Lori A. Weaver
Commissioner

Katja 5. Fox
Director

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

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

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

March 29, 2024

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
Qriented Step-Up Step-Down programs for individuals 18 years of age or clder, with long term
and/or severe mental iliness, 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.

ARG

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

below.
Contractor Name | Vendor | Area Served Current Increase Revised G&C
Cade Amount | (Decrease) | Amount Approval
Connections Peer | {57070- 0: 6/29/22
Support Center o Portsmouth, NH $800,000 $800,000 | $1,600,000 tem #25
HEAR.T.S. Peer
Support Center of | 209287- | Nashua, NH $800,000 |  $800,000 | $1,600,000 |0: 6/29/22
Greater Nashua BOO1 ftem #25
Region VI
Monadnock Area 0: 6/29/22
Peer Support | 157973- | Keene, NH | $1,600,000 | $1,600,000 | $3,200,000 [t€m #25
Agency B0O1 1: 1221122
tem #28
On the Road to
Recovery, Inc. dba | 158839- |Manchester, NH| $800,000 | $800,000 | $1,600,000 O: 6/29/22
On the Road to BQ01 tem #25
Wellness
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 {o join communities and families
in providing opportunities for citizens to achieve health and independence.




His Excellency, Govemor Christopher T. Sununu
and the Honorable Coundil
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EXPLANATION

A 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 iliness, as defined in RSA 135-C: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
atternative 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%.

Approximatelyv?s individuals will be served at any given time during State Fiscal Years
2025 and 20286.

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 ata sngnlﬁcant 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

s 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 heaith peer
support mode! to facilitate recovery and wellness with individuals served in the program.

The Department will continue to monitor services through quality improvement and/or
" utitization 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 Governor and Council approval. The Department is exercising its option to renew -
services for two (2) of the four (4) years available. :

Should the Governor and Council not authorize this request, a minimum of fiteen (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 will not receive these critical
services. Recovery Oriented Step-Up Step-Down programs support successful transitions to the-
community following hospitalization and/or prevent hospital-level of care which, in tum, increases
the availability of beds for individuals awaiting inpatient hospital services 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 opporiunities for cilizens lo achieve health and independence.
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= ’ ) DEFARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-92-922010-4117. 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
Activity Code: 92204117
Monadnock Area Peer Support Agency
Vendor # 157973 :
State Fiscal Year " Class Title Class Account | - Current Budget A’"‘(’g;':r'::;:rw R“’:;dos::’ get
2023 Contracis for Prog Svs 102-500731 5 800,000.00 | S - 3 B800,000.00
2024 Contracts for Prog Svs 102-500731_ | S 800.000.00 |$ - $ 800,000.00
2025 Contracts for Prog Svs 102500731 |$ - |8 800.000.00 | 3 800,000.00
2026 Contracts for Prog Svs 102-500731__[$ - |8 800.000.00 | 8 800.000.00
Subtotal ] $ 1,600,000.00 | $ 1,600,000.00 | $ © 3,200,000.00
H.E.A_R.T.S. Pear Support Center of Greater Nashua Region VI
Vendor # 209287 . :
State Fiscal Year C!gss Title Class Account Current Budget M?g:;::::)aw R"::dos;’:’ get
2023 Contracts for Prog Svs 102-500731 |8 400,000.00 | $ - $ 400,000.00
2024 Contracts for Prog Svs 102-500731 | S "400,000.00 | § . $ 400,000.00
2025 . Contracts for Prog Svs © 102-500731 % - 1% 400.000.00 |1 % 400,000.00
2026 Contracts for Prog Svs 102-500731 _|§ - 18 400,000.00 | $ 400,000.00
Subtotal $ £00,000.00 | § 800,000.00 | § 1,600,000.00
On the Road to Recovery, Inc.
Vendor # 158839 .
State Fiscal Year i Class Title Class Account | Current Budget m?;:::::;:;se! Ravml?::i get
2023 Contracts for Prog Svs 102-500731 |8 * 400,000.00 | $ - $ 400.000.00
- 2024 Contracts for Prog Svs 102-500731 -1 § 400,000.00 | : - $ 400,000.00
2025 Contracts for Prog Svs 102-500731 {3 - s - 400000001 8 400,000.00
- 2026 Contracts for Prog Svs 102-500731_ |$ - 18 400,000.00 { $ 400.000.00
Subtotal } K 800,000.00 [ $ 800,000.00 | $ 1,600,000.00
Connecticns Peer Support Center
Vender # 157070
State Fiscal Year " Class Title Class Account Current Budget Am?g:;rl:::)asef Raw:;dﬁ::‘ get
2023 : Contracts for Prog Svs 102-500731_ | $ 400,000.00 | $ - $ 400,000.00
2024 Contracts for Prog Svs 102-500731 | § 400,000.00 | $ - $ 400,000.00
2025 Contracts for Prog Svs 102500731 | S - 18 400.000.00 | $ 400,000.00
2026 Contracts for Prog Svs 102-500731 | % - 135 400,000.00 | $ 400,000.00
Subtotal $ 800,000.00 | $ 800,000.00 | $ 1,600,000.00
| TOTAL | | Is 4,000,000.00 | $ 4,000,000.00 | $ 8,000,000.00 |
Summary by Vendor | Totzl Amount
Monadnock Area Peer Support Agency $ 3,200,000.00
|H.E.A.R.T.S. Peer Support Center of Greater Nashua Region Vi H 1,600,000.00
On the Road to Recovery., Inc.] $ 1,600,000.00
Connections Peer Support Center $ 1,600,000.00
Total - $ 8,000,000.00

Governor and Coumell Letier Attachment
Financlal Detail
Pagelofl
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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 perform certain services based upon the terms-and
conditions specified in the Contract and in consideration of certain sums specifi ed and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amendecl upecn 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 expendltures 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 aftached hereto and incorporated by reference
* herein. '
5. Add Exhibit C-4, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein. . ’
0%
. | __ . ‘ £r
Connections Peer Support Center """’“f““ A-S-1.3 Contractor Initials

RFA-2023-BMHS-02-RECOV-01-A01 . Pagetof3 Date 3/ 29/2024

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 WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

§ DocuSigned by:
4/1/2024 .S, ?,6)'
Date NarﬁAe:FE'@?ﬂ“%'- rox

Title: pirector

Connections Peer Support Center

E DocuSigned by:
S2RZO2L, #nd Poisson
Date A g PO Tssun

_ Title:

Executive Director

Connections Peer Support Center A-5-1.3

RFA-2023-BMHS-02-RECOV-01-AD1 Page 2 of 3
v.7.42.23
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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

5 DocySignaed by: :
4/1/2024 Eﬁ“‘-j’h Gunrno
b T4RT 3

= 480, D
Date Name; MGG
Title: attorney

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

. OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Connections Peer Support Center A-51.3

RFA-2023-BMHS-02-RECOV-01-A01 Page 30f3

v.7.12.23
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Region: Reglon Wil
Program: CPSC SUSD

FISCAL PERIOD: FY2025 Contract

Exhibit C-3, Budge?, Amandment s1

Total
Agency

Total Paec

Administrstion | Support Program | ; Warm Line

s 13311

Satellite
Outreach

ille

Transltlonal

Houslng

111d

Crisis
Raspite

Other
Mon-BBH
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Medicakl
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I

1 [
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430 [PUBLIC SUPPORT

411 |Unized Way
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412 (Local/County Government
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433 [Donatlons/Contributions

435 jOther public support

436 JOVR

437 |Div. Ake/Drug Abuse Prev & Recovery

~n

4 238 |DOYF

[r vy

439 [State Emergency Shelter Grant

o s s [ | us | e s s

1 s [ o o oo [ [

e S
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w

o

440 [FEDERAL FUNDING

441 |Block Granty

w

'
B

442 Commuynity Support Prog

443 €SP Anticipated lamendment)

444 |HUD

4d5 [Other federal grants

446 |PATH

447 [CARE NH

443 [MHSIP

450 [RENTAL INCOME
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470 |IN-KIND DONATIONS
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5,000

Connectlons Peer Support Canter
RFA-2023-BMHS-02-RECOV-01-A01

1 L]
(s
Contractor Initials,

3/29/2024
Date,
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Exhibit C-3, Budget, Amendment #1

600 PERSONNEL COSTS ! TR [T, T d; |- A ¥ PR
601 Salary & Wages $ 290,793 | 5 $ 250,793 | 4 H [ 5 :
§02_Employee Beneflts 5 15587 |3 B 25,587 [§ 3 7 S -
601 Payroll taxes H 26| 5 22246 | 3 5 - 3 = .
Subtotal $ 338,626 | 5 338,626 | & B ] - IS = 13 -
610 Chent S - 13 - |5 $ 5 5 ] :
620 PROFESSIONAL FEES - = ! ¥ 1" + T} T TR . ris
621 Sub Statf F - s $ - 15 ] 5 = 18 LI :
622 Client Evaluations/Serdces $ $ ] $ 5 - |8 = |4 :
624 _Accounting I $ D -] s - |5 -
625 Audit Fees ) 7,500 | 5 4 7.500 | 5 3 - 13 - -
626 Legal Fees H - |5 ) - |5 5
627 Other Professions! Fees/Consuht H 160015 § 1600 | 5 S - |8 - :
830 STAFF DEV & TRNG. 4 o = = SRR - .
631 Journals & Publications 5 5 ] ‘ 3 b $ - H = -
£32_In-Service Training 5 140015 ] 1400 | § 3 E] - IS - -
633 Conferences & Conventlons H < 15 H H ] 3 - |5 - -
634 Other Stalf Development 5 - |5 5 - |5 5 5 5 5 .
840 OCCUPANCY COSTS Hea'ra 1 o fd a e iy an v | Eey A do s P
641 Rent H - 1% H E % 5 E = 13 :
542 Mortgage Payments 5 10,000 | & H 10,000 | 5 § 5 = 15 =
643 Heating Costs 5 4,000 )% i 4000 | 5 3 3 . - = -
544 Onher Utilities 5 5,500 | & ] 5,500 § 35 % 5 - z =
545 Maintenance & Repairs ] $00 | % H 500 | § 5 % : :
646 Taxes 5 b 5 i b ¥ 4 - - 5 .
547 Onher Occupancy Costs 5 + |5 - 15 5 b ] E] - 13 - |5
B50 CONSUMABLE SUPPLIES A e T T T Lat] - 2, S e RN 1
651 Office § 700 |5 5 700 |5 ] 3 5 ] -
552 Buliding/Mousahold 5 2,150 | 5 [ 2,150 | § $ $ B $
651 _Educational/Training 5 anc | 1 [ 400 3 F] - s - |5 -
654 Froduction & Sales 5 + 3 5 L ] ' = § -
655 Food 5 2,250 5 2,250 5 3 3 L
656 Medical ] * ] & - $ 5 +
657 Other Consumable Supplies 5 70015 3 7001 § j] ] - s &
660 CAPITAL EXPENDITURES i ) ) 3 ) 5 - 13 | - -
665 DEPRECIATION [ o £ E] s ) 5 - 14 -
670 EQUIPMENT RENTAL [ N - |3 s 4 $ ] -
620 EQUIPMENT MAINTENANCE 3 1% $ - 13 $ § = |3 : :
Subtatal page S 375326 | 5 $ 375,326 | % s 5 - |8 - =

Connections Peer Support Center
RFA-2023-BMHS-02-RECOV-0L-ADY

G
Contractor Initials

3/29/2024
Oate
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Exhibit C-3, Budget, Amendmaent ¥1

Total Carried Forward B 375,316 | § 5 375,326 | § - |5 5 - |35 :

700 [ADVERTISING I I 5 - 1§ - B E - |8 - -

710 [PRINTING ol 5 3 3 - 1|5 -

720 [TELEPHONE/COMMUNICATIONS 341918 ] 3911 - 3 5 4 -

730 [POSTAGE/SHIPPING $ Mis - 15 wls ] Sl i - 15 = |3 ;

740 [TRANSPORTATION O T T . P L T T ==

741 |Board Members ] - |5 : r - - 15 I H 5

TAZ [sualt [ 1,400 [ § - 1,400 . B - |5 - 1s

743 |Chants ; 5 a5t |4 850 - ] B - 4 -

744 |Oel Praducts H - | % [ - |% = - % $ - |4 -

750 [ASSIST.TO INDIVIDUALS L s o AiE = IEEEE T -1 ko N A [l

751 |CRent Services - [ a00| % ' a00 - 1S % - - 1% -

752 [Clothing 1 H » 13 R - {5 O 5 . f

760 [INSURANCE = [ PR T R Gl - i

761 [Malpractice & Bonding [] 500 |5 3 500 | & 5 - 1% B K 5 -

762 [vehicles’ 5 L7006 - % L700|% H 5 B - s -

763 [Comarehensive Property & Uabliity i 4000($ i 4,000 | § - {5 [ 5 : 1% z

770 [MEMBERSHIP DUES * H 375 | § 1§ 75§ s - |% - |5 - 15 .

800 [OTHER EXPENDITURES [ 5,000 | § ] - & < |3 . ) - I 5,000

801 [INTEREST EXPENSE 5 1zo00 |5 - |8 12,000 | § - 15 - T -

802 lTN-xmu EXPENSE 5 - |5 5 - % - . -
[TOTAL EXPENSES 5 405,000 | § - 400000 | § % = |5 - |5 - 5,000

900 [ADMINTSTRATIVE ALLOCATION ] - |5 : - 15 - 15 - |5 + |5 - :
Revenue Offset & 15,000 3 § 15.000)
TOTAL PROGRAM EXPENSES 5 400,000 | § - |3 400,000 | 5 o - |5 - Is - |5 :
SURPLUSHDEFICIT) .

Total Revenus - Total Expenses {line 49-116) 0 .0 0 0 0 1] [ 0

]
Contracior Initials

Connections Peer Support Center 1/210/2024
RFA-2023-8MHS5-02-RECOV-03-A01 1 te
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Region: Region Vil

Program; CPSC 8USD

FISCAL PERIOL: FY2026 Coniract

Ewhibet C-4, Budgel, Amendment 41

Total Total Peer

Administration Warm Line

i 11ib

Sacellite
Outreach

1lle

Trarsithonal
Heudng

1114

Other
Non-BEH

it

400 |PROG. SERV, FEES

u

201 [Net chient lews

-

402 [Hmo's

403

BC/as

404

Medicald

405

406

jOther urance

JOther program fees

Subtotsl

o [wn o fos fon o fom fam

e o o Ul el it o B
et b i el Rl B ol Rl

[

o o [ fum b fun fun Jun

B A I N B o B e T

420

PROG. SALES

411

i
am

!

411

Service

bl el B8

-
[

v

v fum

430

PUBLIC SUPPCRT

431

United Way

431

Local{County Government

o] o fom

- 433

Donatlons/Contribuliond

435
436

JOther publkc wpport

vk

417 [Dwv. Alc/Dvug Abuse Prev & Recovery
438 iDC\'F

439 F\)!e Emergency Shelter Grant
440 JFEDERAL FUNDING

wt s Jonfon Jin fun Jun fon

B o T O s el
s i Jar | o

| | | o [ o fam

o fun [ fum [ o o fon

o fum

441

Block Granty

i L

442

¥ Suppoat Prog

443

jcsP anticipated ( 1

444

HUD

wn fam o [en = Jimfom funfun funfon fund o

445

[Othar federal grancy

A4E

PATH

447

[CARE KH

L ] L Ll Bt ol L B

443

MHSIP

450

RENTAL INCOME

450

INTEREST INCOME

410
430

iNKIND DORATIONS

o 2 T O e O S L

fE Y FY P e PO Y Y PR T ) P PO, PR Y PP PR PP B Y Y

18 o s fon fin

!

o o s s

i fam frn s |sm [ [ [ o o o

BBH

Al

y Menital Heatth

*82

sl

490

JOTHER REVERLIES

431

jO1her DBH [caery over)

Subtotal

|
TOTA

GM AHocation

o e

5,000

L PROGRAM REVENUES

m [ m funf o o famum | = [om fum o fon [ fuam

an |wm e [m [ fron fom
o o e ey

e e e

[ T 1 1 1 Y

5,000

Connections Peer Support Center
RFA-2013-8MHS-02-RECOV-01-A01

(e
Contractot lnltial

372972024
Data
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Latubat C-4, Busdget, Amendment 1

600 PERSONNEL COSTS oot s A EHaL 2 S TR RO =i
601 Salary & Wagws 3 190,791 5 190.793 | § K] - - ] § J
601 Employes Beaeia 25,58 5 2558715 - 13 - = 18 5 ]
603 PayroM Laxm 12,14 - |5 22,246 |5 A E B E [
Subtotal 3862 - |3 338626 | & 5 - |3 -_15 = 1
510 Chent Wages s + 15 B Bl 3 BN E - 15 s = 14 -
620 PROFESSIONAL FEES - 4 . 1 B T i X, * RS L EEE - e P
621 Statt 3 |4 - §% = 1% - 1% - 13 B I [
671 Cheni Evahutiont/Sendces : 5 [ k3 + i ] $ - 1§ -
624 oy s - [ - 1s - [ - 15 ] [ -
625 _Awdit Foes 5 2,500 | § 5 7,500 | § = |5 - 15 . A -
526 Legal Fawt $ + |4 i 1 ] L ) Lo ] - 1% ] $ -
£27_Other Professional Fees/Conult [ 1,600 | & B 1,600 | & =13 5 - |4 s -
£30 STAFF DEV & TRNG. WE 5 e e 3 = |, AT 1opd |y i
631 Journals B Publ ) B - 15 ) - |5 . "
€32 In-Service Training s 1,400 | 5 5 1,400 B ] .
631 Conferences & Comventions 3 . - 1% - 1% - IS : .
£34 Qther 5tafl Devel, H v 5 [ B 4 a [] R % ¥ < [ a
B840 OCCUPANCY COSTS i e G gl d = : A Do ile, E .
£41 Rent 13 C 5 - 5 : 3 5 L ) - 13 : 5
547 Morigage Payments 5 10,600 | & $ 10,000 | § 3 ¥ . 5 . 5 3 -
. 543 Heating Couts 5 4,000 [ 5 - 4000 | 3 5 ] - ] =
44 Other Ulibies h] 5500 | & 5,500 | & - s < Is - |§ = -
£45_Maintenance & Repains s 500 [ & . 50058 + |s § r =13
BAG _Tawes ] . - ] : 4 ' H B H [ & .
647 Qther Ocrupancy Costs 5 = ]3 ' 5 - 15 . - . $ . ] - i .
$50 CONSUMABLE SUPPLIES . LR 3 & n = UL G R = A ) il
651 Offiee 5 100 |8 - |4 700 - |% - s BT
652 Bulldirg/Moysehold b 2,1%0 | & 5 2,150 - 15 . ] H . -
653 _Educational/Training s a00 | § - 13 400 [ - s - s :
€54 Production & Tales ] o ] $ £ 3 I ~ 1% E -
655 Food 5 235008 - {5 2.250 [ - |5 - s . :
656 _Medical 5 - s 5 - o B 5 - -
657 Other Conumable Supplies 3 00 |3 - 700 ] - | - .
660 CAPITAL EXPENDITURES 5 R . - |5 - |5 5 - -
665 DEPRECIATION 3 - |5 : 5 i - 1% . :
670 _LGUIBMENT RENTAL & H - 18 = 1% $ = - s -
5E0_EQUIPMENT MAINTENANCE ] - |3 5 $ - 15 = |8 ] -
Subtotal page 5 175326 | § 5 375,326 [ 5 - |4 3 $ -

- (=
Contzactor Wniklah,

Conrections Peer Support Ceniter ¥ 172972014
RFA-2023:8MHS-02-RECOV-01-AQL i Date
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Extubnt C.d, Biadget, Amendment 81

Total Carried Forward 5 375326 - 375316 | & 5 5 3 $ '
700 JADVERTISING 5 - - - |8 5 3 $ s -
710 [PRINTING ! - 5 L $ 3 $ -
720 |TELEPHONE/COMMUNICATIONS 5 3,81% 3,413 14 1] $ ;] ] =
730 |POSTAGE/SHEPPING s W)s L ElN ) ] H s s .
740 | TRANSPORTATION - s ar” = ) F [ E s T
743 |8oard Members s = |s - | B 5 H ] .
741 [Seafl ¥ 1400 | 4 4 1.400 | § 5 H $ -
743 |Grents 3 asa (s ] 8504 $ 3 ] =
744 |Celivery Progucts $ - |8 - s + |5 - 5 5 5 -
750 |ASSIST.TO INDIVIDUALS [ | ' 5 - s s s
151 {Cllent Services 5 400 | $ 5 a0 i $ § ] :
751 [lothing [ - 15 [] B ] 5 ] 5 3
760 [INSURANCE S T W i [ [ o s I el
761 {Malpractice & Boreding $ 500 [ % . $ 0|5 ] 5 H 5 B
762 [Vehicles [ L700 | § - 1700 1% ] 3 $ S
763 {Comprehenshe Property & Lisbllity 3 4,000 ) & 4,000 % s § $ -] :
770 |MEMBEASHIP DUES i msle s ls ] ] 5 ]

800 [OTHER EXPENDITURES i $,000 | & 4 $ [ H 3 $ 5,000
B0 [INTEREST EXPENSE 5 12.000 | & s 12,000 $ H ] H d
B0 [IN-KIND EXPENSE [] « |8 5 $ 5 H $ -
TOTAL EXPENSES [3 405,000 | & - 13 400,000 $ 3 ;] $ 5,000
900 [ADMINISTRATIVE ALLOCATION ] ] § ] k] ] § $ S -
Aevenue Otftel 5 (%,000) H {5,000)
TOTAL PROGRAM EXPENSES s 400,000 | & - |3 400,000 | 5 i $ $ 5 15000}
SURPLUSHDEFICIT)
Total Revenus - Total Expensas (tine 49 - 116] 0 o a [ a
(=
Contractor nillah_»——
Connections Peer Support Center V281024
RFA-2023-8MHS-01-RECOV-D1-ADL ' 1 Date,
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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 cenify that CONNECTIONS PEER SUPPORT
CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 08, 1992, [
further centify that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as

far as this office is concemed.

Business 1D: 175447
Certificate Number: 0006575466

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 15th day of Fcbruary A.D. 2024,

David M. Scanlan

Sccretary of State
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CERTIFICATE OF AUTHORITY

[ Garol HO"IS' , hereby cerlify that:

. {Name of the elected Officer of the Corporalion/LLC; cannot be contract signatory)
Connections Peer Support Center
(Corporatton/fLLC Name)

1. 1 am a duly elected Clerk/Secretary/Officer of

2. The followmg1is a true copy of a vote taken at a meeting of the Board of Direclors/shareholders, duly called and
held on March , 2024 at which a quorum of the Directors/shareholders were present and voting.

{Date) . . .
vorep: het T F€AErNicK Poisson
{Name and Title of Contract Signatory)

{may list more than one person)

Connactions Peer Support Center

is duly authorized on behalf of to enter into contracts or agreements with the State

{Name of Corporationf LLC)

of New Hampshilre and any of its agencies or depariments and further is authorized to execule any and all
documents, agreements and other Instruments, and any amendments, revisions, or modificalions thereto, which
may in histher judgment be desirable or necessary to effect the purpose of this vota.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract' amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
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 autharity of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such {imitations are expressly stated herein.

nans B Y Pl

Signature of Elected Officer

Name: Carol Hollis

Title: President, Board of Directors

Rev. 03/24/20 /
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

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: I 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 SONTACT Fairtey Kenneally
E & S Insurance Services LLC - PHONE (603) 2683-2791 (A, oy (603) 263-7188
21 Meadowbrook Lane EMA s, fairey@esinsurance.net i
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAKC #
Gitford NH 03247-7425 | ysurera: AMTrust Financial Services, Inc.
INSURED . INSURER B :

Conneclions Peer Support Center INSURER C :

544 Istington Street SSURERTON

v INSURER € :

Portsmouth NH 03801 INSURER F :

COVERAGES CERTIFICATE NUMBER: 24 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR (AUDLSUBR POLICY EFF | POLICY EXP
VIR TYPE OF INSURANCE 30 | wvp POLICY NUMBER (MMDBYYYY) [MMIDD!YI%'YY) LIMITS
3| COMMERCIAL GENERAL LIABILITY £ACH OCCURRENCE ¢ 1,000,000
| . DAIZAGE TO RENTED 100,000
CLAIMS-MADE OCCUR PREMISES (Ea occanmence) 5 !
MED EXP {Any ona person) s 5,000
A WPP1922815 02 08/17/2023 | 06/17/2024 PERSONAL & ADV INJURY s 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE ¢ 3,000,000
R!
POUCY e D Loe | ProouCTs - coMproRacs | 3.000.000
OTHER: Abuse and Molestation | s 3,000,000
COMBINED SINGLE UMIT
AUTOMOBILE LIABILITY ZOMBINED s
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED ;
SrOBONY oD ; BODILY INJURY (Par Becident) | §
HIRED NON-QWNED PROPERTY DAMAGE 3
.| AUTOS ONLY AUTOS ONLY - | (Par accident)
i
| UMBRELLA LIAB OCCUR EACH DCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED I | RETENTION $ $
WORKERS COMPENSATION : PER i)
AND EMPLOYERS' UABILITY o StAryre | [
ANY PROPRIETOR/PARTNER/EXECUTIVE 3 E.L. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? MIA ‘
{Mandatory In m-u E.L DISEASE - EA EMPLOYEE | §
I yas, describe |
OLSERIPTION OF OPERATIONS beknw : E.L DISEASE - POLICY LIMIT | &

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedula, may be attached if more spacs is required)

CERTIFICATE HOLDER CANCELLATION

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

New Hampshire Depariment of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

AUTHORIZEDQ REPRESENTATIVE

Concord NH 03304 ' : FPR

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



DocuSign Envelope ID; CCF6C013-4F7C-4383-AB13-0508D8DCAASD

0211412024

ACORD’ CERTIFICATE OF LIABILITY INSURANCE s

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 8Y 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 statament on
this certificate does not confer rights to the certificate holder in liev of such endorsement(s).

PRODUCER SONACT  Lacey Murphy
Stamtord Insurance Group PHONE . (203) 504-0731 A% oy (203) 5046731
55 Realty Drive, ' EMAL 5. LaceyMurphy@refationinsurance.com
Suite 305 INSURER(S) AFFORDING COVERAGE NAIC ¥
Cheshire CT 08410 WNSURER A: Yvesco Insurance Company 25011
INSUREQ INSURER B.:

Connections Peer Support Center inc INSURER C :

544 Islington St « | msurerD:

INSURER E :

Portsmouth g v NH 03801 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,

THSR AUBLEUBR POLICY CFF POLICY EXP
LTR TYPE OF INSURANCE INSD [ wyp - POLICY NUMBER {MM/DDIYYYY} | (MM/DDIYYYY) LM
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
J CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) s
MED EXF {(Any one person) S
| | PERSOMAL & ADV INJURY 3
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 .
POLICY D e LoC PRODUCTS . COMPIOPAGG__| 8
| OTHER: S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ‘ . E o mceent] s
ANY AUTO BOOILY WJURY (Per parson) 5
OWNED T SCHEDULED
TSR nos BODILY INJURY (Per sccident) | 8
HIRED NON-OWNED PROPERTY DAMAG s
|| autos onvy AUTOS ONLY : (Por sccident]
i s
UMBRELLA LiAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ! I RETENTION $ s
WORKERS COMPENSATION PER =]
AND EMPLOYERY' LIABILETY YIN x| Shhre |88 o
Ry | o e NIA WIWC3852102 08/12/2023 | 08/12/2024 | Bk BACH ACCIDENT Sm—
(Mandatory in NH) EL DisEASE - EAEMPLOYEE | s 100,000
It yas, describe uncer 500,000
DESCRIPTION OF OPERATIONS baiow E.L DISEASE - POUCYLIMIT | § ;
DESCRIPTION OF QPERATIONS / LOCATIONS | VEHICLES (ACORD 104, Additional Remarks Schedula, may be sttached i mors space s required)

Pantners, Officers, And Others Excluded; Carol Hollis, Leslie McCarthy, & Judi Coleman

CERTIFICATE HOLDER CANCELLATION

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

129 Pleasant Streat

AUTHORIZED REPRESENTATIVE

Concord NH 03301 9"&\ %

© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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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-refléction using Intentional Peer Support
and a dally variety of groups and educational opportunities 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 splritual
wellbeing, develop mutually beneficial relationships, and to participate in the shift to self-determination,
independence, and personal growth.

Connectlons 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 cesC
an opportunity for growth and expansion of worldview.

Our programs are grounded in the principals of:
< intentional Peer Support
*» Personal responsibiiity and accountability
-+ Holistic perspective on 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 society at large. This is
an issue that impacts us all and it needs greater understanding and attention.

Approved by: Connegtions P Support Center Board of Directors
/fmwv WM Bap "f/zo /44,
S1gnatu:e & T1de of Auth\‘ﬁfzéd Board Member Dite

Revised: fanuary 2016
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Vision

All members will partidbafe and feel comfortable in their communities
Have the tools to fulfill their basic nc_eeds and personal goals and recovery
_ Connect to resources they need
will feel supported by thelr peers
Understand the role of recovery In thelr lives
Contribute to thelr communities at large
Able to navigate through tl'-Ie system
Feel hopeful and empowered

Fe__el welcome, safe and comfortable

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

e
<
o
o
>
<
&
®
0
PS
<
>
o

>

>
»

*

<

&

Support of growth and learning

The creation of an environment in which people are not judged

The creation of an environment where people feel safe and are valued for who they are
Shared responsibility / mutual support

Advocacy / self determination

Direct communication ‘

Bullding connections and collaborations, with each other and the community at lorge
Courage and Empowerment

Respect for differences

Forgiveness P
Strengths-based focus '

Commitment to the practice and ongoing training in Intentional Peer Support

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

Exploration of various non-medical approaches, primarily Peer Support, as an olternative to
traditional medically-based methods of treatment

. Exploration of non-medical approach as an additional support

Learning how to bring about saciol change related to stigma of mental and emational 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 iliness?”

