thc goal of gcncranng maximum placement
revenue. This required many on-site client visits across the country

Identify and cultivate new clients, most of which are in the Fortune 500, and maintain collaborative. relationships in order to earn their
repeat business S

Negotiate terms of business and legal contracts with individual clients

\pp!y supenor customer service skills in support of up to 20 active clients and/or job orders simultancously by fulfilling hiring needs,
ﬂSSlStmg in creation of job descriptions, and making recommendations for improvements to work methods or procedures ‘where
appropriate

Create and lead the Supply chain recruiting practice placing sourclng, materials, and logistics personnel by pcrforrmng strategic
planning and research for each search assignment :

Track and prioritize job openings in order fo plan recruiting time with maximum impacr and efficiently assign and prioritize research
and data input activities for support staff

Select and manage Project Coordinator employed to support recruiting tasks while I focus on marketing MEI services, arranging
interviews, progressing candidares, and closing by leading candidates and hiring authorities through the placement process up to and
including management of compensation negotiation

Build professional networks and relationships and interact at Executive, Director, and Management levels of major corporations in
the hiclds of client’s market focus

Identify, interview, qualify, and present candidates according to position specifications for searches on retained, engaged exclusive and
contingency basis

Arrange interview times, provide information about facilities, arrange for transportation or accommodations and gather pertinent
feedback following employment interviews

Read industry publications and attend teade shows or training seminacs as necessary, about once per quarter. Also responsible for
compiling industry and trade news and sharing such with all other employees

Other duties include utilizing investigative techniques in locating identified hard-to-find contacts as potential candidates or hiring
authorities; publicizing job openings via internet postings, nerworking, and cold recruiting; overseeing candidare relocation via cost of
living studies, school reports, and community living information when necessary; explaining rules, policies or regulations to
interviewees; performing reference and background checks; learning and applying Government labor or employment regulations

ACCOMPLISHMENTS
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+  Widely recognized as the top US recsuirer for mid-level Supply Chain professionals in thé equipment manufacturing industey

+  Generated revenue of over 1 Million with an average placement fee of $18,000

*  Responsible for over half of all MEI placements since its inception in 2000, with 63 placements in mid- to upper-level alignment in
organizatons by averaging over one placemcnr per month throughour 57 month tenure with MEI \carch Consultants

*  Top revenue generator for three years in a row

*  Cultivated, from the ground up, several repeat-business key accounts thar broughr MEI significant revenue. Top 5 accounts earning
116k over 7 placements, 102k over 9 placements, $89k over 4 placements, $84.5k over 5 placements, and §75k revenue over 5

" placements. Also billed over $190,000 with a single key client already in cxistence in a two year span

= Recipient of 2006 and 2007 Pacesetter Award trips to Hawaii and Riviera Maya. Pacesetter is an honor reserved for the top 3-5% of
5000+ MRI Network recruiters in over 1000 offices worldwide

*  Achieved rank of #2 in Monthly Cash In or Billings in the nation among MRI Network recruiters monthly rankings rwice; ranked
within top ten multiple dmes

»  Recommended as featured speaker for APEX, which is a training forum for recruiters-natonwide. Also one of rwo protégées chosen
in 1* year of tenure to study under top billers in the MRI Network system

»  Qver 500 LinkedlIn (professional nerworking system) connections to solid nerworking partners with whom | have had live
{email/phone} communications

*  Recommended for CSAM training ro become a Cermified Senior Accounr Manager

*  Demonstrated stgmﬂcam dedication to my employer by achieving longest tenure for any MEI employee in its history; developing
tracking and commission verification procedures that are utilized by all of ME; tratning other Account Executives to bring significant
additonal revenue to MEI; and investing substantial enérgy in successfully reansitioning my complex workload upon separation

JPMorgan Chase & Co., Wilmington, DE: JPMorgan wmw, jprrorganchass com/

Operations Analyst Senior (November 2001-March 2004); Bank One Card Services Cross Sell Macketing Department

May 2001- March 2004

= Provide oPemnonal support and inpur in support of new and existing value-added third-party product lines

*  Develop and maintain New Partner Integeation procedures that introduce vendors to all operational aspects of m'u'}\ttmg with Bank

" One: mecting vendor security guidelines; processing leads; billing via direct bilt or Paymentech; encryption and related privacy

regulations; and processing of cardmember enrollment, cancellation and refund requests

*  Lead weekly conference calls to manage operational relationships with exrernal vendors to including Life, Health, AD&D, and Per
Insurance Providers, Merchandisc and Club Membership service providers, and payment processor, Paymentech of Salem, NH

*  Draft detailed statements of business need, concept documents, process flows, stakeholder impact documentation, Business
Requirements, and high-level project plans for Cross Sell Macketing initiatives including three $3MM+ 5-yr NPV vendor support
projects (Validation System, Chargeback reduction, creation of Commission Verification process via card member enrollment dara)

*  Process 'enginccr and process owner accounrable for retaining Cross Scll Marketing's $100MM annual PTP by preventing product
enrollee attrition by supervising and prioritizing implementation of scheduled rechnical upgrade releases for billing applicacions

= Develop and maintain weekly reports outlining key indicators for all aspecrs of Cross Sell Markening performance for management
and executive review

»  Cross Sell Marketing Liaison for internal teams: Marketing Product \hnagcrs Settlement, Marketing IS, List \Iamgemcnt Internal
Audit, File Transfer Support. Also liaison for core processor conversion from First Data Corp. (FDDR) to Toral Systems (TSYS)

Production Coordinaror; Bank One Card Services Graphics Production Services Department (May 2001-November 2001 via Randstad)

= Oversaw tracking and routing of direct mail articles or ‘cells’ through Graphic Produx.non Services

*  Managed production of Cardmember :\g:ccmcnts

«>  Cooperated with other teams 1o improve workflow procedures and design cfficient proccdures

v Interacted with print vendors: collected documents such as 3602's, created Mail Verificarion Repouts, tracked purchase ordcrs and
proofed bluelines and laser customizanon of direct mail cells

AlG- American International Group;. Chadds Ford, PA W&M&W{L

Human Rescurces Assistant

January 2001-May 2001

s Participated in job fairs and interview scheduling

*  Developed strategy for promoting job openings and stimulating candidate interest

*  Maintained applicant database and confidential employee files ’

*  Administered typing tests

»  Prepared new hire packets, offer lerters, and decline lerters

*  Monitored completion of employee on-boarding documentation such as 1-9 and W-4, Disect Deposit, Code of Conduct Non-
Compete, Confidentiality Agreements, and Benefits Enrollment

Betterment Organization of Mansfield (B.0.0.M.), Mansficld Chamber of Commerce; Mansficld, PA s manglieidorg/ abost plip
Internship- Liaison to the Student Body

August 2000-December 2000

Faculty Supervisor: Abe Ghodes, Marketing Professor

B.O.O.M. Supervisor: Themas Freeman, Chatrman, Betterment Grganization of Mansfiedd

= Developed, oversaw, and analyzed surveys gauging college community opinion on availability of services in the Mansfield area
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= Collected data on appeal of the community to new businesses and capacity for new commerce in the area .
*  Prepared a detailed portfolio of all findings and presented, with recommendations on a future course of action, to University officials
and B.O.O.M. Board of Directors. Published all findings at the Chamber of Commerce

ADDITIONAL EXPERIENCE

*  Cable Connections.of VT- Fiber-Optic Install Scheduler: Winter 2008-Spring 2009

* Monadnock Specdway- Handicapper: summers 2006 and 2007 ppw monudnockipeedivgy, com

*  Brookville Wood Products Brookville, PA- Develop marketing plan for BWP Bats product line: 2002 wuay bupbals.com

»  Independent Coffee Sales- Stimulate demand for Juan Anz Café de Guatemala: 2000-2001 W{LW

*  Maya Indians, Guatemala = Two month term of Volunreer Service: Summer 2000 pww sunbicasmisiion.com y

= Rod C. Kelchner Physical Fitness Center- Bmldmg Staff: 1/2000 6/2000 and 8/2000-12/2000

= Camp Susque- counselor, head cook, support staff, instructor for dmma/potter)/rocl-.cm*/sxwmrrung: 6/1999- 12/2000
" »  Mansfield University Provost’s Office- Work-Study Assistant to the Provost 8/1998- 12/2000

*  Northlake Surgical Center- Administrative Assistant: Summer 1998 (also exposed ro CPT and 1CD9 coding)

EDUCATION

Mansfield University of Pennsylvania; Mansfield, PA

Beichelor of Seience in Business Administration; Concentrations in Marketing, International Business, Management

August 1997~ December 2000

GPA: 3.66/4.0 Magna Cum Laude

HONORS/ACHIEVEMENTS: .

*  GPA: 3.66/4.0 Magna Cum Laude; Achieved 4.0 Fall 1999, Spring 2000, Fall 2000

*  Triple-concentration degree in seven semesters

*  Graduated in the Honors Program by completing required honors-level courscwozk

*  Hartly B. Dean, and Dr. Stuart M. Davis \cho]arshtp recipient

*  Funded education by working up threc part-time positions simultaneously (Recreation Center, Work Study and Camp Staff)

TRAINING AND LICENSURE

»  Property & Casualty, Life, Accident or Health & Sickness Licensed in NH, VT, and MA in NPN: 14006507
*  The Academy for Good Governance NH Municipal Association; October 2020 graduate
- Grant Writing Program River Valley Community College; October 2020 graduace
+  Policy Partners for Developmental Disabilitics System Advocacy Community Crosscoads; March 2018 geaduate
*  PIC Volunteer Advocate for Special Education 2016 graduare -
*  NH Leadership Series Mentee NH Instituce on Disability/ UCED September 2016- May 2017
-»  NH Leadership Series NH Institute on Disability/ UCED May 2016 graduate
*  Advanced Sales Negotiations, Acclivus Training; Boston, MA 6/2005 three-day workshop
- = Negotiations for the Purchasing Profcssional, Moshe Cohen of The Negotiating Table; Manchester, NH 11/2008
» Institute for Supply Management (1.8.M.) Member; NAPM NH Chaprer; 2005-2009

VOLUNTEERING AND BOARD MEMBERSHIP

»  Town of Troy Broadband Committee Chair October 2020-Present
* Monadnock Family Council Member (Currently Chairperson) December 2015-Present
*  NH Down Syndrome Associaton Education Committee November 2011-January 2015
. * Rise for Baby and Family Board of Directors (Currently Board President) Ocrober 2014-Present.
= Greater Monadnock Society for Human Resource Managers Membership Committee 2014-2017
=  Monadnock Regional School District; Elected School Board (Chair 2017-2020, presently vice-chair) September 2009-Present
*  Samuel E Paul Recreation Center Committee Co-Chair 2009-2011 ' i
* Troy Recreation Committee Chair 2009-2012
»  Troy/Fitzwilliam Recreation League Soccer Coach 2006-2008, Program Administrator 2008
= Beuterment Osganization of Mansficld, PA Board of Directors: 1998-2001
= Mansfield University Student Government Association Vice- prcmdcnr Treasurer, Senator; also P.R. and Elections committees
chair  1997-2000 and 1999-2000 respectively
*  College Community Services, Inc. Board of Direcrors 1997-2000
*  Mansfield University Committee on Finance Board Member 1997-1999

SKILLS

*  Edward de Bono’s Six Thinking Hats Trainer
*  Intermediate Conversational Spanish Language
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»  Expert User of Microsoft Word, Excel, Access, PowerPoint, Outlook, Visio, Project, Adobe Acrobart and Photoshop
INTERESTS

»  Disabilities Rights and Special Education

»  Well-traveled with visits to over 20 countries in Europe, Asia, and Central America. Valid US Passport holder
»  Intermediate MMA (Brazilian Jiu-)itsu and Kickboxing) Student

»  Certified SCUBA diver ' C
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
' from this Contract
Andy Allen Residential Team Leader 21250
Christine Allen Executive Director 38000
- Melissa Callender Director of Community Relations 25000
Justin Crockett Residential Coordinator 9880
Zachary Lopez Residential Coordinator 9880
Shawn Maguire Director of Peer Relations 20800
Karen Ricci Director of Operations 25000
Lisa Steadman Director of Agency Relations

25000
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Recovery Orirnled Step-Lip Step-Down Progrnms (RFA-ZOZS—BMHS-OZ-RECOV—M)

Noticg; This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

_ AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

) GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name : 1.2 State Agency Address

New Hampshire Department of Health end Human 129 Pleasant Street

Services Concord, NH 03301-3857

1.3 Contractor Name : 1.4 Contractor Address

377 S Willow St Suite B2-4

On the Road to Recovery, Inc. Manchester, NH 03103

dba On the Road to Wellness

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

Number '
010-092-4117-102-0731 | 6/30/2024 $800,000

603-623-4523 92204117

1.9 Contracting Officer for State Agcncy 1.10 State Agency Telephone Number

Robert W. Moore, Dn‘gg.or_ r (603)271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

672)%022 Kyle winston Board president
1.14 Name and Title of State Agency Signatory
6}3’)’5&)22 Katja S. Fox Director

By: Director, On:

o p— g gsn—

e
1.16 Approval by the Attorney General (Form, Substance and Execuhon) (if applicable)

DocuSigaed by:
By: [_% Z On: 6/3/2022

1.17 Approval E; ;Ee Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4 l AN
Contractor Initials

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agrecement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other

account or source to the Account identified in block 1.6 in the .

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the coniract price shail be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Confractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price,
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liguidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law,

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment eppertunity laws. [n addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders; rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

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

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do 5o under all applicable laws.

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

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

(o
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8. EVENT OF DEFAULT/REMEDIES,

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price

which would otherwise accrue to the Contractor during the .

pericd from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video

-recordings, pictorial reproductions, drawings, analyses, graphic

representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

10.3 Confidentiality of data shal be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and & written consent of the State. For purposes
of this paragraph, a Change of Contro! shall constitute
assignment. “Change of Control” means (8) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantialty all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omisst f the
Page 3 of 4 l )]
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
" less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 4.1 herein shatl be
on policy forms and endorsements approved for use in.the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10} days prior to the expiration date of each
insurance policy. The centificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

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

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding berween the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hereof,
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.
o2
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT A

1.

RFA-2023-BMHS-02-RECOV-04 A-1.2 Contractor Initials

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1.

Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 or upon Governor and Executive Council approval, whichever is
later (“Effective Date”). -

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

3.3.

The parties may extend the Agreement for up four (4) additional years
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 follows:

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
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with’
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action 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.

6/2/2022
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.
1.2.
1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

The Contractor shall provide a Recovery Oriented Step-Up Step-Down
program in this Agreement to individuals 18 years of age or older, with long
term and/or severe mental iliness, as defined in NH RSA 135-C:2 X.

The Contractor shall ensure services are physically located in NH Mental
Health Region 7, and are available to individuals statewide, regardless of an
individual’s insurance coverage, residence or place of employment.

For the purposes of this Agreement, all references to days shall mean
consecutive calendar days, excluding state and federal holidays, unless
otherwise denoted as business days.

For the purposes of this Agreement, all references to business hours shall
mean Monday through Friday from 8 am to 4 pm.

The Contractor agrees that if the performance of services involves the
collection, transmission, storage, or disposition of Part 2 substance use -
disorder (SUD) information or records created by a Part 2 provider, the |
information or records will be subject to all safeguards of 42 CFR Part 2.

The Contractor shall operate a three (3) bed Recovery Oriented Step-Up Step-
Down program that provides short-term recovery-based transition and mental
health peer support services to individuals who are 18 years of age or older
who:

1.6.1. Self-identify as a recipient, as a former recipient, or at a significant risk
of becoming a recipient of mental health services; and

1.6.2. Require additional support to transition from a psychiatric inpatient or
institutional settings into the community; or

1.6.3. Require more intensive supports to prevent admission to an inpatient
psychiatric setting.

The Contractor shall ensure Recovery Oriented Step-Up Step-Down programs-

are:

1.7.1. Separate from the confines of a local community mental health center,
unless otherwise pre-approved by the Department; and

1.7.2. At a physical location and/or building that is in compliance with local
health, building and fire safety codes, and provide a certificate of
occupancy to the Department immediately upon contract approval by
the Governor and Executive Council.

The Contractor shall ensure the Recovery Oriented Step-Up Step-Down

program mamtalns
(b
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.8.1.

1.8.2.
1.8.3.

1.84.
1.8.5.

A specific sleeping area designated for each individual, ensuring
common areas are not used as bedrooms.

A minimum of one (1) bathroom with a sink, toilet, and shower.

Storage space for each individual's clothing and personal
possessions.

A kitchen area for the individual(s) to store and prepare meals.
A minimum of one (1) telephone for incoming and outgoing calls.

1.9. The Contractor shall ensure Recovery Oriented Step-Up Step-Down program
include, but are not limited to:

1.9.1.

1.9.2.
1.9.3.

1.94.

1.9.5.

Program(s) that are voluntary admission, short term, with overnight
peer support services,

Non-clinical peer supports, which includes access to a 24 hour staff.

Policies that establish a 90 day maximum stay limit per individual, per
episode.

Programs staffed by peer support specialists as defined in NH
Administrative Rule He-M 400, Community Mental Health, Part 426,
Community Mental Health Services, Section 13(d)(4), who have
successfully passed the State Peer Support Specialist certification
exam within 12 months of employment.

Coordination with outpatient community-based dinical treatment
providers.

1.10. The Contractor shall utilize the Intentional Peer Support (IPS) or another
- Substance Abuse and Mental Health Services Administration (SAMHSA)
recognized mental health peer support model to facilitate recovery and
wellness with individuals in the Recovery Oriented Step-Up Step-Down
program. The Contractor shall ensure:

1.10.1.

1.10.2.

1.10.3.

1.104.

Programs operate in accordance with SAMHSA Core Competencies
for Peer Support Workers in a behavioral heatth system;

Individuals are referred to other community-based service providers,
as appropriate, to ensure:

1.10.2.1. Individuals are connected to community providers,
programs, and applicable services; and

1.10.2.2. Whole-health needs of each individual are met.

Programs utilize a statewide referral form approved by the
Department;

Programs adhere to a standardized Department-approved a fon
criteria that includes, but is not limited to, serving individuals X

RFA-2023-BMHS-02-RECOV-04 B-2.0 Contractor Initiaks
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.10.4.1.
1.10.4.2.
1.10.4.3.
1.10.4.4.

