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March 29, 2024

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 amend existing contracts with the Contractors listed below 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, XV, by exercising contract renewal
option by increasing the total price limitation by $4,000,000 from $4,000,000 to $8,000,000 and
extending the completion dates from June 30, 2024 to June 30, 2026, effective July 1, 2024, upon
Governor and Council approval. 100% General Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Contractor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Connections Peer

Support Center
157070-

8001
Portsmouth, NH $800,000 $800,000 $1,600,000

0: 6/29/22

Item #25

H.E.A.R.T.S. Peer

Support Center of
Greater Nashua

Region VI

209287-

8001
Nashua, NH $800,000 $800,000 $1,600,000 0; 6/29/22

Item #25

Monadnock Area

Peer Support
Agency

157973-

8001
Keene, NH $1,600,000 $1,600,000 $3,200,000

0: 6/29/22

Item #25

M: 12/21/22

Item #28

On the Road to

Recovery, Inc. dba
On the Road to

Weliness

158839-

8001
Manchester, NH $800,000 $800,000 $1,600,000 0: 6/29/22

Item #25

Total: $4,000,000 $4,000,000 $8,000,000

Funds are available in the following accounts for State Fiscal Year 2025, and are
anticipated to be available in State Fiscal Year 2026. 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.

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Page 2 of 2

EXPLANATION

The purpose of this request is for the Contractors to continue operating a minimum of a
three (3) bed Recovery Oriented Step-Up Step-Down program for individuals 18 years of age or
older, with long term and/or severe mental illness, as defined In RSA 135-0:2 X, XV. The ongoing
operation of statewide Step-Up Step-Down program availability is supportive of New Hampshire's
10-Year Mental Health Plan. The Step-Up Step-Down programs provide comprehensive
residential peer support services for Individuals leaving inpatient facilities and serve as an
attemative treatment option for individuals at risk of admissions to an Inpatient setting. The Step-
Up Step-Down programs are highly utilized with quarterly occupancy rates consistently ranging
from 80-100%.

Approximately 75 individuals will be served at any given time during State Fiscal Years
2025 and 2026.

The Contractors will continue operating Recovery Oriented Step-Up Step-Down programs
that provide short-term recovery-based transition and mental health peer support services to
individuals who are 18 years of age or older who:

•  Self-identify as a recipient, as a former recipient, or at a significant risk of becoming
a recipient of mental health services; and

•  Require additional support to transition from a psychiatric Inpatient or institutional
settings into the community; or

•  Require more Intensive supports to prevent admission to an inpatient psychiatric
setting.

Additionally, the Contractors will continue to utilize the Intentional Peer Support or another
Substance Abuse and Mental Health Services Administration-recognized mental health peer
support model to facilitate recovery and wellness with individuals served in the program.

The Department will continue to monitor sen/ices through quality Improvement and/or
utilization review activities, conducting monthly meetings with the Contractors, and by reviewing
monthly and quarterly data reports provided by the Contractors.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, 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 Govemor and Council approval. The Departrnent is exercising its option to renew
services for two (2) of the four (4) years available.

Should the Govemor and Council not authorize this request, a minimum of fifteen (15)
Recovery Oriented Step-Up Step-Down beds would close and individuals in need of short-term
recovery-based transition and mental health peer support services vriti not receive these critical
services. Recovery Oriented Step^Up Step-Down programs support successful transitioris to the
community following hospitalization and/or prevent hospital-level of care which, in turn, increases
the availability of beds for individuals awaiting inpatient hospital sen/ices across the State.

Respectfully submitted.

Lori A. Weaver

Commissioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEH

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

OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

100% General Funds

Activity Code: 92204117

Monadnock Area Peer SuDOort Aoencv

Vendor #157973

State Fiscal Year Class Title Class Account '  Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2023 Contracts for Proa Svs 102-500731 S 800.000.00 S $ 800.000.00

2024 Contracts for Proa Svs 102-500731 s 800.000.00 $ . S 800.000.00

2025 Contracts for Proa Svs 102-500731 $ - s 800.000.00 s 800.000.00

2026 Contracts for Proa Svs 102-500731 s . s 800.000.00 s 800,000.00

Subtotal s 1.600,000.00 $ 1.600.000.00 $ 3,200,000.00

H.E.A.R.T.S. Peer Supoort Center of Greater Nashua Region VI

Vendor # 209287

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2023 Contracts for Proa Svs 102-500731 5 400.000.00 $ S 400.000.00

2024 Contracts for Proa Svs 102-500731 S •400.000.00 $ - $ 400.000.00

2025 Contracts for Proo Svs 102-500731 $ - S 400,000.00 S 400.000.00

2026 Contracts for Proa Svs 102-500731 $ - S 400.000.00 $ 400.000.00

Subtotal $ 800,000.00 $ 800,000.00 $ 1,600,000.00

On the Road to Recovery, inc.

Vendor # 158839

State Fiscal Year Class Title Class Account . Current Budget
Amount Increase/

(Decrease)

Revised.Budget

Amount

2023 Contracts for Proa Svs 102-500731 $ • 400.000.00 $ $  400.000.00

2024 Contracts for Proa Svs 102-500731 - $ 400.000.00 S • $ 400.000.00

2025 Contracts for Proa Svs 102-500731 S . S 400.000.00 S 400.000.00

2026 Contracts for Proa Svs 102-500731 s - $ 400.000.00 S  400.000.00

Subtotal $ 800,000.00 $ 800,000.00 $ 1,600,000.00

Connections Peer Support Center

Vendor # 157070

State Fiscal Year Class Title Class Account Current Budget
/Vnount Increase/

(Decrease)

Revised Budget
Amount

2023 Contracts for Proa Svs 102-500731 $ 400.000.00 $ S 400.000.00

2024 Contracts for Proa Svs 102-500731 S 400.000.00 $ . S 400.000.00

2025 Contracts for Proa Svs 102-500731 s . S 400.000.00 s 400.000.00

2026 Contracts for Proa Svs 102-500731 $ - s 400.000.00 $ 400.000.00

Subtotal $ 800,000.00 $ 800.000.00 s 1,600,000.00

TOTAL 4.000,000.00 1 $ 4,000.000.00 | $ 8,000,000.00 |

Summary by Vendor | Total Amount

Mor;adnock Area Peer Support Aaency S  3,200,000.00

H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI $  1,600,000.00

On the Road to Recovery. Inc.| $  1,600,000.00

Connections Peer Support Center $  1,600,000.00

Total 1 S  8,000,000.00

Governor and Council Letter Attachment

Financial Detail

Page 1 of 1
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Recovery Oriented Step-Up Step-Down Programs contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Connections Peer Support Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #25). the Contractor agreed to perforrri certain services based upon the terms and
conditions specified In the Contract and in consideration of certain sums specified; and

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

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

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

June 30. 2026

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

$1,600,000

3. Modify Exhibit C Payment Terms, Section 2 to read:

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-4, Budget, Amendment #1.

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

5. Add Exhibit C-4, Budget. Amendment #1, which is attached hereto and incorporated by reference
herein. ^

Connections Peer Support Center "A-S-t .3 Contractor Initials

RFA-20
v7.12.23

RFA-2023-BMHS-02-RECOV-01-A01 Page 1 of 3 Date

r-os
PC
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 01, 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

4/1/2024

Date

^DocuSigntd by;

2A0FEC7 D616»4F3.

Name:

Title: Director

-ox

Connections Peer Support Center

3/29/2024

Date

OocuSlgned by:

J  pdtssdiA.
rvai 11

Title:

7^- AfC5B20M20A407...
[\eimo7t eu ko i bb

E

un

xecutive Director

Connections Peer Support Center

RFA-2023-BMHS-02-RECOV.01-A01
V. 7.12.23

A-S-1.3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

CDocuSlgMd by:
Date NameTO-'tuarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

/

Date Name:

Title:

Connections Peer Support Center A-S-1.3

RFA.2023-BMHS-02-RECOV-01 -A01 Page 3 of 3
V. 7.12.23
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Eihibil C-), Bud|it. A[n«rK)in*ni ■!

R«9iOn'. R«9lon VIB

Procram: CPSC SUSO '

FISCAL PERIOD: FY2025 Contraci

Total

AtancY

Totll

Adminbtfation

Peer

Support Prc«r<m Warm Lkw

tub

Setelilie

Ovtrtech

Tremltlortal

Houtlni
Crisis

Respite
Other

Nort-BBH

400 PROG. SERV. FEES
401 NetcHenilees

SC/BS

Other Insure rtce

Other prognmfees
Subtotal
PROG.SALES

PUBLIC SUPPORT

United SWay
Lotal/CountYGoventment
Oonatlons/Contrlbutiom 5,000

Olher public Support
OVR

Olv. Alc/Prug Abuse Prev & Reeovefy
oaF

State Emergericy Shelter Gram
FEDERAL FUNDING

Block Grants

Community Support Proa
CSP Anticipated (amendment)

Other federal grants

RENTAL INCOME

INTEREST INCOME

IN-KINO DONATIONS
BBH

Corrsmunlty Mental Health 400.000

Community Developmental Services
OTHER REVENUES

Other D6H (carry over)
405.000 s.ooo

SOO QM Allocation

TOTAL PROGRAM REVENUES S.OOO

Contractor Inltlab

Connections Peer Support Center
RFA-2023 BMHS-02RECOV-01-A01

V29/2024



OocuC^ EnxlDP* ID. CCF«CO13-<F7C-<WV>01MSO«OaOCA«>Sa

Enhlbit C-3. Bud|tl. Amcfldincnt • 1

eOO PERSONNEL COSTS

601 S»l»rvSWtg«»

602 CmplOY** B«n«flts 25.587

605 P<YfOllta»w 22.246 22.246

828.626

610 CWntVrttw

620 PROFESSIONAL FEES

621 SubttlluK StiH

622 Oi«m Ev»luaitom/5erv<c«

624 Accounting

625 Audit Feet 7300

626 let»lfee$

627 Other ProfetiloiielFeet/Contuli 1.600 1.600

630 STAFF DEVS TRNG.

621 ioumals 8 PubliMtiont

632 livServkeTrilnlni

633 Conferencet 8 Conventions

624 Other Sulf Development

640 OCCUPANCY COSTS

641 Rent

642 Mortgege P»Y">entt 10.000

643 Heitin«Coitt 4J00

644 Oihef utlitiei 5.500 5300

645 M»intenence8 Hepeiit

646 Taies

647 Other OceuoencY Costs

650 CONSUMABLE SUPPLIES

652 BuBdira/Houtehold 2.150

652 tducetlonilAfPlnIng

654 Production & Sales

2.250 2.250

656 Medical

657 Other Contutnable Supplies

660 CAPITAL EXPENDiruRES

665 DEPRECIATION

670 EQUIPMENT RENTAL

680 EQUIPMENT MAINTENANCE

Subtotal page 275.226 375.326

Connections Peer Suoport Center

RfA 2023-6MHS'02RECOV-01A01

Contractor Initials.

3/29/2024
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r

e<Mbit C-3. Budgtl. Amtndmtni tl

Toil) Cirrle4 Forward 375.326 $ 375,326 6

TELtPHQWE/COMMUWCATIONS 3.419

POSTACt/SHIPPIHG

TRANSPORTATION

Board Mimbcrt

1.400 1.400

Clants

OetwwY Producu
ASSIST.TO INDIVIDUALS

C««nl Servlto

Clothint

INSURANCE

Milpractka t Boodlot 500

Vchlcl«< 1.700 LTOO

Comareherwive Proi>trlY t UabPltv 4.000 4.000

MEMBERSHIP DUES '
5.000OTHER EXPENDITURES 5,000

INTEREST EXPENSE 12,000 12.000

IN-KINO EXPENSE

TOTAL EXPENSES 405,000 400.000 5,000

ADMINISTRATIVE ALLOCATION

R«vcr>u« OTfiet 15.000) (5.000)

TOTAL PROCRAM EXPENSES 400.000 400.000

SURPLUS/(DEFICrr)

Total Rtvenua.Total Ej>a«r»it» (lint 49-116)

Conntclloni Peer Supoort Center

RFA-2023-BMH5'02-RECOVmi-A01

Contractor Initials

1/29/2024
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Enhibit C^i ̂ud|ei, Amwdmeni i 1

Ragkon; RtgionNIU

Rogiam;CP^ 9US0

FISCAL PERIOO; FY2026 Contrad

TMal

AftncY

Tol^l

Admlnlsuatlen

>>Mr

Support 'ropam Warm Una

lllb

Saialbit

Ouiraach

Trarutttooat

Heutln(

CrWt

fttiplt*

Other

Ner^BBH

400 PROG. SeRV. FEES

<01 Net cHam l««t

IOth«r lOHrarK*

Othtr prptram

PROG. SALES

PUBUC SUPPORT

iway

loqt/County Govtrrtmant

Portallom/Contrtbotroro

Pihar£ublk_tvggo^
ov*

prr. Abuaa Pray t BatoWY

State Entariattcir SMlar Crant

FEDERAL FUNDING

Slock Cranii

CemmunltY Support Prot

CSP *rticlpal<4 (amaodrrterll

I_|ra2!^

RENrAL INCOME

INTEREST INCOME

IN.KINO OONATtONS

BBH

EommuciltY Marital Haatth

CorrtrTturthY OaraloprTtantal Sarvicat

OTHER REVENUES

Other QgH Icarry ow|

Subtotal

SCO SM Allaatlon

TOTAL PROGRAM REVENUES

Corilractoi Initial,1^
Corwtactloni Rear Support Center

RFA-20n.SMHS02-RECOV01-A01
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C-', Budgtl, Amendment tl

600 PERSONNEL COSTS

601 SelirvtWetee

602 Cmpl^yet Benelits

603 PdyraHmet 22.246

Sobldtll

610 OieniWuw

620 PROFESSIONAL FEES

621 SubillluleSMfl

622 CHeni EvikiellemfienAtM

624 Acteonling

626 Audit Fen 2.600

626 letelFen

622 Olhet Ptofeetlonel FeeVCotmill

630 STAFF DEV & TRNG.

631 JourtulF 6 ̂Mkatlent

632 livSefvMeTrNnlni 1.400

633 Conierencet 6 Cemwittora

634 Other Still Oevelopmeni

640 OCCUPANCY COSTS

642 Mertmie^iytttenti

643 MeetlniCtrm

644 Other Ullhlin

_W5_Milnleo*nce4^hegein_
646 Tirn

647 Other OcttrpincY Coett

650 CONSUMABLE SUPPLIES

661 Office

662 6ulidinii/Koutehc4d

663 tflucitidnilA'l'n'nt

664 PceductienB 6*le4

666 Feed

657 Other CemurttiMe Suppliet

660 CAPITA! DlPtWOITUhtS

666 OtPKEQATION
620 tQtllFfAtWT BtKTAl
660 {QUiPMtWT MAimiNANCE

Sublotel one 375.326 $

Connectlont Peer Suppert Center

IIFA-2023-eMH642-K(COV-0i-A01

Centrector Mtl«h,&



. omuOvi b><iw> ccf«cai>4'7C^9«Mi»«x«o«eA*9a

C>hbil C-^, Bucl|«t, Anwidmtflit il

TM«I Carried Forwlid 175,326

TtltPHOWt/COMMUNlCATIOWS 3,415

P05TACE/5HICWW

transportahok

Soard M«fnb*f«

ASSIST.TO INOMOUALS

eiwhini

INSURANCE

Malprattke > tondint

VtMd«s

Corwpfthendvt Preptfiy t liabdity

MCMKASHia ODES

OTMC* tXFENDmiSES

INTEK5T (XFCKSC 12,000

IN.KINO EXPENSE

TOT A1 EXPENSES 400,000

aOMINtSTMTM AllOCATON

PevenueOKMt JlOOOl |5W)

TOTAL PROGRAM EXPENSES

SURPLUS/(DEFICrn
Toial Pevtnut • Total Erpenita (llr>«49 -116)

Connectieni Peer Support C«nl«r

PFA-2023 eMHS42«ECCVO|.A01

Coniraclor MliaK&
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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 CONNECTIONS PEER SUPPORT

CENTER is a New Hampshire Nonprofit Corporation 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 ofTlce have been received and is in good standing as

far as this office is concerned.

Business ID: 175447

Certificate Number: 0006575466

SI

3

u.

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 15th day of February A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Carol Hollis
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

^  j . /c i t Connections Peer Support Center1. 1 am a duly elected Cierk/Secretary/Officer of .
(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 M9rchn3 20^"^ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That FfedenCk Poisson ,.5^ person)
(Name and Title of Contract Signatory)

,  . . Connections Peer Support Center . . .. . . . ..u .Is duly authonzed on behalf of to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 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 was valid thirty (30)
days prior to and remains valid 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 currenlly occupy the posltlon(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, ail such limitations are expressly staled heroin.

-Dated

Signature of Elected Officer

Name: Carol Hollis

Title: President, Board of Directors

Rev. 03/24/20
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/KCORC? DATE (MnuDorrrrv)

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

coMTACT pgirtgy Kenneally

(603)293-2791 (603)293-7188

ADDRESS' f3'fley®esinsurance,net
INSURER(S) AFFORDING COVERAGE NAIC a

iNsiiRFRA - AmTrust Financial Services. Inc.

INSURED

ConnecUons Peer Support Center

544 Islington Street

Portsmouth NH 03801

INSURER B ;

INSURER C :

INSURER 0 :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 24 REVISION NUMBER:

INSR
LTR

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

\Ksm5USR POLICY EFF POLICY EXP
PTPE OF INSURANCE

X COMMERCIAL GENERAL LIABILITY

CLAIMSMAOE X OCCUR

GEWL AGGREGATE UMUAPPUES PER;

POUCY n JECT n
OTHER;

LCC

AUTOMOBILE LIABILITY

ANY AUTO

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DEO

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Man^lory in NH)
II y«s. MKfIb* unMf
DESCRIPTION OF OPERATIONS twlow

□

1N20 WVD POUCY NUMBER

WPP1922915 02

(MM/OO/YYYY)

06/17/2023

(MM/DOfYYYY)

06/17/2024

EACH OCCURRENCE
DAMAGE TO R£NTt0
PREMISES lEa ocamytcO

MED EXP (Any on* pf»on)

PERSONAL « AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMPX3PAGG

Abuse and Molestation
COMBINED SINGLE UMIT
(Ea^cckMnl)
BODILY INJURY (P«r p«f*on}

BODILY INJURY (Par accWenl)

PROPERTY DAMAGE
IPer awktantl

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH
ER

E.L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E L DISEASE • POUCY LIMIT

1,000.000

100,000

5.000

1,000,000

3,000,000

3,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. Additional Ramarka Schadula, niay ba attachad 11 mora tpaca It raqulrad)

New Hampshire Department of Health & Human Services
129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

<St 1988-2015 ACORD CORPORATION. All rights reserved.
f

The ACORD name and logo are registered marks of ACORD
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ACC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

02/14/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PROOLKER

Stamford Insurance Group

55 Realty Drive,

Suite 305

Cheshire CT 06410

NAME*^^ Lacey Murphy
(2") 504-9731 (203)504-9731

ADDRESS- Lacey.Murphy(8relationinsurance,com
INSURER(S) AFFORDING COVERAGE NAIC t

INSURER A
Wesco Insurance Company 25011

INSURED

Connections Peer Support Center Inc

544 Islington St ^

Portsmouth . • > NH 03801

INSURER a

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 Master WC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EfF
IMMmDnrVYYITYPE OF INSURANCE

TCDDC

IN2Q
5ns?T

- POUCY NUMBER
POLICY EXP

(MM/ODrrYYY> UMITSINSR
LTR .

COMMERCIAL GENERAL LIABILITY

CLAIMS4UDE n OCCUR

GENl AGGREGATE LIMIT APPUES PER;

POUCY

OTHER;

LOC

AUTOMOBILE LIABILITY

ANYAUTO

OVWED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OVWED
AUTOS ONLY

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occmranol

MEO EXP (Any en» py»on)

PERSONAL & ADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

COMBINED SINGLE UMIT
<Ea accidenti

BODILY INJURY (Par parson)

BODILY INJURY (Par aeddant)

PROPERTY DAMAGE
fPar acckieoH

UMBRELLA UAB

EXCESS UAB

DED

0(XUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILrTY

ANY PROPRIETORyPARTNER/EXECUnVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II yas, das^ba undar
DESCRIPTION OF OPERATIONS balow

STATUTE
OTH
ER

m WWC3852102 06/12/2023 06/12/2024 E,L EACH ACCIDENT
100.000

E.L DISEASE • EA EMPLOYEE
100.000

E.L DISEASE • POUCY LIMIT
500.000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Additional Ramarfca Schadula. may ba atiachad If mora apaca It raqulrad)

Partners, OfTicers. And OUiers Excluded: Carol Hollis. Leslie McCarthy. & Judi Coleman

NH OHMS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

G 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Connections Peer Support Center***Mission and Vision

Mission Statement

The mission of the Connections Peer Support Center is to promote the health, 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 providing a safe environment for self-refl^lon using Intentional Peer Support
and a daily variety of groups and educational opporturitties to support movement towards self-

determination and empowerment and hope-based recovery.

As a peer driven organization, the Connections Peer Support Center promotes wellness and hope-based
recovery, as.defined by the Individual. We do this through the use of Intentional Peer Support, along
with advocacy training, and educational, vocational, interpersonal, and social opportunities. The Peer
Support Community Is the ideal setting in which to enhance emotional, mental, physical and spiritual
wellbeing, develop mutually beneficial relationships, and to participate In the shift to self-determination,
independence, and personal growth.

Connections Peer Support Center staff and members, in conjunction with the Board of Directors,
develop and then approve all rules, policy and agency direction with equal consideration given to the
input of all. It is agreed that all parties base their input on the health and wellbeing of the agency and its
members as a whole versus personal interests only. We emphasize a depth of understanding of one
another, mutual accountability for behavior and respect for diversity in our relationships with one
another. To facilitate these values, we offer groups, activities, speakers, numerous trainings and events
in which we learn more about ourselves, and how we interact with others. We utilize shared leadership,
individual empowerment within our Peer Support Community, practical and vocational skill
development as identified, team activities and a holistic model of health to make the experience at CPSC
an opportunity for growth and expansion of worldview.

Our programs are grounded in the principals of;
intentional Peer Support

♦> Personal responsibility and accountability
❖ Holistic perspective oh health and wellbeing
❖ Respecting others thoughts and beliefs as not only valid, but Important opportunities for growth
*> Growth beyond the stigma, shame and limits placed upon us
❖ Creating and maintaining a strong, active voice and presence dedicated to social change
❖ Knowledge that this strong, active presence will increase understanding and compassion 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 sociky at large. This is
an issue that impacts us all and it needs greater understanding and attention.

Approved by; Coruica^ns Peer Support Center Board of Directors

Signature & Title of AuthoBzM Board Member

Revised; January 2016

Date
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Vision

All members will participate and feel comfortable in their communities

ft

Have the tools to fulfill thieir 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

Abie to navigate through the system

Feel hopeful and empowered

Feel welcome, safe and comfortable

The following values are components of our program that help facilitate our mission and vision:

❖ Support of growth and learning
❖ The creation of an environment in which peopie are not judged
❖ The creation of an environment where people feel safe and are valuedfor who they are
❖ Shored responsibility / mutual support
❖ Advocacy/self determination
❖ Direct communication

❖ Building connecf/ons and collaborations, with each other and the community at large
❖ Courage and Empowerment
❖ Respect for differences
♦> Forgiveness
❖ Strengths-basedfocus

Commitment to the practice and ongoing training in intentional Peer Support

❖ Exploration of various non-medicai approaches, primarily Peer Support, as an additional support
or a complement to traditional medically-based methods of treatment

❖ Exploration of various non-medicai approaches, primarily Peer Support, as on alternative to
traditional medicaiiy-based methods of treatment

❖ Exploration of non-medical approach as an additional support
❖ Learning how to bring about social change related to stigma of mental and emotional health

issues when compared with physical health issues

♦♦♦ Gain knowledge and understanding through research, Journal writing, workshops, speakers and
discussion on the critical question of '^what is mental Illness?^

Revised: January 2016
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INDEPENDENT AUDITORS' REPORT

Leone, ^
McDonnell
& Roberts

PROFESSlONAI-ASSOCWnON

CERTIFIED PUBl-IC ACCOUNTANTS

DOVER • WOlJ-EBORO

NORTU CONVt'AY

To the Board of Directors of

Connections Peer Support Center

Opinion
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,
2023 and 2022, and the related statements of activities, functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all rriaterial respects,
the financial position of Connections Peer Support Center as of June 30, 2023 and 2022, 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 America.

Basis for Opinion
We conducted our audits 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 Connections Peer Support Center and to meet our other
ethical responsibilities, in accordance with the relevant ethical requirements relating to our
audits. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinions.

Responsibilities of Management for the Financial Statements
Management is responsible for the preparation and fair presentation of the 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.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about
Connections Peer Support Center's ability to continue as a going concern within one year after
the date that the financial statements are available to be issued.
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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 of assurance
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 are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

•  Exercise professional judgment 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 Connections Peer Support Center'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 judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Connections Peer Support Center'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 Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole. The Bureau of Mental Health (BMHS) Refundalple Advance Schedule 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.

Dover, New Hampshire
October 25. 2023
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CONNECTIONS PEER SUPPORT CENTER

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2023 AND 2022

ASSETS

OTHER ASSETS

Right of use asset, operating

Restricted cash

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt
Current portion of right of use liability, operating
Accounts payable
Accrued expenses
Accrued payroll and related taxes
Refundable advances - other

Refundable advances - State of N.H.

Total current liabilities

LONG TERM LIABILITIES

Right of use liability, operating, less current portion
Long term debt, less current portion

Total long term liabilities

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

8,524

256,531

338;344

394,746

394,746

2023 2022

CURRENT ASSETS

Cash $  57,025 $  30,271

Accounts receivable 78,726 84.497

Prepaid expenses 1.323 1.266

Total current assets 137,074 116,034

PROPERTY AND EQUIPMENT, NET 587,492 617,689

5,346

$ 733,090 $ 739,069

$  9,975 $  9,561

2,628 -

8,754 1,905

14,500 14,500

20,956 28,165

25,000 17,346
- 5,346

81,813 76,823

5,896

250,635 260,441

260,441

337.264

401,289

516

401,805

$ 733,090 $ 739,069

See Notes to Financial Statements

4
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CONNECTIONS PEER SUPPORT CENTER

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2023

Without Donor. With Donor

Restrictions Restrictions

PUBLIC SUPPORT

Grants and contracts

Donations

Total public support

REVENUES

Interest

Total public support and revenues

Net assets released from restrictions

Total public support and revenues

EXPENSES

Program services
General and administrative

Total expenses

DECREASE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR-

$ 658,650

9.738

668,388

38

668,426

516

668,942

630,229

45,256

675.485

(6.543)

401,289

$

i51^

(516)

.516

$ 394,746 $

Total

$ 658,650
9,738

668,388

38

668,426

668,426

630,229

45,256

675,485

(^059)

401,805

$ 394,746

See Notes to Financial Statements
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CONNECTIONS PEER SUPPORT CENTER

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2022

PUBLIC SUPPORT

Grants and contracts

Donations

Total public support

REVENUES

Interest

Total public support and revenues

Net assets released from restrictions

Total public support and revenues

EXPENSES

Program services
General and administrative

Total expenses

INCREASE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor

Restrictions Restrictions

$ 649,096

9,192

658,288

658,296

658,296

504.426

.  37,489

541,915

116,381

284,908

$ 401,289

$

516

516

516

516

516

Total

$ 649,096

9.708

658,804

658,812

658,812

504,426

37,489

541,915

116,897

284,908

$' 516 $ 401,805

See Notes to Financial Statements



DocuSign Envelope ID: CCF6C013-4F7C-43B3-AB13-05D808DCAA50

CONNECTIONS PEER SUPPORT CENTER

STATEMENT OF FUNCTIONAL EXPENSES

>0R THE YEAR ENDED JUNE 30. 2023

Program General and
Services Administrative Total

Salaries $ 431,316 $ 13,340 $ 444,656

Payroll taxes 33,487 2,912 36,399

Depreciation 28,955 3,948 32,903

Benefits 27,656 2,082 29,738

Repairs and maintenance 26,791 - 26,791

Office supplies and postage 20,164 - 1,061 21,225

Professional fees - 15,390 15,390

Insurance 11,603 2,901 14,504

Utilities 11,616 1,736 13,352

Travel 10,929 1,214 12,143

Interest 11,641 - 11,641

Telephone 9,760' - 9,760

Other 4,329 481 4,810

Staff development 1,485 165 1,650

Dues and publications 497 26 523

TOTAL $ 630.229 $ $ 675.485

See Notes to Financial Statements

7
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CONNECTIONS PEER SUPPORT CENTER

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2022

Program General and

Services Administrative Total

Salaries $ 348,639 $ ' 10,783 $ 359,422

Payroll taxes 29,637 2,577 32,214

Repairs and maintenance 28,402 - 28.402

Depreciation 22,063, 3,009 25,072

Office supplies and postage 21,909 1,153 23,062

Professional fees - 15,095 15,095

Interest 11,847 - 11,847

Utilities 10,193 1,523 ■  11,716

Telephone 8,288 - 8,288

Insurance 6,420 1,605 8,025

Travel ^ 7,074 786 7.860

Other 4,612 512 5,124

Property taxes 3,054 266 3,320

Benefits 1,023 77 1,100

Staff development 620 69 689

Dues and publications 645 34 679

TOTAL $ 504.426 37 489 $ 541.915

See Notes to Financial Statements
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CONNECTIONS PEER SUPPORT CENTER

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

CASH FLOWS FROM OPERATING ACTIVITIES
.  (Decrease) increase in net assets

Adjustments to reconcile change in net assets
to net cash provided by (used in) operating activities;
Depredation

(Increase) decrease in assets:
Accounts receivable

Prepaid expenses
(Decrease) increase in liabilities:

Accounts payable.
Accrued expenses
Accrued payroll and related taxes
Refundable advances - other

Refundable advances - State of N.H.

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Principal payments on long term debt

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH. BEGINNING OF YEAR

CASH AND RESTRICTED CASH. END OF YEAR

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for Interest

2023 2022

$  (7,059)
«

$.116,897

32,903 25,072

5,771 (21,254)

(57) (986)

6,849 (1,378)
- 3.100

(7,209) (10,035)
7,654 -

(5,346) (28,201)

33,506 83,215

(2,706)

(2,706)

(9.392)

(9.392)

21,408

35,617

(123,219)

(123,219)

(6,998)

(8,998)

(49,002)

84,619

$  57,025 $ 35,617

$  11.641 $ 11,847

See Notes to Financial Statements

9
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

N0TE1. ORGANIZATION

Connections Peer Support Center (the Center) is a nonprofit organization that
was established 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
adult consumers of rriental health services 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).

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The Center prepares its financial statements using the accrual method of
accounting, in accordance with accounting principles generally accepted in the
United States of America.

Basis of Presentation

The financial statements are presented in accordance with.Financial 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 ip
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 assets with donor restrictions: 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
stipulated the funds be maintained in perpetuity.

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 reporting period. Actual
results could differ from those estimates.

10
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS.
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Cash Equivalents

The Center considers all highly liquid instruments with, an original maturity date of
three months or less to be cash equivalents. The Center has no cash
equivalents as. of June 30. 2023 and 2022.

Restricted Cash

Restricted cash represented the refundable advances from the Bureau of Mental
Health Services (BMHS). The balance as of June 30, 2022, was $5,346 and
there was no balance as of June 30, 2023. The Center received approval from
the State of New Hampshire prior to utilizing the funds.

The following table 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; . , .

2023 2022

Cash $ 57,025 $ 30,271
Restricted cash : 5.346

Total cash and restricted cash i 57.025 $ 35.617

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, 2023
and 2022, no allowance was deemed necessary. As of June 30. 2023 and.2022,
the accounts receivable balances were $78,726 and $84,497, respectively.

Property and Equipment

Purchases of property and equipment are recorded at cost, while donations of
property 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 betterments, which materially extend the life of the
assets, are capitalized.

11
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Building
Building improvements
Furniture and equipment
Vehicles

Land

Less accumulated depreciation

Property and equipment, net

2023 2022

$ 391,441 $ 391,441
160,889 158.183

52,317 52,317
50,877 50.877

149.596 149.596

805,120 802,414

217.628 184.725

$ 587.492 $617,689

Depreciation 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

Depreciation expense for the years ended June 30, 2023 and 2022 was $32,903
and $25,072, respectively.

The Center received 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.

Refundable Advances

Grants received in advance are recorded as refundable advances and
recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

12
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Fair Value of Financial Instruments

Unless otherwise indicated, fair values of all reported assets and liabilities that
are financial instruments approximate the carrying values of such amounts.

Compensated Absences

The Center has accrued a liability for future compensated leave time which its
employees have earned and which is vested with the employee. The amounts at
June 30, 2023 and 2022, were $9,233 and $8,285, respectively, and are included
in accrued payroll and related taxes on the Statements of Financial Position.

Revenue Recognition Policv

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.
Contract revenue is recognized when the service has been performed.

Contributions received are recorded as net assets without 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
same reporting period in which the contribution is received. 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 time 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.

Functional AHocation 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 estimated time and effort.

13
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

New Accounting Pronouncement

In February 2016, the Financial Accounting Standards Board (FASB) issued
Accounting Standards Update (ASU) 2016-02, Leases (Topic 842), to increase
transparency and comparability among organizations by recognizing lease
assets and lease liabilities on the statement of financial position and disclosing
key information about leasing arrangements for lessees and lessors. The
standard applies a right of use model that requires, all leases with a lease term of
more than 12 months, to recognize an asset representing its right to use the
underlying asset for the lease term and liability to make lease payments to be
recorded. The Center elected not to restate the comparative period. The Center
also elected not to reassess at adoption (i) expired or existing contracts to
determine whether they are or contain a lease, (ii) the lease classification of any
existing leases, (iii) Initial direct costs for existing leases. Results for periods
beginning prior to July 1, 2022 continue to be reported in accordance with the
Center's historical accounting treatment. The adoption of ASU 2016-02 did not
have a material impact on the Center's results of operations and cash flows.

NOTE 3. INCOME TAXES

The Center is exempt from income taxes under code section 501(c)(3) of the
Internal Revenue Code. In addition, the Center qualifies for the charitable
contribution deduction under Section 170(b)(1)(A) and has been classified as an
organization other than a private foundation under Section 509(a)(2).

Accounting 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 for the
previous three years and has concluded that no provision for income taxes is
necessary in the Center's financial statements.

V.

14
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

NOTE 4. LIQUIDITY AND AVAILABILITY

'  The Center's financial assets available for general expenditure, that is, without
donor or other restrictions limiting their use, within one year of the statement of
financial position date, are as follows at June 30:

2023 2022

Financial assets at year end:
Cash $ 57.025 $ 30.271
Restricted cash - 5,346
Accounts receivable 78.726 84,497

Total financial assets 135,751 120,114
Less amounts not available to be used for general

expenditures within one year:
Refundable advances - 5,346
Net assets with restrictions _ 516

Total amounts not available within one year : 5.862

Financial assets available to meet general
expenditures over the next twelve months $ 135.751 $ 114.252

As part of the Center's liquidity management, it has a policy to structure its
financial assets to be available as its general expenditures, liabilities, and other
obligations come due. Management is focused on sustaining the financial
liquidity of the Center throughout the year. This is done through monitoring and
reviewing cash flow needs-on a weekly basis.

15
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

NOTE 5. LONG TERM DEBT

The long term debt of the Center consisted of the following at June 30:

2023 2022

Note payable to a bank requiring 120 monthly
installments of $1,737. Interest is stated at
4.25% for the first five years. In June of 2026,
the interest rale adjusts to 2.25% plus the five-
year federal home loan bank rate. The final
installment is due June 2031. The note is

secured by an assignment of leases and rents
on the property.

Total long term debt
Less current portion due within one year

$ 260.610 $ 270.002

260,610

9.975

S 250.635

270,002

9.561

The scheduled maturities of long term debt were as follows at June 30:

Years ending
June 30 Amount

2024

2025

2026

2027

2028

Thereafter

$ 9,975

10,407
10,858

11,329

11,820
206.221

$260.610

NOTE 6. LEASE COMMITMENT

The Center entered into an operating lease for a copier during the fiscal year
ended June 30, 2018. The lease agreement required monthly payments of $250
and was due to expire in November, 2022. The lease was extended in April,
2022 for a period of 56 months until December, 2026. The lease agreement
extension requires monthly payments of $219. The lease agreement contains an
end of lease purchase option at the fair value of the equipment.

16
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

The Center accounts for its operating leases under FASB ASC 842. As such, a
right of use. ("ROD") asset and corresponding lease liability are recorded in the
statement of financial position. ROD assets represent the Center's right to use an
underlying asset for the lease terrn and the lease liabilities represent their,
obligation to make the lease payments arising from the lease.

Operating lease ROD assets and liabilities are recognized at commencement
date based on the present value of lease payments over the lease term. The
discount ratecrelated to the Organization's lease liability as of June 30, 2023 was
3.00% which is based upon the risk free borrowing rates commensurate with the
lease terms. At June 30, 2023. the right of use asset and lease liability is $8,524.

Lease liability maturities as of June 30, 2023 are as follows:

Year Ending
June 30: Amount

2024 $ 2,628

2025 2,628

2026 2,628
2027 1.095

Total undiscounted lease liability 8,979
Less imputed interest f455)

Total lease liability . $ 8.524

The copier lease expense of $2,409 is included in office supplies for each of the
years ended June 30, 2023 and 2022.

NOTE 7. 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.

17
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

NOTE 8. REFUNDABLE ADVANCES

Refundable advances relate to amounts received from contracts and grants in
advance for services to be performed or expenditures incurred by the Center.
The Center's refundable-advances represent funds received from two sources.

The first source relates to their Peer Support Contract with the State of New
Hampshire (See Note 7) and totaled $5,346 at June 30, 2022. As of July 1, 2022
the Center no longer had to request pre-approval from BMHS before spending
these funds. During the fiscal years ended June 30, .2023 and 2022, the Center
received approval for and spent $5,346 and $9,364, respectively, of prior year
fund carryovers.

The second source relates to conditional grants from an organization and totaled
$25,000 and $17,346, respectively, as of June 30, 2023 and 2022.

NOTE 9. SUBSEQUENT EVENTS

The Center has evaluated subsequent events through October "25, 2023, the
date the financial statements were available to be Issued.
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CONNECTIONS PEER SUPPORT CENTER

BUREAU OF MENTAL HEALTH SERVICES (BMHS)
RECONCILIATION OF BMHS CONTRACT

FOR THE YEAR ENDED JUNE 30. 2023

Reconciliation of BMHS Contract

Total FY 2023 BMHS funds received $ 634,390

Less:

BMHS expenses
Principal debt payments

(675,485)
(9,392)

Total approved expenses (684,877)

Add:

Depreciation expense
Non-approved BMHS expenses

32,903
17,584

Total nonapproved expenses 50,487

Reconciliation difference

See Independent Auditors' Report
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Connections Peer Support Center
BOARD OF DIRECTORS

DECEMBER 2023

PRESIDENT

Carol Hollls

Joined on: 11-2015

Term#: 4 (board approval for extension)

Term Length: 2 yrs / Expiration 11-2023
Committees: Internal Affairs, Chair

TREASURER

Leslie McCarthy

Joined on: 06-2016

Jerm tf: 4 (board approval for extension)
Term length: 2 yrs / Expiration: 06-2024

Office: Treasurer: Term 3

Committees: Internal Affairs, Executive

SECRETARY

JudI Coleman

Joined on: 09-27-2017

Term#: 4 (board approval pending for

extension)

Term Length: 2 yrs / Expiration: 09-2023

Office: Secretary: Term 2

Committees: Internal Affairs, Executive

Amber Epison

Joined on:03-2021

Term # 2

Term Length: 2 yrs / Expiration: 03-2025

Committees: TBD

Kelley Hayes

Joined on: 02-2020

Term # 2

Term Length: 2 yrs / Expiration: 02-2024
Committees: External Affairs, Chair

Eliza Hobson

Joined on: 02-22-2023

Term #1

Term Length: 2yrs / Expiration: 02-2025

Committees: TBD

Ariana Moniz

Joined on: 02-2022

Term #1

Term Length: 2 yrs / Expiration: 02-2024
Committees: External Affairs

Monica Nagle

Joined on: 02-22-2023

Term #: 1

Term Length: 2 yrs / Expiration: 02-2025

Committees: TBD

Alison Sollee

Joined on: 03-23-2021

Term #2

Term Length: 2 yrs /Expiration 03-2025
Committees: External Affairs

Brittany Williams

Joined on: 12-20-2023

Term #1

Term Length: 2 yrs/Expiration 12-20-2025

Committees: TBD (Governance)

Executive Director:

Revised 12/28/2023
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Frederick Polsson

Certified Advanced Scrum Master, Cerltfied Scmm Product Owner, Certified HeatUi and
WeOness Coach, CCAR Recovery Coach, and Certified Intentional Peer Support Speclallslwlth
certlficatione In Plant Based Nutrition, Mindfulnesa/Medltation and Group Coaching as,wall. I
am the Program Manager for Comeretones Of Maine as well as a private coach to multiple
ptients with success In helping Individuals achieve and euccessfully maintain long term goats. I
have a strong understanding of HIPAA policy and take a compasalonata end empathetic'
approach with my clients. I possess a BA in English from Keene State College.

.  Professional Experience

Program Manager
Cornerelortes of Maine

(October 2018-Pre8ent)

In my rote as the Program Manager for Cornerstones of Maine, I have created a
coUaboratlvB envbonment where my colleagues feel empowered to do the best Job possible and
to work together as a team In the meet profoesionel manner possible. 1 have adapted the
Scrum process and utnized It for the purpose of enhancing and Improving our policies, structure
and staff cuiturc. I have worked to create an environment where our Clinical staff works In
collaboration with .our Life Skjlls staff to optimize the outcomes for our dleritete. 1 have trained
my team in a hope based approach, resolved Issues with medication tracking, reorganized our
food ordering structure and created a healthy peer culture among our clients, all while fostering
positive gro\^ In each of my colleagues. I guided our program birough the first two years of the
pandemic without a single Infectfon among our staff or clients, a!) the white keeping our program
running with clients working and volunteering In the community. 1 wrote the entire protocol for
the launch of our third houae, developing systems for both staff and clients to optimize the
results of our program. In 20221 planned and executed the movement of our satellite house In
Kennebunkport to Blddeford and created an entirely new design for the Biddeford house and Its
dally operations without ever having to shut the program down. I have successfully guided
multiple cBenta through their personalized programs, helping them to reach new heights of
personal empowerment In their health and wallbelng. I" have guided thorn In terms of diet,
physical fitness, executive functioning skills, Interpersonal and professional development as well
as helping them to develop healthy coping skills to manage their depression and anxiety. I have
also establish^ extensive relationships In the community with volunteer opportunities, sober
houses, educational Instlluttons and healthcare facilities all In the Interest of enhancing the
Cornerstones brand and reputation.