Revised: January 2016
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Leone
McDonnell
& Roberts

PROFESSIORAL ASSOCIATION

INDEPENDENT AUDITORS’ REPORT ’CERTIFIED PUBLIC ACCOURTANTS

DOVER « WOLFEBOROQ,
NORTH CONWAY

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 material 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 Supporl 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 Financia! 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:

e 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 Centér’s ablllty
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 Supptementary 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) Refundable 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. L

Dover, New Hampshire
October 25, 2023
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CONNECTIONS PEER SUPPORT CENTER
}
STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2023 AND 2022

ASSETS
CURRENT ASSETS
Cash
Accounts receivable
Prepaid expenses
Total current assets

PROPERTY AND EQUIPMENT, NET

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
Accaunts 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 dassets

See Notes to Financial Statements

'

2023 2022
$ 57025 § 30271
78.726 84,497
1.323 1,266
137.074 116,034
| 587.492 617,689
8,524 ;
- 5,346
$ 733000 § 739,069
$ 9975 $ 9,561
2628 .
. 8754 1,905
14,500 - - 14,500
20.956 28.165
25.000 17,346
. 5346
81,813 76,823
5,896 :
250 635 260,441
256,531 560,441
338:344 337,264
394.746 401,289
- 516
304.746 401,805
$ 733090 $ 739,069
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STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2023

>

Without Donor. With Donor

. ’ Restrictions Restrictions Total
PUBLIC SUPPORT ' |
Grants and contracts $ 658,650 $ - $ 658,650
Donations 9738 - 9,738
Total public support 668,388 - -668,388
REVENUES
Interest ' : 38 - 38
Total public support and revenues 668,426 - 668,426
Net assets released from restrictions : 516 (516) -
" Total public support and revenues 668,942 {516) 668,426
EXPENSES .
Program services 630,229 - 630,229
General and administrative _ . 45,256 - 45,256
Total expenses ' = - 675,485 - 675,485
DECREASE IN NET ASSETS (6,543) (516) (7,059)
NET ASSETS, BEGINNING OF YEAR 401,289 516 401,805
NET ASSETS, END OF YEAR: _ $ 394,746 $ - $ 394,746

See Notes to Financial Statements

5
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STATEMENT OF ACTIVITIES
. FOR THE YEAR ENDED JUNE 30, 2022

Without Donor With Donor

) Restrictions Restrictions Total
PUBLIC SUPPORT ‘ ‘
Grants and contracts $ 649,006 5 : $ 649,096
Donations . 9,192 516 9,708
Total public support A 658,_288 516 658,804
REVENUES - _
Interest ' 8 - 8
Total public support and révenues 658,296 ' 516 658,812
Net assets released from restrictions - = " "
Total public support and revenues _ 658,296 516 658,812
EXPENSES PR
Program services - ' 504,426 - 504,426
General and administrative . 37,489 - 37,489
Total expenses 541,915 - 541915
INCREASE IN NET ASSETS ’ 116,381 516 116,897
NET ASSETS, BEG!N_NING OF YEAR _ 284,908 = 284,908
NET ASSETS, END OF YEAR $ 401,289 $ 518 $ 401,805

See Notes to Financial Statements

6
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CONNECTIONS PEER SUPPORT CENTER

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2023

Program General and

Services Administrative Total
Salaries $ 431,316 $ 13,340  $ 444656
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 - 8,760
Other _ - 4,329 481 4,810
Staff development , _ 1,485 165 1,650
Diies and publications 497 ' 26 523

TOTAL $ 630229 $ 45256  § 675485

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 1,623 . 11,716
Telephone 8,288 - 8,288
Insurance , 6,420 1,605 8,025
Travel . 7.074 - . 786 7,860
Other _ 4612 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 $ 37489 5 041910

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

. - 023 2022
CASH FLOWS FROM OPERATING ACTIVITIES ,
. {Decrease) increase in net assets : $ (7,059) $.116,897

Adjustments to reconcile change in net assets .

to net cash provided by (used in) operating activities:
Depreciation : 32,903 25,072

(Increase) decrease in assets:

Accounts receivable : 5,771 (21,254)
Prepaid expenses : : (57) (986) .
(Decrease) increase in liabilities: '
Accounts payable, 6,849 {(1,378)
Accrued expenses - : 3,100
Accrued payroll and related taxes ' ' {7,209) (10,035)
Refundable advances - other 7,654 -
Refundable advances - State of N.H. . ) _ (5,346) (28,201)
NET CASH PROVIDED BY OPERATING ACTIVITIES 33,506 83,215
CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment (2,708) (123,219)
NET CASH USED IN INVESTING ACTIVITIES (2,708) (123,219)
CASH .FLOWS FROM FINANCING ACTIVITIES _

Principal payments on long term debt {9,392) (8,998)
NET CASH USED IN FINANCING ACTIVITIES (9,392) {8,998)
NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH 21,408 (49,002)
CASH AND RESTRICTED CASH, BEGINNING OF YEAR 35,617 - 84,619
CASH AND RESTRICTED CASH, END OF YEAR $ 57,025 $ 35617
SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest $ 11641 $_ 11,847

See Notes to Financial Siatements
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NOTE 1.

NOTE 2.

CONNECTIONS PEEF CENTE

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

ORGANIZATION

Connections Peer Support Center (the Center) is a nonproﬂt 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 mental 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).

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The Center prepares its financial statements using the accrual method of
accounting, in accordance with accounting prunmples 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 in
performing the primary objectives of the Center. These net assets may be used
at the discretion of the Center’s management and board of directors.

Net assetfs 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 doror restrictions are perpetual in nature, whereby the donor has
stlpuiated 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



DocuSign Envelope ID: CCFEC013-4F7C-4383-AB13-0508D8DCAASD

CONNECTIONS PEER SUPPORT CENTER

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

Cash Equivalents

The Center considers all h|gh1y 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. :

Restrlcted 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 $ 572025 §$ 35617

“Accounts Receivable

Accounts receivable consists.of amounts due from the State of New Hampshire
Bureat 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 Equupment

Purchases of property and equipment are recorded at cost, while donatlons 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
dperations. 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

Property and equipment-consisted of the following at June 30: _

2023 2022

Building © $391441 ¢ 391,441
Building improvements : : 160,889 158,183
Furniture and equipment 52,317 52,317
Vehicles 50,877 50,877
Land ' 149,596 149,596
805,120 802,414

Less accumulated depreciation . _ 217,628 184,725
Pfoperty and equipment, net | $587492 3 617,689'

Depreciation is provided over the estimated useful lives of the individual assets
using the straight-line method. The estlmated useful lives are as follows:

A ; 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 peicentage 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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CTION S ORT 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 tlme 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 Policy

The Center derives revenue prlmarlly from grants, contracts “and contributions.
Grants' are recognized as fevenue 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,

v 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 nét assets released from
restrictions.

Functional Allocation 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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- NOTE 3.

CONNECTIONS PEER SUPPORT CENTER

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

New Accounting Pronouncement

In February 2018, 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.

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 foundatlon under Section 509(3)(2)

Accounting Standard Caodification 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.
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NOTE 4.

CONNECTIONS PEER SUPPORT CENTER

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

LIQUIDITY AND AVAILABILITY

The Center's financial assets available for géneral 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 . - - 5862
Financial assets available to meet general
expenditures over the next twelve months $ 135751 $.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.
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NOTE 5.

NOTE 6.

QQNNEQlIQNS_EEER_SLLEEQBEENIEB

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

LONG TERM DEBT
The long term debt of the Cehte( 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 rate 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. - $ 260610 § 270,002

Total iong term debt 260,610 270,002
Less current portion due within one year 9,975 9,561

$ 250635 § 260441

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

Years ending

June 30 Amount
2024 $ 9,975
2025 10,407
2026 10,858 -
2027 11,329
2028 11,820

Thereafter : : 206.221
$.260,610

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.
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NOTE 7.

3
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_(“ROU”) asset and corresponding lease liability are recorded in the
statement of financial position. ROU assets represent the Center's right to use an
underlying asset for the lease term and the lease liabilities represent their
obligation to make the lease payments arising from the Iease ‘

Operating lease ROU assets and liabilities are recognized at commencement
date based on the present value of lease payments over the lease term. The
discount raterelated 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 Jlrne 30, 2023 are as follows:;

Year Ending
June 30: Amount
2024 $ - 2628
2025 , 2,628
2026 ' 2,628
2027 1,095
Total undiscounted lease Iiabilrty 8,979
Less imputed interest £ {455)
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.

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 Centers programs are contlngent

upon future funding from this agency
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NOTE 8.

NOTE 9.

o ' CENTER

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

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 conditiOnaIlgfants from an organization and totaled
$25,000 and $17,348, respectively, as of June 30, 2023 and 2022.

SUBSEQUENT EVENTS

The Center hés evaluated subsequent events through October 25, 2023, the
date the financial statements were available to be issued.
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C S 0]

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

Less:
BMHS expenses
Principal debt payments

Total approved expenses

Add: _
Depreciation expense
Non-approved BMHS expenses

Total nonapproved expenses

Reconciliation difference

See Independent Auditors’ Report

19

$ 634,390

(675,485)
(9,392)

(684,877)

32,903
17,584

50,487
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Froderick Polsson

L
—
= |
Certifled Advanced Scrum Master, Ceriified Scrum Product Ownaer, Certifted Health and
Wellness Coach, CCAR Recavery Coach, and Certified Intentional Pesr Support Speclalist with
certifications In Plant Based Nulrition, Mindfulnesa/Meditation and Group Coaching as wall. |
am the Program Manager for Comerstones Of Maine as well as a private coach to multipte
olients with success In helping Individuals achleve and successfully maintaln long term goals. |

have a strong undarstanding of HIPAA policy and take a compassionats and empathetic *
~ approach with my clients. | possess a BA In English from Kesne Stats Collags.

Prof?ssional Experlence -

Program Manager
Cornerstones of Maine
(October 2018-Present)

In my rale as the Program Manager for Cornarstones of Maine, | have created a
collaborative environment where my collsagues feel empowered to do the bast Job possibla and
to work together as a team In the most professionsl manner poasible. | have adapted the
Scrum process and utllized [t for the purpose of enhancing and Improving our policles, structure
and staff cultura. | have worked to create an envirenment whare our Clinical staff works In
callaboration with our Life Skills staff to optimize the outcomess for our dlisntele. | have trained
my team in @ hope based approach, resolved issuas with medication tracking, reorganized our
food ordering structure and created a haalthy peer culture among our cllents, all while fostering
posttive growth In each of my colleagues. | gulded our progrem through the first two years of the
pandemic without a singte Infectlon among our staff or cilents, ali the while keeping our program
running with clients working and volunteering in the community. | wrote the entire protocol for
the launch of our third house, developing systems for both staff and cllents to optimize the
rasults-of our program. In 2022 | planned and-executed the movement of our satellite house In

Kennebunkport to Biddeford and created an entirely new deslgn for the Biddeford house and its

dally operetions without ever having to shul the program down. | have succeasfully guided
muttiple clients through their personalized programs, helping them to reach new helghts of
parsonal empowsrment In thelr health and wellbeing. Ihave gulded them in terms of diet,

- physical fitness, executive functioning skills, interpersonal and professional development as well
" as helping them to develop heatthy coping ekills to managse thelr depression and. anxlety. | have
- also established extensive relationships in the community with volunteer opportunities, sober

housas, educational Institutions and hesalthcare facllities all in the Interest of enhanclng the
Comerstones brand and reputation.
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Kitchen Mapager
Exetor Schdol ‘blsm 1515-2018)
Voar ke .
| was hired in 2015 by SAU 16 with ourgoatbelig {Bcreate a differsnt and mare 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 thelr goals as wall by empowering them fo find an aspect of their job they were
pasalonate about. | was able to develop a team with no turnover and rare call outs, our sales
jumped from 300 lunches a day in 2016 to over 800 in 2017. | appeared on WMUR Caok’s
Comer twice for the district demonstrating vegan cooking options. | helpad to Introduce an
entire vegan line for the district and launched the Fue! Up To Play 60 program.

Education

*Geriified Advanced Scrum Master

*Certifled Scrum Product Owner

*Certified Health and Wellness Coach, Wallcoaches School of Heaith and Wellness Coachlng
*Certified in Plant Based Nutritlon

*Certifled In Mindfulness and Meditation

*Ceriified Intentional Peer Support Speclalist

*CCAR Recovary Coach

*Hearing Volces Network Facilitator -

*BA in English From Kesne State College

Personal Vislon Statement

| belleve In the powar of hape to help others reach thelr greatest potential and | bring this
belief with me everywhere [ go. The imporiance of iistening to those we work with and for can
not be understated and | value Input from every member of my team. | approach negative
situations with the understanding that every negative thaught, emotion or actton Is masking an

unmet neaed, when we can figure out what that need Is we can approach # head on and move
toward a common goal togsther,
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Abitity
Summary

Expertanca

Eduocation

_ Customer Pricing Coordinator

Tina M. Dulac
e T—— N

Bookkeep'lng!aocwntlng skills, payroll procassing, and general Human Resource responsibliiies.

Office experience including administrative rasponstbliiities, customer sarvice, and vendor
commundcations.

MS Word and Excal, QuickBooks, ADP Run; Zanefits, as well as many industry-spacific applications
and pragrams. '

Kay strengths include: attention to detall, problem sclving, priortizing, customerfvendor relations and
an Integrity-based work athic. ; ‘

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

Adminlslrative Servicas Director

Prepares, reviews, and finallzes monthly and annual financial reporting materials
Overseas cash flow for adminlsiration and existing programs,
- Coordinates all audit activities.
Partners with the exacutive director on the organization’s financlal, budgeting, and
edministrative processes, Including HR, payrol, and benafits functions, with an eye to
continuously developlng and improving systems.
»  Oversees malntenance and repairs of facliities and grounds and maintenance and repelrs
and reglstration/inspaction of CPSC van. .
¢ Submits necessary paperwork to BMHS for payment of fralnings; provides administrative
support to the exscutive director and the board of directors.

* Be avallable to run groups, esaist with aclivities, drive the van, provida one-to-one peer
support, including ability to teach peer aupport modsl by example end Instruction,

* Remalns up-to-dals In tralnings In IPS, Wanm Line, and WHAM.

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

» Performed all taska related to proceasing the bi-weekly payroll for 15 employdes and .
coordinated with employmont egencles regarding temparary employee's hiring paperwork
and payrall,

+  Responsible for many bookkeeping/accounting dutles, indluding procassing acoounts

payable, reconciling bank and cradit cand accounts, and preparing monthlylyearly company
financlal reports.

+  Executad all duties relatad 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 éccumcy of all customer data th multiple operating systema, and extracted datﬁ to
generate Information used In sirategic decision making. ’

« Communlcated ths company’s dally price for oll and gas products to ovar 400 potontial
customers.

«  Coordinated pricing in multiple platforms for accurate customer billlng.
= Llatson batween customers, salas, accounting, and billing for resolution of pricing disputas.

Accounts Payable Assoclate ‘

+  Procossed accounts payable and maintained accurate account balances for over 400
customers,

Bachotor of Arts Degree, Polltical Sclerice -.Unlversity of South Florlda, Tampa, FL ~ 4988
Universlty of Contral Florida, Orlando, FL {1099 — 2001)

+ Complated 30 hours of undergraduate and ® hours of graduate ourse work In accounting
and business.
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James Nathanael Bolsrond
]
]

e-mai
|

Obiective

f
Seeking to secure a position that would enable me to use my expetrience and tralnlng in IPS in
an outstanding, transformative and supportive envnronment

CERTIFICATION

~

_Certiﬂed Peer Support Specialist (IPS) December 13th, 2021
Comprehensive Driving (;ourse August 2021

Whole Health Action Management July 2021

WRAP & Actlon Planning for Prevention and Recovery July 22, 2021"..
Alcohol and Drug Counseling- interCoast Career Institute 2015
'NSC CPR- Intercoast Colleées 2014

NSC First Aid- Intercoast Colleges 2014

Eat Well Program- Un.iversi'ty- of Maine 2012

Adolescent Development Program 2006

EXPERIENCE

2016 - 2020 and 2011 - 2014 Manufécturing {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 Crecle.

PREVIOUS EMPLOYMENT

Assembler- Christian Party Rental
Assembler- Rubb Building Systems, USA
Assembler~ OEU Furniture Installation, USA
Assembler- Boise Cascade Wood Structure,

_Call Center- Core Logix,

| 2016 - 2020
2013 - 2014
2012-2013
2011 - 2012

2011 -8 mos.

Assistant Manager of (youth section) PID (Partner and De\‘iélopment) Haiti. 2003 - 2010.

Current Emgloy_ ment

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

Step Up Step Down Residence.
EDUCATION
InterCoast Career Institute

Drug and Alcphol Counseling
program)

Un'lverslty of Maine at. Augusta
Psychology
Biddeford Adult Education
" GED
(STEDH) Theology Seminary (Halti)

Wonderful Miracle College (High School)

2014 - 2015 (47 weeks

2012 - 2013

2010- 2012
2004 - 2008

2004 (with honors)
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Jessica Williams.
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PROFILE
Wide-ranging skillsets and comfortable in diverse populations.

EXPERIENCE

" Busincss Manager and Co-Owner, Seed and St.ory;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 Assistant, Cocheco Arts and Technology Academy; Dover, NH —
2012-2016 -

State and federal reporting. General office duties including scheduling, data entry, and
filing. Provided community communication including weckly newsletter and social media.
Coordinated fundraising efforts; created and coordinated professional development
opportunities for teaching staft; stall mentor for Social Media Club; developed
relationships with students, staff, and community members.

Teaching Assistant, Universily of Néw 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-person international
housekeeping team and provided support including ESOL, transportation, banking,
college, visa processing, Social Security, and residency applications as needed.

" EDUCATION | |
University of New Hampshire; Durham, NH — Bachelor o Arts in Linguistics and
International Affairs, 2007

- : SKILLS
Proficient in Word, Excel, Quickbooks

RETERENCES
Available upon request
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OBJECTIVE.

To continue’a position as 4 Ceftified Retovery Support Warker and,as 2 Certified Peer
Support Specialist supportingindividuals 35 _thev,\gqofk_ohﬂg’ci[ﬂéyi_ﬁ'g and maintaining;
thelr recovery by applying my skills and knowledge.

D o

Fab - ]

N
-

UAL/GROUP

h-:f‘l i ‘ﬂ
i s}.

EXEE-RIE-NCF)

- Certified Peer Support Specialist
Connections,Peer Support Center, 2021~ Present

Provide peer support forindividuals expenencmg mental health chal!enges ing
residential settmg Focus on praclicing coping skills, .Boal setting,: and flnding
individual méntal wellness and balance."Supports Individuals stepplng up'into.a
resldenttal setting to, avoud 2 crigls. Supportsindividuals stepping down froma
hospltahzatuon into a reSndentual settlng to help them t_ra nsltion back to their own

recovery.,

;i‘ :'I‘"' B Gl R
B CPR:Certlflcatio

\_-n-r-??‘*]‘a >

i, 24

Ceartuf" 8 "Recovery

m”*x”' '*"J‘

Suo:&' %

.Resident Assistant/Administrative Assistant
Southeastern’NH Services, 2018 to'zdid
Bversee clients da:ly scheduting and. responsmmties Problem solving. Facilitate dai
recovery groups. Ensure that clients.take thelr medications as prescribed (GFF a timely,
manner. Conduct intake.and orientation for new clients. Pecform observed drug tests
and:sEre@ning with all desidents,as well as federal clients as: required Asslst-in daily
adriinistrativé work ~ retéption, 1hvoices, screenings,and recovery care calls.

Recovery Support Coordinator
SOSRécovery Cdﬁ\r‘nuhtty ‘Ofganization 2017-- 2018

' Cdofdinate volunteer schiedules and-éngagement in the SO% Recovery Commumty

Centers Supervlse volunt rs Certlfled Rect)very Support Workers Peer Recovery
""" tin trainidg voRinteer
updatmg pollcy and procedure wnthln the RCOQ arid sugporting pac-ty Bunldmg
Specqallsts Provide peer.recovery coaching and crisls’ nawgatlon farindividuals: as
needed for Goodwin Community. Health clinical: ‘patients as. required "Work. wlth key
sectors of. the commumty Provided Recovery‘Coach and Crisis’ Response ‘Services.at

Goodwin Commiinity, Health and Wentworth' Douglass Hospltal
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Bradley 5. Friedman
ST

T

Education i
University of New Hampshire, Durham, NH
-BS in Blology

Unlversity of Vermont, Burlington, VT

Major: Blology '

-Attended 2012-2013 completing freshman year as Undergraduate

Exeter High School, Exeter, NH )
- ~High School Diploma, June 2012

Relevant skllls/experience

- Certified in intenticnal peer support

- Excel, MS Word, PowerPolnt

- Personal experlence with the mental health system and blpolar disorder
-5+ years of customer service focused jobs

Job Experlence

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

Connections Peer Support, Fabruary 2020 - June 2021
Wwarmline Opgrator

Paddy’s American Grllle, Feb 2019 - Aug 2019
Server

HCAIPortsmouth Reglonal Hospital, Feb 2018 - Aug 2018
Patient Access/ Emergency Department Registrar

Alero, August 2017 — Saptember 2018
Server at Mexican restaurant in downtown Washington DC for two months before returning home
i )

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

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

Labrle Assoclates, June 2016 - August 2016
Landscaper/mason )

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

Other Experience/Volunteer Work

Longtime companlen to the mentally/physically disabled, 2010-Present

<
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REGINA PIKE
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Skills Summary

I'm an effective Fommunicotor os | 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 | bring to what 1 do and who | help. Dependability and Timeliness Is
important. Take my life experiences and work experiences with me as | put my foot
into-something new Is what | do. | take things serious but bring a little laughter to get
through the day. Lastly no matter what life brings | show up and commit to the job or
task at hand 100%! '

Education

2023 UNH 10D leadership series graduate

Nami NH life interrupied training program

Nami NH in our own voice' training program@

Nami NH peer to peer support training program .

2001 Seacoast school of technology - Early Childhood Fecla oward
2001 High schoaol ‘degree winnacunnet HS

Experience

. DoorDash Delivery driver / January 2022 - present

Pick up and Deliver {take out, shopping, prescription orders, grocery) in a limely fashion while keeping

open communicalion with customer or sometimes customers, multitasking service roles (driver,

dropping off, and customer service as | field phone calls or texts from customers / DoorDash while in
"the pracess of deliveries), and mulii tech user DoorDash app GPS etc!

Top Daosher, Pia and Large catering order prioritizotion, and hippa compliance prescription delivaryl

Naml 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
preparation with leader 2 / tech support, help promote class in community and online!

Tech Support role: Zoom management (time management of class fiow to keep on time, zoom chat
monagement overseeing discussion questions or thoughts or when triggers arise, and fill in as leader if
needed!




DocuSign Envelope |1D: CCF6C013-4F7C-43B3-AB13-0508D8DCAASD - >

Frisble memorlal hospital Cafeteria cashier 2016-2019

Cashier: Cash oul customers in a friendly bui efficient way, Prepare fruits and vegetables as welf as
weigh and measure designated ingredients for caféteria. Label, stock, and store all foods in
designated areas in accordance with food safety and rotation procedures. Replenish condiments,
beverages and generdl supplies while maintaining service area cleanliness. Clean to sanitization and
safety required. | used approved food recipes and production standards to ensure proper quaiity,
serving temperatures and standard portion contrél. Interacted with customers and resolved customer
complaints in a 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.)

Contractor Name:

NH Department of Health and Human Services

\

CPSC - SUSD, Vendor #157070-B001

PERCENT PAID | AMOUNT PAID | . =
: \ FROMTHIS. | FROMTHIS | ANNUAL
NAME * JoB TITLE CONTRACT CONTRACT v SALARY
Frederick Poisson Executive Director 50.00% ..$75,000.00°]".  $150.000.00
Tina:Dulac Admin, Svcs. Director 15.00% $18,300.00 $122,000:00"
James Boisrond Program Manager 100.00%| - $91,520.00"|  » «$91,520.00
Jessica Williams Asst. Program Manager 100.00% $85,280.00 .$85,280.00
Deirdre Boryszewski Peer Support Specialist 100.00% $69,160.00 $69:160.00
Bradley Friedman Peer Support Specialist 100.00% $79,040.00 $79,040.00
Regina Pike Peer Support Specialist 100.00% $79,040.004 $79,040.00-

*Amounts for FY25 & FY26
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p STATE OF NEW HAMPSHIRE ' E ‘ )
et - DEPARTMENT OF HEALTH AND HUMAN SERVICES | —
DIVISION FOR BEHAVIORAL HEALTH )
" Lori A. Shibinette ' T PLE.J-\SAlNT ST!(EET. CONCORD, NH 03301
Commlssloner L 603-171-9544  1-800-852-334S Ext. 9544 :
: Fax: 603-17]1-4332 TDD Acces: 1.300-7T35-2964 www.dbhs.oh.gov
Katjs S. Fox I ’ . o
Direttor
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 Heaith and Human Services, Division for Béhavioral 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 -
aga or older, with long term and/or severe mental illness, as defined in RSA 135-C:2 X, with the
option to renew for up to four (4) additional years, effective July 1, 2022, or upon Govemor and
"Council approval, whichever is later, through June 30, 2024. 100% General-Funds.
Contractor Name -Vendor Code Arca Served Contfact Amount
Connections Peer Support ' : ; : 4
Center . 157070-B001 Portsmouth : $800,000
(Portsmouth, NH) ' , :
H.EAAR.T.S. Peer Support . '
Center of Greater Nashua | 5095575001 | . Nashua $800,000
.- Region Vi y . '
- {Nashua, NH)
/ Monadnock Area Peer _ - - At | :
Support Agency 157973-8001 | Keene $800,000
(Keena, NH) : . '
On the Road to.Recovery,
In¢. dba On the-Road to’ - .
Wellnass : 158839-8001 Manchester © $800,000
(Ma‘nchester, NH) - .
Total: _ ' $3,200,000

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

EXPLANATION

-

The Deparlnmnt}:{ Health and Human Services’ Mission iy to join communities and families
in providing opporiunilies for cilizens lo achieve health and independence



His Excellency. Governor Chﬂstuphor T. Sununu
end the Honorable Coundl
Peage 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 individuats 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 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 contmuum of care ag adults

“transition to and from higher levels of care.

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

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

. Self-ldentlfy as a recipient, as a former reciplent, or ata sugnrﬁcant risk of becoming
.a recipient of mental health services,; and

« . Require additional sunport to transition from a psychiatric inpatient or instltuuonai
settings into the community; or ;

. Require more intensive supports-to prevent admission to an mpahent psychiatric
" setting.

The Contractors will utilize the Intentional Peer Suppon or another Substance Abuse and
Mental Health Services Administration-recognized mental health peer support model to facilitate
" recovery and weliness 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 rewewad and
scored by a team of qualifi ed individuals. The Scoring Sheet is attached.

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

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

four (4) additional years, contingent upon satisfactory delivery_of services, avallable fundmg, ,
‘agreement of the parties, and Governor and Council approval.

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

: . ~ Respectfully submutted

_Lori A: Shibinette
Commissioner



New Hampshire Department of Hoalth and Human Services ) ; .
Division of Finance and Procurement
Buréou of Contracts and Procurement
2 g Scoring Sheet

Project ID # [RFA-2025.BMHS.02-RECOV
Project Title .'Rocovory Orianted Step-Up Stofa-Down Prog_rims I ' ' 5

* Monadnock ' . Connections
Maximur | Area Peer Monadnock Area O the Road W |Pédr Suppor
Points Support - Poer Supporl - |[HEART.S Weliness - - |Center - Region
Avallable |Region 2 Reghon 5 PSA - Region 8 [Region7 .~ 8
Technical i
Abiliy Q1 i N .40 1 a0 40
Exporence 02 - 25 NIA 23 23 23 24
Statfing O3 ‘x| A 28° 17 .2t 28
| Colaboration Q4 .25 NiA .2 2 ‘25 28
4 TOTAL POINTS] . 119 . Nia 11‘5 i 98 - 115 ; 117
. * Disgualiied d
Reviewsr Nams Tithe
b ¥ L e E ‘Program Planning And Review !
tapta Kondat _ Specintist : X -
2 N iy - Program Planning and Reviews * .
Thomas Grnlsy - - . Specialist !
3'Sara Suter P ' - "Recovery Program Specialist
4 Tiaay Crowel i .Nursa Administaior
) 5 Tanja Godifredsen ) Business Adminlsirator |1 :



Financial Datail

05-95-§2-922010-4117 HEALTH AND SQCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV,

BUREAL OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

100% General Funds

Aclivily Code: 92204117

Vendor ¥ 157973

Monadnock Area Peer Support Agency

Amount Increase/

Page 1ol t

X - . Revised Budget
State Fiscal Yoar Class Title Class Account Curront Budget (Oocranse) " :;ou:t.gf
2023 Contracts for Prog Svs 102-500731 | § 400,000.00 | § $ . . 400,000.00
2024 . Conliracis for Prog Svs 102-500731 | $ 400,000.00 | 8. 3 400,000.00
Subtotsl $. £00,000.00 | $ $ 800.000.00
H.E.A.R.T:S. Poer Support Center of Greater Nashua Ragion VI
Vendor # 209287 \ q
o, . Amount Increase/ Revised Budget
Stato Flscal Year Class Tie Class Account Current Budgot {Deciozas) Amount .
2023 Contracls for Prog Svs 102-50073% |8 400,000.00 | S 5. 400,000.00
2024 Contracts for Prog Svs 102-500731__|$ 400,000.00 - § - 3 400,000:00
Subtotol 3 £00,000.00 | § $ 800,000.00
6n the Road to Recovery, inc.
Vandor # 158838
: A it ! Revised Budgel
Stata Flacal Yesr Class Tite Ciass Account | . Current Budget | m.?g:cr::;:;_’\' g ::nou:i oo
.2023 " Contracls for Prog Svs 102-500731_ | § 400,000.00 | § - g 400,000.00
2024 Contracts lor Prog Svs 102-500731 | S . 400,000.00 | $ - s 400,000.00
Subtota ; $ -800,000.00 | $ - $ 800,000.00 |'
Connactlons Pegr Support Canter
Vendor # 157070 :
. Amount Incroase/ Rovised Budget
State Fiscal Yoar Class Title Class Account Curront Budget {Decreasn) Amount
2023 Contracis for Prog Svs 102-500731 S 400,000.00 | $ $ 400,000.00
2024 Conlracls for Prog Svs 102-500731 |§ 400,000.00 | S 400,000.00
Subtotal ' $ 800,000.00 | S $ 800,000.00
[ TVOTAL | [ [$ 370000000 |3 {3 3.200,000.00 ]
' [Summary by Vendor | Total Amount
Monadnock Area Peer Support Agency $ 800,000.00
H.E.A.R.T.S. Peesr Suppont Center o Greater Nashua Region VI $ 800,000.00
Qn the Road |o Recovery, Inc. $’ 800,000.00
Connections Peer Suppor Center $ 800,000.00
Total $ 3,200,000.00
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. FORM NUMBER P-37 (versnon 12/11/2019)
Subject: Recovery Oriented Step-Up Step-Down Programs (RFA-2013-BMHS-02-RECOV-01)

Notige: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing pnor 1o signing the contract.

! AGREEME‘JT
The Stnte of New Hampslure and the Contractor: hcreby mulually ngree ns follows:
: GENERAL PROVISIOI\S

1. IDENTIFICATION. : ) P :

1.1 State Agency Name ' 1.2 State Agency Address ) §

New Hampshm: Dcpartmcnl of Health and Human 129 Pleasant Street

Services * Concord, NH 03301-3857

1.3 Coantractor Name ' ' 1.4 Contractor Address

- 544 Islington Street
Connections Peer Support Center ; : Portsmouth, NH 03801603-427-6966 .
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Pnce Lumlat:on
Number . n
’ _ [ 010-092-4117-102-0731 | 6/30/2024 _ 3800 000

603-427-6966 92204117

.l 9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

- £
"Robert W. Moare, Director R (603) 271-9631

1.11 Contractor Signature ; _ 1.)2 Narme and Title of Contructor Signatory

SB%'DZZ Tina Dulac 3 i."!*’”"’ £.0.
1.4 Name and Title of State' Agency Signatory
6}3‘75'022 Katja 5. Fox - - - Director

ve N.H. Depnrmum of Adrrumstrauon, Division of Personne] (if apphmb!a)

By: : " ‘ Direclor On:

116 Approva] by the Attorney General (anl, Substance and Execution) {if apphcabfe)

' % Qunrino : _ ¢ Om: 6/6/2022

117 Approval y the Governor and Exccutwc Council (if applicable)

G&C Item number: . Y ‘ . " G&C Mecting Date:

—— s
Page 1 0f 4 . l T'U
: Contractor Initials _

Date 67372022
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" 2. SERVICES TO BE PERFORMED. The Statc of New

Hampshire. acting through the agency identified in block 1.1
("“Srate™),

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 panticularly
describéd in the atiached EXHIBIT B WhICh is incorporated
herein by reference (“Services"). .

‘3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Staté of New Hampshire. if applicable,
this Agreement, and all obligations of the parties héreunder, shall
become cffective on the date the Governor and Executive
Council approve this Agreement as indicated in block 117,
unless no such approval is required,’in which case the Agreement
shall become effective on the date the Agreemient is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Servnccs prior 10 the
Effective Dac, all Services performed by the Contractor prior to
the Effective’ Date shal! be performed at the sole risk of the

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

including without limilation, any obligation to pay the

Contractor for any costs incurred or Services performed.

Caontractor must complete all Services by the Completion Date
specified in block .1.7.

4. CONDITIONAL NATUB'E OF AGREEMENT.

. Notwithstanding any provision of this Agreement 10 the

‘action that reduces,

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 affected by any state or federal legislative or executive
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 Siaie be lisble for any payments
hereunder in-excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the

Staic shall have the right to withhold payment until such funds

become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon

giving the Contractor; notice .of such reduction or termination.”