1.10.4.5.

Are at least 18 years of age.
Are residents of the State of New Hampshire.
Self-identify as being in psychiatric distress.

Express a willingness to engage in daily services and
wellness activities.

Self-administer medication, if applicable, or receive’
medication from a community provider or clinician off-site.

1.10.5. Referrals for individuals utilizing the program as a Step-Up are
accepted if submitted through:

1.10.5.1.
1.10.5.2.
1.10.5.3.
1.10.54.
1.10.5.5.

Community mental health centers or providers;
Mobile Crisis/ Rapid Response Teams;

NH Rapid Response Access Point;

Peer Support Agencies; or

Other entities, as approved by the Department.

1.10.6. Referrals for individuals utilizing the program as a Step-Down .are
accepted if submitted through:

1.10.6.1.
1.10.6.2.
1.10.6.3.
1.10.6.4.
+ »1.10.6.5.
1.10.6.6.

New Hampshire Hospital;

Designated Receiving Facilities;

Mobile Crisis/ Rapid Response Teams;
Community mental health centers or providers;
Hospitals; or

Other entities, as approved by the Department.

1.10.7. Programs are staffed and operated by a minimum of one (1) Certified
Peer Support Specialist with lived experience with mental iliness, 24
hours per day when participants are in the program.

1.10.8. Programs support recovery and resiliency through interventions and
services; or connections to services, which include, but are not limited

to:

1.10.8.1.

RFA-2023-BMHS-02-RECOV-04

On the Road to'Recovery, Inc.
dba On the Road to Wellness

Facilitating connections to natural supports, defined as
relationships that occur in everyday life, WhICh may include,
but are not limited to:

1.10.8.1.1. Family.
1.10.8.1.2. Friends.

1.10.8.1.3. Neighbors. | kW
B-2.0 it
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.10.9.

1.10.8.1.4. Coworkers.

1.10.8.1.5. Peer support networks when transitioning
back to their communities.

1.10.8.2. Developing and supporting individual discharge plans.

1.10.8.3. Providing access to a minimum of one (1) SAMHSA-
recognized peer support model that emphasizes physical,
psychological, and emotional safety and focuses on
individual strengths as a method to rebuild a sense of
control and empowerment.

1.10.8.4. Providing opportunities for engagement in structured daily
activities while participating in the program.

1.10.8.5. Developing individualized safety and wellness plans that
support person-centered recovery goals, which may
include Wellness Recovery Action Plans (WRAP).

Programs support connections to current clinical treatment teams by

. allowing visits and meetings with individuals at the program site and

collaborate with current service providers by establishing memoranda
of understanding, communication protocols and sharing of care plans
with written consent where appropriate.

1.10.10. Programs support individuals with maintaining participation in

academic coursework and/or employment.

1.11. The Contractor shall assist individuals without established service providers to
obtain a variety of supports that include, but are not limited to:
1.11.1. Referring individuals to Department supports for benefits that may
include, but are not limited to:
1.11.1.1.  Social Security.
1.11.1.2. Food Stamps.
1.11.1.3. Utility assistance.
1.11.2. Assisting individuals with obtaining, completing, and submitting
housing applications. _
1.11.3. Identifying and connecting participants to resources within the
community which may include, but are not limited to:
1.11.3.1. Peer support agencies.
1.11.3.2. Community mental health centers.
1.11.3.3. Faith-based groups. _
1.11.3.4. Transportation services. | 5\
RFA-2023-BMHS-02-RECOV-04 B-2.0 Contractor initials
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.12.

1.13.

1.14.

1.15.

1.16.

1.11.3.5. Primary care services.
1.11.3.6. Homemaker and personal care services.

The Contractor shall administer a functional assessment of each individual at
intake and discharge from the program, as approved by the Department to
include, but not be limited to, data identified in Subparagraph 1.51.1.

The Contractor shall develop a referral process with the local community
mental health center for individuals who, while in the program, experience a
rise in acuity level and require:

1.13.1. A higher level of care; or
1.13.2. An evaluation for hospitalization.

The Contractor shall ensure individual health needs are addressed during the
course of their stay.

The Contractor shall maintain a smoke-free environment and provide tobacco
intervention services to individuals who are former or current smokers. The
Contractor shall ensure: ' '

1.15.1. Former smokers recéive appropriate supports that assist with
maintaining a non-smoking status; and

1.156.2. Current smokers are offered support with smoking cessation.

The Contractor shall ensure the discharge process includes, but is not limited

to: :

1.16.1. Conducting discharge planning meetingé that actively include
individuals receiving services.

1.16.2. Ensuring the first discharge meeting occurs no later than 30 days from
the date of the individual's admission.

1.16.3. Ensuring discharge meetings include, but are not limited to, input from:
1.16.3.1. Community mental health centers.
1.16.3.2. Primary care services.
1.16.3.3. Other providers.
1.16.3.4. Natural supports.

1.16.4. Ensuring discharge plans are wellness and recovery oriented and
include, but are not limited to, individualized:

1.16.4.1. Emergency contacts.
1.16.4.2. Community support contacts.

1.16.4.3. Updates on presenting problem.
RFA-2023-BMHS-02-RECOV-04 B-2.0 ‘ Contractor Initials
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New Hampshire Deparfment of Health and Human Services
-‘Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.17.. The Contractor shall enrol! individuals in the Recovery Orientated Step-Up
' Step-Down Program who meet the specifications described in Subparagraphs
1.10.4. through 1.10.6., and:
1.17.1. Who have a desire to work on wellness issues; and
1.17.2. Who have a desire to participate in peer support services.
1.18. The Contractor shall ensure the Recovery Orientated Step-Up Step-Down
Program Guest application includes, but is not limited to:
1.18.1. The minimum engagement policy.
1.18.2. Suspension of services policy.
1.18.3. Step-Up Step-Down program rules. ‘
1.18.4. Attestation that the individua! supports the mission of the Peer Support
' Agency (PSA). ‘
. 1.18.5. A maximum 90 day length of stay agreement.

1.18. The Contractor shall notify any person who has been found ineligible for
services of ‘their right to appeal the adverse decision by requesting a fair
hearing in accordance with New Hampshire Administrative Rule He-C 200.

1.19.1. In any such fair hearing proceeding, the Contractor and the person
found ineligible will be the parties. The Department reserves the right
to file a motion to intervene.

1.20. The Contractor shall ensure the Executive Director, or designee, attends the
Department's monthly Peer Support Directors meeting for the purpose
exchanging information as well as supporting and strengthening the statewide
Peer Support system. '

- 1.21. The Contractor shall meet, at a minimum of two (2) times per year, with other
regional community support organizations that serve the same populations,
which may include, but are not limited to:

1.21.1. Mental health centers.
1.21.2. Area homeless shelters.
1.21.3. Community action programs.
1.21.4. Housing agencies.

1.22. The Contractor shall submit documentation to the ODepartment  that
demonstrates attendance at the meetings specified in Sections 1.20. gh

RFA-2023-BMHS-02-RECOV-04 B-2.0 Contractor Initiats )
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.21.4.

1.23. The Contractor shall submit a grievance and appeals process to the

1.24.

1.25.

1.26.

1.27.

Department for approval. The Contractor shall ensure the grievance and
appeals process includes, but is not limited to:

1.23.1. How to receive complaints orally, or in writing, ensuring information
collected includes, but is not limited to:

1.23.1.1. Individual's name,

1.23.1.2. Date of written grievance.

1.23.1.3. Nature and subject of the grievance.

1.23.1.4. A method to submit an anonymous grievance.

1.23.2. A policy relative to assisting individuals with the grievance and appeal
process including, but not limited to, how to file a grievance.

1.23.3. A method to track grievances.

1.23.4. Investigating allegations that a member's or participant’s rights have
- been violated by agency staff, volunteers or consultants.

1.23.5. An immediate review of the grievance and investigation by the
Contractor’s director or his or her designee.

1.23.6. A process to attempt to resolve every grievance for which a formal
investigation is requested.

1.23.7. An appeal process for members or participants to appeal any written
decision rendered by the Board of Directors.

The Contractor shall ensure its Board of Directors issues a written decision to
the member or participant filing a grievance upon completing an investigation
and within 20 business days setting forth the disposition of the grievance.

The Contractor shall submit a copy of the written decision regarding the
grievance to the Department within one (1) day from the written decision.

The Contractor shall participate in quality assurance program reviews and site
visits on a schedule provided by the Department. The Contractor agrees that:

1.26.1. All Agreement deliverables, programs, and activities are subject to
review; and

1.26.2. Any review may result in a report and potential corrective action plan,
notwithstanding paragraphs 8 and 9 of the General Provisions (Form
P-37) of the Agreement.

The Contractor shall participate in quality assurance reviews as follows:

1.27.1. Ensure the Department is provided with access that shall incl but
is not limited to:

RFA-2023-BMHS-02-RECOV-04 B8-2.0 Contractor Initials
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1.27.1.1. Data.
1.27.1.2. Financial records.

1.27.1.3. Scheduled access to Contractor work sites, locations, and
work spaces and associated facilities.

1.27.1.4. Unannounced access to Contractor work sites, locations,
and work spaces and associated facilities.

1.27.1.5. Scheduled phone access to Contractor principals and staff.

1.28. The Contractor shall perform monitoring and comprehensive quality and
assurance activities including, but not limited to:

1.28.1. Participating in bi-annual quality improvement review.

1.28.2. Participating in ongoing monitoring and reporting based on the bi-
annual quality assurance review and any corrective action plan
submitted in conjunction with the Department and Contractor.

1.28.3. Conducting member satisfaction surveys provided by and as
instructed by the Department.

1.28.4. Reviewing personnel files for completeness.

1.28.5. Reviewing the grievance process.

1.29. The Contractor shall provide a corrective action plan to the Department within
30 days of notification of noncompliance with Agreement - activities,
notwithstanding paragraphs 8 and 9 of the General Provisions (Form P-37) of
the Agreement.

1.30. The Contractor shall provide all requested audits to the Department no later
than November 1 of each State Fiscal Year.

1.31. The Contractor shall maintain staffing as specified in this Statement of Work.

1.32. The Contractor shall screen each staff member for tuberculosns prior to
employment.

1.33. The Contractor shall not add, delete, defund, or transfer staff positions among
programs without prior written permission from the Department.

1.34. The Contractor shall develop a Staffing Contingency Plan for Department
approval no later than 30 days from the Agreement effective date, which
includes but is not limited to:

1.34.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

1.34.2. The description of how additional staff resources shall be allocated to
support this Agreement in the event of inability to meet.any
performance standard. L0
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1.35.

1.36.

1.34.3.

1.34.4.

The description of time frames necessary for obtaining staff
replacements. :

An explanation of the Contractor’s capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

The Contractor shall submit an emergency staffing plan within 30 days of the
Agreement effective date that includes, but is not limited to:

1.35.1.

1.35.2.

Inclement weather notifications for programming and transportation
services.

Emergency evacuation plans.

Prior to making an offer of employment or for volunteer work, the Contractor
shall, after obtaining signed and notarized authorization from the individual for
whom information is being sought:

1.36.1.
1.36.2.

1.36.3.

1.36.4.

Obtain and verify at least two (2) references for the individual;

Submit the individual's name for review against the bureau of elderly
and adult services (BEAS) state registry maintained pursuant to RSA
161-F:49; -

Complete a criminal records check to ensure that the individual has no
history of:

1.36.3.1. Felony conviction; or _

1.36.3.2. Any misdemeanor conviction involving:
1.36.3.2.1. Physical or sexﬁal assault;
1.36.3.2.2. Violence,
1.36.3.2.3.  Exploitation;
1.36.3.2.4. Child pornography;
1.36.3.2.5. Threatening or reckless conduct;
1.36.3.26. Theft

1.36.3.2.7. Driving under the influence of drugs or
alcohal; or

1.36.3.2.8. Any other conduct that represents evidence
of behavior that could endanger the well-
being of a consumer; and

Complete a motor vehicles record check to ensure that the person has
a valid driver's license if the person will be transporting consumers. -

Contractor shall not hire any individual or approve any individual to acf.gs a

1.37. Unless the Contractor requests and obtains a waiver from the Departmfft,,the

RFA-2023-BMHS-02-RECOV-04 B-2.0 Contractor Initiats

On the Road to Recovery, Inc. Page 9 of 18 Date

67272022

dba On the Road to Wellneas



DocuSign Envelope ID: CAA7216E-7C44-4C13-A528-7098D2ECF196

New Hampshire Department of Health. and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.38.

1.39.
1.40.

1.41.
1.42.

1.43.

RFA-2023-BMHS-02-RECOV-04 B-2.0 Contractor Initials

volunteerif:
1.37.1. The individual's name is on the BEAS state registry;
1.37.2. The individual has a record of a felony conviction; or

1.37.3. The individual has a record of any misdemeanor conviction as
referenced above.

The Contractor shall verify and document all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions. The Contractor shall ensure:

1.38.1. All staff and volunteers receive training, as approved by the
Department, including on the SAMHSA Core Competencies for Peer
Support Workers in a behavioral health system.

1.38.2. All staff training shall be in accordance with New Hampshire
Administrative Rule He-M 400, Community Mental Health, Part 402,
Peer Support, Section 402.05, Staff Training, Staff Development and
Orientation.

1.38.3. All staff training shall be in accordance with NH Administrative Rule
He-M 400, Community Mental Health, Part 426, Community Mental
Health Services, Section 13(d)}(4), who have successfully passed the
state peer support specialist certification exam within 12 months of
employment.

1.38.4. All personnel and training records are current and available to the
Department, as requested. '

The Contractor shall maintain documentation of completed tralnlngs and
certifications in staff files.

The Contractor shall ensure suicide prevention training, as approved by the
Department, is provided annually to all staff.

The Contractor shall ensure that annual Wellness Training is available to staff.

The Contractor shall provide Intentional Peer Support (IPS) training or another
SAMHSA recognized mental health peer support model and its required
consultations to meet State Peer Specialist certification.

The Contractor shall ensure all staff, as applicable to their job description,
including the Executive Director, participate in trainings, ‘that include, but are
not limited to:

1.43.1. Staff Development.

1.43.2. Supervision.

1.43.3. Performance Appraisals. os
1.43.4. Employment Practices. &l
"6/2/2022
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1.43.5. Sexual Harassment.

1.43.6. Member Rights.

1.43.7. Program Development.

1.43.8. Grievance and the grievance procedure process.
1.43.9. Financial Management.

1.43.10. Incident reporting process.

1.44. The Contractor shall obtain prior approval by the Department no later than 30
days prior to the training, to provide or refer staff to specific training proposed
by either the Department or the Contractor. '

1.45. The Contractor shall ensure comprehensive administrative support for all
services provided in this Agreement.

1.46. The Contractor shall participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.47. The Contractor shall participate in on-site reviews conducted by the

: Department on an annual basis, or as otherwise requested by the Department.

1.48. The Contractor shall facilitate reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Department, that may
include, but are not limited to:

1.48.1. Personnel records.
1.48.2. Financial records.
1.48.3. Program data files.

1.49. The Contractor shall ensure staff, including the Executive Director, participate
in NH Center for Nonprofit trainings on finance, governance and leadership
development as required by the Department.

1.50. Reporting
1.50.1. The Contractor shall collect and submit, to the Department, individual

data in the format, content, frequency and method, as approved by the

Department, that includes, but is not be limited to:

1.50.1.1. Region of origin upon admission.

1.60.1.2. Referral source.

1.50.1.3. Discharge region.

1.50.1.4. Presenting problem upon admission.

1.50.1.5. If admission was diversion from inpatient care (step-up).

DS
(=
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1.50.1.6.

1.50.1.7.
1.50.1.8.
1.50.1.9.

1.50.1.10.
1.50.1.11.
1.50.1.12.
1.50.1.13.
1.50.1.14.
1.560.1.15.
1.50.1.186.
1.50.1.17.

1.50.1.18.

If admission facilitated a supported transition out of
inpatient care (step-down).

Age.

Gender.

Sexual orientation.

Race and ethnicity.

Legal status,

Employment status.

Individual's housing status upon admission and discharge.
Discharge reason.

Length of stay.

Resource referrals.

Entry and exit client status indicators that include, but not
be limited to, whether the individual:

1.50.1.17.1. Was a Step-Up or Step-Down referral;
1.50.1.17.2. Exited to a higher leve] of care; or
1.50.1.17.3. Was referred from a higher level.of care.

90-day follow-up status post program discharge that
includes the number of hospital admissions categorlzed by
physical and psychiatric.

1.50.2. The Contractor shall provide the prior month’s interim Balance Sheet,
and Profit and Loss Statements to the Department no later than the
30th of the month, ensuring the report includes, but is not limited to:

1.50.2.1.
1.50.2.2.
1.50.2.3.

1.50.2.4.

RFA-2023-BMHS-02-RECOV-04
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Accounts Payable that measure the Contractor's timeliness
in paying invoices, ensuring no outstanding invoices
greater than 60 days.

Budget Management that compares budgets to actual
revenues and expenses to determine the percentage of the
Contractor’s budget executed year-to-date.

Revenues equal to or greater than the yeér-to—date
calculation while ensuring expenses are equal to or less
than the year-to-date calculation.

The Profit and Loss Statements include a budget column

allowing for budget-to-actual analysis. os
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1.50.3.

1.50.4.

1.50.5..

1.50.6.

1.80.7.

1.50.2.5. Statements are 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 submit to the Department, on forms supplied by
the Department, quarterly revenue and expenses by cost and/or
program category and locations by the 30th of the month following the
quarter.

The Contractor shall prepare an Annual Report that:

1.50.4.1. Includes, but is not limited to .qualitative and quantitative
data; and

1.50.4.2. |Is presented annually to the Mental Health Block Grant
Planning and Advisory Council.

The Contractor shall submit a quarterly report to the Department, on
forms supplied by the Department, no later than the 15th day of the
month following the end of each quarter that includes, but is not limited
to:

1.50.5.1. Step-Up Step-Down deliverables as identified in the Scope
- of Services, and on templates provided by the Department;

1.50.5.2. Number of bed days;
1.50.5.3. Staffing levels, and _
1.50.5.4. Daily provided programming.

The Contractor shall submit to the Department a compilation of
program evaluation and surveys submitted in the past quarter, no later
than the 15th day of the month following the end of each quarter.

The Contractor may be required to provide other key data and metrics
to the Department, in a format specified by the Department, including
client-level demographic, performance, and service data.