DocuSign Envelope ID: CCF6C013-4F7C-43B3-AB13-05D8D8DCAA50

Kitchen Manager
Exeter Sch(/ort)l1itrid (2015-2018)

r rtT' <>•<■• •

I was hired In 2015 by SAU 16 with otir flbaKbefng't^create a diffarant and more positive
culture that would boost the school's sales numbers and bring students back into the program,
used mindfulness techniques to listen to and understand my staff and to convey my goals and
make them their goals as well by empowering them to find an aspect of their job they were
passionate about. I was able to develop a team with no turnover and rare call outs, our sales
jumped from 300 lunches a day In 2015 to over 600 In 2017. 1 appeared on WMUR Cook's
Comer twice for tfie district demonstrating vegan cooking options, i helped to Introduce an
entire vegan line for the district and launched the Fuel Up To Play 60 program.

Education

"Certified Advanced Scrum Master
"Certified Scrum Product Owner
"Certified Health and Weilness Coach, Wellcoaches School of Health and Wellness Coaching
"Certified In Plant Based Nutrition
"Certified in fvlindfulness and Meditation
"Certified intentlonai Peer Support Specialist
"COAR Recovery Coach
"Hearing Voices Network Facliitalor
*BA in English From Kperie State College

Personal Vision Statement

I believe in the power of hope to help others reach their greatest potential and I bring this
belief with me everywhere I go. The Importance of listening to those we work with and for can
not be understated and I value input from every member of my team, j approach negative
situations with the understanding that every negative thought, emotion or action Is masking an
unmet need, when wo can figure out what that need Is we can approach It head on and move
toward a common goal together.
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Tfna M. Dulac

Ability
Summary

Exporienca

Eduoatlon

Bookkoaplng/aocounting sklllB, payroll procassing, and general Human Resource responsibilities.

Office experience including administrative responsibilities, customer earvlce, and verKlor
communications.

MS Word and Excel, QuIckBooks, ADP Run-, Zeneflts, as well as many Induslry-spedflc applications
and programs.

Key strengths Include: attention to detail, problem eolving, prloriffzlng, customer/vendor relations and
an Integrity-based work etNc.

Connections Peer Support Center, Portsmouth, NH - Nov. 2016 to present

Administrative Services Director

•  Prepares, reviews, and finalizes monthly and annual flnancial reporting maletlais
•  Oversees cash flow for administration and existing programs.
•  Coordinates all audit activlUee.
•  Partnerswiththaexecutlvedlrectorontheorganlzatlon'sflnanclal. budgeting, and

administrative processes, Including MR, payroll, and benefits functions, with en eye to '
continuously developing and improving systems.

■  • Oversees maintenance and repairs of fadlitjes and grounds and maintenance and repairs
and reglstratlon/lnspGClion of CPSC van.

•  Submits necessary paperwork to BMHS (or payment of tralnlrvgs; provldee admlnlslraHve
support to the executive director and the board of directors.

•  Be available to run groups, assist wtth activities, drive the van, provide one-toone peer
support, Including ability to teach peer support model by example end InstRictton.

•  Remains up-to-date In trainings In IPS. Warm Line, and WHAf^t.

The Channel Company, Dover, NH-Apr. 2014 to Dec. 2015

Office Manager

•  Performed all tasks related to processing the bi-weekly payroll for 15 omployees and •
coordinated with employmont agencies regardir)g temporary employee's hiring paperwork
end payroll.

•  Responsible for many bookkeeping/accounting duties, including processing accounts
payable, reconciling bank and credit card accounte, and preparing monthly/yearty company
finondal reports.

•  Executed ctil dirties related to Human Resources, such as onboarding paperwork, company
orientation, company policy formation, and communication with the state's unemployment
office.

Sprague Energy, Portsmouth, NH - Oct. 2001 to May 2004

Marketing Data Coordinator

•  Ensured accuracy of all customer data In multiple operating systems, and extracted data to
generate Information used In strategc decision maWng.

Customer Pricing Coordinator

«  Communicated the compan/s dally price for oil and gas products to over 400 potential
customers.

•  Coordinated pricing In multlple platforms for accurate customer billing.
•  Liaison between customers, sales, accounting, and billing for resolution of prlcir® disputes.

Accounts Payable Associate

•  Processed oocounts payable and maintained accurate account balances for over 400
customers.

Bachelor of Arts Degree, Political Science -.Unlverelty of South Florida, Tampa, PL -1996

University of Central Florida, Orlando, FL {1099 -2001)

•  Completed 30 houns of undergraduate and 9 hours of graduate course work In accounting
and business.
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James Nathanael Boisrond

E-mail

Objective

/

Seeking to secure a position that would enable me to use my experience and training in IPS in

an outstanding, transformative and supportive environment.

CERTIFICATION

Certified Peer Support Specialist (IPS) December 13th, 2021

Comprehensive Driving Course August 2021

Whole Health Action Management July i2021

WRAP & Action Planning for Prevention and Recovery July 22, 2021

Alcohol and Drug Counseling- InterCoast Career Institute 2015

NSC CPR-Intercbast Colleges 2014

NSC First Aid- Intercoast Colleges 2014

Eat Well Program- University of Maine 2012

Adolescent Development Program 2006

EXPERIENCE

2016 - 2020 and 2011 -2014 Manufacturing (Assembler) at various locations.

2014 - 2015 Discovery House Maine (Internship)

2006 - 2010 Volunteer at a Pentecostal Church in Haiti as a youth counselor.

2003 - 2010 Volunteer for Young Life Haiti as a youth counselor.
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LANGUAGE SKILLS

English/French, and Haitian Creole.

PREVIOUS EiVIPLbYIVIENT

Assembler- Christian Party Rental

Assembler- Rubb Building Systems, USA

Assembler- OEU Furniture Installation, USA

Assembler- Boise Cascade Wood Structure,

2016-2020

2013-2014

2012-2013

2011 -2012

Call Center- Core Logix. 2011-6 mos.

Assistant Manager of (youth section) RID (Partner and Development) Haiti. 2003 - 2010 ■

Current Emplovment

I'm currently employed as the Assistant Manager at Connections Peer Support Center,

Step Up Step Down Residence.

EDUCATION

InterCoast Career Institute

Drug and Alcohol Counseling

program)

University of Maine at Augusta

Psychology

Biddeford Adult Education

GED

(STEDH) Theology Seminary (Haiti)

Wonderful Miracle College (High School)

2014 - 2015 (47 weeks

2012-2013

2010-2012

2004-2008

2004 (with honors)
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Jessica William s

PROFILE

Wide-ranging skillsets and comfortable in diverse populations.

EXPERIENCE

Riisiiicss Manager and Co-Owner, Seed and Story;York, ME — 2018-2022
Responsible for payroll, tax preparation, state and federal filings, inventory, sales metrics,
advertising and product promotion, customer service, hiring and terminating employees,

scheduling and assigning workloads, and fulfilling customer orders.

Administrative As.sistant, Cocli eco Ai'ts and Technology Academy; Dover, NH —

2012-2016

State and federal reporting. General office duties including scheduling, data entry, and
filing. Provided community communication including weekly newsletter and social media.

Coordinated fimdraising efforts; created and coordinated professional development
opportunides for teaching stall; staff mentor for Social Media Club; developed

relationships with students, staff, and community members.

Teaching Assistant, Univci'sily ofNew Hampshire; Durham, NH -- 2008-2011.
Taught History of English Grammar and ESL/ESOL, including TOEFL.

Manager, Sands by the Sea Motel; York, ME — 2007-2011
Provided extensive customer service. Oversaw payroll. Directed 12-pcrson international

housekeeping team and provided support including ESOL, transportadon, .banking,
college, visa processing, Social Security, and residency applications as needed.

EDUCATION

University of New Hampshire; Durham, NH — Bachelor of Arts in Linguisdcs and
International Affairs, 2007

SKILLS

Proficient in Word, Excel, Quickbooks

REFERENCES

Available upon request
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CERTIFIED PEER SUPPORT SPECIALIST
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iC, .

OBJECTIVE.

To.contimie'a pbsition'as a Cettified Recovery Support Worker and,as o Certified Peer
Support Specialist supporting'individuals as they work on,achjeylng and rnaintaining:
their recovery by applying my skills and knowledge.

EXPERIENCE

Certified Peer Support Specialist
Connection's,Peer Support Center. 2021- Present

Proyfde.peer support for individuals experiencing mental health challenges in "a
residential setting. Focus on practicing coping skills. goal settlng.?and finding
indiyjdual mental vyellness and balance.'Suppprts Individuals stepping up'into a
residential settjng t6;avpid.'.a'cr'!sjs. Suppprts individuals,stepping do.wn from a
hospitallzation into a residential sXttihg'td Help themJfraXsitibXback.tp their own;
community.' Develop and run prpgramming'specifVc t9;mXntalXea!th,wB|ln,es^^^
recovery.,

SoutheasterniNH Services, 2018 to 2020"

Oversee clients daily scheduling and res]56nsibijitles.-Pfpblem solving.facilitXte daily,
recovery groups; Tnsure that cllents.take their medications as prescribed (h.a tlrn;ely,
manner. Cpnduct'intake and orientationlfor new clients. Perform observed drug tests
and^s'creehing with ajl residents,as well asTederal clients as-required. Assist-in daily
Vlmihistratiye work - re'ceptjon, ihybices,.5creenings,'a_nd recovery care calls.

Recovefiir.Support Coofdinator
SOSRecovery Community. Org'anizatiqh_20l7-> 2018

.'Cp'prdih>te yoluhteer schedules.and'.engagement in the SOS'Reco.very Community
CXntir's~.SupervJse'yqlunteers>^^ Sup'ppfi Workers;,P'eer Recovery'
Coaches] and^''pv'de Pdtjeach ay welias 'aXsjst
updat'ing poiicy.and procedure, within the RCO and su'pppitirigTap.acityB.uildJrig
Speclalisls.;Provlde peer.recovery coaching,and crislsmavigatlon fbTindiyiduajs;ay
needed for Goodwin Cbmmunity.Health ciinical.patients as required-' Work with key
sectors ofLthe community. Provided RecoveryXoach.anditrisIs Response'Services at
GdpdwihXphVhVunitylHealth.and .Wentworth'O.ouglass Hospital



DocuSign Envelope.ID: CCF6C013-4F7C-43B3-AB13-05D8D8pCAA50

Bradley S. Friedman

Education ^

University of New Hampshire, Durham, NH
-BS In Biology
University of Vermont, Burlington, VT
Major: Biology
-Attended 2012-2013 completing freshman year as Undergraduate
Exeter High School, Exeter, NH
-High School Diploma, June 2012

Relevant skills/experience

- Certified In intentional peer support
- Excel, MS Word, PowerPoint
- Personal experience with the mental health system and bipolar disorder
- 5+ years of customer service focused jobs

Job Experience

Connections Peer Support, June 2021 - Present
Step Up Step Down Peer Support Specialist

Connections Peer Support, February 2020 - June 2021
Warmllne Operator

Paddy's American Grille, Feb 2019 - Aug 2019
Server

HCA/Poi^mouth Regional Hospital, Fob 2018 - Aug 2018
Patient Access/ Emergency Department Registrar

Alero, August 2017 - September 2018
Server at Mexican restaurant In downtown Washington DC for two months before returning home

Undergraduate Research, August 2016 - May 2017
Undergraduate Researcher at University of New Hampshire

Laz Parking, August 2016 - February 2017
Valet In Portsmouth, NH

Labrle Associates, June 2016 - August 2016
Landscaper/mason

The Portsmouth Beach Plum, December 2012 - November 2015
Server/busser, cashier, food prep, line cook, order expediter.

Other ExDerience/Volunteer Work

Longtime companion to the mentally/physlcaiiy disabled, 2010-Present



REGINA PIKE

Skills Summary

I'm an effective communicator as I take the lead in a group or when a part of a

project and in life when giving someone a hand up to feel better about themselves.
Passion is what I bring to what I do and who 1 help.'Dependability and Timeliness Is
important. Joke my life experiences and work experiences with me as I put my foot
into something new Is what I do. I take things serious but bring a little laughter to get
through the day. Lastly no matter what life brings I show up and commit to the job or
task at hand 100%!

Education

2023 UNH lOD leadership series groduote

Nami NH life interrupted training program

Nami NH In our own voice training program®

Nami NH peer to peer support training program ,

2001 Seocoast school of technology - Early Childhood Fcclo oward

2001 High school degree Winnacunnet MS •

Experience

DoorDosh Delivery driver / January 2022 - present

Pick up and Deliver (take out. shopping, prescription orders, grocery) in a timely fashion while keeping
open communication with customer or sometimes customers, multitasking service roles (driver,
dropping off. and customer service as I field phone calls or texts from customers / DoorDosh while In
the process of deliveries), and mutti tech user pobiDosh opp GPS etc!

Top Dasher, Pizza and Large catering order prioritizotion, and hippa compliance prescription delivery!

Nam! peer to peer support / Summer 2019 - present

Leader and Co-leader of 8-week support class - Supporting peers with mental health challenges in
person or on zoom with guidance of the Nomi peer support manual, leading weekly pre class
preporotion with leader 2 / tech support, help promote class in community ond oniinel
Tech Support role: Zoom management (time management of class flow to keep on time, zoom chat
monagement overseeing discussion questions or thoughts or when triggers arise, and fill in as leader if
needed!



Frisble memorial hospital Cafeteria cashier 20U-2019

Cashier: Cash out customers in a friendly but efficient way. Prepare fruits and vegetables as well as
weigh and measure designated Ingredients for cafeteria. Label, stock, and store all foods in
designated areas in accordance with food safety and rotation procedures. Replenish condiments,
beverages and generol supplies v^ile maintaining service area cleanliness. Clean to sanltization and
safety required. I used approved food recipes and production standards to ensure proper quality,
serving temperatures and standard portion control. Interacted with customers and resolved customer
complaints in o friendly, service-oriented way. .



KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.
(Job descriptions not required for vacant positions.)

NH Department of Health and Human Services '

Contractor Name; CPSC - SUSD, Vendor #157070-8001

- .. . . PERCENT PAID AMOUNT PAID ,
ANNUAL

SALARY ^
,  . FROM THIS. FROM THIS

NAME JOB TITLE CONTRACT CONTRACT!/

Frederick Poisson Executive Director 50.00% , $75,006.06: $150,000.00

Tina Dulac Admin, Svcs. Director 15.00% $18,30a;00 $122,600:00'

James Boisrond Program Manager 100.00% $91,520.00^ :( .$91,520.00

Jessica Williams Asst. Program Manager 100.00% $85.280.00'i .$85,280.00

Deirdre Boryszewski Peer Support Specialist 100.00% $69,160.00 $69r160.00;.

Bradley Friedman Peer Support Specialist 100.00% $79,040.00 $79,040.00

Regina Pike Peer Support Specialist 100.00% $79,040.00j .  $79,040.00

'Amounts for FY25 & FY26
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Lori A. SbiUoetIc

Commluloecr

Kitja S. Voj
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03J0I
603-27I-9544 1-S004S2-334S Eit 9944

Fax: 6a3*27|-4}32 TDDAcccxs: 1 •800-735-2964 www.dbhs.ah.gov

May 31. 2022

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

Slate 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, wHh 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 Narhe Vendor Code Area Served Contract Amount

Corinections Peer Support
Center

(Portsmouth. NH)

. 157070-8001 Portsmouth ^00,000

H.E.A.R.T.S. Peer Support .
•Center of Greater Nashua

. Region VI
(isiashua. NH)

209207-8001 Nashua $800,000

Monadnock Area Peer

Support Agency
(Keena, NH)

I57973-BOOI Keene $800,000

On the Road to.Recovery,
Inc. dba On the Road to

Wellness

(Manchester. NH)

158839-8001 Manchester $800,000

Total: $3,200,000

"Funds are available in the following accounts for State Fiscal Year 2023, ar^d 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 lino Herns
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if need^ and justified.

See attached fiscal details.

EXPLANATION

77k Department of Health and Human Seruiee*' Mission is ̂ join communities ond/omilies
in providing opporiunUies for cilixerit to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
end the Honorable Councfl

Page 2 of 2

The purpose of (his request-is for the four (4) Contractors to each, continue to operate a
three (3) bed Recovery Oriented Step-Up Step-Doi^ (SUSD) program for individuals 18 years of
age or older, with long term and/or severe mental Illness, as defined in RSA 135-0:2 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 continuum, of care as adults
transition to and from higher levels of care.

Approximately 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-identify as a recipient, as a former recipient, or at a significant risk of becoming
a recipient of mental health services; and

•  . Require additional support to transition from a psychiatric inpatient or Institutional
settings into the community; or .

•  Require more intensive supports to prevent admission to an inpatient psychiatric
■  setting. . '

The Contractors will utilize the Intentional Peer Support or another Substance Abuse and
Mental.Health Services Administration-recognized mental health peer support model to facilitate
recovery and weilness with individuals seryed in the program.

The Departmerit selected the Contractors through a competitive bid . process using a
Request for Applications (RFA) that was posted on the Department's website frorri March 25.
2022 through April 29.2022. The Departmerit received five (5) responses that were reviewed and
scored by a team of qualified irSdIviduals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to. Standard Agreement Provisions, Subparagraph
i;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 fundirig,
agreement of the parties, and Governor and Council approval.

Should the Govemor and Cour^cil 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 aillcal 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 availability of
beds for individuals awaiting inpatient hospital services across the State.

Respectfully submitted,

Lori A. Shibinette
Commissioner



N«w Hampshird Department of Health and Human Services
Division of Finance and P/ocurement

Bureau of Contracts and Procurernent

Scoring Sheet

Projtctioa [rFA-?02>-BMHS-02-RECOV
Projaci Tlila iRacovry Oriantad St>o-Up StapOown Pfogramt

Maximum

P^nts
Available

' MonadrxKk

Area Peer

Support-
Reokxi 2

Monadnock Area

Peer Support •
ReokmS

H.EJL.R.T.S

PSA - Region 6

On the Roed lo

WsBness - -

Region 7 .

Connecbons

Pea Support
Center - Region
6

Tachnleal

Aanitvoi 40 N/A 40 33 40 40 '

Exi>erienceQ2 - 2S N/A 23 23 23 24

StafflnoQS ' 50 N/A 20' 17 .  . 27 28

CoSaboralion 04 25 N/A 25 23 '25 25

TOTAL POINTS . 120 N/A 116 96 115 117

* OisRualiTieC

Ravlawar Nama

'Ajtel

2
Thomas Grinlay

^ Sara Suter

^.TIHarry CtOwrel

^Tanja GodtfreCsen

Program Planning And Review
Spaelailsl :

Program Planning and Raviavr
.Soedallsi

Recovery Program SpeciaUsi

. Nurse Adminbeatof

Business Adminlsirator li



Financial Ottaii

.  05-9^92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV.
BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

100% General Fufvds

Aciivily Code: 92204117

Monadnock Area Peer Support Aoency

Vendor»157973

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
. Amount'

2023 Contracts for Proo Svs 102-500731 S  400.000.00 $ S. . 400.000.00

2024 . Contracts for Proo Svs 102-500731 S  400.000.00 $. S  400.000.00

Subtotal S. 800.000.00 % S  800,000.00

H.EJt.R.T.S. Peer Support Center of Greater Nashua Realor> VI

Vendor IV 209267

State Fiscal Year Class Title CIsst Account Current Budgot
Amount Increase/

(Decrease)

Revised Budget

Amount

2023 *  Contracts for Pnxj Svs 102-500731 S  400.000.00 i  . S. 400,000.00

2024 Contracis for Proo Svs 102-500731 S  400.000.00 $ S  400.000:00

Subtotal S  800.000.00 S %  800,000.00

On the Road to Recovery. Inc.

Vendor # 158839

State Fiscal Year Class TiiJa Class Account . Current Budget
Amount Increase/

(Decrease)-'

Revised Budget

Amount

.2023 Contracis for Proo Svs 102-500731 $  400.000.00 $ S ' 400.000.00

2024 Contracts for Proo Svs 102-500731 S  . 400.000.00 $ S  400.000.00

Subtotal i  ■ 800,000.00 S %  800,000.00

ConnectJons Poor Supoon Center

Vendor 157070

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2023 Contracts for Proo Svs 102-500731 S  400.000.00 $ S  400.000.00

•  2024 Contracts for Proo Svs 102-500731 S  400.000.00 S $  400.000.00

■  Subtotal S  600,000.00 s S  800,000.00

TLTOTAL I i 3.200,000.00 I % 3i200.000.00

Summery by Vendor I Total Amount

Monadnock Area Peer Support Agency $  800,000.00

H.E.A.R.T.$. Peer Support Center of Greater Nashua Region VI $  800,000.00

On the Road lo Recovery, inc. 1 ' 800.000.00

Coruiections Peer Support Center S  800,000.00

Total 1 S  3,200,000.00

Pas« 1 of 1



OocuSign Envelope tO: d80S06EB^S4BAE-BM8-El73EC7FtBFS
FORjM NUMBER P-37 (version 12/11/2019)

SnbjKt: Recovery Orieoted Scep-Up Seep-Do\vn Programs (RFA-202i-BMHS-02-RECOV-01)

Kodce: This agreeoicot and all of its attachments shall becQme public upon submission to Governor and
Executive Council for approval. Any information that.is private, confidential or proprietaiy must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

Tlie State of New Hampshire and the Contractor hereby nwiually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human
Services

1.2 Slate Agency Address ^

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name '

Connections Peer Support Center

1.4 Contractor Address

544 Islington Street
PoTTsmoulh, NH 03801603^27^6966

1.5 Contractor Phone

Number

603-427-6966

1.6 Accoiuil Number

010-092-4117-102-0731

92204117

1.7 Completion Dale

6/30/2024

1.8 Price Limitation

$800,000

1.9 Contracting Officer for State Agency
t

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
j  OwmSiBiiad Dy;

1 tllAA 6/^^5022

1.12 Name and Title of Contractor Signatory

Tina Dulac interim E.o.

1.13 State Agency Signature
^-^DpcwStgrMd bjr

.  S. . 6/^^/5022

1.14 Name and Title of State'Agency Signatory

Katja S. FOX Director

1.15- ApprovSirByilieN.H. Department of Admiaistratjoii,Di\asion of Personnel (ifapplicable)

By; Director, On:

1.1,6 Approval by the Aitomey General (Form, Substance and Execution) (//■ojPp//co6/e;
OdeeSigeed by.

By: r On: 6/6/2022

1.17 Approval ty the Governor and Executive Council (ifapplicable)
G&CItemmunbcr: ,G&C MeetingDatc;

Page 1 of 4
Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block l.l^
("Stale"), engages contractor identified in • block 1.3
("Conti^ctor") 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
contrar)', and subject to the approval of the Governor and
E.vecutive 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 E.tecutivc
Council approve this Agreement as indicated in block I.)7,
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 llabilir>' 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,
withouf limitalion, the continuance of payments,hereunder, arc
contingent upon-the availability and continued appropriation of
funds affected by any stale or federal, legislative or e.^ecutive
action that reduces, eliminates or. otherwise .modifies the
appropriation or availab.iliiy 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 c,"<ccss of such available appropriated funds, lit the
event of a reduction or terntination of appropriated funds, the
Stale shall have the right to withhold payment until such funds ,
become available, ifever, and shall have the right to reduce or
terminate the Service,s 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
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract pricc shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liabllit)' to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
other>vise pa>'able to the Contractor under this Agreement those
liquidated amounts required or pcrmincd 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, slate, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but no'i 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 vvith all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implcment'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 cmploymcnl ,
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to pemiit the State or United Stales
access, to any of lhe 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 th.c Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the. Services^ and shall be properly licensed and
othcnvise authorized to do so under all applicable laws:
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, arid for a period of si.x (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, fi rm or
corporation with whom it is engaged in a combined effort to
perform the Scr\'ices to hire, any person who is a State employee
or official, who is materially involved In the procurement,
administration or performance of thlS' Agreement. This
provision shall sur^'ivc termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her.
succcs.sor, 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.

Page 2 of, 4
Coniraclor Inilials

Dale
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8. EVENTOF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acts or omissions of ihe
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 perfomt 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 niore, 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, thitiy (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 ihc-
period from the date of such notice until such lime 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 Coniraciof 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
anyEvent of Default shall bedccmed a'waivcr of its rights with
regard to that Event of Defbuli, or any subsequcni 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.TERIMIN.ATI0N.

'9.1 Notwithstanding paragraph 8. the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (36) doys 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 dale
.of termination', a report ("termination Report") describing in
detail all Services performed, and Ihe contract price earned, to
and including ihe date of termination. The fomi, 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

Page

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" shalj 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, picional 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 tliis Agrccnicni, shall be the property of the State, and
shall be returned to the-Slate 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 e.visiing law. Disclosure of data requires

' prior written approval of the State. •.

11. CONTRACTOR'S RELATION TO THE STATE. In the

pcrfoimancc of this Agreemcnt the Contractor is in all respects
an independent conlractor, 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. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Conlractor shail not assign, or oihenvise 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
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
dircci 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) thp sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Scr\'lces 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 indcrpnify and hold harmless the State, its
ofTiccrs 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 oO Ihe acts or omissionoof the

3 or4" TP
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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. Nonviihslanding the foregoing, nothing herein
contained shall be deemed to constitute a u'aiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall surv'ive the
termination of this Agrcethent.

14. INSURANCE.

14.1 The Contractor shall, .at Its sole e.xpense, 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 c.xccss; and

14.1.2 special cause of loss coverage form covering all property
subject 10 subp'aragraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the properly. '
14.2 The policies described in subparagraph I4'.i 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 Contracting Officer
identiHed in block 1.9, or his or her successor, a ceriificate(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, cciiincaie(s) of insurance
for all reriewal(s) of insurance required uiideV this Agreement no
later ilian ten (10) days prior to the expiration date of each
insurance policy. The ceniflcale(s) of Insurance and any

. renewals thereof shall bc attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, cenifrcs
and warrants that (he Contractor is in compliance with or exempt
from, the requirements of N.H, RSA cliapter 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 mairitain. and
require any subcontractor or assigriee 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 renewals) thereof, which shall -be

• attached and-arc incorporated herein by reference. The-Slate
shall not be responsible' for payment of any Workers'
Compensation prcmiurns or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of riiailing 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 (he
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless ho 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
lawis.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 (he wording
chosen by the parties to express their mutual intent, and np ntle
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 ultich shall have
e.xclusive jurisdiction thereof.

1?. 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, (he 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 u'ay 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 tite attached EXHIBIT A arc incorporated
herein by reference,'

23. SEVERABILITV. Iiuhc event any ofthe provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, thc.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 (he entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. 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")'.

1.2. Paragraph 3, Effective Date/Completion of Services, is aniended 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.

1.3. 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.

RFA-202J-BMHS-02-ftECOV-01 •A-1.2 ConUactOf tnilials,
6/3/2022
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up SteprDown Programs

EXHIBIT B:

Scope of Services

1. Statement of Work

■  1.1. 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 illness, as defined in NH RSA 135-0:2 X.

1.2. The Contractor shall 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 employrhent.

1.3. 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.

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

■ 1.5. The Contractor agrees that if the performance of.services involves the
collection, transfnission, 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.

■' 1.6. 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 commu.nity; or

1.6.1 ' Require triore intensive supports to prevent admission to an inpatient
psychiatric setting.

1.7. The Contractor shall ensure Recovfery Oriented Step-Up Step-Down programs
are:

1.7.T. 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.

1.8, The Contractor shall ensure the Recovery Oriented Step-Up "Step-Down
■ program maintains: ' ^

■  It?
RFA-2023-BMHS-02-RECOV-01 B-2.0 Contraclw Initials, 6/3/2022
Connections Peer Support Center Page i of 16 • Dale
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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 kitchen 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 riot limited to:

1.9.1. Program(s) that are voluntary admission, short term, with overnight
^  peer.support services. ' ^ '

■  1.9.2. No'n-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'.

1:9.4. 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 clinical 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. Programs operate in accordance with SAMHSA Core Competencies
for Peer Support Workers in a behavioral health systerh;

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. . v., _

•1.10.3. Programs utilize a statewide referral form approved by the
Department;

1.10.4. Programs.adhere .to a standardized Department-approved admig^ion
criteria that includes, but is not limited to, serving individuals \rfh^ .

RFA-2023-BMHS-02.RECOV^1 B-2.0 Contracior Initiate ^
6/3/2022
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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. 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 psychiaVic 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 health centers or providers:

1.10.5.2. Mobile Crisis/Rapid Response Tearhs;'

■  1.10.5.3. NH Rapid Response Access Point;

1.10.5.4. PeerSupport Agencies; or

1.10.5.5... Other entities, as approved by the Department.

1.T0.6. '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 prograrn.

,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.

1.10.8.1.3. Neighbors:

RFA.2023-BMHS-02-RECOV-O1 "B-a.O ContracJor Inilials
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

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 rnodel 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 engagehient in structured daiiy
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 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 vyithout 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.

tt?
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New Hampshire Department of Healthand Human Services
Recovery Oriented SteprUp Step-Down Programs

EXHIBIT B

1.11,3;5, Prlmaryxare 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 Sub'paragraph 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, experience a.

rise jn 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.T5. The Contractor shall maintain a smoke^ree erivlronment and provide tobacco
intervention selvices to individuals who are former or current smokers. The

Contractor shall ensure:

T.15.1. Former srriokers' receive appropriate supports that assist with
maintaining a non-smoking status; and

1.15.2. Current smokersere offered support with smoking cessation.

1.16. The Contractor shall ensure the discharge process jncludes, but is not limited
io:

V.T6.1. Conducting discharge planning meetings that actively include
individuals receiving services. ■

1.16.2. Ensuring the first discharge meeiting occurs no later than 3b daysTrom
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. Primarycare services.

1.16.3,3., Other providers.

1.'16;.3;:4. Natural supports.

1.16.4. Ensuring'discharge plans are wellness and recoveiy 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. Op.dates on presenting'problem. ■

1.16.4.4. -Dispositipn. ■ [
RFA-2023-8MHS-02-RECOV-01 B-2.0 Contfadof Initials ̂
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBITS

1.16.4.5: Recovery goals.

1.1'6.4.6. Action steps to transition back into the community.

1.17. The Contractor shall enroli 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 wetiness 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 individual supports the mission of the Peer Support
Agency (PSA).

1.18.5. Amaximum90day length of slay 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.Ruie He-C 200.

1.19.1. In any such fair hearing proceeding, the Contractor and the person
found ineligible wijl 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
Departrrient'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 rrieet, 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 Sect-iohs 1.20. through
1.21.4.

RFA-20Z3-BMHS-02-RECOV'01 • 0-2.0 Conlfaclorlnliials
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBITS

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. 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.

T.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 design'ee.

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.

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 include, but
is not limited to:

1.27.1.1. Data. " -

RFA-2023-8MHS-02-ReCOV-01 8-2.0 Conlractor Inttials
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

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
submjtte.d in conjunction with the Department and Contractor.

1.28.3. Cohducting 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 Agreemerit" activities,

■ notwithstanding paragraphs-S. and 9 of the General Provisions (Form P-37j of
the Agreement.

1.30. The .Contractor ̂shall provide all requested audits to the Departrrient hb later
than November-1 of each State Fiscal Year.

1.31. The Contractor shall maintain staffing as specified infhis Statement of, Work.

1.32. The Contractor shall screen each staff member for tuberculosis prior to
employm'erit.

1.33. The Contractor shair not add, delete, defund, or transfer staff positions among
■ programs without prior written perrnissio'n from the Department.

.1.34. The" Contractor shall develop a Staffing Contingency Plan for Department
approval no later'tliah 30 days from the Agreemerit .effective date, which
includes but is'not limited to:

i ;34.1. The process for replacement of personnel in the event of loss of key
personnel or other personhei during the period of this Agreement.

1.34.2. The description of how additional staff resources shall be allocated to
support thjs Agreement ip the event -of inability to meet any

, performance standard.

11?
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down.Programs

EXHIBIT B

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.

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. ■ Threaleriing 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 ̂ as a

\tv
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EXHIBIT B

volunteer if:

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

1.37.2. The individual has a record of .8 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 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 arid

■  Orientation. ' ,

1.38.3.; All staff training shall be in accordance with NH Administrative Rule
He-M 400, Community Mental Health, Part 426, Cornmunity Mental
Health Services, Section 13(d)(4), who have successfully passed the ,

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

1.36.4. 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 Training is 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 include, but are
not limited to:

■  1.43.1. Staff Development. ■

1.43.2. Supervision;

1.43.3. Performance Appraisals.
f  M

1.43.4. Employment Practices.

RFA-2023-BMHS-02-ReCOV-01 B-2.0 , Conlractof InlHals ̂
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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 ali
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, iricluding the Executive Director, participate
in NH Center for Nonprofit trainings pn 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 transitional of
iripatient care (step-down). ^

RFA-2023-BMHS-02-RECOV-0r . . 8-2.0 ConlraclOf
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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.

1.50.1.1.7.' 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 hig^her 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-lhe report includes, but is not limited to:

1.50.2.1. Accpunts 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.

1.50.2.5. Statements are based on the accrual method of accounting
and include the Contractor's total- revenues and

— 05
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EXHIBIT 8

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

1.50.3. The Contractor shalj submit to the Department, on forms supplied by
the Departmerit, quarterly revenue and expenses by cost and/or
program category and locations by the 36th of the month followiijig the
quarter.

1.50.4. The Contractor shall prepare an Annual Report that:

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

1.50.4.2". Is presented annually to the Mental Health Block Grant
Planning and Advisory Council.

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

,  rhonth following the end of each quarter that includes, but is nollimited
to:

.1.50.5.1. Step-Up Step-Down deliverables as identified in the Scope
of Services, and on templates provided by the Department;

150.5.2. Number of bed days;

1.50.5.3. Staffing levels: and

1.50.5.4. Daily provided programming.

1.50.6. 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.

.  1.50.7. The Contractor may t)e required to provide other key data and metrics
to the Department, in a format specified by the Departrhent, 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:

1.511.1 Meeting 80% minimum occupancy standards annually.

1.5112. 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.

RFA-2023-8MHS-02-RECOV-01 B-2.0 Coniraclor IniOals ^
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EXHIBIT B

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

cprfipliance 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 I, Business Associate Agreement; which
has been executed by the parties.

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

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

3. Additional Terms

3.1. 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 'ordeVs 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.

3.2. 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.

3.3. 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 Slate 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 shatfTfave

RFA-2023-BMHS-02-RECdv-01 B-2.0 Contraclw Inilials ^
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■  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.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any niaterials 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 oomply. with all laws, orders and regulations of-federal, state,
county and municipal authorities and with any direction of any Public
Officer of 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
thet,.dufing the term of this Agreefnent the facilities shall comply with
all rules, orders, regulations, and requirernents of the State Office of
theTire'Marshal,and the local fire protection agency, and shajl be in
confortriance 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 -of physical data
evidencing and reiflecting all costs and other expenses incurre.d by the-
Contractor in the performance,of the. Agreement and all inconri.e received
or collected by the Contractor.

4-.;i.2. All records must be maintained in -'accdrdance with accounting
procedures and practices, which sufficiently and properly reflect all such;
costs and expenses, and which are acceptable to the Departfnent, "and
to include".'Without limitation, all ledgers,. books, records; and ̂original

|it?
RFA.2023-6MHS-02:RECpy-01 ^2 0 Conlractor tniliats

Connexions Jfeer,Support Center' Page l.^ot t6 Ppte



OocuSign Envek>pa ID: 9B05O6E6-5DC5-46A6-B38&-E1736C7FiBF5

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

.  EXHIBIT B

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 arid upon
paymejit 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.

RFA-2023-BMHS-02-RECOV^t
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Payment Terms

1. This Agreement is funded by:

1.1. 1.00% 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-i; Budget through 'C-2,
Budget.

2.1. The Contractor shall provide Exhibit C-1 .Budget for each Region; ps
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
-  I each invoice: . ^ .

3.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Adrninistrative 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.qov or mailed to:

Financial Manager
■  Department of Health and Human Services

129 Pleasant Street
Concord; NH 03301 . ■ ■

4. The Department shall make payments tp the Contractor, within thirty (30) days
of receipt of each invoice and supporting documentation-for authorized

■ expenses, subsequent to approval of the submitted invoice.

(i
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5.' The final invoice and supporting documentation for authorized expenses shall
be due to the Department no iater.-than forty (40) days after the contract
completion date specified in Forrh 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 agreerrient of both parties, without ,
obtaining approval of the Governor and Executive Council; if needed and
justified.

7. Audits J '

7.1. The Grantee shall submit annual finaricial 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 progreiss 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.

r-08 •
tt?
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8.2.1,. Subjectlotheobligationsandconditionssetforthinthissection,
title to real property acquired or Improved in whole or in part with
State, funds will vest upon acquisition in the Contractor.

8.2.2. - 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.

8.2.3. When real property is no longer-needed for the originally
authorized purpose, the Contractor must obtain disposition

^  i instructions from the State. The instructions must provide for
one of .the following alternatives;

■  8.2.3.1. Retain title 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 irhproved with State funds
?ind acquiring replacement real property prior to
expiration of this Agreement and any amendrrieht
thereof, the net proceeds from the disposition rriay be
used as an offset lb the eost of the replacement
property. ■

8.2.3.2. Sell the property and compensate the.State. The
amount due to the State will be calculate.d by applying
the State's'percentage of participation in the cos.t 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 furiding this
Agreement or any amendment thereof has not been
closed out, the net proceeds froni sale may be offset
againsl,,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 desig.nated/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/Wwreal

'  . . . [tt'
RF'A-2023-8MHS-02-ReCOV-01 C-2.0 Cor^tractOf.tnitial$ •

0/3/<U24

Conncclions Peer Support Center Page.3of6



DocuS^n Envelope ID: 9BOS08E6-SOCS-4aA£-e38B-E173EC7F18FS

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

EXHIBIT C

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 thanone (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. Usetheequipmentfortheauthorized'purposesbfthe
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 vvas originally acquired. First preference
for other use must be given to other programs or
projects supported by the Stale that financed the
equipment. Use for non-State-funded programs or

RFA-2023-BMHS-02-RECOy-01 C-2.0 ContfBCtor Inllials ^
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projects is also permissible with approval from the
State.

8.3.3.'3. When acquiring replacement equiprnent, 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 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 reiconciled 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 properly in good condition.

8!3.4.5. ■ If the Contractor is.authorized or required to sell the
■property, proper' ■ sales procedures rnust be

. established to ensure the highest possible re.turn.

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 ptherwi"se 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:

RFA-2023-BMHS-02-RECOV-01 C-2.0 ConUador Initiate
A  6/3/2022

Connections Pecf Support Center Page 5 ol 6 Date •—



OocuSign Envelop® 10: 9B0506EB-5OC5-48Ae-B38B-E173EC7F1BF5

New Hampshire Department 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. 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 Slate 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.
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CERTlFiCATtON REGARDING DRUG-FREE WORKPLACE REQUiREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees.to compty with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 10<V690. Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVlbUALS

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 D; 41 U.S.C. 701 et seq.). The January 31. .
1989 regulatidns were amend^ and published as Part 11 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-contradors) 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
rhatehal representation of fact upon which reliance is placed when the agency'awards the grarit. 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 fo:

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:
i.1. Publishing a statement notifying employees that the unlawful manufacture, distribution;

dispensing, possessiori-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. Estabfishing 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, rehabilitatipn, 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 reguiremenl that each employee to be engaged in the performance of the jjrant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee Jn the statement required by paragraph (a) that, as a condition of

•• employment under the grant, the emptoyee v/ill
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 dnjg

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 Federaj^agency

Exhibit D - C«rtificaUon rvetrding Drug Ftee Vendor Initials
WofkpbcA Requirements 6/3/2022
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has designated a centml point for the receipt of such notices. Notice shall include the
identification numberts) 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 particlpale satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or tocal health,
law enforcement, or other appropriate agency;

1.7. 'Making a good faith effort to continue to. maintain a drug-free workplace through
implementabon of paragraphs 1.1, 1.2, i.3,1.4,1.5, end 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 locatiori)

Check □ if there are workplaces on file that.are not identified here.

r—Deeuugwer-
TW

Date ^ ■ Name?'?'TVOToTac

Vendor Name: Connections Peer Support Center

DocuSlgnMkr-

interim' E.o.

n?
- ^Exhibit D - CertlTicaUon mgardlng Drug Free Vendor Initiab.
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CERTrFICATlQN REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the proviisions of-
Section 3.19 of Put^ic.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 Genera! 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): c
temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Titte XX
'Medlcaid Prograni under Titte XIX ' ' -
'Community Services Block Grant under Title VI '
•Child Care beyelopment. Block Grant under Tide IV . ./? '

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Irifluehcing of atterripting .to influence an officer or employee of any agency, a Member
of Congress, an officer of efnplpyee of Congress, or an employee of a Member of Congress' In.
connection with the avfarding of any Federal contract continuation, renewal, amendment, or
rriodification of any Federal contract, grant, loan, or cooperative agreement (arid 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 atterhpting to influence an officer or employe 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. (Discipsure.Fprm to
Report.Lobbying, in accordance wth Its Instructions, attached and'identified as Standard Exhibit E-l.)

.3. ■ The uriders.igned shall require that the language of this certification be included in the award-
document for sutHeiwards at all tiers (including subcontracts, su^rarits, and contracts under grants,
bans,, and cooperative:^reements) and that all sub-recipients shall cer^fy and disclose accordingly.

This certification.is.a ma.terial representation of fact upon ̂ ich reliance was placed when this transaction
was made or entered into. Submission of this certificiation 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,
certificatioh shall be subject to.a civil penalty of not less lhari $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Connections Peer-Support center

6/3/2022 I tlliA IAJaC
Date ■ -—^— - ■ :

Tide: _ ̂  _ _
Interim .E.D,

Exhibit E -CcftiflcBUoh Regarding Lobbylr^g
6/3/2022
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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 wlll 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 Governrheht. DHHS may terminate thls.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
circunistarices.

5. The terms 'covered transaction," "debarred," "suspended." 'ineligit>le.: "Idwer^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 Oefinitions and
Coverage sections of the rules implementing Executive Order" 12M9: 45 CFR part 76. See the
attached definitions.

6. The prospective'pfimary participant agrees by submitting this proposal (corilract) that, should the
•proposed covered transaction be entered irito. it shall not knowingly enter into any lower tier covered
transaction witti 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 'eertification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion, -
Lower Tier .Covered Transactions." provided by DHHS, wnlhbut modification, .in all lower tier covered
transactions and in all solicitalipris for lower tier covered transactions.