The State shall not be required to transfer fundg.from any other
nccount 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 LIMITATIOW
PAYMENT,

5.1 The contract price, method ofpaymcnl and 1erms of payment
arc identificd and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The paymenl by the State of the contract price shall be the
only and the complete reimbursemenit 1o the Contraclor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right 1o offset from any amounts.
othenwise pajyable to the Contractor under this Agreement those 1
hiquidated amounts required or permirted by N.H. RSA 80:7
through RSA 80:7 or any other provision of lnw. .

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding uneXpected circumstances; in no
eveni shall the total of all paymenis authorized, or actually made
hereunder. exceed the Price Limitation set forth in block 1.3.

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

‘OPPORTUNITY.

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

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

State or the United States issue 1o implement these regulalions.
The.Contractor shall also comply with all nppllcnblc mlellectual
property laws.

6.2 During the term of this Agreemem the Contracior shall n6t
discriminate against employees or ﬂpphcams for employment .
because of race, color, rehgnon creed, age, sex, handlcap,scxual
orientation, or national origin and will 1ake nﬂ'rmanvc action to
prevent such discrimination.

6.3. The Contractor agrees 10 permit the State or Umtcd Stales
access 1o any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders. and the covenants, lcrms and conditions of (Ins

T Agreement.

. 7. PERSONNEL.

7.1 The Coritractor shall at its own expense provide all personnel
necessary 10 perform the Scrvuccs The Contractor warrants that
alt personnel engaged in the Services shall be qualificd to
perform the -Services, and shall be properly hccnscd and

- otherwise authorized to do so undér all applicable laws:

7.2 Unless otherwise authorized in writing, during the lerm of
this Agreement, arid for a period of six () months aficr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom ii is engaged in a combined effort to
perform the Services 10 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: 1n the event of any

-dispute ‘concerning the intcrpretation of this Agreement, (he

Contracting Officer's decision shall be fina) for the Stafe. '

: . o
Contractor Initials L

Date



DocuSign Envelope |D: 9BO5S06EB-SDC5-4BAE-BIBB-E17IECTFIBFS

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall conslltulc an event of default hereunder (¢ Evcm
of Default™):

8.1.1 failure to perform the Scrv:ccs satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure 1o perform any olhcr covenant, term or condition of
this Agreement.

8.2 Upon the occurrence ofany Event of Defaull, the State may
take any one, or more, or alt, of the fallowing ections:

8.2.1 give the Contractor a writlen notice specufymg the Event of
Default and requiring it 1o 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 Agrcemcnt effective two (2} days after giving the

Contractor notice of 1ermination;

"8.2.2 give the Contractor a written notice spccufymg the Event of
Default and suspending all payments 10 be made under this
Agreement and ordering that the pontion 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 1o the Contractor any damages the State suffers by reason of
any Event of Default; and/or” '

8.2.4 give the Conlractor 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 10 enforce any provisions hereof afler
any Event of Default shall be deemed a'waiver of its rights with
‘regard to that Event of Defauli, or any subsequem Event'of
Default. No express failure to enforce any Event of Default shali
be deemed a waiver of the right of the State to enforce cach and
all of the provisions hereol upon any further or other Event of
_ Default on the part of the Contractor.

9. TERMINATION.

. *9.1 Notwithstanding paragraph §. the Stale may, a1 its sole
_ discretion, terminate the Agreement for any reason, in whole or
in pant, by thirty (30) days wrilten notice to the Contractor that
the State is exercising s optiori to terminatc the Agreemedt.

9.2 in_the cvent of on carly termination of this Agreement for
any reason other than the completion "of the Scrvices, the

Contractor shall, st the State's discretion, deliver o the,

- Contracting Officer, ot later thap fifteen {15) days after the date
.of termination, a report {“Termination Repon”) describing in

detail all Services performed, and the contract price earned, 1o

and including the date of 1ermination. The form,-subject matter,
content, and number of copies of the Termination Report shall

be identical (0 those of any Final Report described in the attached -

EXFIBIT B. In addition, at the State's discretion, the Contractor
shall, within .15 days of notice of earty termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/ '
PRESERVATION.

10.1-As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not timited 1o, all studies, reponts,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictotial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouls, notes,
letters, memoranda, papers, and documents, all whether
finished or uhfinished, -~

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 1o the-Siate upon demand or upon termiination
of this Agreement for'any reasan.

*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 approvel of the Siate. -

11. CONTRACTOR'S RELATION TO THE STATE. Inthe -
performance of this Agreement'the Contraclor is in all respects
an independent contractor, and is- neither an agent nor an
employee of the Siate.” Neither the Contractor ner any, of its
officers, employees, agcnts or members shall have authority 1o
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or othenwise transfer any
interest in this Agreement without the prior writien 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 purposcs
of this paragraph, o Change of Control shall constitute
asslg,nment “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
direc1 or indirect owner of fifty percent (50%) or more of the
voting shares or similar cquity interests, or combined voting
power of the Contractor, or(b) th;: sale of all or substammlly all
of the assets of the Contractor.

12.2 Nonc of the Services shall- be  subcontracted by ‘the
Contractor without prior written notice and consént of the State,
The State is entitled to copies of all subcontracts and assignment
sgreements and shall not be bound by any provisions contained

~ in a subconlract or an assignment agreement (o which itis nota

party.

13, INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmiess the State, its
officers and employces, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright mfrmgcmenl or other claims asserted agains

he State, its officers or employees, which aris¢ out of {or which

' may be claimed to arise out of) the acts or omisgronoef the
Page 3of4 : l )

Contractor Initials
Date



DocuSign Envelope (D: 9B0506EB-5DC5-4BAE-BI8B-E17IECTFIBFS

. Contracter, or subcontractors, including but not limited to the

negligence, reckless ot intentional conduct. The State shall not
~ be liable for any costs incurred by the Contracior arising under

this-paragraph 13. Norwulhslandmg the foregoirig, nothing herein
- contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity i§ hereby reserved 10 the
State. This covenanl in paragraph 13 shall survive the
terminnlion of this Agrecrenl.

14. INSURANCE.

14,1 The Contractor shall, at its sole expense, oblam and
continuously maintain in Tforce, " and shall require any
subconiractor or assignee 'to obtain and maintain in forcc 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 52 000,000 nggrcgnlc
or excess; and

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

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

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

143 The Coniractor shall furmish to the Contraciing Officer
tdentified in block 1.9, or his or her successor, a-cenificate(s) of
insurance for all insurance requiréd under this Agreenment.
Contractor shatl also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal{s) of insurance required under this Agreement no

later than ten (10) days prior 10 the expiration date of each -

“insurance policy. The certificate(s) of insurance and any

* .renewals thereof shall be attached and are incorporated herein by |

reference.

15. WORKERS' COMPENSATION,

15.1 By signing this agrccr'n'ent, the Contractar agrees, certifies
end warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H, RSA chapter 281-A ( Workers'
Compensation ™).

15.2 To the extent the Comraclor is. subject to the requirements
of NH. RSA chapter 281-A, Conlmc(or shall_mairtain, and
fequirc any subcontractor or assignee to secure and, maintain,
payment of Workers' Compensation in connection with
activities which the peeson proposes lo undertake parsuant to this
Agreement. The Contractor shall furnish the Congracting Officer
. identified in block 1.9, or his or her successor, proof of Workers'

Compensation in the manner described in N.H. RSA chapter -

281-A and any applicable renewal(s) thereof, which shall -be
-aftached and-are incorporated herein by reference. The: State
shall nol be responsible’ for payment of - any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hercllo to the ather party

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

17. AMENDM E\‘T This Agreement may be amended, wawcd
or discharged only by an instrument in writing signed by the
pamcs hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant 1o State law, rule or policy.

i Wl n .
18. CHOICE OF LAW AND FORUMI. This Agreement shall

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

. chosen by the pariies 1o 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 Coun whlch shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS.. In the cvent of a conflict
betweén the terms of this P-37 form (as modified in EXHIBIT °
A) and/or attachiments 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 paniies and "this Agrecement shall not be
construed 1o confer any such benefit.

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

22. SPECIAL PROVISIONS. Additiona) or modifying
provisions set forth in the attached EXHIBIT A ore incorporated
hcrem by reference. ”

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

Agreement are held by a court of competent jurisdiction to be
contrary 10 any state or federal law, the.remaining provisions of
this Agreement will remain in full force and cffect.

24. ENTIRE AGREEMENT. This Agreement, which may be
execuled in a nymber of counterparts, cach of which shall be
deemed an original, constilules the cntire agreement and
underslandmg berween the parties, and supersedes all prior
agreements and understaudmgs with respect Lo the subject matter

which might arise under apphcable State of Newv Hampshire hereof, -
Workers' Compensation laws in  connection with the .
performance of the Services under this Agreement. i
: ) o )
Page 4 of 4 l i,
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New Hampshire Department of Health and Ruman Services
Recovery Orlented Step-Up Step-Down Programs

EXHIBIT A

1.

RFA-2023-BMHS-02-RECOV-01 A2 ' Conlracior fnitials

Conneclions Peer Suppdrl Cenler i Page t of 1 Cate

Revisions to Standard Agreement Provisions

Revisions to Form P- 37 Generel Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph &, Effectwe 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 Hampshiré as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
12022 or upon Governor and Executwe Council approva\ whichever rs'
later ("Effectlve Date").

Paragraph 3, Effective DatelCompIetlon of Services, is amended by adding -
subparagraph 3.3 as follows:

3.3. The parties may extend the Adreement for up four (4) additional years
from the Completion Date, contingent .upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council. :

Paragraph 12, AssignmenU’DeIegationISebcontracts,_is amended by adding
subparagraph 12.3 as follows: i

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 Accountabsluty Act.  Written
. agreements shall specify-how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on-an ongoing
basis and take corrective action as necessary. The Contractor shall -
annually provide the State with a list of all subcontractors provided for
under - this Agreement and notify the State of any inadequate

- subcontractor performance.

6/3/2022
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down’ Programs

EXHIBIT B .

1. Statement of Work
A 8

1.2,
1.3.
1.4,

1

1.6,

= TR

1.8.

RFA-2023-BMHS-02-RECOV-01 - B-2.0 Contractof Initials

Conneclions Peer Supparl Center Page 1-6f 16 - " Dale

Scope of Services

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 defmed in NH RSA 135-C:2 X.

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 p!ace of employment

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

,otherwise denoted as business days.

For the purposes of this Agreement, all referénces to business hours shall

_mean Monday through Friday from 8 am to 4 pm.

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

The Contractor shall operate a three (3) bed Recovery. Oriented Step-Up Step-
Down program that provides short-term recovery- -based transition and mental
health peer support services to individuats who are 18 years of age or, older

j'who

1.6;1. Self-identify as a recipient, as a former recup|ent or at a significant risk
of becommg a recrplent of mental health services; and

1.6.2. Require addltlonat support to transition from a psychiatric. |npat|ent or
: institutional setttngs into thé community; or

"'1.6.3. " Require more intensive supports to prevent admission {0 an inpatient

-psychratnc setting.

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

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

1.7.2. Ata physmal location andlor ‘building that is in compliance with local
health, building and fire safety codes, and provide a ‘certificate of -
occupancy to the Depariment immediately upon contract approval by
the Governor and Executive Councul

The Contractor shall ensure the Recovery Oriented Step- Up Step -Down

© program maintains:
(0

67372022
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.81.

1.8.2.
1.8.3.

1._8.21.
185

‘A specific sleeping aree designated for'each-'mdividual, ensuring

common areas are not used as bedrooms.
A minimum of one (1) bathroom with a sink; toilet, and shower

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

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

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

1.9.1.

1.9.2.
1.9.3.

1.94.

195

Program(s) that are voluntary admISSIOI'I short term, wnth overmght

peer support services. [

Non-clinical peer supports, which includes accesstoa 24 hour staff.

Policies that establish a 90 day maximum stay limit per mdw:dual per .
episode. ;

Programs staffed by peer support specialists as defined in NH
Administrative Rule He-M 400, Community Mental Health, Part 426,

Community Mental Heaith Services, Section 13(d){4), who have

successfully passed the State Peer Support Specialist certification

~ exam within 12 months of employment.’

Coordination with outpatient community-based cllmcal treatment .
providers.

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

1.10.1.

1.30.2.

1.10.3.

1.10.4.

RFA-2023-BMHS-02-RECOV-01 . B-2.0 " Contractor Inltials

Conneclions Peer Support Cenler - Page 2 of 16 ; l Date

Programs operate in accordance with SAMHSA Core Competenmes
for Peer Support Workers in a behaviora! health system i

Individuals are referred to other community- -based service providers,
as approprlate to ensure:

1.10.2.1. Individuals .are connected to commun:ty provnders

programs, and applicable services; and
1.10.2.2. Whole-health needs of each individual are met. =k

Programs ufilize a statewide referral form :approved by lh'e""'.‘ .

Department;

Programs adhere to a standardized Department approved admigsion
criteria that includes, but is not limited to, serving individuals h;w

6/372022
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New Hampshire Department of Health and Human Services
Recovery Orlented Step Up Step-Down Programs

EXHIBIT B

1.10.4.1.
11042,
" 1.1043.
1.10.4.4.

1.10.4.5.

1.10.5. - Referrals

Are at least 18 years of age.
Are residents of the State of New Hampshire.
Self-identify as being in psychia’tric distress.

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

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

for individuals utuhzlng the program -as a Step- Up are

accepted if submitted through:

1.10.5.1.
1.105.2.
1.105.3.
1.105.4.
1.10.5.5.

Community mental health centers or provrders
Mobile Crisis/ Rapid Response Teams;

NH Rapid Response Access Point;

Peer Support Agencies; or

_ cher entities, as approved by the Department.

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

1.106.1.
1.10.6.2.
1.106.3.
1.106.4.
1,10.6.5.
1.10.6.6.

New Hampshire Hospital;

'Designated Receiving Facilities;

Mobile Crisis/ Rapid Response Teams;,
Communny mental health centers or provnders
Hospltals or )

Other entities, as approved by the Department

,1.10';7 Programs are staffed and operated by a minimum of one (1) Certified
¥ Peer Suppon Specialist with lived experience.with mental iliness, 24
hours per day when participants are in the program.

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

to:
1.10.8.1.

RFA-2023-BMHS-02-RECOV-01

Conneclions Peer Support Center

Facnuatrng connections to natural supports deﬁned as’
relationships that occurin everyday life; which may mclude
but are not limited to: '

1.10.8.1.4. Family,

* 1.10.8.1.2. Friends.

Coniraclor Initiats

67372022
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New Hampshire Department of Health and Human Services
Recovery Orlented Step-Up Step-Down Programs

EXHIBIT B

1:10.9.

1.10.8.1.4. Coworkers.

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

1.10.8.2. Developing and supponrting 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 o rebuild a -sense of
control and empowerment. .

1.10.8.4. Provndmg opportunities for engagement in structured dally
activities while participating in thé program.

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

Programs support connections to current clinical treatment teams by
allowing visits 'and meetings with individuals at the program site and .
collaborate with current service providers by establishing memoranda
of understanding, communication protocols and’ sharing of care plans
with written consent where appropriate.

11010 Programs support .individuals with mamtamlng parhmpahon in

academic coursework and/or employment.

1.11. The Contractor shall assist individuals without established service prowders to
obtain a variety of supports that include, but are not limited to:
1.11.1. Referring individuals to Departmen! supports for benefits that may
include, but are not limited to:
1.11.1.1. Secial Security.
1.11.1.2. Food Stamps.
1.11.1.3. Utility assistance. N
1.11.2. ASS|stmg individuals with obtalnlng completing, and submitting
housing applications. ;
-1.11.3. Identlfylng and connectmg participants - to - resources within the
commumty which may include, but are not limited to:
1.11.3.1. Peer support agencies. -
1.11.3.2. Community mental health centers,
1.11.3.3.. Faith:based groups.
1.11.3.4. Transportation services. ' ' C
RFA-2023-BMHS-D2-RECOV-01 B-20 Contractor Initials
= . 6/3/2022
Connections Peer Suppor Center Page 4 of 16 Date
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New Hampshire Depanment of Health ‘and Human Services .
Recovery Oriented Step-Up Step-Down Programs -

EXHIBITB

112,

1.13.

1.14,
. course of thelrstay
- 1.15. The Contractor shall maintain a smoke-free env:ronment and provide tobacco’
intervention sefvices to individuals who are former or current smokers. The
Contractor shall ensure: )
#1.154. Fo_rnier smokers ' receive appropriate supports t.h'at assist with
maintaining ‘a non-smoking 'status; and
1.16.2. Current smokers are offered support with smoking cessation.
1.16. The Contractor shall ensure the dsscharge process includes; but is not limited
to: ) ;
1:16.1. Conducting dlscharge planmng meetmgs that actlvely include
individuals receiving services.
1.16.2. Ensurlng the first discharge meeting occurs no later lhan 30 ‘days'from
the date of the‘individual's admission.
1.16.3. Ensuring d:scharge meetmgs include, butare not hmlted to mput from
1:16.3.1. Commumty mental health centers
1.¥6.3.2. Primary-¢are sérvices.
1.16.3.3. Other providers.
1.16.3.4.. Natural supports. .
1.16:4. Ensurlng dlscharge plans are wellness and recovery orlented and
- include, but are not limited to, mduwduahzed
116.4,1. Emergency c_ontact__s.
1.16.42. Comimunily suppori contacts.
1.16.4.3. Updates on presenting'problem. . .
| 11644, Disposition. - l %]
RFA-2023-BMHS-02-RECOV-01 B-2.0 Céntractor Initiats “—

Connections Peer Support Center Page 50 18 .7 Date

1.11.3.5. Primary‘cere services.
1.11. 3 6 Homemaker and personal care services.

The Contractor shall administer a functional assessment of each individual at

intake and discharge from thé program, as approved by the Department to

.include, but not be- Ilmlted to, data 1dentlfed in Subparagraph 1.51.1.

The’ Contractor shaII develop a referral process with the local commumty
mental health certer for individuals who, while in the program, experience a.
rise in acuity level and reguire:

1.13:1. A higher level of care; or
113.2. An e\}aluation for hospitalization :
The Contractor shall ensure individual health needs are addressed durlng the

6/3/2022
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New Hampshlre Department of Health and Human Ser\nces
Recovery Oriented Step -Up Step-Down Programs . . ;

EXHIBITB

1.17.

1.1§.4.5: Recovery goaIS. .
1.16.4.6. Aotion sleps to transition back into the community.

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

* 1.10.4. through 1.10.6., and:

1.17.1. Who have a desire to wark on wetlness iSSUES and

" 1.17.2. Who have a desire lo participate in peer support services.

- 1.48.
. Program Guest application includes, but is-not limited to:

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

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

. 118,
1.20.

'_1'.21.

$1.22.

RFA-2023-BMHS-02-RECOV-01 .' ) ' ¢ B20 ; ' Conlractor Inllials

Agency (PSA).
1.18.5. A maximum 90 day length of stay agreement.’

The Contractor shall notify any person who has’ been found ineligible for '
services of their right to ‘appeal the adverse decision by requesting a fair

" hearing in accordance with New Hampshire Administrative, Rule He-C 200.
1.19.1. In any such fair 'hearing proceeding, the Contractor and the persor\

found mehgrble willbe the parties. The Department reserves the nght
to file a motion to intervene.

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

" Peer Support system.
.The Contractor shall meet, at a minimum of two (2) times per year, with other

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

1.21.1. Mental health centers.
1.21.2. Area homeless shellers
1.21.3, Communlty action programs
1.21.4. Housing agencies.

The Contractor shall- submit documentation to the Department that
demonstrates attendance at the meetlngs specified in Sectrons 1. 20 through
1.21.4.

673/2022
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123

1.24.

1.25.7
' 'gruevance to the Department within one (1) day from the wntten decision.

1.26.

1.27.

. . _ _ _ .
1.27.1.1. Data. ; : : | [1‘0
" RFA-2023-BMHS-02-RECOV-01 82.0 ’ Contraclor Infiials “—
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The Contractor shall submit a gnevance and appeals process to the

_ Department for approval. The Contractor shall ensure the grievance andl'

appeals process includes, but is not limited to:

1.23.1. How to_receive complaints orally, or in writing, ensurlng information
_collected includes, but is not limited to:

1.23.1.1. Individual's name.
©1.231.2. Date of written grievance.
1.23.1.3. Nature and subject of the grievance.
1.231.4. 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 members or pammpants rights have
been violated by agency staff, volunteers or consultants.

1.235. An immediate review of the grievance and investigation by the -

Contractor's director or his or her designee.

1236. A process to attempt to resolve every gnevance for which a formal
investigation is requested.

1.23.7. An appeal process for members or participants 1o appeal any wntten :
decision rendered by the Board of Direclors.

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

The Contractor. shall submit a copy ‘of the written decision regardmg the

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

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

1.26.1. All Agreement delwerables programs, and activities are subject to
review; and - : -

-1.26.2, Any review may result in a report and potential correclive action plan,

notwithstanding -paragraphs 8 and 9 of the General Prows:ons (Form
. P-37) of the Agreement..

The Contractor shall partmnpate in quality assurénce reviews as follows:

1.27.1. Ensure the Department is provided wnth access that shall mclude but
is not limited to:

6/3/2022
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1.28.

1,29,

1.30.

i
1.32.
133
) " programs without prior written permission from the Department.
1:34.

. RFA:2023-BMHS-02-RECOV-01 B 620 -Contractor Inifials ~—

1.27.1.2.. Financial records.

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

1.27.1.4. Unannounced access to Contractor work srtes Iocatrons
; ‘and work spaces and associated facilities.

1.27.1.5. Scheduled phone access to Contractor principals and staff,

The Contractor shall perform monitoring and comprehensive quality-a'nd
assurance activities including, but not limited to:

1.28.1. Participating in bi-annual quallty |mprovement review,

1.28.2. Pafticipating in ongoing monitoring and reportrng 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’ ‘s
instructed by the Department. ;

1.28.4. Reviewing personnel files for completeness. :
1.28.5. Rewewrng the grievance process.
The Contractor shall ‘provide a corrective action plan to the. Department within

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

the Agreement

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

The Coniractor shall mamtarn staffing as specified in this Statement of Work.
The Contractor shall screen each staff member for tuberculosis prror to -

~ employment.

The Contractor Shail’,not e_dd, delete, cte_fun,d, or transfer staff p.e‘sitig_ns ‘among

The Contractor shall develop a Staffing Conlingency Plan for Department
dpproval no later thah 30 days from the Agreement effectlve date, which
mcludes but is'not Ilrnrted to:

1:34.1, The process for reptacement of personnel in the event of loss of key
personnel or other personne! during the period of this Agreement.

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

6/3/2022
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1.35.

1.36.

1.34.3. The ‘description of time frames necessary for obtammg staff
" replacements.

1.34.4. An explanation of the Caontractor's capabilities to protride in a timely
- manner, staff replacements/additions with comparable experience.

The’ Contractor shall submit an emergency staffing plan within 30 days of the
Agreement effective date that includes, but is not limiied to:

1.35.1. Inclement weather notifications for programming and transportatron'
services. .

1.35.2. Emergency evacuation plans.
Prior to making an offer of employrhent 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-ir\dividual;

1.36.2. Submit the.individual's name for review agaiost 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.- Phyéical 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. - Threalening or reckless conduct;.
1.36.3.2.6. Theft; '

1.36.3.'2.7.., Dnvmg under -the - .influence of drugs or
- _alcohol or E

1.56.3.2.8. Any other conduct 'th'at rep.resents evidence
of behavior.that could endanger the well-
being of a consumer; and

1.36.4. Complete a motor vehicles record check to ensure that the person has
"~ avalid driver' s license if the person will be transportrng consumers.

1.37. Unless the Contractor requests and obtains a wawer from the Departrnent the

RFA-2023-BMHS-02-RECOV-D1 i B-2.0 . Contraclor Inilials

Conneclions Peer Support Center ¥ Page 9 of 18 d Dalc

Contractor shall not hire any individual or approve any individual to ﬁs a
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1.38.

volunteer if:

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

1.37.2. The individual has a re'corc'f'of.a felony conviction; or

" 1.37.3. The individual has a record of any misdemeanor conviction as

referenced above.

The Contraclor shall verify and document all .staff and volunteers have
appropriate ‘training, education, experience, and orientation to fulfil, the.
responsibilities of their respectivepositions. The Contractor shall ensure:

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

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

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

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

1.38.3.~ Al staff training shall be in accordance with NH Admlnlstratlve Rule
He-M 400, Community Mental Health, Part 426, Community Mental
. Health Services, Section 13(d)(4), who have successfuliy passed the
state peer support specialist certification exam within 12 months of
employment. , ) i

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

1.39. The Contractor shall maintain documentallon of completed trainings and
certifications in staff files. :
1.40. The Contractor shall ensure suicide preventron tralmng as approved by the
: Department |s provided annually to all staff. _
1.41. The Contractor shall ensure that annual Wellness Trarmng is available to staff.
1.42. The Contractor shall provide Intentional Peer -Support (IPS) tralnrng or another
SAMHSA recognized mental health peer support model and its’ required
_ consullations to meet State Peer Specialist certification.
1.43. The Contractor shall ensure alt staff, as appllcable to theiwr job. descnpllon
including the Executive_ Director, participate in trainings, that include, but are
not limited to: i
- 1.43.1. Staff Development. -
1.43.2. Supervision:
1.43.3. Performance Appraisals. -
. ; ' DS
1.43.4. Employment Practices. =~ - , l 1)

RFA-2023-BMHS-02-RECOV-01 T B20 . Contractor Inilials
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1.44.
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 comprehensrve admmrstratwe support for all
. services provrded in this Agreement.
1.46. The Contractor shall partlcrpate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.
1.47. The Contractor shall parttcrpate in - on-site reviews conducted by the:
Department on,an annual basis, or as otherwrse requested by the: Department
' 1.48. The Contractor shall facilitate reviews of t"tes 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. Personne! records. -
1.48.2. Financial records.
1.48.3. Program data files.
1°49. The Contractor shall ensure staff, including the Executive Director, parttcupate
' 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 shali collect and submit, to the Department individual
~_datain the format, content, frequency and method, as approved bythe :
Depariment, thatmcludes but is not be limited to:
.1.50.1.1. Reglon of origm upon admission.
1.50.1.2. Referral source.
1.50.1.3. Discharge region.
1.50,1.4. Presenting problem upon admission.. _
1.50.1.5. If admission was diversion from inpatient care (step-up).
1.50.1.6. ' If admission facilitated a supported transition t of
: ©inpatient care (step-down). ' I Tf)
RF-A-2023-BMHS-02-RECO\.J-O1'_ © 820 - ‘Coniractor Inilials

Conneclions Peer Support Center . o Page 110116 Date

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 reportrng process. :
The Contractor shall obtain prior approval by the Department no later than 30

6/3/2022
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1.50.1.7.
1.50.1.8.
1.50.1.9.

1.50.1.10.
1.50.1.11.
150.1.12.
1.50.1.13.
1.50.1.14.
1.50.1.15.
©1.50.1.16.
1.50.1.17;

1.50.1.18.

Age. -

Gender.

Sexual orientation.
Race and ethnicity.
Legal status.
Employment status.
Individual's housing status anon admission and discharge. --
Discharge reason. ' i

‘Length of stay.

Resource referrals

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

1.501.17.1: Wasa Step Up or Step- Down referral;
1.50.1.17.2. Exited toa hlgher level of care; or
1.50.1.17.3. Was referred from a hlgher level of care.

90-day follow-up status ‘post program discharge that
includes the number of hospital admlss;ons categonzed by

(] phySIcaI 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 ensurlng the report includes, but is not limited to:

1.50.2.1.
1.50.2.2.
1.50.2.3.

1.50.24.

1.50.2.5.

RFA-2023-BMHS-02-RECOV-01

' Conneclions Peer Support Center

'Accounls Payable that measure the Contractor's timeliness

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

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

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

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

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

“ C‘_
B-2.0 " Contractor Inilials 3

6/3/2022

Page 12 of 16 S L, Dale



DocuSign Envelope D; 9B0506EB-50C5-4BAE-B3EB-E173IECTF1BF5

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

EXHIBITB

1.50.3.

1.50.4.

1.50.5.

1.50.6

. 1.50.7.

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

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

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

quarter.

L

The Contractor shall prepare an Annual Report that:

1.50.4.1. Includes, but is not limited to qualltatave and quantltatwe
_data; and

1.504.2. Is presented annually to the Mental Health Block Grant

Pianning and Advisory Council.

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

. month following the end of each quarter that mcludes but is nol limited

to:

150.5.1. Step-Up Step-Dawn deliverables as identified in the Scope

of Services, and on templales provided by the Department;

"1.50.5.2. Number of bed days;

1.50.5.3. Staﬂing'levels; and

1.50.5.4. Daily provided programming )

The Contractor shall submit to the Department a compilation of
program evaluation and surveys submitted in the past quarter, no later

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

The Contractor may be required to provide other key data and metrics
" to the Department, in a format specified by the Depariment, including
cllent leve! demographic, performance and service data.

1.51. Performance Measures

1.51.1.

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

~1.51.1.1. Meeting 80% minimum occupancy standards annually.

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

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

’ . . 90 day.period. ) EFD’
RFA-2023-BMHS-02-RECOV-01 820 " Convactor Initials
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2 Exhlblts Incorporated

21.

2.2.

23

The Contractor shall use and discloseé Protected Health Informatuon in

" compliance with the Standards for Privacy of Individually Identifiable Health

Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Heaith
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Busmess Associate Agreement, Wthh
has been executed by the parties.

The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K,. DHHS . Informat:on Secunty
Requirements. " R '

The Contractor shall comply with all Exhibits O through K, Wthh are attached
hereto and incorporated by reference herein..

3. -'Additional Terms

3.1.

3.2.

3.3.

Impacts Resulting from Court Orders or Legislative 'Changes

'3.4.1.  The Contractor agrees that, to the extent future state or federal
legislation or court‘orders may have an impact an the Services

described herein; the State has the right to modify Service priorities . |

and expenditure requirements under this Agreement so as to achieve
‘ compllance therewith.

Federal Civil nghts Laws Compliance: Culturatly and ngu:stically'-
Appropriate Programs and Services

- 32.1. The Contractor shall submlt, within ten (10) days of the.Agreement

Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access lo 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 mdwuduals who
have speech challenges. : .

Credi_ts and Copyright Ownership

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

- materials prepared during or resulting from.the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human, Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.” 1 a

' .3.3.2.  All materials produced or purchased under the Agreer'nent stﬂriave

RFA 2023-BMHS-02-RECOV-01 8-2.0 Contractor Inilials
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., 3.3.3.

334.

_prior approval from the Department before prmtmg productlon

distribution or use.

The Départment shall retain -copyright owr\ership for any and all
original materials produced, including, but not limited to:

3.3.3.1.  Brochures.

3.3.3.2, Resouree directories.
3.3.33. Protocols or guidelines.
3.3.34.  Posters. |

- 3335 Reports.

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

34, Operatron of Facrlrtles . Compliance with Laws and Regulatrons

3.4.1.

q. Records ;

fn the operatuon 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 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

that,.duting the term of this Agreement the facilities 'shall comply with
all rules, orders, regulatlons and requirements of the State Office of:

the Fire ‘Marshal, and the tocal fire protechon agency, and shall be in
conformance with Iocal building and Zoning codes, by-laws and
regulatlons

41. The Contractor shall keep records that include, bul are not Ilmlted to:

4.1.1. Books, records documents and other electromc -or physical data

evidencing and reﬂectlng all costs and other expenses incurred by the:

* Contractor in the performance of the, Agreement and all income recelved

or collected by the Contractor.