1.51. Performance Measures

1.51.1.

The Contractor shall perform, or cooperate with the performance of,
quality improvement or utilization review activities as are determined
necessary and appropriate by the Department within timeframes
reasonably specified by the Department including, but not limited to:

1.51.1.1. Meeting 80% minimum occupancy standards annually.

1.51.1.2. Diverting 80% of Step-Up admissions from resulting in an
inpatient stay.

o3
1.51.1.3. Facilitating Step-Down transitions with no more thaE Bt of
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individuals being readmitted to hospital level care within the
90 day period.

2. Exhibits Incorporated

2.1,

2.2.

2.3.

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.

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

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

3. Additional Terms

3.1.

3.2

3.3.

Impacts Resulting from Court Orders or Legislative Changes .

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

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

3.2.1. 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
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
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 avai or
required, e.g., the United States Department of Health and’%an
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Services.”

3.3.2. Al materials preduced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

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

3.3.3.1. Brochures.
3.3.3.2. Resource directories.
3.3.3.3. Protocols or guidelines.

3.3.34. Posters.
3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or pemit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this 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
regulations.

4, Records
4.1. The Contractor shall keep records that include, but are not limited to:

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

4.1.2, All records must be maintained in accordance with a mting
procedures and practices, which sufficiently and properly reﬂectialwhch
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costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement 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 Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

(&
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Payment Terms

1. This Agreement is funded by:
1.1.  100% General funds.

2. Payment shall be on a cost reimbﬁrsement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through C-2,
Budget.

2.1. The Contractor shall provide Exhibit C-1 Budget for each Region, as
appropriate, within 20 days of Governor and Executive Council approval
of the resulting contract.

2.2. The Contractor shall provide Exhibit C-2 Budget for each Region, as
appropriate, within 20 days of the beginning of State Fiscal Year 2023.

3. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

. 3.1, Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

3.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

3.3. Identifies and requests payment for allowable costs incurred in the
previous month.

3.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

3.5. s completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

3.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

DS
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5. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

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

7. Audits

7.1. The Grantee shall submit annual financial audits performed by an
independent CPA to the Department.

7.2. If the Grantee expended $750,000 or more in federal funds received as
a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to

" dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee’s
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

8. Property Standards
8.1. Insurance coverage.

8.1.1. The Contractor shall, at a minimum, provide the equivalent
insurance coverage for real property and equipment acquired
or improved with State funds as provided to property owned by

the Contractor.
DS
[
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8.2.1.

8.2.2.

8.2.3.

Subject to the obligations and conditions set forth in this section,
title to real property acquired or improved in whole or in part with
State funds will vest upon acquisition in the Contractor.

Except as otherwise provided by State statutes or in this
Agreement, real property will be used for the originally
authorized purpose as long as needed for that purpose, during
which time the Contractor must not dispose of or encumber its
title or other interests without State approval.

When real property is no longer needed for the originally
authorized purpose, the Contractor must obtain disposition
instructions from the State. The instructions must provide for
one of the following alternatives:

8.2.3.1. Retaintitle after compensating the State. The amount
paid to the State will be computed by applying the
State's percentage of participation in the cost of the
original purchase {(and costs of any improvements) to
the fair market value of the property. However, in
those situations where the Contractor is disposing of

| £82) property acquired or improved with State-funds
and acquiring replacement real property prior to
expiration of this Agreement and any amendment
thereof, the net proceeds from the disposition may be
used as an offset to the cost of the replacement

property.

8.2.3.2. Sell the property and compensate the State. The
"~ amount due to the State will be calculated by applying

the State's percentage of participation in the cost of

the original purchase (and cost of any improvements)

to.gher pancaedy of the sale after deduction of any

actual and reasonable selling and. fixing-up

expenses. If the State appropriation funding this
Agreement or any amendment therecf has not been

closed out, the net proceeds from sale may be offset
against the original cost of the property. When the
Contractor is directed to sell property, sales
procedures must be followed that provide for
competition to the extent practicable and result in the
highest possible return.

8.2.3.3. Transfer title to a third party desugnatedlapproved by
the State. The Contractor is entitled to be paid an

amount calculated by applying the [Sje's
&l
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pércentage of participation in the purchase of the real
property (and cost of any improvements) to the
current fair market value of the property.

8.3. Equipment.

8.3.1. Equipment means tangible personal property (including
information technology systems) purchased in whole or in part
with State funds and that has a useful life of more than one (1)
year and a per-unit acquisition cost which equals or exceeds
$5,000.

8.3.2. Subjecttothe obligations and conditions set forth in this section,
title to equipment acquired with State funds will vest upon
acquisition in the Contractor subject to the following conditions:

8.3.2.1. Use the equipment for the authorized purposes of the
project during the period of performance, or until the
property is no longer needed for the purposes of the
project.

8.3.2.2. Not encumber the property without approval of the
State.

8.3.2.3. Use and dispose of the property in accordance with
Paragraph 9.2., Paragraph 9.2.1. and Paragraph
9.3.5.

8.3.3. Use.

8.3.3.1.. Equipment must be used by the Contractor in the
program or project for which it was acquired as long
as needed, whether or not the project or program
continues to be supported by State funds, and the
Contractor must not encumber the property without
prior approval of the State. When no longer needed
for the original program or project, the equipment
may be used in other activities funded by the State.

8.3.3.2. During the time that equipment is used on the project
or program for which it was acquired, the Contractor
must also make equipment available for use on other
projects or programs currently or previously
supported by the State, provided that such use will
not interfere with the work on the projects or program
for which it was originally acquired. First preference
for other use must be given to other programs or
projects supported by the State that financeq, the
equipment. Use for non-State-funded pr amg or

RFA-2023-BMHS-02-RECOV-04 C-2.0 Contractor Initials
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8.3.4. Management requirements. Procedures for managing
equipment (including replacement equipment), whether
acquired in whole or in part with State funding, until disposition
takes place will, as a minimum, meet the following
requirements:
8.3.4.1. Property records must be maintained that include a
description of the property, a serial number or other
identification number, the source of funding for the
property, who holds title, the acquisition date, and
cost of the property, percentage of State participation
in the project costs for the Agreement under which
the property was acquired, the location, use and -
condition of the property, and any ultimate disposition
data including the date of disposal and sale price of
the property.

8.3.4.2. A physical inventory of the property must be taken
and the results reconciled with the property records
at least once every two (2) years.

8.3.4.3. A control system must be developed to ensure
adequate safeguards to prevent loss, damage, or
theft of the property. Any loss, damage, or theft must
be investigated.

8.3.44. Adequate maintenance procedures must be
developed to keep the property in good condition.

8.3.4.5. If the Contractor is authorized or required to sell the
property, proper sales procedures must be
established to ensure the highest possible return.

8.3.5. Disposition. When original or replacement equipment acquired
with State funds is no longer needed for the original project or
program or for other activities currently or previously supported
by the State, except as otherwise provided by State statutes or
in this Agreement, the Contractor must request disposition
instructions from the State. Disposition of the equipment will be
made as follows: ~03

30
RFA-2023-BMHS-02-RECOV-04 C-2.0 Conlractor Initials
' 6/2/2022

On the Road to Recovery, Inc.
dba On the Road to Wellness

projects is also permissible with épproval from the
State.

8.3.3.3. When acquiring replacement equipment, the
Contractor may use the equipment to be replaced as
a trade-in or sell the property and use the proceeds
to offset the cost of the replacement property.
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8.3.5.1. Iltems of equipment with a current per unit fair market
value of $5,000 or less may be retained, sold or
otherwise disposed of with no further obligation to the
State.

8.3.5.2. ltems of equipment with a current per-unit fair-market
value in excess of $5,000 may be retained by the
Contractor or sald. The State is entitled to an amount
calculated by multiplying the current market value or
proceeds from sale by the State's percentage of
participation in the cost of the original purchase. If the
equipment is sold, the State may permit  the
Contractor to deduct and retain from the State’s
share $500 or ten (10) percent of the proceeds,
whichever is less, for its selling and handling
expenses.

8.3.5.3. The Contractor may transfer title to the property to an
eligible third party provided that, in such cases, the
Contractor must be entitled to compensation for its
attributable percentage of the current fair market
value of the property.

'8.3.54. In cases where the Contractor fails to take
appropriate disposition actions, the State may direct
the Contractor to take disposition actions.

9. Property Trust Relationship and Liens

9.1. Real property, equipment, and intangible property, that are acquired or
improved with State funds must be held in trust by the Contractor as
trustee for the beneficiaries of the project or program under which the
property was acquired or improved. The State may require the Contractor
to record liens or other appropriate notices of record to indicate that
personal or real property has been acquired or improved with State funds
and that use and disposition conditions apply to the property.

D3
RFA-2023-BMHS-02-RECQV-04 c-2.0 Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENT.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S5.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690aFitlg \®SuhtitmD;144438.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part || of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that thay will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments Suspension or
termination of grants, or government wide suspension or debarment. Contractors using this forrn should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301:6505-

. 1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, d:slnbuhon
dispensing, possession or use of a controfled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace,

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged. in the performance of the grant be
given a copy of the statement required by paragraph (a).

1.4, Notifying the employee in the statement required by paragraph (a) that, as a oondmon of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Nofify the employer in writing of his or her conviction for a violation of a ¢riminal drug

statute occurring in the workplace no later than five calendar days after such

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federa[Lagency

Exhibit D = Certification regarding Drug Free Vendor Initials ——
Workplace Requiremants 6/2/2022
CUOHHSA 10713 Page1of2 Date ______
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has designated a central point far the receipt of such natices. Notice shall include the
~ identification number(s) of each affected grant,
1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effart to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant .

Place of Performance (street address, city, county, state, zip code) (list each location)

Check 1 if thera are workplaces on file that are not identified here,

Vendor Name: On The Road to welliness

Doculigned by:

6/2/2022 Lu,h, Mwston.
Date Name: ‘Winston

Tile:  goard president

C
Exhibit D = Certification regarding Drug Free Vendor Initials
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CERT|FICATION REGARbING LOBBYING

The Vendor identified in Section 1.3 of the Genera} Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1 11
and 1,12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcamant Pragram under Title IV-D
*Social Servics’s BlockGrant Program under Title XX
*Medicaid Program under Title XIX ———
*Community Services Block Grant undet Titia ¥i

*Child Cara Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that.

1. No Federal appropriated funds have been paid or will ba paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by BN mENRIVEIT-grantse or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (inctuding subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all subrecipients shall cerlify and disclose accordingty.

This certification is a materiat representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. - Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: on The rRoad to wellness

6/2/2022 l lu,LL mwsfm
Date ' nston

Tlue

Board president

C
Exhibit E — Certification Regarding Lobbying Vender Initials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
: AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the’
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification, The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)

- determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. |f it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Governmeént, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

Hu ” i ok

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction," "participant,” "person,” “primary covered transaction,” “principal,” “proposal,” and
"voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. ‘

8. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded -
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Cenrtification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Coverad Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneocus. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and [ l:‘;’

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
. And Other Responsibility Matters 6/2/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 8 of thesa instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, inefigible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal governrnem. DHHS may terminate this transaction
for cause or default.

FRIMARY COVERED TRANSACTIONS
11. The ppr:;pecuve primary participant cartifies to the best of its knoMedga and belief, that it and its
princi

11.1. are not presently debarred, suspended, proposed for debarment, declared inefigible, or
voluntarily excluded from covered transactions by any Federa] department or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or perferming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commissicn of any of the offenses enumerated in paragraph (f){b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Stata or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such proapective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13, By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and befief that it and its principals.
13.1. are not presently debarred, suspended, praposed for debarment, declared inefigibla, or
voluntarily excluded from participation in this transaction by any federa| department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract),

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entiled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Excusion - Lower Tier Covered Transactions,” without modification in all lower tier covaered
transactions and in all solicitations for lowar tier covarad transactions,

Contractor Name: on The rRoad to wellness

6/2/2022 l Lu,h, thsfm
Date nston

Tide:

Board president

C
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION FQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national arigin, and sex, The Act
requires certain recipients to preduce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements,

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity},

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs,

- the.Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — QJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
DS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due pro¢ess hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to tha Office for Civil Rights, to
the appficable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Coniractor Name: on The Road to wellness

DocuSigned by:

6/2/2022 qu. (Nivstoun.

Date ame: Kyle Winston
Tide: Board president
s
Exhibit G l m
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also kuowy as the:Pra-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor faclity owned or leased or
contracted for by an entity and used routinely or regulary for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, foan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcchol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provigions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: on The Road to wellness

. Doculigeed by:
6/2/2022 ' luth, {Pistomn,
Date ' Name: KyTe Winston
Title:

Board president

C
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSQCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity* shall mean the State of New Hampshire, Department of Health and Human Services.

1) Definitions.

a. "Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160,103 of Title 45, Code
of Federa! Regulations.

¢. “Covered Entity" has the meaning given such term in section 160,103 of Title. 45, -
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e, ion"® shall have the same meaning as the term “data aggregation” in 45 CFR

Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term "health care operations®
in 45 CFR Section 164.501.

© g. “HITECH Act’ means the Health Ihformation Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individuaf” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(qg).

j. “Privacy Rule" shall mean the Standards for Privacy of Individually |dentiﬁabte‘ Health
Information at 45 CFR Parts 160 and 184, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity.

312014 Exhibit I Contractor Initials
Health Insurence Portability Act
Business Asgociale Agreement 6/2/2022
Page 1 of & Date
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l. “Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164,103,

m. “‘Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.
-Unsecured Protected Health |nformation” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 180, 162 and 184, as amended from time to time, and the

HITECH

Act,
(2) Business ociate Use and Disclosure o tec ea fo on.
a, Business Associate shall not use, disclose, maintain or transmit Protected Health

Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use of disglosa:Pil: -
N For the proper management and administration of the Business Associate;
0. As required by law, pursuant to the terms set forth in paragraph d. below; or
n. For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHi to a
third party, Business Associate must obtain, prior to making any such disclosure, ()
reasonable assurances from the third party that such PH{ will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosureand
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busreﬁ%
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(3)

2014

Associate shall refrain from disdosing the PHI until Covered Entity has exhausted all
remedies.

if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Assoclate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
heatlth information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether EL’.Q protected health information was actually acquired or viewed

o The exient to which the risk to the protected health information has been
mitigated. '

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its intemal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and.
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business assqgiate
agreements with Contractor's intended business associates, who will be receivi gg'mu
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information,

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shail make available during normat business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Coverad Entity, or as directed by Covered Entity, to an individual in crder to meet the
requirements under 45 CFR Section 164.524.

Within ten {10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

Section 164.528.

In the avent any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)

.business days forward such request to Covered Entity. Covered Entity shall have the

responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PH| has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Businessl
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C.

{5)

(8)

372014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Oblinations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s}) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHIL.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immedjately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous
Definitions and Regutatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended .

from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in'the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to. time as is necessary for Covered
Entity to comply with the changes in the requirements; ¢f HIPAA; thegPrivacazand
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agi'ee that any ambiguity in the Agreement shall be ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this'end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the prolections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) @ and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |,

Department of Heaith and Human Services On The Road to wellness

ma:ghthp Contractor

bule. (inston.

Signature of Authorized Representative Signature of Authorized Representative
Katja S. Fox Kyle winston
Name of Authorized Representative Name of Authorized Representative
oirector )

. Board president
Title of Authorized Representative Title of Authorized Representative
6/3/2022 6/2/2022

Date Date

C
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The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 201 0. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requiraments, as of the dste of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must raport the following information for any
subaward or contract award subject to the FFATA reporting requirements: '

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award titie descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:
10.1. Mare than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not atready available through reporting to the SEC.

SPPNBANAWBN

[=]

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made,

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compansation Information), and furthar agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1,12 of the General Provisions
exacute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act,

Contractor Name: On The Road to wellness

6/2/2022 M
Date Name: 'nston

Title:

Board president

C
Exhib}t J - Certification Reganding the Federal Funding Contractor Initiabs

Acrountabilty And Transparency Act (FFATA) Complance 6/2/2022
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

. U45GRXG3VNZS
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO X YES
If the answer to #2 above is NO, stop here
If the answer to #2 ahove is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

_NO X __ YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most hlghly compensated officers in your business or
organization are as follows:

Name: Amount:
David Blacksmith 360,000
Name: Amount:
Name: Amount:
Name: : Amount:
Name: Amount:
C
Exhibit J — Certification Regarding the Federal Funding Contractor Initials
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

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

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

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

5. "HIPAA" means the Health insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

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

@
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10.

".

12.

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

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

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

- name, etc.

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

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

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

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

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2

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

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

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PH!I in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

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

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

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

Computer Disks and Portable Storage Devices. End User may not use computer disks

or portable storage devices, such as a thumb drive, as a method of transmitting DHHS

data.

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

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

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

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

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

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

C
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10.

1".

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

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

A. Retention

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

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

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

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

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

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

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,

- degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines

for Media Sanitization, Nationa! Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

. regulatory and professional standards for retention requirements will be jointly

evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

4. The Contractor will maintain proper security controls to protect Department

confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

The Contractor will maintain policies and procedures to protect Department
confidentia! information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.). '

C
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

. (BAA) with the Department and is responsible for maintaining compliance with the

10.

1.

agreement.

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

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Las! update 100918 Exhibit K Contractor [nitials ———= _
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

12.

13,

14.

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs assoclated with website and telephone call center services necessary due to
the breach,

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.8S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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

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

The Contractor must ensure that all End Users;

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

b. safeguard this information at all times.

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

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

C
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New Hampshire Department of Health and Human Services

- Exhibit K
DHHS Information Security Requirements

limit disclosure of the Confidential Information to the extent permitted by law,

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

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

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

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

a third party application.

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

V. LOSS REPORTING

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

Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in

accordance with the agency's documented Incident Handling and Breach Notification

procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and

notwithstanding, Contractor's compliance with all applicable obligations and procedures,
-Contractor's procedures must also address how the Contractor will:

el e

Identify Incidents;

Determine if personally identifiable information is involved in Incidents;

Report suspected or confirmed Incidents as required in this Exhibit or P-37;'

Identify and convene a core response group to determine the risk level of incidents

and determine risk-based responses to Incidents; and

V5. Lest updats 10/09/18
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last updals 10/09/18 Exhibit X Contractor Initiats ———_
DHHS Information _
Security Requirements 6/2/2022
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ON THE ROAD TO RECOVERY,
INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 16, 1988. )
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as
far as this office is concerned.