8. A participant in a'cpyefed 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 transactiori; 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 certjficatlori required by this clause. The knowledge and

-n?
Exhibtl f - Certification Regarding Debaiwent, Suspension 'Contraclof Initials^

And Other Responsibility Matters 6/3/2022
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information of a participant is not required to exceed that wtiich is normally possessed by a prudent
. person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these InstructioRs, if a participant in a
covered transaction knowingly enters into a lower tier covered trertsacticn 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, OHMS 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

prindpah:
11.1. are not presently debarred, suspended, proposed for debarmerit declared ineCgible, or

voluntarily excluded from covert trans^ons 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 dvQ judgment render^ against them for commission of fraud or a criminal offerise in -
connection with obtaining, attempting to cbteih, or performing a public (Federal. State or bcai)
transaction or a contract under a public transaction; violation of Federal or State antitrust .
statutes Of commission of embezzlemeint, theft, forgery, bribery, falsification or destruction of
records, maUng false staternents, 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 ariy of the offenses enumerated in paragraph (l)(b)
- of this certification; and

11.4. have not within a thre&year period preceding this appCcatjorYprcposal 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 (contrad).

LOWER TIER COVERED TRANSACTIONS

13. 6y signing and submitting this lower tier proposal (contract), the prospective lower tier partidpent, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its prindpats:
13.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or

voluntarily excluded from partidpation in this transaction by any federal department or agency.
13.2, where the prospective tov^r tier pertidpant is unable to certify to any of the above, such

prospective pa^dpant shai) atts^ an explanation to this proposal (contract).

14. The prospective lower tier pertidpant further agr^s by submitting this proposal (coritract) that it will
.  Indude this clause entitled 'Certification Regarding Debarment. Suspension, Ineligiblllty. and
Voluntary Exduslon - Lower Tier Covered Transactions.' without modtfication in ail lower tier covered
transactions and in e!l so&dtations for lower tier covered transactions.

Contractor Name: connections Peer Support Center

.  by:

6/3/2022 I tiUA
oiJi SrofSWTOii:

Tltla:
Interim E.D.

Ej^tbtl F - CottiflcaSon Regsnllng Oebsrmonl. Suspension' ContraAof Initlels
And Other ResponslWSty Msttors 6/3/2022
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CERtlFICATIQN OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
. FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLE8L0WER 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 Orrinibus 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 Jn 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.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, ori 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 iaany 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
sen/ices or benefits, in any program or activity;

- the American's 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.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 cpmrhunity
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships vrith 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.. Fa.lse certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

"debarment.

Exhibit G
Contractor Initials
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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 appBcatde'contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the OmtMJdsman.

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 Gerieral Provisions, to execute the following
certification: . *

I ' By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name: connections Peer support center

»ir

6/3/2022

Date ■. NameTTTnT^cnac
Interim E.D.
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CERTTFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-ChikJren Actof19S4
(Act), requires thatsmbkirig not be permitted In any portion of any indoor facaity 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 prograrns either
directly or through Stats or Ibca! govemmehts, by Federal grant, contract, loan, or loan guarantee. The
law does not appiy to children's services provided in private residences, facilities funded solely by' ■
Medicare or Medicaid funds, and portions of facDIties used for inpatienl 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 this-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-Chlldren Act of 1994.

Contractor Name: connections. Peer Support Ccf»ter

6/3/2022

Date Nanfe: ' "1 ha'TJul ac

interim E.D.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified In Section 1.3 of the General Provisions of the Agreement agrees to
compfy with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
v/ith 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 heatth Information under this Agreement and 'Covered
Entity'shall mean the State of New Hampshire. Department of Health and Human Services.

(1) DefinttiOns.

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 Ihe.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 Aaoreoation' shall have the same meaning as the term 'data aggregation'in 45 CFR
Section 164.501.

f. 'Heahh Care Operations' shall have the same meaning as the term "health care operiations'
in 45 CFR Section 164.501.

g.. 'HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. 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 1998, 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.

1. 'Indh/tdual' 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, prornulgated urider HIPAA by the United States
Department of Health arid Human Services.

k, 'Protected Health Information' shall have the same meaning as the term 'protected health ■
information" in 45 CFR Section 160.103. limited to the information created or received-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhiblll Contfado/ Initials^
Health Insurance PortabiCty Ad
Business Assodsta Agreement 6/3/2022'
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I. "RfiQuired bv 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 arfiendments thereto. .

0. "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.

p. 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 tirrie to'time, and the

' HITECH "
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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 directore, 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 or disclose PHI;
■|. For the proper management and administration of the Business Associate;
H. As required by law. pursuarit to the terms set forth in paragraph d. below; or

.  Ilj. For data aggregation purposes for the health care operations of Covered
. Entity.

c. To the eirtent Business Associate is pennitted under the Agreement to disdose.PHI to a
third party. Business Associate must obtain, prior to. making any, such disclosure, (i)
reasonable assurances from the third party that such f'HI 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, Securi^, and Breach Notiftcatipn
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 Agreerrient, 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 disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus^ie^

3/2014- EKhlblll ConlrBdor inlUols^
Health Insurance PortabiPy Act
Buaineai Aasodate Aereemenl 6/3/2022
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Associate shall refrain from dlsdosinig the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and atx)ve 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.

(3) Obligations and Activities of Business Associate.-
•  ̂ ^ ■

a. The Business Associate shall notify the Covered Entity's-Priyacy Officer Immediately
after the Business Associate becomes avyare 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 iricident that may have an impact on the

.  protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
avyare of any of the above situations. The risk assessment shall iriclude, but not be

■  limited to:.

o- The nature and extent of the protected health iriformation involved. Including the .
,  types of identifiers and the likelihood of re-ideritification;
0 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
0 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.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. . Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of P.HI 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 corripliance with HIPAA and the Privacy and
Security Rule.

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

• yjou" ' Exhlblll ConlrecaofInitial*;
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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.

f. ; 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 com^iance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Coyered 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.'

r

h. , Within ten (10) business days of receiving^a written request from Covered Entity for an
arnendment 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 fulfil] its
obligations under 4.5 CFR Section 164.526. '

i. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity to resporid to a request by an
individual for an accounting of disclosures of PHI in.accordance with 45 CFR Section

.  164,528; ' ■

j. Within ten (10) business days of rece'iving 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. .

k. - ' - In the event any individual requests access to, amendment of, or.accounting of PHP
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 fon^arded 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 resp>ond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.. .

I.. Within ten (10) business days of termination of the Agreement, for any reason, the
Busineiss Associate shalj 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 shell not retain any copies or back-up tap)es of such PHI. If return or
destruction is not feasible, or the disp>osition 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 thpso»
purpTOses that make the return or destnjction infeasible, for so long as Businesd

3/2014 - ExhWtl Contmdoi tnitlab^
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Associate maintains such PHI. If Covered Entity, In rts.sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covared Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation rnay affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of 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.

(5) 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 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
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but riot 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 tolndude this Exhibit.l, to
a Section in the Privacy and Security Rule means the Section as in. effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule,.and applicable federal and stale law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or aeated on loehalf of Covered Entity.

d. . Interpretation. The parties aoree that anv ambiouitv in the Agreement shall be r,eeotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ' Exhibit I Conlfoctbr Inhtols
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6. SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or .
conditions which can t)e given effect wKhout the invalid term or condition; to this end the
terms and conditions of this Exhibit I are dedarcd severabte.

f- Survival. Provisions in this Exhibit! regarding the use and disdosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) 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 connections Peer Support center

[  S. Fdy
Contractor

T1U41 PuUc
Slgri^ure of Authorized Representative Signature of Authorized Representative

Katja s. Fox Tina Oulac

Name of Authorized Representative
Director

Name of Authorized Representative

Interim E.O;

Title of Authorized Representative Title of Authorized Representative

6/3/2022 6/3/2022

Date Date
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CERTIFICATION REQARDING THE FEDERAL FUNDING ACCOUNTABtOTY AND TRANSPARENCY
ACT (FFATA) COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Indivtdual
Federal grants equal to or greater ̂ an $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 subiect to the FFATA reporting requirements, as of the date of the award.
In aocordance with 2 CFR Part 170 (Reporting Subaward and Executivo Compensation information), the
Department of He^ and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity .
2. Amourit of
3. Fundlrig agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6.. Award title descriptive ofthe purpose ofthe funding action
7. . Location of th«0 entity
6. Principfe place of performance
9. Unique Identifier the entity (DUNS#)-
10. Total compensatlontand names of the lop five executives If:

10.1. More than 80% of annual gross revenues are from the Fed^ government and those
revenues are greater than $25M annually and

10.2. Comp^sation informatibn is nol already .available through reporting to the SEC.

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 Identifiod 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 liiforrnation). and further agrees
to have the Contractor's representative; as Identified In Sectlons-1.11 and 1.12 ofthe 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 iSeryices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Connections Peer support Center

6/3/2022 tW JMaI ,
^

interim E.o.

Exhibit J - C«rtlflc8tlon Rogsnllng tho Federal Funding. Contrector IntUeb
11?
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the-'responses to the
. below listed questions are true and accurate.

019035366.
1. The pUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
r^ive (1) 80 percent or more of your arinual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub'^rants, anchor cooperative agreements; and (2) S25,000.000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2.above is NO, stop-here

.If the answer to #2 above is YES, please aniswer the following:

3. Do^s 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), 78o(d))or section 6104 of the Internal Revenue Code of
1986?

NO YES

, ■' ' If the answeho #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five' most highly compensated officers In your business or
organization are as follov/s:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUfDHHSn 10713

Exhibit J - Certifi&ation Rcgardinfl the Federal Funding
AccountabiPly And'Transparency Act (FFATA) Compliance
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DHHS information Security Requirements

A. Derinitions

The foilbwing terms mdy be reflected and have the described meaning in this document:

1. 'Breach" means the loss of control, compromise, unaiilhorized 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 infoimatiori
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, disciosure." .protection,, and dispositiori is governed by.
slate or federal Idw or regulation. This information Includes, but is nof limited to
Protected Health Informatiori (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. "HiPM" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'incidenr rneans an act that potentially violates an explicit or implied security policy,
which includ.es attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denlai of service, the unauthorized use of
a system for the processing or storage of data; and changes to systern hardware,
firmware, or software characteristics without the owneris 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 el^tronic

vs. Lasl update 1(y09/18 ExhiWlK Cootmclof lnUtets"^=
DHHS Information

Security Requiremonts 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.

7. "Open Wireless Network" means any networ1< or segment of a network that Is
hot designated by the State of New Hampshire's Department of Informatiori
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.

8. 'Personal Information" (or "PI") means information which can be used to distinguish
,  . or trace an Individual's identity, such as their name, social security nurht>er, personal

.  information as defined in New Hampshire RSA 359-C:19. bionietric records, etc...
alone, or vrtien combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Individually 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.

•• 10. 'Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule af45 C.F R §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Inf^ormation-at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

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

,  I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

.2. The Contractor must not disclose any Confidential Information in response to a

n?
V5. LaslupdaloKVOOnS ExhibilK Contradof Irtlials^
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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;

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data tsetween applications, the Contractor attests the applications have
•been evaluated by an expert knowledgeable In cyber security and that said

application's encryption capabilities ensure secure transmission via the internet.

2.' Computer Disks and Portable Storage Devices. End'User may not use computer disks
or portable storage devices, such as a'thurrib 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 Erid User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the wet) site must be

•  secure. SSL encrypts data transmitted via a Web site. - • .

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

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

7. Laptops and PDA. If End 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

-M

11?
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is- ernploying 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. Conftdential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS.

The Contractor vyili 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 perrnitted
under this Contract. To this end, the parlies 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 lnformation.

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 Clou.d. 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-vlral. anti-
hacker. anti-spam, antl-spyware, and antLmalware utilities. The environment, as a

V5.L85liipd8UH(y09/18 Exhibit K Conlraclof Initials
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v^ole, 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
infraslructure;

B. Disposition

1; If the Contractor vyill rhaintain 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
sanltization, or otherwise physically destroying the rhedia (for example,
degaussing) as described in NISI 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.

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 to completely destroy all electronic Confidential Data
by means of data erasure, also knov/n 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 infomiation 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.).

vs. Last updalo 10/00/18 ExTiibil K Contraclor Iniljats
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

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

5. The Contractor will provide regular security awareness and education for its End
Users in supf)6rt of protecting Department'confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Slate 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.

7. The Contractor will work with the Department to sign and comply with^all applicable ,
Slate 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.

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

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

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

11. Data Security Brdach 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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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the.breach.

12. Contractor must, comply witti all applicable statutes and regulations regarding the
privacy and security of Confrdenlial Information, and must in all other respects

• maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level arwJ 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 idenliTiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentialily 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 Nevy Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

.14. Contractor agrees to maintain a documented breach notification and incident
response- process. The' Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This includes a confidential Informatibn 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.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV K 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 arid other electronic devices/media containing PHI. PI. or
PFI 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.

(5
V5. Leslup(Jalol(yO9/10 ExhibilK Contreclorlniljals

DHHS loJofmalion
Security RoquiroiiKinls 6/3/2022

Pa9o7ol9 * Date.^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Conridentlal 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 oh'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 aedential 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. 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 level of Incidents
and determine risk-based responses to Incidents; and

dvs. Losl update 10/09/18 ^txtK Conlradorir^ts
DHHS Inlormalion

Socurity Roquircmenls 6/3/2022
Pago 8 ol 9 Data
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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
measures.

I

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; ^

DHHSPrivacyOffi6Br@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update lCVOg/IB Exhibit K

OHHS Information
Security Requtromonls

PegeSolB

Contreclorlnibals.

Date
6/3/2022
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Recovery Oriented Step-Up Step-Down Programs contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022 (Item #25), the Contractor agreed to perform certain services based upon the terms and
conditions specified In the Contract and in consideration of certain sums specified; and

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

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

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

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read;

$1,600,000

3. Modify Exhibit C Payment Terms, Section 2 to read:

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-4, Budget, Amendment #1.

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

5. Add Exhibit C-4, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.

H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI A-S-1.3 Contractor Initials

RFA-20
v7.12.23

RFA-2023-BMHS-02-RECOV-02-A01 Page 1 of 3 Date

/" OS
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 01. 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

4/16/2024

Date

•DociiSigncdby:

Title: oi rector

H.E.A.R.T.S. Peer Support Center of Greater Nashua
Region VI

4/15/2024

Date

-OocuSlgncd by:

Uma, fjiMh
iNdine.

Title:
Treasurer

H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI A-S-1.3

RFA-2023-BMHS-02-RECOV-02-A01 Page 2 of 3
V. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•OociiStflfxd by:— by:

4/19/2024

no-

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI A-S-1.3

RFA-2023-BMHS-02-RECOV-02-A01 Page 3 of 3
V, 7.12.23
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Eihibi(C-3. Budgti. Amtndmcnl >1

Rtglon: Region Vl

Program; 8US0 HEARTS

FISCAL PERIOD: FY2025 Coritrael

TOUl

Af«/KV

Total

Admlniitrailon

Peer

Support Program Warm Line

lllb

Satellite

Outreach

Tramltlorul

Housing

Crisis

Despite

Other

Non-BBH

400 PROG. SERV. FEES

401 Net dent fees

BC/BS

Other Insurattce

Other program iees

PROG.SALES

PUBLIC SUPPORT

Urtlted Way

Local/County Government

Oonationt/Contrlbutlons

Other public support

Oiv- Ak/Orug Abuse Pr ev A Decovery

OOP

State Ensergettcy Shelter Grant
FEDERAL FUNDING440

BlocV Grants

Commurtlty Support Prog

CSP Anticipated [amendment)

HUD

Other federal grants

CARE NH

PENT At INCOME

4S0 INTEREST INCOME

IN KING DONATIONS

Community Mental Health 400.000 400.000

Community Developmental Services

OTHER REVENUES

Other OBH [carry over)

SubtPtal 400.000

SOO GMARocallon

TOTAL PROGRAM REVENUES 400.000 400X100

Contractpr initials

H.EA.R.T.S. Peer Support Center of Greater Nashua. Region VI

RFA.2023-BMHS-02RECOV-OEA01

4/1S/2024
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Eihlbit C-3, Budget. Amendment el

•00 PERSONNEL COSTS

601 SilifySWetet

602 Emplovee Bet>efltt

278.044

41.41S

603 Peyrollmes 21,271 21.271

Subtotjl 340.730 340.730

610 Client Weget

620 PROFESSIONAL FEES

621 Subttituie Stefi

622 Olent Evetuetloru/Sefvliet

624 Accounting

62S Audit Feet

S.4S0

2.750

5,460

2.750

626 legel Feet

627 OthefProtestlonelFeet/ContuH .

630 STAFF DEV & TRNC.

631 Mumals S PubOcetloni

632 In-ServtteTfilnIng

633 Conferences & Conventions

2,000 2,000

634 Other Staff Development

640 OCCUPANCY COSTS

641 Rent 36,000

642 Mortgige Piynvenu

643 Heeling Costs

644 Other Utilities

645 Maintenance • Repilrs

646 Toes

647 Other OccuQinCY Costs

650 CONSUMABLE SUPPLIES

651 Office

652 BuMing/Hotrtehold 2,000

653 EduCAtionelAnlnIng

654 Production & 5eles

656 MedlcAl

657 Otfter ConsumeWe Supplies

660 CAPITAL EXPENOriURES

665 OEPREOATION

670 EQUIPMENT RENTAL

680 EQUIPMENT MAINTENANCE

Subtotil oege 390,440 390,440

Contrector Initials

H.EA.R.T.S. Peer Support Center of Creeter Nashua, Region VI

RFA-2023 BMHS-O2-RECOV-O2A01
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E<Nbil C-3. BudgAt. Amendmeni *1

Tot*l C«rrl*d Forwird 390.440 $

400 S

390.440 i

40C

PMNTING

TEUPMOWt/COMMUNlCATIQWS 2.000 2.000

POSTAGE/SHIPPIHG

TRANSPORTATION

Board M«mb*rt

300

1,500

Oelvtry Products

A8SIST.T0 INDIVIOUALS

□lent Services
Cloihing

7S0 INSURANCE
Malpractice t Borsdlng 400

4.000

Cornprehenslye Property & llabllltY 400

MEMBERSHIP DUES

OTHER EXPENDITURES
INTEREST EXPENSE

IN-KINO EXPENSE
TOTAL EXPENSES

ADMINISTRATIVE ALLOCATION

400.000

TOTAL PROGRAM EXPENSES 400,000

SURPLUS/(OEFICIT)
Total Revenue -TotalE>penses (Iine49-ll6) -la

H.E.AR.T.S. Peer Support Certler of Greater Nashua. Region VI
RFA-2023-BMHS-02-RECOV-02-A01

Contractor Initials.
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Eahibit C-4, Budget, Amendment '1

Region: Region VI

Pregrem: SUSO HEARTS

FISCAL PERIOD; FY2026 Conlrscl

Total

Agency

Total

Admlniitration

Peet

Supoort Program Warm Une

111b

SateBite

Outreach

Transitional

Housing
Obis

Respite

Other

Non-BBH

400 PROG. SERV. FEES

401 Net event fees

BC/BS

lOlher Insurance

Other program fees

PROG.SALES

PUBLIC SUPPORT

United Way

Local/County Government

Oortatlont/Contrlbulions

Other public support

Phf. Alc/Omg Aimse Prev & Recoverv

Stale Emergency Shelter Grant

FEDERAL FUNDING440

Block Grants

Community Support Prog

C5P Anticipated (amendment)

Other federal grants

RENTAL INCOME

INTEREST INCOME

IN-KIND DONATIONS

Communlt^_MeniaUSea^^ 400,000 400,000

CommunltY Oeuelopmenul Servlees

OTHER REVENUES

Other OBH (carry over)

SOO GM Allocation

TOTAL PROGRAM REVENUES 400,000

Contractor inhiab.
[e>

H.EA.R.T.S. Peer Support Center of Greater Nashua, Region VI

AFA-2023 BMHS-02-RECOV-02A01

4/15/2024
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E>hibc(C-4.8wd|«t. Amcndtncnt >1

eOO PERSONNEL COSTS

601 SilifvSW»g«»

60? Emptoyw BtxflU 4U415

?7a.oa4

41.41S

60? PlyroHtaxw 2L271

Subtotal 340.730

610 CIltntWagM

<20 PROFESSIONAL FEES

621 Subttltuie Staff

622 Oient Evalu»tio«u/S«fv»c*t

624 Atcountint S.460 5.460

625 Audit Feet 2.7SO

626 legal Fe«

627 Oth«r Prolwtlonal Faas/Coniutt

<30 STAFF DEVSTRNG.

631 Journals & Publlcallons

632 In-SefvlCtTfalnlnn 2.000

633 Conferancei&ConvcntiOftS

634 Other Staff Ocvlopfntnt

<40 OCCUPANCY COSTS

641 Rent 36,000

642 Mortiage Payments

643 Heating Costs

644 Other Utilities

645 Maintenances ReQiln

647 Other OccupanCT Costs

<50 CONSUMABLE SUPPLIES

651 Office 750

652 BuMinc/Household 2.000 2.000

653 Educatlona'Aralnlng

654 Production & Sales

656 Medical

657 Other Consumable Supplies

660 CAPITAL EXPENDITURES

665 DEPRECIATION

670 EQUIPMENT RENTAL

680 EQUIPMENT J4AINTENANCE

_5ublotal_gaje_ 390.440

Contractor Initials.

H.EA.R.T.S. Peer 5upoort Center of Greater Nashua, Re|len VI
RFA-2023-BMH5-02-RECOV-02A01

4/1J/20J4



owvtvi emmm <o. Fcict<HMoy-«7£Me&MaMTsore»u

E«hlbilC-4, Bodget.AmcndmantH

Tolil Cirried Forward 990.440 390,440

PWMTING

TELfPHONE/COMMIJNICATIQWS 2.000 2.000

postageahipping

TRANSPORTATION

Board Mtmben

1300

OelvefV ProduttF

ASSIST.TO INDIVIDUALS

Ctolhlng

INSURANCE

Malpractka t Bortding

Vahldcf 4.000

Comprth»n>lv« Property t UabllltY

MCMBEftSHIP DUES

OTHER EXPENOTTURES

INTEREST EXPENSE

IN-KIND EXPENSE

TOTAlEXPENSES 400.000 400300

ADMINISTRATIVE ALLOCATION

TOTAL PROGRAM EXPENSES 400,000 400,000

SURPLUST(DEFICrT)

Tola! Rever'ut-Total E»o«ftm [tr>e49-ll6) M

H.EA.R.T.S. Peer Stioport Center of Greater NatlHia. Region VI

RFA-2023-eMHS-02-RECOV-02-A01

Contractor Inliialt
(e>
4/15/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State oflhe State of New Hampshire, do hereby certify that H.E.A.R.T.S. PEER SUPPORT

CENTER OF GREATiER NASHUA REGION VI is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on February 19, 2009.1 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 office is concerned.

Business ID: 608796

CertificatC'Number: 0006592790

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of Ncw 'Hampshire,

this 1st day of March A.D. 2024.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

l_ Luann Woodbury ^ hereby certify that:
fName of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of H.E AR.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 Directorsyshareholders, duly called and
held on March 27. 2024, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Claire Peddle; Treasurer or Diane Hebert; Vice President (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of H.E.A.R.T.S. PSC to enter into contracts or agreements with the State
(Name of Ccrporatlon/ LLC)

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

3. I 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 was valid thirty (30)
days prior to and remains valid for thirty (30) days from the dale 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 posilion(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:03/27/2024

Signature of Elected Officer

Name: Luann Woodbury

Title: Secretary of the BOD's

Rev. 03124120
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ACORh' CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/tXVYYYY)

02/22/2024

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poHcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this ri.rtifir«tn does not confer riqhts to the certificate holder In lieu of such endorsementjs).

PRODUCER

E & S insurance Services LLC

21 Meadowbrock Lane

PC Box 7425

Gilford NH 03247.7425

CONTACT pairiey Kenneally

(603)293-2791 (603)293-7188

ftiwRFSS- fa'fley®esinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A- Great American Insurance Group GAIG

INSURED

H.E.A.R.T,S. Peer Support Center of Greater Nashua Region Vi

P 0 Box 1564

Nashua NH 03061

INSURERS: P'fStComp
27626

iNsiiRFR c ■ Mouni Vernon Insurance Company 26522

INSURER 0;

INSURER E ;

INSR
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT ̂ 0 ̂"CH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
p*ri I ISIONR AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BU8RI • "" ■TBUC POLICY EFF
IMM/DOfYYYYI

POLICY EXP
tMM/OO/YYYY) UMITS

TYPE OF INSURANCE JiilD

X COMMERCIAL GENERAL LIABIUTY

OCCURCLAIMS^DE

GEWL AGGREGATE UMIT APPLIES PER:

POUCY

OTHER:

, PRO
JECT

ruica r

□ LOC

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

POUCY NUMBER

PAC 0987732 09

CAP 0987733 09

07/01/2023

07/01/2023

07/01/2024

07/01/2024

EACH OCCURRENCE
DAMAGE TO RLNTED
PREMISES <Ea occurrfiol

MEO EXP (Any orw pfton)

PERSONAL 4 ADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE UMIT
IE« acc»a»n>
BODILY INJURY (P«f p«f$on]

BODILY INJURY (P«r •cddtnt)

PROPERTY DAMAGE
|p«f ■cddemi

Uninsured nKitorist

1.000.000

100.000

5,000

1.000,000

2.000.000

2,000,000

S 1.000,000

S 1,000.000

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

Iac'm'occ'urr^nce
AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y IN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERAIEMBER EXCLUDED?
(Mandatory in NH)
II yat, de»ct<b« undar
DESCRIPTION OF OPERATIONS t>alow

m

X PER
STATUTE

OTH
ER

WC0112725-14 07/01/2023 07/01/2024 E.L EACH ACCIDENT
100.000

Directors S Officers Insurance ND02010584G 07/01/2023 07/01/2024

E.L DISEASE - EA EMPLOYEE 100,000

E,L DISEASE • POUCY LIMIT
500.000

per claim SI.000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. AddlUonal Ramafha Schadula. may ba attachwl If mora tpaca M laqulfad)

UbKlil'iL.AIt: HULUCK

NH DHHS

129 Pleasant Street

Concord 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORO
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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 dally 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, erhpowerrTient, and education. Our ultimate goal is to achieve recovery arid ongoing
wellness.

HEARTS\2008 11 20 H.E.A.R.T.S. By-Laws Page 13 of 13
Print Date:,2/22/2024 1:04 PWi - - . -
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H.E.A.R.T.S. PEER SUPPORT CENTER

OF GREATER NASHUA

FINANCIAL STATEMENTS

AND SUPPLEMENTAL INFORMATION

Years Ended June 30, 2022 and 2021
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CERTIFIED PUBLIC ACCOUNTANTS

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, 2022 and the related statements of activities
and changes in net assets, functional expenses and cash flows 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 H.E.A.R.T.S. Peer Support Center of Greater Nashua as
of June 30, 2022 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 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 error.
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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 ft"ee 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 of assurance
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 ifthere 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.
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Report on Summarized Comparative Information

We have previously audited H.E.A.R.T.S. Peer Support Center of Greater Nashua's 2021
financial statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated March 9, 2022. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2021, 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.

fey

Rowley & Associates, P.C.
Concord, New Hampshire
October 3, 2022
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

STATEMENT OF FINANCIAL POSITION

JUNE 30, 2022 AND 2021

ASSETS 2022 2021

CURRENT ASSETS

Cash and cash equivalents

Operating

BMHS refundable

S 13,563

6,627

S  16,426

6,627

Total cash and cash equivalents

Accounts receivable

20,190

34,737

23,053

37,047

Total Current Assets 54,927 60,100

PROPERTY AND EQUIPMENT, at cost

Leasehold Improvements

Furniture & Fixtures

Equipment

Vehicles

27,000

15,717

6,429

144,315

27,000

15,717

6,429

28,549

Less accumulated depreciation

193,461

22.614

77,695

30.269

170.847 47,426

OTMER ASSETS

Security deposit 8,000 8,000

Total Assets 233,774 115,526

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses

Refundable advance, BMHS

Current portion of long-tenn debt

Other liabilities

7,210

6.858

6,627

1,945

140

5,480

12.009

6,627

140

Total Current Liabilities 22,780 24,256

LONG-TERM LIABILITIES

Long-tenn debt, net of current portion 13.977

Total Long-Tcmi Liabilities 13,977 -

NET ASSETS

Net Assets Without Donor Restriction

Net Assets With Donor Restriction

197,017 91.270

Total Net Assets 197.017 91,270

Total Liabilities and Net Assets S 233.774 S  115,526

See Independciii 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, 2022 and 2021

REVENUES, GAINS AND OTHER SUPPORT

Grant income

Donations

Interest income

Total support and revenue

2022

$  722,640

2,641

725,281

2021

$  488,837

3,772

1

452,610

EXPENSES

Program

Management & general

Total expenses

539,409

80,125

619,534

333,383

56,701

390,084

Increase in net assets 105,747 62,526

Net assets, beginning of year

Net assets, end of year

91,270 28,744

$  197,017 S 91,270

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

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2022 WITH COMPARATIVE TOTALS FOR

THE YEAR ENDED JUNE 30, 2021

Sec Independent Auditors' Report and Notes to Financial Statements
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Program Management & Total

Services General 2022 2021

Salaries and wages $  324,382 S  48,471 $  372,853 $  229,246

Employee benefits 33,797 5,050 38,847 18,805

Payroll taxes 29,035 ■ 4,339 33.374 20,664

Rent 93,120 2,880 96,000 66,000

Accounting fees ■ 17,005 17,005 14,412

Training 955 -
955 2,320

Insurance 13,460 793 14,253 12,420

Client travel and transportation 6,471 -
6,471 2,632

Telephone 11,411 353 11,764 6,545

Building and household supplies 9,429 -
9,429 6,690

Office supplies and equipment 5,320 -
5,320 3,674

Client food 2,918 - 2,918 1,108

Member support 581 - 581 4)

Advertsing and promotion 721 -
721 417

Staff travel and transportation 464 -
464 765

Other expenses ■ - -
182

Printing - 916 916 376

Postage and shipping - 318 318 260

Depreciation 7,345 - 7,345 3,527

$  539,409 $  80,125 $  619,534 $  390,084
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2022 AND 2021

2022 2021

See Independent Auditors' Report and Notes to Financial Statements
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CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets $ 105,747 $ 62,526

Adjustments to reconcile excess of revenue and support

over expenses to net assets provided by operating activities

Depreciation 7,345 3,527

(Increase) decrease in operating assets

Accounts receivable 2,310 (667)

Security deposits - (3,000)

Increase (decrease) in operating liabilities

Accounts payable 1,730 (4,075)

Accrued expenses (5,151) 4,683

Net Cash Provided By Operating Activities 111,981 62,994

CASH USED BY INVESTING ACTIVITIES

Purchases of property and equipment (114,844) (49,146)

Net Increase (Decrease) in Cash and Cash Equivalents (2,863) 13,848

Cash and Cash Equivalents, Beginning of Year 23,053 9,205

Cash and Cash Equivalents, End of Year S 20,190 $ 23,053

SUPPLEMENTAL DISCLOSURE OF NON-CASH TRANSACTIONS

Cost of property and equipment 130,766 49,146
New debt assumed for property and equipment (15,922) -

Cash payment for property and equipment $ 114,844 $ 49,146
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

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 ofliving with, coping with and recovering 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 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.
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H.E. A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2022 and 2021

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash equivalents

For purposes of reporting cash flows, the Organization considers all highly liquid debt
instruments with an initial maturity of three months or less to be cash equivalents,
excluding amounts the use of which is limited restriction. At years ended June 30, 2022
and 2021 the Organization had no cash equivalents.

Support and revenue

H.E. A.R.T.S. Peer Support Center of Greater Nashua receives support primarily through
grants from the Federd 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 $7,345 and $3,527 for the years ended June 30, 2022 and 2021, respectively.
Expenditures for repairs and maintenance are expensed when incurred. -

Furniture & Fixtures 7 Years

Office Equipment 5-7 Years
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, certain
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.
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2022 and 2021

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Advertising costs

The Organization expenses advertising costs as they are incurred. Advertising expense was
$721 and $417 for the years ended June 30, 2022 and 2021, respectively.

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 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 the Organization's program services. These services are not included in donated
materials and services because the value has not been determined.
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

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
fmancial statements for the year ended June 30, 2021, 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, 2022 and 2021, which
approximates fair value due to the relatively short maturity of these instruments.

New Accounting Pronouncement

In February, 2016, the FASB issued ASU 2016-02, Leases (Topic 842). Under the new
guidance, a lessee will be required to recognize assets and liabilities for leases with lease
terms of more than twelve months. Consistent with current GAAP, the recognition,
measurement, and presentation of expenses and cash flows arising from a lease by a lessee
primarily will depend on its classification as a finance or operating lease. However, unlike
current GAAP—which requires only capital leases to be recognized on the statement of
financial position—the new ASU will require both types of leases to be recognized on the
statement of financial position. This standard is effective for annual reporting periods
beginning after December 15, 2021.

NOTE 3 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 $5,408 and $1,153 in retirement contributions for
the years ended June 30, 2022 and 2021, respectively.

NOTE 4 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, 2022 and 2021 was $4,160 and $3,696 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, 2022 and 2021

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, 2022 and 2021, the State grants made up 99% of the
Organization's total support.

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, 2022
and 2021 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, 2021 and
expiring on October 31, 2022. The Organization is now a tenant at will. Rent expense

'  related to this agreement was $60,000 for the years ended June 30, 2022 and 2021,
respectively.

In May 2022, 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, 2022 through April 30, 2023 and thereafter becomes a tenant at will agreement.
Rent expense related to this agreement was $36,000 for the year ended June 30 2022.

Future minimum rent expense for the years ended June 30 are:

2023: $ 30.000
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FmANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

NOTE 7 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, 2022 and 2021.

NOTES FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measuremetits 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 (Level 1) (Level 2)

2022

Accounts Receivable $ 37.737 S $ 37.737

2021

Accounts Receivable $ 37.047 ^ $ 37,047

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 June 30, 2022 and 2021,
respectively.

NOTE 12 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 13 SUBSEQUENT EVENTS

Management has evaluated subsequent events through October 3, 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.

-13-



DocuSign Envelope ID; B054300E-37i2-42E5-ABF2-0270260000D8

H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

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:

2022

$20,190

37.737

57.927

6.627

2021

23,053

37.047

60.100

6.627

NOTE 11 - LONG-TERM DEBT

$51.300

Long-term debt consisted of a loan payable to Ally bank in monthly installments
of $285 including principal and interest beginning August 2022. The interest is 8.64%.
The note is secured by a vehicle.

The balance as of June 30, 2022 was: $ 15,922
Less current portion: (1.9451

£ 13.977

The maturities on long-term debt as of June 30 are as follows:

2023

2024

2025

2026

2027

Thereafter

Total

$  1,945
2,304
2,512

2,737

2,983
3.441
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

STATEMENT OF ACTIVITIES

BV STATE APPROVED BMHS FUNDS

YEAR ENDED JUNE 30, 2022

REVENUES. GAINS AND OTHER SUPPORT

Grant income, ciirrcni year

Grant income, prior year release

Donations

Program service revenue

Interest income

Total support and revenue

EXPENSES

Salaries and wages
Employee benefits

Payroll ta.>:cs
,  Rent

Accounting fees

Training

Insurance

Client travel and transportation

Telephone

Building and household supplies
Office supplies and equipment
Client food

Member support

Advertising and promotion

Stuff travel and transponation
Other expenses

Printing

Postage and shipping

Depreciation

Total expenses

Net lncrca.se (Decrease) in Operating Net Assets

BMHS funds allowed for:

Capital purchases

Net Increase (Decrease) in Net Assets

Net assets (deficit), beginning of year

Net a.sscLs (deficit), end of year

State Approved State Approved State Approved Non-BMHS

BMHS Funds SUSD Funds Total Funds Total

S  427,025 S  295,615 S  722.640 S  - s 722.640

•

-

-

2,641 2.641

427,025 295,615 722,640 2,641 725,281

234,490 138,363 372,853 372,853

34,514 4,333 38.847 38,847

33,374 - 33,374 33,374

60,000 36,000 96,000 96,000

12.745 4,260 17,005 17,005

925 30 955 955

12,816 1,437 14,253 14,253

5,871 600 6,471 6,471

6,613 5.151 1 1,764 11.764

4,085 5,344 9.429 • 9,429

1.770 3,550 5,320 5,320

2.138 780 2,918 2.918

581 . 581 581

439 282 721 721

436 28 464 464

596 320 916 916

197 121 318 318

. . - 7,345 7,345

411.590 200,599 612,189 7,345 619,534

15,435 95,016 1 10.451 (4,704) 105,747

(130,766) (130,766) 130.766 .

15,435 (35,750) (20,315) 126,062 105,747

(5,507) 15,642 10,135 81,135 91.270

S  9.928 S  (20,108) S  (10.180) S  207,197 S

See Independent Auditors' Report and Notes to Financial Statements
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H.E.A.R.T.S.

Board of Directors

January 24,2024

President: Vacant

Vice President: Diane Hebert

Treasurer:

Secretary:

Joined 04/27/2021

Term #3, Term Length: 1 years

Term Expiration: 6/30/2024

Claire Peddle

Joined 05/17/2012

Term #6, Term Length: 2 years

Term Expiration: 6/30/2025

Luann Woodbury

Joined 06/22/2022

Term #3, Term Length: 1 years

Term Expiration: 6/30/2024

Board Members:

Cathy Gurski

Joined June 22, 2022
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Pat Henle

Joined June 12, 2022

We are currently seeking candidates from the community of our region to
establish a strong board. Will keep you updated each month on this progress.
Currently seeking candidates for MCRT, GNMHC, Area Agency, NAMI Nashua,
Habor Care, C of C, Members, and United Way.

Recent Potential BOD's Candidate we are pursuing is Elaine Mosley a Business
owner and MH Advocate from Amherst, NH referred by Laurette Edelmann. We
had 2 interested candidates that attended the April 26 meeting. We also have a
new interest from the PLUS Company and THE MCRT from GNMHC.

We have two interested candidates who have attended 1 meeting a piece. Leon
Brown and Larry Woodbury.

Thank you.
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Ken Lewis

Objkctivk

Secure a posilion working with people challenged by disabilities, using my knowledge, super\'isory skills and past experiences with individuals who
arc mentally challenged, chemically dependent, homeless, and/or hearing impaired.

Expkriknck

2010- present Execurive Director of H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI
Moved and opened a 900 sq. R. Peer Support Center at 3 Pine St. E.xt. Unit B with an Asst. Director. Members, and Participants on July I, 2010.
Overseen daily operations of this Peer Support Center, which is open 8:00 am to 4:00 pm Monday through Friday. Provided peer support, literature,
and training to one paid/peer stalT. volunteers, and all its members. Facilitated groups, attended training, completed, and maintained certifications,
attended required meeting, imputed, and submitted all statistical reports and documents. I 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 submitting all required papcnvork. On July 1, 201 1, moved and opened a larger
center of 1,540 sq. at 5 Pine St. Ext. Unit 2K due to increased membership size. Continue to develop programming, 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 Wellncss Program and continuing to support and grow these groups to be more of a peer supportive model. Oversee increased Staff of I full-
time Assistant and 6 part-time staff hired from within membership to support a continued population growth to date. I am aggressively making great
strides developing community collaborations and connections with community provider within its Continuum of Care, community stakeholders, our
two local hospitals. Access Teani, 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. I am on the local mental health community advisory committee and. I am d on the IDN also on a regional public
health committee to improve better access for all. i am a member of the NH State Behavioral Health Advisory Council. I am also the Chair of the
Consumer Council. With the B.O.D. and Asst. Director's support. H.E.A.R.T.S. we operate a Peer Support Crisis Respite Center attached to the
located facility with 9 + more employees trained in IPS and WRAP crisis / trauma. Now as of May 19. 2022. opened and operate a 3-bedroom SUSD
Short-term Transitional Stay Program adjacent to the main building with Program Manager and 10 more slafT.

2009-2010 Executive Director of H.E.A.R.T.S. Peer Support Center 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 through Friday. Provided peer support, literature,
and training to one paid/peer staff, volunteers, and all its members. Facilitated groups, attended training, completed, and maintain certifications.,
attend required meeting, imputed and submitted 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 submitted 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 FY10 June 30. 2010.

2007-2009 Program Manager of Connections at Harbor Homes (HHI) 45 High St. Nashua, NH 03060
Became the program manager and was responsible for the day-to-day supervision and operation of the peer support / infonnation resource program
for HHI. Knowledge of available ser\'ices and proved proficient in referring mentally challenged and homeless individuals to the proper agencies.
Superx'ised mentally challenged individuals satisfactory and maintained proper boundaries. Duties include but not limited to; supcr\'ising staff,
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 IPS and WRAP
training methods. Responsible for evolving the peer support program to becoming its own independent 50l©3 PSA Center and developing an
Interim Board of Directors reporting directly to the BOD.

2005-2007 Program Coordinator of Connections at Harbor Homes (HHI) 45 High St. Nashua, NH 03060
Assisted the program manager in the day-to-day supen-ision and operation of the peer support / infonnation 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 boundaries. Duties include but not limited to; siiper\'ising siafT, 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 IPS and WRAP training methods.

2003-2005 Machine Operaior/NC Operator at Sanmina-Sci Corp. in Wilmington. MA
2002-2003 Assistant Manager at Spring Glow Services in Oroville, CA
1998-2002 Crafistnan-Pipe Fitter/Boilermaker at NEPCO Corp. in Sacramento. CA
1989-1998 Engineering Technician at HADCO Corp. in Hudson. NH
1986-1989 Incoming Inspection QA/QC at Digital Corp. in Nashua, NH
1984-1986 Electronic Technician at Wang Corj). in Havcrhill, MA
1983-1984 Electronic Technician at Lockheed/Sanders in Nashua. NH

Et>UCATION

2004 - 2007 New Hampshire Community Technical College, Nashua, NH
Certificate in American Sign Language I, II, III, IV; Deaf Culture I. II

1974-1978 Sunnyvale High School, Sunnyvale. CA Graduated 1978

TRAtNJNCS Certified In IPS Facllitaion Training and coniinuing a iwo-ycar Rcccnificaiion as well as quarterly Co-Supcr\-Uion iraining.s each year
Certified in WRAP Facilitators Training and coniinuing a two-year Rccertification,
Certified in WHAM Facilitators Training and continuing a iwo-ycar Rccertification.
Substance Almsc Slate of New Hampshiic Training
Certified in Rceowry Coach for Alcohol and Drugs
Pbnting the Seeds for FIcalih and Wholeness Training
Smoking Cessation Program Certified Peer S|>ecialisi
Cenified in SOAR Program
Certified in First Aid and CPR

' Certification in American Sign L.anguage
Safe I'ood I iandling Class from NHFB
Administrative Training
Mcmtjcrs Rights and Responsibilities / Sc.sual Itarassment
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Cheo'I Thil)ocleau

Mwch 1,2019

Skills

• Tiihc Mahagcifieni • D^igricf-S^ial Prpj^ls

• Manager-C^tbmCT^ • Prpf^abnal Writing

,Accounting • Qcmniumcation'SkiJls:

•  'Case ManagementrOut Reach

Education

• Associate 0egree:Human Services

• Continuing on'Bachclor Degree

•  IPS Crisis Respite.Titoihg Refresher

• Co-Rcflcctidh

• Wrap Grpu'iK

Training

•- PcefSupp^^^

• Respite Steff

•' Co-FacilitalprofWRAP

• Co-Facilitator of IPS

•' WPftKl Course

•' Rewve^ GoacH"

■Life iExDcnch'ce

:Sin^e pairent r&ed :4 bo;ys Avithrnrental health issues'involving BiTpolarj-ADHD,, High'Fimctiori
.Autism, OCD, and a Severe Braitf Injury.-Involved widi Nashua Conimunity Council forroveri^O
years 'andi recogruzihg; behavioral patterns, and applying coping ;skills as a parent/Recenfly
(graduate with a'4-:year;Associate Degree in Hunian.Services at Nashua^(S»mmumty College and
\yill cpnlinuo an educptipn.fpr B^hclpr,'M and Pljp in Behayipi^i MciitaJ;^^^
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Emblovment

H-EAiR-T/SCenter: Mpm ber/Staff Peer Sup|wrt- S pec i al ist.