4:1.2. All fecords must be maintained in ‘accordance with ac‘counting'

RFA-2023-BMHS-02-RECOV-01 . 8-2,0 ‘Contractor tnilials:_

procedures and practices, ‘which sufficiently and properly reflect all such:
costs and expenses, and which are acceplable to the Department, and
to |nc|ude 'wrthout limitation, all ledgers, 'books, records; and Enal

7372022
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4.2.

RFA-2023-BMHS-02-RECOV-01 B20 - * Contractor Inltiais
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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 requured by
the Depantment.

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
andfor 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 it discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

(1
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-

Payment Terms

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

Payment shall be on a cost relmbursement basis for actual expendutures
incurred in the fulfillment of this Agreemenl and shall be in accordance with
the approved line items, as specified in Exhibits C- 1, Budget thr0ugh c-2,
Budget.

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

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

The Contractor shall submit an invoice with supporting documentation {o 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 Hampshlre Department of Admmlstratnve ‘Services:

3.2 IS submitted in a form that is pro\nded by or otherwise acceptable to the
Department

33. Identifies and requests payment for allowable costs mcurred in the
*previous month. :

3.4. Includés supporting documentatlon of allowable costs with each invoice
that may. include, but-are not limited 1o, time. sheets, payroll records,
“receipts for purchases, and proof of expendltures as apphcable

35. Is completed, dated and returhed 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 emalled to dhhs. dbhmvoucesmhs@dhhs nh.gov or malled to:

Fmancual Manager

Department of Health and Human Services

129 Pleasant Street. .
Concord, NH 03301 : '

The Depar\ment shall make payments 1o the Contractor, within thirty (30) days
of receipt of each invoice and supporting documentation -for authonzed-
- expenses, subsequent to approval of the submitted invoice.

; % bs
RFA-ZOZ}BMHS:OQ-RECOV-N ‘ ' C-2.0 : Iné ;
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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 Prov:smns Form P-37, changes
- limited to adjusting amounts within - the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without.
obtaining approval of the Governor and Executlve Council; if needed and
justified.

7. Audits . )

7.1. Thé Grantee shall submit annual financial audits performed by an
o mdependenlCPA 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 fisca! year, the Grantee shail 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 Pant
200, Subpart F of the Uniform Administrative Requirements, Cost’
Prmclples and Audit Requirements for Federal awards.

7-2.1.. The Grantee shall submit a copy of any Single Aud:t 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 addmon 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.

o OE ; _ : :ns
RFA-2023-BMHS-02-RECOV-01 "C-2.0 - Contraclor.lnil]als
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8.2.1. Subjecttothe obligations and conditions set forth IthIS section,
title to real property acquired or improved in whole or in part with
State funds will vest upon acquisition in the Conlraclor

8.22.- 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 drspose of or encumber its

title' or other interests without State approval.

8.2.3. When real property is no Ionger needed for the originally
authorizéd purpose; the Contfactor must obtain drsposrtlon
instructions from the State. The mslrucllons must provide for
one of the following alternatives:

-'8.2.3.1. Retaintitle after compensating the State. The amount
paid to the State will be computed by applying the
State's percentage of participation in thé cost of the
ongmal purchase {and costs of any lmprovements) to”
the fair market value of the property. However, in
those siluations where the.Contractor is disposing of
real properly 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 1o the cost of the replacement
propeny

8.2.32. Sell the property and compensale the . State. The
amount due to the State will be'calculated by applymg
the State's percentage of ‘participation in the cost of
the orrgmal purchase (and costof any improvements)
to the proceeds of the sale after deductionof any
‘actual and, reasonable selling ~ and. fixing-up
expenses. If. the State appropruatlon fundlng this
Agreement or any- amendment thereof has not been
"closed out, the net proceeds from sale may be offset
against the ofiginal cost of thé property. "When the
Contractor is dlrected to sell property, sales
procedures must be followed that provide for
competition to the extent practlcable and result in‘the
“highest possible return. "

fB._2.3}3. Transfer title to a-third party designated/approved by
the State. The Contractor. is entitled to be paid an
amount caleulated by applying the State's

percentage of participation in the purchase ofC‘eal ‘

RFA-2023-8MHS-02-RECOV-01 - ¢-20 '  Contractor Mritials -
d ¥ ) _ . i 6/3/2022
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-

8.3. Equipment.

property (and cost of any improvements) to ‘the

-current fair market value of the property.

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

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 lhIS sect:on
title to equipment acquired with State funds will vest upon’
acquisition in the Contractor subject to the following conditions:

8.3.2.1.

8:3.22.

8.3.23.

.8.3.3. Use. .

8.3.3.1.

8.3.3.2.

RFA-2023-BMHS-02-RECQOV-01

-Connections Peer Support Center

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

Not encumber the property withoust approval of the ]
State. .

Use and.dispose of the property in accordance with
Paragraph 9.2, Paragraph 9.21. and Paragraph

.935

Eqmpment 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 10 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 activilies funded by the State

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

c-2.0 " Contractor tnilials

. 6/3/2022
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projects is also permiesible 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’
" 1o offset the cost of the replacement property.

8.3.4. Management requirements. Procedures

managing

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

. requirements: -

8.3.4.1. Property records must be maintained that mclude a

' description of the property; a serial number or.other
identification number, the source of funding for. the

ro= property, who holds title, the acquisition date, and
: -cost of the property, percentage of State participation

in the pro;ect costs for the Agreement under which

ihe property was acqurred the location, use and -

. condition of the property, and any ultimate disposition

data mcludrng the date of drsposat and sale prrce of-

" the property

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

at least once every two (2) years.

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

-be investigated.

8.3.44. Adequate marntenance procedures

must bé

. developed to keep the property in good condltlon

8.3.4.5. - If the Cantractor 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 acqurred
' with-State funds is no longer needed for the original project or
program or for other activilies currently or previously supported .

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

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

made as follows:

C
RFA-2023-BMHS-02-RECOV-01 . c20 " Conlactor Inftials
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8.3.51. 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 obl:gahon to the

State.

8.3.5.2.- ltems of equrpment with a current per-umt fasr-market
value in-excess of $5,000 may be retained by the.
Contractor or sold. The State is entilled 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
Y " 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 thie property.

.8.354. In cases where the ‘Contractor “fails to take
appropriate disposition actions; the State may direct
the Contractor to take d|sposmon actions. '

Propeﬂy Trust Relationship and Liens

9.1. Real property, equupment and mtangible 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 réal property has been acquired or.improved with State funds
and that use and disposition conditions apply to the property.

N

: RFA-2023-BMHS-02-RECOV-01 - €-2.0 " Contractor Initials
' 6/3/2022

Connections Peer Su'ppon Cen‘ler Page 6 of 6 i Dale



DocuSign Envelope [D: SBOSOBEB-5DC5-4BAE-B3I8B-E173ECTFBFS

New Hampshire Dopartment of Health and Human Services
Exhibit D

CERT]FICAT{ON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

" The Vendor Identified in Section 1.3 of the Generat Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Wcmplaoe Act of 1988 (Pub. L. 100-630, Title V, Subtitle D; 41 -
U.S.C. 701 et'seq.), and further agrees to have the Contractor's representative, as adenuﬁed in Sections
1.11 and 1.12 of the Generat Provisions execute the foliowing Certification:

i ALTERNAT!VE 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 nequured by the requlations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100690, Title V., Subtiteé D; 41 U.S.C. 701 el seq.). The January 31,

1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages

_ 21681-21691), and require certification by grantees (and by inference, ‘sub-grantees and sub-

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

Commnssmner

NH.Depariment of Health and Human Semces
129 Pleasant Street,

Conoord NH 03301-8505

1. The grantee certifies that il wrll or wlll continue to prowde a drug-free worxplace by
. 1.1. Publishing a statement notifying employees that the untawful manufacture, dlstnbul:on
: 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-l'ree awareness pragram to inform empbyees abaut
1.2.1. The dangers of drug abuse in the workplace; -
1.2.2. The graniee’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 penatt:es that may be imposed upon employees for drug abuse violations
occurring inthe workplace,
1.3.  Making it a requirement that each employee to be engaged in the parforrnance of the grant be
) given a copy of the statement required by paragraph (a),
. 1.4. Notifying the employee.in the staternent required by paragraph (a) thal, 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 conviclion for a wolauon ofa cnmlnal drug
statute occurring in the workplace no later than five calendar days after such
conviction;
1.5. Notifying the agency in wnl:ng within ten calendar days aﬂer receiving notice undar
. subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federagsagency

G

Exhibit D = Certification regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such nolices Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 catendar 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 induding
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 Stale, or tocal health,
F law enforcament, or other appropriate agency;
1,7. "Making a good faith effort to continue to maintain a drug-free won:place through
lmplementanon of paragraphs 1.1,1.2,1.3,14,1.5 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. : '

PBca of Performance (street address, city, county, state, 2ip code) (list each location)
‘Check O if there are workplaces on file that are not identified here.

Vendor Name: Connections. Pgi:r Support Center

6/3/2022 ' 1 Twa Dulac
"Date ~ ; L Name: ulac

' Tide:  rorerin €0,

b
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CERTJFICATION 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, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S,C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11.
and 1.12 of the General Provisions execute the following Certification:

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

Programs (mdmata applicable program covered): - <

“Temporary Assistance to Needy Families under Titte VA

*Child Support Enforcement Program under Title V-D

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX - ' -
*Community Services Block Grant under Tile V1 T '
*Child Care Development Block Grant under Title IV -

’ The undersigned certifies, to ihe best of his or her knowtedge and befief, that:

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

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

2. I any funds other than Federal appropriated funds have been pa:d or will be pald to any person for
influencing or atternpting to influence an officer or employee of any agency, a Member of Congress, .
an officer or employee of Corigress, or an employee of a Member of Congress in connection-with this-
Federal contract, grant, loan, or cooperalive agreement (and by spécific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in acoordance with its :nstruct:ons attached and |dennﬂed as Standard Exhlbit E-I )

3.. The undersigned shall require that the language of this certification be incuded in the award.
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under.grants,
Ioans and oooperatrve agreements) and that all sub-fecipients shall centify and dusclose accord:ngly

This certification is a material representation of fact upon whtch reliance was placed when lhls transactlon

was made or entered into. Submission of this certification is a prerequisite for making or entering into this

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required .

certification shall be subject to.a civil pensity of nét Iess lhan $10.000 and nét more than $100,000 for

@ach such fanlure ,

Vendor Name; Connections Peer -Support ‘Center

: o OocuSigaed by:
6/3/2022 l Tina Mdac
Date * - : ame: ulac

. Title: Thterim £.0.

Exhibll E ~ Certification Regarding Lobbying Vendor Initiats -
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION .
— AND OTHER RESPONSIBILITY MATTERS

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

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

. Certification: 1

" INSTRUCTIONS FOR CERTIFICATION: 3 .
1. By signing and submitting this proposal {contract), lhe prospective primary participant is providing the
certification set out below. . ) . J -
-2. The inability of a person to provide the certification required below will'not necessarily resull in denial .
of participation in this covered transaction. If necessary, the prospective paricipant 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 19 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 certi'ﬁcati'on.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 thal the prospective
primary participant knowingly rendered an erroneous cédification, in additicn to other remedies’
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5 The terms “covered transaction,” “debarred” “suspended,” “ineligible,” "lower tier covered
© transaction,” “participanl,” “person,” “piimary covered transaction,” “principal,” "proposal,” and
“voluntarily excliided,” as used.in this clause, have the meanings set oul in the Definilions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. ; ' .

6. The prospectiveprimary participant agrees by submitting this proposal {conlract) that, should the
-proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person wha is débarred, suspended,.declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. '

7.. The prospeciive primary paricipant further agrees by submitiing this proposal thal it will include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclision -
Lower Tier.Covered Transaclions,” provided by DHHS, withoul modification, in all lower tier covered
transactions and in &)l solicitations for loweér tier covered transactions.

8. A paticipanl 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 cerification is efroneous. A participant may
decide the method and frequency by which it détermines the eligitility of its principals. Each '

_participant may, but is not required to,-chéck the Nonprocurement List {of excluded parties).

9. Nothing contained iri the foregoing shall I5é construed to require establishment of a systé_rr—p' of rec’ord_s
in ordet to render in good faith the certification required by this'clause. The knowledge and[ 2

Exhibit F - Cedification Ragarding Debarment, Suspension ‘Conlractor Initials
-And Other Responsibilily Matters . B/3/2022
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information of a parﬂcipant is not required to exceed that which is normaly possessed by a prudent
.person in the ordinary course of business dealings.

_ 10. Except for transactions authorized undet paragraph 6 of these instructions, if a participant in a
- covered transaction knawingly enters into a lower tier covered transaction with a person who is
. suspended, debarred, ineligible, or voluntarily exduded from participation in this: transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default .

PRIMARY COVERED TRANSACT]ONS . T

11. The ppr:;pecnve primary parﬁclpant certifies o the best of its knowledge and belief, that K and |ts

" princi [

11.1. are not presently debamed, suspended, praposed for debarment, declared inefigible, or
voluntarly excluded from covered transactions by any Federel departmerit.or agency,

11.2. have nol within a three-year pericd preceding this proposal {(contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offerise in .

" connection with obtaining, attempting to obtain, or perfarming a public (Federal, State or lum!)
trensaction or a contract under a public transaction; violation-of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
‘records, making false statements, of receiving stolen property; -

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental enbty
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (b}
-of this certification; and
11.4. have not within a threg-year peried preced:ng this application/proposal had one or more public.
transactions (Federal, State or kocal) terminated for cause or default

. N

12. Where the prospective primary participant is unable.to certify to any of the statements In this
oertlﬁcalion such praspective participant ahall attach an explanation to this pmposal (contract).

- LOWER TIER COVERED TRANSACTIONS
13 By signing and submitting this fower tier proposal (contract), the prospective lower tier participant, 8s
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principats:
. 13.1. are not presently debarred, suspended proposed for debarment, dectared Ineligible, or
" voluntarily excluded from participation in this transaction by any federal department or agency.
13,2, where the prospective lower tier participant is unabls o certify to any of the above, such
prospective participant shall attach an axplanation to this proposal (contract).

t4. The prospectkve lower tier participant further agrees by submlttmg 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 al! lower tier covered
transactions and in efl solicitations for jower tier covered transactions.

Contractor Name: Connections Peer Support Center

. £ 7 T 3 . WW
6/3/2022 e dae
Date . Nam T Butac
5 Tide:

Interim E.D.

C
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-

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
EDERAL NONDISCR!MINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
- WHISTLEBLOWER PROTECTtONS P

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

Contractor wm comply, and will requlre any subgranlees or subcontractors to comply, wnh any appltcable
‘federal nondiscrimination requirements, which may include:

- the Ominibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Sectlon 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in émployment practices or in
the delivery of services or benefits, on the basis of race, color, religion, nahonal origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunlty Plan .

- the_Juvenile Justice Delinguency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by

. reference, the civil rights obligatians of the Safe Streets Act. Recipients of lederal 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 recuplents of federal financial
assistance from dlscnmlnaung on the basis of race, color, or.national origin in.any.program or aclwlty)

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibils remplenls of Federal fi nancual
asmstance from discrlmlnatlng on the basis of disability, in regard to employmenl and the delivery of
services or benefits, in any program or actwlly, -

- the' Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131- 34) which prohibits
discrimination and ensurés equal opportunity for persons with disabilities in employment, State and local
government serwces public accommodations, commercial facililies, and transportation;

- the Educatlon Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86) which prohlblls
discfiminalion on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 {42 U.S.C. Sections 6106-07), which proh|b|ts discrimination on the
"basis of age in programs or activities receiving Federal financial assmlance It does not include
employmenl discrimination;

-28 C.F.R. pt. 31 (U.S.-Department of Justice Regulations - OJJDP Grant Pfograms) 28 C.FR. pt.42 ~
(U S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity, Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community
organizations), Execulive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships with fa:th based and nelghborhood organizations;

.28 C.FR. pt. 38 (U.S. Department of Justice Reguilations — Equal Treatment for Falth-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 certa:n whlslle blowing actlivities in connection with federal grants and contracts

The cemr cate 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 cerification shall be grounds for '
suspension of payments, suspension or termination of grants or government wide suspension or

'debarment
¥ DS
Exhibit G - l TD
Contracior Initiats
Contication o Compliance with raquiiements pavLakning (o Faderal Noneiscriminglion, Equal Trestment of F aith-Based Organizations
and Whistlablower prolections

&4 -6/3/2022
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, .color, religion, national origin,.or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to -
the applicable contracting agency or division within the Department of Health and Human Serwces and

to the Depanment of Health and Human Services Office of the Ombudsman

“The Contractor identified in Sect:on 1.3 of the General Provisions agrees by sugnature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to executa the foﬂowmg

cemﬂcabon - 0
-~ By signing and submxmng thls proposal (contract) the Contractor agrees lo compty with the provisions
indicated above, .
Contractor Name: ‘Connections Peer- Support Center
6/3/2022
Date

- : D3
Exhibt G ‘ TO
Contractor Inftigls ——_____
Organizndons

mamumw.murmao&mmrwurm
ond WiisBeblowet pr

T : 6/3/2022
Rov, 102114 _ Pege 20f 2 _ Date




DocuSign Envelope [D: GB0506EB-EDCS4BAE-BI8B-E173ECTF 1BFS

New Hampshlre Department of Health and Human Services .
i Exhiblt H

: e CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1984
(Act), requires that smokirig not be permitted in any portion of any indoor faciity 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 elther

. directly or through State or kocal governments, by Federal grant, contract, loan, or koan guarantee. The
law does not apply to childrén's services provided in private residences, facilities funded solely by’ -
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an agministrative 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: A y ‘

"1. By signing and submitting this .o_ontract. the Contractor agrees t'o. maks reasonable efforts to comply
" with ali applicable provisions of Public Law 103-227, Part C, kriown as the Pro-Children Act of 1894,

Contractor Name; CQngieét1'ons _Peer- Support Center

6/3/2022 i ' (v
.Date _ Name: Tina dulac

_Tibe:  tarerim €.D.

Exhibit B = Cedification Reganding Contractor Initialy:

' Environments} Tobacco Smoko . 6/3/2022
CUDHHIN10713 Page 1011 i Date
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Exhibit|

HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Sectlon 1 .3 of the General Provisions of the Agreement agrees to

- comply with the Mealth Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and-Security of Individually |dentifiable 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 lo protected health information under this Agreement and “Covered
Entity* sha!l mean the State of New Hampshire, Department of Heanh and Human Serv:oes

1 - Definitions.
a. ﬁmgn_ shall have the same meanlng as the term *Breach’ in section 164.402 of Title 45,
Code of Federal Regulations. .

b. _gggn_eg_s_ﬂg_s_g@_tg_ has the meaning g:ven such term in section 160.103 of Tille 45 Code
of Federal Regulanons .

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

d. ° eslgnated Record Set® shall have the same meamng as the term 'desugnated record set’
" in45CFR Sectlon 164.501.

e:' "Data Aaaregation’ shall have the same meamng as the term "data aggregatuon in 45 CFR
_ Sectlon 164 501.

f 'Healih Care Ogerahon shall have lhe same meamng as the term *health care operahons
|n 45 CFR Secuon 164.501.

g _ﬂl]'_EQI_jAgt‘_ means the Health Information Technology for Economic and Cllnlcel Hea!th
Act, TitleXIH, Subtitie D, Par‘t 1 & 2 of the American Recovery and Remveslment 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.

. T |ndw;dua| shall have the same meanlng as the term “individual® in 45 CFR Seclion 160.103
and shall include a-person who qualifies as a personal representatsve in accordance \mth 45
CFR Section 164 501{g). .

| J - Eg_g_qy_B_]_e_ shall mean the Standards for Privacy of Indnndually tdentifi able Heallh
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States -
_Departmenl of Health and Human Services.

k. fmmgménnﬂm shall have lhe same meaning as the term “protected heallh :
information” in 45 CFR Section 180.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity. - w

s ' Exhlbll | Contractor Inltials
Health Insurance Portability Act :
Businass Assocints Agreement 6/3/2022.
Page 106 ' Date
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;

nggmgq_p_u.ay{ shall have the same meamng as the term. requrred by law" in 45 CFR
Section 164, 103 '

oy J_Q@_Lm shall mean the Secretary of the Department of Health and Human Services or
) hzs!her desngnee :

'._‘.;gggun_ﬁ_glg shall mean the Secunty Standards tor the Protection of Electronic Protected
Health Information at 45 CFR Part 184, Subpart C and armendments thereto.

*Upsecured Protectec " means protected heatth information that is not .
secured by a technology standard that renders protected health information unusable,
unreadable, of indscipherable to unauthorized individuals and is developed or endorsed by
a standards developing orgamzatron that is accredtted by the American Nattonal Standards

. Inetttute

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

" HITECH -
. Acl.

(2)

' Buelneee Aesoclate Use and Dtac]osure of Protected Heanh lnforrnat]on

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

‘I. . Forthe proper management and administration of the Business Associate;

i, As required by law, pursuant to the terms set forth in paragraph d. below; or
. M. . For data aggregation purposes for the health care operations of Covered
Enttty ;

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

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

The Business Assocnate shall not, unless such disclosure is reasonab]y necassary to
provide services under Exhibit A of the Agreement, disclose any PHIin response to a
request for dtsdosure 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. 1f Covered Entity objects to such disclosure, the Bu Eﬁ

3!20]4 Exhibit I - Contractor Inillats

Heath lnsurance Portabilty Act
Businass Assoclate Agreament 6/3/2022
Page 2 of 6 Date _
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- Exhibiti

3)

Associate shaﬂ refrain from dlsclosmg tha PHI until Covered Entity has exhausted all
remedies.: :

If the Covered Entlty-nouﬁeé the Business Associate that Covered Entity has agreéd to
" be bound by additional restrictions over and above those uses or disclosures or-security

safeguards of PH! 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 shail abide by any additional security safeguards

" Oblinations and Activities of Bua*nésg Assoclate.. -

The Business Associate shall notify the Covered Entity’s-Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected .
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 lhe '

. protected health information of the Covered Enuty

The Business Associate shall 1mmed|ately perform a rigk assessment when it becomes
aware of any of the above, s:luatlons The risk assessment shall mclude but not be

limited to:,

o- The nature and extent of the protected hea!th information mvolvad mcludmg the .
.. types of identifiers and the likelihood of re-identification; e

o The unauthorized person used the protected health mfonnatlon or Io whom the
 disclosure was made;

.o Whether the protected health mformauon was actually acquured or vuewed
o The extent to which the nsk to the prolectad haahh mformahon has been

mltlgated
14

* . The Business Associate shall complete the risk assessment wnthln 48 hours of the

T a2014

breach and immediatety report the findings of the risk assessment in wnttng lo the

Covered Entity.

The Busmess Associate shall comply wnh a|l sections of the Privacy, Secunty and
Breach Notification Rule. ,

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

and records relating to the use and disclosure of PHI received from, or created or
received by the Bus:ness Associate on behalf of Covered Entity 1o the Secretary for
purposes of determmmg Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. s

Business Assoclate shall require all of its business associates that receive, use or have
access to PHi under the Agreement, 10 agree in writing to adhere to the same' -
restrictions and conditions on the use and disclosure of PHI conlained herein, including
the duty to retumn or destroy the PHI as provided under Section 3 (}).. The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business & ate
agreements with Contractor's intended business associates, who will be recemfgﬁrl '

© Exhibh| Contredtor Initials
Haalth Insurance Porlability Act = '
- Businass Assoclale Agreemant - 6/3/2022
Paga 3 of 6 . Date
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pursuant fo this Agreement, with rights of enforcement and indemnification from such

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

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

protected health mformatlon

.~ Within five (5) busmess days of receipt of a wiitten request frorn Covered Entity,

Business Associate shall make available during normal businéss-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 Emrty to determine
Business Associate’s compliance wnh the terms of the Agreement. - .

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

- Covered Entity, or as direcled by Covered Entity, to an individual in order to meet the

2014

requ:rements under 45 CFR Saction 164.524.

v

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

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

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

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

obligations-under 45 CFR Section 164.526.

Businesa Associate shall document such disclosures of PH| and information relatéd to -
such disclosures as would be required for Covéred Entity to respond to a request by an

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

Within ten (10) business days of receiving a written request from Covered Entity for a-
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such mformatlon as Covered Entity may require to fulfill its obligations
to provide an accounting of dlsclosures with respect to PHI in accordance with 45 CFR

- Section 164.528. - -

.In the event any individual requests access to, amendment of, or.acccunfing 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 1o 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 nctlfy

Covered Entity of such response as soon as practicable.

“Within ten (10) business days of termination of the Agreement, for any reacon,'tha

Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the

" Agreement, and shall not retain any copies or back-up tapes of such PHI. {f retumn or

destruction is not feasible, or the d|sposmon of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th ,
purposes that make the retum or destruction infeasible, for so long as Business‘ ﬂ)

: - Exhibit| Contractos Initinty
.Health Insurance Portability Act : . .
Businsss Associnte Agreament 6/3/2022
’ Pagad of 6 Cote ___.
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(4) -

c.

()

(6)

w2004 -

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

igations C . 'Ent

* Covered Entity shall notify Business Associate of 'any changes or Iimitation(e) inits
" 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 Assoclate s
use or dlsdosure of PHi.

Covered Entity shall promptly notify Business Associate of any 'chénges in, or'revocation
of permission provided to Covered Entity by individuals whose PH| may be used or
disclosed by Business Associate under this Agreement, pursuam to 45 CFR Section

- 164.506 or 45 CFR Section 184.508.

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

.PHI

Termlnation for Cause

ln addition to Paragraph 10 of the standard terms and conditions (P 37)of th:s

.Agreement the Covered Entity may unmedaalely 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 ¢ure the
y alleged breach within a timeframe spscified by Covered Entity. If Covered Entity

detefmines that neither termination nor cure is feasible, Covered Entity shall report the

" violation to the Secretary.

Ml_scellaneggs ,
Definitions and Requlatory References. All terms used, but not otﬁer_wise defined herein,

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

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

‘Amendinent. Covered Entity and Businass Associate agree to take such action as is

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

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

to permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule,

_ Interprotation. The parties agres that any amblgulty in the Agreement shall be rc ad

Exhiblt | Contractor intilals
Heallh Insurance Postability Act .
Businsss Aasocinle Agreament 6/3/2022
PagaSof§ Date -
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e. - Segreaation. If any term or condition of this Exhibit | or the application thereof to any
' person(s) or circumstance is held invalid, such invalidity shall not affect other terms or .
conditions which can be given effect without the invatid term or condition; to lhls endthe -
_terms and conditions of this Exhibit | are declared severable.

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

'

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit{. .

Department of Health and Human Services c_ohnect'ion's Peer Suppert Center

or: masgltbp Contractor

eS.fop. O e ey .
Signature of Authorized Representatwe . Signature of Authorized Representative
Katja §. Fox - Tina Du1ac . . '
Name of Authorized Representative Name of Amhonzed Represenlatwe '
Director

o = . . Interim E.D:
Title of Authonzed Representatwe Title of Authonzed Representatwe
6/3/2022 o= ) 6/372022

- Date i i Date

w0 - Exnibtt | : Controctor nitiols e

Health Insurance Portability' Act ‘ ;
Businass Associate Agreemant 6/3/2022
Page 6ol 5 Date ____
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Exhibit J
GE ON REGARDING THE FEDERAL FUNDING ACCOUNTAB AND TRANSPARENC
: = ACT (FFATA) COMPLIANCE ‘

' Tha Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indrvrdual
Federal grants equal to or greater than $25,000 and awarded on or sfter October 1, 2010, to report on’
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the

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

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensahon Information), the.

" Department of Health and Human Services (DHHS) must report the following mformatron for any
subaward or contract award subjact to the FFATA reporting requirements: .

Name of entity . ;

Amaunt of award

Funding agency

NAICS code for contracts / CFDA program number for grants

" Program source .

Award titte descriptive of the purposa of the fundrng acﬁon

. Location of the entity

Principla place of performance

Uniqué identifier of the entity (DUNS®)- -

0. Total compensation-and names of the lop five execuﬂvas it:

10,1. Mora than 80% of annual gross ravenues are from the Federai govemmant, and those
revenues are greater than $25M annually and
10.2. COmpanaahon information is ncn already available through raportrng to the SEC.

Appﬁppepﬁe

Prime grant reciplents must submit FFATA required data by the end of the monlh plus a0 days in which
- .the award or award amendment is made,
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparéncy Act, Public Law 108-282 and Public Law 110252,
" and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Informiation), and further agrees
" to have the Contractor's rapresentative; as Identified In Secﬂons 1,11 and 1.12 of the General Provislons
axstuta the following Certification:
The below named Contractor agrees to provide- needed Informauon as outlined above to the NH
Department of Health and Human Services and to comply with all applir:able provisions of the Federal
Financlal Awountabl]lty and Transparency Act.

Contractor Name: Connections Peer Support Center

6/3/2022 % a - | Twa daé |

Tile: 1heerim €.0.

C
Exhibt J - Cerlification Rogerding the Foderal Funding, Contractor Intisls

Amurrubmy And Trensparancy Ad (FFATA) Complanco 6€/3/2022
CUDHHSA 10713 Pago 1 d 2. i Dste
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" FORM A

As the Contraclor identified in Section 1.3 of the General Prowsnons | certlfy that the- responses to the
. below listed questions are true and accurate,

019035366

1. The DUNS numb'er for your entily. is®

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive {1) 80 percenl 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 graimts, subgrants, and/or
cooperative agreements?

X NO : YES

If the answer to #2.above is NO, stop-here
Ifthe answer to #2 above is YES, pleése answer the following:

3. Doés the public have access to information about the compensetion of the execulives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (1 5U.8. C 78m(a) 780(d)) or section 6104 of the lntemal Revenue Code of
19867

NO _ YES -
-4 '-Z'Tfﬂthe answer to #3 above is YES, stop here
_ If the answer. to #3 above is NO, please answer the following:

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

Nama: i Amount;

Name: : Amount;
Name: : Amount:
Name: : . ' Armaunt:
Name: _ i Amount:
En: .
Exhibit J - Certification Regarding the Federal Funding Contractor Initials !
’ Accountabilty And Transperency Act (FFATA) Compliance . 6/3/2022
CUMRHSH 10713 i - Page 20l 2 D
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DHFIS Informatlon Security Requirements

A. Deﬁmhons

A

"The followlng terms may be reflected and have the described meaning in this document

1.

“Breach” means the loss of control compromlse 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 identifisble

- information, whether physical or eléchmuc with regard to Protecled- Health
. Information, = Breach® shall have the same meaning as the lerm “Breach” i in sectlon

164.402 of Title 45, Code of Federal Regulations.

"Computer Securrly 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.

“Confi dential Information™ or "Conﬁdentlal Data” means. all confidential information
discioséd by one party to the other such as all medical, health, financial, public
assistance benefits and personal information incliding without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health information and

. Personally Identifiable Informahon

Confidential Information also mcludes any and ali information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHKS) ‘or accessed in the course of perfdrming . contracted

© services -.of which collection, disclosure, protection,.and disposition is governed by,

state or federal law or regulatlon 'This information includes, but is not limited to
Protected Heaith Information (PHI), Personal Information (Pl), Personal -Financial
Information (PF1), Federal Tax Information (FTI), Social Security. Numbers (SSN),
Payment Card Industry (PC1), and or other sensitive and confidential information.

"End User” means any’ person or entity {e.g., contractor, contractors employee
business associale, subconlractor, -other downstream user, etc.) ‘that receives
DHHS data or derivative data in accordance with the terms of this Contract.

"HIPAA" means the Health Insurance Portability and Aceountabi!ity Act of 1996 and the

_ regulations promulgated thereunder

*incident” means an act that potentiaily violates an expl:cut or implied secunty policy,
which includes attempts {either failed or successhul) to gam unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of

-8 system for the processing of-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. Les| update 10/09/18 ; Exhibli K ; Conuaclorlruﬁars:—-____
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mail, all of which may have the potential to put the daté at risk of unauthorized

- access, use, disclosure, modification or destruction.

"Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Techinology "or delegate as ‘a protected network (designed, tested, and
approved, by means of the State, to transmn) will be considered an’ open
network and not adequately secure for the transmlssmn of unencrypled Pl, PFi,
PH)I or confidential DHHS data.

“Personal Informat:on {or “PI’) means mformat:on which can be used to dlstmgunsh
or trace an individual's |dent|ty such as their name, social security nuniber, personal

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

- 10.

elone, or when combined with other personal or identifying information which is Imked
or linkable to a spécific individual, such as date and place of bmh mothers maiden

name, etc.

“Privacy Rule® shall mean {he Standards for Prlvacy of lndmdually Identifiable Health -
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Umted
States Department of Health and Human Serwces ’

'Protected Health Information” (or "PHI ) has the same -meaning as provuded in the

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

1.

12.

160.103.

“Security Rule shall mean the Secunty Standards for the Protection of Electronlc'
Protected Health Informahon at 45 C.F.R. Part 164, Subpan C. and amendments
thereto. :

*Unsecured Protected Health Information”™ means Protected Health Information that is
not secured by a technology standard that renders Protected Health tnformation
unusable; unreadable,” or indecipherable to unsuthorized individuals and is

‘developed or endorsed by a standards developing organlzat:on that is accred:ted by

the American Nat:ona! Standards Institute.

. .. RESPONSIBILITIES OF DHHS AND THE _CONTRACTOR ’

A. Business Use and Disclosure of Confidential Information.

1,

2.

The Contractor must not use, disclose, maintgin 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 Prlvacy and Security Rule, -

The Contractor must not dlsclose any Confidential Informatlon in response to a

" V5 Laslupdsle 10/06/18 ; Exhibit K Contraclor 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 opportumty to.
. consent or object 1o the disclosure.

3. 1If 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 viclation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must oniy be used pursuant to the terms of 1h|s 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 {o grant access to the data to the 'authonzed representatives

of DHHS for the purpose of inspecting to-confirm compliance with lhe terms of this
Contract.

- METHODS OF SECURE TRANSMISSION OF DATA

1.

Application " Encryption. If ‘End ‘User is transmmmg DHHS data contamlng

Confidential Data between applications, the Contractor attests the applications have -
‘been evaluated by an expert knowledgeable “in cyber security and that said
. appllcatlon s encryphon capabilities ensure secure transmlssmn wa the intemet.

" Computer Disks and Portable Storage Devices. EndUser may not use computer disks

or portable storage devices, such as athumb drive, as a method of transmitting DHHS
data, ’

Encrypted Emeil. 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 recelve such |nformat|on

Encrypted Web .Site. If Erd 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 vna a Web site.

File Hostlng Services, a|so known as Flle Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage to transmtt
Confi dentlal Data. .

J 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 mdwldual

. Laptops and PDA. If End User is employing portable devices to transmit

Confidential Data said’ dewces must be encrypted and password-protected.
Open Wireless Networks End User may not transmit Confidential Data via an open

C”_
V5. Las! update 10!'09!1'8 | Exhibit K Contractor Initials
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10.

wireless network. End User must employ 8 virlual private network (VPN) when
remotely transmitting via an open wireless network.

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

SSH File Transfer Protocol (SFTP) also known as Secure File Transfer Protocol ]
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 iransmitting Confidential Data will
be coded for 24-hour auto—deletuon cycle (i.e. Conﬁdentlal Data will be deleted every 24

* hours).
1.

Wireless Devices. If End User is transmitting Confidential Data via wueless devuoes all
data must be encrypted to prevent inappropriate d:solosure of mformat:on

ill. RETENT]ON AND DISPOSITION OF IDENTlFlABLE RECORDS

The Contraclor will only retain the data and any derivative of the data for the durahon of this
Contracl. After such time, the Contractor will have 30 days to destroy the date and any
derivative in whatever form it may exist, unless, otherwise: requured by law or permitted

A.‘

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

Retention

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

2. The Contraclor agrees lo ensure proper secunty monitoring capablhtnes are in
place to detect potential security events-that can impact State of NH systems
and!or Department oonﬁdenhal information for contractor prowded systems. i

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

- 4. The Contractor agrees to retain-all electronlc and hard copies of Confidential Data

ina secure location and identified in section IV. A.2

5. The Contractor agrees Confidential ' Dala 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, anli-spyware, and anti-malware utilities. The environment, as a

V5. Lesl updata 1070518 ' Extibit K Cu‘rb’aclorlnlﬂas - =
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' whole must have aggresswe intrusion- delechon and firewall protection.

-The Contractor agrees to and ensures its complete cooperation with the States
Chief Infarmation Officer in-the detection of any securlty vulnerability of the hosting
-infrastructure:

* B. Disposition

1:'

If the Contractor will maintain any Confidential Information on its systems (or its
sub-coniractor 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 contamlng State of -
New Hampshire data shall be rendered unrecoverabie via a secure wipe program’

* in accordance with industry-accepted standards for secure deletion and media
sanitization, or olheiwise physically destroying the media. (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and .certify in writing at
lime of the data destruction, and will-provide written certification to the Depariment
upon request. The written certification will include all delails necessary. to
demonstrate data has been properly destroyed and validated. Where applicable,
regutatory and professional standards for retention requirements will be jointly
evaluated by’ the State and Contractor prior to destruction.

Unless otherwlse specified, within thirty (30) days of the-termination of this
Contract, Contractor agrees to destroy all hard cop1es of Confidential Data using a
secure method such as shredding.

Uniess othenmse speclf' ied, within lhlhyf {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 Dala received under this Contract and any
derivative data or files, as follows: ,

1.

The Cont.racter will maintain proper Ssecurity “controls to protect 'Depertment
- confidential information collected, processed managed, andior stored in the delivery
of contracted serwces ;

The Contractor will meintain 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 dala (i.e., tape, disk, paper, etc.).

| C
V5, Last update 10/08/18 ) J Exhibil K Contraclof nitiats ———
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-

The Contractor will maintain appropriate. authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. : '

- The Cbntractor will ehéure proper security monitoring capabilities are in place to
.detect potential security evenis that can impact State of NH systems _and/or

Department conﬂdentia} information far contractor provided systems.

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

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a

" _program .of an ‘internal process or processes that defines specific securty

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

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

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

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

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

system access being authorized. : ' ' )

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

The Contractor will work with the Depariment at its request to corhplete 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 altemmate time frame at the Departments discretion with agreement by
the Conlractor, or the Department may request the survey be compteted when the

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

10. The Contrector will not store, knd@ingly or unknowingly, any State of New‘ Hampshire

1.

V5. Lesl updale 10¥0%/18

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 Depariment. ' : ’

Data Security Bréach Liability. In the event of ‘any security breach Contractor shall
make eflorts 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

Contraclor Initials
DHHS Information - s
Socurity Requarements ; 5 6/3/2022
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12,

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

Contractor must, comply with all applicable statutes and reguléiions regarding the
privacy and security of Confidential information, and must in ell other respects

- maintain the privacy and security of Pl and PHI at a level and scope that i5 not less

- 13

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

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

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

14,

15.

. 18.

V5, Las| updato 10:05/18 Exhibit K Contraclor Iniba

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

'Refer to Vendor Resources/Procurement at htips:IMww.nh.gcivldoitfvendorlindex.htm

for the Department of {nformation Technology policies, guidelines, standards, and
procurement information relating to vendors.- ’

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

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

The Contractor must ensure thal all End Users:

a. comply with such safeguards as referenced in Section |V A. above,
-implemented to- protect Confidential Information that is furnished by DHH
under this Conlract from toss, thefl or inadvertent disclosure. ' -

b. safeguard this information at all times. .

¢. ensure that laptops and other electronic devices/media containing PHI, P, or-
PFl are encrypted and password-protected. '

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

receive such information.
C
o e

DHHS Information
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-e. limit disclosure of the Confidential lriformation to the extent permitted by law,

f. Confidentia! . Information received under "this Contract and individually
" identifiable date derived from DHHS Data, must be siored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (eg door locks, card keys,
biometnc identifiers, efc.). :

g. only authorized End Users may transmit the Confidential Dala mcludmg any .

derivative files containing personally identifiable information, and in all cases,.
such data must be encrypted at all times when in tra'nsit, 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 - safequards, as determined by a risk-based
assessment of the curcumstances involved. '

i. understand that thelr user credentials (user name and password) must not be
shared with anyone End Users will keep their credential information secure.
This applies to credentials used to access the site d|rectly or mdlrectly through
a third-party appl:catlon

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

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

LOSS REPORTING , T F T

The Contractor must nofify 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 handie 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. ldentlfy {ncidents; )

2. Determine if. personally identifiable information, |s invoived in Incldents

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

. ldentify and convene a core response group to determine the risk Ievel of Incidents
and determme fisk-based responses lo Incldents and -

V5, Lasi updalo 1O/D9/18 ' Exhibit K _ Contracior Iniiats S—em— .
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5. Determine whether Breach notification is required, and, if so, identify appropriate ‘
Breach notification methods, timing, source, and contenls from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. L : A |

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

V.. PERSONS TO CONTACT
A. DHHS Privacy Officer: _ -d
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: ' :
DHHSInformahonSecuntyOfﬁce@dhhs nh.gov'

V5. Last update 10609116 - - ' Exhibit K - Contraclorinitals——r ___
DHHS Information -
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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 ié 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, Geéneral 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 condltlons 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

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,600,000

Modify Exhibit C Payment Terms, Section 2 to read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1 Budget through C-4, Budget, Amendment #1. '

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

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

0s
. ‘ L
H.E A.R.T.S. Peer Support Center of Greater Nashua Region VI A-5-1.3 Contractor Initials
.4/15/2024

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

DocuSigned by:
4/16/2024 [L,aﬂ& S FO‘)O
Date |\|ar2neFEEEPET§F§ Fox

Title: pirector

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

DocuSigned by:
4/15/2024 E/qu P 24008

Date |vd|ﬁséaﬁgqq‘50|38dd1 e
Title:

Treasurer

H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI A-5-1.3

RFA-2023-BMHS-02-RECOV-02-A01 Page 2 0f 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

DocuSlgned by:
4/19/2024 E?hljn, Qunvno
Date - Name Roo¥i Guarino
Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI A-5-1.3

RFA-2023-BMHS-02-RECOV-02-A01 Page 3o0f 3
v.7.12.23 '
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Exhibit C-3, Budget, Amandment 81

Ragion: Region

Program: SUSD HEARTS Tosal Tow Peer Satellite Transltional Crisls Other

. Agency Admlnistration | Support Program Warm Line - Qutrgach - Housing Respite Non-BBH
FISCAL PERIOD: FY2025 Contract
tlla 111b 1lic 1d 11le 111

x|

400 |PROG. SERV. FEES
401 [Net chent fees
402 |HMO's
403 [BC/BS
404 [Medicaid
405 [Medicare
406 lather Insurance
411 [Other program fees
Subrotal

420 [PROG. SALES e i = [ R 2 1 R 1 =
421 |Production
422 [Service 2
430 [PUBLIC SUPPORT TR . g .
431 [United Way
432 [Local/County Govermnment
4133 |Donatians/Contributions
435 [Other public support
436 [DVR
437 |Div. Alc/Drug Abuse Prev 8 Recovery
438 |DCYF
439 [State Emergency Sheltar Grane
440 |FEDERAL FUNDING B
441 |Block Grants
442 |Community Support Prog
443 |CSP Anticipated ([amendment}
444 [HUD
445 |Ozhar Tederat grants
446 |[PATH
447 |CARE NM
448 |MHSIP
450 |RENTAL INCOME
460 |INTEREST INCOME
470 |IN-KIND DONATIONS
480 [EBH i S By : S ! ik T T s
481 |Community Mental Health
432 |[Community Developmental Services
490 |OTHER REVENUES
491 [Other DBH [carry aver)

Subtotal

500 |GM ARacation
TOTAL PROGRAM REVENUES
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Exhibit C-3, Budget, Amendment #1

400

PERSONNEL COSTS

601

Salary & Wages

602

Empioyee Beneflts.

603

Payroll taxes

Subtotal

820

610 Chent Wages
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PROFESSIONAL FEES

621

Sub Staf!

622

Client Evaluations/Servces

624

Accounling
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625

Audit Fees

626

Legal Fees

627

Othar Professional Fees/Consult .
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630

STAFF DEV & TRNG.
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631

Journals & Publications

v

632

In-Service Tralning

633

Conferences & Conventions

634

Other Stalf Development
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640

OCCUPANCY COSTS

B (7

641

Rent

36,000

542

Mortgage Payments

[ 28

]

Heatlng Costs
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Exhibit C-3, Budget, Amendment #1

Total Carried Forward 390,440 | 5 - 3 - 1§ - 1s 390,440 L) .
700 JADVERTISING 200 | § — L s - 400 N -
! nul?m 400 | 5 - ] - 1S - 400 - |8 -
720 [TELEPHONE/COMMUNICATIONS 5 2,000 % = 1S - |5 - 15 . 2,000 5 .
730 [POSTAGE/SHIPPING % 1501 % 4 $ ] ] 150 | % - |5
740 [TRANSPORTATION T e Eir £ T ) 2 | et S ER T
741 [Board Members = 5 ) - $ . 5 § - § - 5 .
742 [Stalf 300§ s 5 v $ - § [ 3003 - 8
743 [Chents 1,500 | & - 3 3 ] 5 1500 | § - s .
744 |Delvery Products § % - & ] T - & 5 - 13 :
750 |[ASSIST.TO INDIVIDUALS o v S RO L e PO F g A I T
751 [Cllent Services § [ ) - 1§ ] - |5 i - 15 :
752 [Chothing [ B |8 - 15 5 - |3 B 5 -
760 [INSURANCE ] R I FRTTI I -] .
761 [Malpractice & Bonding § 00| 5 s - 15 [ B E) 40015 ) -
762 [vehicles 4,000 | § - 13 - |8 4,000 | % 5
763 [Comprehensive Property & Liabifity 400 | 5 - - |5 - 400 | & - 15
770 [MEMBERSHIP DUES - 1% + - - = B E 5 -
£00 JOTHER EXPENDITURES [l 105 [ - - |5 [ 10 % B -
801 JINTEREST EXPENSE £ - 13 - |5 5 - 15 = 15 + |% - |5 .
B02 JIN-KIND EXPENSE 5 3 - 15 + % = I3 - |s : 1§ -
[TOTAL EXPENSES [ 400,000 | § 5 - |5 - 14 400,000 B -
900 JADMINISTRATIVE ALLOCATION ] - ] I . ] - $ - 5 -
TOTAL PROGRAM EXPENSES ) 400,000 { % § 3 $ $ + $ 400,000 | § & -
SURPLUSHDEFICIT)
Total Revenue - Total Expenses {line 43 - 116] {0} 0 1] 0 0 0 2] ]

o8
e
Contractor initlals

H.E_.ARTS, Peer Support Center of Greater Nathua, Region Vi 4/15/2024
RFA-2023-BMHS-02-RECOV-02-A01 3 .
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Exhibit €4, Budget, Amendment #1

Region: Region Vi
Program: SUSD HEARTE Total Total Peer Satellite Transitional Crisis Other
Agancy Administratlen | Support Program warm Une Outresch Houting Respile Non-BBH
FISCAL PERIWQD: FY2026 Contrac)
111a 111b 11¢ mnd 111e 111f
400 [PROG, SERY, FEES WA B TR ; : - ; - T ] T g v =
401 |Net cient fees ] - 15 - |[s 5 - 15 - |4 - |4
402 [HMO's b - $ - § - : H $ 5 = b -
403 [BC/BS 5 5 I - 1% - |5 = 15 - |5 E]
404 [Medicaid 5 3 5 3 ;] £ $ & 3 s 3 s
405 |Medicars ] * & = 4 £ - [ & [ =
406 [Other insurance ] 5 B 5 - 5 = 5 s s [ g
411 [Other program fees § ] S b) + |5 - - i3 = |5 -
Subtotal ] - | % L] 5 $ - H - ) = 5 - § -
420 |PROG. SALES z : i T R ] I : e : :
421 [Production 5 - 1% B ] 3 5 -3 ¥ 5
422 |Service & & - |s - |$ 5 5 . 5 . -
430 [PUBLIC SUPPORT . hn Ty r o En § TR L Ry T
431 Junited wWay - 1% - 15 - |3 & I E - |3 -
432 |Local/County Government - - H - |3 . [ [ 5 5 -
433 [Donations/Contributions $ & - 1% : - |5 - |5 -
435 |Othar public suppert R E 5 5 £ - - 15 - s
436 JOVR 5 =, 5 a 3 5 ki ) = ) - b =
437 |Dhv. Alc/Drug Abuse Prev & Recovery $ - 1% - 15 $ - 1% - 1§ -
433 |DCYF 3 S ] L ] - - § kS 5 s
439 [State Emergency Shelter Grant 4 . % 5 B - - 3 . 5 . [
440 [FEDERAL FUNDING g " Foimn - g ik ]
44} [Block Grants $ + |5 5 - |8 - |5 - |5 - 1% = |5
442 [Community Support Prog H - |5 : 5 [ ) |5 - ] - |5 -
44) [CSP Anticipated (amendment) B . - | - |5 - - |3 4 5 -
444 1HUD $ : ) ] = - |5 - |8 $
445 {Ozher lederal grants § - - 5 H 5 . ] - | - 5 -
445 [PATH 3 - - |5 - |& H % 5 . 5 -
447 |CARE KH 3 5 3 § 5 $ . B : 5
443 {MHSIP H 3 § L] 5 3 = 5 % ] . [
450 [RENTAL INCOME $ - |5 - o &) d + |5 - |5 = K
450 |INTEREST INCOME 3 ¥ ] = ] 4 § = £ ] L ] -
470 [IN-KIND DONATIONS [ 1S |5 B ] - - |% ) ) :
480 [BBH [ L B £ [ L
431 |Community Menisl Health 5 400,000 | & 5 - 5 - 5 . 3 400,000 5 -
482 |Community Developmental Services H = 15 & = 138 - |5 - : -
450 |OTHER REVENUES 4 - |8 o 4 G -] - - + |5
451 |Cther DBH {carry over} 5 - |35 - |§ L - O ] : e 3
Sublotal 5 400,000 § & 5 ~ ] - 5 . ALO,000 &
500 [GM Allacation 5 |8 $ - 1s H - - 5
TOTAL PROGRAM REVENUES [ 400,000 | 5 . |s - Is E - I3 400,000 | & 5 :

.3
ce
Contractor Inttials

HEART.S, Peer Support Center of Greater Nashua, Region VI 471572024
RFA-2023-BMHS-02-RECOV-02-A01 I Cate,
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Exhibit C-4, Budget, Amendment ¥1

800 PERSONNEL COSTS S e LT O o ot A e LR i B meom = T
601 Salary & Wages 278,044 E) 178,044
602 Employee Benefity 41415 41,415
601 Payroil taxes 21,271 21,271
Subtotal 340,730 f 340,730
610 Cllent Wages
820 PROFESSIONAL FEES TR " i I TR i T e . T EE
621 Substitute Staff .
£22_Cient Evaluations/Servces
524_Accounting
625 Audi Fees
626 Legal Fees
627 (nher Professional Fees/Consult -
830 STAFF DEV & TRNG, o o T e wa Tt ]
631 Journals & Fublications .
632 In-Service Tralning
611 Conferences & Conventions
634 Other Staff Devalopment
840 OCCUPANCY COSTS "iid  ooh apoe] igk d
£41 Rent 36,000
642 Martgage Payments
643 Heaing Costs .
644 Other Lhilities -
£45 Malntenance & Repairs *
636 Taxes .
647 Other Occupancy Costs - . :
650 CONSUMABLE SUPPLIES ' gy s 3UF. AR T el e Tl g ek [ A TR el 5 P
651 Offce 50
652 Building/t hold 2,000
B53 Educational/Training
654 Production & Sales
555 Food
656 Medlcal
557 Other Consumable Supplies
E50 CAPITAL EXPENDITURES
565 DEPRECIATION = A
670 EQUIPMENT RENTAL - B o
680 EQUIPMENT MAINTENANCE

Subtotal page 3 390440 | 5

i o Janlon
o o e [ e
u-;lu*vl'ln-
-In-l.l"-hli-\l\v!
mv\\lr\uvs
I [ T e
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- conmnounlmu_@

H.EARTS. Peer Support Center of Greater Nashua, Region V1 471572024
RFA:2023-BMHS-02-RECOV-02-ADL 1 Date
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Exhibit C-4, Budget, Amendment #1

Total Carried Forward ] 390,440 . £ b $ 390,440 | & A & .
700 [ROVERTISING 400 5 ] s 400 [ 5 5 -
710 [PRINTING 400 1% ) H 400 | 5 4
720 |TELEPHONE/COMMUMNICATIONS. 2,000 |5 L 5 $ 2,000 [ 5 B :
730 [POSTAGE/SHIPFiNG [} 150 | 5 - 1% ] $ - 150 | § B -
740 [TRANSPORTATION S o AF 2 T + oy - I B
741 [Board Members H B K - |5 : B H L - 13 =
742 [Staft 5 300(s 5 5 30055 B :
743 [Cllants 5 1,500 | & . 4 ] 3 1,500 [ 5 5 .
744 [Delivery Products 5 K ] 5 5 = 1% )

750 [ASSIST.TC INDIVIDUALS FEN ] - . HTT Ty e il fip % = N B
751 [Client Services 5 4 . 4 5 5 ] H F
752 |Clothing 5 = B k) 5 ] s N 5 [}
760 [INSURANCE i I e [ = T T b b i i
761 |Malpractice & Bondlng 5 400 5 5 $ 400 | 5 - 15 :
782 [Vehicles 3 2,000 BE 4 $ 4,000 | § - 13 :
763 |Comprehensive Property & tiability 5 400 - 15 5 400 | £ - 15
71 [MEMBERSHIP DUES 5 [ - |8 § 5 - 15 4 ]
800 JOTHER EXPENDITURES 5 [CIE H & 10)5 I E
BOL [INTERESY EXPENSE $ B - % - 5 5 - Is - 15 :
802 }IN-KIND EXPENSE $ - |5 - 15 5 $ I kX k-
|TOTAL EXPENSES $ 400,000 | & 5 = |5 ] $ 400,000 | $ BRE
500 [ADMEMISTRATIVE ALLOCATION $ - |8 3 4 F] [ - |5
TOTAL PROGRAM EXPENSES 3 400,000 | & - s - |8 $ s 400,000 | § §
SURPLUSHDEFICIT)
Total Revenus - Tota! Expenses [kne 49 - 116) {01 ] ] ] 0 [1]

HEART,S. Peer Support Center of Greater Nashua, Region V1

RFA-2023-BMHS-02-RECOV-02-A01

o
(e
Contractor tnitisly

4/15/2024
Oate
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State of New Hampshire
Department of State

CERTIFICATE

I, David' M. Scanlan, Secrefary of State of the State of New Hampshire, do hereby certify that H.E.A.R.T.S. PEER SUPPORT
CENTER OF GREATER NASHUA REGION VI is a New Hampshire’ Nonprofit Corporation registered to transact business in
New Hampshire on February 19, 2009. 1 furthier ceértify that all fees and documents required by the Secretary of State’s 6ffice have

been received and is in good‘s'ta_nding as far as this office is concerned.

Business ID: 608796
Certificate Number: 0006592790

IN TESTIMONY WHEREOF,

I hereto.set my hand and cause to be affixed
the Seal of the State of New:Hampshire,
this'1st day of, March A.D. 2024,

David M. Scanlan
Sccretary of State
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CERTIFICATE OF AUTHORITY

, Luann WOOdbury_ _ _ . hereby certify that:
{Name 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 Directors/shareholders, 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.AART.S. PSC to enter into contracts or agreements with the State
[Name of Corporatlon/ 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
ray in hisfher judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
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 autharity of any listed individual to bind the corporation in contracts with
the Stale 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. 03/24/20
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ACORD
L/

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMWDO/YYYY)
02/22/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT. If the certificate holder is an ADDITIONAL INSURED, the poticy(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 stalement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁi’ﬂ‘;‘;“” Fairley Kenneally
E & § Insurance Services LLC PHONE *_  ~ (803) 293-2791 TAX oy (603) 283-7188
21 Meadowbrook Lane EMAIL o, fairey@esinsurance.net
‘P 0 Box 7425 INSURER(S) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 | waurera. GrestAmerican Insurance Group GAIG
INSURED Nsurer @ FirstComp 27626
H.E.A.R.T.S. Pger Support Center of Greater Nashua Region VI INSURER ¢ : Mount Vernon nsurance Company 28522
P O Box 1564 INSURER D :
INSURERE :
Nashua NH 03061 INSURER F ;
COVERAGES CERTIFICATE NUMBER: 2324 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED 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.
ADTT.
iy TYPE OF INSURANCE D | Wy POLICY NUMBER ey | amann UMITS
| COMMERCIAL GENERAL LIABILITY EACH GCCURRENGCE s 1,000,000
]
| camsamoe [>d oceur PREMISES (Es occurencel |5 100.000
|| MED EXP (Any one person} s 5000
A PAC 0987732 09 07/01/2023 | 07/101/2024 1,000,000
| PERSONAL & ADV INJURY s
| GEN'LAGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE 3 2.000.000
POLICY s D roc PRODUCTS - COMPIOPAGG | 3 2:000.000
OTHER: $
| auToMoBILE LABILITY %2""3‘!"5005'"51-‘5 HMIT s 1,000,000
ANY AUTO BODALY INJURY (Par parson) | §
[ | ownNED SCHEDULED
A || AUTos oMy ATOS CAP 0887733 09 07/01/2023 | 07/01/2024 | BODILY INJURY (Per nccident) | §
HIRED . NON-OWNED PROPERTY DAMAGE 5
|___ | AUTOS ONLY AUTOS ONLY | (Par sccident)
Uninsured motorist s 1,000,000
| Jumereriauas OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION $ s
WORKERS COMPENSATION PER BT
AND EMPLOYERS' LABILITY i > S | [ o
B | el uoeny e NIA WC0112725-14 07/01/2023 | 07/01/2024 | E:EACHACCIDENT s
{Mandatory In NH} £+ DISEASE - EAEMPLOYEE | s 100.000
I yas, describe under 500.000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICYLIMIT [ § .
Directors & Officers Insurance
c NDOQ2010584G 07/01/2023 | 07/01/2024 |per claim $1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Scheduls, may ba attached If mors apace is required)

CERTIFICATE HOLDER

CANCELLATION

NH DHHS

129 Pleasant Street

Concord NH 03301

L

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)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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H.E.A.R.T.S. Peer Support Center of Greater Nashua Region Vi

Mission Statement

Our mission, as peers, is to support one another as people who are challenged by the daily effects
of living with, coping with, and recovering from mental health issues. Everyone. will be encolraged.
to develop relatnonshlps that ‘will enable and empower each other to learn, to grow, and to
understand each other's world view. In addition, our aim is to develop greater awareness of
personal and relational patterns and to support and challenge each other through peer support,
self-advocacy, empowerment, and education. Our ultimate goal is to achieve recovery and ongoing
wellness.

HEARTS\2008 11 20 HEAR,T.S. By-Laws _ Page 13 of 13.

Print Date: 2/22/2024.1:04 PM
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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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ROWLEY & ASSOCIATES, P.C.
CERTIFIED PUBLIC ACCOUNTANTS

46 N, STATE STREET
CONCORD, NEW HAMPSHIRE 03301
MEMBER TELEPHONE (603) 228-5400 MEMBER OF THE PRIVATE
AMERICAN INSTITUTE OF Fax #(603) 226-3532 COMPANIES PRACTICE SECTION
CERTIFIED PUBLIC ACCOUNTANTS 3

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 crror.
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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,
including omissions, are considered matenal 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.EE.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 Supplemeﬁtary Information

QOur 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.

Bowolly e Autoeiille, P&

Rowley & Associates, P.C.
Concord, New Hampshire
October 3, 2022




DocuSign Envelope 1D: B054300E-3712-42E5-ABF 2-027026000008

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

STATEMENT OF FINANCIAL POSITION

JUNE 30, 2022 AND 2021

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Operating
BMHS refundable
Total cash and cash equivalents
Accounts rcceivable
Total Current Assects

PROPERTY AND EQUIPMENT, at cost
Leasehold Improvements
Furniture & Fixtures
‘Equipment
Vehicles

Less accumulated depreciation

OTHER ASSETS
Security deposit

Tolal Assels

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Accrucd cxpenses
Refundable advance, BMHS
Current portion of long-tenm debt
Olher liabilities
Total Current Liabilities

LONG-TERM LIABILITIES
Long-term debt, net of current portion
Total Long-Term Liabilities

NET ASSETS
Net Asscts Without Donor Restriction
Net Assets With Donor Restriction
Tolal Net Assets

Total Liabilities and Nel Assets

Sce Independent Auditors' Report and Notes 1o Financial Statements

2022 2021

s 13,563 s 16,426

6,627 6,627

20,190 23,053

34,737 37,047

54,927 60,100

27,000 27,000

15,717 15,717

6,429 6,429

144,315 28,549
193,461 77,695

22614 30,269

170.847- 47.426

8,000 8,000

233,774 115,526

7,210 5,480

6.858 12.009

6,627 6,627

1,945 .

140 140

22,780 24.256

13.977 :

13,977 =

197,017 91.270

197.017 91,270

S 233774 S 115526
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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

_ _ 2022 2021

REVENUES, GAINS AND OTHER SUPPORT
Grant income $ 722,640 $ 488,837
Donations 2,641 3,772
Interest income - 1
Total support and revenue 725,281 452,610

EXPENSES
Program 539,409 333,383
Management & general 80,125 56,701
Total cxpenscs 619,534 390,084
Increase in net assets 105,747 62,526
X

Net assets, beginning of year 91,270 28,744
Net assets, end of year $ 197,017 $ 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

Program Management & Total
Services General 2022 2021

Salaries and wages 324,382 $ 48471 372,853 b3 229,246
Employee benefits 33,797 5,050 38,847 18,805
Payroll taxes 29,035° 4,339 33374 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 37
Postage and shipping - 318 318 260
Depreciation 7,345 = 7.345 3,527

539,409 3 80.125 619,534 b 390,084

Sec Independent Auditors' Report and Notes 1o Financial Statements
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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

i 2022 2021
CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets % 105,747 3 62,526
Adjustments to reconcile excess of revenue and support '
over ¢xpenses to net assets provided by operating activitics
Depreciation 7,345 "3,527
(Increase) decrease in operating assets -
Accounts reccivable 2,310 (667)
Security deposits - _ (3,000)
Increase (decrecase) in operating liabilitics i
Accounts payablc 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 $ 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 cquipment (15,922) -
Cash payment for property and equipment $ 114,844 $ 49,146

Sce Independent Auditors' Report and Notes to Financial Statements

ZL
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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

NOTE1 NATURE OF ORGANIZATION

H.E.A.R.T.S. Peer Support Center of Greater Nashua (the Organization) is a New
Hampshire nonprofit organization corporation providing support to people who are
challenged by the daily effects of living with, coping with and 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.

8-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 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 primanly through
grants from the Federal Government and the State of New Hampshire.

Property and Equipment

Property and equipment are recorded at cost of purchase or, if contributed, at fair market
value at the date of donation. If donors stipulate how long the assets must be used, the
contributions are recorded as restricted support. In the absence of such stipulation,
contributions of property and equipment are recorded as unrestricted support. Depreciation
is computed on the Modified Accelerated Cost Recovery System (MACRS) and on the
straight-line basis over the useful lives of the assets as listed below. Depreciation expense
was $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 expénses 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 fuily 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 habilities 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.

-10-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 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
financial statements for the year ended June 30, 2021, from which the summarized
mmformation 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.

NOTE4 COMPENSATED ABSENCES
The Organization has accrued a liability for future compensated vacation leave time that

its employees have earned and which is vested with the employees. Accrued vacation
time as of June 30, 2022 and 2021 was $4,160 and $3,696 respectively.