_ Business ID: 136413
Certificate Number: 0005752229

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7th day of April A.D. 2022,

David M. Scanlan
Secretary of State.
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State of New Hampshire
Department of State

CERTIFICATE

[, David M, Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ON THE ROAD TO WELLNESS is
a New Hampshire Trade Name registered to transact business in New Hampshire on April 08, 2021. | further certify that all fees
and documents required by the Secrcmry of State’s office have been received and is in good standing as far as this office is
concerned.

Busincss.ID.: 868232
Certificate Number: 0005752240

IN TESTIMONY WHEREQF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7th day of April A.D. 2022,

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

1, Kathleen Abate , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of On the Road to Recovery, Inc {dba On the Road to Wellness).
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ___ April 20 2022__, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Kyle Winston, Beard Chair . {may list more than cne person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of On the Road to Recovery to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

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

Dated:_June 1, 2022

Signatlre Bf Elected Officer ¥
Name: Kathleen Abate
Title: Secretary/Treasurer

A

Rev. 03/24/20
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~ 3 DATE (MWDO/YYYT)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE u:m

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

RED, the policyliea) muat have ADDITIONAL INSURED provisions or be endorsed.
L4 SUBROGATION IS WAIVED uub}ect to the terms and eondmons of the policy, certain policias may require an endersement. A statement o

this certificate doss not confer dghutotlncuﬂﬂcatn holder in llsu of such endorsemant(s).

PRODUCER m Elesnor Spinazzols
E & S lnaurance Services LLC _gg*m {603) 2932791 [Fax ey (603) 203-7188
21 Meadowbrnok Lang o ss Elesnorspinazzolesinsurance.net
P O Box 7425 WMSURER(S) AFFORDING COVERAGE NAKC 8
Gitford NH 03247-7425 | ysurera Philadelphis Insurance Co
MSURED msmens  FustComp 27828
On The Road To Recovery, Inc., DBA: On The Road To Weliness NSURER C
373 South Willow Stroat WSURER D
D1-1 Box 218 NSURER E
Manchester NH 03103 MSURERE .
COVERAGES CERTIFICATE NUMBER: 22 REVISION NUMBER.

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

IR [ADOLRUBR POUCY EFF POLICY EXP

LR TYPE OF INSURANCE INSD | VD POLICY NUMBER {MMDDIYYY) | (MMDDIYYYY) LIMITS
x COMMERCIAL GEMERAL LIABRLITY EACH OCCURRENCE s 1,000,000
["DAMAZE TO RENTED
| cunsance [>] occun | PREMISES o conmrencey | 8 190.000
S MED EXP {Abyy o parson) g 5.000
A Y PHPK2267248 0TI12021 | 070172022 [ pereona s aovinnmy | ¢ 1,000,000
| GENU AGGREGATE LIMIT APPLIES PER: GENERAL AQGREGATE 3 2,000,000
|| POLCY l:l & DLOC PRODUCTS - COMPIOPAGG | 3 2:000.000
OTHER: '
AUTOMOBILE LIABALITY | oM SIRGLELWIT 131,000,000
ANY AUTO : BODILY IRAURY (Pw pwrwort) | $
| cwmeD SCHEDAED ]
AL | e ony S PHPK2267255 07/01/2021 | 07012022 | BODILY INJURY.(Pev accisenty | 3
»¢| HRED NOMOWNED m '
| #5] AUTOS OMLY AUTCS oMLY - | (Per sccident
. Terrorism, Coverage [}
> vuererauas | > ocour . EACH OCCURRENCE s 1,000,000
A | [|exczssiun | ceamssiane PHUB765806 ‘ 07/01/2021 | 07/032022 | pqoneaate s 1,000,000
' oeo | ] revesmon 3_10.000 ' 2
WORKERS COMPENSATION
'AND EMPLOYERS' LIABRLITY Yim . [ ﬁTUIE | I £R g
B | oA X ey STV Nia| | WC0185685-04 03/10/2022 | 0311872023 | Exb EACHACCIDENT s
(aadeiory ia N1t : - | es Disease -eaempiovee | 4 100000
DESE IO OF OPERATIONS betow E.L DISEASE - PouicY uwir_| 3 500,000

OESCRIPTION OF OPERATIONS [ LOCATIONS ! VEHICLES [ACORD 1M, L y whiry be sttvched if Mmore spacs s required)
Certificats Hokder is an additiona! Insured (CGL) as rmquired by aignod cortract with the named insured.

CERTIFICATE HOLDER CANCELLATION

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

: AUTHORIZED REPRES ENTATIVE
129 Plsasant Strest

Concord NH 03301 m'
| | . . by

© 1988-20156 ACORD CORPORATION. All rights reserved.
ACORD 25 {2018/03) The ACORD name and logo ara registered marks of ACORD
' 7
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\ On the Road to
Wellness

. An Adult Education and Mental Wellness Center

On the Road to Recovery
{dba On the Road to Wellness)

Mission Statement

On the Road to Wellness is a Not-for-Profit Consumer-Driven Community of Peers Dedicated to Educate,
Advocate, and Empower our Members to Manage and Maintain their Mental Health and Wellness.

377 South Willow Street, B2-4 - Manchester, NH 03103 - 603.623.4523 - Fax 603.623.2873
45 South Main Street - Derry, NH 03038 - 603.552.3177 - Fax 603.552.3179
www.otriw.org
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ON THE ROAD TO RECOVERY, INC

FINANCIAL STATEMENTS
AND SUPPLEMENTARY INFORMATION
Years Ended June 30, 2021 and 2020
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ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

46 N, STATE STREET
CONCORD, NEW HAMPSHIRE 03301
MEMBER TELEPHONE (603) 228-5400 MEMBER OF THE PRIVATE
AMERICAN INSTITUTE OF FAX# (603)226-3532 COMPANIES PRACTICE SECTION
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees
On The Road 10 Recovery, Inc.
Manchester, New Hampshire

Opinion

We have audited the accompanying financial statements of On The Road to Recovery, Inc. (a New Hampshire
nonprofit corporation), which comprise the statements of financial position as of June 30, 2021 and the related
statements of activities and changes in net assets, cash flows and functional expenses for the year then ended
and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of On The Road to Recovery, Inc. as of June 30, 2021 and the statements of activities and changes in
its net assets, cash flows and functional expenses for the year then ended in accordance with accounting
‘principles generally accepted in the United States of America.

Basis for opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditors’ Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent of On The
Road to Recovery, Inc. and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate lo provide a basis for our audit opinion.

Rcsponsibi‘lities of Management for the Financial Statements

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

a8
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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 issue an auditors’ report that includes our opinion.
Reasonable assurance is a high level ol assurance but is not absolute assurance and therefore, is nol a guarantee
that an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatemnent 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, including omissions, are considered material if there is a
substantial likelihood that, individually or in aggregate, they would influence the judgement made by a reasanable
user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
Exercise professional judgement and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, 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 in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
On The Road to Recovery, Inc.’s internal control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness 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 judgement, there are conditions or events, considered in the aggregate, that raise
substantial doubt about On The Road to Recovery, Inc.’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.
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Report on Summarized Comparative Information

We have previously audited On The Road to Recovery, Inc.’s 2020 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated November 25, 2020. In our
opinion, the summarized comparative information presented herein as of and for the year ended June 30, 2020, is
consistent, in all material respects, with the audited financial statements from which it has been derived.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on page 14 is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and réconciling 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 generatly 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. :

Lol « A, P

Rowléy & Associates, P.C.
Concord, New Hampshire
October 26, 2021
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ON THE ROAD TO RECOVERY, INC
STATEMENT OF FINANCIAL POSITION
JUNE 30, 2021 AND 2020

See Independent Auditors’ Report

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Operating
BMHS refundable

Total cash and cash equivalents

Accounts recejvable

Prepaid expenses
Total Current Assets

PROPERTY AND EQUIPMENT, at cost
Leaschold improvements
Vehicles
Equipment & furniture

Less accumulated depreciation

OTHER ASSETS
Investments

Deposits

Total Assets
LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Accrued expenses
Deferred revenue
Total Current Liabilities

LONG-TERM LIABILITIES
Refundable Advance, SUSD funds
Refundable Advance, BMHS funds
Total Long-Term Liabilities

NET ASSETS

With donor restriction
Without donor restriction

Total Liabilitics and Net Assets

2021 2020
$ 88,849 s -
24,315 9981
113,164 9,981
51,641 71,796
16,135 11,130
180,940 92,907
57,154 57,154
66,095 66,095
42,29 42292
165,541 165,541
(121,673) (109,277)
43,868 56.264
1,427 1,427
10,175 6,675
11,602 8,102
236,410 157,273
7,557 19,968
5,779 7237
43,084 -
56,420 51,520
66,412 -
24,315 24,315
90,727 24,315
89,263 " 105,753
89,263 105,753
$ . 236410 $ 157273

Notes to Financial Statements

4-
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ON THE ROAD TO RECOVERY, INC

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2021 AND 2020

See Independent Auditors' Report

2021 2020
REVENUES, GAINS AND OTHER SUPPORT
Grant income $ 489,507 $ 427,510
Contribution income 1,645 4,494
Program service and other revenue - -
Interest income ’ 52 107
Total support and revenue 491,204 432,111
EXPENSES .
Program _ 494 044 416,702
Management & general : 13.650 16,448
Total expenses 507,694 433,150,
(Decrease) in net assets (16,490) - (1,039)
Net assets, beginning of year | 105,753 106,792
Net assets, end of year $ 89,263 $ 105,753

Notes to Financial Statements
-5-
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ON THE ROAD TO RECOVERY, INC
STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2021 AND 2020
See Independent Auditors' Report

CASH FLOWS FROM OPERATING ACTIVITIES
Decrease in net assets

Adjustments to reconcile excess of revenue and support
over expenses to net assets provided by operating activities

Depreciation & amortization

([ncrease) Decrease in operating assets
Funds held for others
Accounts Receivable
Prepaid expenses.

Increase (Decrease) in operating liabilities
Accounts payable
Accrued expenses
Deposits
Refundable Advance, BMHS funds
Refundable Advance, SUSD funds -
Deferred revenue

Net Cash Provided (Used) By Operating Activities

CASH USED BY INVESTING ACTIVITIES -
Purchases of vehicle and equipment '

Net Increase (Dccrcésej in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Year

Notes to Financial Statements

-6-

93

2021 2020
(16,490) (1,039)
12,397 12,542
20,155 (63,153)
(5.005) 556
(12,412) (447)
(1.458) . (6,236)
(3,500) -

- (11,454)
66,412 -
43,084 -

103,183 (69,231)

103,183 (69,231
9,981 79,212

113,164 9,981




DocuSign Envelope ID; CAAT216E-7C44-4C13-A528-7098D2ECF 196

ON THE ROAD TO RECOVERY, INC

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2021 WITH COMPARATIVE TOTALS FOR
THE YEAR ENDED JUNE 30, 2020

See Independent Auditors' Report

Derry . Manchester SUSD

Total Management & Total Total
Casts Costs Costs Programs General 2021 2020

Wages s 72,541 s 116,789 49,582 ] 238,912 s 650 239,562 s 201,983
" - Enbgloyee benefits 886 11,609 7,143 19,638 - 19,638 9,417
Payroll taxes ) 7,044 11,204 4,592 22,840 67 22,907 17,654
Rent 33,900 49,080 6,000 88,980 - 88,980 81,153
In-service training - . 790 S 750 1,540 - 1,540 15,784
Journals and publications : - - - - - - Be
Telephone and internet 6,013 - 9,582 2,606 18,171 - 18,171 13.034
Utilities 2,994 6,567 - 9,561 - 9,561 10,066
Insurance 1,899 9,767 - 11,666 - 11,666 11,926
" Repairs and maintenance 1,016 3,174 ' 292 4,482 - 4,482 2,283
Office supplies 1,811 6,777 7,096 15,684 - 15,684 n,7‘§g

Household supplies 4350 5,008 14,112 23,470 483 - 23,953 10,8
Advertising - 2,591 408 2,999 - 2,999 4,176
Food and consumable supplies 1,055 14 - 834 1,903 54 1,957 1,948
Legal and accounting 1,983 3,850 7,174 13,007 - 13,007 6,417
Equipment rental 2,647 4,050 2,038 8,735 - 8,735 5,227
Transportation : - 42 - 42 - 42 1,816
Vehicle expense 2,174 5470 155 7,799 - 7,799 7,643
Depreciation and amortization - - - - 12,397 12,397 12,542
Printing - - - - - - 1,913
Postage 72 2341 - - 2,413 - 2,413 2,506
Dues and subscriptions - . 541 - 541 - 541 249
Other cxpenses - 155 432 1,074 1,661 - 1,661 2,814
$ 140,540 s 249,648 s 103,856 $ 494,044 $ 13,650 507,694 .S 433,150

Notes to Binancial Statements
-7-
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

Note 1. Nature of Organization and Activities

On The Road to Recovery, Inc. (OTRTRY) is a nonprofit organization incorporated, operating under the DBA,
On The Road to Wellness, under the laws of the State of New Hampshire. It operates as a consumer directed
peer support organization for adults with long term mental illness, enhancing personal wellness, independence
and responsibility. The Organization is supported primarily by grants from the State of New Hampshire.

Note 2. Significant Accounting Policies

The summary of significant accounting policies of OTRTR is presented to assist in understanding the
Organization’s financial statements. The financial statements and notes are representations of OTRTR’s
management who is responsible for their integrity and objectivity. These accounting policies conform to
generally accepted accounting principles and have been consistently applied in the preparation of the financial
statements.

Basis of Presentation

The financial statements of OTRTR have been prepared on the accrual basis of accounting whereby revenues are
recorded when earned and expenses are recorded when the obligation is incurred. The organization reports
information regarding its financial position and activities according to two classes of net assets: net assets without .
donor restrictions and net assets with donor restrictions.

Net Assets Without Donor Restrictions - These net assets generally result from revenues generated by
receiving contributions that have no donor restrictions, providing services, and receiving interest from
operating investments, less expenses incurred in providing program-related services raising
contributions, and performing administrative functions.

Net Assets With Donor Restrictions - These net assets result from gifts of cash and other assets that
are received with donor stipulations that limit the use of the donated assets, either temporarily or
permanently, until the donor restriction expires, that is until the stipulated time restriction ends or the
purpose of the restriction is accomplished, the net assets are restricted.

_Basis of Accounting The financial records for OTRTR are maintained on the accrual basis of accounting.
Consequently, revenues are recognized when earned and expenses are recognized when incurred.

Property and Equipment: Are carried at cost. Depreciation expense related to equipment is calculated using
the straight-line method over 3 — 7 years. Depreciation expense related to property is calculated using the
straight-line method over 39 years. Depreciation expense recorded by OTRTR for the years ended June 30,
2021 and 2020 was $12,397 and $12,542, respectively.
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

Note 2. Significant Accounting Policies (Continued)

Capitalization policy: Expenditures for additions, renewals and betterments of property and equipment, unless of
relatively minor amount, are capitalized. Maintenance and repairs are expensed as incurred. Upon retirement or
sale, the cost of the assets disposed of and the related accumulated depreciation are removed from the accounts
and any gain or loss is included in other income in the period in which the asset is disposed. ‘

Investments: Investments are stated at fair-market value. On The Road 1o Recovery, Inc. does not have any
investments.

Functional and Cost Allocation_of Expenses: The Organization allocates expenses among program services,
management and general, and fundraising based on direct costs and other factors, including space utilization and
time. The costs of providing the various programs and other activities have been summarized on'a functional
basis in the statements of activities and functional expenses. Accordingly, certain costs have been allocated
among the programs and supporting services benefited based on estimates that are based on their relationship to
those activities. consistently applied. Those expenses include payroll and payroll related expenses and occupancy
costs. Occupancy costs are allocated based on square footage. Payroll and payroll related expenses are based on
estimates of time and effort. Other cost allocations are based on the relationship between the expenditure and the
activities benefited.

Estimates and assumptions: Management uses estiinates and assumptions in preparing financial statements. Those
estimates and assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent assets
and liabilities, and the reported revenues and expenses. Actual results could differ from these estimates.

In-Kind Contributions and Donated Materials and Services: In-kind contributions are recorded at fair market
value and recognized as revenue in the accounting period in which they are received. Volunteers, mainly

. _board members, donate time to OTRTR’s program services. These services are not included in donated
materials and services because the value has not been determined.

It is the intent of OTRTR to record the value of donated goods and services when there is an objective basis
available to measure their value. For the years ended June 30, 2021 and 2020, there were no donated goods or
services. .

Cash and Cash Equivalents: For purposes of the statement of cash flows, OTRTR considers cash on hand,
deposits in banks and investments to be cash equivalents.
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

Note 2. Significant Accounting Policies (Continued)

Income taxes: The Organization has been notified by the Internal Revenue Service that it is exempt from federal
income tax under Section 501(c) (3) of the Internal Revenue Code. The Organization is further classified as an
organization that is not a private foundation under Section 509%(a)(3) of the Code. The most significant tax
positions of the Organization are its assertion that it is exempt from income taxes and its determination of whether
any amounts are subject to unrelated business tax {UBIT). The Organization follows guidance of Accounting
Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain income taxes, which
prescribes a threshold of more likely than not for recognition of tax positions taken or expected to be taken in a tax
return. All significant tax positions have been considered by management. It has been determined that it is more
likely than not that all tax positions would be sustained upon examination by taxing authorities. Accordingly, no
provision for income taxes has been recorded.

Revenue and Revenue Recognition: Revenue is recognized when earned. The Organization receives most of
its revenue in the form of grants from the State of New Hampshire Department of Health and Human Services
Division of Behavioral Health (BMHS) and from the United States Department of Housing and Urban
Development (HUD). The Organization participates in wagering programs in connection with its fundraising
programs and also accepts voluntary contributions for meals.

Concentration of Risk: The Organization maintains cash balances in several accounts at local banks. These

accounts are insured by the Federal Deposit Insurance Corporation up to $250,000. At various times

throughout the year, the Organization may have cash balances at the financial institution that exceeds the

insured amount. Management does not believe this concentration of cash results in a high level of risk for the
- Organtzation. At June 30, 20210 and 2020 the Organization had no uninsured cash balances.