Crisis Respite;Gehtisr: Peer Supppri Spec
1

C^hier, Customer Service Manager, Accounting.
I

J^emopn Del ight; ftep.Food-DeJivcry

IMicRaei's Arts: Flonii Designer

Mount^Ridgeview;; Distributed Pet Toys, Designed Inventory,^Shipping

GJf^irig Business: Oymed a cleaning ̂business for homes, and restaurants

"CHildjC^e: .HqmeiDay Care



KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.
(Job descriptions not required for vacant positions.)

NH Department of Health and Human Services

Contractor Name; H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI

NAME JOB TITLE

PERCENT PAID

FROM THIS

CONTRACT

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Ken Lewis Executive Director 44.00% $31,200.00 .  .$70,909.00

Open Director of Programs 46.00% $21,840.00. $47,478.00

Cheryl Thibodeau Program Manager of SUSD 100.00% $39,520.00 $39,520.00
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Lori A. SblWiKtte'

Coaoluloacr

K«(ja & Fez
Dlmtor
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET. CONCORD, NH OMOl
603.171-9544 I.8004S2.334S Eit 9544

Fai: 603-37I-4332 TDD Access: l'SOO'735.2964 www.dhhi.Dh.gev

May 31. 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Courtcil

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, vrith 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
Center

(Portsmouth. NH)

. 157070-8001 Portsmouth ^00,000

H.E.A.R.T.S. Peer Support
Center of Greater Nashua

Region VI
(Nashua. NH)

209287-8001 Nashua $800,000

Monadnock Area Peer
Support Agency
(Keene. NH)

I57973-BOOI Keene $800,000

On the Road to.Recovery,
Inc. dba On the Road to

Wellness

(Manchester. NH)

158839-8001 Manchester $800,000

Total: $3,200,000

■ Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be avanable in State Fiscal year2024, upon the availability and continued
appropriation of funds in the future operating budget, vnth the authority to adjust budget line items
within the price limitation and encumbrances between state fmcal years through the Budget Office,
if needed and justified.

See attached fiscal detalla.

EXPLANATION

77k Deparlnitnl ofHeoUh and Human Service*' Mission is to join communities and /omilies
in providing opporiunUies for citizens to ochieue heatth and independence.



His Excellency. Governor Christopher T. Simunu
end the Horx>r8bte Coundl

P8ge2of2

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-Doi^ (SUSD) program for individuate 18 years of
age or older, with long term and/or severe mental illness, as defined in RSA 135-0:2 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 neiw 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 continuum, of care as' adults
transition to and from higher levels of care.

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

The Contractors wlll 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-identify as a recipient, as a former recipient, or at a signiftcant risk of becoming
•a recipient of mental health services; and

•  . Require additional support to transition from a psychiatric inpatient or Institutional
settings into the community; or

•  Require more intensive supports to prevent admission to an Inpatient psychiatric
setting.

The Contractors will utilize the Intentional Peer Support or another Substance Abuse and
Mental.Health Services Administratiorvrecognized mental 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 iridividuals. The Scoring Sheet is attached:

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subparagraph
1:2. of the attached agreements, the parties have the option to extend the agreements for up to
four (4) addKional 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 crillcal services. Recovery
Oriented SUSD programs support successful transitions to the .community ■ following
hospitalization and/or prevent hospitaMevel of care which, in turin, increases the availability of
beds for individuals awaiting inpatient hospital sen/ices across the State.

Respectfully submitted,

fr-

Lori A. Shibinette

Commissioner



New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

•  Scoring Sheet

• fRFA.202S-202S-BMHS-02-RECOVProjtct 10

Projact TlUa iRacovry OrieiHad Stee-Up Stip^own Proerimi

Maximum

Points

Available

■Monadnock

Area Peer

Support-
Reoion 2

Monadnock A/ea
Peer Support •
Reoion S

H.EAR.T.S
PSA - Reoion 6

On the Roed lo
Wetness t -
Reoion 7 .

Conrtecdons
Peer Support
Center-Region
6

Technical

AbniiyOt 40 •  NM 40 33 40 40 '

Expedence 02 - 2S N/A 23 23 23 24

Stafflnq 03 ' 30 N/A 28- 17 .  27 26

C^bcralionQ4 • 23 N/A 2S 23 2S 25

TOTAL POINTS . 120 N/A 116 96 Its 117

Ois^alifted

Ravlawar Nam* -TlUa

•Thomas Grinlay

3'Sara Sular

* JTHan^CfOjve^
^TBni8 Godtfredsen

Program Planning And Review
Spaelallsl '

Program Ptanning and Review
.Spedallsi

Recovery Program Spegalist

Nuraa Administfaior

BusJrtess Administrator II
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05.95-92-922010-4n7 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT Of, HHS: BEHAVIORAL HEALTH DIV.
BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

100% General Funds

AciMtyCode: 92204117

Monadnock Area Peer SuoDort Aoency

Vendor#157973

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
, Amount'

2023 Conlracis for Proo Svs 102-500731 i  400.000.00 $ S 400.000.00

2024 Coniracis for Proo Svs 102-500731 S  400,000.00 S. $ 400.000.00

Subtotal $  800.000.00 s S 800,000.00

MPARTS P«*r Ititniwrt Center of Greater Nashua Reolon VI

Vendor tt 209257

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2023 ' Conlracis for Proa Svs 102-500731 S  400.000.00 S  . S 400,000.00

2024 Conlracis for Proo Svs 102-500731 i  400.000.00 - $ % 400^000.00

Subtotal s  800,000.00 s % 800,000.00

On ttie Road to Recoverv. Inc.

Vendor# 158539

Stato Fiscal Year Class TlUe Class Account Current Budget
Amount increase/

(Decrease)

Revised Budget
Amount

.2023 Contracts for Proo Svs 102-500731 S  400,000.00 $  . % 400.000.00

2024 Contracis for Proo Svs 102-500731 S  400.000.00 5 S 400.000.00

1  Subtotal S  . 800,000.00 5 % 600,000.00

Connections Peer Support Center

SUto Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2023 Contracis for Proo Svs 102-500731 S  400.000.00 S S 400,000.00

•  2024 Conlracis for Proo Svs 102-500731 S  400.000.00 s 5 400.000.00

'  Subtotal $  800,000.00 s S eoo.000.00

TOTAL 3.200.000.00 I % 3.200.000.00l

Summsry bv Vendor 1 Total Amount

Mnfwdfwv-.k Ami Peer Sup^ Aoencv S  800,000.00

H F A R T S Peer Sunporl Center of Greater Nashua Region VI S  800,000.00

On (he Road to Recovery. Inc. 1 ' 800.000.00

Connections Peer Suooort Center %  800.000.00

Total S  3.200,000.00

Pa|i 1 o( 1



OocuSkm Envelopo tD: DEC 16CF3-10C7^B09-9F7A^371 M3rOSS 1
FORM NUMBER P-37 (version 12/11/2019)

Subject: Recover)* Oriented Step-Up Step-Down Progrnms (RFA-2023-BIViHS-02-REGOV-62)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
E.xecutive Council for-approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in uriting prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Coniractor'hercby mutually agree os follows:

GENERAL PROVISIONS

I.I State Agency Name

New Hampshire bepartment of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

H.E.A.R.T.S. Peer Support Center of Greater Nashua
Region VI

1.4 Contractor Address

5 Pine Street. Ext. Suite I G
Nashua, NH 03060

1.5 Contractor Phone

Number .

603-882-8400'

1.6 Account Number

610-092-4117-102-0731

92204117

1.7 Completion Date

6/30/2024

1.8 Price Limitation

SSOO.OOO

1.9 • Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number .

(603)271-9631

l.ll Contractor Signature

{jLuVv fJJiju

1.12 Name and Title of Contractor Signator)'

Claire Peddle Treasurer

1.13 State Agency Signature
DecuStoaatf br*.

I U<)«. S. r<)> 6^2022

1.14 Name and Title of State Agency Signatory

Katja S. Fox Director

I;I5 Approval by the N.H. DcpaKmcnl of Administration, Division of Personnel (if applicable),

•By: Dirccior, On:

1.1.6 .Approval by the^Anpmey General (Form, Substance and E.xecution) (ifapplicable)
t>oeu9ion*d ̂

By:] O"-' 6/13/2022
1 .17 ApprovaYl>y''tire'"Govcrnor and Executive Council Ofopplicable)

G&G Item number; 0£C Meeting Date:

Page 1 of 4 . c?
Contractor Initials

Date WWiliii
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agericy ideniined in block l.i
{"State"), engages cpntractpr idehiified in block 1.3
("Cotttractor") to perform, and the Contractor shall perfomi, the
work or.sale of goods; or both, identified ond more particularly
described in (he 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 Couhcll of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the panies hereunder, shall
become effective on the- date the :Govcmor and E.xccutivc
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 (he Agreement is signed by
the State Agency.as shown in block 1.13 ("Effective Date").
3.2 If the Contractor coriimences the Services prior to the
EfTcctive Date; all Services performed by the Contractor prior to
the Elective Date shall be performed at the sole risk of the
Contractor, and in (he event that this Agreement does hot 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 Serx'ices by the Completion Date
specified in block 1.7.

4. CONDITIONAL htATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, alt obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any .state or federal legislativc or executive
action that reduces, eliminates or otherwise modifies (he
appropriation or availability of funding for (his Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hereunder in excess of such.availablc.appropriated.funds. In the
cychi bf a fe'duction or lci;nimation of apprpp'riated funds, the
State shall ha.yc;the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
lerrninate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall ndi bc required to transfer funds from any other
hccoimt or squrcc-tq ihc Account identified in block' 1.6, in the
eyerit funds in that Account arc reduced or unavailable.

5. contract PRICE/PRICE LIMITATION/

PAYMENT.

'5.1 ,The,conlract price, method, of payment, and terms of payment
arc identified and more particularly described in'EXHIBIT C
\yhich is ihcorpqrnted herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of^ whatcvcr'nature incurred by the Contractor in the
perfonnancc hereof, aiid shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Coniracio.r other than the contract price.
5.3 The Slate reserves the right to offset from any amounts
otherxvise payable to the Contractor under this Agreement those
liquidated amounts required qr permitted by N.H. RSA 80:7
through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding'uncxpectcd circumstonces, 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, theContractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with.any rules, regulationis and guidelines as the
State or the Uni^d 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
nc'cess to any of the Contractor's twoks, 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 Cpntraclorishall at Its own expense pro'yide all personnel
necessary to perform the Services, the Contraclpr xs-arrants that
all personnel engaged in the Services shaii be qualified to
perform the Services, and shall be properly licensed and
otherxvise authorized to do so under all applicable laxvs.
7.2 Unless otherxvise authorized in.xvriting, during the term of
this Agreement, aiid for .a "period pf six (6) months after (he
Completion Date in block 1.7, the Contractor shall not hire, and
shall not pcnnit any subcontractor or other person, firm or
corporation xvith xvhom it is engaged in a combined efTon to
perform.lhc Seivices to hire, any person who is a Stale employee
or official, xvho is materially Involved in the p.rpcurement,
adminislratlph or .performance . of this Agreement. This
provision shall surxhve tcrniination 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 ofany
dispute concerning the interpretation of this. Agreement, the
Contraciing Officer's decision shall be final for the State.

Page 2 (5f 4 U
Gontraclor Initials .

■  ' Date

-05
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contracior shall consiituie an event of default hereunder ("Event
of Default"):
8.1.1 failure to pcrfomi 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 covehani.'tcrm or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State niay
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 oftime, thirty (30) days from the
date of the notice; and ifthe 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 othcnvise accrue to the Contractor during the
period from the date of.such notice until such time, as the State
deieniiines 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 slilTcrs by reason of
any Event of Defauii;'and/or
8.2.4 give thc'Cdntractor 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 thai Even't of Default, or any subsequent Event of
Dcfauli. 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 of thc.Cqntractor.

9.TERiVirNATi6N.
9.1 Notwithstanding paragraph .8, the State may. at its solC'
discretion, terminate the Agreement for any reason, in whole,or
in pail, 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 aii early .termination of this Agrceihent for
any reason other than the icomplelion of the Ser\'iccs. the
Contractor shall, at the State's discrctiori, deliver lb 'the
Coniraciing Officcr„ifot later than fifteen (15) days after the date
of lernilnaiibn, a,;repbrt ("Termmatibn Report") describing in
detail all Servi.ces performed, and the contract price earned, to
arid including the date of termination, The fpnn, subject rriaticr.
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8. In addition, at the Stale's discrclionjihc Contracior
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/CONFIDENTIALiry/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
perfomtance 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 Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of.the State, and
shall be returned to'the Slate upon deriiand or upon lcrmination
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 Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of ihis-Agrccmcnt 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 S.taic or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASS1GNMENT/DELECATI0N/SUBC0NTRACTS.

12.1 The Contractor shall riot assign, or othcnvise transfer any
interest in this Agreement.w'ithbut the prior Nvfinen notice, which
shall be provided to the Slate 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
assignment. "Change of Control" ' means (a) merger,
consolidation, or a transaction or scries of isolated iransactions.in
which.a third part)-, 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 ilic Services shrill be subcontrocicd by the

Contractor withpul,prior written notice and cohsent-oflhe State,
The State is entitled to copicsbf oil subcbntracis ah(l assignnient
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. Urilcss'otherwjs'c exempted .by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and alhclaimsi
liabilities and costs for any personal injury or properly damages,
patent or copyright infringement, or oihcr claims asserted against
the Stale, its officers or employees, .which arise out of (or which
may be claimed .to arise out oO the acts or omissrorioof the
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Coniracior, 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.Nohyiihslandingihe foregoing, nothing herein
contained shall be deemed to constitute a Nvaivcr of the sovereign
immunity of the State, wfiich immunity is hereby reserved to the
State. This covenant in paragraph 13 shall sur\'ivc the
termination of this Agreement.

14. INSURANCE..
14.1 The Cpntrac:tor shall, at its sole expense, obtain and
continuously maintain in force, and shajl 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 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, arvd
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
idehtilied in block 1.9, or his or her successor, a ccnificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contraciing'Officcr identified
in block 1.9, or his or her successor, cenificatefs) of insurance
for alt renevyal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance 'policy. The ccrtiftcaic(s) of insurance and any
renewals therieof shall be attachcd.and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15. 1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Comracior is in compliance with or exempt
from, the requirements of N.H,,RSA chapter.28,1-A ("Workers'
CqmpenSQijqn'.').
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 assignce io secure and maintain,-
payment of Workers' Compensation in. connection with,
'activities which the person proposes to undcrtftkc piirsunnt to this
Agreement. The Contractor shall furnish the (Contracting OfTrccf
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 rcnewal(s) thereof, which shall be
attached and arc Incorporated herein by reference. The State
shall not be responsible Tor payment of aiiy W.brkcrs'
Compensation premiums or for any other claim or beriefii for
(Contractor, or any subcontractor or cinpiqyee of :Contractor,
which'might ari.se under applicable State of New Hampshire
Workers' Compensation laws in connection with the.
pcrfonnance of the Services under this Agreement.

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 Slates
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 wTitihg sighed by the
parties hereto and only after approval of 'such amendment,
waiver or discharge by the (jovcrnor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate 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 ss-ording 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.havc
exclusive jurisdiction thereof.

19. CONFLICTINC 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'tcrms of the,
P-37. (as modified in EXHIBIT A) shall control.

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

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

■22. SPECIAL PROVISIONS. Additipnal or modifying
provisions set forth In the attachcd EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In tlK event any of the provisipiis 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 AGREEiSIENT. This Agreement, which may be
executed in a number of co'u'nterpaiis, 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
hereof.
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. 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").

1.2. 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.

1.3. 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
annuallyprovide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate-
subcontractor performance.

(7
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New Hampshire Department of Health and Human Services
Recovery Oriented SteprUp Step-Down Programs

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.- The Conlractor shdil provide a Recovery Oriented Step-Up Step-Down
prpgrarn in this Agreement to Individuals 18 years of age or older; with long
term and/or severe merital illness, as defined In NH RSA 135-0:2 X.

1.2. The Contractor shall ensure services are physically located in NH Mental
Health Region 6, and are available to Individuals statewide, regardless of an
individual's insurance coverage, residence or place of employment.

1.3. For the purposes of this Agreement, all references to days shall mean
consecutive calendar days, excluding slate and federal holidays, unless
otherwise denoted as business days.

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

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

1:6. The Cpniraptor 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 aq inpatient
psychiatric setting.

1.7. 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 vi/ith local
health, building and fire safety codes, and p/o.vide a certificate of
occupancy to the Departnaent imrriediately upon contfact-appfoval by
the Governor and Executive Council.

1.8. The Contracipr shall ensure the Recovery Oriented Step-Up Step-Dpwn
program maintains: t—^

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

EXHIBIT 8

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 kitchen 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, 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.

1.9.4. 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 clinical 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. Programs operate in accordance with SAMHSA Core Competencies
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 utilize a statewide referral form approved by the
Department;

1.10.4. Programs adhere to a standardized Department-approved ad^^Sion
■ criteria that includes, but is not limited to, serving individuals wmo?
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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. 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 subrriitted 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 Department.

1.10.6. Referrals for individuals- utilizirig 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;

T10.6:-3, Mobile, Crisis/ Rapid Response Tearns;

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.

1.10J. 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:

1.1'0.8*.i. 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.
■f"

1.10.8.1.3. Neighbors. jfj?
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

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 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, butare 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. ^
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New Hampshire Department of Health and Human Services
Recovery Oriented SteprUp SteprDown Programs

EXHIBIT 8

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 Departrnent 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, experience a
rise in acuity level and require:

1.13.1. A higher level of care; or

1.1'3.2. Ah evaluation for hdspitalization.

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 shiokers. The

Contractor shall ensure:

1.15.1. Former smokers receive appropriate supports that assist with,
maintaining a non-smoking status; arid

•  1.15.2. Current.smokers are offered support with smoking cessation.

1.16. The Cpritractor shall ensure the discharge 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 daterof the individual's admission.

1.16.3. Ensuring discharge meetings include, but are not lirhited to. input ffbrh:

1.16.3.1. Community mental health centers.

1-.16.3.2. Primary care services.

1.18.3.3. Other providers.

1.16.3.4. Natural supports.

T16.4. Erisuring "discharge plans are wellness and recoveiV-oYiehled 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.

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

EXHIBIT B

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 ih 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 engagernent 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 rjght to appeal the adverse decision by requeshng .a fair
h'earin'g 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
tofile a motion to intervene.

1.20. The Contractor shall ensure the Executive Director, or designed, attends the'
Department's monthly Peer Support Directors meeting for the purpose,
exchanging information as well as supporting and strengthening the statevvide
Peer^Support. system,

1.21. the Contractor shall meet, at a minimum of two (2) times per year, with other
regional cornmunity support organizations that serve the same populations,
which may include, but are not limited to:

1.21.1. MentaJ 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_oJhat
demonstrates.attendance at the meetings specified in Sections 1.:20. jlh^^ugh
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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
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 appe.al,
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 irhmediate review of the grievance and investigation by the
Contractor's director or his or her designee.

1.23.6. A.pr.ocess to attempt to resolve every grievance for which a fdrrtial
investigation is requested.

1.23.7. An appeal'process for members or participants to appeal any written
deciision rendered by the Board of Directors.

1 .'24. The Contractor shall ensure its Board of Directors' issues a written decision to
the merriber or participant filing a grievance upon cpmpletir)g 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.reyiews and site
visits on a schedule provided by the. Departrnent. The Contractor,agrees that.

1.26.1. All Agreement deliverable's, progrartis, and activities are subject to
review: and

1.26.'2. Any review rriay result in a report and potential corrective action :plan,
npt\vith"standirig paragraphs 8 "and 9 of the General Rroyision.s,(Form
P47j of the. Agreement.

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

1.27.1. Ensure-the Departitient is provided with access that shall inclyd^but-
;is not limited to: [ 6r
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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 tuberculosis 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 m^^^nyperformance standard. ( ^
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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.

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.T 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 wellr
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 DepartmenJ^the
Contractor shall not hire any individual or approve any individual to 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 tp 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
.Adrninistrative Rule He-M 400, Community Mental Health, Part 4.02,
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.-S'ection 13(d)(4), who have successfully passed the
state peer support specialist certification exam \within 12 ffiohths of
employment.

1.38.4. All personnel and training records are current and available to the
Departrrient. 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 an nually to a ll'staff.

1.4T The Contractor shall ensure that annual Wellness Training, is available to-staff.

■  1.42. The Contractor shall provide Iritentional Peer Support {IPS)_ training or another
SAMHSA recognized mental health peer support mode) ,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 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. I 6P
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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 othenwise 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).
-08
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1.50.1.6. If admission facilitated a supported tfansition out of
inpatieht 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;i.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-Dpwn 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 interirfi Balance Sheet,
and Profit arid 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
revenuesohd expenses to determine the percentage pf the.
Contractor's budget executed year-to-date.

1.50.2.3. Revenues equal to or greater than , the year-tp-date
calculation while ensuring expenses are 'equal to or less
than the year-to-dale calculation.

1.50.2.4. The Profit and Loss Statements include a budget column
allowing for budget-fo-actual analysis. ..pj
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1.50.2,5. Statements are based on thie 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.

1.50.3. The Contractor shall submit to the Department, on forms supplied by
the Department, quarterly revenue and expenses by cost and./or
prpgram category and locations by the 30th of the month following the
quarter.

1.50.4. 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.

1.50.5. 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.

1.50.6. 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.-

1.50:7. 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 cpoperafe with the performance of,
quali^ improvement or utjlization 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% minirnum 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 tfarisilioris with no more than of
RFA.2023-BMHS-02.RECOV.02 elO Contraoor IniUals
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individuals being readmitted to hospital level care within the
90 day period.

2. Exhibits jncbrpprated

2.1. 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 I, Business Associate Agreement, which
has been executed by the parties.

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

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

3. Additional Terms

3.1. 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 rnay have an impact on the Services
described herein, the State has the right to modify .Service priofilies
and expenditure requirements under this Agreement so. as to.achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance; Culturally and Linguistically
Appropriate.Programs and Services ^

3.2.1. The Contractor shall submit, within ten (IQ) days of the. Agreement
■  Effective Date,^ a detailed description of the communication access

and language, assistance services to be provided to ensure
rneanihgful acces;s 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.

3.3. 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 staterherit, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Hunhari Services, with funds provided in part by the 'State of New
Hampshire and/or such other funding sources as were avai
required, e.g., the United States Department of Health and'
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Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department befpre 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.

3.3.3.4. 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, slate,
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.

4.1.2. All records must be maintained in accordance with acceuirting
procedures and practices, which sufficiently and properly reflect|a|j^uch
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costs, and expenses, and which are acceptable to the Department, and
tp 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 tp be performed after the end of the term of this. Agreement
and/of 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.

•0#
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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 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. 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.dbhinvoicesmhsf9!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.
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5. . The final invoice and supporting documentation for authorized expenses ishall
be due to the Department no later than forty (40) days after the cohtract
cbhnpletioh date specified in Form P-37, General Provisions Bio.ck 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
perfornied 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
shalj be held liable -for any state or federal audit exceptions" ;and shall
return to the Departitient all paynients made under the. Agreement to
which exception has b.een taken, orvyhjch 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 equipnierit acquired
or improved with State funds as provided to property owned by
the Contractor.

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

8.2.2. 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.

8.2.3. When real property is no longer needed for the originally
authorized purpose, the Contractor rnust obtain disposition
instructions from the State. The instructions must provide for
one of the following alternatives:

8.2.3.1. Retain'title 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 imprdvements)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
proper^.

8.2.3.2.

.8.2.3.3.

Sell the property and compensate the State. The
amount due to the. State will beoalculated 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 an'd 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 priginal cost of the' property. When the
Contractor is directed to sell property, sales
-procedures must be followed that provide for
.corripetition to the extent practicable and result in the
highest possible return.

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

c?
RFA-2023-BMH^02.Rec6v-02

H.E.A.R.J.S. Peer Support
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percentage 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. Equiprrient

8.3.2.

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 equiprhent 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.

.8.3,3. Use.

8.3.3.1

8.3.3.2.

.RFA-2023.8MHS-02-RECOV-02

H.G>.R.T.S. Peer Support,
Center ol Greater Nashua Region
'V!

Use the equipment for the authorized purposes of the
project during the period of performance, or uhtil 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 prograrri
continues :to be supported by Stale'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
of program for which it was acquired, the Contractor
must also make equipment available for use on other
projects ,or programs cuTently or previously
supported by the State, jDrovided that such use will
not interfere with the work on the projects or program
for whjch 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 progfams or

C-2.0
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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 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.

8.3.4.4. 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:

RFA-2023-BMHS-02-RECOV-02

H.E.A,R.T.S. Peer Support
Center of Greater Nashua Region
VI
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8.3.5.1. Items of equipment with a current per uhit fair market
Value of $5,000 or less may be relained, 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 frorn 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-Cqntractor
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.

RFA-2023-BMHS-02-RECOV.-02

H.E.A.R,T.S. Peer Support
Center of Greater Nashua Region
VI
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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 of1988 (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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTftflENT 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 D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were arhended and published as Part II 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's.ub-contraclors) 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 03301-6505

1. • The grantee certifies that it will or will continue to provide a drug-free workplace by:'
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. • The grantee's policy of maintaining a drug-free 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 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 Federaj^agency

Exhibit D - Certification regarding Drug Free Vendor Inliiats
(J?-
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has designated a central point for the receipt of such notices. Notice shall include the
Identiflcalipn 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 □ If there are workplaces on file that are not identified here.

VendorName;H.E.A.R.T.s. Peer Support Center of create

-D«cuSlon«dby.

6/13/2022 (IcuYV
Date ^ ®

Title. Treasurer
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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 Id have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certincation:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENt OF EDUCATION - CONTRACTORS
US OEPARTMENT 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 >0<
•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 knovvledge 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 r\/lember 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'Of sub-contractor).

2. if any funds other ̂han 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 Mernber of Congress,
an officer or employee of Congress, or an employee of a Member of Congress Iri connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the-uhdersighed shall cbrhplete and submit Standard Form ILL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Staridard Exhibit E-l.)

3. . The undersigned shall require that the language of this certification be included iri the award
document for sub-awards a't aii tjers.(ihcluding subcontracts, sub-grants,-and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shalixertify and-disclpse accprdingiy.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered [nto. Subrhissiph.of this certification is a prerequisite for making or.ehteririg intb'this
transaction" imposed by Section 1352, Title 31, U.S. Code. Any person who faijs to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than SiOOiOOO for
each such failure.

VendorName: h.e.a.r.t.s. Peer Support Center of create

6/13/2022 I (JmYvPlUL
Date peddle

Title:
Treasurer
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CERTiPiCATION 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 Presidehl, Executive Order 12549 and 45 CFR Part 76 regarding Deliarment.
-Suspension, and Other Res(:k)nsibiiity 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 partjcipation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanatiort 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 ah explanation shall disqualify such person from participation' in
this transaction.

1 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 terrhinate this transaction for cause or default.

4. Thie 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 certificatipr) y/as erroneous when submitted of has become erroneous by reason,of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction," "par1icipaht.*'"person," "primary covered transaction." "principal," "proposal," and
"voluntarily exclude," 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 prirnary p'artipipant agrees by submitting this proposal (contract) thati should the
proposed covered transaction be entered into, it shall not knowingly eriter into any lower tier covered
transaction with a person'who is debarred, suspended, declared ineligible, or voluntafiiy excluded
from participation in this covered transaction, unless authorized by DHHS. '

7. the prospe.ctive.primary participant further agrees by subrpitting this prop'osaHhat,it wilUnclude the
clause tilled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower tier Covered Transactions," provided by DHHS, without modification, in ail lower tier covered
tfansactiOriaand in all solicitations for lower tier covered transactions.

8., A participaril in a covered trarisactiOn'may rely upon a certification of a prospective participant,in a
lower tier covered transaclipr) that it is not detiarred, 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 Nopprocurement List (of excluded parties).

9. • Nothing contained in the foregbiiig shall be construed to require establishfncnt of a system of records
in order td'rendef in good faith the certification required by this clause. The knowledge and

.

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 dvil judgment rendered against them for comrnlssion 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 destnjction 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, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had orie 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 for lower tier covered transactions.

Contractor Name: h.e.a.r.t.s. Peer support center of create

, ^-"OocuSlgnMl t;y:

6/13/2022 \ (JmYI, FUMi.
Dili VlaWf^TOW-peddlc

Title:
Treasurer
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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 1.11 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 nondlscrimination requirements, which 'may include:

- the Omnibus Crime Control and Safe Streets Act of 19S8 (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.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, colori^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 Americahs 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.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 - Nondiscriminalion; 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.

-09
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimihatioh 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 Departrnent 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
repfesenlative 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: h.e.a.r.t.s. Peer Support Center of create

-0»cuSl9rv«4 ty;

(Jmyv fuJJJju6/13/2022

Diti fJimenriaiT-e-Peddle
Title. Treasurer

Exhit)it G

Contractor Initials
C«iinc«>on of Con«liane« wim r*qdr*nMnu'p«n«injno lo Ftdwal Nonditalmlnation. Equal Tiaatmant ol Faith-BaaM OraanizMlona

and WhWaeiowar prwaeiiona

onr/ia 6/13/2022
fta». 10131/14 Page 2 of 2 Date



DpcuSign Envelope 10: DEE16CF}.10C7-4809.dF7A^371B53FDS51

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act),' requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enti^ 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 govemments, 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 Cornply with the provisions of the.law may result in the imposition of a civil rnonetary penalty of up to
S1006 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
certlficalidn:

1. By signing and submitting this contract, the Coritractor agrees to make reasonable efforts to comply
wth all applicable provisions of Public Law 103-227, PartC, known as the Pro-Children Act of 1994.

Contractor Name: H.E.A.R.T.s. Peer Support Center-of Create

•DoeuStoA«<l by;

6/13/2022 OUtVv fUMx.
•  ■ V." laMBefltffeweq..^ —

Date Name:t1aire Peddle

Treasurer

'  Exhibit H - Certification Regarding Contractof Initials :
EnvironmenlalTobacco.Smgke 6/13/2022
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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 arid 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 Entitv" 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 Aaoregation" 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. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.-

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

■  i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. ■ "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 184, promulgated under HIPAA by the United States

■ Department of Health and Human Sen/ices.

k. - "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. limited to the information created or received-by
Business Associate from or on behalf of Covered Entity. (j

3/2014 ExhibHI Conlfaclor Initials^
Heallh Insurance Portabiliiy Acl
Business Associate Agreetnent 6/13/2022
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I. "Required bv 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.

0. '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 indiyiduals and'is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions - All terms hot 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. ■ .

(2) Business Associate Use and Disclosure of Protected Health Information.

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 Asspciate," Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, rhaintain or transmit
PHI in any mariner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management artd administration of the Business Associate;
II. As required by law, pursuant to the terms set fo'rth in paragraph d. below;' or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c.' To the extent Busiriess Associate is permitted under the Agreement^to disclose PHI tp 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 agreernent from such third party to notify Busiriess
Associate, in accordance .with the HI PAA'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, ariy PHI.in'response to a
request for disclosure on the basis that it Is required by law, without first notifying
Goyered Entity so that Co^yered Entity has ari opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the.Bustf^s

3/2014 Exhibit I Contractor Initiats.
Health irtsurance Portability Act
Business Assodaie Agreement g/13/202 2
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. 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.

|3) Obligations and Activities of Business Associate.

a. 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.

b." The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

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

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 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.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

3/2014 Exhibill Contractor Initials^
Health Insurance Portabifity Act
Business Associate Agreement 6/13/2022
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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. -

9-

h.

k.
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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.

(4) Obliaatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitatton{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that-such ctiange or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. 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.

(5) 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 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
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

{6) tVltscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendnient. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered •
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be r^eaotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^

3/2014 Exhibit I CofiVaclor Initiate^-'
Health Insurance Portability Act
Busines;s Assodale Agreement 6/13/2022
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Segregation. If any term er condition of this Exhibit I 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 I are declared severable.

Survival. Provisions in this Exhibit I 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 H.E.A.R.T.s. Peer Support Center of Create

ThdeSt^teiOy: Contractor

(jjuyv fCjiJJju
Signature of Authorized Representative Signa{ure"orA'uthorized Representative

Katja S. Fox Claire Peddle

Name of Authorized Representative
Director

Name of Authorized Representative

Treasurer

Title of Authorized Representative Title of Authorized Representative

6/13/2022 6/13/2022

Date Date

3/2014 Exhblt I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITV AND TRANSPARENCY
ACT IFFATA) 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. 2016, to report on
data related to executive compensation and associated first-tier sut>-grants of $25,000 or more. If the ' -
initial award is below $25,000 but subsequent grant modlficdtions 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 vrith 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contractlav/ard subject to the FFATA reportihg requirements;
1. Name of entity

2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source'
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. 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. Comperisatidn information is not already available through reporting to the SEC.

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 i ;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 1.10-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
tohave the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions'
execute the following Certification:
The t>€lovk( narned Contractor agrees to provide needed information as outlined above to the NH
Departnrient^of Health and Human ̂rvices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: H.e. A.R.T.s. Peer Support center of Create

— DecuSlgntd by:

6/13/2022 (Uin^ FcJijlL
Daii

Title. Treasurer

Exhibit J - Certification Regarding the'Federal Funding Contractor Initials
AccountabiBty And Transparency Act (FFATA) Cornpliance 6/13/202 2
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FORM A

.  As the Contractor idehtified in Section 1.3 of the General Provisions. I certify that the responses to the
-  below listed questions are true and accurate.

031182255
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,
loaris, 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, an^or
cooperative agreements?

NO • YES

-  If the answer to #2 above is NO,.stop here

' If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Ex<^a"nge,Act of 1934 (15 U.S.C.78m(a), 78b(d)) or section 6104 of the Internal Revenue-Code of
1986? ^

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

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

Name: _

Narhe:.

Name: _

Name;.

Narne:.

Amount:

Arhoiint:

Amount:

Amount:

Amount;

CU/DHHS/t 10713

Exhibit J •> Certificdlion Regarding the Federal Funding
Accountability And Trarisparency Act (FFATA) Compliance
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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
■Haridling Guide, National Institute of Standards and Technology, U.S. Department
of Comrtierce'.

•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 \Mth6ut limitation. Substance

■ Abuse Treatment Records, Case Records. Prbtectecl Health Information and
■ Personally Identifiable Information.

Confidential Information also includes any and all information owned or rrianaged 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 (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

V5. Lasi update 10/09/18 Exhibit K Contraclorlniiials
DHHS Information

Secufily Requirements 6/13/2022
Page 1 of 9 .—
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. DHHSJnformation Security Requirements

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

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

8. "Personal Information'' (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their narhe, social security number, personal
information-as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other persona! or identifying information which is linked
or linkable to. a specific individual, such as date and place of birth, mother's maiden
name, etc.

•  9. "Privacy Rule" shall mean the Standards for Privacy of Individually 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.

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

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

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

I. RESPONSiBILITIES OF DHHS AND THE CONTRACTOR
■t

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
OS

•

vs. Last update 10/09/18 Exhibit K Conlroctor Initials ^
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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.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer 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 encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
D9
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wireless network.. End User must employ a virtual private network (VPN) when
remotely.transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
-installed on the End User's mobile device(s) or laptop from which information will t>e
transrhitted or accessed.

10. SSH File Trans.fer 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
ihfOrrhation. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for'24-hour autp-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via vyireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION'OF IDENTIFIABLE RECORDS.

The Contractor will ority 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 thjs Contract outside of the United
States. This.physical location requirement shaH also apply in the irripiemeritation 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 DepartmerSt confidential Information for contractor provided systems,

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

4. The Contractor agrees to retain all electronic and hard copie.s of Confidential Data
in a secure location and identified in section IV. A.2

5. The. Coritractor 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-Sparti, anti-sjDyware. and ahti-malware utilities. The environment, as a

-OJ
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Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security 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 vyill
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
sahitization, 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, 0. S.
"Departrnent 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.

2. Unless othen^'ise specified, within thirty (30) days of the terrriination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data usirig a
secure method such as shredding.

3. Unless othen,vise specified, within thirty (30) days of the terrhinatioh 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.

.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;).

^—05

0
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Exhibit K

pHHS Information Security Requirernents

-3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems .and/or
Department confidential inforrhation for contractor provided systems.

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

6..^ If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will rhaintain .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.

7. 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 yyill be
corh'pieted and signed by the Contractor and any applicable sut>-cOntractors prior to
system access being authorized.

8. If the Department determines the .Contractor is a Business Associate pursuant to .46
CFR 160,103, the Contractor will execute a HIPM Business, Associate Agreement
(BAA) with the Department and is responsible for maintairiihg corhpliance syith the
agreement.

9. The Contractor will work .with "the Department at its request-to coniplete 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 Departrnents discretion with agreement by
the Contractor, or the Department rnay request the survey be completed when the
scope of the engagement between the Department and the Contractor chanQss.

10. The Contractor will r^ot store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the IJnited States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

i1.. 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 fr.om the breach.
The State shall recover from the Contractor all Costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contraclorlnllials
pHHS Infofmailon
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pHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope thait is not less
than the level and scope of requirements applicable to federal agencies, including,
but hot limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a>, DHHS.
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security 'that is not "less than the level and scope of security requirernents
established by the State of New Hampshire, Departrnent of Information Technology.

•  Refer to' Veridof Resources/Procurement at https://www.nh.gov/doit/vendor/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to rnaintain 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 Vl. 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 netvvork.

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

16. The Contractor must ensure that all End Users;

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

b. safeguard this information at all times.

c. ensure" that laptops and other electronic devices/media containing PHI, PI, or
PFi.are.encrypted and password-protected.

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

(iV5. Lasi updaie 10/09/18 Exhibji K Conlraclorlniiials
DHHS Infofmalion

Securlly Requlremenls '6/13/2022
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e. Ijmit disclosure of the'Confidential Inforrriation to the eident perrnitted by lavy.

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 vyhen 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 thiat their user credentials (user name and password) must hot be
shared with anyone. End Users wiil keep their crederitial 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 herei.n, HIPM,
-andiOther applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

■  The Contractor mu.st notify the, State's Privacy Officer and Security Offic.er of any
Security Incidents and Breaches immediately, at the email addresses provided in ■
Section VI.

The Co.nlrac.tor must further handle and .report Incidents and Breaches.involving PHI in
accordance with the' agency's documented^lncident Handling and Breach Notification
procedures arid in accordance wth 42 C.F.R. §§ 431.300 - 306;. In addition to. and
notwilhstahdihg, Cohtra'ctor's compliance with all applicable obligations arid procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify liiciderits:

2. Determine If persorially identifiable Information is involved in Incidents;

3. Report suspected or Confirmed Iricidehts as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and deteriTiine risk-based, responses to Incidents; and

(7
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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:

bHHSPrivacyOfftcer@dhhs.nh.gov

B. DHHS Security Officer.

DHHSInformationSecurityOffice@dhhs.nh.gov

(jp
V5, Last update 10/09/10 Exhibit K Contractof initials''
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Recovery Oriented Step-Up Step-Down Programs contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Monadnock Area Peer Support Agency ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #25), as amended on December.21, 2022 (Item #28), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

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

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Pric6 Limitation, to read:

$3,200,000

3. Modify Exhibit C Payment Terms, Section 2 to read:

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-5, Budget, Amendment #2.

4. Add Exhibit C-4, Budget, Amendment #2, which is attached hereto and incorporated by reference
herein.

5. Add Exhibit C-5, Budget, Amendment #2, which is attached hereto and incorporated by reference
herein.

w
Monadnock Area Peer Support Agency A-S-1.3 Contractor Initials

4/2/2024
RFA-2023-BMHS-02-RECOV-03-A02 ' Page 1 of 3 Date

v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 01, 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

4/5/2024

Date

-OocuSlgn*4 by:

Title: Director

4/2/2024

Date

Monadnock Area Peer Support Agency

OocuSign«d by:

7B7BAE4Ea5Bft420...-, r 1- c

Title: Interim Executive Director

Monadnock Area Peer Support Agency

RFA-2023-BMHS-02-RECOV-03-A02

eff. 7.12.23

A-S-1.3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. -

OFFICE OF THE ATTORNEY GENERAL

•Do^Signtd by:

4/9/2024

by:

.74S7348«49414eO...