A
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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
$ 30,000

59
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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 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, -

NOTE 8 FAIR VALUE MEASUREMENTS
In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the
Organization is required to disclose certain information about its financial assets and

liabilities. Fair values of assets measured on a recurring basis at June 30 were as follows:

Quoted Prices in

Active Markets Significant other
For Identical Observable inputs
Fair Value Assets (Level 1) (Level 2)
2022
Accounts Receivable $37.737 & - $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.

Es
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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 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:

2022 2021
Cash and cash equivalents $ 20,190 $ 23,053
Accounts receivable 37.737 37.047
57,927 60,100
Less amounts:
Funds required to be maintained
under State agreement '
BMHS: 6,627 6,627
$ 51,300 $ 53473

NOTE 11 - LONG-TERM DEBT

Long-term debt consisted of a loan payable to Ally bank in monthly installments
of $285 inctuding 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: _(1,943)
$13977

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

2023 -$ 1,945
2024 2,304
2025 2,512
2026 2,737
2027 2,983
Thereafter 3.441
Total $ 15,922

-14-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
STATEMENT OF ACTIVITIES

BY STATE APPROVED BMHS FUNDS

YEAR ENDED JUNE 30, 2022

Sate Approved State Approved State Approved Non-BMI1{S
BMHS Funds SUSD Funds Totat Funds Total
REVENUES. GAINS AND OTHER SUPPORT i
Grant income, current year S 427,025 S 295,615 s 722,640 s - $ 722,640
Grant income, prior year release - . - - -
Donations - - 2,641 2.641
Program service revenue - -
Interest income - - - - -
Tolal support and revenue 427,025 295.615 722.640 2,641 725,281
EXPENSES i
Salaries and wages 234,490 138,363 372,853 372,853
Employee benelits 34514 4,333 38,847 38,847
Payroll taxes 33,374 - 33,374 33374
. Rem 60,000 36,000 96,000 96,000
Accounting fees 12,745 4,260 17,005 17,005
Training 925 30 955 955
Insurance 12,816 1.437 14,253 14,253
Client travel and ransportation 5871 600 6,471 - 6,471
Telephone 6,613 5.151 11,764 - 11.764
Building and household supplics 4,085 5,344 0.429 - + 9,429
Office supplies and equipment 1.770 3,550 5,320 - 5,320
Client food 2,138 780 2,918 - 2918
Member support 581 - 581 581
Advertising and promotion 439 282 721 721
StulT travel and transponation 436 28 464 464
Other expenses - - - .
Printing 596 320 916 916
Postage and shipping 197 121 38 . 318
Depreciation - - - 7,345 7,345
Total expenses 411,590 200,599 612,189 7,345 619,534
Net Increase {Decrease) in Operating Net Assets 15,435 95,016 110451 (4,704} 105,747
BMHS funds allowed for:
Capital purchases - {130,766) (130.766) 130,766 -
Nei Increase (Decrease) in Net Assels 15,435 {35,750y (20,315) 126,062 105,747
Net assets (deficit), beginning of year (5.507) 15,642 10,135 81.135 91.270
Net assets (deficit), end of year 3 9928 § (20,108) § (10,180) § 207,197 § 197,017

See Independent Auditors’ Report and Notes 10 Financial Statements
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H.E.A.R.T.S.
Board of Directors
January 24, 2024

President: Vacant

Vice President: Diane Hebert

Joined 04/27/2021
Term #3, Term Length: 1 years
Term Expiration: 6/30/2024

Treasurer: Claire Peddle

Joined 05/17/2012
Term #6, Term Length: 2 years
Term Expiration: 6/30/2025

Secretary: 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 22, 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
ORJECTIVE
Secure a position working with people chailenged by disabilities, using my knowledge, supervisory skills and past experiences with individuals who
ore mentally challenged. chemically dependent, homelcess, and/or hearing impaired.

EXPERIENCE

2010- present Executive Director of H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI

Moved and opened a 900 sq. ft. Peer Support Center at 3 Pine St Ext. Unit B with an Asst. Director, Members, and Participants en-July 1, 2010,
Overscen daily operations of this Pecr 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. Facililated groups, atiended training. completed, and maintained certifications,
atiended required mecting, imputed, and submitied all statistical reports and documents, [ continued to develop the H.E.A.R.T.S. program and a
Board of Dircetors, reporting to the BOD, as well as registering and submitting all required paperwork. On July 1, 2011, moved and opened a larger
center of 1,540 sq. at 5 Pine St Ext. Unit 2K duc to increased membership size. Continue to develop programming, promoting in all regional arcas
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 heaith center and Lamprey Health Clinic on a Healthy Conncctions and Whole Health
and Wellness Program and continuing to suppon and grow these groups to be more of a pecr supportive model. Oversee increased StafT of 1 full-
time Assistant and 6 part-time staff hired from within membership 1o support a continucd population growth to date. | am aggressively making great
strides developing community collaborations and connections with community provider within its Conlinuum of Care, community stzkeholders, our
two local hospitals. Access Team, the Act Teamn. and local clinics 1o ensure peer support and HE.A.R.T.S. PSC is represented and is pan of the
community consumer supporis, [ am on the local mental health community advisory committec and. | am d on the IDN also on a regional public
health committec to improve better access for all. 1 am a member of the NH State Behavioral Health Advisory Council. 1am also the Chair of the
Consumer Council. With the B.O.D. and Asst. Director’s supporl. H.E.A.R.T.S. we operate a Pcer Support Cnisis 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 operale a 3-bedroom SUsD
Short-term Transitional Stay Program adjacent to the main building with Program Manager and 10 more staff. .

2009-2010 Exccutive Director of H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI /HHI

Overseen daily operations of this Peer Suppont 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 1o develop the H.E.A.R.T.S. program and a Board
of Directors, reporting (o the BOD, as well as registering and submitted all required paperwork 10 allow H.E.A.R.T.S. PSA 1o become a tolally peer
run Independent 501(C) 3 corporation by end of Fiscal year FY 10 June 30, 2010,

2007-2009 Program Munager 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 / information resource program
for HHI. Knowledge of available services and proved proficient in referring mentally challenged and homeless individuals to the proper agencies.
Supervised mentally challenged individuals satisfactory and maintained proper boundaries. Dutics include but not limited 10, supervising stafT,
volunteers, and members daily. (racking data necessary for grant outcomes and information where tracking would be needed: assurunce of facility
operating in a safe manner; help create and organize new program emphasizing peer support; organizing and facilitating groups using [PS and WRAP
training methods. Responsible for evolving the peer suppon program (o becoming its own independent 50103 PSA Center and developing an
Intcrim Board of Dircctors 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 supervision and operation of the peer support / information resource program for HHL. Knowledge
of available services and proved proficient in referring mentally challenged and homeless individuals 10 the proper agencics. Supervised mentally
chaltenged individuals satisfactory and maintained proper boundaries. Duties include but not limited to; supervising staff, volunteers, and members
daily, tracking data necessary for grunt ouicomes and informalion where tracking would be needed; assurance of facility operating in a safc manner;
help create and organize new program emphasizing peer support: Organizing and facilitating groups using 1PS and WRAP training methods.

2003-2003 Machine Opcerator/NC Operator at Sanmina-Sci Corp. in Witmington, MA
2002-2003 Assistant Manager a1 Spring Glow Services in Oroville, CA
1998-2002 Crafisman-Pipe Fitter/Boilermaker at NEPCO Corp. in Sacramento, CA
1989-1998 Engincering Technician at HADCO Corp. in Hudson, NH
1986-1989 Incoming Inspection QA/QC at Digital Comp. in Nashua, NH
1984-1986 Eleclrenic Technician at Wang Corp. in Haverhill, MA
1983-1984 Elecironic Technician at Lockheed/Sanders in Nashua, NH
Epucamon
2004 - 2007 New Hampshire Community Technical College, Nashua, NH

Certificate in American Sign Language I, 11, 1L, IV; Deaf Culture 1. 11
1974-1978 Sunnyvale High School, Sunnyvale, CA Graduated 1978
TRAININGS Centified in 1S Facilitators Training and continuing a two-year Recenification as wekl as quarterly Co-Supervision trainings cach ycar

Certified in WRAP Facilitators Training and cominuing o tworyecar Recertification.
Certificd in WHAM Facilittors Training and continuing 2 two-year Recentification.
Substance Abuse S1ic of New Hampshire Training
Certificd in Recovery Coach for Alcohol and Drugs
Planting the Seeds for Heglih and Wholeness Training
Smoking Cessation Program Certilied Peer Specialist
Cenified in SOAR Progmm
Cenified in First Aid and CPR
- Certification in American Sign Language
Safe Food 1landling Class froms NHFB
Administrative Training
Members Rights and Responsibilities / Sexual Harassment
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- Cheryl Thibodeau.
Mareh:1,2019

Skills
* Time Manag&ment * Désigner-Special Projects
© s Mdnager-Cistomer Sérvice. * Professional Writing
* .Accounfing : ¢ Communication.Skills:
o, Case Management-Out Reach
scation

e Associate Degree.:Human Services

. 'Contmumg on'Bach¢lor Degree

s IPS Cnsns Resplte Trmmng Refresher
» Co-Reflection’

o Wrap Groups

Training

« parsuponspscais Corihiroct Pear Specralist
o Réspite SEff’

» ‘Co=Facilitaior.of WRAP

e ‘Co-Facilitatorof IPS

s ‘WHAM Course

o Retovery Coach:

‘Life Experience

Smg]e pareat' raised 4 boys withmental heahh issues’ mvolvmg Bi- polar -ADHD, ngh Function
Autism, OCD and a Severe Brain: InJury -Involved with Nashua Commumty Coundil forover:20:
years ‘and recogmang béhavioral patiems. and. applymg cqplqg ekllls as a. parent: Recently

»graduate witha 4: \year: .Associate Degree in Human’ Servnoes at Nashua’ Commumry College and_
w11] ‘continue an-education for Baphclor, Mastcr, and PHD in Behavioral Mental Health
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Employment
H.EARTS Center: Mgﬂisér/émﬁpw.Sup;gojf;;sp&j alist

Lo Crisis Respite: Center: Mgmber/Staff Peer Suppdrt Specialist.

Wil-Mart; _C,_aqu_hicr,'Customer'Ser_vicc«Manager_, Accounting,
Afternoon Delight: 'P};p_'Food-.Dél:i‘vcry

‘Michael’s Arts: Floral Desigrier

..Mbuntain;RiagevieW; Distributed Pet Toys, Designed, Inver;t'ory,{Shipging

Cléaning Business? Owned:a cleaning business forhomes and restaurants

‘Child Care: .Hqme:Day 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

PERCENT PAID | AMOUNT PAID

- FROM THIS FROM THIS ANNDAL
NAME JOB TITLE CONTRACT CONTRACT 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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- Concord, New Hampshire 03301

y 4 JUN1422 v 3136 RCWD

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

" Lori A.Stibipette ’ 129 PLEASANT STREET, CONCORD, NH 03301
Commissloner 603-271-9544  (-500-852-3345 Ext. 9544
i Fax: 603-171-4332 TDD Access: 1-800-735-2964 www.dbhs.oh.gov
Kafja §. Foz . -
Director

May 31, 2022

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

REQUESTED ACTION

Authorize the Department of Health and Human Services, bivision for Behavioral Health.-
to enter into contracts with the Contractors listed below in an amount not to exceed $3,200,000

for the provision of Recovery Oriented Step-Up Step-Down programs for individuals 18 years of -

age or older, with long term and/or severe mental iliness, as defined in RSA 135-C:2 X, with the
option to renew for up to four (4) additiona) years, effective July 1, 2022, or upon Govemor and

" Coungil approval, whichever is later, through June 30, 2024. 100% General-Funds.

Contractor Name Venddr Codo Area Served Contract Amount
_ Connections Peer Support ' : ' K
Center . 157970-8001 Portsmouth : $800,000

(Portsmouth, NH)
HE.AR.T.S. Peer Support . _ _
Centan %g’;‘;’% Nashua | 509287-8001 | .  Nashua - $800,000

(Nashua, NH)
Monadnock Area Peer , - ) - }
Support Agency | 157973-B001 Keene $800,000
(Keene, NH) ' . -
On the Road to.Recovery,

inc. dba Onthe Road to’ 3
Wellness 158839-B001 Manchester _ $800,000

(Manchester, NH)

Total: |- $3,200,000

. *Funds are available in the following accounts for State Fiscal Year 2023, and are
anlicipated to be available jn State Fiscal Year2024, upon the avallability 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 detaila.

EXPLANATION

The Department of Health and Human Services' Mission is to join communitics and fomilies
in providing opporiunities for citizens lo achieve health ond independence.



His Excellency, Governor Christophor T. Sununu
and the Honorable Council
Page 20f 2

The purpos® of this request is for tha 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 options statewide is a core recommendation (recommendation
#6) of New Hampshire's 10-Year Mental Health Plan. The recommendation calls for new and/or

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

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

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

. Seif-ldentlfy as a recipient, as a former recipient, or at a significant risk of becoming
.a recipient of mental health services; and

s . Require additional si.lppon 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 mode! to facilitate
" recovery and weliness with individuals served in the program. '

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

As referenced in Exhibit A, Revisions to Standard Agreement Provns:ons Subparagraph

1:2. of the attached agreements, the parties have the option to extend the agreements for up to
_four (4) additional years, contingent upon satisfactory delivery of services, available funding, .
agreement of the parties, and Governor and Council approval.

Should ‘the Govermnor 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 tum, increases the avallablhty of’
" beds for individuals awaiting inpatient hospltal services across the State.

Respectiully submltted

AF I 2

“Lori A: Shibinette
Commissioner



Naw Hampshira Department of Health and Human Services ’ i '
Division of Finznce and Precurement
: Buréav of Contracts and Procurement
: . Scoring Shewt

Project 1D ¥ Inra-2023 BMHS.02.RECOV

Project Title \Recovery Grisnted Step-Up Stap-Down Programs i ] :

* Monagnock ! Connectons
Maximum (Area Peer Monadnock Ares On the Roed 1o |Peer Support
Points Suppovt = Peor Support - |[HEAR.T.S Wellness = - |Cenler - Ragion
Avallable |Region 2 Reglon 5 PSA - Region 6 [Region 7 . a
Technical F
| Ablity O1 40 T NIA 40 x| . 40 40 '
Expoienca Q2 - 1 28 NIA 23 23 2 24
Staffiog Q3 30 NIA 28" 17 .. 28
; Cotiaboration Q4 .23 NIA 25 23 25 25
3 TOTAL POINTS| . 120 ©__ NiA 186 ~ 98 118 oz
. * Disgualibed 5
Raviawer Nams Tiue
1+ S < , Program Planning And Review '
lajia Kendot Spaciziist ' oo '
F T : . Pogram Planning and Review :
-Thomas Grinley : Spociaiist
3'Sam Sulsr o ‘Recovery Program Speciabist
4 Tittany Crowel Nurse Administrator

$Tanjs Godtiredsen : Business Administrator [k



Financlat Detail

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

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

100% Geners! Funds

Activily Code: 92204117

Vendor £ 157873

Monadnock Area Pear Support Agency

State Fiscal Year

Class Title

Class Account '

Current Budget

Amount tncrezse/

Revisad Budget

Pagelofl

{Dacronse) . Amount’
2023 Contracts for Prog Svs 102-500731 | $ 400,000.00 | $ - $. 400,000.00
2024 Contracls for Prog Svs 102-500731 1§ 400,000.00 | §. - |$ 400,000.00
Subtots) 3 800,000.00 | 5 - |8 800,000.00
H.E.A.R.T.S. Peer Support Center of Groatar Nashua Reglon VI
Vendor # 209287 ’ .
, : Amount Increase/ Revized Budgst
Siate Fiscal Yoor Ciass Title Class Account Current Budget (Decrozse) Amount :
2023 Coniracls lor Prog Svs 102-500731 _|$ 40000000 1S $. 400,000.00
2024 Contracis for Prog Svs 102-500731 | $ 400,000.00- $ 5 400,000.00
Subioctal 3 800,000.00 | § - $ 800,000.00
On the Road to Recovery, inc.
\Vendor # 158839
- A t { | Revised B t
Stato Fiscal Year Class Tite Class Account | Current Budget |- m?;:c::;:;se y ::"ou::igo
.2023 " Contrsets for Prog Svs 102-500731__|$ 400,000.00 | § $ 400,000.00
2024 Contracls for Prog Svs 102.500731 _|S 400,000.00 | $ $ 400,000.00
Subtotal $ . 800,000.00 | 5 - |$ 800,000.00 |
Connections Peer Support Center
Vendor # 157070 - )
A Incr ! Revised Budgel
Stato Fiscal Year Ctags Title Claas Account Curroni Budgot m?l;‘::r:: .:;‘“ o An_-:ou:t e
2023 Contracls for Prog Svs 102-500731_|§ 400,000.00 | S s 400,000.00
2024 Contracts for Prog Svs 102-500731  |$ 400,000.00 | S $ 400,000.00
Subtotal $ §00,000.00 | § 5 800,000.00
[ TOTAL I | [ 3.200,000.00 |3 s 3,200,000.00 |
Summary by Vendor 1 Total Amount
Monadnock Area Peer Supporl Agency $ 800,000.00
H.E.A.R.T.S. Peer Suppont Canler of Greater Nashua Region VI $ B90,000.00
On the Road to Recavery, Inc. ‘ $ £00,000.00
Connections Peer Suppori Center $ 800,000.00
Tota! $ 3,200,000.00



DocuSign Envelope ID: DEE18CF3-10C7-4809-9F 7A-8371 BEIFOS51

FORM NUMBER P-37 (version 12/11/2019)

Subject: Recovery Oriented Step-Up Slep-Dmrvn Programs (RFA-2023-BMHS-02-RECOV-02)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for.epproval. Any information thal is private, confidential or proprictary musl
be clearly identified to the agency and agreed to in writing prior 1o signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human
‘Services

1.2 -Siate Agency Address

129 Plcasant Street
Concard, NH 03301-3857

1.3 Contractor Name

H.E.ART.S. Peer Suppon Center of Greater Nashua
Region VI . :

1.4 Contractor Address
5 Pine Street, Ext-Suite 16
Nashua, NH 03060

1.5 Contractor Phone
Number

1.6 Account Number

010-092-4117-102-0731

603-883-8400 92204117

1.7 Completion Date 1.8 Price Limitation

6/30/2024 $800,000

1.9 . Contrecting OfTicer for State Agency

Robert W. Modre, Director

1.10 State Agency Telephone Number |

(603)271-9631

1.11 Contractor Signature
Docusigned bry:

1.12 Namc and Title of Contractor Signatory

sF872022 | Claire peddle Treasurer
1.14 Name and Title of State Agency Signatory
sPBiF2022 | xatja s. Fox R ——

By:

Director, On:

1.16 Approval by the Attorney.General (Form, Substance and Execution) (if applicable)

On:* g/13/2022

G&C liem number;

G&C Meeting Date:

Page 1.0of 4

C
Contractor Initials

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

Hampshire, acting through the agericy identified in block 1.1

(“State™), engéges contracior identified in block 1.3

{*Contractor”) to perform, and the Contractor shali perform, the

work or salg. ol‘goods ‘or both. |dcnt:ﬁcd and more particularly

described in the attdched EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nonvithstanding ‘any provision of this Agreement to the

contrary, and subject to the approval of the Governor and

Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obltgauons of the parties hercunder, shall
become effective on the. dale the :Govemnor and Executive
Council approve this Agreement as indicated in block .17,
unless no such approval is required, .in which case the Agreemem
shall become effective on the date the Agreement is signed by
the State Agency as shown in block {43 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date; all Services perf'ormed 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 ot become
effective, the State shall have no liability to the Contraclor,
including: without, liritation, any obligation to pay the
Contractor fot’ any costs incuired or Services performed.
Contractor miust camplete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of ihis Agreement 1o the
contrary, all obllgallons of the Stale hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
" funds affected by any .state or federal Icguslatwe or.execulive
action that reduces, eliminates or otherwise ‘modifies the
appropriation or avaifability of funding for this Agreement and
the Scope for Services provided-in EXHIBIT B, in whole or in

part. In no cvent shall the State be liable for any payments

hereunder in excess of such available appropriated funds. In the
evéin of a féduction or terniination of appropriated funds, the
Staté shall have; 1he right io wnlhhold payment unttl such funds
bccomc avanlablc if ever, and shall have the right to rcduce or
terminate the Services under this Agreement immediately wpon
giving the Coniractor notice of such reduction or termination.
The State shall not-be required 1o transfer funds from any ather
fecount or souirces16 the-Account identified in block | 6 in the
everit funds i m that Acc0unt are redced or unavmlable

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

‘5.1 The contract price, method of paynient, and tcrmsol'p'\ymenl .

are identified and more particularly described in EXHIBIT C
which'is incérporated herein by reference.

5.2 The payment by the State, of thc contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of w ‘hatever-nature incurred by the Contractor in the
performance hereof, aid: shall be the only and the compleie

" Papge20f4

compensation to the Contractor for the Services. The State shall
have no liability to the Coniractor ather than the contract price.
5.3 The Siate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agrccmcm those
hqu:daled amounls rcquucd or pemntled by N.H. RSA 80:7
through RSA 80:7-c or any other pravision'of law,

5.4 Notwithstanding any provision -in this Agreement to the
contrary, and notwithstanding unexpected circumstonces, in no
event shall the 1otal 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 siatutes, laws,

.. regulations, and ordérs -of federal, state, county or municipal
" authorities which impose any obligation or dity upon the

Contractor, including, but not limited to, civil rights and equal
employment opporunity laws. In addition, if this Agreement is
funded in any part by monies ol 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 regulatians.
The Contracior shail also comply with all applicable inteliectual
property laws.

.6.2 During the term of this Agreement, the Contractor shall nol

discriminnte against entployees or applicants for employmént -
because of race, color, religion, creed, age, sex, handicap, sexual
oricntation, or national origin and will 1ake affirmative action to
prevent such discrimination.

6.3. The Contractor agrees 10 permit the Slale or Umicd States
access to any of the Contractor's books, records and accounts for

the purpose. ofnscerlammg compl:ance with all rules, regulauons

and orders. and the covenants, terms and conditions of this
Agreemenl.

7. PERSONNEL.
7.1 The Contraciorshall at its own expense; prowdc all personnel
necessary 1o perform the Scrvuccs The ‘Contractor warrants that

‘alt personnel cngugcd in the Scrvnccs shali be thl'ed to

perform the Services, and shall be properly ticensed and
otherwise authorized 10 do so under all applicable laws.

7.2 Unless otherwise authorized in wnung, during the term of
this Agrcement, dnd for a period oF sik (6) months .4fter 1lé
Complétion Daie in block 1.7, the Comractor shall not hlre and
shall not peril any subcontractor or other person, firm or
corporation with whom it is cngagedin a combined effon .to

‘perform the Services 10 hire, any person who is a State employee
-or official, who is matenally involved in thé procuremen,

administration ‘or performaiice  of this Agreement.  This
provision, shall survive termination ol'lhus Agréement,

7.3 The Commcnng Officer specified in block 1.9, or his.or her
successor, shall be the State's representanve In the event.of any
dispute concerning the mlcrprctauon of this: Agreement, the

‘Contracting Officer’s decision shall be final for the State.

C
Condractor Initials .

Date
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8. E\’ENT OF DEFAULT/REMEDIJES.

8.1 Any one or more of the following acts of omissions of the
- Contractor shall constitute an ‘event of default hereunder (“Event
of Defauk”):

8.1.1 failure 1o perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any feport required hereunder; and/or
8.1.1 failure 1o perform any other covenain, term orcondition of
this Agreement. G

8.2 Upon the occurrence ot‘any Event of Defaull. the State may
take any one,.or more, or ofl, of the following actions:

8.2.1 give the Contractor a wriften notice specifying the Event of
Default and requiring it to be remedied within, in the absence. of
a grca!cr or lesser specification of time, thirty (30) days from the
dateofthe notice; and if.the Event of Default is not nmc}y cured,
terminate this Agreement, effective two (2) days-after g L,n-mb the
Contractor notice of términation;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments 10 be made under this
Agreement and ordering that the portion of the contract price
which would othenwise accrue io the Contractor during the
pericd from the date of such notice until such time as the Siate
déiermiines that the Contractor hes cured the Event of Default
shall never be pald 1o the Contractor,

8.2.3 give the Contractora wrilten 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 Defauli;-and/or

8.2.4 give the’Contracior a wrilten nolice spccufymg the Event of
Default, treal ‘the Agreement o5 breached, terminate the
Agfeement and ‘pursu'c any of its remedjics at law or in equity, or
both.

8.3. No failure by the Slnle to enforce any prows:ons hereof after
any Event. of Default shall be deemed a waiverof its rights with
regard to that Event of Defaull, or any subséquent Event of
Defauli. No express failure to enforce any Event of Default shall
be deemed o waiver 6f the right of the State to enforce ench and
all of the provisions hereof upon any furthe or other Event of
Dcfnull on the part of the Contractor.

9. FERMINATION.

9.1 Notwithstanding paragraph 8, the State may. al its sole-

discretion, terminate the Agreement for any reason, in whole or
in pai, b) lh:rty (30) days writien notice to ihe Contractor |ha|
th: State is exercuslng its option to términate- the Agreemend.
9.2 In the evenl of an enrly lcrmumuon ofthls Agreement for
any tcason other than the .compietion .of. the- ‘Services, the
Contractor shall, ai the Stale’s discretion, deliver 10 ‘the
Coniracting Officer, ot later than fifteen (15) days after the date
of lermmauon, a report (“Terminalion Report™) describing in
detail all Services performed, and the controct price camied, (0
and mcludlng the date of termination, The form, subject maner,
content, and number of copies of the Termination Repaort 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 | 5 days of notice of early terminalion, develop and

submit (o the Statc a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this .
Agreement, including, but not limited td, all studies, repotts,
files. formulaz, surveys, maps, charts, sound recérdings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, compuler printouts, notes,
leners, mémoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpase
under this Agreement, shall be the property of the State, and
shall be returned 1o'the State upon demand or upon termination
of this Agreement for ady reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of dats requires

* prior written approval of the State.

11, CONTRACTOR’S RELATION TO THE STATE. Inthe

performance of this. Agreément the Contractor is in all respects
an mdcpcndem contractor, and is neither on agent nor an
employee of the State. Neither.the Contractor nor any of its
officers, employees, agenis or members shall have authority to
biitd the State or receive any benefils, workers* compensalion or

" other emoluments provided by the State fo its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Coniractor shall not assign, or athérwise' transfer any
interestin ‘this Agreement without the pnor wrinen noncc which
shall be provided 10 the State at least ﬁﬂeen (15) days prior to
the assignment, and a wrilten consent of the State: For purposes
of this paragraph, a' Change of ‘Contral shall constifile’
assignment. “Change of Confrol” " means (a}) merger,
consolidation, or a transaction or series 6f relaied transactions in
which a third party, together -with' its affiliatés, becomes the
direct or indirect ‘owier of fifly percent (50%).or more of thi
voting shares or smnhr equily interests, or combmcd vating
power of the Contractor; or (b) the sale’ of all or subslanlmlly all
of the assets of the Contractor.

12.2 None -of the Services shall be subcontracied by the
Contractor without prior wrifter fiotice.and consent.of the Stite.
The State is enmlcd 1o copics of all subconiracis and assignment
agreements and shall not be bound by any provnsuons contained

in a subcontract or an assignment agreement to which'it is not a

party.

‘l3 INDEMNIFICATION. Uriless otherwise exempicd by law,

the Contractor shall indemnify and hald harimless the State, its
officers and ‘employees, from and agamst any and all:claims;

liabilities and costs for any personal i injury or property damages,

patent or copyright infringement, or other claims asseried ngainsi-
the State, its ofTicers or-emiployees, which arise out of (or which

Page 3 of 4

may be claimed to arise out of} the acls or _omlstiof the

Coiitractor Initials
Date
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Contractor, or subcontractors, including but not limited to the

negligence, reckless or intentional conduct. The State shall not

be liable for any costs incurred by the Contractor arising under
this paragraph 13. Nonwithstanding the forcgomg, nothing hercin
contained shall be deemied to constitute a waiver of the sovereign
immunity of the State, which-immunity is hereby reserved 10 the
State. This covenant in paragraph 13" shall survive the
termination ofthis Agreement,

14. INSURANCE.

14.1 The Conlraclor shall, a1 its. sole expense, obiain and
continuously maintain in force, and shall require  any
subcontractor or assignee 10 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
oF excess; and

14.1.2 special cause of loss coverage form covermg all property
subjiect to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licehsed in the State of New Hampshire. -
14.3 The Comtractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insirance .required' under this Agrecment.
Contractorshall atso furnish to the Contracting Officer identified
in blo¢k 1.9; or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement.no
later than ten (10) days prior to. the expiration date of cach
insurance policy. The. certificate(s) of insurance and any
renewsls thereof shall be antachied and are mcorpora:cd herein by
reference.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, ccmﬁcs-
and warranis thai the Contractor is in compliance with or exempt:
fron, the réquircments of N.H, RSA chapter 281-A (“Workers"

Compensation.’).
'15.2 "To the extent the Contractor is subject to the requirements
* of NJH. RSA chapter 281<A; Contractor shall maintain, and

require any subcontractor or-assignee fo sccure and maintain,-
payment ol Workers! Compcnsatmn in. connection with,

aclivities which the person proposes to undertake pursuant o this
Agreement. Thé Contractor shall furnish the Contracting Ofﬁccr
identified in block 1. 9 or his or her successor; proof of Warkers®
Compensation in the manner described in N:H.-RSA chapter
281-A and any applicable renewal(s) thereof, which shall ‘be
attached and are incorporated herein by reference. The Stae
shall not be responsiblé “for- paymemt of any Warkers'
Compensation premiums or for dny ‘other claim or bedefit for
Comraclor or any subcontractor or cmployec of .Contractor,

22. SPECIAL PROVISIONS.
provisions set forth in the- attached EXHIBIT A are mcorpormcd

16. NOTICE. Any notice by a porty hereio 10 the other party
shall be deemed to have been duly delivered or given at the time
of mallmg by ccmﬁcd mail, postage prcpald in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and | .4, herein. |

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an ‘instrument i’ wriling signed by the
partics hereio and only -after approval of 'such amefidment,

waiver or discharge by the ‘Governor and Executive Councul of
the State of New Hampshire unless no such approval i is rcqu:red
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreementshall
be governed, interpreted and construed in.accordance with the
taws of the Siatc of New Hempshire, and. is binding upon and
inures to the benefit of the parties and iheir respective successors
and assigns, The wording used in this Agreement is the wording -
chosen by the parties to express their mutual intent,-and no rule
of construction shall be applied against or in_favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Count which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a tonflict
between' the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thercof, the terms of the .
P-37 (as modified in EXHIBIT A) shall contrat.,

20. .THIRD PARTIES. The -parties heieto do not_intend 10
benefit any third .peniics and this Agreement shall not' be
canstrued to confer any such benefit. :

HEADINGS. The hcadmgs throughout the Agreement are

Tor reference purposes only, and the words coniained 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.

‘Additional or modifying
herein by reference.
23. SEVERABILITY. Inthe cvent any of thie provisions of this

Agreement are held by a court of compeient, jurlSdlCllon 1o be
contrary lo any state or federal law, the remaining provisions of

this Agreement will remain in full force and effect.

‘24, ENTIRE AGREEMENT. This Agreement, which may be '

executed in a numbér of counterpa'rls ‘each’ of which ‘shail be
deenicd an original, constitutés, the entire agreement and

"undcrslandmg ‘betiween the parties, and supersedes ; ali prior

agreements and understandings with respect to the subjecl malter

which- mlghl arise under nppllcable State of New Hampshire hereof.
Workers' Compensation laws in conneciion with  the. .
performance of the Services under this Agreement. i
: o3
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

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1

1.‘2.

1.3.

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

3.1, Notwnhstandmg 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 Councul approval, whichever is
later (“Effective Date").