Comparative Financial Information: The financial statements include certain prior-year summarized
comparative information in total but not by net asset ctass. Such information does not include sufficient detail
to constitute a presentation in conformity with generally accepted accounting principles. Accordingly, such
information should be read in conjunction with the Organization’s financial statements for the year ended
June 30, 2020, from which the summarized information was derived.

Note 3 Economic De'pendéncy

OTRTR currently receives grant funds from the State of New Hampshire Bureau of Mental Health Services.
These funds are the primary source of the Organization’s support. If a significant reduction or delay in the
level of support were to occur, it would have an adverse effect on the Organization’s programs and activities.
For the years ended June 30, 2021 and 2020, the State grants made up 99% of OTRTRs total support.

1

Note 4. Review By Outside Ageﬁcies
The activities of the Organization are subject to examination for compliance with the requirements of the

granting agency.

-10-
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

Note 5. Retirement Plan

The Organization implemented an employee IRA plan for full time employees. The State of New
Hampshire approves the allocation of retirement funds and reimburses OTRTR for the expenses.
Eligible employees do not make salary reduction contributions. There were contributions of $4,700
and 30 for the years ended June 30, 2021 and 2020, respectively.

Note 6. Operating Lease Commitment

Since July 1, 2011 OTRTR has been a tenant at will for its Derry, New Hampshire location. Total
rent expense for the years ended June 30, 2021 and 2020 was $33,900 and $33,000, respecnvcly
There is no required future minimum payment.

In May 2018 the Organization entered a ten-year, four-month lease for its Manchester, New
Hampshire location. To_tal' rent expense related to this location was $49.080 and $48,153 for the years
ended June 30, 2021 and 2020, respectively. Future minimum rent as of June 30 is as follows:

2022 50,675
2023 51,678
2024 52,711
2025 53,760
Thereafter 120,249
$329.073

In June of 2021 the Organization entered a three-year, automatically renewing lease for the Stand-Up
Step-Down (SUSD) program located in Manchester, New Hampshire. Total rent expense related to
this location was $6,000 for the year ended June 30, 2021. Future minimum rent as of July | is as

follows:
2022 42,000
2023 43,260
2024 44,558
2025 45,8%4
2026 47.271
$222.983

Note 7. Advertising

The Organization expenses advertising costs as incurred. OTRTR had advertlsmg costs of $2, 999 and
$4,176 as of June 30, 2021 and 2020, respectively.

-11-
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

Note 8. Liquidity And Availability of Financial Assets

The Organization has a policy to structure its financial assets to be available as its general expenditures,
liabilities and other obligations come due. The Organization’s primary source of suppotrt is grants. That
support is held for the purpose of supporting the Organization’s budget. The Organization had the following
financial assets that could be readily made available within one year to fund expenses without limitations:

2021 2020
Cash and cash equivalents ‘ $ 113,164 $9,981
Accounts receivable 51,641 71,796
164,805 81.777
Less amounts:
Deferred revenue, BMHS funds required to
be maintained under State agreement (24.315) (24.315)
$140,490 $57.462

Accounts receivable as of June 30,2021 is comprised of funds from the Organization’s BMHS grant.
Note 9. Financial Instruments

The carrying value of cash and cash equivalents, prepaid expenses; accounts receivable accounts payable and
accrued expenses are stated at carrying cost at June 30, 2021 and 2020, which approximates fair value due to
the relatively short maturity of these instruments.

* Note 10. Board Designated Net Assets'
The Organization has no board designated net assets as of June 30, 2021.
Note 11. Refundable BMIH Advance

Under the terms of the service agreement with the Bureau of Behavioral Health (BBH), a division of the State
of New Hampshire’s Department of Health and Human Services, OTRTR was required to segregate amounts
advanced but not expended at year-end as a refundable advance. Funds set aside in accordance with this
requirement amounted to $24,315 for the years ended June 30, 2021 and 2020, respectively.

In connection with the start up of the Step-Up Step-Down (SUSD) program directed by the state, OTRTR was
required to recognize amounts advanced for the SUSD program but not spent at year-end as a separate
refundable advance. Funds deferred in accordance with this policy amounted to $63,412 and $0 for the year
ended June 30, 2021 and 2020, respectively.

99



DocuSign Envelope [D: CAAT216E-TC44-4C13-A528-7098D2ECF196

ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020 '

Note 12. Deferred Revenue

The terms of BBH require OQTRTR to record surplus funds as unearned revenue. OTRTR had uncarned
revenue of $43,084, and $0 for the years ended June 30, 2021 and 2020, respectively.

Note 13. Fair Value Measurements

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Organization is required
to disclose certain information about its financial assets and liabilities. Fair values of assets measured on a
recurring basis at Junc 30 were as follows:

Quoted Prices in

Active Markets Significant other

' For ldentical Observable inputs
2021 ‘Fair Value Assets (Level 1) (Level 2)
- Accounts Receivable $ 51,641 $ 51,641 5 -

- Investments 1427 1,427 -
Accounts Receivable . $ 71,796 $ - $71,796
Investments ‘ 1427 1,427 -

- in2 L4 $7179

Fair values for investments were determined by reference to quoted market prices and other relevant
~infofiiiation generated by market transactions. The fair value of accounts receivable are estimated at the
present value of expected future cash flows.

Note 14. Risks and Uncertainties: COVID-19

As a result of the spread of the Covid-19 coronavirus, economic uncertainties have arisen which may
negatively impact future financial performance. The potential impact of these uncertainties is unknown and
cannot be estimated at the present time.

Note 15. Subsequent Events

Managelﬁem has evaluated subsequent events through October 26, 2021, the date on which the financial
statements were available to be issued to determine if any are of such significance to require disclosure. It has
been determined that no subsequent events matching this criterion occurred during this period.

-13-
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" ON THE ROAD TO RECOVERY, INC

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

BY STATE APPROVED BMHS FUNDS

YEAR ENDED JUNE 30, 2021
See Independent Auditors' Report

REVENUES, GAINS AND OTHER SUPPORT

Grant income, current ycar
Grant income, prior year release
Contribution income
Interest income

Total support and revenue

EXPENSES
Wages
Employee benefits
Payroll taxes
Rent
In=service training
Telephone
Utilities
Insurance
Repairs and maintenance
Office supplics
Houschold supplies
Advertising
Food and consumable supplics
Audit fees
Equipment rental
Transportation
Vehicle maintenance
Depreciation and amortization
Printing
Postage
Dues and subscriptions
Other expenses

Total expenses

Net (Decrease) in Net Assets
Net assets, beginning of year

Net assets, end of year

State Approved
BMHS Funds Non-BMHS Funds Total
$ 489,507 - s 489,507
- 1,645 1,645
47 5 ‘52
489,554 1,650 491,204
238,912 650 239,562
19,638 - 19,638
22,840 67 22,907
88,980 - " 88,980
1,540 - 1,540
18,171 - 18,171
9,561 - 9,561
11,666 - 11,666
4,482 - 4,482
15,684 - ¥ 15,684
23,470 483 23,953
2,999 = zlm .
1,903 54 1,957
13,007 - 13,007
8,735 - 8,735
42 - 42
7,799 - 7,799
- 12,397 12,397
2,413 - 2,413
541 - 541
1,661 - 1,661
494,044 13,650 507,694
(4,490) (12,000) (16,490)
4.490 101,263 105,753
5 - 89,263 S 89,263 -
Notes to Financial Statements
-14-
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) un wne Road to Recovery
- {dba On the Road to Wellness)
' BOARD OF DIRECTORS
Updated April 20, 2022
Executive Committee Directors (Continuad) Diractors (Continued)
Chairman
Kyle Winston Heather Willlams

Joined: 10-19-2017

Joined: 02-21-2019

Term #2 Term #2

Term Length: 3 Years Term Length: 3 Years
Expiration: 03-2023 Expiration: 03-2025
Vice-Chalrman .

Vacant : Elias Koester

Joined: 05-31-2018
Term #2

Term Length: 3 Years
Expiration: 03-2025

Sacretary/Treasurer ' Administrative Team
Kathleen Abate Carly Amico Exacutive Director
David Blacksmith

i oy bt
e Sl e o e

. Joined: 04-20—22_ .
Tarm #2 Term #1

Joined: 08-11-2016

Term Length: 3 Years _ Term Length: 3 Years
Expiration; 03-2023 Expiration: 03-2025
Directors
Thom DeFalice ' : Businass Manager

Patar Deleault

Joined: 01-18-20138
Term #2

Tarm Length: 3 Years
Expiration: 03-2025

Manchester Center - 377 South Willow ¢, B2-4 - Manchester, NH 03103 - 603-623-4523
Ueriy Center - 45 South Maln Street : Derry, NH 03038 - 603-552-3177
‘Step-Up Step-Down - 59 Sheffleld Road - Manchester, NH 03103 - 603-232-6250
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David J. Blacksmith

I L
y
.
HIGHLIGHTS
« Keen Ability to Network People and Resources
*  Well-Developed Listening, Counseling, Problem Solvmg and Teaching Skills
+ Excellent Verbal and Written Communication
e Team Minded Servant Leader with Strong Administrative Abilities
¢ Able to Handle Crisis or Stressful Situations with Ease
« Technically Proficient with Computers, Networking, Donor Software, Microsoft Office
WORK
HISTORY

On the Road to Wellness, Manchester & Derry 2009 — Present
Executive Director X

Provide leadership and oversight to all areas related to peer-support agency, specializing in people
managing their mental health, as well as addressing homelessness, and substance misuse.
Responsibilities include: agency oversight; fiscal management; maintain integrity to the contractual
relationship with the State (BMHS); all aspects of agency relationships and interagency
collaborations.

Successfully moved agency and services through turbulent time to current location

Effectively re-established relationships with Community Partners and local authorities

Successfully launched Step-Up Step-Down Program 2021 in new location

Re-written/Updated Board Policies and Procedures

Expanded sustainability plans ... fund-raising, grant writing

Successfully launched a secondary site in Derry {2011) to provide services to that Region

Effectively increased membership and active participation at both sites

Responsible for recruiting, hiring, and supervising staff of 25

Serving as agency representative on the Steering Committee and Workforce Development

Committee for NetworkdHealth {1115 Waiver)

Created a vibrant newsletter which led to expanded readership/ mcreased membership

« Led multiple employees and peers in the Principles and Tasks of Intentional Peer Support

»  Built strong working relaticnships with other area agencies, thus enhancing the reputation of our
agency and enhancing the programming for our members

« Encouraged expansion of programming to include outreach and community service

+ Given oversight of both Peer Centers, expanding serves while maintaining budget

» Effectively developed a contractual relationship with Mental Health Center of GreatManchester

by modeling and coaching Peer Support Specialist Services to their ACT Teams

e - @ L] . @ . & @

Southern New Hampshire Rescue Mission 2003 - 2008
Founder/Executive Director :

Responsibilities: Staff and volunteer development, community relations, human resources,

programming, outreach, counseling, fund-raising, budgeting, and public speaking.

Founded this on-going social service agency to the homeless and poor

Secured and enlarged donor and volunteer base

Built strong relationships with clientele, neighborhood, communlty leaders, churches
Located and purchased facilities for the work, thus creating a long-standing relationship and
presence within the community

Supervised a handful of staff and hundreds of volunteers

« Successfully began residential shelter for single homeless men
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David J Blacksmith
Resume / Page 2

WORK
HISTORY Las Vegas Rescue Mission 1999 — 2003
{continued) Executive Director

Responsibilities. Staff and volunteer development, community relations, fund-raising, budgeting,
human resources, programming, outreach, counseling, and public speaking.

¢ Initiated comprehensive Case Management Program '

» Initiated and completed $2m building project to expand services to homeless men, and
specialized population of single-fathers with children

+ Effectively built relationships with area agencies to create a network for a holistic approach to
enable clients to succeed

» Established an extensive and effective Job Development Program which generated over $250k

into the pockets of the homeless, many securing permanent employment through the Program

Implemented Recovery Program for those struggling with addictive behaviors

Expanded donor base 150%; volunteer base 300%

Responsible for recruiting, hiring, scheduling and supervising staff of 20

Dramatically increased community involvement

EDUCATION : '
: Moody Bible Institute, Chicago, IL 1683 — 1887
Ministerial Studies

University of Massachusetts, Lowell, MA . 1873 -1977
Bachelor of Arts
Conc_entrations: Music Education / Business Administration

Bedford High Schooi, Bedford, MA 1969 - 1973
College Preparatory

ADDITIONAL
TRAINING Train the Trainer — Intentional Peer Support; Middletown, CT

Intentional Peer Support: An Alternative Approach; BBH, Concord, NH
Prison Volunteer Training, Concord, NH

Art of Listening, Hospital Chaplaincy Services

Powerful Business Writing ‘Skills, National Seminars, Inc.

Business Management, Cornell University, Ithaca, NY (Extension)
Essentials in Management, American Management Association (Extension)

OTHER

SKILLS
PC Windows Literate; Proficient in Microsoft Office; Database, Website and Newsletter Design and
Development; Donor Management Software; Prolific Writer

CIVIC

ACTIVITIES
Member, Nashua Continuum of Care 2003 -2008
Member, Southern Nevada Homeless Coalition 1999 —- 2003
Member, Emergency Food and Shelter Board . 1999 - 2003
Chairman, Child Evangelism Fellowship 1999 — 2001
Member, Manchester Rotary, Manchester, VT 1997 - 1999
Director of Volunteer Chaplains, Sonoma Valley Hospital 1991 - 1992

Southern Nevada Task Force for the Homeless 1987 — 1990

Personal and Professional References Available Upon Request
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COEE Jason L Sweet

A TR Y- S S

PEER SUPPORTFACILITATOR- ON THE ROAD TO WELLNESS- MANCHESTER, NH 2021-PRESENT

.

Facilitate support groups for adult’s managing their mental health and wallness
Make outreach calls
Bea supportive pear by remembering the tasks and values of Intentional Peer Support

Genaral cleaning

OVERLORD OF OVER MATTER- MAIL DATA INC.- MANCHESTER, N 2017-2020

Organization of all ovar matter

.Gather and distribute sarples to appropriate salésperson

Recyding of aver matter
Janitorial tasks

Machine aperator

SHOP GUY- BULLETPROOF TIGER TATTOO- MANCHESTER, NH 2016-2017

v

.

Greeted customers and fiekled questions
Managed social media accounts
Appointment scheduling

General shop maintenance and cleaning

Graphic design of marketing matenrials

SCREEN PRINTING SCREEN ROUMTECHNICIAN- LOGOLOCLTD- MANCHESTE'!, HH 2015-2016

the

.

Coating screens with photosensltive emulsion

Burming artwiork from films onto screens

Inspection of burnt screens for errors
Preppirig Screens'to be press'ready

Cleaning and reéclaiming of screens




DocuSign Envelope 10: CAAT216E-7C44-4C13.A528-7098D2ECF 196

STAY AT HOME DAD. THE SWEET RESIDENCE - MANCHESTER, NH 2006-2015

* Too many tasks to list here. &

PROFESSIONAL BODY ARTS PRACTITIONER- LEVEL 5 BODY PIERCING- MANCHESTER, NH 2005-2008
» Taking inventory of jewelry and piercing supplies

+ Ordering and reordering of jewelry and piercing supplies
* Customer service and sales

* Proper sterilization of piercing supplios and jewelry

* Sanitation of work area

* Knowledge of the human anatomy for safe and proper piercing placement

PROFESSIONAL BODY ARTS PRACTITIONER- SPIDERBITE/ALTERNATIVE SUN- MANCHESTER, NH
1999-2005 :

» Taking inventory of jewelry and piercing supplies

* Ordering and reordering of jewelry and piercing supplies
* Customer service and sales

* Proper sterilization of piercing supplies and jewe!ry

+ Sanitation of work area

ASSEMBLY/WAREHOUSE- HARVEY INDUSTRIES- MANCHESTER, NH 1995-1999
* Final inspection

* Assembly
Saw operator
= Fork truck operator

* Caeiling crane operator
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JAYSON BLACKSMITH

F PROFILE

Detail-oricnted and innovative professional with vast technical knowledge and more

CONTACT than 8 years hands-on experience in creating, integrating and finetuning a distraction-
free, consistent environment into the overall technical production of services and

.\ T events. Known and respected as a creative solutions provider and out-of-the-box
thinker with track of overseeing live productlon for services and events with emphasis

= ] on efficiency, and translating service requirements into system improvements. Proven

' leader that thrives in high-pressure collaborative enviranments.

EDUCATION

- T PROFESSIONAL EXPERIENCE

BACHELOR OF SCIENCE IN

AUDIO AND MEDIA Production Engineer

TECHNOLOGIES Production Management Intern
Front of House Engineer

New England Institute of Art At Manchester Christian Church | Aug. 2016 - Present

lune 2.016 » Collaborate with the Pastor, Worship Director and Technical Director to

create a cohesive, engaging, spiritually authentic worship service

TECHN ICAL SKILLS _ e Perform core Production Engineer duties including service producing, sound
rcinforcement, front of house mixing, vidco production, lighting design,
signal routing, and troubleshooting

Live Audio Production ¢ Implement and maintain development best practices

Video Producing * Train and mentor volunteers for proper maintenance of production
Lighting Systems equipment

DAW Oparation

Studio & Post Producuon

Camera Operations ' Audio Designer and Team Lead

Graphic Design At The P3lace Theatre | May 2018 — Mar. 2018

Adobe Creative Sulte . “

Equipment Maintenance _ s Organized and led the team to The Palace Theatre's most ambitious and
Signal Routing & Troubleshooting successful show in its 100+ years of history

Audio, Video & Photo Editing * Responsible for all sound reinforcements and creative decisions as it
Video & Audio Distribution pertained to audio

*  Provided technical support and oversaw ways to develop and improve audio
tools and workflow

PERSONAL SKILLS s  Worked effoctively under pressure and managed the audio team
Problem Solving

Detail-oriented Production Team Lead

Time management " Youth Director and Worshlp Leader

Communication At Manchester Vineyard Community Church | Jun. 2010 — Aug. 2016
Leadership

Teamwork ¢ Provided live Front of House and Monitor mixing

e Edited sermons for online distribution

. ) ¢ Performed live worship, and developed and maintained curriculum for
REFERENCES middle & high school students

' + Coached team in basic AVL operation

Pravided upon request ¢ Assembling and coordinating new volunteers
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Professional Skills

Strong Comimunication
'High Efficiency

. Warmth & Reception

Organization, Digital & Tactile:
Attention to Detail
Collaboration

Editing & Envisioning
Research

Selt-Starting

Solutions Qriented
Performing Under Pressure
Listening & Contlict Resolution
Multitasking

Microsott-& Apple Software

 Educational Training

School ot Human Services

Associates Degree from Nashug

Community College

« Graduating class of 2007

.+ Graduated summa cum laudé
withGPA O 4.0 |

« Awarded the Presidency
.Award and the Social
Advocacy Award

School of Psychology
Eastern Nazarene College
« Altended 2004-2005
« Began the study of
humanity's beauty and
:‘comp.lexity'

I(rystina
Olsen

Human Services &
Administration

Most alive in helping roles that offer humans more

connectivity to themselves and the world. Well suited for.

spaces that would benefit from a driving motivation,
deep sincerity, diligence to completion, and an
organizational touch. With a knack for hospitality and
creating welcoming environments. I'm ready to rise to

the tasks and dive rightin.