Date Namei'^^'jy" ^uafino

Title. ^|-^orney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Monadnock Area Peer Support Agency A-S-1,3

RFA-2023-BMHS-02-RECOV-03-A02 Page 3 of 3

eff. 7.12.23
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Eihibil C-4, Budget, Amendment >2

Region; Region V

Progrifn: Monednock Peer Support

FISCAL PERIOD; FY2025 Coniroct

Total

Agency

Total

Administration

Peer

Support Program Warm line

nib

SatelDte

Outreach

Transltionai

Housing

Crisis

Respite

Other

Non-BSH

400 PROG. SERV. FEES

BC/BS

Other insurance

Other program lees

PROG.SALES

PUBLIC SUPPORT

United Way

Local/County Government

Donatlons/Coniributlom

Other public support

DIv, Alc/Orug Abuse Prev A Recovery

oaF

Sute Emeriency Shelter Grant

FEDERAL FUNDING

BtocV Grants

Community Support Prog

CSP Anticipated (amendment)

Other_lederal_|22i^

RfNT Al INCOME

INTEREST INCOME

IN-KINO DONATIONS

480

Community Mental Health 800.000

Community Developmenial Services

OTHER REVENUES

Other 06H (carry ever)

800.000 800.000

SOO GMAItocalion

TOTAL PROGRAM REVENUES 800.000

Con tTKIor Initials,

Monadrsock Area Peer Support Agency

RFA.?023-eMHSO2REC0V.03.A02
4/2/2024
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Exhibit C-4, Budget, Amendmoni >2

600 PERSONNEL COSTS

601 SoloiytWogOi <t97,?98 <197.398

602 Employoo Bontflu 48,710 48.710

603 POYTOlttO'OS 38.0S1

SubtOltl &84,162

610 Clitmwogei

620 PROFESSIONAL FEES

621 Subllllute Stoff

622 Olent Evaluotioiw/SorvkM

620 Accounting

62S Audit FCfs 11.000 11.000

626 logil Fees 10.000 10,000

627 Other Prof«nio«\oiFoe»/Consult 27460 27450

630 STAFF DEVSTRNG.

631 Joumoli A PubHcr.ktns 200

_632_lf^SoMce^2l2!2L 3.000

633 ConforonceoAConventlOni 2.750 2.750

634 Other StoH Oeveiopfnont 2.500

640 OCCUPANCY COSTS

641 Rent

642 Moftgogo Piymonto 25.000

603 Mooting Colts

644 Other UtHltlet 20.000 20.000

605 MolntenOftteARopoifS 12.500

646 liiei

647 Other Occuso'xcY Coiti

660 CONSUMABLE SUPPLIES

651 Oflke 2.000 2.000

652 Duiidlng/Household

653 Educatlonal/Trolning 0.043

654 Production S Soiet

655 Food 1.000 1,000

657 Other Cemumoble Supples

660 CAPITAL EXPENDITURES 5,000

665 OEPREOATION

670 EQUIPMENT RENTAL 3.000 3.000

680 EQUIPMENT MAINTENANCE 11400
Subiotol pige 756.605

MonadnocV Arei Peer Support Agency

RFA2023-BMHS-02-RECOV-03A02

Contncior Inliiab
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Exhibit C-4, Budftt, Amandmcnt *2

Total Carried Forward 756,605 S 756.605 S

?.972 2.922

TIUPHONE/COMMOWICATIONS 3,000 3,000

POSTAGE/SHIPPING 2.000 2.000

TRANSPORTATION

Board Membera

Cllentt a.ooo

PelvorY Products

750 ASSIST.TO INOrVIOUALS

Client Services

Clothing 2.000

INSURANCE

Malpractice t Bondlrtg

vehicles 2,000 2,000

Comorehenslve Property S UablBty 12.500 12,500

MEMBERSHIP DUES

OTHER EXPENDITURES 4,824 4,824

INTEREST EXPENSE

IN-XINO EXPENSE

TOTAl EXPENSES

ADMINISIRATIVE ALLOCATION

TOTAL PROGRAM EXPENSES

SURPLUS/(DEPICIT)

TotalRevenwe-TotalExpeiTsw (Ine49-116] M

Monadrtocli Area Peer SuppoiT Agency
RfA-2023-BMHS-02-RECOV-03-A02

Contractor Initials[1
4/2/2024
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C«hlbit C-S, Budget, Amendment *2

Ragion: Region V

Program: Monednock Peer Support

FISCAL PERIOD; FY2026 Contract

Total

Agency

Total

Administration

Peer

Support Program Warm Une

nib

Satelliie

Outreach

Transitional

Housing

Crisis

Respite

Other

Non-08H

. 400 PROG. SERV. FEES

401 Net client fees

HMO's

BC/BS

Other Insurance

Other program fees

Subtotal

420 PROG. SALES

Production

Service

430 PUBLIC SUPPORT

United Way

Local/County Governrrtent

OonatJorts/Contflbutlons

Other public support

DVR

Oly. Ak/Orug Abuse Prev & Recovery

OCYF

State Emergency Shelter Grant

440 FEDERAL FUNDING
Block Grants

Community Support Prog

CSP Anticipated (amendment)

HUO

Other federal grants

PATH

4S0 RENTAL INCOME

INTEREST INCOME

IN-XINO DONATIONS

480 BBH

Comrrrunlty Mental Health 800,000

482 ComtTHinlty Developmental Services

OTHER REVENUES

491 Other OBH (carry over)

Subtotal 800,000 800,000

500 GM Allocation

TOTAL PROGRAM REVENUES 800,000

Contractor Initials
[if

iirl:tl< > i i i

Monadnock Area Peer Support Agency

RFA-2023-eMHS-02RECOV-03-A02
4/2/2024
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Exhibit C-S, Budget, Amendment >2

600 PERSONNEL COSTS

601 Selary&Wagei S17.9S8

602 Employee BeneflU 49,641 49,641

603 Payroll taxes 39,624 39,624

Subtotal 607,223 607,223

610 Client Wages

620 PROFESSIONAL FEES

621 Substitute Statf

622 Olent Evaluations/Servlcet

624 Accounting-

62S Audit Fees 11,000 11.000

626 legal Fees 10,000 10,000

627 Other Professional Fees/Consult IS.OOO 1S,000

630 STAFF DEV&TRNG.

631 Journals A Publications

632 In-Servlce Training 3,000 3,000

633 Conferences & Conventions 2,750 2,750

634 Other Staff Development 2,500 2,500

640 OCCUPANCY COSTS

641 Rent

642 Mortgage Payments 25,000 25,000

643 Heating Costs 10,000 10,000

644 Other Utilities 17,000 17,000

64S Maintenance & Repairs 12,500 12,500

646 Taxes

647 Other Occupancy Costs 6,000 8,000

650 CONSUMABLE SUPPLIES

651 Offlce 2,000 2,000

652 BulldlngAtousehold 10,000 10,000

6S3 EducationalAtalnlng 4,043 4,043

654 Production & 5ales

1,000 1,000

656 Medical

6S7 Other Consumable SupfMles 600 600

660 CAPITAL EXPENDITURES 5,000 5,000

665 DEPRECIATION

670 EQUIPMENT RENTAL 2,613 2,613

680 EQUIPMENT MAINTENANCE 11.500 11,500

Subtotal page 761,429 761,429

MonadtKKk Area Peer Support Agency

RFA-2023-fiMHS-02-fiECOV-03A02

Contractor Initials
[£
4/2/2024
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Exhibit C-S, Budget, Amendment e2

Total Carried Forward S  761,429 s $  761,429 5 5

700 ADVERTISING S  2,922 s S  2.922 S 5

710 PRINTING S  2,500 s S  2.500 s S

720 TELEPHONE/COMMUNICATIONS $  3.000 s S  3.000 s s S

730 POSTAGE/SHIPPING S  2.000 s S  2.000 s 5

740 TRANSPORTATION

741 Board Members. s 5 s 5

742 Staff S  7S0 s S  750 S 5

743 Olents S  8,000 s S  8,000 5 5

744 Delivery Products s 5 5 S

750 ASSIST.TO INDIVIOUALS
.-;r- .

751 Client Services $  2,S00 s 5  2,500 5 S 5

752 ClothlnR S  2.000 s 5  2,000 S s 5

760 INSURANCE ... • . . ,.

761 Malpractice & Bonding s  400 s S  400 S s

762 Vehicles S  2,000 s 5  2,000 5 5

763 Comprehensive Property & liability S  12,500 s S  12,500 S S

770 MEMBERSHIP DUES s 5 5

800 OTHER EXPENDITURES s 5 5

801 INTEREST EXPENSE $ S 5

802 IN-KIND EXPENSE s 5 S

TOTAL EXPENSES S  800,000 s S  800,000 5 5

900. ADMINISTRATIVE ALLOCATION s 5 S

TOTAL PROGRAM EXPENSES S  800,000 s S  800,000 S S

SURPLUS/iOEFiCIT]
Total Revenue • Total Expenses {line 49 -116) (0) 0 10) 0 0 0 0 0

Monednock A/es Peer Support Agency

RFA-2023-BMHS-02RECOV-OSA02

Contractor Initials

(w
4/2/202*
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scaiilan, Secretary of State of the Slate of New Hampshire, do hereby 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 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: 239259

Ccrtifieaie Number: 0006575764

o

IN TESTIMONY VVHEREOI-,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this ISth day of Kebaiary A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I.
Eli Rivera

j- hereby certify that:
"(Nar^e of the'elected Officer of the Corporation/LLC; cannot be contract signatory)

^  ̂ . ,e . ,r^ # Monadnock Area Peer Support Agency1. 1 am a duly elected Clerk/Secretary/Officer of- — - j
(Corporation/LLC Name)

2

held

rThe!folldwing^ls a true copy of a vote taken at a meeting of the .^ard of plrt^orsysh^eholders, duly called and
eld on'5^!5__ . 20^^ . at which a quorum of the birectp,rs/8ha.rehqjd^ present and voting.

(Date)'*

David Ports; Interim Executive Director
VOTED (may list more than one person): That

is duly authorized on behalf of

(Name and Title of Contract Signatory)

Uonandock ̂ «a Peer Support Agcttcy

(Name'of Corporation/ LLC)
to enter into contracts or agreements with the State

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

3. 1 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 was valid thirty (30)
days prior to and remains valid 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 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
.March 28th, 2024

Elected

•' -■■Name:

Rev. 03/24/20



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

04/22/2024

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

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

PRODUCER

The Hilb Group New England, LLC

PO Box 606

Keene NH 03431

NAME*'^^ John W McGrath
PHONE I^Ak

No. ErtI: (A/C, No):

AMREss; iw"^fath@hilbgroup.com

iN3URER(S) AFFORDING COVERAGE NAIC t

INSURER A Philadelphia indemnity Insurance Co 18058

INSURED

Monadnock Area Peer Support Agency

P.O. Box 250

Keene NH 03431

INSURER B Wesco Insurance Company 25011

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2442293645 REVISION NUMBER:

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

INSR

LTR TYPE OF INSURANCE
ADDC

iri?D
SiUUK

wvn POUCY NUMBER
POLICY EFF

IMM/DD/YYYYI
POLICY EXP

(MM/OO/YYYYl UMITS

A

X COMMERCIAL GENERAL LIABILITY

E  1 X) OCCUR

Y Y PHPK2678075 04/22/2024 04/22/2025

EACH OCCURRENCE
J 1.000.000

CLAJMS-MAC
DAMAGE TO RLNTbD
PREMISES (Ea occunancal

S 100.000

MED EXP (Any ona paraon) J 15.000

PERSONAL A ADV INJURY , 1,000,000

GEr

X

TL AGGREGATE LIMIT APPLIES PER:

POUCY n JECT Q LOG
OTHER:

GENERAL AGGREGATE 5 2.000.000

PRODUCTS • COMP/OPAGG , 2,000,000

t

A

AU1

X

OMOBILE LIABILITY

PHPK2677478 04/22/2024 04/22/2025

COMBINED SINGLE UMIT
(Ea aeddani)

$ 1,000,000

ANYAUTO

OVWED

AUTOS ONLY
HIRED

AUTOS ONLY

HEDULED
rros

BODILY INJURY (Par paraon) s

X

SL
Al

BODILY INJURY (Par accidant) s

AUTOS ONLY
PROPERTY DAMAGE
(Per accidanti

s

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAJMS-MADE

EACH OCCURRENCE S

AGGREGATE s

DED RETENTION S s

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE rTTl
OFFICER/MEMBER EXCLU0E07 ^
(Mandatory In NH) ' '
11 yas. daaqtba urtdar
DESCRIPTION OF OPERATIONS bakw

N/A Y WWC3698571 01/01/2024 01/01/2025

V P6R OTM.
STATIITF ER

E.L EACH ACCIDENT
5 100,000

E.L DISEASE • EA EMPLOYEE 5 100,000

E.L DISEASE - POUCY UMIT J 500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORO 101. AddlUontl Ramarhi Schadult. may ba anachad if mora apaca la raquirad)

CERTIFICATE HOLDER CANCELLATION

State of NH Dept of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St.
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

AC0R0 25 (2016/03)

<S> 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO
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O Monadhock
PEER SUPPORT

Mission Statement

The Monadnock Peer Support Agency is
dedicated to providing a safe, supportive

and empowering environment for individuals
facing mental health challenges in our

community. We strive to promote recovery
through peer-tb-jaeer support, education

and advocacy. Our mission is to foster hope,

reduce isolation and encourage self-
determination on the journey towards

resilience and improved quality of life.
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MfiMBER

AMKRICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

ROWLEY & ASSOCIATES, P.C.

CKRTIKIEl) PUBIJC ACCOUNTAN I S
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CONCORD, NEW HAMPSHIRE 03301

TELEPHONE (603) 228-5400
FAX #(iS03) 226-3532

MEMBER OF THE PRIVATE

COMPANIES PRACnCE SECTION

INDEPENDENT AUDITORS^ REPORT

To the Board of Trustees .

Monadnock Peer Support

Keene, New Hampshire

Opinion

We have audited the accompanying financial statements ofMonadnock Peer Support (a New Hampshire
nonprofit corporation), which comprise the statements of financial position as of June 30, 2022 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, 2022 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 oiir 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
error.

-1-
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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 of assurance 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 materii
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 Monadnock Peer Support'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 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
rnatters that we identified during the audit.

-2-
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Report on Summarized Comparative Information

We have previously audited Monadnock Peer Support's 2021 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated February 9,2022. In
our opinion, the summarized comparative information presented herein as of and for the year ended
June 30, 2021, 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 17 is presented for purposes of additional analysis arid 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.

Rowley & Associates, P.C.
Concord, New Hampshire
December 7, 2022

-3-
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MONADNOCK PEER SUPPORT

STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2022 WITH COMPARATIVE TOTALS, JUNE 30,2021

Net Assets Net Assets

Without Donor With Donor Total

ASSETS Restriction Restriction 2022 2021

CURRENT ASSETS

Cash and cash equivalents
Operating S  264,096 S S  264,096 S  205.135

BMHS & Respite refundable . 1.108 . 1,108 1,108

Total cash and cash equivalents 265,204 . 265,204 206,243

Accounts receivable 44,388 44,388 94,056

Prepaid expenses 6,775 - -  6,775- 5,777

Funds held in escrow 149.472 - 149,472 -

Total Current Assets 465,839 - 465,839 306,076

PROPERTY AND EQUIPMENT, at cost

Building 273,976 - 273,976 273,976.

Improvements 428.302 - 428,302 100,501

Land 93,200 - 93,200 93,200

Equipment and vehicle 15,500 .  - 15,500 15,500

Total property &. equipment 810,978 - 810,978 483,177

Less accumulated depreciation 26,751 . 26,751 5,373

784,227 - 784,227 477,804

OTHER ASSETS

Deposit for services 5,000 - 5,000 -

Security deposit - utilities 1,541 - 1,541 •  1,541

Total other assets - 6,541 - 6,541 1,541

Total Assets 1,256.607 1,256,607 •  . 785.421

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable 86.664 - 86,664 11,173

Accrued expenses 12,492 - 12,492 4,940

Long-term debt, current portion 33,585 - 33,585 18,203

Total Current Liabilities 132.741 - 132,741 34,316

LONG-TERM LIABILITIES

Refundable advance, BMHS 1.108 - 1,108 1,108

Long-tenn debt, net of current portion 389,201 - 389.201 260,750

Total Long-Term Liabilities 390,309 - 390,309 261,858

OTHER LIABILITIES

Payroll Protection Program Loan - - - 47,270

NET ASSETS

Without donor restriction 733,557 - 733,557 441,977

With donor restriction - - - -

Total Net Assets 733,557 - 733,557 441.977

Total Liabilities and Net Assets S  1,256,607 s S  1,256,607 S  785,421

Sec Independent Auditors' Report and Notes to Financial Statements
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MONADNOCK PEER SUPPORT

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR THE YEAR ENDED JUNE 30, 2022 WITH

COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30, 2021

Net Assets Net Assets

Without Donor With Donor

Restriction Restriction 2022 2021

REVENUE AND SUPPORT

State grant income $  626,511 $ S  626,511 $  516,277

. Public grants 24,575 - 24,575 -

Contributions 78,142 128,086 206,228 44,268

Interest income 67 - 67 80

Program & other income 1,266 - 1,266 2,002

Rental income 13,978 - 13,978 1,375

Total revenue and support 744,539 128,086 872,625 564,002

OTHER REVENUE

Payroll Protection Program loan forgiveness 47,270 - 47,270 38,200

Non-cash donation 8,180 -  - 8,180 -

Gain on sale of fixed assets . - - - 80,245

55,450 - 55,450 118,445

Net assets released from donor

imposed restrictions 128,086 (128,086) -

EXPENSES

Program 598,250 - 598,250 329,21 1

Management & general 31,269 - 31,269 47,452

Fundraising 6,976 . 6,976 277

Total expenses 636,495 - 636,495 376,940

Increase in net assets 291,580 ■ 291,580 305,507

Net assets, beginning of year 441,977 441,977 136,470

Net assets, end of year $  733,557 $ $  733,557 $  441,977

See Independent Auditors' Report and Notes to Financial Statements
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MONADNOCK PEER SUPPORT

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022 WITH

COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30, 2021

Program Management & Total Total

Services General Fundralsing 2022 2021

Wages . $ 359,043 $ S 359,043 $ 218,655

Employee benefits 28,476 - - 28,476 28,350

Payroll taxes 30,777 - ,30,777 17,240

Supplies and office expense 44,987 4,999 . 49,985 ■  18,824

Telephone 4,377 486 - 4,863 4,078

Utilities- 19,410 2,157 21,567 13,574

Insurance 5,675 ,  631 - 6,305 7,225

Repairs and maintenance 33,006. 3,667 - 36,673 4,397

Interest expense 10,833 1,204 - 12,037 2,020

Food 3,100 344 - 3,444 1,062

Professional fees - 16,964 - ■  16,964. 12,032

Other expenses 5,863 548 - 6,41 1 3,238

Travel 3,638 - - 3,638 42

Training 1 1,625 - - 1 1,625 1,963

Depreciation 21,378 -

-

- 21,378 8,390

Equipment rental 1,944 216 - 2,160 2,606

Vehicle expense 13,640 - - 13,640 2,572

Postage 480 53 - .533 413

Advertising - - 6,976 6,976 259

CARES program grants - - - - 30,000

$  598,250 $  31,269 s 6,976 S  636,495 S 376,940

Sec Independent Auditors' Report and Notes to Financial Statements
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MONADNOCK PEER SUPPORT

STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2022 AND 2021

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

Non-cash donation

Gain on sale of fixed asset

Payroll Protection Program loan forgiveness

(Ihcreasc) decrease in operating assets

Accounts receivable

Funds held in escrow

Prepaid expenses

Security deposit - utilities

Increase (decrease) in operating liabilities

Accounts payable

Accrued expenses

Net Cash Provided By Operating Activities

CASH USED BY INVESTING ACTIVITIES,

Cash paid for purchases of fixed assets

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 Proceeds, Payroll Protection Plan Loan

Net Cash Provided (Used)^by Financing Activities

Net Increase in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Year

SUPPLEMENTAL DISCLOSURE 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

Non-Cash donation

Cash payment for fixed asset acquisitions

2022 2021

$ 291,580 $ 305,507

21,378 8,390

(8,180) -

- (80.245)

(47,270) (38,200)

49,668 (45,854)

(149,472)
-

(998) 883

(5,000) (1,541)

75,491 9,773

7,552 442

234,749 159,155

(169,621) (87,176)

- (100,501)

- 161.723

(169,621) (25,954)

(6,167) (10,143)
- 47,270

(6,167) 37,127

58,961 170,328

206,243 35,915

$ 265,204 $ 206,243

.$ 12,037 $  2,020

327,801 367,176

(150,000) (280,000)

(8,180) -

$  169,621 $ $  87,176

See Independent Auditors' Report and Notes to Financial Statements
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAJL STATEMENTS

Years Ended June 30^ 2022 and 2021

NOTE 1 - NATURE OF ORGANIZATION

Monadnock Peer Support (MPS) is a nonprofit organization incorporated, that promotes
peer support through educations, vocational, interpersonal, social and spiritual
opportunities for consumers 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 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

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.

t  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.
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

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, 2022 and 2021.

Support and Revenue

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).

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 $21,378 and $8,390 for the years ended June 30, 2022 and
2021, respectively. '

Function and Cost Allocation 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, which are allocated on a square footage basis; and supplies and telephone costs,
which are allocated based on usage studies.

-9-
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Advertising

The Organization expenses advertising costs as incurred. MPS had advertising costs of
$6,976 and $259 as of June 30, 2022 and 2021, 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 likelythan
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, 2022 and 2021

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. The organization received $8,180 in non-cash donations for the
year ended June 30, 2022.

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, 2021, from
which the summarized information was derived.

Financial Instruments

The carrying value of cash and cash equivalents, accounts receivable, funds held in
escrow, prepaid expenses, accounts payable and accrued expenses are stated at carrying
cost at June 30, 2022 and 2021, which approximates fair value due to the relatively short
maturity of these instruments.

New Accounting Pronouncement

In February 2016, the FASB issued ASU 2016-02, Leases (Topic 842). Under the new
guidance, a lessee will be required to recognize assets and liabilities for leases with lease
terms of more than twelve months. Consistent with current GAAP, the recognition,
measurement, and presentation of expenses and cash flows arising from a lease by a
lessee primarily will depend on its classification as a finance or operating lease.
However, unlike current GAAP—which requires only capital leases to be recognized on
the statement of financial position—the new ASU will require both types of leases to be
recognized on the statement of financial position. This standard is effective for annual
reporting periods beginning after December 15, 2021.

NOTE 3 - REVIEW BY OUTSIDE AGENCIES

The activities of the Organization are subject to examination for compliance with the
requirements of the granting agency.

-11-
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

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, 2022 and 2021, respectively.

NOTE 5 - CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances in several accounts at a local bank. These
accounts are insured by the Federal Deposit Insurance Corporation up to $250,000. At
June 30, 2022 and 2021 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 68%

" and 75% of total revenue in the years ended June 30, 2022 and 2021, respectively.

NOTE 6 - 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
MRS for the expenses. Eligible employees do not make salary reduction contributions.
There were contributions of $0 for the years ended June 30, 2022 and 2021.

NOTE 7 - REFUNDABLE BMHS 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,
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, 2022 and 2021, respectively.

NOTE 8 - BOARD DESIGNATED NET ASSETS

The Organization has no board designated net assets as of June 30, 2022.
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

NOTE 9 - NET ASSETS WITH DONOR RESTIUCTIONS

There were no net assets with donor restrictions as of June 30, 2022.

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 (Level 11 (Level 21

2022

Accounts Receivable $ 44.388 £ £ 44.388

2021

Accounts Receivable £ 94.056 $ ; £, 94.056

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 following as of June 30: 2022 2021

Mortgage payable to a bank in monthly installments
of $ 1,517 including principal and interest beginning
April, 2021. The interest is 4.25%.The note is secured
by a mortgage on real estate and matures April, 2046. $ 272,786 $ 278,953
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

NOTE 11 - LONG-TERM DEBT (CONTINUED)

Long-term debt consisted of the following as of June 30: 2022 2021

Second mortgage payable to a bank in monthly installments
of $2,830 including principal and interest beginning

:d by a

£ 150.000 S Q
422,786 278,953
33.585 18.203

.imm S 260.750

July, 2022. The interest is 4.99%. The note is secured by a
mortgage on real estate and matures June, 2027.

Total

Less current portion

The maturities on long-term debt as of June 30 are as follows:

2023 $ 33,585
2024 35,544
2025 37,304
2026 39,152
2027 41,084

Thereafter 236.117

Total

NOTE 12 - 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:

2022 2021

Cash and cash equivalents $265,204 $206,243
Accounts receivable 44.388 94.056

309.592 300.299

Less amounts:

Refundable BMHS funds required to
be maintained under State agreement 1.108 1.108

$308.484 £299.191
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

NOTE 13 - PAYROLL PROTECTION PROGRAM LOAN

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 forgiven under the
provisions of Section 1106 of the Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) (P.L. 116-136).

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 - FUNDS HELD IN ESCROW

During the year ended June 30, 2022, the Organization obtained a second mortgage on
its property at 32 Washington Street in Keene, NH. As outlined in the promissory note
the loan proceeds were to be held in escrow until all of the Lender's conditions were
satisfied. Amounts held in escrow are held at fair market value. As of June 30, 2022, the

amount of funds held in were $149,472.

NOTE 16 - RENTAL INCOME

The Organization leases out portions of its building to other agencies.

The Organization leased parking space beginning in January of 2020 for a period of ten
years to the Monadnock Affordable Housing Corporation. Payments were to be made in
quarterly installments of $145. In anticipation of the Organization requiring the use of
available parking spaces the Board of Directors approved the termination of the lease
agreement. Total parking income related to this lease was $580 for the year ended June
30, 2022.

The Organization entered into a lease agreement with NH Mutual Aid Relief Fund
beginning in January 1, 2022 and terminating on July 1, 2022. The lease called for
monthly payments of $100. Total rental income associated with this lease was $100 for
the year ended June 30, 2022.
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

NOTE 16 - RENTAL INCOME (CONTINUED)

The Organization entered into a lease beginning in May of 2021 and expiring in May of
2025 with Monadnock Community Service Center. The lease agreement called for
monthly payments in the amount of $687 for the first year and a 3% increase each
subsequent year. Total rental income associated with this lease was $7,336 and $1,375
for the years ended June 30, 2022 and 2021 respectively.

The Organization entered into a lease beginning in May of 2022 and expiring in May of
2027 with Monadnock Family Services. The lease is subject to an automatic renewal for
and additional five years. The lease calls for monthly payments of $3,762 plus an
additional $2,000 for utilities and cleaning. Rent is to be adjusted annually based on the
U.S. Department of Housing and Urban Development guidelines and Transitional
Housing Assistances Shelter program agreement with the Keene Housing Association.
Total rental income related to this lease was $5,962 for the year ended June 30, 2022.

Future required minimum rental income as of June 30 is:

2023

2024

2025

2026

2027

77,682

77,938
76,655

69,544

69,544
Thereafter 345.720'

NOTE 17 - SUBSEQUENT EVENTS

Management has evaluated subsequent events through December 7, 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.

NOTE 18 - RECLASSIFICATION OF PRIOR YEAR PRESENTATION

Certain prior year amounts have been reclassified for consistency with the current year
presentation. These reclassifications had no effect on the reported increase in net assets.
An adjustment has been made to the Statement of Activities for fiscal year ended June
30, 2021, to reclassify rental income.
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iMONADNOCK PEER SUPPORT

STATEMENT OF ACTIVITIES

BV STATE APPROVED BMHS FUNDS

FOR THE YEAR ENDED JUNE 30. 2022

State Approved Stale Approved Stale Approved State Approved
DMHS Funds .SUSD Fundv SUSD Slart-Up Funds Tula! Non-DMIIS funds Tout

REVENUE AND SUPPORT

Gram iDCecne. miieiil year i  27i.lOJ S  351,406 $ S  626.511 5 626ill

Puhlir gnnu 24.575 24.575

ConuiKiliona 206,228 206J28

latcresi ibcork 2* 28 39 67

Ptvpim k other income 1.266 1.266

Rental income 13.978 13.978

PayToll PiMoction Profrani loan forgirencw 47J70 47.270

Son-Caah donaiioo 8.l!tO 8.180 8.180

Total Mpf>o[t and revenue 283.31} 351,406 634.719 293.356 928,075

EXPENSES

Wagca , 174.630 158.766 333.405 25.63$ 359.(M3

Em(ilo>-ee heneOu 14.W 13.477 28.476 28,476

Payroll taxev 13.147 I6J54 29.401 1.376 30.777

Suppliet and ofTiee experue 22.209 (5.876 38.0,85 11.900 49.985

Telephone 3.735 415 4.150 713 4.863

Ulililiea 19.811 1.756 21.567 2IJ67

liuunocc 6.305 6.305 6305

Repaiis and mainlerunce 10J79 15.907 26.486 10.187 36.673

Iniereal expense 969 11.068 12.037 12,0.77

Food 2,067 299 2.366 1.078 3.444

Ptorcuional fees 2.89:1 14.066 16.964 16.964

Other expenses 3,925 1.938 5.863 .548 6.411

Travel 1.064 2J74 3.638 3.638

Training 9,089 561 9.650 1.975 11.625

Depreciaiinn :i.37S 21..'78 21378

Equtpoient rental 2.160 2.160 2.160

Vehicle expense 9.651 3.835 \ 13.486 154 13.640

PotUfe 533 533 533

Advertising 2.681 487 3.168 3.808 6.976

Total expertses 321JI39 257J79 579.118 57..»77 636.495

Increase (DccreaK) In Net Assets (38,826) 94.127 55.601 235.979 291380

DMHS funds alloxved for;

Debt leduetioo (6,167) 16.167) 6.167

Capital purehaxes (28.937) (28.937) 28.937

(6.167) (28.937) (.*5.1lU) 35.104

Net Increase (Decrease) in Net Assets (44.593) 65.190 20.497 27I.OS3 291380

Net assets (deficit), beginning of year 5Ji)7 (6.308) (265) (7.t6) 442.713 441.977

Net lascix (deficit), end of year J  (38.856) 5  58.882 8  (265), S  19.761 S  713,796 8 733357

See lodepciulcni Audhon' Rcpon and Nmc* u> Financial Siaicmcnit
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2024 Board of Directors

Monadnock Peer Support Agency

Name Position Term Ends Committeefs)

Tara Abbott Chair 2024 Executive,
Governance

Eli Rivera Vice Chair 2025 Executive,
Governance

Kevin Tiqhe Secretary 2025 Executive, Finance

Vacant Treasurer

Devan Blake 2025 Executive,

Governance

Diane Croteau 2024 Fundraisinq

Chris Minkler 2024 Safety

Don Farquhar 2025 Safety

Jennifer Friedman 2025 Fundraisinq

Mandy White 2024 Finance

Eleni Peterson 2027 Fundraisinq

Gretchen Wittenborq 2027 TBD

Shelley Woodson 2027 TBD
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David A. Ports

EXPERIENCE

Loveall Price Associates. Bedford. NH (2022-Dresentl

Provide professional interim executive services to nonprofit organizations and consulting/facilitation in

the areas of strategic planning, financial development, governance, and operations. Clients include The
Common Man Family of Restaurants, ARCH Housing Coalition, Monadnock Understands Childhood

Hunger, and Monadnock Area Peer Support Agency.

The Granite YMCA. Manchester. NH (2019 - 20221

President/Chief Executive Officer

Provided strategic leadership for $20M association with 6 branches and 2 overnight camps in a service
area of 500,000 people in southern and seacoast NH. Along with a dedicated staff team and policy
volunteers:

•  Successfully responded to COVID-19 pandemic through collaborative leadership, developing

crisis-based services while preparing for eventual re-opening.

•  Led a merger in 2021 with the Concord Family YMCA, adding them as the 6th branch of our
association.

•  Met FY20 and FY21 budgeted goal of $1M operating surplus during C0VtDrl9

•  Launched a capital development strategy to expand, renovate, or replace 6 branches based

on ROI and partnership opportunities.

•  Secured over $7M in federal emergency funding during COVID-19

•  Completed strategic planning process and launched new plan in 2020 focusing on health
equity, youth resilience, and operational excellence.

•  Launched new fundraising model, transitioning from event based to peer-to peer model

resulting in an increase from $450K - $786K in two years during the pandemic.
•  Introduced collaborative leadership to the association, providing for leaders across the

association to provide critical strategic input to the association.

YMCA of the USA. Chicago. IL (2011-2019)

Resource Director '

Provide strategic support for YMCAs in California and in the northeast. Partner with CEO's and boards to

provide leadership consulting to increase the capacity of YMCAs to achieve their desired impact by
helping Ys identify and address their strategic priorities. Areas of expertise included strategic planning,
governance, fiscal management, capital development, financial development, collaborations, CEO
Search, and operations.

•  Served S2 YMCAs through two portfolios that included Ys in California, Vermont, New York,
and Camps and Conference Centers.

•  Completed over 200 strategic projects with 47 Ys.

•  Facilitated over SO effective strategic planning processes with local Ys and the California State

Alliance.

•  Successfully provided leadership and support to the California State Alliance to transition
from an informal organization to a fully incorporated alliance with its first Executive .Director.
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David A. Ports

•  Developed four YMCA kindred groups that led to shared services and coordinated initiatives

that deepened Ys impact on their communities.

•  Established first ever state-wide YMCA Leaders Conference, now with 400 attendees, and

provided leadership as a planning committee member.

•  Piloted collaborative state alliance and YUSA work teams to assist vulnerable and at- risk

Ys

•  Revised YUSA Membership Standards resulting in fewer and more appropriate restrictions for
Overnight camps.

•  Served on four YUSA Task Forces - Association Resources Training and Leadership
Development,

•  Capital Development, Strategic Plan Implementation, and Salesforce Development.

•  Served as the primary YUSA liaison to the California State Alliance, Independent Camp

Alliance, and the YUSA Camping Cabinet.

Greater Missoula Family YMCA. MIssoula. MI (2006-2011)

Chief Executive Officer

Provided leadership for $3.6 million association with 7,600 members and 15,560 program participants.
Along with a dedicated team of staff and volunteers, accomplished the following:

•  Collaborated with community agencies and organizations resulting in active partnerships with

local hospitals, school districts, and municipal agencies resulting in programs and services that

addressed community needs.

•  Increased annual operating budget from $2.2 million to $3.6 million; membership
participation from 5,600 to 7,600; increased youth program participation from 9,500 to

15,560.

•  Increased board of directors from 16 to 27 engaged volunteers and introduced effective

volunteer standing committee structure to support strategic priorities and improve board

engagement

•  Improved compensation for staff and increased full-time staff from 14 to 19.

•  Increased annual Partners with Youth campaign from $46,000 to $261,000.

•  Established endowment program with 20 members and over $260,000 in pledges and gifts.

•  Led $175,000 capital fundraising effort to complete Safe Kids lobby renovation.
•  Serve as a Partner YMCA in the disciplines of Financial Development and Fiscal Management,

serving other Ys in the movement.

•  Successfully implemented real-time strategic planning to guide our YMCA.

•  Managed the Butte Family YMCA as part of a 12-month Management Services Agreement.

•  Recognized nationally as a cause-driven YMCA.

•  Recognized as a Global Center of excellence by YUSA.

•  Partnered with the YMCA of Sierra Leone to build vocational school in Makeni, Sierra Leone

and to engage Missoula community in global partnership.

Children's Oncologv Camp Foundation. Missoula. MI {2004-20061

Director of Development

Developed and directed financial development efforts for Camp Make-A-Dream, a resident camp serving
children, young adults, and families affected by cancer. Major accomplishments included creating first-
ever operating budget, serving as interim director, developing major donor program, and tripling major

giving.
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The Nature Conservancy. Troy NY (2001-2004) ,

Associate Director/ Director of Philanthropy

Directed and managed financial development efforts for $2.9 million eastern New York chapter. Major
accomplishments included developing $2.5 million capital campaign to build and endow the Sam's Point
Conservation Center; securing $726,000 in contributed operating income in Fy2003; and developing
comprehensive strategic fundraising plan as part of a team to meet the chapter's conservatiori, operating,
and capital needs.

Auburn Valtev Branch. YMCA of Greater Seattle. Auburn. WA (1998-2001)

Executive Director

1998-2001

Provided leadership for $1.4 million branch with over 4,000 members.

'  • Increased Partners with Youth contributions by more than $60,000 in three years.

•  Directed capital planning process for campaign to construct $6.5 million facility, including
successful procurement of $3 million capital award from the YMCA of Greater Seattle and.a
$1.8 million contribution from the city of Auburn.

•  Increased additional major gifts by over $110,000 annually.

•  Increased annual budget from $1.1 million to $1.4 million.

•  Increased board of managers from 4 to 22 proactive volunteers through proven development

process.

•  Increased membership from 2,100 to 4,000 members.

Woodson YMCA. Wausau. Wl (1993-1998)

Associate Executive Director

Managed all program operations for $2.2 million association with over 8,000 members.

•  Coordinated annual Invest in Youth campaign as part of leadership team raising $62,000.

•  Managed eight full-time program directors to successfully balance department budgets.

•  Created and led new staff orientation for over 150 part-time and volunteer staff.

•  Overall responsibility for annual membership drive, premier triathlon, community Corporate

Challenge, Spring Thaw trail run, Rock Fry climbing competition, and father/daughter dance.

Camp Director

Managed and led all camp and teen programs including summer day and resident camp, adventure

camp, Youth in Government, Earth Corps, indoor climbing wall, and vacation camps.

•  Increased camp enrollment from 500 to over 1,000 campers.

•  Developed successful adventure program for teen summer resident camp.

•  Installed indoor climbing wall and developed successful year-round program.
• . Tripled school vacation camp enrollments from 30 to 90 participants per session.

•  Developed first Resident Camp program in partnership with Camp Nicolet.

Manchester Family YMCA. Manchester. NH (1991-19931

Front Desk Supervisor/ Outing Club Co-Director

Managed all aspects of business desk and supervised front desk staff. Coordinated and led year-round

backcountry trips including rock climbing, backpacking, mountaineering, and skiing trips for YMCA

members.
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LEADERSHIP

Active State Alliance Member;

YUSA Government Relations Advisory Committee;

North American YMCA Development Organization Presenter;

Capital Development Champion and Trainer;

New CEO Institute Presenter;

Multi-Cultural Executive Development Institute Mentor;

YMCA International Strategic Consultant

YUSA Camping Cabinet;

Magazine Contributor - Perspectives. Discoverv. Developments.

EDUCATION

B.A - University of New Hampshire, Durham, New Hampshire

YMCA Organizational Leader Certification

YMCA Executive Development-Program

INTERESTS AND ORGANIZATIONS

Appalachian Mountain Club, mountaineering, cycling, hiking, skiing, trail-running, mountain-biking, yoga.
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EDUCATION

Bachelor of Arts In History (Specialization in American History) May 2017
Minor in Writing

Keene State College, Keene, NH

RELEVANT EXPERIENCE:

Monadnock Area Peer Support Agency, Keene, NH

Director of Operations February 2021-Present
• Direct all aspects of operations for a regional health nonprofit including human resources, budgeting/cost

control, quality improvement, risk management, policy development and review, community and

government relations, and data management/integrity
Educates colleagues about the process of recovery and the use of recovery support services

• Assertively engages providers from mental health services, addiction services, and physical medicine to

meet the needs of peers

Assistant Program Director July 2019-February 2021

• ' Assist Program Director in any tasks of greater or lesser responsibility

•  Support management in developing and implementing policies and procedures

• Designed programs and educational clubs for large and small groups of students

Program Assistant U, Brattleboro Retreat, Brattleboro, W • November 2017-Present

• 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, Target, Keene, NH May 2017-November 2017

•  Set sections of the store for seasonal change, product placement, and new product both independently

and as a team

o*- Aid guests by answering questions and pulling items while providing fast and friendly service

o' Be cross-trained in cashiering and soft lines work centers

Tour Guide, Historical Society of Cheshire County, Keene, NH June-August 2016
•"* Educated the public on early colonial tavern culture, and adjusted presentations based on the interests,

size, and age of groups ^
• ' Transcribed and analyzed an 1800's account book into Microsoft Excel and Word

•' Assisted in the measuring, photographing, and archiving of various objects into the collection of the

Historical Society of Cheshire County '

•' Oversaw the monetary exchanges of the shop inside the museum as well as during other events

RELEVENT SKILLS:

•  Proficient in assistive technology applications as well as Microsoft Word, Excel, and Power Point
• Strong writing, spelling, and editing skills

• Great attention to detail and organization

•' Ability to multitask and operate in stressful conditions

•  Excellent customer service skills
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Organized and dependable, with a demonstrated record of success with managing multiple priorities
with a positive attitude. Enjoys and excels at building strong patient and community relationships.

Willing to take on additional responsibilities for positive community outcome.

EXPERIENCE

MEDiCAL ASSISTANT/COMMUNITY CARE NAVIGATOR
BETTER LIFE PARTNERS- HANOVER, NH

JAN 2022-CURRENT

•  Assists with and Presents Federal and State research of the homeless population, focusing on:
o  Physical and mental health

o  Substance abuse

o  Habits/patterns/practices

•  Administers a variety of health care tasks Including but not limited to:
o  Health screening

o  Lab testing

o Vaccinations

o  Narcan administration

o  Rapid response

o Medication monitoring
o  Referrals

o  Facilitates patient/provider communication

o  State and federal reporting

.• Works to build rapport with community resources (Outreach Assistance, Community Housing, Residential
Placement, Rehabilitation Facilities, Healthcare Providers, Harm Reduction Services)

•  Works to build rapport with community members/patients

•  Development and Implementation of Standard Operating Procedures. Mobile Health best practices and
Data Collection Processes

PATIENT SERVICES REPRESENTATIVE

QUEST DIAGNOSTICS-KEENE, NH

OCT2018-DEC2021

Assisted patients with filling out check-In and payment paperwork.

Took copayments and compiled dally financial records.

Reviewed and corrected claim errors to facilitate smooth processing,

generated monthly statements to check outstanding balances.
Compiled and reviewed medical charts.

Explained plans for treatment and payment options.

Kept current with literature and field advancements to advocate to for patients.

Followed document protocols to safeguard confidentiality of patient records.

Applied administrative knowledge and courtesy to explain procedures and services to patients.
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•  Organized patient records and database to facilitate information storage and retrieval.

•  Facilitated communication between patients and various departments and staff.

PHELEBOTOMY TECHNICIAN

CHESHIRE MEDICAL CENTER- KEENE, NH

AUG 200&-DEC 2017

•  Collected blood samples using vacutainer tubes, tourniquets, syringes, butterfly needles, and straight
,  needles.

•  Centrifuged blood samples as outlined in clinical protocols.

•  Labeled transfer tubes and followed exact directions for handling and storing specimens for transport.

'• Maintained exam rooms by ordering supplies, transporting specimens, washing and packing instruments
and changing solutions.

•  Obtained blood specimens by performing venipunctures and finger sticks daily.

•  Collected fluid or tissue samples by using appropriate collection procedures.
•• Resolved unusual test orders by contacting physicians, nursing stations or reference laboratories.

•  Performed bedside tests like bleeding time tests and entered results into patient charts

•  Tracked collected specimens by initialing, dating and noting times of collection.

SKILLS

-• Database Search and Data Entry Skills

•  Communicating to Patients/Families

•  Verbal and Written Communication

•  Patient Confidentiality and Data Security

•  Registration and Scheduling

•  Protocol and Procedure Development/Implementation

Administration

• ' Evaluating Quality of Care

•  Microsoft Office

,• Organized and Detail-Oriented

•  Relationship Building

'• Punctual and Hardworking

Attention to Detail

• Word Processing

•• Medical Services Administration

EDUCATION

National Certification- National Phlebotomy Certification, Aug 2005
American Red Cross - Keene, NH

High School Diploma: Jun 2000

Turner Ashby High School - Bridgewater, VA
References available upon request
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SUMMARY

Safety-oriented professional knowledgeable about guest relations, equipment safety and event

planning. Handles fast-paced work calmly and goes above and beyond to promote guest
satisfaction. Quick to resolve conflicts and other problems. Highly-motivated employee with desire

to take on new challenges. Strong worth ethic, adoptability and exceptional interpersonal skills.