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

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, AssngnmenUDeIegationISubcontracts, is amended by adding

subparagraph 12.3 as follows:

123, Subcontractors are subject to the same contraclual 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 perfermance 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
subcontraclor performance.

C
RFA-2023-8BMHS-02-RECOV-02 A2 . Contractor Initlals _
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New Hampshire Department of Health and Human Services:
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2

1.3.

1.4.

1.5.

1:6.

1.7.

1.8.

The Contractor shall provude a Recovery Oriented Step-Up Step-Down
program in this Agreement to individuals 18 years of age or older; with long
term and/or severé merital illness, as defined in NH RSA135-C:2 X.

The Contractor shall.ensure services are physically located in NH Mental
Health Reglon 6, and are available to individuals statewide, regardless of an
mdnwdual s Insurance coverage, residence or place of employment.

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

‘otherwise denoted as business days.

For the purposés of this Agreement, all references. o business hours shall
mean Monday through Friday from 8 amto 4 pm.

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

The Contractor shall operate a three (3) bed Recovery Oriented Step-Up Step-
Déwn program that provides short-term recovery-based transition and mental
health peer.support services 1o individuals who are 18 years of age: or older-
who: '

16.1. Self-identlfy asa recupleni as a former recnplent or at a significant risk
of becoming a.recipient of mental health services; and

4 6.2. Reéquire additional sipport to transition from'a psychiatric inpatient or
institutional settings into the:community; or

1.6.3. Require more intensive supports to prevent.admission to-an inpatient.
psychiatric setting.

The Contractor shall ensure Recovery- Ortented Step-Up Step-Down programs®
are;

1 71 Separate from the confines of a’local community mental heaith center,

unless otherwise pre-approved by the Department; and

1.7.2. At a physical Igcation and/or building that is in, compliance with local

health, ‘building and fire safety codes, and provide a certificate of
occupancy to the Departmient immediately upon contract.-approval by
the Governor and Executive Council.

The Contractor shall ensure the Recovery Oriented :Step-Up Step-Down

Conlraclor Initiats

* program maintains: C
RFA-2023-BMHS-02-RECOV-02 B8-2.0
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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, short term, with overmght
peer support services.

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

1.8.3. Policies that establish a 80 day maximum stay limit per individual, per
episode.

1.9.4. Programs staffed by peer sppport'specia!ists as defined in NH
Administrative Rule He-M 400, Community Mental Health, Part 426,
Commuinity 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-baséd clinical treatment
providers.

1.10. The Contractor shall utilize the intentional Peer Support'(IPS) or another
Substance Abuse and Menta! Health Services Administration (SAMHSA)
recognized mental heaith peer support mode! to facilitate recovery and
wellness with individuais in the Recovery -Oriented Step Up Step-Down
program. The Contractor shall ensure:

1.10.1. Programs operate in accordance with SAMHSA Core Competenmes
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 adffii$3ion

_ " criteria that includes, but is not limited to, serving individuals
RFA-2023-BMHS-02-RECOV-02 B8-2.0 Coniractor Initiats
. 6/13/2022
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New Hampshire Department of Health and Human Services
. Recovery Oriented Step-Up Step-Down Programs

EXHIBITB

1.104.1. Are at least 18 yearé of age.
1.10.4.2. Are residents of the State of New Hampshire.
110.4.3. Self-identify as being in psychiatric distress.

1.10.44. Express a willngness to engage in daily services and
wellness activities. .

1.10.45. Self-administer medication, if appliéable. ‘or receive
- medication from a community provider or clinician-off-site.

1.10.5. Refetrals for individuals utilizing the progiam as a Step-Up are
) - accepted if submitted through:

1.10.5.1. Community mental health centers or providers;

11052, Mobile Crisis/ Rapid Response Teams; -

1.10.5.3. NH Rapid Response Access Point; '

1.10.54. Peer Support Agencies; or -

1.10.5.5. Other entities, as approved by the Depé.rtment.
1.10.6. Reférra!s for individuals utilizing the program as a Step-Down dre

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. Commiunity mental health centers of providers,

1.10.6.5. Hospitals; or o |

1.106:6. Other entities, as approved by the Department.

1.10.7. Programs are staffed and operated by a miriimum of ong (1) Certified
Peer Support Specialist with lived experience with mental iliness, 24
hours per day when participants are in the program.

1.10.8. Programs support fecovery and resiliency through interventions ‘and
services, or connections o services, which include, but are not limited
to:
1.10.8.1. Facilitating connections to natural supports, defined as’

relationships that occurin everyday life, which may include,.
but are not limited to:

1.10.8.1.1. Family.
1.10.8:.1.2. Friends.

g os
1.10.8.1.3. Neighbors. _ ‘ (r

RFA-2023-BMHS.02-RECOV-0Z B-2.0 Contracior Initials _ —
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.10.9.

1.10.8.1.4. Coworkers.

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

1.10.8.2. Developing and supporting individual discharge plans

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

1.10.8.4. Providing opportunities for engagement in structured daily
activities while participating in the program. '

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

Programs support connections to current clinical treatment teams by
allowing visits and meetings with individuals at the program site and

" collaborate with current service providers by establishing memoranda

1.10.10.

of understanding, communication protocols and sharing of care plans
with written consent where appropriate.

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 Depariment 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, completlng, 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.
" 4]
1.11.3.4. Transportation services. ‘ LP
RFA-2023-BMHS-02-RECOV-02 B-2.0 " Contractor Initials S——
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New Hampshire Department of Health and Human Services
Recovery Oriented Step:Up Step-Down Programs

EXHIBITB

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, bul not be fimited 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 individuai health needs are addressed during the
course of their stay.

1.15. The Contractor shall maintain a smoke-free enviranment and provide tobacco
intervention services to individuals who are former or current smokers. The
Contractor shall ensure:

1.15.1. Former smokers receive approprlate supports that assist with ,
maintaining a non-smoking status; and
. 1.15.2. Current smokers are offered support with smoking cessation.

1.16. ‘The Contractor shall ensure the discharge process includes, but is not limited
10
1.16.1. Conducting discharge planning meelings 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 ffom:
'1.16.3.1. Community mental health centers.
1.16.3.2. Primary care seivices.
1.16.3.3. Other'providers.
1.16.3.4. 'Natural supports.
1.16.4. Ensuring discharge plans are wellness and recovery- orlented and
include, but are riot limited to, individualized:
1.16.4.1. Emergency contacts.
1.16.4.2. Community support contacts.
1.16.4.3. Updates on presenting problem. C
RFA-2023-BMHS-02-RECOV-02 8-2.0 Contraiclor Inltials )
_ 6/13/2022
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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 enrell 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 lo work on wellness issues; and
1.17.2. 'Who have a desire to pariicipate in peer support services. .
1.18. The Contractor shall ensure the Recovery Orientated .Step-Up Step-Down
Program Guést 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. Aftestation 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 inaccordanceé with New Hampshire Administrative Rule He-C 200.
1.19.1. In any such fair hearing prqceeding. the Contractor _émd the person

found ineligible will be the parties. The Départment reserves the right
 to file.a motion to intervene. '

1.20. The Contractor shall ensure -t,hé.Exchtive, Director, or designee, -atténds the
Department’s ‘monthly Peer Support Directors meeling 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. Menta| health centers.
1.21.2. Area homeless shelters.
1.21.3. Community action programs.
1:21.4. Housing agencies.

4.22. The Cortractor shall submit documentation to the Department JJnat

demonstrates attendance al the meetings specified in ‘Sections 1.20. h&ugh
RFA2023-8BMHS-03-RECOV-02 620 Contraclor inilidls ~——=
' , . 6/13/2022
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step -Down Programs

EXHIBIT B

RFA—ZOZZ}-BMHS-OZ—RECOV-OZ‘ B-2.0 Conteaclor Initials
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1:21.4.

1.23. ‘The Contractor shall submit a grievance and appeals process io the

124,

1.25.

1.26.

1.27.

Department for approval. The Contractor shail ensure the grlevance and
appeals process includes, but is not limited to:

1.23.1. qu to recéive 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, aﬁ anonymous grievance

1.23.2. A pohcy relative to assisting individuals with the grievance and appeal
process mcludmg but not limited to, how to file a grievance.

1.23.3. A method totrack grievances.

1.23.4. Investlgating allegations that a members or pamcupants rights have
been violated by agency staff, volunteers or consultants.

1.23.5. An immediate review of the grievance and investigation by lhe
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.

1.237. An appeal ‘process for mémbers or participants to appeal any written
decision rendered by the Board of Directors.

The Contractor shall ensure its Board of Direclors’issues a written decision to

the merber or participant filing a grievance upon completing an investigation
and within 20 business days setting forth the disposition of the grievance.

The Contractor shall submit a copy of the written decision regarding the
grievance to the Department within one (1) day from the written decision.

The Contractor shall participate in quality assurance program reviews and sne
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

notwnhstandmg paragraphs 8 and 9 of the General Provisions, (Form
P-37) of ihe Agreement.

The Contractor ghall participate in quality assurance reviews as follows:

1.27.1. Ensure.the Department is provided with access that shall mcl A2but
4s not limited to: :

6/13/2022
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

1.28.

1.29.

£1.30.

1.31.
1.32.

1.33.

1.34.

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. Schedqiled phone access to Contractor principals and staff.

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. Conducling member satisfaction surveys provided by and as
instructed by the Department.

1.28.4. Reviewing personnel files for completeness.
1.28.5. Reviewing the grievance process.

The Contractor shall provide a corrective action plan to the Department within
30 days of notification of noncompliance with Agreement activities,
notwithstanding paragraphs 8 and ¢ of the General Provisions (Form P-37) of
the Agreement. :

The Contractor shall brovide, all requested audits to the Department no later
than November 1 of each Stale Fiscal Year.

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

The,Coﬁtractor shall screen each staff member for tuberculosis prior to
employment.

The Contractor shall not add, delete, defund, or transfer staff positions among
programs without prior written permission from the Department.

The Contractor shall develop a Staffing Contingency Plan for Department
approval no later than 30 days from the Agreement effective date, which

includes but is not limited to:

1.34.1. The process for replacement of personnel in the event of loss of key
personne! 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 megt any
performance standard. (p

’ RFA-ZDZS-BMI:!S-OZ-RECOV-OZ B-2.0 Contractor initlals
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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.

1.344. An eakplanation 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
8 and adult services (BEAS) state registry maintained pursuant to RSA

161-F:49;

1.36.3. Complete a criminal rec}:rds check to ensure that the individual has no

history of:

1.36.3.1. Felony conviction; or

"1.36.3.2. Any misdemeanor conviction involving:

1.36.3.2.1.
1.36.3.2.2.
1.36.3.2.3.
1.36.3.2.4:
1.36.3.2.5.
1.36.3.2.6.
1.36.3.2.7.

1.36.3.2.8.

Physical or sexual assault,
Violence;

Exploitati_on‘. '

Child pornography;

Threatening or reckless conduct;
Theft;

Driving under the influence of drugs or
alcohol; or '

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 indjvidual or approve any individual to ctﬁis a

RFA-2023-BMHS5-02-RECOV-02
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs °

EXHIBIT B

1.38.

1.39.
1.40.
1.41:

- 1.42.

1.43.

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.

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 Contracior shall ensufe‘

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, Slaff Development and -

Orientation.

1.38.3. All staff training shall be in accordance with NH Administrative Rule
He-M 400, Communlty Mental Health, Part 426, Community Mental
Health Services,-Section 13(d)(4) who have successfully passed the
state peer support spec1allst certification exam within 12 mornths of
employment.

1.38.4. All personnel and training records ‘are current and available to the
Deparment, as requested

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

The Contractor shall ensure suicide prevention training, as approved by the
Department, is provided annually to all ‘staff.

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

The Coritractor 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.

The Contractor shall ensure all staff, as applicable to their JOb description,
‘mcludmg the Executive Director, participate in trainings, that mclude but are

not limited to:.
1.43.1. Staff Development.
1.43:2. Supervision.

1.43.3. Performance Appraisals. T —os,
1.43.4. Employment Practices. | (p

RFA-2023-BMHS-02-RECOV-02 8-2.0 2 Contraclor Inllials
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1.44,

-1.45.
1.46.
1.47.

1.48.

1.49.

1.50.

1.43.5. Sexual Harassment.

1.43.6. Member Rights.

1.43.7. Program Development.

1.43.8. Grieva}nce and the grievance procedure process.
1.43.9. Financial Management.

1.43.10. Incident reporting' process.

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

The Contractor shall ensure comprehensive administrative support for all
services provided in this Agreement.

The Contractor shall paﬁicipate in meetings with the Department on a monthly
basis, or as otherwise requesled by the Department. '

The Contractor shall partlmpate in on-site reviews conducted by the
Department on an annual basis, of as otherwise requested by the Department. -

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.

The Contractor shall ensure staff, including the Executive Director, partlcupate
in NH Center for Nonprofit trainings on finance, governance and leadership
development as required by the Depariment.

Reporting

"1.50.1. The Contractor shall collect and submlt 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 problefn upon admission.

1.50.1.5. If admission was diversion from inpatient care {step-up).

=
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1.50.2.

1.50.1.6.

1.50.1.7.
1.50.1.8.
1.50.1.9.

1.50.1.10.
1.50.1.11.
1.50.1.42.
1.50.1.13.
1.50.1.14.
" 1.50.1.15.
1.50.1.16.
1.501.47.

1.50.1.18.

If admission facilitated a supported transition out of
inpatient care (step-down).

Age.
Gender.

-Sexual orientation.

Race and ethnicity.

Legal status.

E'mploy'menl_ status.

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

Length of stay.

Resource referrals.

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

1.50.1.17.1. 'Was a Step-Up or.Step-Down referral;
1.50.1.17.2. Exitéd to a higher lével of care; or
1:50.1.17.3. Was referred from a higher level of care,

90-day follow-up status post program discharge that 3
includes the number of hospital admissions categorized by
physucal ‘and psychiatric.

The Contractor shall provide the prior month's interim Balance Sheet,

and Profit anid Loss Statements to the Department ho later than the

30th of the month, _ensuring the report includes, but is not limited to:

1.50:2.1.

1.50.2.2,

1.50.2.3.

1.50.2.4.

RFA-2023-BMHS-02-RECOV-02

H.E.AR.T.S. Peer Support

'Center of Greater Nashua Region

R

Accounts Payable that measure the Contractor's timeliness
in paying invoices, ensuring no outstandlng invoices
greater than-60 days.

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

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

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

o | c
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1.50.3.

1.50.4,

1.50.5.

1.50.6.

1.50.7.

1.50.2.5. Statéments are based on the accrual method of accounting
and include the Contractor's total revenues and
expenditures, whether or not generated by, or resulting
from, funds provided pursuant to this Agreement.

The Contractor shall submit to the Department, on forms supplied by
the Department,- quarterly revenue and -expenses: by cost and/or
program category and localions by the 30th of the month followmg the
quarter. -

The Contractor shall prepare an Annual Report that:

1.50.4.1. Includes, but is not limited to qualilative and quantitative
data; and
1.50.4.2. Is presented annually to the Mental Health Block Grant
" Planning and Advisory Council.
The Confractor shall submit a quarter!y'report to the Department, on
forms supplled by the Department no later-than the 15th day of the

month followmg the end of each quarter that includes, but is. not limited
to:

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

1.50.5.2. Number of bed days;
1.50.5.3. Staffing levels; and

'1.50.5.4. Daily provided programming.
The Contractor shall submit to the Department -a compilation of

program évaldation and surveys submitted in the past quarter, no later
than the 15th day of the month following the end of each quarter.

The Contractor may be required to provide other key data and metrlcs

to the Departmient, in a format specified by’ the Department, including

client-level demographic, performance, and service data.

1.51. Performance MeasUres

1:51.1.

RFA-2023-BMHS-02-RECOV-02 8-2.0 . Contraclor iniials

H.E.AR.T.S. Peer Suppor

The -Contractor shall perform, or cooperafe with the performance of,
quality improvement or utlization review aclivities as are 'determined.
hecessary . and appropriate by the Department within fimeframes
reasonably specified by the Department including, but not limited to:

415111, Meetipg 80% minimum occupancy standards annually.

1.51.1:2. Diverting 80% of :Step-Up admissions from resulting in an

inpatient stay.. bs

1.51.1.3. Faqilifating Step-Down tfansitionis with no more tha Bp/o of

6/13/2022
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individuals being readmitted'to' hospital fevel care within the
90 day period.

2. Exhibits Incorporated

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

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

2.3. The Céntractor shall comply with all Exhibits O through K, Wthh are attached
hereto and incorporated by reference herein.

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 may have an impact on the Services

-described herein, the State has the right to modify Service pricrities

and expendrture requirements under thls Agreement s0 as to. achieve
¢ompliance therewith.

3.2. Federal Civil Rights Laws Complrance Culturally and Lingurstrcally
Appropriate. Programs and Services \

3.2.1. The Contractor shall submit, within ten (10) days of the. Agreement
- Effective Date, & detailed descrlptron of the communication access
and Ianguage assistance services to be provided to ensure
meaningful access to programs and/or services to individuals- with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have Iow vision; and individuals who

have speech challenges

3.3. Credits and Copyright Ownership

3.3.1. Al documents, hotices, 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, docurent etc.) was financed undér an
Contract with the State of New Hampshire, Department of Health and
Muman -Seérvices, with funds provided in pait by ihe ‘State .of New
Hampshire and/or such other funding sources-as were avaijable or
required, e.g., the United States Department of Health and@an

‘RFA-2023-BMHS-02-RECOV-02 B-2.0 © Conlractor Initials
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33.2.

3.3.3.

3.34.

Services."

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

The Department shall retain copyright ownership for any and all
original materials produced, inctuding, but not limited to:

3.331. - Brochures.

3.3.3.2 - Resource directories.
3.3.33. Protocols or guidelines.
3.3.34. Posters.

3.335. - Reports.

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

34.1.

4. Records

In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the aperation 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.

4.1. 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 acceunting
procedures and practices, which sufficiently and properly reﬂect‘al{lpuch

RFA-2023-BMHS-02-RECOV-02 8-2.0 Contractor Initigls
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costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all lédgers, 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,
examinalion, 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/of Survive the téfmination 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
Departmeiit shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed ‘or to recover such sums from the Contractor.

| C
RFA-2023-8BMHS-02-RECOV-02 B-2.0 Conlractor Inilials
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Payment Terms

This Agreement is funded by:

1.

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 lhrough C-2,

Budget

2.1.  The Contractor shall provide Exhlblt C-1 Budget for each Region, as’

appropriate, within 20 days of Governor and Executive Council approval
of the resulting contract.

22. 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. |dentifies 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.dbhinvoicesmbs@dhhs.nh.qov or mailed to:

Financial Manager '
Department of Health and Human Services
129 Pleasant Street
Concord,-NH 03301
4. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.
’ DS
RFA-2023-BMHS-02-RECOV-02 Cc-2.0 Contractor Initlals E
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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 aftér the contract
completion date specified in Form P- 37, General Provisions Block 1.7
Completion Date.

8. Notwithstanding Paragraph 17 of the General Provisions Form P 37, changes
limited to adjusting amounts within the price limitation .and adijusting
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 .
71, 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 subrecuplent 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 2CFR Pait
200, Subpart F of the Uniform . Administrative Requirements, Cost
_Principles, and Audit Requirements for Federal awards:

7.21. The Grantee shall submit a copy of any Singlé 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 thatthe Grantee
shall be held liable for any state or federal audit exceptlons 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 exceptioh,
8.. Property ‘Standards
8.1. Insurance-coverage.

8.1.1. The Contractor’ shall al a m|n|mum provide the equivalent
insurance coverage for real property and equ:pment acquired
or improved with State funds as provided to property owned by

~ the Contractor,
8.2. Real property.
| (v
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82.1.

8.2.2.

8.2.3.

RFA-2023-BMHS-02-RECOV-02 C-2.0 Contractor inilials

H.EAR.T.S. Peer Support

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

Except as otherwise provided by State statutes or in' this
Agreement, real property will be used for the originally
authorized purpose as long as needed for that purpose, during
which time the Contractor must not dispose of or encumber its
title ‘or other interests without State approval.

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

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

property.

8.2.3.2. Seli the property and compensate the State Theé

amount.due to the State will be calculated byapplying
the State's percentagé of participation in the cost of
the original purchase {and costof 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 éntitled to. be ‘paid an
amount calculated by applying the .[fles

5 6/13/2022
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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.

B.3. Equnpment

_8.3.1. Equipment means tangible personal property (inciuding
information technology systems) purchased in whole or in part
‘with State funds and that has-a usefut life of more than one (1)
year and a per-unit acquisition cost which eguals or exceeds

" $5,000.
8.3.2. Subjectto the obligations and conditions set forth in this section,
title to ‘equipment acquured with State funds will vest upon
acquisition in-the Contractor subject to the followmg 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.

B'.3.2.3. Use and dispose of the property in accordance with
Paragraph 9.2., Paragraph 9.2.1. ‘and Paragraph

935,
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 néeded, whether or not the projéct or program

continues 'to bé 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. Durmg 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, prowded that such use will
not interfere with the work on the projects or program
for which it was originally acquired. First preference
for other use must be given to other programs or
projects supported by the: State that financed the
equipment. Use for non-State-funded prog aﬂ}f; or

RFA'ZOZ&BMHS'-OZ-RECOV-O‘Z C-2.0 Contractor Initials
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projects is also permissible with approval from the
-State.- '

8.3.3.3. When acquiring replacement equipment, the
Contractor may use the equipment to be replaced as
a trade-in or sell the property and use the proceeds
to offset the cost of the replacement property.

8.3.4. Management requirements. Procedures for managing
equipment. (including replacement equipment}, whether
acquired in whole or in part with State funding, until disposition
. takes place will, as a minimum, rmeet 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 iwo (2) years.

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

8.3.44. Adequate maintenance procedures must be
developed to keep the property in good condition.

8.3.4.5. If the Contractor is authorized or required to sell the_
property, proper sales procedures must be
established to ensure the highest possible return.

8.3.5. Disposition. When original or replacement equipment acquired
with State funds is no longer needed for the original project or
program or for other activities currently or previously supported
by the State, except as otherwise provided by State statutes or
in this Agreement, the Contractor must request disposition
instructions from the State. Disposition of the equipment will be

_ made as follows: C

RFA-2023-BMHS-02-RECQOV-02 c-2.0 Conlractor Initials
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8.3.5.1.

8.3.5.2.

' 8.3.5.3:

8.3.54.

Items of equipment with a current per unit faur market

value of $5,000 or less may be retained, sold or

otherwise disposed of with no further obllgatuon to the
State. i

Items of equipment with a current per-unit fair-market
value in excess of $5000 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.

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

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 Contractorias
trustee forthe beneficiaries of the projéct 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.

RFA-2023-BMHS-D2-RECOV-02

H.E.AR.T.S, Peer Supporl
Center ol Grealer Nashua Region.
Vi

@.

c-20 Conlraclor !Initials, .
6/13/2022
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CERTIFICATION REGARDINGQRUG-FRE_E( WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41

U.S.C. 701 et seq.), and further agrees to have the Conlraclor's representative, as identified in Sections .
" 1,11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the-Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 requlations were amended and published as Pan || of the May 25, 1990 Federal Register (pages
~ 21681-21691), and require cerlificalion by grantees (and by inference, sub-grantees and sub-

conlractors), 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 tieu of cerlificates 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, sUSpEension or
termination of grants, or government wide suspension or debarment. Con:raclors usrng this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. - The grantee cerlifies that it will or will conlinue 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 subslance is prohibited in the grantee’s
workplace and specifying the actions that wrll be taken against employees for violation of such
prohibition;

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

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

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

1.24. The penaltles 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 Lhe 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 warkplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days affer receiving notice under
subparagraph 1.4.2 from an employee or olherwise 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 Federaalsagency

Exhibit D — Certificalion regarding Drug Free Vendor lniliats[;

. Workplace Requirements 6/13/2022
CUDHHSA 10713 f Page 1 of 2 D
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. Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6.  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.8.1. 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 o 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 effor to centinue 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 (sireet address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name:H.E.A.R.T.S. Peer Support Center of Greate

DocuSigned by;
6/13/2022 ' (aairu Puddie
Dale Name: Clatre peddTe
. Titte:  yreasurer

| C
Exhibit D = Cerlificalion regarding Drug Free * Vendor hitials

Warkplace Requirements 6/13/2022
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CERTIFICATION REGARDING LOBBYING

The Véndor identified in Section 1.3 of the General Provisions agrees 10 comply with the provisions of’
Section 319 of Public Law 101-121, Government-wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrées o have the Contractor's representative, as identified in Sectlons 1.11
and 1.12 of Ihe General Provisions execute the follawing Certification;

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

Programs (indicate applicable program covered):
*Temporary Assistance lo Needy Families under Title |V-A
“Child Support Enforcement Program under Tille IV-D
*Social Serwces Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undefsigned certi'ﬁ"e__e, to the best of his or her knowtedge and belief, that:

" 1. No Federal appropriated funds have been paid or will be paid by or on behall of the undersigned to
. any person for influencing or attempting to influence an officer or employee of any agency; a Member
of Congress an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal caontract, continuation, renewal, amendment, or
modification of 'any Federal contract, grant, loan, or cooperalive agre‘emenl (and by $pécific mention
sub-grantee'or sub-contraclor). ' )

2. If any funds other than Federal appropnated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an.officer or employee of Congress,.or an employee of a Member of Congress i connection ‘with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the-undersigned shal) complete and submit Standard Form LLL, (Disclosuré Form to
Report Lobbymg in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for'sub-awards at; all tiers (mcludmg subcontracls, sub-grants,‘and contracts under grants,
loans, and cooperalwe agreemenls) and that all sub-recsplents shall.certify and.disclose accordingly.

This centification is a material representation of fact upon which reliance was placed when this transaction
'was fade or entered into. Submission of this certification is a prerequisite for making or. enterlng into'this
transaction’ imposed by Section 1352, Title 31, U. $. Code. Any person who falls to file the required
certification"shall’ be subject to a civil penalty of not less than $10,000-and not more than $100:000 for
each such failure. .

Vendor Name: H.E.A.R.T.S. Peer Support Center of Greate

6/13/2022
Date
| C
Z _Exhibil E - Certification Regatding Lobbying Vendor Initials o

6/13/2022
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CERT{FICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONS!BILITY 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 12548 and 45 CFR Part 76.regarding Debarment,
-Suspension, and Other Responsmlllty Matters, and further agrees ta 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'submitling this proposal (contract), the prospective primary participant.is providing the
certificalion set out below, y

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’
exptanation of why it cannot provide the certlrcahon The cerification or explanation will be
considered in conneclion 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 itis |ater determined that the prospective
primary participant knowingly rendered an erroneous certification, in-addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4, The prospeclive primary partlcnpa'nl shall provide immediate wrilten hotice to the DHHS agéncy 1o
whom’this proposal (contract} is submitted if at any time the prospeclive primary participant léarns
thatits cemf cation was erroneous when submitted or has become erroneous by reason of changed
cm:umstances

5. The terms “covered transaction,” "debarred,” “suspended,’ mehglble * “lower tier covered
" transaction,” "participant,” “person,* “primary covered transaction,” pnncupal * 'proposa| * and
“voluntarily excluded,” as used in this clause, have the meanings sel out in the Definitions and
Coverage sections of the rules implementing Exécutive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant.agrees by submnmng th:s proposal {contract) that, should the
proposed covered transaction be entered into, it shall not knowmgly enter into any Iower tier. covered
transaction with a person 'who'is debarred, suspended declared mehg:b!e or. voluntarliy excluded
from participation in lhns covéred transaction, unless authorized by DHHS.

7. The prospectwe primary participant further agrees by submitting this proposal that it will include the'
clause tiled "Cerlification Regarding Debarment, Suspensnon Ineligibility and- Volunlary Exclusuon -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
fransactions.and in all solicitations for lower tier covered transactions.

8. A padicipanti in a covered transaction'may rely upon a cedification of a prospective participant.in a
lower tier covered transaclion that it-is not debarred, suspended, mellglble or involuntarily excluded
from the cowered transacluon untess || knows (hal the cedtification is ‘errongous. A padncnpant may
'demde the method and frequency by which it determunes the eligibility of its pnncnpals Each
parm:lpant may, but is not-required to, check the Nonprocurement List (of excluded parties).

3:Pe Nothmg contained in the foregoing shall be construed to reguire establishment of a system of rec!ords
in.order tg'render in good faith the certification required by this clause. The knowledge and[

Exhibit F = Cartification Regarding Debarment, Suspension Contractor Inilials
‘And Other Responsibility Matlers ] 6/13/2022
CUDHHSI10T13 Page 10f 2. Date
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information of a participant is not.required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings, ‘ '

10. Except for transactions authorized under paragraph 6 of these instructions, if ‘a participant ina
covered transaction knowingly enters into a lower tier cavered transaction with a person who is
suspended, debarred, ineligible, or voluntanly éxcluded from parlicipation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaclion

- 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. afe not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
conneclion with obtaining, attempting lo obtain, or performing a public (Federal, State or local)
transaction or a coniract under a public transaction; violation of Federal or State antitrust
statules or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

 records, making false statements, or receiving stolen property; .

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (1){b)
of this certification; and » ' _

11.4. have not within a three-year period preceding this application/proposal had one or more public

' transactions (Federal, State or local) terminated for cause or default '

" 12. Where the prospeclive 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 debament, declared inefigible, 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 propasal (contract).

14. The prospective lower tier paricipant 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,” withoul medification 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 Greate

Y 5 DoctuSigned by:
6/13/2022 (laire pddle
Date NaF CISPre peddle
Title:
Treasurer

C
Exhiblt F - Certificalion Regarding Debarment, Suspension Contraclor Initials
: And Other Responsiblity Matters ' 6/13/2022
CUDHHSM 10713 4 Page2of2 Data
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CERTIFICATION OF COMPLIANCE WITHBEQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
- WHISTLEBLOWER PROTECTIONS

The Contractor identified in Seclion 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, 10 execute the following
certification: . 3 :

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 19568 (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 Delinqguency 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
slatule are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or aclivity),

- 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 benefils, in any program or aclivily;

- the Americahs with Disabilities Act of 1990 (42 U.S.C. Seclions.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 educalion programs; ‘

- the Age Discriminalion 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; : T

- 28 C.F.R. pt. 31 {U.S. Department of Justice Regulations —'QJJDP Grant Programs), 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations = 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 organizalions; :

-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 Pilol Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment.
' 08
Exhibit G l LP
Contractor Initials

Corlficasion of Compliance with requiramenty perlaining to Federal Nondiscrimination, Equal Trastmenl of Faith-Baed Organizations

and YWhistheblowsr protactions
&27na 6/13/2022
Date -
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In the event a Federal or Stite courl or Federal or State administrative dgeéncy 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 Depariment 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
represenlative as identified in-Sections 1.11 and 1.12 of the General Provisions; to execute the following
cedification:

|. By signing and submitling this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

' Contractor Name: H.E.A.R.T.S. Peer Support Center of Greate

6/13/2022
Date
D4
Exhibit G : ‘ (/P
. Conlractor Initiats E
' Canification of Compliance with requiremants’ pertaining to F ederal Nondiscrimination, Equal Trealment of Fsith-Based Organizations
B “oryd Whistioblowsr protections : .
et . B ] - 6/13/2022
Rev. 1071114 Page 20f2 Date 0
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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 enlity 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 pravided in private residences, facilities funded solely by
Medicare or Medicaid funds. and portions of facililies used for inpatient drug or alcohol treatment. Failure
lo.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 Sectnon 1.3 of the General Provisions agrees, by signalure of the Contractor's
. representative as identified in Sectnon 1.11 and 1.12 of the General Provisions, to execute the following
certmcatlon
1. By signing and submitting this conlract, the Contractor agrees lo make reasonable efforts to- comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Cildren Act of 1994,

Contractor Name; H.E.A.R.T.S. Peer Supgort Center-of Greate -

DocuSigned by:

(Laire PLiddle

Ll

aire Peddle

6/13/2022

Date . Name:

Title: Treasurer

C
" Exhibit H = Cerificalion Regarding Contractor Initials

Environmenial Tobacco, Smuke 6'/13/20'22
CUMDHHIN 03 : Page1of 1 . < !
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, "Business
Associate” shall mean the Contractor and subcontraclors and agents of the Conlractor 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 Tille 45,
Code of Federal Regulatlons

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations, )

¢. 'Covered Entity” has the meaniné gi\ién such term in section 160.103 of Title 45,
Code of Federal Regulations.

d esignatéd Record Set” shall have the same meaning as the term “designated record set’
in 45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term *health care operations”
in 45 CFR Section 164.501,

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvesiment 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 therelo,

“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(q).

j. * "Privacy Rule” shall mean the Standards for Privacy of Indlwdually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled States
" Department of Health and Human Services.

k.. "Protected Health information” shall have the same meaning as the term "protected health
information” in 45 CFR Section 160.103, limited to the information created or recewiy

Business Associate from or on behalf of Covered Entity.