Work Experience

" Executive Administrative
*Assistant
On The Road To Wellness
Oct 2020 to present
« Develops.organizational
systems to maximize
productivity & impact
+ Digitizes manual processes
into well-documented
Standard Operating
Pracedure system
+ Provides daily
administrative support to
‘the Executive to ensure
smooth outcomes

Photographer & Owner
Krystina Olsen Studios
Jan. 2018 to Oct. 2020
+ Built a thriving self-taught
photography business
“from the ground up
+ Ensured seamless _
connections between self
& clients, particutorty
under pressure
+ Usad abstraction and
creativity to deliver o
unique product
» Followed strict & effictent

L]

timefines to ansure client = .

fulfillment

b

Childcare Worker & Caregiver

Self-Employed

Jan. 2009 - Present

+ Primary coretoker for children
during parental working hours

« Offers structure, rhythm, &
fiow, providing chiiren with
plentiful growth opportunities

+ Provides self-regulation
strategies, conflict resolution
tactics. encouragement. risk-
assessment, academic
assistance, emotional &
physical nourichment.

Assistant Teen Director

Boys & Girls Club of Souhegan

Vailey '

Sep, 2006 - Jan. 2009

» Manaoged daily, program
opergtions for students, along
with specialized small.and
large events

* Led courses In fine arts,
culinary arts, and female
enrichment

+ Served os a counselor for
summer operations. including
high-output programming

» Providad daily social,
emotional, and cognitive
support for students

——
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LEE ANN HUSSEY

Summary
Experienced in providing Intentional Peer Support to Members

Education and Cetrtificates
¢ Certified Peer Specialist
e |PS Core Training
*  WRAP Facilitator Training
e WHAM Facilitator Training
» Hesser College, Associate of Science in Psychology

Experience
2009 - Present

Team Leader, On the Road to Wellness
» Provide lcadership to fellow teammates
- Assist in the implementation of the program at the peer support center
 Create an environment for learning how to live with mental health issues

» Provide an example of the ten values of intentional peer support
* Practice the four tasks and three principles of intentional peer support
» Create, research, and facilitate several peer support groups per week
*  Welcome new Members to center and explain the purpose of the center
* Process new Membership Application Forms and maintain Membership Records
s Provide support by developing Wellness Plans with Members
* Provide conflict resolution for Members and staff
» Co-facilitate Wellness Recovery Action Plan workshops
» Provide outreach on telephone and in community
o Ensure reports for statistics are ready for data entry
¢ Participate in co-reflection
¢  Assist in maintaining physical center
2007 -~ 2009

Transitional Housing Manager, On the Road to Wellness

Notified social workers at New Hampshire Hospital of vacancies
Collected rent and maintained documentation

Facilitated meetings between Residents

Met with individuals regarding their progress

s Provided conflict resolution for Residents

¢ Communicated with agencies that referred candidates

¢ Communicated with agencies that provided housing for Residents
¢ Created and implemented a statistics report, saving hours every month
* Assisted in maintaining physical facility

* Ordered and replenished supplies for the facility

2004 — 2007
Program Assistant, On the Road to Wellness
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Meghan Marhan

Objectives

Seeking full time employment in the behavioral health field where | can function as a team
member. My goals include using my professional and life experience to support individuals
challenged with mental health issues and substance use disorders.

Education & Certifications

Intentional Peer Support Core Training

* Action Plo.nning Training

¢  WHAM Training

* Intentional Peer Suppon Specialist Cerified
» Justice of the Peace, New Hampshire

+ Miscellaneous Peer Support Trainings
* High School Degree/GED; Earned 2002, Concord, New Hampshire

» Completed LNA curriculum and was awarded license 2006. {Not currenily active)

Experience

On the Road to Wellness June 2021-Present

Director of Operations
Oversee all aspects of programing for both the Derry and Manchester Centers. Develop staff
schedules, including the schedule of staff rotation for bi-weekly Cypress Center outreach.
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Register staff for necessary trainings and quarterly Co-Refiections, and ensure proper
certification documentation is received and filed. Implement groups that members request,
and that encourage member's personal growth, self-reflection, and goals, while making sure
to meet State deliverables. Organize monthly Community Qutings with input from members.
Contact different organizations and businesses to set up monthly Educational Presentations
for members that will provide knowledge about different topics, and services that may be
needed, and available, but unknown. Facilitate monthly Community Meetings to connect
and communicate with members about their thoughts, wants, and/or needs at the Centers.
Facilitate meetings with staff and fill out then file the necessary documentation of meeting.
Input information from member applications, into the database when an individual decides
to become a member. Clean and organize both Centers. Create the contents of the
monthly newsletter and take pictures at events and outings to include in the newsletter.
Purchase any needed supplies for the Centers. Run general errands for the Centers.

Riverbeﬁd Community Mental Health Center- Emergency Services June 2019 - April 2020

Peer Support Specialist

Provided direct services including engagement, assessment and support to individuals
experiencing psychiatric crises. Services were provided in conjunction with clinicians and based
out of a multidisciplinary team. Services were provided in multiple settings, primarily through
Emergency Services, but also on site at Riverbend's Crisis Treatment Center, and in the homes of
clients if reque;*ed.

Granite State Independent Living June 2018 - fFebruary 2020

In Home Care Provider

Provide direct in-home care with a focus on ADLs in coordination with other in- home care
agencies and providers. Responsibilities include monitoring response to medical treatment,
managing medications and household inventory and promoting healthy activity and nutrition.
Trained to support an individual challenged by late-stage dementia to support her in managing
anxiety, confusion, frustration and supporting a sense of wellbeing. Function as lead care
provider and provide oversight and coordination of a multi-person staffing pattern.

Superior Cleaning December 2016 - June 2018-

House Cleaner

Cleaned and organized residential and commercial properties. Worked both autonomously
and as part of @ Tecm:
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Work at Home Mother 2006 - 2016

Raised 3 children, 2 are now adults

Crotched Mountain Schoo!l September 2005 - September 2006

Teacher's Assistant

Engaged with students in performing ADLs; de-escalated and helped calm emotionally
charged situations with students; worked in partnership with teachers and other staff to.
strategize whot best fit a student's individual needs.

Skills
» Developing and maintaining strong working relationships with a diverse array of peopie
+  Working wellin a team environment :
o Empathetic listening
¢ Excelient wiitten and oral communication skills
+ Dependable, organized
* Able to work autcnomously but seek supervision as appropriate
+ Engage with people in a crisis and helping to diffuse it while remaining calm and
supportive

Personal Interests and Hobbies

s Arts and crafts

+ Organization

¢ Reading

* Music concerts

+ Mindfulness and meditation
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Peter P. Deleault

Experience: -

3/2007 to Present: Concord Food Cooperative, In¢., 24 S. Main St., Concord, NH 03301
and 52 Newport Rd., New London, NH 03257

Controller: Concord Food Cooperative is a cooperative natural and organic grocery store
with 2 locations with sales of over 7.5 million and 74 employees. Oversee accounting
department and all accounting Functions including but not limited to all State and Federal tax
filings and deposits, AP/AR, account reconciliation, budget analysis and preparation, monthly
and quarterly financial reports and analysis, cash flow analysis and cash management.

6/2007 to Present: On The Road To Recovery Inc., 373 South Willow St., PMB 316,
Manchester, NH 03103

Controller: OTRTR is a non-profit peer support mental health organization funded by
State and Federal funds covering Manchester and Derry areas. Responsible for all payroll
and all State and Federal tax filings and deposits, AP/AR. account reconciliation. budget
analysis and preparation, monthly and quarterly financial reports and analysis, cash flow
analysis, cost center management. Prepare and file quarterly financial reports to the State
Bureau of Behavioral Health. Prepare and work with State Accountants and Auditors for
required annual audits.

07/2007 to Present: Tri-city Consumer Cooperative, Inc., 55 Summer St., Rochester, .
NH 03867

Controller: TCC is a non-profit peer support mental health organization funded by State
and Federal funds covering the greater Rochester area. Responsible for all payroll and ali
State and Federal tax filings and deposits, AP/AR, account reconciliation, budget analysis’
and preparation, monthly and quarterly financial reports and analysis, cash flow analysis,
cost center management. Prepare and file quarterly financial reports to the State Bureau of
Behavioral Health. Prepare and work with State Accountants and Auditors for required
annual audits.

04/2004 to Present: Lakes Region Consumer Advisory Board, Inc., 328 Union Ave.,
Laconia, NH 03246

Controller: LRCAB is a non-profit peer support mental health organization funded by
State and Federal funds covering Lakes Region and Concord. Responsible for all payroli
and all State and Federal tax filings and deposits, AP/AR, account rcconmhatlon budget
analysis and preparation, monthly and quarterly financial reports

and analysis, cash flow analysis, cost center management. Prepare and file quarterly
financial reports to the State Bureau of Behavioral Health. Prepare and work with State
Accountants and Auditors for required annual audits.
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07/1992 to 01/2007: Sarabby, Inc., dba APPS Paramedical Services, 1 Old Hill Rd. Bow,

NH, 03304.

Owner, Business Manager. Responsible for all aspects of business management, marketing,
human resources and all of the bookkeeping and accounting responsibilities including
payroll, all the monthly and quarterly tax deposits and filings for both Federal and State,
AR/AP, account reconciliation. Sold business.

03/1995 to 03/2000: Chemdata Occupational Health & Drug Testing.

Owner, Business Manager. Responsible for all aspects ot business management, marketing.
human resources and all accounting responsibilities. Provided health and drug screens, DOT
physicals and pulmonary function testing to local construction and trucking industries as
well as municipal Firefighters and other industry workers utilizing respirators. Sold business.

1980 to 1990: Bank of New Hampshire, N. Main St., Concord, NH 03301.
Assistant *Vice President-Loan Officer & Department Manager. Review financial

statements, loan decision and processing, oversee loan department processes and
personnel. Business marketing and loan development.

Education:

09/2004 to 04/2005: Hesser College, Manchester, NH. Advanced Computer course
program to obtain certifications in both A+ and Network+.

1985-1989: University of New Hampshire, various courses in accounting, business
management, bank management.

1973-1976: St. Anselm's College, 2 % years pre-med.

References upon request. ‘ .
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Redume
04
Phoytlic Buccheni
Ponet wame: Dligllis tast wame: Bucchon:
Seuce: ) | Emet:
Vonk Btssony | Pk Fstmny
Qecompation; Dental Assistant| Recoptiontst Ocempasion: Hental FHealth Deer Suppors Worker
Agoucy: Hearty Swile Hgenoy: On The Toad ts Uetheces
Suase: W7 Stats; 7%
Dass; Way 2015 oo Octrben 2005 Dater Teb 2022 — Lioment
Skélls Skt
l. Qleaniey l. Qommauntty sutreack
2. Sterdizing cquippment 2. Organigational chille
3. Assisting dining a procedine ' : 3. chrateglc plaaning
¢ iing papoveort - 4. poticy deoclopment
| Edueatios; Lighthouse school - Ghcloeford, Wass, USH
Fpean: 2001
Gooer tettn

V' commzted in becoming a Covtificd Mental FHealeh Peer Suppont Worker within a pocitive organtyation of
bnocledge. outctanding forformance, and secunc employment. Securing a vesponsdle posttion with hands-on
Draining. while making & significant impact to the clients and my cowsbons. Facing the consistency. fassion and drive
2o atendance while crkidbiting a focltive ateitude in Ught of challenging iluations. Bring an enbancoment of focus and a
willingueds 0 learn wew Vechnigues that will help in ackicoing my goals.
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Scott McCormack
I

I
Objective:
Intentional peer support
Help members unlearn learned helplessness.
Education:
Salem High School 1985-1989 Salem, NH
Granite State College 2005-2009 Manchester, NH

Associates in arts and general studies, Dean's list 2008 and 2009

Granite State College
Bachelor of Science and Behavioral Science. 2009-2011

Graduated Magna cum Laude

On the Road to Wellness- March 1 1994-Present
Peer Support Facilitator

s Research and facilitate groups

e Maintain physical center

» Provide one-to-one peer support
» Clean and sanitize center

. Compléte documentation

Stepping Stone Warmline — August 2020 - Present
» Provide one-to-one peer support over telephone
e Answer calls and take messages
e Complete documentation

Additional Training:.
Intentional Peer Support Core
WRAP 101
Warm-Line
Certified Peer Specialist
WHAM
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Tara R Shrarﬁek

] 0_0_ © R

Educatlon

Hesser College
Tizsser College-Mangester
Associates of Business - Broadcast Management
" Graduated- May 2007

Manchester Memorial High School
Manchaestar Institute of Technology- Video Productions
Graduated- June 2005

Work Experience

On the Road to Wellness {Feb 2020-Present)

Helped lake care of Handicapped Mother (2013 - Preseny .

»  Provides transportation for handicapped Mother to Dectors Appointments and where ever else she. nieeds to go. -
 Jobs for New Hampshire Graduates (2004-2005) -

*  Packing boxes at a waréhousé for food banks at Southem New Hampshire Services

Spooky World New England - Seasonal {Sept-Nov) 2010 to 2017.. )

*  Scare Actor; trusted to the first room of the Torment haunted house.. Tramed new. people working in the room for the
first time on their duties.

Studied With Jordon Rich. Professional Tape avallable.

© Activities

~ Anime

" Voice Over Work
Video editing.
Slogging
Coilege.theater club

Radio DJ for college radio station



DocuSign Envelope [D: CAAT216E-7C44-4C13-A528-7098D2ECF 196

Jaden Howard

Skills

Adaptability. Problem Solving. Critical Thinking. Time Management. Listening. Communication,

Experience

July 2021 - Current
On the Road to Wellness, Manchester, NH — Residential Peer Specialist

Facllitate peer support activities with guests

Offer one-on-one support

Create/maintain an environment conducive to recovery

Maintain confidentiality ‘ _
Resolve issues of conflict using Intentional Peer Support principles

October 2019 - Marcl.\ 2020 .
Concord Peer Support, Concord, NH — Peer Menlor

e _Facilitated mental health groups
Created new mental health groups to support members (joumaling, mindful drawing,
music)
Provided peer support to members 1:1 and in a small group setting
Worked with diverse populations

June 2016 - December 2017
Easter Scals, Concord, NH - Direct Support Professional

Supporting clients in their place of employment and within the community
Write daily, weekly, and monthly progress notes

Transport clients to and from appointments

Advocate with and on behalf of people with inteliectuél/ mental disabilities
Support individuals to gain confidence in their abilities

December 2015 - August 2016
Age at Home, Concord, NH - Personal Care Associate

Home management tasks inctuding housekeeping, laundry, shopping, and errands
Prepare and serve simple meals and assist with feeding as necessary

Assist with bathing, dressing, and grooming

Assist with toileting
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e Reporting changes in client’s status
e Assisting with transfers and ambulation
e Follow/Create personal care plan

June 2010 - July 2015
Genesis Healtheare, Concord, NH - Receptionist

Keeping track of resident’s schedules

Answer phones and assist the caller or transfer them with the corresponding personnel
Communicate effectively with resident's family members

Assist residents who have become dysregulated due to dementia or other mental illnesses

All other duties as assigned: waiter, activities assistant, prep chef, laundry aide

Education
August 2014 - December 2017
New Hampshire Technical Institute, Concord, NH - Human Scrvices

July 2018- July 2021
“Southern New Hampshire University, Manchester, NH — Psychology

September 2021- September 2023
New England College, Manchester, NH — Clinical Mental Health Counseling

Certifications/Trainings

January 2020

Mental Health Recovery WRAP 5 Day Scminar 1 Co-Facilitator Training
January 2020

Mental Health Recovery WRAP 5 Day Seminar 2 Co-Facilitator Training
February 2020

Intentional Peer Support

September 2021
Certified Peer Specialist
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Jesse Murenzi

Work Experience

Peer Support Specialist
On the Road To Wellness (OTRTW) - Manchester, NH
March 2022 to Present
To plan and facilitate Peer Support Activities for guest, and offer One-to-One support
to actively participate in moving towards recovery.
Owner/Operator
Project Revival - Concord, NH
Apnl 2021 to Present o :
1 continued my work from Deo Mwmo Consulting helping small business owners
manage their business, from infrastructure reorganization to employee training and
managing.
Manager of Partmership Programs

" Deo Mwano Consulting - Manchester, NH
October 2020 to April 2021 : _
I worked successfully with the community health network to ensure the partners
were able to get the tools they needed to implement research gathering. Most
recently I worked with Minority Small Business grant supporting BIPOC business
owners to qualify for COVID-19 relief. To help inform how financial institutions can
support minority businesses owners.
Marketing consultant
L&L Recruiting
July 2016 to November 2020
My role was to recruit, and consult for top transportation 50 business in filling job
vacancies all over America.

Account Manager

PCConnection - Merrimack, NH

September 2017 to June 2019

Help manage IT infrastructure for medium to Enterprise companies.
Customer Service professional

Amernprise Financial/Auto Insurance

February 2015 to May 2016
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First point contact for advisors, clients and relationship partners for routine service
issues. As well as teach our clients in regards to policies and regulation, also to help
clients use our online database and manage their accounts for them.

New American Africans

Assistant youth Director

New Vision Church

2013 wo 2015

Assist in strategic leadership development of the youth. Organize and tedach weekly
series. Plan and organize community activities and volunteering.