Adept at working effectively unsupervised and quickly mastering new skills. Hardworking employee

with custorrier service, multitasking and time management abilities. Devoted to giving every

customer a positive and memorable.experience. Committed job seeker with a history of meeting

company needs with consistent and organized practices. Skilled in working under pressure and

adapting to new situations and challenges to best enhance the organizational brand. Organized

and motivated employee eager to apply time management and organizational skills in various

environments. Seeking management or director level opportunities to expand skills while facilitating

company growth.

SKILLS

• People Skills

• Flexible Schedule

•' Conflict Resolution

• First Aid/CPR

• Planning &'Organizing
• Reliable & Trustworthy

V Good Work Ethic

• Relationship Building

• Team Management

• Training & Development

• Team Building

• Active Listening

• Supervision & Leadership

•. Critical Thinking

• Data Management

.• Problem Resolution

•' Organizational Skills'

Friendly, Positive Attitude

Customer Service

EXPERIENCE

Health and Weiiness Director, Keene Family Ymca, June 2022-July 2022

Keene, NH

Responsible for hiring and firing all fitness staff

ordering supplies and equipment

maintenance on all Fitness equipment

responsible for the staff training

create fitness programs

Group exercise class evaluations

Payroll
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Scheduling

organizing monthly staff meetings

work closely with community health department CMC

responsible for quarterly reports to the board

teach group exercise classes

Personol training

Annual review

•: Communicoted clearly with coworkers using radio, phone and text to stay on top of

operotions needs.

Interviewed and hired associates to fill staff vacancies.

• Scheduled and coordinated events and activities.

• Wrote and presented strategies for recreational facility programming using customer or

employee data.

• Calculated and recorded department expenses and revenue.

• Operoted and explained proper use of mechanical equipment to employees.

•- Planned programs of events or schedules of octivitles.

• Resolved customer complaints regarding worker performance or services rendered.

• Trained workers in company procedures or policies.

• Oversaw workforce schedules and allocated resources in order to ochieve project goals.

Delegoted work to staff, setting priorities and goals.

• Assigned tasks and work hours to staff.

• Communicated with customers to convey information aboufevents or activities.

EDUCATION AND TRAINING

GED

Portsmouth High School, Portsmouth NH January 1992

CERTIFICATIONS

• Certified Personal Trainer

CPR AED

.• Wellness Coach

• IPS

• HVN
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SAM A NT HA SPIELBERG
PRODUCER

© o New Hampshire

EDUCATION

CRITtCALFILM STUDIES

Writing minor

Keene State College

2012-2016

SKILLS

TECHNICAL

FileMaker Pro

Google Docs

Google Sheets

Mac OS

Microsoft Excel

Microsoft Word

Slack

CORE

Communication & Writing

Cohnict Resolution

Flexibility

Interpersonal skills

-Multitasking

Organization

Problem solving

Research

Strategic planning

PROFESSIONAL PROFILE

I have enjoyed the privilege and pleasure of working alongside talented and
passionate filmmakers. For five years. I have learned within an environment that is

characterized by the highest level of professionalism. Moving forward, I have a
personal goal to conquer new challenges and form meaningful connections.

Professionally, I intend to nourish my sense of commitment to advocacy and service
of others.

EXPERIENCE

ASSISTANT PRODUCER

Ewers Brothers Productions / New Hampshire / February 2017 - Present

Completed post-production of-Wblden and The MovoC/inic lFP Ken Burns) in the
years 2017-2018.
•  Update and maintain media database (documents, stills, footage)
'• Communicate on behalf of Ewers Brothers Productions

•  Manage team schedules: facilitate meetings
o  Take notes during rrieetings; provide summaries to team

.• Manage deliverables
o  Production logs
o  Raw materials

ASSISTANT PRODUCER

Florentine Films / New Hampshire / June 2019 - June 2022

Completed Ken Burns Presenfs Hidimi In Plain Siiihtf-Youth Meiital lllness in the years
2019-2022' " ■ ■ ■

•  Update and maintain media database (documents, stills, footage)
.• Communicate on behalf of Ewers Brothers Productions

•  Track expenses and reconcile project budget
•  Manage team schedules; facilitate meetings

o  Take notes during meetings: provide summaries to team

•  Coordinate production shoots
o  Schedules, call sheets / itineraries

o , Travel and food arrangements
•  Manage deliverables

o  Legal paperwork
o  Invoices

o  Production logs

o  Raw materials



KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.
(Job descriptions not required for vacant positions.)

NH Department of Health and Human Services

Contractor Name: Monadnock Area Peer Support Agency FY25

NAME JOB TITLE

PERCENT PAID

FROM THIS

CONTRACT

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

David Ports Interim Executive Director 100.00% $35,000.00 $35,000.00

Executive Director (Vacant) Executive Director 100.00% $75,000.00 $75,000.00

Karen Richi Director of Mission Impact 100.00% $56,650.00 $56,650.00

Talia "Shay" Carroll SUSD Director 100.00% $70,493.00 $70,493.00

Stacy Wilder Program Director 100.00% $64,095.00 $64,095.00

Samantha Spielberg Administrative Director 100.00% $58,195.00 $58,195.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 05301
603-271-9544 l-S00>S52-334d Ext 9544

Fax: 603-271-4332 TOD Accoj: 1-800-735-2964 www,dhfas.nh.gov

28

November 16, 2022

H'fs 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 Sole Source amendment to existing contract with the Contractor listed below in bold
to increase the number of Recovery Oriented Step-Up Step-Down (SUSD) beds from three (3J to
six (6), by increasing the total price limitation by $800,000 from $3,200,000 to $4,000,000 with no
change to the contract completion dates of June 30, 2024, effective January 1, 2023 upon
Governor and Council approval. 100% General Funds.

the original contracts were approved by Governor and Council on June 29. 2022, item
#25.

Contractor

' Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Connections .

Peer Support
Center

157070-

8001
Portsmouth . $800,000 $0 $800,000

H.E.A.R.T.S.
Peer Support
Center of

Greater

Nashua

Region VI

209287-

BOOI
Nashua $800,000 $0 $800,000

Monadnock

Area Peer

Support
'Agency

167973-.

B001
Keene $800,000 $800,000 $1,600,000

Qn the Road to
Recovery, Inc.
dba'On the

Road to

Wellness

158839-

B001 :
Manchester $800,000 $0 $800,000

Total: $3,200,000 $800,000 $4,000,000

■|

'77m Deportment of Health and Uunxon Seroicea'Mistion is to Join commumtus and families
in providing opporiuniius for citixeht to achieue heoUh and independenet.
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His Excellency, Governor Christopher T. Sununu
BOd the Honorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Sole Source because the Department is requesting to add more than 10%
of the original contract dollar. The Department allotted funding for 15 SUSD beds for State Fiscal
Years 2023 and 2024. The Department selected the four (4) current SUSD Contractors, totaling
twelve (12) beds, 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 Department did not receive an adequate competitive bid for the remaining 5''''
SUSD program contract, leaving three (3) beds unfunded. The Contractor listed above in bold
has agreed to provide the additional three (3) beds that did not result In contract through the RFA
process stated above. This Contractor is unique in their ability to open these beds immediately
upon contract approval given their building readiness and their familiarity with contract provisions
by being an existing SUSD contractor.

The purpose of this request is to provide additional funding to the Contractor to Increase
the number of Recovery Oriented Step-Up Step-Down (SUSD) beds from three (3) to six (6).
Recovery Oriented SUSD programs support successful transitions to the community following
hospitalizatlons and/or prevent hospital-level of care which, in turn, increase the availability of
beds for individuals awaiting Inpatlent hospital services across the State.

Approximately 24 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will operate a six (6) 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-identify as a recipient, as a fonner recipient, or at a.significant risk of becoming
a recipient of mental health services; and

•  Require additional support to transition from a psychiatric inpatlent or institutional
settings into the community; or

-  • Require more intensive supports to prevent admission to an inpatient psychiatric
setting.

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

The Department will monitor services by:

•  Monitoring program progress through monthly and quarterly data reports, in a
format required by the department.

• ' Conducting quality improvement and/or utilization review activities as are
determined necessary and appropriate by the Department. .

• Monthly vendor meetings with department monitoring staff.
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His ̂ peflency, Governor Christopher T. Sununu
and the Honorable Council

PagoOirf^

Should the Governor and ̂ecutive Council not authorize this request, three (3) addltloria)
Recovery Oriented SUSD t)eds would not be made available to Individuals in need of short-term
recoveiyTbased transition services and mental health peer support services.

Source of Funds: 100®>4 General Funds

Respectfully submitted,

L4'dAr^H^ Pr-
Lori A. Shlbinette

Commissioner
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Financial Detail

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

100% General Funds

Activity Code; 92204117

.

Monadiock Area Peer Support Agency

Vendor# 157973

.State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)
Revised Budget "

Amount

2023 .  Contracts for Proa Svs 102-500731 S  400,000.00 i  400.000.00 5  800.000.00

2024 Contracts for Proa Svs 102-500731 5  400.000.00 S  400.000.00 $  800.000.00

(  aQQAQQAa $  eOQAQQflQ %  Mmfmrn

H.EAR.T.S. Peer Support Center of Greater Ndshua Reglon VI

Vendor #209287 -

State Fiscal Year Class Title Class Account Current Budget
Amount IrKroase/

(Decrease) .

Revised Budget
Amount

2023 Contracts for FVog Svs 102-500731 S  400,000.00. S S  400.000.00.

2024 Contracts for Prog Svs 102-500731 S  400.000.00 s $  400.000.00

.Subtotal $  800.000.00 s %  800,000.00

On the Road to Recovery. Inc.

Vendor #158839. •

■StMe Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)
'Rovlsed Budget

Amount

2023 , Cbnirscts for Proo Svs •102-500731 S  400.000.00 % S ■ 400.000.00
2024 - . Contracts for FtoQ Svs .102-500731 $  400.000.00 S S  400,000.00

Subtotal $  800,000.00 s $. 800,000.00
.

Connections Peer Support Center -
Vendor# 157070 • ■

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)
RovlMd Budget

Amount

2023 Contracts for Prog.Svs 102-500731 • S  400.000.00 S S  400.000.00
2024 Contracts for Proo Svs 102-500731-" $  400.000.00 $ S  400.000.00

Subtotal ' $  -800,000.00 $ %  800,000.00

TOTAL 1  3,200,000.00 IS 800,000.00 | $ 4,000,000.00 |

Page 1 of 1
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Recovery Oriented Step-Up Step-Down Programs contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Monadnock Area Peer Support Agency ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022, (item #25). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these services; and

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

1. Form P-37, Genera! Provisions. Block 1.8, Price Limitation, to read:

SI .600.000

2. Modify Exhibit 8, Scope of Services. Section.1. Subsection 1.6, to read:

1.6. The Contractor shall operate a six (6) 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.

1.6.2.

1.6.3.

Self-identify as a recipient, as a former recipient, or at a significant risk of becoming
a recipient of mental health services: and

Require additional support to transition from a psychiatric inpatient or Institutional
settings into the community; or

Require more intensive supports to prevent admission to an inpatient psychiatric
setting.

3. Modify Exhibit C, Payment Terms. Section 2. by adding Subsection 2.3, to read:

2.3 The Contractor shall provide Exhibit C-3 Budget Amendment #1 for each Region, as
appropriate, within 20 days of Governor and Executive Council approval of Amendment #1.

Monadnock Area Peer Support Agency

RFA-2023-BMHS-02-RECOV-03-A01

A-S-1.3

Page 1 of 3

Contractor Initials

Date 11/23/2022
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AH terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective January 1, 2022, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/28/2022

Date

OocuSiQncd hy;

tAfjA S.
Name:K«tja s. fox

Title, Director

11/23/2022

Date

Monadnock Area Peer Support Agency
OocoSijnjd by;

Name: Allen

Executive Director

Monadnock Area Peer Support Agency

RFA-2023-BMHS-02-RECOV-03-A01

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

y—— DocuSigncd by;

11/28/2022 ^

Date Name: Ro'byn''Guarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Monadnock Area Peer Support Agency A-S-1.2

RFA-2023-BMHS-02-RECOV-03-A01 Page 3 of 3
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STATE OF NEW HAMPSHCRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OmSIONFOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORJ>.NH OWOl
60M7I.9S44 I4004S2-334S Ext. 9M4

Fax: 60J-371-43J2 TDDAcccis: I•SOO*735*2964 www.dbhi.ah.gev

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 amcL-nt not to exceed $3,200,000
for the provision of Recovery Orientod Sisp-u'p Step-Ccwn p.'os.'sms fo.' 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) additipnai years, effective July 1, 2022, or upon Governor and
Council approval, whichever is later, through June 30, 2024. 100% General Funds.

Contractor Narho Vendor Code Area Served Contract Amount

Connections Peer Support
Center

(Portsmouth, NH)
. 157070-8001 Portsmouth ^00.000

H.E.A.R.T.S. Peer Support .
Center of Greater Nashua'

Region VI
(Nashua. NH)

209287-0001 Nashua $8(X).oao

Monadnock Area Peer

Support Agency
-  (Keene. NH)

157973-B001 Keene mo.ooo

On the Road to Recovery.
Inc. dba On the Road to

Weltness

(Manchester. NH)

158839-0001 Manchester $800,000

Total: $3,200,000

•Funds are available in the following accounts for Stale Fiscal Year 2023. arwJ 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 slate fiscal years through the Budget Office.
If needed and justified.

See attached fiacal details.

EXPLANATION

77i* Vkporlnunt 0/ Htollh and Human Struitti'M'mion is to join communiliei and /amides
in providing opporlunilies for cilieens lo achieve heolth and independence
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Hit Excdiency. Governor Chrtfitophdf T. Sununu .
enO the Honorable Counca

Page 2 of 2

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 long term and/or severe mental Illness, as defined in RSA 135.C;2 X.

, Expanding the availability of SUSD option's statewide is a core recommendation (recommendation
#6) of New Hampshire's 10-Year Mental Health Ran. 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 continuum, of care as' adults
transition to and from higher levels of care.

,  .. Approximately 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-Identify as a recipient, as a former recipient, or at a significant risk of becoming
■a recipient of mental health services; and

•  . Require additional support to transition from a psychiatric inpatient or InstHutiona)
settings into the community; or

•  Require more Inlensivs suppo.ts lo pis-veni (o inpatient psychiatric
setting.

The Contractors will'utilize the Intentional Peer Support or another Substance Abuse and
Mental.Health Services Adminlstratiorwecognlzed mental health peer support model to facilitate
recovery and wellness with individuals served in the program.

The Department selected the Contractors ihrough 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 Provisions. Subparagraph
^ .' 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 Govemor 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, increase's the avoilabiiity of
beds for individuals awaiting inpatient hospital services across the Slate.

Respectfully submitted.

Lori A. Shibinette
Commissioner
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FlrunclilOtuU

.  05.flS-B2^2201(Mn7 HEALTH AND S.OCfAL SERVICES. HEALTH AND HUMAN SVCS D6PT OF. KHS: BEHAVIORAL HEALTH OfV. '
BUREAU Of MENTAL HEALTH SERVIGES. CMH PROGRAM SUPPORT

Aciivily Code: 92204 M 7

MonAdnoclt Area Paar Support Aooncv . _

Vendor a ̂ 37973

SUta Fiscal Yoar Ciasa Title ClMf Account Current Budget
Amount Increesc/

(Decrease)
Revised Budget •

, Amoont\

2023 Contracts for Proo Svs 102-500731 S 400.000.00 t S. 400.000.00

•  t 2024 - Contracis for Proo Svs 102-500731- s 400.000.00 $ S  400.000.00

'Subtotal 3  . . 'TOO.OOO.Ob 3 3  .8«>,000.00

c

Ci
H.E Ail.T.S. Pear Support Camar of Greater Nashua RaglonVI . ,

r Vendor a 209287 .

V
State Fiscal Year Class title Qase Account Current Budget

Amount Increase/

(Decrease)
Revised Budget

Amount'
2023 '  Contracts tor Proo Svs 102-S00731 S 400.000.00 •s- $■ 400.000.00
2024 Contrects for Proo Svs M02-500731 s 400.000.00 • s 3  400.000.00

SuO'iotal - s 800,000.00 s 3  '600,000.00
f- '  •

On the Road lo Recovery, Inc.
• t Vendor a 158839 - j,

u

t-|S Sute Fiscal Veer Class Title Class Account Current Budget
Amount Increaac/

.(Oecresse)
Revised Budget

Amount

.2023 1' Conlracts lor Proo Svs 102-500731 i 400.000.00 • s  . • 3 - ' 400.000.00
2024 Contracts lor Proo Svs 102-500731 i 400.000.00 S 3  400.000.00

Subtotal i . 800,000.00 s 3  800,000.00

Connections Peer Support Center - 1

.  .
Vendor F 157070 -■ ■

.

State Fiscal Year Ctess Title ■ Qaaa'Account Current Budget
Amount Increase/

(decrease)
Revised Budget

Arnount
.2023 Contracts for Proo Svs - 102-500731 : S 400.000.00 S  . - 3  400.000.00

.  2024 " Conlracts for Proo Svs 102-500731 s 400.000.00 s - - , 3  - 400.000.00
*. . Subtotal' s .800,000.00 S  : 3  800,000.00

n ♦  I » >.200.000.00 iTOTAL 3^0,000.00 1 %

SummerybyVendor I . Total Amount
MonadnocL Area Peer Support Aoencv 3  ''600,000.00
H.E.A.R.T.S. Peer Support Cenicr or.Oreater Nashua Recion VI. 3".. 600.000.00,
On iho Road lo Recovery, Inc. - . f  ■ 3 ' -600,000.00
Connections Peer Suooort Cenier 3-' . eoo.ooo.oo
Total '■ ' { ' 3  3,200,000.00

Pa|« 1 of 1
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New Hsmpshiro Oepsrtment of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

•  Scoring Sheet

PrejeetlOl !RFA-20?3-flMHS-0:-RecOV

Project Title iRoeovery Oriented Siep-Up Step-Down Proflrams

Maximum

Point's

Available

' MonaonocX

Area Peer

Support -
Reolon

MonadnocK Area

Peer Support •
Reoion 5

H.EAR.T.S

PSA - fteclon 6

On ihc Road lo

Wellrrcss- •

Reolon 7 .

Conneciioos

Peer Support
Center - Region
8

Technical

AbflitvOl 40 •  NIA 40 33 40 40

Exocrlence Q2 • 2S N/A 23 33 33 34

Statfino 03 ' 30 N/A 23' 17 77 38

CoSaboralion 04 • 75 NIA 25 33 35 35

TOTAt. POINTS . 120 ' NIA 116 <36 115 H7

* OrsQuenned

Reviewer Name

jA^ta_Kendall_

2'
Thomas Grinley
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Subject; Recovery Oriented Step-Up Step-Down Programs (RFA-2023-BiMHS-02-R£COV-03)

Notice: This agreement and all of its anachmenis 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.

ACREEiMEiVr

The Stale ofNcw Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name

New Hampshire Dcpartmeni of Hcaiih and Human

Services

1.2 Stale Agency Address

129 Plcasani Street

Concord, NH 03301-3S57

1.3 Contractor Name

Mortadnock Area Peer Suppon Agency

1.4 Contractor Address

32 Washington Street »/R£AR
Kccnc, NH 03431

1.5 Conlractor Phone

Number

603-352-5093

1.6 Account Number

010-092-4117-102-0731

92204117

1.7 Completion Date • 1.5 Price Limitation

"6,'.'0/2024 -- . SS00.003

1.9 Conirccting Officer for Stale Agency

Robc.i \V, Moore. Director

1.10 Sir.;; Ar,;.-.cyTcl:-V:r.: N-mbsr

•(603)27l-963r""

1,11 Contractor Signaiurc
br:

(jUVilU, diixM. b/W^Z7

1.12 Nam" and T'tlr c*" Co';"'"?.cior Signaiory

Christine Allen Executive Di

1.13 State Agency Signature
.—Oo«uSi0n*d br;

tA/)AS. bj^y20?2

1,1-1. Name and Tiilc of Siatc Agency Signaior)'

Katya S. Fox Director

1.15 Approval oy the N.H. Department of Adminisiraiion. Division of Personnel (if appHcohlc)

By; Dirccior, On:

1.16 Approval by the Attorney General (Form. Substance and E.tccution) (i/npplicoble)

By: Oix 6/10/2022

1.17 Approval by the Governor and Executive Council (ifcppHaiblc)

GSiC Item number; G&C Meeting Date;

rector

Page 1 of4
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2. SERVICES TO BE PERFORMED. The Staic of New

Hampshire, aciing (hrough the agency identified in block I.I
("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 panicularly
described in the attached EXfllBlT B which is incorporated
herein by rcfcrcttce ("Serk-iccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

.3.1 Notwithstanding any provision of this Agreement to the
contrar)', and subject to the approval of the Governor and
Executive .Council of the State of New Hampshire, if applicable,
this Agreement, and ail obligation.? of the panics hcrcundcr, shall
become effective on ihe date the Governor and E.«;ecuiive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which ca.sc the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("ElTeclive Date").
3.2. If the Contractor commences the Services prior to the
Erfcciivc 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 thai (his Agreement does not become
cfrcctivc, the State shall have no liability to the Contractor,
including without limiiation, any obligation to pay the
Contracinr for any costs incurred or Service.? perrort;icd.
Contractor must complete all Services by the Complciio.n D.iic
specified in block 1.7. "

A. CO.NDlTIOiNAL N.-VI URE OK ACREEMEN'i".

Notwithstanding any provision of this Agrccmon: to i'.\c
contrary, all obligations of the State hcrcundcr, t.tciuding,
without limitation, the continuance of payineiil.? ltei'cinKlcr.,riic
contingent upon the availability and continued appropriatioti of
funds alTccicd by any state or federal legislative or c.Kccunvc
action that reduces, eliminates or otherwise modinc.s the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT D, In whole or in
pan. In no event shall the State be liable for arry payments
hcrcunder in c.xccss 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 Ihc .Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to iransfcf 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 unnvail.iblc.

S. COiNTRACT PRICEfPRJCE LlMITATIOiW
PA^Tv'lENT.
5.1 The contract price, method of payment, and term.? of payment
arc idcniined and more panicularly 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 Coniracior for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Ser\'lccs. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserve.? 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 Notwith.?(anding any provision in this Agreement to the
contrary, and notwithstanding unc.xpectcd circumstances, in no
event shall the total of all payments authorized, or actually made
hcreundcr, c.xcccd the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND RECULAT10N.S/ 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 e.xecuiive orders, rulcs. rcgulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Stoics issue to implement these regulations'.
Ttic >iijii ai-Nw lOmply with all appiic.tble intellectual
property laws,

6.2 During ir.c terrr, oMi.is Agreement, the Contractor shall no:
-discrin".ina:c agair.s; employees or applicant.? for employment
tce:.i.sc of rccc. ccior, fc!;gio:i, creed, age, sex, ha.ndicap, sexual
cricnt.tiior, o: n.ition.nl origin .nnd will i.ikc affirmative action to
prevcm such cisoi'inn.'.jttu.".
6.3. The Cotiti^tcioi' to permit the State or United States
access to any of the Contractor's books, records and accounts for
(!ic p'j.'posc of j.soertai.tIr;g compliance with all rule?, regulations
and orders, and the covcn.ini.s, terms and conditions of this
Agreement.

7. PER.SONNEL.

7.1 The Coniracior sliali at its own c.xpcnse provide all personnel
nccc.?sary to perform the Services. The Coritracior warrants that
all personnel engaged in the. Services shall be qualified to
pcrfonn 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
(hi.? .Agreement, and for a period of si.s (6) months aflcr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any .subcontractor or other person, Ttrm or
corporation with whom it i.? engaged in a'combined effort to
perform the Services to hire, any person who is a State employee
or ofriciai, who i.s materially involved in the procurement,
administration or performance of thi.? 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 rcprc-scntalivc. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acis or omissions of ihc
Contractor shall constitute an event of default hcrcundcr ("Event.

ofDefault");

8.1.1 failure to pcrfonn the Scr\ic« satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereundcr; 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 aficr giving the
Contractornotice 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
Agrecmcni 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 Contractora written notice specifying the E^'cni of
Default, treat the Agreement as breached, tonnlnnte i!;e
Agreement and pursue any ofii-s remedies at Ijw or in equity, oi
both.

8,3. No failure by the State to enforce any provision.s hcfcofallcr
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 o.f* the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithsianding paragraph 8, Ihc Stale may, at its sole
discretion, terminate the .Agreement for any reason, in whole or
in pan. by ihiny (30) days written notice to the Conirocior 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 (he completion of the Services, the
Contractor shall, at the State s discretion, deliver to llic
Contracting Ofnccr. not later than fifteen (15) days aficr the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the coniract price earned, to
arid including the date of termination. The form, subject matter,
content, and number of copies of the Termination Repon shall
be identical to those of any Final Kcport described in the attached
EXHIBIT B. In addition, at the Stale'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. D.MVVACCESS/CONFIDENTIALITY/

preservation.

10.1 As used in this Agrecmeni, 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,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcpresentaiions. 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 vvith 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 Confidcniiaiity of data shall be governed by N.H. RSA
chapter. 91 - A or other e.xisting law. Disclosure of data requires-
prior written approval of the Slate..

11. CON I HAC I Ok "6 K Elation TO THE STATE, inihc

nerfo-'iiranuc of this. Agfccrnont tilc Comracior is in all respects
an independent contractor, and is neither an agent nor an
employee of trie State. Nea'r.cr the Contractor nor any of its
oiTice.'.-:, cntplcycc.s, agj.-.ts or members shall have authority to
bind tite St.u; or rc:ct\ bere firs, workers' compensation or
other cmolun-icnts p.'ov-.l-d by the Stale to its employees.

12. ASSiCNMENlVDELKGATION/SUBCONTRACTS.

12.1 The Conirocior shall not as.sign, or otherwise transfer any
inlcre,si in this Agrcomctit without the prior written notice, which
shall be provided to the State at least fificcn (15) days prior to
the a.ssignmcnt, and a written consent of the State. For purpcsc.s
of this paragraph, a Change of Control shall constitute
assigiimcnl. , "Change of Coniroi " Incaiis (a) merger,
consolid.ntion, or a transaction or scries of related iran.sactions 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
posvcr of the Contractor, or (b) the sale of all or substantially all •
of the assets of the Contractor.
12.2 None of ilic Services shall be subcontracted by Ihc
Contractor without prior written notice and con.scnt of the State.
The State is entitled to copies of all subcontracts and assignriienl
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. Unle.ss otherwise c.xemptcd by law,
the Contractor shall indeninify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or properly 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 oO 'he acts or omisskmoof the

Page 3 of 4 (A
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Contracior, or subconiractors, including but not limited to the
negligence, reckless or inieniionaj conduct. The State shall hoi
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 covenani in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.vpcn.sc. 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 in.surancc agaimsi all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and S2,000,00t3 aggregate
or e.tccss; and

14.1.2 special cause of loss coverage form covering ail properly
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the properly.
14.2 The policies described in subparagraph 14.) herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Dcpanmcni o'* Insurance, and
issued by insurers licensed in the State of New Hatnp.'^hirc.
14.3 The Contractor shall t'urnish to the Contracting Orficcr
identified in block 1.9, or his or her successor, a ccuillcaic^s) of
insurance for all insurance .rcqtiired under this .-Ngiecmcnt.
Contractor .shall al.so furnish to the ContractingOffircr identified
in block 1.9, or his or her successor, cenificatcf.s) of insurance
for all rcncwal(.s) of insurance required under this Agiccniciii no
later than ten (10) days prior to the c.xpiraiion dale of each
insurance policy. The ccniricatc(s) of insurance and any
.renewals ihcrcofshali be attached and arc i^corponitr^l herein by
reference.

\S. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, ceriifics
and warrants that the Contractor i.s in compliance wi:h or cxctnpi
from, the requirements of N.H. RSA chapter 281-A ("iVorkvis'
Coitipcnsaiion").
15.2 To the c.sicni the Contracior is subject lo the requirements
of N.H. "RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee lo secure and maintain,
payment of Workers' Compcnsaiion in connccitoit with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the ConiraciihgOfTiccr
identified in block 1.9. or his or her successor, proof of Workers'
Compcnsaiion in the manner dc.scribcd in N.H. RSA chapter
28)-A and any applicable rcncwnl(s) thereof, which shall be
attached and arc 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,
which might arise under applicable State of New Hampshire
Workers' Compenstuion laws in connection with the
performance of ihe Services under this Agreement.

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 Offtcc addressed to the panics 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 in.strumeni in writing signed by the
panics hereto and only aficr approval of Such amendment,
waiver or discharge by the Governor and Executive Council of
the Si-atc of New Hampshire unless no such approval is required
under the circumstance.": pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. Thi.s 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 panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to e.vprcss ihcir mutual intent, and no rule
of construciiori shall be applied against or in favor of any party.
Any actions arising out of this .Agfccrncni shall be brought and
maintained in Ncvv Hampshire Superior Court which shall have
exclusive .iiiris<jtctiof. ihcrcol'.

19. CONFLIC'i'lNC.' I'ERiMS.' In the event of a conflict

between the tcrrn.^ of tni.-. )"-37 form (as modified in EXHIBIT
A) and.'or uiiachmciv.s .md rirncndmcni thereof, the icrrriS of the
P-3? (us nxdit'ied in A) shall control.

20. THil^D PARTIES, The parties hereto do no; intend to
uOiiCMi au) (iiiid partiCs s»id thi.s Agrectncni shall not be
con,<iaicd to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
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 fonh in the attached EXHIBIT A arc incorporated
hcrcin'by reference.

23.- SEVERjVBILITV. In the event any of the provisions of this
Agreement arc held by a couri of competent jurisdiction lo be
contrary to any state or fcdcral law, ihc remaining provisions of
this Agreement will remain in full force and effect.

24. .ENTIRE .AGREEMENT. This Agrcemcm, which may be
c.xccuicd 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
hereof.
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. 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 parlies hereunder, shall become effective on July 1,
2022 or upon Governor and Executive Council approval, whichever is
later ("Effective Date").

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

3.3. The parlies may extend the Agreement for up four (4) additional years
from the Completion Date, contingent uoon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12. AssignmentyOelegation/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 v/ritten
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 perforrnance 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 perforrnance.

RFA-2023-BMHS-02-ReCOV^3 A-1,2 ContraclOf 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. 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 illness, as defined in NH RSA 135-0:2 X.

1.2. 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.

1.3. , 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.

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

1.5. " the Contractor agrees trial if,the periurmance 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 wit! be subject to a!! safeguards of 42CFRPart2.

1.6. The Contractor shall operate a three (3) bed Recovery Oriented Step-Up Step-
Down program that provides short-term rec6very-uase.1 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.

1.7. 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.

1.8. The Contractor shall ensure the Recovery Oriented Step-Up Step-Down
program maintains:

RFA.2023-BMHS-02-RECOV-03 B.2.0 ^ ContraclOf Inilials
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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 kitchen 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, shod 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 establisii a 90 da/ nlaximuiii slciy m'nii per individual, per
episode.

1.9.4. Programs staffed by peer supped specialists as .defined in NH
Administrative Rule He-M 400, Community Msntal Health. Pad 426,'
Community Mental Health Services." Section 13(d)(4), who have
successfully passed the State Peer Supped Specialist cedification
exam within 12 months of employment.

1.9.5. Coordination with outpatient community-based clinical treatment
providers.

1.10. The Contractor, shall utilize the Intentional Peer Supped (IPS) or another
.Substance Abuse and Mental Health Services Administration (SAMHSA)
recognized' mental health peer supped 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 Competencies
for Peer Suppod 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 utilize a statewide referral form approved by the
Depadment;

1.10.4. Programs adhere to a standardized Depadmenl-approved adtTn|^sion
^hcriteria that includes, but is not limited to. serving individuals v
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1.10.4.1. Are al 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 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 enhtles. 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. 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) Cerlined
■  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.

1.10.8.1.2. Friends.

1.10.8.1.3. Neighbors, ,

RFA-2023-OMHS-02-RECOV-03 B-2 0 ConlfaclOf Inlliols

Monodnock Area Po0f Support Agency Pago 3 of 16 Date



DocuSign Envelope 10: 94CC4F56-1368-4710-92CA-C55DE2C2C300 '

C)0CoSignEnvek>p«i0:O93A310E-3C6A-48FO-A0A0-328EESEiAiA8 '

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

EXHIBIT B

1.10.8.1.4. Coworkers.

1.10.8.1.5. Peer support networks when Iransitioning
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 Welin.ass Reco'.ery Antiop Plaa."> (WRAP).

1.10.9. Programs support connections to current clinical treatment teams by
allowing visits and meetings with individuals at the program site and
collaborate with current ser\'ice providers by establishing memoranda
of understanding, communication protocols and sharing of care plans
with written consent where appropriate.

1.10.10.Programs support individuals svlth 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 agenciei

1.11.3.2. Community mental health centers.

1.11.3.3. Faith-based groups.

1.11.3.4. Transportation services.
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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, 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 addressed during the
course of their stay.

1.15. The Contractor shall maintain, a smoke-free environf^ent and provide tobacco
inten/ention services to individuals Who ?'■? 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 v/ith smoking cessation.

1.16. The Contractor shall ensure the discharge 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 menial 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,

1.16.4!4.. Disposition.
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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-Dovk'n Program who meet the specifications described In Subparagraphs
l.io.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 individual siippods 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 Nev/ tHampshire 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 stiall 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. through
1.21.4.

(a
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"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. 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 C'cmbcr's or pauiCipant'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 ever^' 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. Ail 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 include, but
is not limited to:

1.27.1.1. Data.
a
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1.27.1.2. Financial records.

1.27.1.3. Scheduled access to Conlraclor work sites, locations, and
work spaces and associated facilities.

1;2Ti.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 sur^/eys 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 noncompiiance with Agreement activities,

notwithstanding paragraphs 8 and 9 of the Genera! 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 VVork.
1.32. The Contractor shall screen each staff member for tuberculosis 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 dale, 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.

^  OS
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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.

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 vyork, 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 iwo (2) references for the individual;

1.33.2.' Submit the individuals name hr reviev/ against trie bureau of elderly
and adult services (BEAS) stale 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 a

_  [u
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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
referericed above.

1.38. 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. Ail 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(dK4), 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.

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 Training is available to staff.

T.42. The Contractor shall provide Intentional Peer Support (IPS) training or another
SAMHSA recognized menial health peer-support model and its required
consultations to meet Stale 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 include, but are
riot limited to:

1.43.1. Staff Development.

1.43.2. Supervision.

1.43.3. Performance Appraisals.

1.43.4. Employment Practices.
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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 Departoient.

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 formal, 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 inpalient care (step-up).

1.50.1.6. if admission facilitated a supported transition of
inpatient care (step-down).
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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 i.nd'cators that include, but not,
be limited to, v/hetner the individuai;

1.50.1.17.1. Was a Step-Uo or Step-Down referral;

T.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 deterrnine 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,

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

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

1.50.3. The Contractor shall submit to the Department, on fonns 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.

1.50.4. 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.

1.50.5. 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 etc) of each qua-ler that i-Kl-j-jcS. but is not limited
to: ■ " .

1.50.5.1. Step-Up Step-Down deliverables as identined 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.

1.50.6. 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.

1.50.7. 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

l'51.l. 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 vyithin timeframes
reasonably specified by the Department including, but not limited to:

1.51.1.1. Meeting 60% 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. f"®'
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2. Exhibits Incorporated

2.1. The Contraclor 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 I, Business Associate Agreement, which
has been executed by the parties.

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

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

3. Additional Terms

•  3.1. Impacts Resulting from Court Orders or Legislative Changes

3,1.1. The Contractor agrees that, to the extent future stale or federal
legislation or court orders may have an impact on the Services
described herein, the Slate has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance; Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contraclor 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.

3.3. 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 Stale 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 Slates Department of Health and Human
Services."

3.3.2, All materials produced or purchased under the Agreement shetftiave
la.
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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.

3.3.3.4. 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 i.mpose 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.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufTiciently 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 J^ri^inal

u
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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 reviev/ of the Final Expenditure Report the Department
shall disallow any expenses claimed by tne Controcicr 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.

■OJ
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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 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 v/hich 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 other\vis8 acceptable to the
ijepartment.

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

3.4. Includes supporting documentation of allov/able 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 suppoHing
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. '

0»
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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 S750.000 or more in federal funds received as
a subrecipieht pursuant to 2 CFR Pan 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 Stale funds as provided to property owned by
the Contractor.

8.2. Real property.

•OS
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8.2.1. 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,

8.2.2. 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 lime the Contractor must not dispose of or encumber its

title or other interests without State approval. ■

8.2.3. When real properly 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 title 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 State's
percentage of participation in the purchase ofihereal

[a
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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 v^hole 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 Stale 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 Uie 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 Slate.

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 Stale, 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

— DJ
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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 properly 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 Slate 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
identiHcation number, the source of funding for the
property, who holds life, the acquisition date, and
cost of the property, percentage of State participation
in the project costs for the Agreement under which
the property v/as 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.

8.3.4.4. 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
y/ilh 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 Slate statutes or
in this Agreement, the Contractor must request disposition
instructions from the State. Disposition of the equipment will be
made as follows:
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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 sate 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 Stale's

share S500 or ten (10) percent of the proceeds,
whichever is less, for its selling and handling
expenses.

8.3.5.3. Ttie 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 Stale 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.v;ilh State funds must be heid 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 Stale funds
and that use and disposition conditions apply to the property.-

-05
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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 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections S151-5160 of the Drug-Free
Workplace Act of 1908 (Pub. 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 II 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 wherr 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 03301-6505

1, The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that v/ill 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, fehabilitalion. and employee assistance programs; and
1.2.4, The penalties thal.may be imposed upon employees for drug abuse violations

occurring in the workplace,
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be .

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

a
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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. Tat(ing 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 workptace through
implerrientation 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, slate, zip code) (list each location)

Check □ if there are workplaces on file that are net identified here.

Vendor Name: Monanodock Peer Support

6/9/2022

Date

ty.

Allen
Title. Executive Director

cuiOHNsnioro
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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. Governmenl 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 Certirication:

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-0
'Social Services Block Gran! 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 lhal:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for inlluencing 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 coniract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cccperai'r/c 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 oificcr 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 agreemenl (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 v/ilh its Instructions, attached and identiried as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certificalion be included in the award
document for sub-awards at ail tiers (including subcontracts, sub-grants, and contracts under grants. •
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certirica.tion 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 Ihe required
certification shall be subject to a civil penally of not less than S10.000 and not more than $100,000 for
each such failure.

Vendor Name: Monanodock Peer support

-  (l|t

6/9/2022

Date "Rafn^'Wm-ine Allen

Executive Director

u
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contfactor identified in Section 1.3 of the Genera! 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 ttie 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. It it is later determined that the prospective
primary panlcipani knowingly rendered an erroneous certification, m add-tion to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary' participant shall provide imr;iediats v/.'itten 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." "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' 4fi 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, Ineligibilily and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
Iransaclions and in all solicitations for lower tier covered transactions.

8. A parlicipani in a covered transaction may rely upon a certification of a prospective participant m 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 establishmont of a system of re^cords
In order to render in good faith the certification required by this clause. The knowledge andf^

a
Exhibit F - Cenificalion Regardlr^g Debarmoni, Suspension Conlractof Inillals

And Other Responsibility Matters 6/9/2022
cu©MHS/non3 Page1ol2 Date^_____



OocuSign Envelope ID: 94CC4F56-1368-4710-92CA-C55DE2C2C300 " " -

DocuSign Envelope ID: O93A310E-3C6A-48FO-A0A0-328EE5E1A1A6 ' v....

New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for 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 debarmenl, 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. Stale 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 properly;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this applicalion/p.'oposal had one or more public
transactions (Federal, Stale 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 shail attach an explanation to Ihis 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 debarmenl. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lov/ertier 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 ICcftificalion Regarding Debarmenl, 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.

Conlfactor'Name: Monanodock Peer Support

•0«£wSljn«d fry:

6/9/2022 /llLw

Date WlWMine AUen
Title;

Executive Director

a
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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 1.11 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 nondiscrlmination 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, natiorial 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.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under ihis
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
Employmen! Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 200Cd, wh;cr. pronicits rcc;p:e.-i:s of_federal financial
assistance from discriminating on the basis of race, color, or iioiiona! origin in any program or activity);

- the Rehabilitation Act pf 1973 (29 U.S.C. Section 794), v/hich 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 prograni or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and erasures 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, 1685-6o). which prohibits
discrimination on the basis of sex in federally assisted education programs:

- the Age Oiscrlimination Act of 197^(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 - Nondiscriminalion; Equal Employmenl Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order f^o. 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 Whislleblower 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 Proteclions. 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
debarmenl.

aExhibit G
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In the event a Federal or Slate court or Federal or Stale 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

/■—0«u5t9n«d 6):

6/9/2022 , diixiA.
Date Nanie:'Chrr.'{t-ine Allen

Exscufivc Director

EchibilG I
Contractor Initials^
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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 inpatienl 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
51000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identined in Section 1.3 of the Genera! Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and 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.'

Conlrac-Of Name: v.onanodock Peer Support

6/9/2022

Date ' • Name.^TThrfAin<a Allcn
Executive Director

Exhibit H - Certification Regarding Conlraclor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT ,
BUSINESS ASSOCIATE AGREEMENT

The Conlraclor identined 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 Stale 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 f^egulations.

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 150.103 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 AaQreoation" 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.

9- "HITECH Act" means the Health Information Technology for Economic and Clinical Health .
Act, TitleXtll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and'Accountabiiity 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(9).

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 Stales
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^b<y
Business Associate from ot on behalf of Covered Entity. (Jl

3/2014 Exhibit! Conlractof Initials^ '
Health Insurance Portability Act
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I. "Reouired bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" 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 0. and amendments thereto.

0. "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.

p. 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.

(2) Business Associate Use and Disclosure of Protected Health Information,

a. Business Associate shall nol use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not 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 or disclose PHI;
I. For the proper management and adnvnistration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. 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, (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 (o the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with, the HlPAA 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 disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^

3/2014 " Exhibit I Contfaclor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. 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.

(3) Obligations and Activities of Business Associate.

a. 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.

b. The Business Associate shaii 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:

0  The nature and extent of the protected health infofmation involved, including the
types of identifiers and the likeiihood of re-idenlificalion,

o The unauthorized person used the protected health information or to v;hom 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 assessn">ent within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply v/ith all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered-Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

3/2014 ExWbUI Corufaclof Initials^
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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.

f. 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.

g. 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.

h. 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 mak? 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.

1. Business Associate shall document such disclosures of PHI and information related to

such disclosures as v/ould be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures o! PHI in accordance with 45 CFR Section
164.528.

j. 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.

k. 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.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thaws
purposes that make the return or destruction infeasible, for so long as Business ^

3/2014 Exhibit 1 Contradaf Initials^
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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.

|4) Obligations of Covered Entity

a. Covered-Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose 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.

c. 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.

(5) 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 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
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to Ihe Secrelary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy arid Security Rule, amended
from time to lime. A reference in the Agreement, as amended to include this Exhibit I, to
a Seclion in ihe Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Qwnersfiip. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpreiation. The parties agree that any ambiguity in the Agreement shall be r^eeoWed
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. (A
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Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions v/hich can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I 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 Service; Moricinodock Peer S-jpiJori;

Th^bcSiatecY;

S.

Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja s. Fox Chri sti ne a1len

Name of Authorized Representative
oi rector

Name of Authorized Representative

Executive Direccor

Title of Authorized Representative Title of Authorized Representative

6/9/2022 6/9/2022

Date Dale
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountabilily 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 modirications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAiCS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action. .
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the (cp five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemmenl, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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.SeclionT.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 ail applicable provisions of the Foderal
Financial Accountability and Transparency Act.

Contractor Name; Monanodock Peer Support

-Do<uStor*4 by:

6/9/2022

^Nl-eW\^¥rne Al len
Title. Executive Director

ExhiSil J - Ccftircalioft Regarding ihe Federal Funding CorMraclof Inillab
AccouiMabirtiy And Transparency Aci (FFATA) Compliance 6/9/2022
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FORMA

As the Contractor Identified in Section 1.3 of the General Provisions. I cenify 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 YES

If the answer to #2 above is NO. slop'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 period;c .'■eports f:lad under section 13(2) o.' 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.7em(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1985?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO. please answer the following:

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

Name:

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cu/DHHS/iiori}

Exhibit J.- Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2
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OHMS information Security Requirements

A. Definilions

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 ideniifiable
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. Deparlmenl
of Commerce.

3. "Confidential Informalioti" or "Conridenlial 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 v/ilhout limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information ov/ned 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 Infprmalion (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 Accountatjilily 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 knov/ledge. 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

V5,,Last updato 10/09/18 Exhibil K Contfactorlnitials
DHHS Informalion
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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.

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19. biometric records, etc.,
.alone, or when combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually 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.

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

■  160.103.

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

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organlzalion 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 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.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Lasl update 10/09/18 ExhibitK Contractor Initials
DHHS informalion
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc;, without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. 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 Portatjle Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS

data.

3. Encrypted Email. End User may. only employ email to transmit Confidential Data if
email is encrvoled and being sen! to and being received by email addresses of
persons authorized to receive such information.

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

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

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

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

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

— OS
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DHHS Information Security Requirements

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

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

transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all

data must be encrypted to prevent inappropriate disclosure of information.

I. 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, othens'ise required by law or permitted
under ihis 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

Slates. 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

u
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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 indusiry-accepied standards tor 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 Sanilization, National Institute of Standards and Technology, U. S. .
Department of Commerce. The Contractor will documenl 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.

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 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.

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 lo store the data (i.e., tape, disk, paper, etc.).
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3. The Conlractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentfal information
where applicable.

4. The Contractor will ensure proper security moniloring capabilities are in place to
detect potential security events that can impact Stale of NH systems and/or
Department confidential information for contractor provided systems.

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

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

7. The Contraclor will work with the Department to sign and comply with all applicable
Stale of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and compuier 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.

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

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

10. The Contractor will not store, knowngly or unknowingly, any Stale of Ne\v Hampshire
or Department data offshore or outside the boundaries of the United Stales unless
prior express written consent Is obtained from the Information Security Office
leadership memberwithln the Department.

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C, § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unaulhohj^ed 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 Stale of New Hampshire. Deparlmont of Information Technology.
Refer-to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm -
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and the
Stale'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 Stale of New
Hampshire systems that connect to the Stale of.New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFIare encrypted and password-protected.

d. send emails containing Confidential, information only if encrvpted 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 exient 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,
biomelric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and in a!) 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 ail 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 ihe site directly or indirectly through
a third party application.

Contractor is responsible for oversight and cornpliance 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. 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 level of Incidents
and determine risk-based responses to Incidents; and

[«
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5. Determine whether Breach notiricalion 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 wel) 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.hh.gov

B. DHHS Security Officer.

DHHSinformationSecurityOffice@dnhs.nh.gov

OS
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Recovery Oriented Step-Up Step-Down Programs contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and On
the Road to Recovery, Inc. dba On the Road to Wellness ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #25), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

June 30. 2026

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

$1,600,000

3. Modify Exhibit C Payment Terms, Section 2 to read:

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-4, Budget, Amendment #1.

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

5. Add Exhibit C-4, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.

On the Road to Recovery, Inc. dba On the Road to Wellness A-S-1.3 Contractor Initials

4/1/2024
RFA-2023-BMHS-02-RECOV-04-A01 Page 1 of 3 Date

v7.12,23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect
This Amendment shall be effective July 01, 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

4/2/2024

Date

■OocuSlgn«d by:

— 2A
im(

Title. Director

.  2A6fEC7D61684F3..
Name:^«^j«

4/1/2024

Date

On the Road to Recovery, Inc. dba On the Road to.
Wellness

—OocuSigntd by;

PcUM/t J.
— CA1CI6357330A40C...Ki0m0-uav I u j. o I av.i^5ini tn

Title: Executive Director

On the Road to Recovery, Inc. dba On the Road to Wellness A-S-1,3

RFA-2023-BMHS-02-RECOV-04-A01 Page 2 of 3

V. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DccuSign«d by:CDccu9ign«<] by:
N8734844041460...

Date Name:'<'^"y" mo

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

On the Road to Recovery, Inc. dba On the Road to Wellness A-S-1.3

RFA-2023-BMHS-02-RECOV-04-A01 Page 3 of 3

V. 7.12.23
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Exhibit C-3. Budget. Amendment *1

Region: VII

Pregram: On The Roed To Recortry, Inc.

FISCAL PERIOD: FY2025 Contract

Total

Agency

Total

Administration

Peer

Support Program Warm Line

nib

Satellite

Outreach

Transitloi^al

Housing

Crtds

Respite

Other

Non-eSH

nil

400 PROG. SERV. FEES

401 Net dleni fees

8C/BS

Other Insurance

Other program fees

Subtotal

420 PROG. SAt.ES

Production

Sendee

430 PUBLIC SUPPORT

United Way

Local/County Government

Oonations/Contrtbutlons

Other putdlc support

DVR

DIv. Alc/Dnjg Abuse Prev & Recovery

DCYF

State Emergency Shelter Grant

440 FEDERAL FUNDING

Block Grants

Comrttunity Support Prog

CSP Antidpated (amendment)

HUO

Other federal grants

PATH

RENTAL INCOIdE

INTEREST INCOIdE

IN-KIND DONATIONS

480 BBH

Community Mental Health 400.000 400.000

Community Developmental Services

OTHER REVENUES

Other OBH (carry over)

Subtotal 400.000 400.000

SCO GM Allocation

TOTAL PROGRAM REVENUES 400.000 400.000

Contractor Inillais

On the Road to Recovery. Inc. dba On the Road to Wellncss

RFA-2023-BMHS-02-RECOV-04-A01
4/1/2024
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Eihlbit C-3, Budget. Amendment *1

600 PERSONNEL COSTS
601 SelaryA Wages

602 Empkyyee Benefits 18,477 18.477

603 Payroll ta)ie4 19.888 19388

Subtotal 298.340 298.340

610 Client Wages

620 PROFESSIONAL FEES

621 Substitute Staff

622 Client Evaluations/Services

624 Accounting

62S Audit Fees

626 legal Fees

627 Other Professional Fees/Consult

630 STAFF DEV& TRNG.

631 Journals & PubllcatJons

_632_ln^Sendce^rain|n^
633 Conferences & Conventions

634 Other Staff Development

640 OCCUPANCY COSTS

641 Rettt S2,451 52.4S1

642 Mortgage Payments

643 Heatli^ Costs 2.400 2.40O

644 Other Utilities 2.400 2.40O

64S Maintenance & Repairs 10,000 10.000

646 Taxes

647 Other Occupancy Costs 1,000 1300

650 CONSUMABLE SUPPLIES .. i

6S1 Office 4.685 4.68S

652 BulldlngAfottsehold 3,000 3300

653 Educatlottal/Tralnlng 400

654 Production & Sales

6S5 Food 3,000 3.000

656 Medical

657 Other Consumable Supplies

660 CAPITAlEXPENOnUftES

665 OEPRECLATION

670 EQUIPMENT RENTAL 2.724 2.724

680 EQUIPMENT MAINTENANCE

lp»gg 380,500 380,500

On the Road to Recovery, Inc. dba On the Road to Wellness

RFA-2023-BMHS02RECOV-04-A01

Contractor Initials

4/1/2024
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Ethlbil C-3, Budges. Amendment *1

Total Carried Forward 3B0.S00 380,300

70C ADVERTISING 2.000 2.00C

PRINTING too 100

720 TtLEPHONt/COMMUNICATIONS 4.300 4,300

POSTAGE/SHIPPING

740 TRANSPORTATION

Board Members

Staff 1.000 1.000

Clients 6,000 6,000

Oellvery Products

750 ASSIST.TO INDIVIDUALS

751 Client Seivlees

Clothing

760 INSURANCE

MaipractJie & Bonding

Vehldes 4,300 4.300

Comprehensive Property & Uabtlity

MEMBERSHIP DUES

OTHER EXPEN01IURES

INTEREST EXPENSE 1.400 1.400

IN-KtNO EXPENSE

TOTAL EXPENSES 400,000 400,000

900 ADMINISTRATIVE ALLOCATION

TOTAL PROGRAM EXPENSES 400.000 400.000

SURPLUS/(DEPICIT)
Total Revenue • Total Expenses (line 49 • 116)

On the Road to Recovery. Inc. dba On the Road to Wellness

RFA-2023-0MHS-O2-RECOV4)4A01

Contractor Initials

4/1/2024
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Eihlbil C-4, Budget. Amendment el

Region: VI

ProgrAin: On The Rood To Reco%«ry, he.

FISCAL PERIOD: FY2026 Ccntracl

Toul

Agency

Tote!

AdmlMtlratlon

Peer

Support Program Warm Line

nib

Satellite

Outreach

Transltlorkal

Housing
Crtsli

Respite

Other

Non-BBH

400 PROG. SERV. FEES

BC/BS

Other Insurance

Other program tees

PROG.SALES

430 PUBLIC SUPPORT

United Way

local/County Government

Dorsaiions/Contrlbutlont

Other public support

Dvn

Ply. Alc/Qrug Abuse Prev S Recoyery

State tmergertcyShelter Grant

FEDERAL FUNDING

BlocV Grants

ComrtHinity Support Prog

CSP Anticipated (ansendment)

Other_lederaljrant^

CARENH

RENTAL INCOME

INTEREST INCOME

IN-KIND DONATIONS

B8H

Community Mental Health 400.000 400.000

Community Developmental Services

OTHER REVENUES

Other DBH (carry over)

Subtotal 400,000 400,000

500 SMAHocallon

TOTAL PROGRAM REVENUES 400.000

Contractor Initials

On the Road to Recovery, inc. dba On the Road to Welness

RFA-2023-eMHS02RECOV-04-A01
4/1/2024
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Cihlbil C-4, Budcct. Amendment >1

eOO PERSONNEL COSTS

601 SileivSWetet 2SS.925

602 Employee Beneflu 18.441

602 PiyroHmet 19.808 19,808

297,174 297,174

610 CMentWigei

620 PROFESSIONAL FEES

621 Substitute Staff

622 Qient Evaluations/Servites

624 Actounting

62S Audit Feet

_626_lej»l_Fee^
627 Other Pfofesttonal Fees/Consult

630 STAFF OEV&TRNC.

631 loumals & Publications

632 ln-ServkeTr»lnln<

633 Conferences & Conventions

634 Other Staff Develooment

640 OCCUPANCY COSTS

S4,02S S4,02S

642 Mortgage Paymenu

643 Heatlfij Costs 2,47S

644 Other Utmues 2.47S 2,475

645 Maintenances Repairs

646 Taies

647 OtherOccupancyCosts 1,000

650 CONSUMABLE SUPPLIES

6S1.0fr<e

652 Bulldint/Household 3,000

653 EdueationalAralnIng

654 Production & Sales

3,000

656 Medkal

657 Other Consumable Sugpties

660 CAPfTALEXPENDITURES

665 OEPREOATION

670 EQUIPMENT RENTAL 2.724 2.724
680 EQUIPMENT MAINTENANCE

Subtotal page

On the Road to Recovery, inc. dba On the Read to Welneu

RFA-2023-&MHS02RECOV-04A01

Contractor Initials

4/1/2024



Oeeu«»>£ro«k)P»ID. IBSMU4WMrA-UBIMC31-7E?USMW71t

E«hlbii C-4, Budget, Amendment *1

TottI Cinled Forwtrd 380.}6S 3S0.36S

700 AOVEATISINC 2,000

PUNTING

TELEWONE/COMMUNICATIONS «,soo «,500

POSTAGE/SHIPPING

TRANSPORTATION

Boerd Memben

1.000

CKenti 6«I0

DeMvefy Producn

750 ASSIST.TO INDIVIDUALS

□lent Services

dothlng
INSURANCE

UajgrActiee_£_Bondln^
Vehicles 4,63S
Comprehens^re Property t UabiOty
MEMBERSHIP DUES
OTHER EXPENOfTURES

INTEREST EXPENSE
IN-KINO EXPENSE

TOTAL EXPENSES 400,000 400,000
900 ADMINISTRATIVE ALLOCATION

TOTAL PROGRAM EXPENSES 400,000

SURPLUS/tOEPICIT)
Totel Revenue • Totil Expenses (line 49-116) J2i JSl

On the Reed to Recovery, inc. dbe On the Reed to WeHness
RFA.2023-BMHSO2-RECOV4MA01

Contrector Initiab

0^^4/1/2024
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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 ON THE ROAD TO RECOVERY,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 16, 1988. 1

further certify that all fees and documents required by the Secretary of State's ofTice have been received and is in good standing as

far as this ofllcc is concerned,

Business ID: 136413

Certificate Number; 0006578057

u.

<6^

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th day of February A.D. 2024.

David M. Scanlan

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Seci ctar>' of Stale oflhc Stale of.Ncw Hampshire, do hereby certify ihai ON THE ROAD TO WELLNESS is

a New Hampshire Trade Name rcgisicred lo transact business in New Hampshire on April 08. 2021. 1 furihcr certify that all fees

and documenis required by ihe Sccrclary of State's ofilcc have been received and is in good standing as far as this ofllcc is

concerned.

Business ID: 868232

Certificate Number: 0005752240

dT/1)

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affi.ved

the Seal of the State of New f lampshirc.

this 7th day of April A.D. 2022.

David M. Scanlan

Sccrelar\' of State

42
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CERTIFICATE OF AUTHORITY

I  Kathleen Abate , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

llama duly elected Clerk/Secretary/Officer of Q" the Road to Recovery;
(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 March 12 ' 20^^ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

Thomas DeFelice. Chairman; David J Blacksmith, Executive Director
VOTED: That (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Q" Road to Recovery contracts or agreements with the State
(Name of Corporation/LLC)

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

3. I 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 was valid thirty (30)
days prior to and remains valid 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 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.

D3,3,^March 12,2024

Signature of Elected Officer

Name: Kathleen Abate

Title: Secretary/Treasurer

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

02/15/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement oh
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

CONTACT Eleanor Spinazzola

(603)293-2791 (603)293-7188

ADDRESS' EleaiO''8pina2ZOla(S)esinsurance.net
INSURERfS) AFFORDING COVERAGE NAIC S

INSURER A- Philadelphia insurance Co
INSURED

On The Road To Recovery, Inc.. DBA: On The Road To Wellness

373 South Willow Street

DM Box 316

Manchester NH 03103

INSURER B : Fi/StComp 27626

INSURER C:

INSURER D :

INSURER E :

INSURER F :

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

INSR
LTR TYPE OF INSURANCE

JBUL

"N?D

SUBR
WVD POLICY NUMBER

POLICY EFF
IMM/DD/YYYY)

POLICY EXP
(MM/OD/YYYY) UMITS

A

X COMMERCIAL GETGRAL LIABILITY

E  1 X| OCCUR

Y PHPK2553073 07/01/2023 07/01/2024.

EACH OCCURRENCE
S 1.000.000

CLAIMS4MD

UAMAUh lU KbNlbU

PRFMIRFS IFa occunwical
J 100.000

MEO EXP (Any ana paraon)
J 5.000

PERSONAL & ADV INJURY
5 1.000,000

GENT. AGGREGATE UMITAPPUES PER; GENERAL AGGREGATE
J 2,000,000

POLICY 1 1 jIct I 1 LOC
OTHER:

PRODUCTS - COMP/OPAGG
5 2,000,000

S

A

AUTOMOBILE LIABILITY

PHPK2553081 07/01/2023 07/01/2024

COMBINED SINGLE UMIT
(Ea acddanii

S 1.000,000

X

ANYAUTO

HEOULED

TOS
N-OVAIED

TOS ONLY

BODILY INJURY (Par parson) S

0\MNED

AUTOS ONLY
HIRED
AUTOS ONLY

X
sc BODILY INJURY (Par accidani) S

X
NC PROPERTY DAMAGE

IParacckJam) •
S

Terrorism Coverage S

A

X UMBRELLA UAB

EXCESS LIAB

X OCCUR

CLAIMS-MAOE
PHU8863762 07/01/2023 07/01/2024

EACH OCCURRENCE
5 1,000.000

AGGREGATE
5 1,000.000

DEO X RETENTION S I®'®®® s

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVe
OFFICERfldEMSER EXCLUDED? "
(Mandalory In NH) '
II yat. dai^ba undar
OESCRIPTION OF OPERATIONS bal9M

N/A WC0195685-06 03/19/2024 03/19/2025

w PER OTH-
^ STATUTE ER

E.L EACH ACCIDENT
5 100,000

E.L DISEASE • EA EMPLOYEE
5 100,000

E.L DISEASE ■ POUCY UMIT
5 500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORO 101, AddlUonii Ramarlii Sch«dul«. may ba attaehad H mora apaea la raqulrad)

Certificate Holder Is an additional insured (CGL) as required by signed contract with the named insured.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasani.Street

Concord NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1888-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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On the Road to

Wellimess
Whm MMd CcnvTutty. irid PouUty

On the Road to Recovery
(dba On ihc Road to Wcllness)

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 • Fa.x 603.623.2873

45 South Main Street ■ Dcrry, NH 03038 -603.552.3177 • Fa.x 603.5523179
59 Sheffield Road Manchester, NH 03103 • 603.232.6250 • Fa.x 603.232.6158

wuw.otrtw.org
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ON THE ROAD TO RECOVERY, fNC

FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

AND SUPPLEMENTARY INFORMATION

Year Ended June 30,2023
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ROWLEY & ASSOCIATES, P.C.

CKRTIFIEI) PUBIJC ACCOUNTANTS

46 N. State Street

CONCORD. NEW HAMPSH1RF.03301

MEMBER TELEPHONE(603) 228-5400 MEMBEROFTME 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 to 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, 2023 and the related
statements of activities and changes in net assets, functional expenses and cash flows 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, 2023 and the statements of activities and changes in
its net assets, cash flows and functional expenses for the year then ended in accordanec 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 Unitcid 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 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
accordanee 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 arc free from material misstatement, whether due to fraud or error.

-I-
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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 missiatement, whether due to fraud or error, and to issue an auditors' report that includes our opinion.

Reasonable assurance is a high level of assurance 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
misstatcmcnt when it exists. The risk of not delecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud may involve collusion, forgeiy, intentional omissions, misrepresentations, or
the override of internal control. Misstatements, including omissions, are eonsidercd 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 aeeordancc with generally accepted auditing standards, we;

Excreisc professional judgement and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the finaneial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures inelude
examining, on a test basis, evidence regarding the amounts and disclosures in the finaneial statements.

Obtain an understanding of internal eontrol relevant to the audit in order to design audit procedures that arc
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.

-2-
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Report on Summarized Comparative Information

Wc have previously audited On The Road lo Recovery, Inc/s 2022 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated October 19, 2022. In our
opinion, the summarized comparative information presented herein as of and for the year ended June 30,2022, 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 fomiing 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 infomiation 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.

Rowley & Associates, P.C.
Concord, New Hampshire
October 31, 2023
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ON THE ROAD TO RECOVERY, INC '
STATEMENT OF FINANCIAL POSITION

JUNE 30, 2023 AND 2022

See Independent Auditors' Report

ASSETS 2023 2022

CURRENT ASSETS

Cash and cash equivalents

Operating

BMHS rcrundable

Total cash and cash equivalents

Accounts receivable

Prepaid expenses

Total Current Assets

PROPERTY AND EQUIPMENT, at cost

Leasehold improvcincnis

Vehicles

Equipment & furniture

Less accumulated depreciation

36,402

36,402

137.052

18,933

192.387

76.128

88,386

46.904

211,418

(156.251)

55,167

6,679

24,315

30,994

72,309

12,577

.115,880

69,729

88,386

45,935

204,050

(135.829)

68,221

OTHER ASSETS

Investments

Operating lease right of use asset
Finance lease right of use asset
Deposits

Total Assets

LIABILITIES AND NET ASSETS

1,427

347,613

18,389

10,175

377,604

625,158

1,427

10,175

11,602

195,703

CURRENT LIABILITIES

Accounts payable

Acenied expenses ^
Current portion of long-tenn debt

Line of credit

Operating lease liability, current portion
Finance lease liability, current portion

Total Current Liabilities

17,471

18,238

4,881

45.000

87,832

8,916

182,338

5,692

8,216

4,047

17,955

LONG-TERM LIABILITIES

Long-term debt, net of current portion
Operating lease liability, less current portion
Finance lease liability, less current portion
"Refundable advance, BMHS funds

Total Long-Term Liabilities

11,429

259.781

9,473

280.683

16,244

24.315

40,559

NET ASSETS

With donor restriction

Without donor restriction

Total Liabilities and Net Assets

162,137

162.137

625.158

137.189

137,189

195.703

Notes to Financial Statements
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ON THE ROAD TO RECOVERY, INC

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

YEARS ENDED JUNE 30, 2023 AND 2022

See Independent Auditors' Report

2023

REVENUES, GAINS AND OTHER SUPPORT

Grant income

Contribution income

Charitable gaming income

net expenses of $4,000

Miscellaneous income

interest income

Total support and revenue

978,168

5,686

9,502

157

993,514

2022

852,414

17,503

1,250

^
871,206

EXPENSES

Program

Management & general

Total expenses

946,486

22,080

968,566

807,401

15,879

823,280

Increase in net assets 24,948 47,926

Net assets, beginning of year 137,189 89,263

Net assets, end of year S  162,137 $  137,189

Notes to Financial Statements
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ON THE ROAD TO RECOVERY, INC

STATEMENT OF FUNCTtONAL EXPENSES

YEAR ENDED JUNE 30. 2023 WITH COMPARATIVE TOTALS FOR

THE YEAR ENDED JUNE 30, 2022

See independent Auditors' Report

Derry

Costs

Manchester

Costs

SUSD

Costs

1'otal

Programs

Management &

General

1'oial

2023

1'otal

2022

Wages 99.054 216.590 264,859 581.403 581.403 429,486
Employee bcncrmt 4.736 6.662 9.884 21.282 21.282 20.317
Payroll taxes 8.396 17.598 22.979 48.973 48.973 39.168
Rent 34,800 51.165 49.438 135.403 135.403 130.431
ln-scr>'icc inining

- 900 100 1.000 1.000 2.135

Educaiional/iraining . 50 100 150 150 .

Telephone and inlemel 7.139 11,072 5.379 23,590 23.590 23.365

Utilities 5.722 6.360 5.114 17,196 • 17.196 16.699
insurance 4.144 13.051 - 17.195 17,195 13.044
Repairs and m.iinlcnancc 2.839 3,441 12.239 18,519 18,519 20,733
Office supplies 649 8.258 5,505 14.412 30 14.442 19,124
Household supplies 2,493 6.196 3,208 1 1.897 279 12.176 23.070
Olher oceiiptincy eosl.<

- 998 •998 998 12.393
Advertising 1.204 4.552 1,932 7.688 . 7.688 12,681
Fundraising expenses

- 199 - 199 - 199 3.000
Food and consumable supplies - 685 1.109 1.794 . 1.794 4.239

Legal and accouniing 2,661 6.002 . 8.663 . 8,663 14.198

Equipment rental 2.519 3,359 2.595 8.473 . 8,473 9.160
Transportation - 78 - 78 . 78 88

Vehicle expense 4.051 3.154 5.279 12,484 - ,12.484 11,163
Client Services 310 428 1.138 1,876 1.349 3.225 .

Depreciation and amortization • - - - 20,422 20.422 14,156
Printing 87 317 86 490 . 490 386

Postage
- 1.980 - 1,980 - 1.980 1.879

Dues and subscriptions 180 5.857 180 6,217 . 6.217 468

Interest expense
- 2.003 1.600 3.603 - 3,603 .

Other expenses 9 414 500 .  923 . 923 1.897

S 181.893 S  370.371 S  394.222 S  946.486 $  22.080 ; 968,566 $  823.280

Notes. 10 Finuncial Slalcmcnls
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ON THE ROAD TO RECOVERY, INC

STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2023 AND 2022

See Independent Auditors' Report

2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets $ 24,948 :E  47,926

Adjustments to reconcile excess of revenue and support

over expenses to net assets provided by operating activities

Depreciation & amortization 20,422 14,156

(Increase) Decrease in operating assets

Accounts Receivable (64,743) (20,668)

Prepaid expenses (6,356) 3,558

Increase (Decrease) in operating liabilities

Accounts payable 1 1,779 (1,865)

Accrued expenses 10,022 2,437

Refundable advance, BMHS funds (24,315) (66,412)

Deferred revenue - (43,084)

Net Cash (Used) By Operating Activities (28,243) . (63,952)

CASH USED BY INVESTING ACTIVITIES

Purchases of property and equipment ■  (7,368) (18,218)

CASH FLOWS FROM FINANCING ACTIVITIES

Repayments of long-term notes payable (3,981) -

Proceeds, line of credit 45,000 -

Net Cash Povided by Financing Activities 41,019 -

Net Increase (Decrease) in Cash and Cash Equivalents 5,408 (82,170)

Cash and Cash Equivalents, Beginning of Year 30,994 113,164

Cash and Cash Equivalents, End of Year $ 36,402 3i  30,994

SUPPLEMENTAL DISCLOSURE OF NON-CASH TRANSACTIONS

Cost of property and equipment 7,368 38,509

New debt assumed for property and equipment
- (20,291)

Cash payment for propcily and equipment $ 7,368 3;  18,218

Cash paid during the years for:

Interest 3,603 $

Notes to Financiai Statements
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ON THE ROAD TO RECOVERY, INC

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note 1. Nature of Organization and Activities

On The Road to Recovery, Inc. (OTRTR) is a nonprofit organization incorporated, operating under the DBA,
On The Road to Wcllncss, 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 wcllncss,
independence, and responsibility. The Organization is supported primarily by grants from the State of New
Hampshire.

Note 2. Significant Accounting Policies

The summajy 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 seiwices raising
contributions, and performing administrative functions.

Net As.sets 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 rcsirietion 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 reeognized when ineurred.

Pronertv and Bauipment: 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 ovCr 39 years. Depreciation expense recorded by OTRTR for the years ended June 30,
2023 and 2022 was $20,422 and $14,156, respectively.
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ON THE ROAD TO RECOVERY, INC

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

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 arc 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 to Recovery, Inc. does not have any

investments.

Functional and Cost Allocation of Expenses: The Organization allocates expenses among program sers'ices,
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 arc based on the relationship between the expenditure and the
activities benefited.

Estimates and assumptions: Management uses estimates 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 arc 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 arc not included in donated
materials and services because the value has not been determined.

Jt 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, 2023 and 2022, there were no donated goods or
services.

Cash and Cash Equivalents: For puiposes of reporting cash flows, the Organization considers all highly
liquid debt instruments with an initial maturity of three months or less to be cash equivalents, excluding
amounts the use of which is Ijmited restriction. At years ended June 30, 2023 and 2022 the
Organization had no cash equivalents.

-9-
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ON THE ROAD TO RECOVERY, INC

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note 2. Significant Accounting Policies (Continued)

Newly Adopted Accounting Pronouncement: In February 2016, the FASB issued ASU 2016-02, Leases
(Topic 842). Under the new guidance, a lessee is required to recognize assets and liabilities for leases with
lease tcnns of more than twelve months. Consistent with current GAAP, the recognition, measurement, and
presentation of expenses and cash flows arising from a lease by a lessee primarily depends on its classification
as a finance or operating lease. However, unlike current GAAP—which required only capital leases to be
recognized on the statement of financial position—the new ASU requires both types of leases to be
recognized on the statement of financial position. 'Iliis standard was implemented as of June 30, 2023 and is
reflected in the current year financial statements.

Income taxes: The Organization has been notified by the Internal Revenue Ser\'ice 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 limes
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, 2023 and 2022 the Organization had no uninsured cash balances.

Comparative Financial Information: The financial statements include certain prior-year summarized
comparative infomiation in total but not by net asset class. Such information does not include sufficient detail
to constitute a presentation in confoimity 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, 2022, from which the summarized information was derived.

-10-
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note 3 Economic Dependency

OTRTR currently receives grant funds from the State of New Hampshire Bureau of Mental Health Serx'ices.
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, 2023 and 2022, 98% of OTRTR's total support was made up of State grants,
respectively.

Note 4. Review By Outside Agencies

The activities of the Organization are subject to examination for compliance with the requirements of the
granting agency.

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 salaiy reduction contributions. There were contributions $3,922 and $0 for the years ended June 30,
2023 and 2022, respectively.

Note 6. Leasing Activities

Operating Lease

Since July 1, 201 1 OTRTR has been a tenant at its Deny, New Hampshire location. The organization renews
this lease every two years and the most recent renewal was in July of 2022. Total rent expense for the years
ended June 30, 2023 and 2022 was $34,800 and $33,900, respectively.

In May 2018 the Organization entered a ten-year, four-month lease for its Manchester, New Hampshire
location. The lease agreement includes 3% annual escalations each year on the anniversary of the lease term
beginning in the third year. The lease also includes a proportionate share of operating expenses based
considered capped until the fifth year of the lease with an annual cap of 5% thereafter. Total rent expense
related to this location was $51,165 and $50,031 for the years ended June 30, 2023 and 2022, respectively

The Organization has elected the option to use the risk-free rate determined using a period comparable to the
lease terms as the discount rate for leases where the implicit rate is not readily detenninable. The risk-free rate
option has been applied to the office assets.

Total right-of-use assets and lease liabilities at June 30, 2023 are as follows:

Lease Assets - Classification in Statement of Financial Position

Operating Lease Right of Use Asset $ 347.613

-11-
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note 6. Leasing Activities (Continued)

Lease Liabilities - Classification in Statement of Financial Position:

Operating Lease Liability, Cunent Portion 87,832
Operating Lease Liability, Long-Term Portion 259.781

Total £ 347.613

The weighted-average remaining lease term and weighted-average discount rate are as follows: .

Weighted-average remaining lease term in years: 4.69

Weighted-average discount rate: 5.4%

The future minimum lease payments on this agreement as of June 30 are:

2024 S 87,832

2025 90,832
2026 ■ 92,866
2027 59,135

2028 61,331
Thereafter . 10.537

Total payments 402,534
Net present value discount ("54.9211

Present Value of lease liabilities £347.613

In June of 2021 the Organization entered a three-year, automatically renewing lease for the Sland-Up Step-
Down (SUSD) program located in Manchester, New Hampshire. The lease continues as a month-to-month
basis unless terminated or renewed. The lease agreement includes 3% annual escalations each year on the
anniversai7 ofthc lease term and 50% of the property taxes beginning in 2023. Total rent expense related to
this location was $49,438 and $46,500 for the years ended June 30, 2023 and 2022. There is no future
minimum rent.

The Organization has adopted FASB ASC 842 in the current period. The Organization has elected the short-
term lease recognition exemption for its SUSD lease. Leases with an initial term of 12 months or less, that do
not include an option to purchase the underlying asset that we arc reasonably certain to exercise, are not
recorded on the statement of financial position.

Finance Lease

The Organization leases office equipment under a finance lease agreement. The lease is for five-years,
expiring September 16, 2025. The annual rent expense is $8,916 per year.

-12-
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note 6. Leasing Activities (Continued)

The Organization has elected the option to use the risk-free rate determined using a period comparable to the
lease terms as the discount rate for leases where the implicit rate is not readily dctemiinabie. The risk-free rate
option has been applied to the office equipment.

Total right-of-usc assets and lease liabilities at June 30, 2023 are as follows:

Lease Assets - Classification in Statement of Financial Position

Finance Lease Right of Use Asset $18,389 '

Lease Liabilities - Classification in Statement of Financial Position:

Finance Lease Liability, Current Portion 8,916
Finance Lease Liability, Long-Term Portion • 9.473

Total $ 18.389

The weighted-average remaining lease term and weighted-average discount rate arc as follows:

Weighted-average remaining lease term in years: 2.25

Weighted-average discount rate: 5.4%

The future minimum lease payments on this agreement as of June 30 are:

. 2024 $ 8,916
2025 . 8,916
2026 2.229

Total payments 20,061

Net present value discount (1.672)
Present Value of lease liabilities S 18.389

Note 7. Advertising

The Organization expenses advertising costs as incuncd. OTRTR had advertising costs of $7,688 and
$ 12,681' as of June 30, 2023 and 2022, respectively.
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note 8. Liquidity And Availability of Financial Assets

The Organization has a policy to stnicture 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 puipose 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:

2023 2022

Cash and cash equivalents , . $ 36,402 $ 30,994
Accounts receivable 137.052 72.309

173.454 103.303

Less amounts:

Deferred revenue, BMHS funds required to

be maintained under State agreement (24.315)

S 173.454 $_ 78.988

Note 9. Financial Instruments

The canning value of cash and cash equivalents, prepaid expenses, accounts receivable accounts payable and
accrued expenses are stated at canning cost at June 30, 2023 and 2022, which approximates fair value due to
the relatively short maturily of these instruments.

Note 10. Board Designated Net Assets
r

The Organization has no board designated net assets as of June 30, 2023.

Note 11. Refundable BMH 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 (DHHS), OTRTR was required to segregate
amounts advanced but not expended at year-end as a refundable advance. OTRTR was notified by the State of
New Hampshire's DHHS that refundable advance amounts were no longer required to be segregated and

could be included in non-BBH funds. Funds previously set aside in accordance with this requirement
amounted to $0 and $24,315 for the years ended June 30, 2023 and 2022, respectively.

Note 12. Deferred Revenue

The terms of BBH require OTRTR to record surplus funds as unearned revenue. OTRTR had SO of unearned
reWnue for the years ended June 30, 2023 and 2022, respectively.
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note 13. Fair Value Measurements

In accordance with FASB ASC 820, Fair Value Adea.suremenis and Disclosures, the Organization is required
to disclose certain infomiation about its financial assets and liabilities. Fair values of assets measured on a
recurring basis at June 30 were as follows:

2023

Accounts Receivable

Investments

Fair Value

$ 137,052
1.427

Quoted Prices in
Active Markets
For Identical

Assets (Level 1)

$

1.427

Significant other
Observable inputs

(Level 2)

$  137,052

^  137.052

2022

Accounts Receivable

Investments

72,309

1.427 1.427

S  72,309

.427

Fair values for investments were dctemiined by reference to quoted market prices and other relevant
information generated by market transactions. The fair value of accounts receivable are estimated at the
present value of expected future cash fiows.

Note 14. Compensated Absences

Employees of the Organization are entitled to paid vacation depending on job classification, length of services and
other factors. Accrued paid time off above the established cap will be converted to an extended illness bank. As
of June 30, 2023 and 2022 there was $6,072 and $0 of accrued paid lime off, respectively.

Note 15. Line of Credit

The Organization has a working capital line of credit agreement with a local bank. Interest is stated at 10.5%
and 7.5% as of June 30, 2023 and 2022, respectively. Interest paid was S3,603 and $0 for the years ended
June 30, 2023 and 2022, respectively. The line of credit is secured by all business assets. The organization
borrowed $45,000 and SO against the line as of June 30, 2023 and 2022, respectively.

Note 16. Subsequent Events

Management has evaluated subsequent events through October 31, 2023, 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.
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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, 2023

See Independent Auditors' Report

State Approved
BMHS Funds Non-BMHS Funds Total

REVENUES. GAINS AND OTHER SUPPORT

Grant income, current year $  953,853 $ $  953,853

Contribution income - 5,686 5,686

Grant income, prior year release - 24,315 24,315

Charitable gaming income
net expenses of S4,000 -

•9,502 9,502

Miscellaneous income 157 157

Interest ineomc ■  1 - 1

Total support and revenue 953,854 39,660 993,514

EXPENSES

Wages 581,403 - 581,403

Employee benefits 21,282 " •
21,282

Payroll taxes 48,973 - 48,973

Rent 135,403 - 135.403

In-service training 1,000 -  • 1,000

Educational/training 150
-

150

Telephone 23,590 -
23,590

Utilities 17,196 - .  17,196

Insurance 17,195 - .  17,195

Repairs and maintenance 18,519 - 18,519

Office supplies 14.412 30 14,442

Household supplies 1 1,897 279 12,176

Other occupancy costs 998 - 998

Advertising 7,688 - 7,688

Fundraising expense , 199 -
199

Food and consumable supplies 1,794 - 1,794

Legal and Accounting 8,663 8,663

Equipment rental 8.473 -
8.473

Transportation 78 -
78

Vehicle maintenance 12.484 - 12,484

Client services 1,876 1,349 3,225

Depreciation and amortization - 20,422 20,422

Printing .490 -
490

Postage 1,980 -
1,980

Dues and subscriptions 6.217
-

6.217

Interest expense 3,603 -
3,603

Other expenses 923 - 923

Total expenses 946,486 22,080 968,566

Net Increase in Operating Net Assets 7,368 17,580 •  24,948

BMHS funds spent for capital purchases (7.368) 7,368 .

Net Increase in Net Assets - 24,948 24,948

Net assets, beginning of year 6,538 130,651 137,189

Net assets, end of year $  6,538 $  155,599 $  162,137

Notes to l-inancial Statements
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Expiration; 03-2025

Vice-chairman

Heather Williams

Email]
Joined: 02-21-2019

Term #2

Term Length: 3 Years

Expiration: 03-2025

Secretary/Treasurer

Kathleen Abate

Email]
Joined: 08-11-2016

Term #3

Term Length: 3 Years

Expiration: 03-2025.

Kerry Arseneaux

Email:]
Joined: 03-26-2023

Term #1

Term Length: 3 Years

Expiration: 03-2026

Peter Klecan

Administrative Team

Executive Director

David Blacksmith

Email:]
Joined: 10-19-2023

Term #1

Term Length: 3 Years

Expiration: 03-2026

Email

Directors

Eiias Koester

Email;

Joined: 05-31-2018

Term #2

Term Length; 3 Years
Expiration: 03-2025

Business Manager

Peter DeLeault

Email
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David J. Blacksmith

HIGHLIGHTS

WORK

HISTORY

Keen Ability to Network People and Resources
Well-Developed Listening, Counseling. Problem Solving and Teaching Skills
Excellent Verbal and Written Communication

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

On the Road to Wellness, Manchester & Derry
Executive Director

2009 - Present

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/lJpdated 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 Network4Health (1115 Waiver)

Created a vibrant newsletter which led to expanded readership/ increased membership

Led multiple employees and peers in the Principles and Tasks of Intentional Peer Support
Built strong working relationships 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

Southern New Hampshire Rescue Mission

Founder/Executive Director

2003-2008

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, community 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

(continued)

EDUCATION

ADDITIONAL

TRAINING

OTHER

SKILLS

CIVIC

ACTIVITIES

Las Vegas Rescue Mission
Executive Director

1999-2003

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

Moody Bible Institute, Chicago, IL 1983- 1987
Ministerial Studies

University of Massachusetts, Lowell, MA . 1973-1977
Bachelor of Arts

Concentrations: Music Education / Business Administration

Bedford High School, Bedford, MA 1969-1973
College Preparatory

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)

PC Windows Literate; Proficient in Microsoft Office; Database, Website and Newsletter Design and
Development; Donor Management Software; Prolific Writer

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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Sarah R. MacFadzen

Summary
I am a Certified Peer Support Specialist and customer service professional with excellent written and

verbal communications skills. I excel at building rapport and trust by displaying empathy, listening

actively, asking questions, and taking detailed notes to keep myself organized and informed.

Relevant Experience

Executive Administrative Assistant | On the Road to Wellness | May 2023 - Present
Attend meetings, take and distribute minutes

Complete administrative tasks within given deadlines

Support the Executive Director in tasks as requested

Peer Support Facilitator | On the Road to Wellness | Oct 2022 - May 2023
Uphold the principles and values of the organization

Provide emotional support to guests and members
Lead engaging and interactive educational groups

Driver | Lyft | Jan 2019 - March 2020
Provide friendly, professional, and timely customer service

Maintain a clean and inviting environment inside vehicle at all times

Maintain a S.O customer satisfaction rating throughout 4,036 completed rides

Receptionist / Membership Sales Agent | Elements Massage | June 2018 - March 2019
Welcome and orient all clients to the studio and seta comfortable tone for their experience

Provide customer service in person, over the phone, and through email correspondence
Schedule appointments and maintain daily studio and office operations

Tour Manager / Mobile Distributor / Sales Agent | Quickfire | Nov 2017 - June 2018
Maintain and communicate business and financial records under strict deadlines

Plan travel itineraries to ensure a smooth entrance and set up at trade shows

Schedule collaboratively with trade show management via phone and email prior to trade shows
Assemble, merchandise, inventory, and maintain sales footprints during trade shows

Skills

Peer Support

Customer Service

Communication

Active Listening

Problem-solving

Administration

Critical thinking

Attention to detail

Time Management

Organization

Empathy

Integrity

Reliability

Creativity

Typing/Word processing

Education

UMassAmherst I 2011 I CPA: 3.2

Bachelor's of General Studies (concentrations in Psychology and Sociology)
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"NiE'olette ;Forbe'S;
Personable Sales^presentetjy.e;w Gpod.W

Detailedtdnented and dependablexustdmer seivice fepreseritative with 8+ years'experienceln
providinlg the highi^tl^hdards of.customer service and sa^^ Skilled in training and leading
team!to accomplish shift p[ans tjme management and prioritization abijjtie^

Authorized to work in the.US for any. employer

VV.ork Experience

ilUsjs^ant
bunkln^- Manche^
October 2016 to Preseht

• Aligning daily tasl^Tnd shift"plans for ciew'^ in ari'eqCfal a'nd effectiveiHanner.
• faking initiative to go-etove and beyond injtialjp^^
• Eji.sjire'team pej^rrns effi while rnaintalning a proper work environ
• Erifdfc'ed proper pfdcVdufes arid s^^
'• Q'ulckra'Hci fart paced^rdblem solving.
• Clear and precise communicari<mjbpt^
• .Experienced with "Out look and Excel
• IhveritdiyTrid SaleVTracking

• Food Safetyj

Education

Bacheror^srln Sclence:of Criminal justice
Coldrado Technical Uriivereity^Ohlirie'.T Cbloradd;'Spring"s.(CO
Augurt 2'0i9 to.Rreserit

Hi^hTschobrdiploma
M a n Chester West. H ig h' Sch dol t M ahc Heste fN H

.June'2^dl7

Skills

• shift MahagiSnent

• Food'Servici?