UNH Campus Recreation

Program Coordinator

New American Africans - Concord, NH

September 2009 to January 2015

Connects and supports newly immigrated refugee high school students with college
mentors in order to combat the drop out rate for Refugees in New Hampshire-
currently 85%.

Teach English, driver's education, computer literacy and basic financial management
to newly immigrated refugees.

Organize community outreach and fundraising projects.

Intramurals Supervisor

UNH - Durham, NH

2008 to 2013

Trained, hired and supervised over 300 employees in order to run more than 4,000
intramural games annually. Also helped manage and run various administrative tasks.
Program coordinator

M.O.D.E.F - Durham, NH

2008 to 2013

This organization supports family dynamics, functioning at the university level, to
retain viable numbers of male students of color. This contributes to the University's
goal to maintain a diverse campus environment.

Led volunteering activities and cultural trips.

Camp Counselor

Operation Military Kids

June 2012 to August 2012

Organized and led activities for up to 200 children, ages 8-18 years old.
‘Collaborated with other staff to create activities for the various age groups.

Opyster River Youth Association
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Education

Bachelor of Arts in Interpersonal Communication
University of New Hampshire

May 2013

AA in Business Administration

Thompson School of Applied Sciences

May 2010
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Kelsey J. Loparto, BA, CPS

Current Position:
Step-Up Step-Down Program Co Director, On The Road To Wellness
Manchester, NH

In January, 2021, I was recruited by On The Road To Wellness to carry out their Step-Up
Step-Down Program. This program was developed to provide community based peer support in
a home like setting as an alternative to psychiatric hospitalization. My initial work included
developing all policies, work flow procedures, and programmatic material used for Step-Up
Step-Down,.which.was later adepted by all other peer support agencies carrying out SUSD
programs in New Hampéﬁirc. B

The heart of my work exists in developing supportive relationships with individuals
staying in the program so that they may work on their mental health challenges. This supportis
completely peer based, including sharing my own mental health experiences to help others. It is

my continuous goal to.foster a positive, safe, and supportive environment in the Step-Up Step-
Down home where individuals may experience the true power of peer support and self driven
mental wellness.

Other responsibilities include;

Supervising SUSD Staﬂ' proccssmg referrals, coordinating with community partners,
providing 24/7 on call coverage, addressing all crisis and challenges with compassion.

- Education

‘ 0 upj -2010
Associate of Arts Degree, Liberal Arts Concentration

While attending Cape Cod Community College, | was a member of the Honors Club, the
Sustainability Club, and an active member of the National Honor Socicty for Community
Colleges, Phi Theta Kappa.

iversity of Massachuset t 010-2013
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Bachelor of Arts Degree, Major in Sociology

At UMass Boston, I graduated with high honors at a 3.98 GPA as well as a departmental
distinction award granted to only four students graduating with sociology degrees. Additionally,
| was accepted into Umass Boston’s Caribbean Studies Summer Institute, where I studied
sociology abroad with the University of Puerto Rico.

Certified Peer Specialist (2018)

State of New Hampshire

Afier completing all requirements to obtain certification, I sat for the very first Peer
Specialist certification exam developed and offered by State-of New Hampshire, successfully
becoming one of the first Certified Peer Specialists for the state. Requirements to complete
certification included successful training in Intentional Peer Support, Wellness Recovery Action
Planning, Whole Health Action Management and Suicide Prevention.

Other Certificates and/or Trainings

In the years | have worked in direct care and human services, 1 have had many
opportunities for professional development including attending a variety of trainings and
workshops. Notable trainings [ have attended include the following...

-lliness Management and Recovery (IMR)
-Initial Training on Addiction and Recovery
-CPI Nonviolent Crisis Intervention
-Motivational Interviewing

-Intentional Peer Support (IPS)

-Whole Health Action Management (WHAM)
-Wellness Recovery.Action Planning (WRAP)
-Suicide Prevention and Mental Health First Aide

*Certificates of attendance may be provided for all trainings above

Agency Substitute, Latham Centers, Inc.; Brewster, MA - 2014

As an agency substitute, I filled positions as a direct support professional in both school and

_ residential settings, including para professional, residential lead, residential aid and one on one
counselor. 1 completed all necessary training to provide supports for the youth in service,
including both physical (TCI) and non physical behavioral interventions.
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Community Living Instructor, Crotched Mountain Rehabilitation; Exeter, NH February 2015-
January 2017

As a community living instructor for Crotched Mountain Rehabilitation, my primary duties were
to assists my clients through their tasks of daily living, morning to afternoon, with a focus on

* facilitating community engagement. This included completing all personal care, medication
administration and assisting them through community activities (including medical
appointments). Within this position | was also trained to address the specific needs of individual
clients, particularly those involving equipment for full assist and transportation.

ACT Peer Specialist; Center for Life Management; Derry, NH January 2017- August 2018

As ACT Peer Specialist, I served as an integral part of the Assertive Community Treatment
(ACT) team within a community mental health center. As peer specialist, | used my own lived
experience to promote connection, hope and advocacy amongst clients of the ACT team. Daily
activities/responsibilities included one on one meetings with ACT clients (including at the
center, in the community and at their home), attending support groups alongside clients and
providing peer support education to other staff at the center. Additional responsibilities included
regular attendance/participation in team meetings and completing documentation of all services

" provided.

Peer Support Assistant, On the Road to Wellness; Manchester, NH October 2018- January 2019

As a peer support assistant, my primary duties were to facilitate daily support groups on a variety
of mental health topics. Additional responsibilitics include providing one on one support as
needed, completing all necessary documentation and participating in community outreach,

Critical Time Intervention Specialist, Greater Nashua Mental Health, Nashua, NH January 2019-
September 2020 ' '

The Critical Time Intervention program provided short term transitional case management and
care coordination to individuals completing a transition from psychiatric hospital to community.
As a CTI specialist, 1 supported clients in transitioning out of psychiatric inpatient hospital units

" and connecting to services/needed resources in the community. CTI work included completing
client assessments (both inpatient and outpatient), coordinating with providers (both inpatient
and outpatient), providing family support and education, completing outreach and working
directly with clients in a community setting to connect to any case management needs and
resources. '
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Mobile Crisis Team Peer Support Specialist, Riverbend Community Mental Health Center, July
2020 ~ December 2021

The Mobile Crisis Team provided direct support, assessment and intervention services for
individual experiencing crisis in the community. The majority of assessments were carried out
by a two-person team of a clinician and peer specialist who responded directly to the location of
the individual that called. I completed a wide variety of assessments throughout the Concord
area, including those with both adults and children.

Additional Work History;
Counter Sales/Server, Wellfleet Town Pizza Inc.; Wellfleet, MA — 2009-2010
Commercial Shellfisher, Self Employed; Orleans, MA — 2009-2013

Sales Associate/Customer Service Associate, Gustare Qils and Vinegars; Chatham,
MA—2012-2014

Volunteer, WE CAN Corporation; Harwich Port, MA — 2013

References Available Upon Request
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LELA BOUDREAU

SUMMARY

Motivated Peer Support Specialist dedicated to coaching clients through life changes. Creates customized, structured
support plans. Energetic and friendly with strong relationship-building skills.

. SKILLS
¢ Relationship-building skills ¢ Medical terminology knowledge
¢ Exemplary communication e Patient relations
¢ Planning skills ¢ Collecting specimens
¢ Mental health support o Collecting vital signs
o Organizational skills ¢ Infection control procedures
¢ Conflict resolution ¢ Grooming and bathing assistance
EMPLOYMENT HISTORY ‘
ON THE ROAD TO WELLNESS/STEP UP STEP DOWN
. Manchester, New Hampshire
Peer Support Specialist 03/2021 to Current

Recorded participants' daily progress, noted trends and addressed negative strategics to help redirect actions and
improve progress ,

¢ Monitored resident safety and security at residence

Planned and implemented appropriate activities to cncourage residents to be social and active
Assisted others through dynamic relationships built on trust and utilized eﬁ’ectwe listening and interpersonal

" skills..

¢ Instilled hope by promoting positive self-disclosure and actively l|stemng to client needs.
¢ Delivered compassionate care to increase comfort and psychological, social and spiritual well-being.

RCM HEALTH CARE SERVICES
Manchester, NH

Licensed Nursing Assistant/Team Leader, COVID-19 PCR Testing Site 1172021 to Current

Recorded and documented test results to compare to expected results for students and staff

Testing team coordination ’

Ensure all necessary consent forms are filled out end scanped.in tg the system

Assist with prepping supplies and PPE for testing events to ensure testmg team have what they need prior to
testing event

Review collection process with testing team

RIDGEWOOD NURSING HOME
Bedford, NH

Licensed Nursing Assistant 01/2020 to 11/2021

s o ® 0 @

Provided basic patient care by bathing and grooming patients, changing bedding and assisting in feeding
activities,

"Assisted patients with shaving, bathing and oral hygiene to promote healthy habits and overall wellness.

Facilitated activities of daily living, personal hygiene management, feeding and ambulation.

Collected and documented vital signs to track current patient conditions.

Answered signal lights, bells and requests-for-service to assist patient services fulfillment.

Documented information in patient charts and communicated status updates to interdisciplinary care team.

EDUCATION AND TRAINING

ADULT AND PEDIATRIC FIRST AID/CPR/AED: LICENSED NURSING ASSISTANT 03/2020
Genesis Heath Care/American Red Cross :

BUSINESS/CLERICAL TRADE COMPLETION: BUSINESS/CLERICAL 0872001
Northlands Job Corps Center, Vergennes, VT

GED

07/2001

Northlands Job Corps Center, Vergennes, VT
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LORIANNE DIMARCO

OBJECTIVE
TQ.OBTAIN A POSITIONT THAT WILL BENEFIT FROM MY KNOWLEDGE, SXILLS, AND ABILITIES IN THIS INDUSTRY AND TO MAIIMIZE
MY WORK ACTTVITIES AND CONTEXT TO ACHIEVE A POSITIVE QUTCOME.

EXPERIENCE

07/21]2021 — CURRENT RESIDENTIAL PEER SPECIALIST
ON THE ROAD TO WELLNESS, MANCHESTER NH
PRACTICING IPS {INTENTIONAL PEER SUPPORT)
USING OWN LIFE EXPERIENCE TO CONNECT AND SUPPORT OTHERS
SUPPORT PERSONS WITH A MENTAL ILLNESS
ASSIST PERSONS ON THEIR JOURNEY OF RECOVERY -
PLAN AND FACIUTATE PEER SUPPORT ACTIVITIES
OFFER ONE-ONE SUPPORT
WELCOME GUESTS, AND PARTICIPATE IN CREATING AN ENVIRONMENT
CONDUCNE TO RECOVERY
MAINTAIN CONFIDENTIALITY
COMPLETE ALL REQUIRED FORMS AND REPORTS ACCURATELY AND iN A
TIMELY FASHION

07/11/2013-CURRENT OIRECT SUPPORT PROFESSIONAL [D5P)
COMMUNITY BRIDGES, CONCORD NH
I TAKE A CLIENT QUT INTO THE COMMUNITY FOR SOCIAL!ZATION

10/27/2013-CURRENT DIRECT SUPPORY PROFESSIONAL
ONE SKY COMMUNITY SERVICES INC. PORTSMOUTH NH
WORKED WITH CLIENT WITH DOWNS SYNDROME GAIN
EMPLOYMENT
PROVIDE SUPPORT
HELP WITH CRISIS MANAGEMENT

EDUCATION HISTORY
03/2005
~BACHELOR'S DEGREE
SPRINGFIELD COLLEGE, MANCHESTER NH

Jbic-htno-.tb-.-tl.llll.lll-IU!U:_ﬁAﬂtlll-!l!u.i‘-ll'.llll.-nn.-l-llllll-nn--lnl-lllno.-n-l-n-.-..-lul-pl s
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Objective:

Robert True

To secure employment with a treatment center and to expand my experience and skills working with
others suffering from SUD.

Work History:

Walmant, Gilford NH - Cashier/Sales: Made sales for store, unio’aded trucks, put orders away
and did store inventories. Worked the register.

Big Apple, Laconia NH - Cashier/Sales: Kept inventories, Ran cash register.

Northline Construction, Wolfeboro NH - Laborér/ Ran Machine’s: All general labor and
equipment operating.

Blueprint Recovery Center, Concord NH - Behavioral Health Tech: | assisted in day to day
activities with the Clients | gave out Meds, counted meds mad sure Clients were where they
were suppose to be when they were suppose to, | did shift reports and emailed medication

refills as they were needed.

Avenues Recovery Center, Concord NH - Behavioral Health Tech: | worked third shift during my
shifts | did rounds made sure clients were not lost | handed cut Medications and counted them |
also emailed any refills as they were needed. At the end of my shifts, | did a walk through made
sure everything was tour ready and then put in my shift report.

Education History:

Moultonboro Academy, Moultonboro, NH 1999

Related skills:

Familiar with Office 365
Organized

Punctual

27 months in Recovery
CRSW Certificates
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J Samantha Captain §,

ProFessiOmMAL SUMMARY

As an individual with a strong sense of social responsibility, exemplified by personal and professional
activities, | am committed to addressing the mental health needs of my community. | am a highly
creative problem solver, seeking to improve processes through the implementation of new strategies
to meet current organizational needs. ‘

ExpeRIENCE

Residential Program Co-Director - Step-Up Step-Down Program, On the Road to Wellness
01/2021 - Present
59 Sheffield Road, Manchester, NH

Developed a new "hospital alternative” program, where individuals with mental health challenges
can stay and receive peer support (24/7) in a homelike setting for up to 90 days. Step-Up, Step-Down
is a peer-run and peer-staffed program with no clinical component. Opened in August of 2021.

e Hire and frain the right people to do important work, find individuals to work as Cerfified Peer
Specialists who are passionate, dedicated, and effective. . Encourage. mentor, supervise,
and support the staff of On the Road to Wellness' (OTRTW) Recovery-Onented Step-up
Step-down (SUSD} program. Train staff and coach them to success, conducting regular
supervision meetings, co-reflections, and annual evaluations.

* Maintaining the home and program in order to facilitate ongoing Peer Support activities for

Guests to participate in using the Four Tasks, Three Principles, and Ten Values of Intentional

Peer Support (IPS). Working to establish and maintain a co-earning environment conducive to

recovery. Ensuring that the support provided to guests is of high quality and that the

interactions and relationships formed are meaningful and impactful.

Staffing adequately to maintain 24/7 coverage.

Respond to referrals and conduct conversations with prospective guests and referral sources.

Provide education to the community, guests, and staff about the program.

write and periodically review policies, procedures. and program worksheets to ensure

consistent, high-quality support will be provided to all guests. Make sure all program materials

are in accordance with the requirements of the contract with the Department of Health and

Human Services as well as the principles and values of peer support.

e Intentional Peer Support train-the-trainer completed October 2021, with the gool of becoming

a State IPS trainer for New Hompshlre .
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Trainer - Wildflower Alliance

0%/2021 - Present
Per Diem - Remote

Provide online and in-person training on the practice of peer support, including Hearing Voices
Network Facilitators, Alternatives to Suicide Facilitators, When the Conversation Turns to Suicide,
Intentional Peer Support, and others.

Peer Support Team Leader - Emergency Services, Riverbend Community Mental Health
05/2019 - 01/2021
- 40 Pleasant §t. Concord, NH

Certified Peer Specidlist, promoted in May of 2019 to lead a team of 13 peer support specialists
working in a psychiatric emergency services department.

Ensured the highest quality of care was received by the clientele by hiring excellent,
committed individuals with a passion for the work, and training new staff to grow in the role,
maintaining regular supervision with staff and reviewing client interactions, feedback, and
documentation.

Supported my team in processing difficult cases and circumstances by understanding how
vicarious frauma can impact peers differently because of the additional burden of being
authentic and vulnerable while having pre-existing mental health bondiiiqns.

Positively affected the culture of the department by working to reduce stigma and increase
job satisfaction, improving retention, and reducing compassion fatigue and burnout.
Developed and improved training practices and maintained regular supervision with staff,
resulting in an improved ability to connect with and impact the population served. Increased
the knowledge, compassion, and comfort level of the team especially when dealing with
individuals experiencing homelessness, co-occurring substance use, hearing voices, or
domestic violence.

Wrote and adjusted a monthly schedule for a demondlng 24/7/365 program, for 13
employees, over 2 departments.

As a member of the training committee, | developed and presented ’rrolnlng on the topics of
Voices and Visions, Grief and Loss, Establishing a therapeutic relationship, Peer Support, Peer
Ethics, and Stigma. Training offered and delivered to anyone in the agency. regardless of their
role, with the goal of increased knowledge and ability for staff, while increasing awareness of
and from the peer perspective. Consistently achieving the highest marks in terms of feedback

‘scores and comments from training participants. Training presented both in-person and

remotely over Zoom.
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Peer Support Specialist - ACT Team, Riverbend Community Mental Health

04/2014 - 05/201 9
10 West 5t. Concord, NH

I have earned my certification as a Peer Specidalist in the state of NH, with three years of experience
on an ACT Team of a community mental hedlth center. | have sought specialized training in the
treatment of individuals who hear voices, Intentional Peer Support, Whole Health Action
Management, Wellness Recovery Action Planning, Suicide Prevention, Disaster Behavioral Health
Response, Trauma-informed care, liness Management Recovery, et. al.

e Regularly meeting 1:1 with adulis struggling with severe and persistent mental illnesses, such as
schizophrenia. Working with people to support their own goals and walk beside them on the
journey to recovery. By using empathy to help me understand their experience and creativity
to help them overcome.challenges, | was able to quickly build meaningful relationships that
resulted in improved outcomes for many of my clients.

o Awarded for excellence from the Bureau of Mental Health for being a “beacon of recovery”.
Consistently receiving high marks for my work as a Peer Support Specialist by the Department
of Health and Human Services during routine evaluations of the team and agency.

¢ Founded a peer support group for individuals who have experienced hearing voices, one of
only two in the state of NH. Following the model established by the Hearing Voices Network, |
was able to increase connection for group participants resulting in improved outcomes and
reduced isolation and stigma. '

e Worked to train my colleagues in areas of stigma, peer support, and hearing voices.

SKILLs & ABILITIES

- Computer Skills: Proficient in Mac and PC platforms, Microsoft Offlce (mcludlng wWord, Excel,
PowerPoint, Outlook, and Access), Adobe Creative Suite (including Photoshop, Lightroom, Bridge,
Hllustrator, and Indesign), iWork {Pages, Numbers, and Keynote) and iMovie.