• iFoodPieparatidn'

• ROS

• ;Ca'sh*HaridTiWgi
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• Food Safety

• Cashiering

• Microsoft Word

• Food Handling

• Management

• Guest Services

• Upselling

• Customer Service

• Barista Experience

• Assistant Manager Experience

• Coffee Experience

Certifications and Licenses

ServSafe Food Protection Manager
May 2021 to May 2026



KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.
(Job descriptions not required for vacant positions.)

NH Department of Health and Human Services

Contractor Name: On the Road to Recovery (dba On the Road to Wellness)

NAME JOB TITLE

PERCENT PAID

FROM THIS

CONTRACT

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

David Blacksmith Executive Director 25.00% $21,000.00 $84,000.00.

Sarah MacFadzen SUSD Director 100.00% $52,000.00 $52,000.00

Nicolette Forbes Team Leader 100.00% $40,000.00 $40,000.00



t r.- • '

JUN14'22pm 3»36RCW

•• 4 -

Lori A. SbiUoette

CoanlstiOBcr

KalJ* & Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIO^ HEAL TH

129 PLEASANT STREET. CONCORP.NH 03J0]
603.271.9544 1.S004S2-334S Ext 9544

Fax:603-271.4332 TDD Acccxx: 1-000.735.2964 www.dbht.oh.gov

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 arriount 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, vrith 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 Narrie Vendor Code Area Served Contract Amount

Connections Peer Support
Center

(Portsmouth. NH)

. 157070-8001 Portsmouth ^00,000

H.E.A.R.T.S. Peer Support .
Center of Greater Nashua

Region VI
(Nashua. NH)

2O9207-BOO1 Nashua $800,000

Monadnock Area Peer

Support Agency
(Keene. NH)

I57973-8OOI Keene $800,000

On the Road to.Recovery,
Inc. dba On the Road to

Wellness

(Manchester, NH)

158839-B001 Manchester $800,000

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 slate fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

77u Deparlnient ol Heollh and Human Striiicti'Mission is ̂  join communitUs and fomitUs
in provMing opporlunitits for eilixent ip achieve health and independence..



Hi& Excdtency. Governor Christopher T. Sununu
end the Honorable Coundl

Page 2 of 2

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-Dovim (SUSD) program for individuate 18 years of
age or older, with long term and/or severe mental illness, as defined in RSA 135-0:2 X.
Expanding the availability of SUSD optioris 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 continuurii of care as' adults
transition to and from higher levels of care.

Approximately 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 individuate who are 18 years of age or older vtrho:

•  Self-identify as a recipient, as a former recipient, or at a significant risk of becoming
■a recipient of mental health sen/ices; and

• . Require additional support to transitioh from a psychiatric inpatient or Institutional.
settings Into the community; or

•  Require more intensive supports to prevent admission to an inpatient psychiatric
■  setting.

The Cotitractors will utilize the Intentional Peer Support or another Suljstance Abuse and
Mental .Health Services Administration-recognized mental health peer support model to facilitate
recovery and wellness with individuate seiyed 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 iridividuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to. Standard Agreement Provisions. Subparagraph
i;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 fundirig,
agreement of the parties, and Governor and Coundl approval.

Should the Governor and Coundl not authorize this request, twelve (12) Recovery
Oriented SUSD beds would dose 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 turri, increases the availability of
beds for Individuals awaiting inpatient hospital services across the State.

Respectfully submitted.

Lori A. Shibinette
Commissioner



New Hampshiro Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurerncnt

•  Scoring Sheet ;

I Frfa-202>BMH$-e2-RECOVProject 10

Project THl# jRacovery Orionted St»o-Up Stap^}o*rn Proflramt

Maximum

Poiitia

Available

' Monadrtock

Ares Peer

Support -
Region 2

Monadnock Area

Peer Support •
Regions '

H.EAR.T.S

PSA - Region 6

On the Road to

WeBness - -

Region 7 .

Connections

Peer Support
Center - Region
8

Technical

AMItvOt 40 •  N/A 40 33 40 40

ExoerierKe02 - 2S N/A 23 23 23 24

Staffing 03 ■ JO WA 28- 17 .  22 28

CoOsboralion 04 ■ 2S NIA 25 23 25 25

TOTAL POINTS . 120 N/A 116 96 its 117

Oisquanned

Revlowor Name

Thomas Gtirtloy

3".Sara Suler

* ,nWany Crowel

VTenja GoOrtredsen

Program Punning And Review
SpeclaSsI

Program Ptanrtirtg and Review
.Speciagst

Recovery Program Speciaitt

Nurse Admtiistraior

Buslrtess AdminlstrBtor II
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.  05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OR, HNS: BEHAVIORAL HEALTH DIV.
BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

100% General Funds

Aclivily Code; 92204117

MonadnocK Area Peer Support Agency

Vendor# 157973

State Fiscal Year Class Title Class Account Current Budget
Amount increesc/

(Decrease)

Revised Budget
. Amount'

2023 Coniracts for Proa Svs 102-500731 $  400.000.00 $ $ . 400.000.00

2024 Coniracis for Proo Svs 102-500731 S  400.000.00 $. %  400.000.00

Subtotal S  800,000.00 S S  800,000.00

H.E JK.R.T.S. Peer Support Center of Greater Nashua Region VI

Vendor # 209267

Slate Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2023 *  Coniracts for Proa Svs 102-500731 $  400.000.00 S'- . S. 400.000.00

2024 Coniracts for Proa Svs 102-500731 S  400.000.00 - s $  400.000.00

Subtotal %  800,000.00 s (  800,000.00

On the Road to Recovery, Inc.

Vendor # 158639

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

.2023 Contracts for Proo Svs 102-500731 $  400,000.00 s  . S ' 400.000.00

2024 Contracts lor Proo Svs 102-500731 $  400.000.00 s S  400.000.00

Subtotal i  -800,000.00 s %  600.000.00

Connections Peer Support Center

Vendor# 157070

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2023 Coniracis for Proa Svs 102-500731 S  400,000.00 $ S  400.000.00

•  2024 Contracls for Proo Svs 102-500731 S  400.000.00 S $  400.000.00

Subtotal $  800,000.00 s S  800,000.00

HTOTAL 3,200,000.00 I $ 3.200.000.00

Summsry by Vendor | Total Amount

Monadnock Area Peer Sup^ Agency $  800,000.00

H.E.A.RT.S. Peer Support Cenler of Greater Nashua Region VI $  800,000.00

On the Road lo Recovery, inc. t ' 800,000.00

Connections Peer Support Cenler S  800,000.00

Total 1 S  3,200,000.00

Page 1 of 1
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FORM NUMBER P-37 (version 12/11/2019)
Sabjecf: Recover)' Oriented Step-Up Step-Down Programs (RFA-2023-BMHS-02-RECOV.04)

Nodce: This ograement and all of its atischmciils shall become public upon submtssioa to ̂ vcmor and

Executive Couacil for approval. Any inforxnatioo that is private, confidentiaJ or proprietary must
be clearty 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. XDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human
Services

1.2 Stale Agency Address

129 Pleasant Street '

Concord, NH 03301-3837

1.3 Contractor Name

On the Road to Recovery, Inc.
dba On the Road to WeJtness

1.4 Contractor Address

377 SWUiow Si Suite B2-4

Manchester, NH 03103

1.5 Contractor Phone

Nunfocr

603-623-4523

1.6 Account Ntimber

010-092-4117-102-0731

92204117 ,

1.7 Completion Dale

6/30/2024

1.8 Price limitation

£800,000

1.9 Contracting Officer for State Agency

Robert W, Moore. Director.. [

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
4  Oomflgwdey:

6^)^022

1.12 Nome and Title of Contractor Signatory

Kyle vrinston Board president

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

katja S. FOX Director

1.15 ^proval by the N.H. Department of Administration, Division of Personnel 0/ applieoble) .

By: Director, On:-

1,16 Approval by. the Attorney G'cnenil (Fbrni Substance and Execution) (//op/>/»coWe/

^^1^0 9^- ,6/3/2022

1.17 APprov^,^ the Governor and Executive Council (if applieabh)

G&C Item number: G&CMeeting Date;

Page! of 4
u

Wii)
Contractor Initials

Date 6/2/2022
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency idcntiHcd In block I.I
("State"), engages contractor identified in block 1.3
(■'Contractor") to perform, and the Contractor shall perform, (he
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 OFSERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.vecutive 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 E.KCcuiive
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 shovvn in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTcctive Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in thcevent that this Agreement docs not become
effective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services perfonncd.
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, alt obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds afiectcd 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 Stale be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or lermination of appropriated funds, the
Slate 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 Uie Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
Qccouni 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
arc 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

compensation to the Conirdcior for the Services. The Slate 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
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 (his Agreenient to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total ofall pa>'ment$ 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 afilrmativc action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale 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 (he 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 othcr\vise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, fi rm or
corporation with whom it is engaged in a combined effort to
pcrfomi 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 ihc Stale.

Page 2 of 4
Contractor Initials

Ut)

DateWTDTT
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of tbe
Contractor shall constitute an event ofdefault hereunder ("Event
of Default'*):
8.1.1 failure to perfonn the Services salisfaaorily or on
schedule;
8. i 2 failure to submit any report required hereunder; and/or
8.1.3 failure to perfonn 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 h to be remedied within, in the absence of
a greater or lesser speciGcation 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 noGce of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Dcfauh 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 fimn the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall neva be paid to the Contractor;
6.2.3 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 l>efault; and/or
8.2.4 give the Contractor a written notice Reifying the Event of
Default, treat the Agreement as breached, termii^e 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 Deftiult, 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 eachand
all of the provisions hereof upon any 'fUrdier or other Event of
Default on the part of the Contractor.

'9. TERMINATION.
9.1 Ndtwilhstanding paragraph 8, the Stale may, .at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days.writteo notice to the Contractor that
(he State is exercising its option to terminate the AgreemenL
9.2 In the event of an early terminalioo of this Agreement for
any reason other than the completion of the Skrvices, (he
Contractor shall, at the State's discretion, deliver to the
.Coiitracting Officer, not later than fifteen (IS) days after the date
of lenninntion, a report C'fcrraination Rcport'O describing in
detail all Servica p^ormed, and the contract price earned, to
and includiog the date of termination. The form, subject matter,
contend and number of copies of the Terminatloo Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addidoo, at the State's discretion, (he Contractor
shall, within IS days of notice of early terminadon, develop and

submit to the State a Transition Flan for services under the

Agreement.

10. DATA7ACCESS/CONFn)ENTlALITY/

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
Abetment, including, but not limited to, all studies, reports,
Gles, formulae, surveys, maps, charts, sound recordings, video
.recordings, pictorial reproductions, drawings, analyses, graphic
representatioas. computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
fiaished or unftoish^.
10.2 All data and any property which has been received from
the State or purchased with ftmds 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 ConGdcntialiiy of data shall be gcverned by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approvaJ of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority (6
bind the Stale or receive any benefits, woHiers* compensation or
other emoluments provided by die Stole to its ecnployees.

12. ASSIGNMENT/DELEGAtlON/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notiM, which
shall be provided to the State at least Gfleen (IS) days prior to
the assig^ent, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Contrql" means (a) merger^
consolidation, or a transoction 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 Cohtractor, or (b) the sale of all.or .substantially all
of the assets of the Contractor.

1^2 None of the Services shall be subcontracted by the
Contractor without prior writttD notice and consent of the State.
The Stale is entitled.to copies of all subcoofracls and assipimeni
ogreements end shall not be bound by any proyisiohs contained
in a subcontract or .an assigmnent agreement to ̂ ich i t is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, firom ond against any. and all claims,
liabilities and costs for any personal injury or properly damages,
patent or copyright infringement, or other claims asserted a^inst
the State, ib officers or employees, which arise out of (or which
may be claithed to arise put oO the .acts or omisMorosf theiisMonmf
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Concraclor, or subconiraciors, including bui noi timiled to Uie
negligence, reckless or imeniional 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 e.xpense, 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 injur)', death or propert)' damage, in amounts of not
less than SI,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of toss 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 ihc -N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtific8lc(s) of
insurance Tor all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer idcmificd
in block 1.9, or his or her succcssof, ccnificatc(s) of insurance
for all renewal(s) of insurance required under this Agrcetnent no
later than ten (10) days prior to the expiration date of each
.insurance policy. The cenificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein.by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreemehi, the Contractor agrees, certifies
and \yarrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
.of N.H. RSA chapter 28i';A, Contractor shall maintain, and
require any subcohiraclor or assignee to secure and maintain,
■payment of Workcrt' Compehsaiion in. conhcctibn' with
activities which the person proposes to undertake pursuant lo.ihis
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof.of Workers'
Compehsaiion in the manner described iri N.H. RSA chapter
'2.8ItA and any applicable rcnewa.Ks) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible . for payment of any Workers'
Compensalion premiums or for any other claim or benefit for
Contractor, or any subconiracior or employee of Contractor,
which might arise/under applicable State of New Hampshire
Workers' Compensation lavvs in connection with the
performance of the Services undcr this Agreement'.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the tiihe

. of mailing by cenifled mail, postage prepaid, in a United Stales
Post.OfTce 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 Stale of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate 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 panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their mutual intent, and no rule
of construction shall be applied against of in favor of any party.
Any actions arising out of this Agreement shall be brought arid
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 aitachmcnis 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 modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference,

23. SEVERABILITY. In the event any oflhc 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 Agrcenieiil, whickmay.be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding betAveen the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. 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").

1.2. 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.

1.3. 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.

f—" •
fk)
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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. 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 illness, as.defined in NH RSA 135-0:2 X.

1.2. 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.

1.3. 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. ..

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

1.5. 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
jnfprrnation or records will be subject to all safeguards of 42 CFR Part 2.

1.6. 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 iridiyiduals vyho 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 rnore intensive supports to prevent admission to an inpatient
psychiatric setting.

1.7. 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 Departrhent immediately upon contract approval by
the Governor and Executive Council.

1.8. The Contractor shall ensure the Recovery Oriented Step-Up Step-Down
program maintains: >—oa
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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 dothing and personal
possessions.

1.8.4. A kitchen 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, short term, with overnight
peer support services.

1.9.2. Non-dihical peer supports, \^ich includes access to a 24 hour staff.

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

.1.9.4. Programs staffed by peer support specialists as defined in NH
Administrative Rule He^ 400, Community Mental HeaKh, Part 426,
Community Mental Health Sen/ices, 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 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. Programs operate in accordance with SAMHSA Core Competencies
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 cbnneded to community providers,
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 forrn approved by the
Department;

1.10-4. Programs adhere to a, standardized Department-approved adfrvSipn
criteria that includes, but is not limited to, serving Individuals wh™
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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. Are at least 18 years of age.

1.T0.4.2. 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 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 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 Facilities;

1.10.6.3. Mobile Crisis/Rapid Response Teams;

1.10.6.4. Community mental health centers or providers;

-  r1.10.6.5. 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.

1.10.8.1.2. Friends.

1.10.8.1.3. Neighbors.

RFA-2023»BMHS^2-RECOV-O4 B-2.0 Contractof Iniliats
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

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 rneetings with individuals at the program site and
collaborate with current service providers by establishing memoranda
of understanding, corhmunication 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
cornmunity which may include, but are not liniited to:

1,11.3.1. Peer support agencies.

1.11.3.2-.. Comrhunity rnental health centers.

I.Tl.3.3. Faith-based groups.

1.11.3.4. Transportation services.
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.11.3.5. Primaiy care services.

1.11.3.6. Homemaker and personal care services.

1.1,2. 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, 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 Coritractor 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:

•  I.IS.'I. 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 planning meetings that actively include
individuals receiving services.

1.16.2., Ensuring the first discharge meeting occurs no later than 30 days ifrom
-the date of the individual's admission.

1.16.3. Ensuring discharge rheetings 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. Comrhuhity support contacts.

1.16.4.3. Updates on presenting problerh.
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

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 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 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 DepartmenLnihat
demonstrates attendance at the meetings specified in Sections 1.20. thjjjigh
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHiBnr B

1.21.4.

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. 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.

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 inctdf^but
is not limited to: I ^
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Now Hampohiro Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

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 sun/eys provided by and as
instructed by the Pepartment.

1.28.4. Reviewing personnel ifiles 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 w/ith 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 tuberculosis 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;

i;^.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 additiprial staff resources shall be allocated to
support this Agreement in the event of inability to m^o^ny
performance standard. ^
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EXHienr b

1.34.3. The description of lime frarnes 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.

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 aduK sen/tces (BEAS) state registry maintained pursuant to RSA
161-F:49;

1.36.1 Corriplete a criminal records check to ensure that the individual has no
history of:

1.36.3.1. Felony conviction; or

i .36.3.2. Any misderheanor conviction involving:

1.36.3.2.1. Physical or sexual assault;

1.36.3.2.2. Violence;

1.36.3.2.3. . Expbitation;

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. Cornplete a niptor vehicles record check to ensure that the i^rson 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 Departm^ty,the
Contractor shall not hire any individual or apprpye any individual to a
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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.

1.38. 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 40.2.05, 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.

1v38.4. All personnel and training records a.re current and available to the
Departrnent, 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 Training is available to. staff.

1.42. The.Contractor shall provide Iritentional 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 Contrac'to.r 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 D.eyelppment.

1.43.2. Superyision.^

1.43.3. Performance Appraisals. ;—os
L7h

1.43.4. Employment Practices. I ^
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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 trainirlgs 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).
^—03

tO)
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EXHIBIT 8

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 frorh 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. ^

tw
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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 pursuan^o this Agreement,

1.50.3. 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.

1.50.4. The Contractor shall prepare an Annual Report that:

1.50.4.1. Includes, but is not limits to qualitative and quarititative
data; and

1.50.4.2. Is presented annually to the Mental Health Block Grant
Planning and Advisory Council.

1.50.5.. 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 Jn the Scope
of Services, arid on templates provided by the Department;

1.50.5.2.. I^umber of bed days;

1.50.5.3. Staffing levels; and

1.50.5.4. Daily provided programming.

1.50.6. 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.

1.50/7. The Contractor rnay be required to provide other key data and metrics
to the Department, in a format specified by the Department, including
dieht-level demographic, performance, and service data.

1.51. Performance Measures

i.51.1. The Contractor shall perform, or cooperate with the performance of,
quality improvement or utifizatipn review activities as are determined
necessary and rapprppriate by the Department within timeframes
reasonably specihed by the Department including, but not limited to;

^  1,51.1.1. Meeting 80% minimum ppcupancy standards annually.

1.51.i;2. Diverting 80% of Step-Up admissions from resulting in ah
inpatient stay. ^

1.51.1;3. Facilitating Step-Down transitions with no more than^ of
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individuals being readmitted to hospital level care within the
90 day period.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance vtrith 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 I, Business Associate Agreement, which
has been executed by the parties.

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

2.3. The Contractor shall comply with all Exhibits p through K. which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Ordere 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
arid expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and LIrigulstically
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
lliihited English proficiency: individuals vi/hb are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have sp^ch challenges.

3.3. Credits and Copyright Ownership

3.3.1. All docurnents, noti^s, 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 Slate of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or siich other funding sources as were availabie or
required, e.g., the United States Department of Health and l-^an
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.  Services."

3.3.2. Ai) 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.

3.3.3.4. 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 v\rith any direction of any Public
OfRcer 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 requirerhents, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
ail mles, orders, regulations, arid requirements of the State Office of
the Fire Marshal and the local fire protection agency, arid shall be in
conformance with local building and zoning codes, by-laws arid
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 p'erfomiarice of the Agreement and all income received
or collected by the Contractor..

4.1.2. All records nriust be maintained in accordance with aci^ming
procedures and practices, which sufficiently and properly reftect alwiich
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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 maintairted 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, thafif, 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.'

fW)
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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 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'documentatibn 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.oov 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.

f M

[Wi)
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5. The final invoice and supporting documentation for authorized expenses shall
be due to the Departmerit 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 withjn the price limitation and adjusting
encurtibrances between State Fiscal Years and budget class lines through the'
Budget Oiffice 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 subrecipieht 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 plao-

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
returri 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.

S.l.'l. 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 oyyned by
the Contractor.

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

8.2.2. 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.

8.2.3. 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 altematives:

8.2.3.1. Retain title 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

I  ̂̂ uired 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 tothe State will tse calculated by applying
the State's percentage of participation in the cost of
the original purchase (and cost of any improvements)

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 ^State's

(wj
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.  percentage 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 systerhs) 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. 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 wrthout 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 pr prbgrarn
continues to be supported by Slate funds, and the
Contractor must not encumber the properly 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.

6.3.3.2. During the time that equipment is used on the project
or p.rograrn for which It was acquired, the Contractor
must also make equipment available for use on 'other
projects or programs currently or previously
suppoiled 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 ose must be given to other programs or
projects supported by the State that finance<J^ the
equipment. Use for non-State-funded progJ^m or

RFA-2023-BMH&02-^ECOV'04 0-2.0 Contractor IniUab
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EXHIBIT C

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 mariaging
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.

8.3.4.4. 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 othenwise 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: rr®*

Wi)
RFA-2028-BMHS-02-RECOV-04 C-2.0 Contraclor Inttiah ̂
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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.

-M

un
RFA-202S-BMHS-02-RECOV-04 C'2.0 Conlractor Initisb
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in S^'on 1.3 of the (^neral Provisions agrees to comply with the provisions of
Sections S151-5160 of the Drug-Free V^rMace Act of 1988 (Pub. L 100^90. Ttde V. Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified in Sermons
i .11 and 1.12 of the General Provisions execute the following Certificatjon;

ALTERNATIVE t - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
USf DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations implementing Sections S1S1-S160 of the Drug-Free
Wofltplace Act of 1988 (Pub. L. 701 et seq.). The January 3f,
1989 regulattons were amended and published as Part ii of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sut>*
contractors), prior to award, that they will maintain a drug-free vrarfcplaca. Section 3017.630(c) of the
regulation provides tfiat 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 (he federal tiscal year covered by the certincation. The certificate set out below Is a
material representation of feet upon which reliance is placed when ̂ e 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 susperlsion or debarment Contractors using this form should
serid It to:

Commissioner

MM Department of Health and Human Services
129 Pleasant Street^
Concord, NH 03301^505

1. The grantee certifies ttiat it will or will continue to provide a drug-fiee workplace by:
1.1. Publishing a statement notifying em(rfoyees that the unlawful manufecture. distribution,

dispensing, possession or use'of a cpntrpDed substance is prohjbited in the grantee's
workplace'and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. EstabSshIng an ongoing drug-free awareness program to inform employees about
1.2.1. The darfgers of drug abuse in the workplace;
1.2.2. The graritee's policy of maintaining a drug-free workptace;
1J2.3. Any available drug counseling. rehabOitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workptace;
i .3. Maklrtg it a requirement that each employee to be engaged. In the performance of the grant t>e

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

ernpioyrnent 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
tpemdotep:

1.5. Notifying the agency In writirrg, within ten calendar days after r^etvin'g notice under
subpara'graph 1.4.2 from an 'employee or otherwise receiving actual notice of such conviction.
Em'pbyers of convicted employee.s must provide notice, Including position title, to every grant
offi^r on whose grant activity the convicted employee was working, unless the Federal agency

■09

Exhibit 0 - CorUflcaUoin .^regarding Dnig Frve Vendw IniUst*
WofVpUce.RdQulrements 6/2/2022
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has designated a central point for the receipt ̂ . such notices. Notice shail include the
Identification numbeits) of each affectedgrant;

1.6. Taking one of the following actions, within 30 calendar days of receiving r\otice 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, conslistent with the requirements of the Rehabilitation Act of 1973, as
amended; or .

1.6.2. Requiring such employee to participate satisfactortly in a drug abuse assistance or
rehabliitatiori 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-^ree 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 sltefs) for the perfomnance of work done In
corlnection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Chpck □ if ttiere are workplaces on file that are not rdentinad here.

6/2/2022

Vendor Name: On Hie Road co we11ness

Date NameTii^^'trinston
Board president

BxtilbH D - Ceitlflcabori rogtrdlAQ Drug Frve Vendor IniUab
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CERTinCATION REGARDINQ 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 Sevens 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 As^tance to Needy Families under Tide IV-A
"Child Support Enforcament Program under Title fV-D
"Social Service's Block GmniFr'i^ram under Title XX
"Medicald Prograih ur^d.er Title XIX ^,, 1
"Community Services Bbck Grant und^Htfe Vt
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowfedge and befief, that

1. No Fedei^ appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or atterhpting to influence an officer or employee of any agency, a Member
of Congress, an officer Or employee of Congress, or an ernployee 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 rhentlon
8ut>-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any 'person for
inftuehcihg or attempting to influence an pfficar or employee of any agency, a Member of Congress,
ah 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 or sub-
contiBctor). the undersigned, shall complete and submit Stendard Form LLL. (Disclosure Form to
Report Lobbying. In accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shaD require that th'e language of this certification be included in the award
document for sub-swards at ail tiers (including subcontracts, sub-grants, and contracts under.grants,
loans, and cooperative agreements) and that a|l sub-recipients shall certify arid disclose accordingly.

This certificatipn'is a material representation of fact upon ̂ ich reliance was placed when this transaction
,wa3 made or entered into. Submission of this certificatlori 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 shiall be.subject to a civt) penalty .of not jess than $10,000. and not rnore than $1(k}.Q^0 for
each such failure.

Vendor Name: on The ftoad to wellness

-DowSl^wtf bry"—Powmgwapy:

.6/2/2022

Dite ^ >IalW^fiy^'br1nston
Board president

I hpL,

Vendor truiiabExhibil E-Certlteatlon Reperdlng (.obbylttg
6/2/2022
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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 Debarmenl,
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 foliowing
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By sighing "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)

• deterrmlnation whether to enter Into this transaction. Hovyever, 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 GovernmOnt, 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." "pariicipanl," "person," "iDrimary covered transaction." "principal," 'proposal,'arid
"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 a.uthorized 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 OHH.S, without modification. In all lower tier covered
transactions arid 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 rriay
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 fajth the certification required by this clause, the knowledge

Exhl&il F - C«njficalion Regarding Debarmenl, Suspension Conlractor Initials^ -
And Other Re'sponsibDity Mailers 6/2/2022
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Information of a pa^pant 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 authortzed under paragraph 6 of these Instructions, if a participant In a
covered transaction knowingly enters Into a kmer tier covered transaction with a person who is
suspended, debarred, inellgltite. or voluntarily excluded horn participation in this transactton. In
addition to other remedies available to the Federal govemntent DHHS may terminate this transaction
for causa or default

PRIMARY COVERED TRANSACTIONS

11. The prMpecbvie primary paitdpartt certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debaned, suspended, proposed for debafment, 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 dvil 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 bcal)
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 falw statements, or receiving stolen property;

11.x are not presently indicted for otherwise crimlnaliy or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragr^ (^)
of mis oertihcation; and

11.4. have not within a three-year period preceding this appficatiorVproposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Whera the prospective prfmary partidpant 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 partictparii as

darted In 45 CFR Part 76, certifies to the t>e9t of its knowl^ge and belief that it and its prindpats:
13.1. are not presently det)anr8d. suspended, proposed for det>arment dedarsd Ineligible, or

voluntarily exduded from parlidpation in this trensa^n by any f^er^ department or agency.
13.2. where the'prospective lower tier partidpant is unable to certify to any of the above, such

prmpeCtivei pariiciparit shap attach an .explariatlon to. this proposal (contract).

14. The prospective lower tier partidpant furtiier agrees by'submitting this proposal (contract) that H will
Indude thb clause entitled 'Certification Regarding Deb8rm.ent. Suspension, Inellglbinty. and
Voluntary Exclusion • Lower tier Covered Trensactionis.' without modrticdtipn In ell lower tier covered
transactions arid in aii MDdtations S lower tier covert transactions.

Contrector Name: on the Road to we11ness

>—OnmaigiMiftr

6/2/2022

mi SraMW^nston
■ntte: „ . , . ^Board president

Extilbn P • CertMcstlon Ragsnjlng Su^wtslon Ccntroctor Inittab
W)
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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
represeritative 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 riondlscriminalioh requirements, which may include:

- the Omnibus Crirhe 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.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 Plari 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. Stale and local,
government sen/ices, 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 1975i (42 tJ.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. Departmentbf Justice Regulations- OJJOP 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. 1.3559, which provide fundamental principles and policy-niaking
'criteria for partnerships vvith faith-based and neighborhood organizations:

•t'28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
.Organizations): and VVhistleblosver protectioris 41 U.3,0. §4712 and The National Defense Authorization
-Act (NDAA) for FJscal Year 2013 (Pub. L. 1li2-239. enacted January _2. 2013) the Pilot Program for
Enhancernent of Contract Employee Whistleblpwer Protections, which protects employees against
reprisal for certain whistje 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 grariL False certification of violation of the certification shall be gro.unds for
suspension of payrhents, suspension or termination of grants, or government wide suspension or
debarfrient.

/  OS

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
dtscflmlnation 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 appScabie contracting agency or division within the Department of H^lh 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;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: on The Road to wellness

i  oiiirtigMd ttr

6/2/2022 I (Wu.s/w^
Date RameT (TylT 'fti ns ton

Board president

f—

I
Contractoi Intttah^

C«ftaciDon'«( CmvfttnM «Oi pmtitr*<Q to NsndtootoMtorv TuilniV el Ftogi Dwefl Orvviztotane
VTrCt9lw>V CrCKtCQORI

«7n4 • 6/2/2022
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CERTTFICATtON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Envlfonmental Tobacco Smoke, also kaowj) :as tho-Pi^hildreii Act of 1994
(Act). Quires that smoking hot be permitted in any portion of any indoor faclity 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 Ipcdl governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to chiidrenls services provided in private residences, facilities funded sotely 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 Ihiposition 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 effort to comply
wHh all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Contractor Name: On The Road to Mellness

OnciiHi^dbyt

6/2/2022 I
Date NarheT fryrV'trt ns.ton

Board president

Exhibit H - Cetltflcslion RoQonjIng Contractor Inilleb
EnvirMmontftl Tobacco Smoke 6/2/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
cohtply wfih the Health Insurance Portability and Accountability Ad, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiat^ Health Information, 45
CFR Parts 160 and W 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 proteded health Information under this Agreement and "Covered
Entity' shall meari the State of New Hampshire, Department of Health and Human Seivices.

<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 giveri such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity* has the meaning given such term in sedion 160.103 of Title.45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designate record set"
in 45 CFR Section 164.501.

6. 'Data Aooregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meariing as the term "health care operations'
in. 45 CFR Section 164.501.

'  9- 'HITECH Ad' rneans the Health Information Technology for Economic arid Cllnlwl Health
Ad. TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Ad of
2009.

h. "HIPAA* means the Health Insurance Porlability and Accountability Ad of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Inforrnation, 45 CFR Parts 160, 162 and 1,64 and amendments thereto.

t. 'Individud' shall have the same irieahing as the term "individual* in 45 CFR Sediori 160.103
and shall include a ̂ rson who qualifies as a ̂rsoria! representative in accordance with 45
CFR Section-164.501 (9).

j' 'Privacv Riile' shall rneari the Standards for Privacy of In'dividuaiiy Identifiable Health
Information at 45 CFR Parts 160 arid 164, promulgated under HIPAA by the United States
Deparlrnent of Health and Human Services,

k. 'Proteded Health Iriformatiori' shall have the same meaning as the term 'protected health
information' In 45 CFR $ectlpn 160,103, limited to the Irifonnatlon created or receive
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit 1 ^ Cohlrectof NUati'
He^ Inwrenca Po^biOty Act
BuslnoM Assodata AflrMmant 6/2/2022
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I. 'Required bv 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 HeaKh and Human Services or
his/her designee.

n. 'Security Rule' shall mean the Security Standards tor the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto. .

0. •Unsecured Protected Health Information- means protected heaflh Information that is not
secured by a technology standard that renders protected health infomnation 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 160.162 and 164, as amended from time to time, and the
HriECH

Act.

(2) Buslneas Associate Use and Disclosure of Protected Health InformaUon

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 •or.dtgdose.PHl:
I. For the proper management and administration of the Business. Associate;
|l. As required by law, pursuant to the terms set forth in paragraph d. below; or
ill. For data aggregation purposes for the health care operations of CoviSred

Entity,

c. To the extent Business Associate Is permitted under the Agreement to dl&dose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, 0)
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, iri 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 disdosure 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 disclosi^^and
to seek appropriate relief. If Covered, Entity objects to such disclosure, the Busif ^

3/2014 . Exhlbfll Conlnjclbr IrilUab
Hedlh Insursncs Portabi^ Ad
BuslnM* AModats AerMmant 6/2/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity no^es 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 end shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

13) ObHaatlone and ActtvlUes of Buslneaa Associate.

a. 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 Agreertient includirig 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. .

b. The Business Assod^e shall imrfiediately perform a risk assessment when it.becorhes
aware of any of the at^ve situations. The risk assessment shall Include, but not be
limited to:

o The nature arid extent of the protected health Information jnvo^ed, including the
types of ldentifierB and the likelihood of re-identification;

o The unauthorized person used the protected health Information or to whom the
disclosure was m'ade;

0 Whether the prptected health Information was achjally acquired or viewed
0 The ejdem to which the risk to the. protected health Information has been

mitigated.

The Business Associate shall corriplete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification.Rule.

d. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and.
Security R^e.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
:restriction8 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 cdhsidered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's Intended.business associates, who will be receivlf

3/20M ExhibUl Contrector Inftlsb
Hea&h (rmirBnoo portsbillty 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 provisioris (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information,

f. within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make avallabte during hofmal 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 enabDng Covered Entity to determine
Business Associate's com^iance with the terms of the Agreement

g. 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.

h. 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 futfiti its
obfigations under 45 CFR Section 164.526.

1. Business Associate shall document such disclosures of PHI arid Infonmatloh 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 wHh 45 CFR Section
164.528.

j. 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.

k. In the event any Indlvldua] 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
individuars 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 indrvidual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. 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
destaictiori 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 thb^
purposes that.make the retum or destruction hfeasibia, for so long as Buslnessl UJi)

3/2014 ExhlbUI Contra dor
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Associate maintains such PHI. If Covered Entity, in Ks sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) OhHaaMona of Covered Entity

a. Covered Entity shall noti^ Business Associate of any changes or iimitationfs) 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.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of pennlssion 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.

c  Coveied entity shall promptly notify Business Associate of any restrictions on ̂ e 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.

(6) TarmlnatlonforCauag

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agrwment the Covered Entity may imrREs^ijat^ temiinate the Agreement upon Covered
Entity's knowledge of a breach by Busiriess Associate of the Business Associate
Agreement set forth herein as Exhlblil. The Covered Entity rnay 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 ̂ at neither terfniriatipn nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

16) MIscellaneoua

a. Definitions and Reoulatorv References. All terms used, but not othervnse 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 1, to.
a Section In the Privacy and Security Rule means the Section as in effect or as
.amended.

b. Amendment Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to. time as Is necessary for Covered
Entity to comply with the changes In the requirementSictflHIPAAijlai^.rnpCiaflDd
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has ho ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interbretation. The parties agree that any ambiguity in the Agreement shall be fjeeofered
to permit Covered Entity to comply with HIPAA,.the Privacy and Security Rule. U)D

3/2014 ExhWll. Contnidof ■
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
pef8on(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 I are declared severable.

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

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

Department of Health and Human Services on The Road to wellness

^aaSsQUbp Contractor
1  (Ku-sfdu,

Signature of Authorized Representative SignaFure of)^uthorized Representative

Kacja s. FOX Kyle Winston

Name of Authorized Representative Name of Authorized Representative
of rector

Board president

Title of Authorize Representative Tttte of Authorized Representative

6/3/2022 5/2/2022

DDate ate

3/2014 lExtiibai
Hesltn ln»umnco Poflabifity Act
Buslnou Ais^Blo Aoraement
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CERTTFICATION REQARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT (FFATAi COMPLIANCE

The Federal Funding Accountabiity and Transparency Act (FFATA) requires prime awardees of ihd'rvtdual
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 t>elow $25,000 but sut>sequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Hunrtan ̂ rvices (OHMS) must report the foOowtrig Information for any
6ut)eward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFC3A program number for grants
5. Program source
6. Award title descrlpttve of the purpose of the furling ection
7. Location of the entity
8. Prfndpia piaoe of perfontianbe
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names ofthe top five executives If

10.1. More than 80% of annual gross revenues are from the Federal gowsmment and those
revenues are greater than $25M annually and

10.2. Compensation fnforrnatiori Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, ptu8.30 days. In which
the award or aw^ amendment Is made.
The Corrtrector Identified In Section 1.3 of.the General Provisions egrees to comply %vith the provisions of
The Federal Funding AccbuntablDty ar^d Transparency Act Public Law 109-282 and Public Law 110-262,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's represerfotive, as identified In Sections 1.11 end 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed infonmation as outlined above to the NH
Department of Health end Human Senri^ and to comply with all appOcabie provisions of the Federal
Rnandal Accountability and Transparency Act

Cofitractor Name: on The Road to Wellness

by.

6/2/2022 mt

TlUa- Board president

ExMba J - CenmcsUon Regarding the Federal Funding Contracted InAlab

C
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions'are true and accurate.

U45GRXG3VNZ5

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 YES

If the answer to #2 above is NO. stop here

If the ansvyer 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), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? ■

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

-Name:.

Name:,.

Narne:.

Name:

David Blacksmith

Amount;

Amount;,

Amount:

Amount:

Amount:

S60.000

ClVDKHS/llOTl)

Exhibit J - Certirication Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Conlraclor Initials
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DHHS Information Security Requirements

A. DefinlUons

The following terms may be reflected and have the described rneaning in this document:

1. 'Breach* means the loss of control, compromise, unauthorized di^osure,
unauthorized acquisition, unauthorized access, or any simitar teitri referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identiftable
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
Incidenr 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 Inforrfiation" or 'Confidential Data' means all confidential Information
disclosed by orie 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 indudes 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, protedion, and disposition is governed by
>tate 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),.Soda! 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, subcpntractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with thejterms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
T^ulations promulgated thereunder:

6. "l,n€Wenrim©ans''en"-act that jjoteritiaily violates an explicit or implied security policy,
vvhich incTudes'attempts (either failed, or success^!) to gain unauthorized access to a
systenri or its data, uriwanted disruptlori or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or sof^are characteristics without the ovmeris knowledge, instruction, or
consent, incidents include the loss of data through theft or device misplacemerit, loss
•or .misplacement of hardcopy documents, and misrouting of physical or electronic

VS. Laslupdalo i(V0Q/16 Exfill^K Contrectbrlntlisls
DHHS Inlormation,

Security Reqiirefnenls 6/2/2022
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
Sccess, use, disclosure, modification or destruction.

7. 'Open Wireless Network* means any network or segrhent of a network that Is
not designated .by the State of New Harnpshire'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.

8. 'Personal Information* (or 'PI') means Information which can be used to distinguish
or trace an Individuai's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or identifying Information which Is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden

. name. etc.

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually 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.

10. 'Protected Health Information" (or 'PHI') has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

160.103.

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

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

I. RESPONSIBILITIES Op DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The'Cpritractor must notuse, dtecfow, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this ContracL Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must rwt
use. disclose, mairitain 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 Infpmiatibn In response to a.

Wli)
V5. Last UpCele 1(V09/18 ... EJdliWtK . Contracloflnitiflls^ -

DHHS Informal^
Security RoguSromonts 6/2/2022

Papoloi® Dato



OoeuS^n Envetapo ID; 0^7316E-7C44UC1»AS2».7008D2ECF106

New Hampshire Department of Health and Human Services

Exhibit K

PHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions arid must not disclose PHI in violation of such additional
restrictions and must abide by ariy 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 ere 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 inspectirig to confirm compliance with the terms of this
Contract.

II. 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 encryptior> capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
pf portable storage devices, such as a.thurnb drive, as a method,of transrriitting DHHS
ifatk

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 ernploying the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Cor^fidentlal Data.

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

7. Laptops and PDA. If End User Is employing portable devices to transrhit
Confidential. Data said devices must be encrypted and password-protect^.

8. Open Wireless Networks. End Uiser may not transmit Confidential Data via an open
09

V5.Lastup(Jato10rtja'l"8 Ei^ilK Contractor Initials..
DHHS Intormatjon
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. 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).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

III. 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, othenvlse required by law or permitted
under this Contrect. 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 r^uirement shall also apply in the implementation of
doud computing, cloud service or doud storage capabilities, and indudes 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 cohfidentlal 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 Infprrnation.

4. The Contractor agrees to retain all electrpnic and hard copies of Confidential Data
in a secure location and IdehtiTied 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-
;ha^er, anti-spam, anti-spyware, and anti-rrialware 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 vwjtten 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 Nvith Industry-accepted standards for secure deletion and media
sanitlzatlon, or otherwise physically destroying the rnedia (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitlzation, 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 v/ill 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 wlli be jointly
evaluated by the State and Contractor prior to destruction.

2; Unless otherwise specified, within thirty (30) days of the temiiriatibn 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 to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wplng.

n/. PROCEDURES FOR SECURnV

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

The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, arid/or stored in the delivery
qrcontracted services.

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

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

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

6. If the Contractor will be sut)-contractlng 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.

7. The Contractor will wort< with the Department to sign and comply with at) 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.

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

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

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

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

12. Contractor must, comply v^th 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 PI 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 (or individually identifiable health
information and as applicable under State law.

13. Contractor agrees'to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
Scope of security that Is not less than the level and scope of security, requirements
established by the Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.nh.gov/doltA/endor/index.htrn
for the Department of Informatidri Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict eccess to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
{serform their ofricial duties in connectloh with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Sectiori IV A. above,,
implemented to protect Confident|al Infomiation that |s fumished 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 devlcesymedia containing PHI, pj. or
PR are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
fedeive 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 OHHS 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 Ihformation. 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.

1. understand that their user credentials (user name end 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 lav/s 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. identify Incidents;

2. Determine If personally identifiable infoimation is involved in Incidents;

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-basM responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so. Identify appropriate
Breach notfTlcatlon methods, timing, source, and contents from among diTTerent
options, and bear costs associated with the Breach notice as well as any mitigation
,msa^§.wres,.

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:

DHHSPrivacyOfncer@dhhs.nh.gov

8. DHHS Swurity Officer: '

DHHSInfomiationSecurilyOffice@dhhs.nh.gov
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