- Excellent communication skills, superb interpersonal skills, leadership ability, and training
experience, skilled in both oral and written communication.

PuBLIC SPEAKING EXPERIENCE

— This Is My Brave - Concord, NH - 2019 - | shared my own story of mental health c:hcﬂlenges and my
recovery live on stage in front of a few hundred audience members. .

- In Qur Own Voice - Remote - Ongoing - Worked with NAMI NH to develop my own story to fit their
format and requirements. Sharing my story over zoom to a variety of audiences. Allin an effort to
reduce stigma.

VOLUNTEER WORK

e Former Member of the First Episode Psychosis/Early Serious Mental liiness Committee with
NAMIin NH. Participated in the development of this initiative in NH, with a focus on creating a
campaign to reduce stigma and increase connectedness for affected individuals and families
in NH.

o Current Member of the New Hampshire Mental Health Peer Alliance. Developed a survey to
be sent to individuals who self-<identify as having mental health challenges to determine the
priorities for the Alliance. Created marketing material and PowerPoint presentations for
distribution that inform the viewer of the work of the Aliance and how they can get involved.
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¢ Former Board of Directors Member for New Hampshire Destination Imagination, an
organization that teaches children about creative problem solving and teamwaork, whiie
building confidence in the participants. Worked as the assistant training director, writing and
presenting fraining to volunteers and participants.

o Cumrent Member of the Planning and Implementation Committee led by NH DHHS for 988, the
new three-digit helpline for those experiencing a mental health crisis, which goes live in July

- 2022. Working specifically on Public Messaging and Communication as well as Training and

Operations. Lending my voice of lived experience to the planning and implementation
process.

Epucation
Souhegan High School - Amherst, NH = HS Diploma (09/1998-06,/2002)

Tufts University at the School of the Museum of Fine Arts — Boston, MA - BFA (09/2002-05/2005)-

- Majored in Photography with a Minor in Peace and Justice Studies.
- Completed 90 credits, Degree incomplete.

Southern New Hampshire University — Manchester, NH - BA (09/2019-04/2021)
- Bachelor's Degree in General Studies with a concentration in Psychology.

- 2courses remain to earn my degree.
- 124 totd! credits earned and transferred in.
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Sheila Richard

Work Experience

Residential Peer Specialist
On the Road to Woellness - Manchester, NH
March 2022 to Present

= Offer One-on-One support for Step-Up Step-Down Guests
= Maintain an environment that supports recovery
= Support Peer Support principles and values using Intentional Peer Support

= Facilitate Peer Support Activities with guests

Receptionist
Families in Transition - Manchester, NH
January 2010 to Qctober 2021

* Reception: direct‘phone calls; provide information on services offered in the community: greet and
direct visitors

» Community Service Coordination

« Clerical duties: Scheduling, documenting; document typing: faxing, email communication, support to
departments

Education

Associate in Human Services
New Hampshire Community Technical College-Laconia --New Hampshire
August 1999 to June 2021

Skills

Clerical Experience
"« Front Desk
= Phone Etiquette

* Microsoft Word
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Shelby Hedlund

EDUCATION
SOUTHERN NEW HAMPSHIRE UNIVERSITY Manchester, NH
Bachelor of Arts in Sociology Expected August 2024

* GPA:3.8 | President’s List

QUALIFICATIONS

" New Hampshire Certifled Peer Support Specialist
Certified Wellness Recovery Action Plan (WRAP) Co-Facilitator
Certified in Intentional Peer Support
Certifled Whole Health Action Management {WHAM) Facilitator
Menta! Health First Aide training

RELEVANT EXPERIENCE

STEP-UP STEP-DOWN PROGRAM, ON THE ROAD TO WELLNESS Manchester, NH
Peer Support Specialist August 2021 - Present
+  Utilize Wellness Recovery Action Plan and Intentional Peer Support to care for up to three program guests.
» Reinforce program rules and values to ensure emotional and physical safety for staff and guests.
* Provide on-call support to offer guidance to coworkers in addressing crisis situations.

ON THE ROAD TO WELLNESS Manchester, NH
Program Director . January 2018 - June 2021
* Supervised 12 staff at two locations in providing guidance in peer support tasks, executing scheduled group
meetings and organized activities, and facilities maintenance. _
® Managed the recruitment process of 10-20 new staff to include onboarding, training, and leading staff meetings.
Mentored staff by discussing peer support scenarios to identify best practices and provide emotional support
Created monthly newsletter and calendar highlighting peer support group meetings, educational events, and
field trips for members to uphold state deliverables.
¢ Facilitated the creation of kits containing emotional support resources, educational tools and art supplies that
were delivered to SO members’ homes to provide continuous care while facilities were closed due to COVID-19

pandemic.
CRISIS RESPITE, H.E.A.R.T.S PEER SUPPORT Nashua, NH
Peer Respite Staff February 2017 - January 2018

* Incorporated Wellness Recovery Action Plan, and Intentional Peer Support practices to provide crisis support to
guests to minimize inpatient hospitalizations.
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Casey Ruane

Highly motivated, diligent, and honest aspiring professional willing to learn and eager to work.

Work Experience

Peer Support Driver

On The Road to Wellness-Derry, NH
June 1, 2021 to present

Contact members in advance to schedule their transportation needs. Schedule and map the route(s)
necessary to fulfill transportation needs. Pick up residents from their homss to the Canter at the
beginning of the day. Work with adults who have mental health challenges or a co-occurring
disorder. Be willing to share my life experlence while being awsre that each person’s road Lo

recovery is unique. Complete all required documentation in a timely manner on a daily basis.
Participate in team meetings, trainings and peer events and promote a recovery perspective.

Maintenance

PetSmart - Salem, WH

August 2018 to November 2019

Responsibilities included sweeping, use of the commercial floor scrubbing/buffing machine, keeping

restrooms stocked and cleaned, sanitizing pet areas, stocking shelves and overall assistance where
needed.

Food Service/Delivery Driver
Giovanni’s Pizza - Salem, NH
September 2015 to June 2016

My daily responsibilities were offering exceptional customer service while taking and delivering
orders in a timely manner. Navigation and organizational skills were needed and utilized.

. Food Service Worker
Papa Gino's - Hudson, NH
September 2014 to October 2015

My responsibilities included providing exceptional customer service while taking and delivering orders
with accuracy.

Salss Associate
Radioshack - Derry, NH
September 2012 to January 2013

Cashiering, sales and customer service, Planograms, stocking shelves and maintaining cleanliness of
store. .

Education

Associate’s Degree in Liberal Arts
Northern Essex Community College - Haverhill, MA
September 2005 to May 2007

Skills

Hardworking, Attention to detail, Independent, Self-Directed, Works well with others
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Janet Pushaor

Sept 2019 to Now (April 2022)

Peer Support Specialist at On the Road to Wellness
45 South Main Street Derry, NH

Planning 45 minute educational/entertaining émups
Cleaning and malntainlﬁg the center

Listening to members and have an understanding of the benefits available in the area.

Special Training

Diversity and Cultural Competence

IPS training _

Promoting Resiliency through Peer Support Whole Health
Action Planning for Prew..fentlon and Recovery

A half a dozen Co-Reflections

October 2004 ~ 2019
Certified Caregiver, First Aid trained.
Alliance Home Health Care
Hampstead NH. 603-3298288
Owner/Manager Mark Sweeny
Home Health Aide

In home health aide. Helping with everything from companionship to total personal care.

September 2004 - October 2004
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Private amployar

Persongl Care Assistant

uffered from Pics disease. A dementia that destroys the frontal lobe.

She displayed aggressive bizarre bahavlor, ASSISt In bathing and all groaming, toileting, feeding. Helped
with use of Incontinence items. Cooked, cleaned and ran errands for the family. Started at two days a

week, progressed to five days a week elght hours a day.

January 2001- August 2001

Private employer
Personal Care ASSistant

_was suffaring from emphysema.

Assisted In transfers, bathing, toileting, dressing and light housework,
January 2001 - October 2001

Private employer .

: Personal Care Assistant
. _Is a stroke victim.
o -Asslsted wlth range of motion, physlcal therapy and speech therapy.
Cooked and served lunch. Helped with bathing dressing and grooming.

Two-days a week, three hours a day.
‘September 1997 - June 2001
Plné Run Elder Reach

Homa Health Care Service 215-348-7770

Caregiver
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Tander Care Home Health Agency

Derry NH. 603:434-2535

Personal Care Assistant

Companion and light housekeeping for elderly client. Two hours a day, five days e week.
September 2004 - October 2006
Sliverthorne Adult Day Care

Salem, NH. 603-893-4799

Activities Mgr

Lead in exercises for the body and mind.

Serva lunch and see ta tolleting needs,

January 2002 - August 2004

Alterra Clare Bridge Cottage

Memory loss care facility

Dublin, PA. 215-249-1700

Resident Assistant

3-11 shift

ASSfSt wlith tolieting, feeding, bathing grooming, A
entertalning and putting to bed 26 residents

with varying degrees of dementia.

May 2003 - August 2004

Private emplayer

Personal Care ASSistant

transfer, bathing, and dressing. Five days a week, three hours a day.

13 a stroke victim. Left side Is affected. Assisted with range of motion, physlcal therapy,

May 2000 - June 2002
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Private emplover

Personal Care Assistant

N < (= rec from Pics disense. A dementia that destroys the frontal lobe. A
She displayed aggressive blzarre behavior. ASSISt in bathing and all grooming, tolleting, feeding. Helped
with use of Incantinence items. Cooked, cleéned and ran errands for the famlly. Started at two days a

waek, pragressed to five days a week eight hours a day.

January 2001- August 2001

Private employar
Personal Care ASSistant
I < suffaring from emphysema.

Assisted in transfers, bathing, toileting, dressing and light housework.

January 2001 - October 2001

Private employer
Personal Care Assistant
-15 a stroke victim,
Assisted with range of mation, physical therapy and speach therapy.

Cooked and served lunch, Helped with bathing dressing and grooming.
Two days a week, three hours a day.

September 1997 - June 2001

Pine Run Elder Reach

Home Health Care Service 215-348-7770

Caregiver
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Trained to go into the community to assist the elderly still living
at home to ensure they were safe and healthy.

Dutles included total personal care, light housekeaping,
cooking, transfers, driving clients to appaintmants, etc.

1972 - 1997

Worked in varlous retail stores as Manager, Assistant Managar sales person and stock clerk.
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Mallory Manning
L]
| I

Education:

Londonderry High School, Londonderry, NH June 2014

Northern Essex Community College, Haverhill, MA

Associate’s Degree in Liberal Arts May 2019

Certifications
Peer Specialist July 2021

Work Experience:
Ticket Sales for Athletic Events January 2012-October 2013
Windham High School, Windham, NH
I sold tickets and calculated change for many customers in a limited time

Hostess March 2014-August 2014
Cracker Barrel Old Country Store, Derry, NH

Maintain an equal number of customers for each server

Market special menu items to guests

Service customer complaints

I have seated over 100 guests in less than 30 minutes

- Hostess
Airport Diner, Manchester, NH April 2015-July 2015

Maintain an equal number of customers for each server
Service customer complaints
Answer telephone calls
Take to-go orders and room service orders for the connecting hotel
Cashier _ '
Deliver room service orders to hotel
Assist servers

Cashier

Hazelton Orchards, Chester, NH December 2016-November 2017
Cashier ' .
Restock produce
Run pick-your-own stand
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Create visual advertisements
Service customer complaints
Assist in taking down netting over blueberry fields at the end of the season

Peer Support Facilitator March 2019-April 2021
On The Road to Wellness, Derry, NH
- Facilitate peer support groups
Make and answer outreach calls with new and existing members
Make lunch for members
Various cleaning tasks
Run workshop during retreat event
Member of re-opening committee following COVID-19
Hold key to cashbox and give out and record employee reimbursement for supplies
Create “Member of the Month” board for members of the month
Participate in one-on-one peer support with members
Represent the center at town events
Update job board
Maintain a friendly and welcoming attitude .
Run-a group at the Cypress Center about the Wellness Recovery Action Plan
Show visitors around the center and inform them about programming
Explain programming to members of the community at “Derryfest” town event

Team Leader
On The Road to Weliness. Derry, NH - April 2021-Current
Hold all responsibilities of a peer support facilitator
Delegate information from the Director of Operations to all members of the Den}f staff
In charge of training new hires
Create the schedule for Derry staff
Assist Director of Operations in planning educational events and field trips
Create an activity for the “DerryFest” town event
Create a winter clothing drive outreach event
Run community meetings _
Respond to Facebook messages from potential members
Create social media posts for the organization
Organize monthly paperwork for statistics
Schedule and run Derry staff meetings

Peer S upp.ort Driver
On The Road to Wellness. Derry, NH August 2021-Current
Drive members home at the end of the day
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Pick-up members in the mornings when the morning driver is out

Drive members to field trips and other off-site events

Deliver newsletters to local businesses and organizations

Bring recyclables to the Derry Transfer Station

Pick up and deliver supplies from the Manchester Center to the Derry Center

Trainings:

Conflict Resolution May 2019

2 Day WRAP Seminar [ November 2019

Intentional Peer Support Core December 2019

Promoting Resiliency through Peer Support Whole Health April 2021

NSC Defensive Driving Course August 2021

Diversity and Cultural Competence ‘ " October 2021
Technical Skills:

Microsoft Office: Word, Excel, PowerPoint, Publisher
Social Media: YouTube Facebook, Instagram, Twitter, TikTok, Reddlt
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RENEE ROUTHIER |
%

SUMMARY OF QUALIFICATIONS:

Certified Peer Specialist looking for a position in Peer Support: doing, but not limited to,
Facilitation of groups, one-on-one peer support, outreach calling, activities, etc.

Skill Proficiencies ' ’ ,
¢ Certified Peer Specialist * WRAP e One-on-one peer
¢ Intentional Peer Support e WHAM support
L
EDUCATION

Credits earned in Accounting/Finance equal to Junior year in College
Southermn New Hampshire University, Manchester, NH

PROFESSIONAL EXPERIENCE

On The Road To Wellness 5/2018 to present
Peer‘-S_upport Facilitator

Planning and facilitating peer supj:ort groups both informational and fun.

Worked as a Team Leader for a short time.

Outreach Calling to check on members and their wellbeing.

One-on-one peer support of members and others who attend the Center or call in.

Balancing the cash for the café, buying the supplies, doing banking to cash in ones and coins.

Hitachi Cable America, Inc. 972016 to 5/2017
Payable/Payroll Assistant

Processing Accounts Payable in proven batches, proving statements from vendors and communicating with
vendors rescarching problems with invoices.

Processing Payrotl with time card information in ADP on a weekly basis including, but not limited to, proving
timecards, processing advances, processing changes in deductions, ctc...

Also assisted with Receptionist duties.

Continued ...
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" Accountemps/Robert Half International, Inc. 11/2015-9/2016
Accounts Payable/Payroll Assistant

Processing Accounts Payable in proven batches, proving statements from vendors and communicating with
vendors researching probiems with invoices.

Processing Payroll with time card information in ADP on a weekly basis including, but not limited to, proving
timecards, processing advances, processing changes in deductions, etc. ..

Also assisted with Receptionist duties. This was a temp to hire position.

Town of Derry, NH 3/2006 to 3/2016
Supervisor of the Checklist

- responsibilities include registering voters, running the registration portion at the polls, doing change requests,
answering questions on voting registration and the like. Chairman for the last 4 years.

Self employed Bookkeeper and Tax preparer 1/2003 to present

- responsibilities included bank reconciliation, accounts payable, accounts receivable, input into Qunckbooks
general ledger and financial reporting to customer.

Circle of L.ILF.E. 9/2006 through 4/2008
Driver/Arts & Crafts Instructor/Computer Class Instructor

- Drove 60 mile one way pick up route to bring psychologically disabled persons to activities and classes at
the Circle of L.1.F.E. Later changed to instructing Arts & Crafts class where I planned activities and

- instructed members on completing the crafts. Also taught the Computer class by teachmg use of Windows,
handling and assembling hardware and Microsoft Word use.

Accountemps : 2005
Accounting/Bookkeeping Assignment
Temporary Agency assigned me to a lawyer’s office to

- Perform Accounts Receivable reconciliations, Bank reconciliations and any other detailed research needed
for their and client’s books.

Key Contributions:

®  Detailed research in balancing over a year’s worth of bank reconciliations

" Detailed research and matching of Accounts Receivable and bank transactions
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MayzieLynn Leeman

Work Experience

McDonalds Craw Mambar
McDonald's - Manchester, NH
July 2020 to December 2020

Education

High school diploma

Skills

» Food service -
e Stocking
« Basic math
"« Cleaning
» Retail sales
* Driving
+ Cooking
» Cashiuting
» Customer Service
» Organizational Skills
- Supervising Experience
+ Sales
+ Customer support
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

David Blacksmith Executive Director 60.000.00
Meghan Marhan Director of Operations 40.000.00
Samantha Captain SUSD Co-Director 43,680.00
Kelsey Loparto SUSD Co-Director 43.680.00
Peter DeLeanlt Finance Manager 31.200.00
Jesse Murenzi SUSD Asst Director 41,600.00
Mallory Manning Program Dir — Derry 25,000.00
LeeAnn Hussey Peer Support Specialist Manch 1 10,920.00
Robert True SUSD On-Call Leader 25.000.00
Shelby Hedlund SUSD Peer Specialist 20,000.00
Jaden Howard SUSD Peer Specialist 15,600.00
Lela Boudreau SUSD Peer Specialist 15,000.00
Lori DiMarco SUSD Peer Specialist 7,000.00
Shelia Richard SUSD Peer Specialist 7.000.00
Dakota Leeman SUSD Peer Specialist 7.000.00
Renee Routhier Peer Support Specialist Derry | 6.500.00
Janet Pushor Peer Support Specialist Derry | 9,800.00
Casey Ruane Peer Support Driver Demry 7,500.00
Phyllis Buccheri Peer Support Specialist Manch | 10,400.00
Scott McCommack Peer Support Specialist Manch | 3,800.00
Tara Shramek Peer Support Driver Manch 7.500.00
Jason Sweet Peer Support Specialist Manch | 10.400.00
Jayson Blacksmith Maintenance '8.000.00
Krystina Qlsen Administrative Assistant 6.500.00