2014 Exhibit | Contraclor Initials
Haalth Insurance Portability Act
Business Associate Agreement . 6/13/2022
Page 1 0f6 Date
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Q.

@)

‘Required by L_.aw"-shail have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Serwces or
his/her designee.

-*Securily Rulg" shall.méan the Security Standards for the Protection of Electrohic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health {nformation® means protected health information thal is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or'endorsed by
a standards developing organization that is accredited by the American National Standards
Institute,

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

Act. -

Business Associate Use and Disclosure of Protected Health Information,

Business Associaté 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 directots, officers, employees and agents shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
l For the proper management and administration of the Business Associate;
. As required by law, pursuant to the lerms set forth in paragraph d. below; or
I, For ddta aggregatlon purposes for- the health care operauons of Covered
Entity.

To the extent Business-Associate is permitted under the Agreeément:to disclose PHI to a
third party, Business Associate must oblain, prior to making any «such' disclosure, (i)
reasonable assurances from the third pan'y that such PHI will be held confidentjally and
used or furlher dlsctosed only .as required by law or for the purpose for which il was
disclosed to the third party; and (u) an agreemenl from such third party to nottfy Business
Associale, in accordance with the HIPAA Privacy, Securily, and Breach Nofification
Rules of any breaches of the confidentiality of the PHI, to the extent it has oblained
knowledge of such breach.

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

kiz{1) Exhibit | . Contracior Initials

Health Insurance Portabilily Acl
Business Associale Agreement 6/13/2022
Page 2of 6 ‘Dala
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(3)

T Y2014

Associate shall refrain from disclosing the PH! until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

" shall be bound by such additional restrictions and shall not disclose PHI in violation of

such additional restrictions and shall abide by.any additional securily safeguards.

Obligations and Activities of Business Associate,

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected -
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an |mpact on the
prolected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nalure and extent of the protected heaith mformatlon involved, mcludmg the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health mformauon was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

-and records relating to the use and disclosure of PH| received from, or created or

received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access 1o 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 assggiale .
agreements with Contraclor’s intended business associates, who will be receivi g&Hl

Exhibit 1 Contractor Initials
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. individual's request to Co

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard

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

protected health information. -

Within five (5) business days of receipt of a written.request from Covered Entity,
Business Assaciale shall make available during normal business hours at its offices ali
records, books, agreementg, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity. for purposes of enabling Covered Entity to determine
Business Associale's compliance with the terms of the Agreement.

' Within ten (10) business dgys of receiving a written request from Covered Entity,

Business Associate shall pfovide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFIR Section 164.524. '

Within ten (10) business days of receiving a written requesl from Covered Entity for an
amendment of PHI or a redord about an individual contained in a Designated Record
Set, the Business Associatp shall make such PHI available to- Covered Entily for
amendment ‘and incorparafe any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Eection 164.526.

Business Associate shall dpcument such disclosures of PHI and informalion related to
such disclosures as would [oe required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PH! in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such infgrmation as Covered Entity may require 1o fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance wilh 45 CFR
Section 164.528. ‘ -

In the event any individual|requests access to, amendment of, or accounting of PHI
directly from the Business jAssociate, the Business Associate shall within two (2}
business days forward sugh request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the

red Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall inslead respond to the individual's request as required by such law and nolify

‘Covered Entity of such regponse as soon as praclicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall ceturn 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 [etain any copies or back-up tapes of such PHI. If return or
destruclion is not feasible ] or the disposition of the PHI has been otherwise agreed 1o in
the Agreement, Business fssociate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpseos
purposes that make the return or destruction infeasible, for so long as Businessl (}

Exhibit | Contractor Initials
Heahh Insurance Porlability Act ]
Business Associate Agreement 6/13/2022
Page 40f6 ate




DocuSign Envelope ID: DEE18CF3-10C7-4B09-9FTA-837 1863F0551

New Hampshire Department of Health and Human Services

Exhibit |

4)

(5)

(6)

32014

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

Obligations of Covered Entity

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

Covered Entlty shall promptly notify Business Associate of any changes in, or revocatlon
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section -

~ 164.506 or 45 CFR Section 164.508.

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

Termination for Cause

" In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Assaciate
Agreement set forth herein as Exhibit I. The Covered Entity may either |mmed|ate|y
terminate the Agreement or provide an opportunity for Business Associate to cure the -
alleged breach within a timeframe specified by Covered Entity. |f Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definilions and Regulatory References. Ail terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as

‘amended.

Amendrmient. Covered Entity and Business Associale agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered -
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law. ’

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Lp
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e. Segregation. If any term’or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; 1o this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, 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 WHEREQF, the parties hereto have duly executed this Exhibii i

Department of Health and Human Services H.E.A.R.T.S. Peer Support Center of Greate
tales oy: mesglibe Contractor

o S. Fop (Laire Peddle

Signature of Authorized Representative  Signature of Authorized Representative
_Katja 5. Fox . Claire Peddle I

Name of Authorized Representative Name of Authorized Representative
Director 5

" 3 Treasurer
Title of Authorized Representative Title of Authorized Representative
6/13/2022 : _ 6/13/2022
Date Date

' os
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {(FFATA) COMPLIANCE '

. The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 ar more. If the -
inftial award is below $25,000 but subsequent grant modifications result in a total award equal to or aver’
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the following information for any
subaward or contract.award subject to the FFATA reporting reqmrements

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA praogram number for grants

Program source

Award title descriptive of the purpose of the fundmg action

Location of the entity

Pnncuple place of performance

Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives If:

© 10.1. Moare than 80% of annual gross revenues are from the Federal govemmenl and those
revenues are greater than $25M annually and
10.2. Comperisalion information is not already available through reportmg to the SEC

20O DL

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 tn Section 1.3 of the General Provisions agrees to comply with the provisions. of
The Federal Funding Accountablhty 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 Conlractlor's representative, as ldentlﬂed in Sectuons 1.11 and 1.12 of the General Provisions’
executé 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 wnh all appllcable provisions-of the Federal
Financial Accountablllty and Transparency Act.

Cantractor Name: H.E.A.R.T.S. Peer Support Center of Greate

' Doc'u![wud.br.
6/13/2022 l (aire Pud Al
Date ’ _ Name: BPeddle

Title:

Treasurer
C
Exhibit J - Cetification Regafding the Federal Funding Contractor Initials
) Aocountabaﬁty And Transparency Act (F FATA) Compliance 6/13/202 2
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FORM A

As the Contractor identified in"Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate,

031182255

1. The DUNS number for your entily is:

2. Inyour business or crganization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U. $. 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, subcantracts, loans, grants, subgrams andlor
cooperatwe agreements"

X __NO ' YES
If the answer to #2 above is NO, stop here
I lhe-aﬁswer to #2 above is YES, please answer the following:

3. Doesthe public have access to information about the comperisation of the executivés in your
business or organization through periodic reports filed under'section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or sectton 6104 of the Intemal Revenue-Code of
19867

NO o YES
If the answer to #3 above is YES, stop here

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

4. The names and compensatmn of the five most highty’ compensaled ofﬁcers in your business or
orgamzanon are as foliows:

Name: ' Amount:
Name: - - . Amount; _
Name: Amount; _
Name: : Amiount;
Name:. ; Amount:

C
Exhibit J - Certification Regarding the Faderal Funding Conlracior Initiats’ _
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A. Definitions
The following terms may.be reflected and have the described meaning in this document:

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

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

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

- Personally Identifiable Information. ‘ ) '

Confidential Information also includes any and all information owned or managed by
the State of NH - 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 (P}, Personal Financial
Information (PF1), Federal Tax Information (FTl), Social Security Numbers {SSN},
Payment Card Industry (PCI), and or other sensilive and confidential information.

4 “End User' means any person or entity (e.g., contraclor, 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 etectronic

C
V5. Lasl update 10/09/18 Exhibit K Contraclor Iniials
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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. Paris 160 and 164, promulgated under HIPAA by the United -
States Department of Health and Human Services.

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

1. "Securlty 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
lhereto ‘

12. “UnseCured Protected Health Information® means Protected Health Information that is
not secured by a technology standard that renders Protected Health (nformation
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed ‘or endorsed by a standards developing organization that is accredited by
‘the American National Standards Institute.

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

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
excepl as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited 1o 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 o a

E
V5. Last update 10/09/18 Exhibil K Contractor 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 Confractor that DHHS has agreed to be bound by additional

restricions 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 reslrictions 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 auihorized representatives

of DHHS for the purpose of inspecting to confirm .compliance with the terms of this
Contract. -

. .METHODS OF SECURE TRANSMISSION OF DATA

1.

V5. Last update 10/09/18 Exhibll K Contracior Initials

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. .

Combputer-Disks and Portable St'oraQe Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. -

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

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

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

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

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

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

G
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wireless network.. End User must employ a virtual pnvate network (VPN) when
remotely. transmltbng via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidentia! 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 inapprapriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS .

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Cantractor will have 30 days to destroy the data .and any- | -
derivative in whatever form it may exist, unless, otherwise required by law’ or permltted
under-this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will nof store, transfer orprocess data collected in
connection wilh 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’ capabililies, and includes backup
.data and Disaster.Recovery locations,

2. The Comractor agrees to ensure proper securny 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 Departmenit 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 sérvers and devices must.-have

_ Gurrently-supported ‘and hardened operating systems the latest anti-viral, anti-
hacKer, anti-spam, anti-spyware, and anti-malware utiiities. The environment, as a

| C
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whole, must have aggressive intrusion-detection and ﬁrew’é]l 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
mfragtructure

B. Disposition

1. If the Contraclor 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 Hampshlre data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency,.and or disaster
reccvery operations. When no longer in use, electronic media containing State of-
New Hampshiré data shall be rendered unrecoverable via a secure wipe’ program
in_accordance with industry- -acceptéd standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
‘degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanmzat|0n 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 requarements wm be jointly
evaluated by the State and Contractor prior lo 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 thity (30) days of. the ‘termination of this
‘Contract, Contraclor agrees to completely destroy all electronic Confidential Data
'by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

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

The Corlractor 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
‘confldenhal information throughout the information lifecycle, where applicable, (from
‘creation, ‘transformation, ‘use, storage and secure destructlon) regardless of the
media used to store the data {i.e.; tape, disk, paper, etc.).

C
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10.

1",

The Contractor will maintain appropriate authentication and access conirols to
contractor systems that collect, transmit, or store Depanment confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
delect potential security events that can .impact State of NH sysiems and/or
Department confidentjal information for contractor provided systems.

The Contractor wilt prowde regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

If the Department determines the Conlractor 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 responsuble for maintaining comphance with the
agreement,

The Contractor will work with the Department at its request-to complete a-System
Management Survey. “The.purpose of fhe survey is to enable the Department and
Contractor 1o 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 altérnate time frame at the Departments discretion with agreement by

‘the .Contractor, or the. Depariment may request the survey be completed when the-

scope of the engagement between the Departmeni and the Contractor changes.

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

Data Security Breach Liability. In the event of any secunty 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 Contraclor all costs of response and. recovery from

C
V5. Last updale 10/08/18 ‘Exhiblt K Contractor Inltials “—

DHHS Informalion :
Security Requirements -6/13/2022
Page 6 of 3 Date __
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New Hampshire Department of Health and Human Services

‘Exhibit K
DHHS information Security Requirements

12,

13.

14.

15

16.

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

Contractor must, comply with all applicable statutes and regulations reg'arding the
privacy’ and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS.

Privacy Act Régulations (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.

-Contraclor agrees to establish and maintain appropriate administrative, technical, and

physical safeguards to protect the confidentiality of the Confi dential Data and to
prevent unauthorized use or access lo it. The safeguards must provide a level and
scope of securlty that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of information ‘Technology. i
Referto Veridof Resources/Procurément at- hnps {iwww.nh.govidoitivendor/index. htm
for the Depariment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

‘Contractor imust reslrict- access to the Confidential Eiata 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 Confract.

‘The Contractor must ensure that all End Users:

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

b. safeguard this information at-all times.

¢. ensure that laptops and other electronic dewceslmedla contalmng PHI, Pl, or
PFlare encrypted and password-protected. ;

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

| C
V5. Last update 10/09/18 Exhiblt K Conlractor Inilials =

DHHS inforination
Sacurlty Réquiréments - 6/13/2022
Page 7 61 9 Oate
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Reguirements

e. limit disclosure of the ‘Confidentiat Information to the extent permitied 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 Confi dentlal Data, mcludmg any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

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 credenitial information secure.
This applies to credentials used to access the site directly or indirectly through
‘a third party application.

" Contradtér is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with .this
Contract, ingluding the privacy and security requirements prowded in herein, HIPAA,
-and.other applicable laws and Federal regulations until such'time the Confidentlal Data
is disposed of in accordance with this Contract.

LOSS 'REPORTING

The Contractor must notify the, State's Privacy Officer ‘and Security Officer of any
Securuty Incidents and Breaches immediately, at the email ‘addresses provided in -
fSecnon Wi,

The Contractor must further handle and report Incidents ‘and Breaches mvolvmg PHI in
'accordance with the ‘agency's documented. Incident Handlrng and Breach Notification
procedures and in accordance with 42 C.FR. §§ 431.300 - 306. In addition 10, and
notwithstanding, Contrdctor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:
1. tdentify 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

Identlfy and convene a core response group to determine the fisk level of incidents
and determine risk-based responses to Incidents; and

| C
V5. Last update 10/09/18 Exhibit K Contractor Initialg

DHHS Information . o
Securly Requirements . '6/13/2022
Paga 8ol ® Cate ________
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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. ' '

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

V. = PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Securlty Officer:
DHHSInformaticnSecurityOfﬁce@dhhs.nh.gov

V5, Lasi update 10/09/18 Exhibit K . Contractor Inflals

[j |
DHHS Information

Security Requirementls 6/13/2022
Page S of 8 y Date _
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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 (ltem #28), the Contractor agreed to

~ perform certain services based upon the terms and condntlons 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 co.nsiderétion of the foregoing and the mﬁtuél covenants and conditions contained
-in the Contract and set forth herein, the parties hereto agree to amend as follows: -

1. Form P-37 Generél Provisions, Block 1.7, Completion Date, to read:
June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Pricé 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 shali 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. 3 .
f
Monadnock Area Peer Support Agency A-S-13 Contractor Initials, E
RFA-2023-BMHS-02-RECOV-03-A02 * Page1of3 - Date /2204

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 partles have set their hands as of the date written below

4/5/2024
Date

4/2/2024
Date

Monadnock Area Peer Support Agency
RFA-2023-BMHS-02-RECOV-03-A02

eff. 7.12.23

State of New Hampshlre
Department of Health and Human Services

OocuSigned by:
E 0 S. Fop
PAEICAPIRTS: Fox

Namexa
Title: o rector

Monadnock Area Peer Support Agency

DocuSigned by:
7B7BAE4E8535420
NHle - FIrts

Title: 1nterim Executive Director

A-8-13
Page 2 of 3



DocuSign Envelope ID: 7132D072-ABB0-4019-970D-43A3FA121620

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

execution, .
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by: 3
4/9/2024 : Eﬁh% Guvns
TABT 484404 1480,
Date Name:kOuyn Guar1no
_ Title:

' Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date “Name:
- Title:
Monadnock Area Peer quport Agency A-S-13
Page 3 of 3

RFA-2023-BMHS-02-RECOV-03-A02

eff. 7.12.23
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Reglon: Region V

Program: Maonadnock Peer Support

FISCAL PERIQD: FY2025 Contract

Exhibit C4, Budget, Amendmant ¥2

-

Total
Agency

Total
Administration

Pear

Support Program
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Warm Une
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11le

Translzkonal
Housling

111d

Crisis
Resplte

11le

Other
Non-B8H

1

PROG. SERV. FEES

401
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a02
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Medicaid

[

Medicare

406

Other insurance
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[Othar program fees

420
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PUBLIC SUPPORT

L]

United Way

Local/County Government

433

Donations/Contributions

435

Cther public support

436

DVR

437

Div. Alc/Drug Abuse Peev & Retovery

438

DCYF

439

State Emergency Sheher Grant
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441

Block Grants

447

Community Support Prog

441
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444

4 | [

HUD

445
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A6
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(CARE KH
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MHSIP
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450
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Monadnock Area Peer Support Agency
RFA-2023-8MHS5-02-RECOV-03-A02
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4/2/2024
Date
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. Exhlbit C-4, Budget, Amendmant ¥2

600 PERSONNEL COSTS b ¥ ' s L - ' ol 5 s e
601 Salary & Wages s 497,398 [ 5 497,392 | 5 5 - 1$ $ - 1% -
602 Employee Beneflts 5 48,714 . a4 | § - 15 B $ £
603_Payrolt taxes 4 38.051 38,058 [ &5 - IS = 1s 5 : 5 £
Subtotal $ 584,162 - 584162 | & $ - $ - 5 4 % -
610 Client Wages 5 - IS $ ] - 13 - 18 = |8 5 :
620 PROFESSIONAL FEES . an i o H 1 acd
621 Substitute Statf i - 1] 5 = - - ] - $ = g 5 .
512 Cilent Evahations/Services $ o k2 5 R - |3 S $ $ -
624_Accounting $ 500 |5 - I3 500 |5 s - |s 5 - 13 :
525 Audit Fees $ 1,000 | § [ 11,000 |5 ) - |5 = {3 5 .
526 Legal Fees H 10,000 | 5 H 10,000 | § - 1% - |5 s = 135
€17 _Other Professional Fees/Consult $ 27,850 | 5 o 27850 | & C 5 $ - 3 =
630 STAFF DEV & TRNG. i HE i ; i LA v 3
€31 Journals B Publications 5 W0 |5 ] 200 |4 B [ B E - |5 -
632 In-Senvice Training 5 3,000 | § s ] 3,000 | & 5 % E] 3 5 =
633 Conferences & Conventions 5 2,750 | & = ] 2,750 | & . 5 $ ] - ]
634 Other S1aff Development 5 2,500 | & s 2,500 [ 5 ] - |s - s 5 .
840 CCCUPANCY COSTS - +
641 Rent [ - s . = 1% - 18 - |8 . -
642 Morigage Payments ] 25,000 | & - 25,000 | & + H + k- - -
43 Heating Costs F) 10,000 | $ - 10,000 | 5 ] [ B E i -
344 Other Uthities H 20,000 { § s ] 20,000 | 5 = k] $ =
35 Malntenance & Repalrs 12,500 { S H 12,500 | 5 - . 5 H .
B46 Taxes K S - _|§ S F) o & -
547 Other Occupancy Costs E 10,000 | % - H 10,000 1§ $ 5 - ] &
650 CONSUMABLE SUPPLIES e T + d
£51 Offke s 2,000 [ § - |8 2,000 § s - |5 - % -
€52 Bullding/H hold & 10,000 | & [ 10,000 : $ = ] . 5 5
653 _Educational/Tralning 5 4,043 | 4 B 4,042 I £ L) 1% -
654 Productlon & Sales & o - 1% o I E ) - |5 - |5 .
655 Food 5 1000 | % z 1000 |5 s 5 - ] i ’
656 _Medical - 4 R B - |8 - I8 5 5 ¥
657 Othwer Consumable Supolies B 800 | 5 i 0|5 5 H - - |5 '
660 CAPITAL EXPENODITURES & 5,000 [ & S ) 50001 % S ] s 5 - 18 ] :
665 DEPRECIATION b3 + |5 E3 » 1§ - I [ L] - s E
670 EQUIPMENT RENTAL b 3,000 | % H 3,000t 5 = ] ] 3 $ J 5 +
680 EQUIPMENT MAINTENANCE [ 11,500 | § - 5 10,500 | & - ] $ . $ - 5 #
Sublotal page $ 756,505 | 5 - 15 756,605 | 5 H = - |5 i ) -

Monsdnock Area Peer Support Agency
RFA-2023-BMHS-02.RECOV-03-A02

oe
: | 4
Contractor initlals e

4/2/2024
2 Date,
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Exhibit C-4, Budget, Amandmeni #2

Tosal Carried Forward s 756,605 ~ 1§ 756,605 [ $ § ] %
700 [ADVERTISING 5 1,922 5 1522 [ 5
710 [PRINTING [ 2,500 [ 2,500 $ S
720 [TELEPHONE/COMMUNICATIONS ) 3,000 | % F] 3,000 $ 5 5 5 .
730 {POSTAGE/SHIPPING H 3000 |5 - 13 2.000 | $ $ $ 3 ]
740 [TRANSPORTATION £ 3 . 1 . 1 4 i
741 |Board Members 5 = |5 - |5 * ] 5 5 & 5
742 [statf [ 75008 - |5 750 |4 5 § 3 5
743 [Cllents [ BO0O [ & 5 8,000 (3 3 ] ] 4 +
744 |Defvery Products [] 5 5 |5 [ 5 [ 5 -
750 JASSIST.TO INDIVIDUALS ; TR " = ;
751 |Chient Services $ 2.500 | & I 2,500 | § 5 $ il T
752 [Clothing 5 2000 |5 - |5 2,000 { § 5 H $ § [
760 INSURANCE B xR s PR 2 T 1 :
761 {Maipractice & Bonding 5 400 | & B K3 400 |5 H $ § -
762 fvehlcles 5 2,000 [ & - |4 200 % H 5 ] -
763 |Comprehensive Property & Liability 5 12,500 [ 5 - % 12,500 | [ 5 4 .
T70 [MEMBERSHIP DUES H - |8 5 - 15 § 5 H
800 [OTHER EXPENDITURES [ 4,814 - % 4,824 [§ [ ] 5 % -
201 |INTEREST EXPENSE E . - 1% - |8 5 § E .
802 |IN-KIND EXPENSE 3 - H . § ] 5 3
TOTAL EXPENSES $ 800000 | § 5 800 000 B 5 5 5 -
900 [ADMINISTRATIVE ALLOCATION 5 B - |5 - 5 H 5 5 -
TOTAL PROGRAM EXPENSES 5 800,000 | 5 5 800,000 | $ $ 5 $ ) -
SURPLUSKHDEFICH)
Total Revenue - Total Expenses (Ene 45 - 115 {0) '] & 0

Monadnock Area Peer Suppon Agency
RFA-2023-BMHS-02-RECOV-03-A02

L
0
Contractor Initials —

Dat

4/2/1024
e
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Region: Region V
Program: Monadnock Pesr Supporl

FISCAL PERIOD: FY2028 Contract

Totak
Agency

Exhlbit C-S, Budget, Amendment &2

Tatal
Administration

Peer
Support Program

Warm Line

Satellite
Outreach

Transltlenal

Housing

111d

Crists
Resplte

1tle

Other
Non-BBH

1111

PROG. SERV. FEES

T11a

111b

111¢

Net client fees

HMO's

BC/BS

v fon ]

Medicald

Medicare

Other insurance

Other program fees

wi| v | wn|am] o o] e

Subttotal

Lr KUY R DY TV EEY IR AV

ALY EPA K.Y EV.4 EV.N ET.8 PV VN S

s s | s Lan [ am|

420

PROG. SALES

i L0 £TY IV EEN TPY TP S PYY

wlvlnlnalnle

421

Production

422

Service

wlwnl

o

L RO

v

w

W

L L

430

PUBLIC SUPPORT

431

United Way

w

432

Local/County Governmem

433

Donatlons/Contributions

435

Other public support

wrlananln

bad Rl BT L] O

436

DVR

417

Dlv. Alc/Drug Abuse Prev & Recovary

438

DCYF

"

419

State Emergency Shelter Grant

w

wi[wr ||| || nfes

w

440

FEDERAL FUNDING

w|nlnlwn]wn|n]n]e

> (58 EE LR RV RV LV EVLY [V S

wwlwwnlisn]n]v

aa1

Block Grants

442

Community Suppor? Prog

443

CSP Anticipated {amendment)

444

HUD

445

Other federal grants

445

PATH

et Rl R Rl RV R

ST PPN PEY PPN PEA PPN g Y

a7

CARE NH

A48

MHSIP

]| wn]an]wn

450

RENTAL INCOME
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w

470

IN-KWWD DONATIONS

L7 [N I e e

R RRAEP YRR PR R FPR ERY R AP Y o7y

wh

wilwn|n|en.

] | [ ] e in] ] e s e

480

BBH

Community Mental Health

200,000

482

Community Developmental Services

b bl

490

OTHER REVENUES

491

Qther DBH (carry over)

Subtotal

800,000

800,000

500

M Allocation

LY AT LV Y PP PP TN I7.

TOTAL PROGRAM REVENUES
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[ enfen

800,000
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Monadnock Area Peer Support Agency
RFA-2023-BMHS-02-RECOV-03.A02

o
Contractor lnitla!s__L_

4 4
Date £2/202
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Exhibit C-5, Budge:, Amendment 82

600 PERSONNEL COSTS 2 Tadh g - ARLULTE ] P e o I
601 Salary & Wages 3 317,958 . 517,958 B 5 E -5 =
602 Emgployee Benefits 49,641 % 49,641 | § > 3 - 5 -
603 Payroll taxes 39,624 . 39,624 3 4 - 5 -
Subtotal 607,223 = » 607,223 5 S 5 &
610 Client Wages = : B E 5 - |5 -
620 PROFESSIONAL FEES Lkl L J = Al i L i b 3 L Tl
621 Substiute Staff $ - |85 - s H 5 5 5 = |5 :
i 622 Client Evaluations/Services 3 - |5 - |5 I E 5 $ 5 H
624 Accounting. B 500 | § - s 500 | $ H $ $ i
625 _Audi Fees $ 11.000 | & BE 11.000 | $ $ $ B ] :
626 LegatFees 5 10,000 | - 5 10,000 | 5 § E s
627 Other Professional Feas/Consult $ 15,000 { ¢ £ 15,000 | % 4 5 5 = |5 .
630 STAFF DEV & TRNG. i : b il i : i i
631 Journals & Publications 200 C ) 200 | & 5 5 S . $
£32 In-Service Tralning 3,000 | % - 15 3.000 $ 5 $ i
633 Conferances & Conventions 2,750 | § - 5 2,750 B 5 $ - 5
634 Other Staff Development $ 2,500 | § - 5 25001 % s & B . 5 .
840 OCCUPANCY COSTS i tachlin . s = 5 1 :
641 Rent $ k] 5 i k) 5 $ 5 : ] -
642 Martgage Paymenis $ 25,000 | § - |s 25,000 | & 5 5 E
643 Heating Costs 5 10,000 | § = 5 10,000 | 4 $ ] b
644_Other Utilities ) 17.000 | & I E 17,000 [ § 5 $ 5
645 Maintenance & Repalrs 5 12.500 | $ - 15 12,500 | % 3 5 § 5 .
646 Taxes 5 BE - |5 B $ 5 5 El
547 Other Occupancy Costs B 000 | 5 - |5 B,ODO | & 5 5 5 ) ¢
650 CONSUMABLE SUPPLIES ifos : 2 - z : i -
651 Office 5 2,000 - 2,000 | & £ B H . 5 =
652_Bullding/Mousehold $ 10,000 | § - 10,000 5 5 5 - 1% .
653 Educational/fraining 4,043 B 4,043 5 5 S - 5 -
654 Productlon & Sales B E - 13 - s b 5 $ L &) .
655 Food 1,000 | & - $ 1.000]% $ H 5 L ] -
556 Medical $ - 15 $ - |5 5 5 5 1% .
657 Other Consumable Supplies S 600§ B 600 |$ 5 $ 5 - % .
BED CAPITAL EXPENDITURES 5 5000 % [ 5,000 § $ 5 $ ) .
665 DEPRECIATION 5 - |3 ] B $ 5 $ $ .
670 EQUIPMENT RENTAL $ 2613 |5 - ] 2613 |5 s & S L $
680 EQUIPMENT MAINTENANCE 5 11500 | & B 11.500 { & S 5 $ I
Subtotal page 5 761,429 | § I B 761,429 | § f H [ 5 - |5
Ol
(o
Contractor Initials_——s
Monadnock Area Peer Support Agency A/2/2024
RFA-2023-8BMHS5-02-RECOV-D3-A02 2 Date
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Exhibit £-5, Budpat, Amendment &2

Total Carrled Forward $ 761,429 | 5 761,429 | 5 5 5 ] S
700 [ADVERTISING ] 2,922 (5 2922 [§ $ 5 [ §
710 [PRINTING S 2,500 | 5 2,500 § 5 S
720 [TELEPHONE/COMMUNICATIONS % 300035 300015 4 $ 5
730 [POSTAGE/SHIPPING % 2,000 % - |5 200035 . B . H - % - 3 i
740 |[TRANSPORTATION Do =l - e T Lo B i ek . s - | L S s
741 |Board Members. 5 = 3 5 . $ - $ - 3 . % . $ .
742 |Staff 5 750 5 5018 $ [ $
743 |Qients 5 B.00G [ 5 8,000 | & S $
Yaa |Delivery Products S - ] B 5 - |5 $
750 JASSIST.TO INDIVIDUALS S < b it ) s frt : :
751 [Client Services - 2,500 | § - 15 2,500 | § - |5 5 5 E
752 |Clathing $ 2,000 )% $ 2,000 | & 5 5 5 B
760 LINSURANCE . u . L & :
761 |Malpractice & Bonding s 400 - a00 | § 5 5 - 15 $
762 [vehicles $ 1,000 2,000 | 5 5 3 %
763 {Comprehensive Property & Liability [3 12,500 . 12,500 | § 3 E
770 {MEMBERSHIP DUES $ - $ H 5 5 )
800 [OTHER EXPENDITURES $ E H S | 3 %
801 [INTEREST EXPENSE $ B K H S $ ¥ = $
BO2 [IN-KIND EXPENSE s S : o 5 $ 5 $
FOTAL EXPENSES & 800,000 - 800,000 | & 5 & ] 5
900 JADMINISTRATIVE ALLOCATION H - = ] 2 £ $ $ $
TOTAL PROGRAM EXPENSES 5 B00,000 | & 5 800,000 | 5 - |5 $ 5 5
SURPLUSHDEFICIT)
Total Revenue - Total Expenses {line 49 - 116) 10) 0 10} .0 0 0 0 1]

o
| br
Contractor Initlats

Monadnock Ares Peer Support Agency n
/2/2024
RFA-2023-BMH5-02-RECOV-03-A02 i 3 Date,
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secrctary of State of the State of New Hampshire, do hereby certify that MCNADNOCK AREA PEER
SUPPORT AGENCY is a New Hampshirc 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 AID: 239259
Certificate Number: 0006575764

IN TESTIMONY WHEREOQOF,

| hereto set my hand and cause to be afﬁxcd
the Scal of the State of New Hampshire,
this 15th day of Fecbruary A.D. 2024,

David M. Scanlan

Sccretary of State
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CERTIFICATE OF AUTHORITY

E l Rwera — 7 hereby certify that:
“{Name of the’ elected Off cer of the CorporatlonlLLC cannot be contract signatory)

Monadnock Area Peer Support Agency
(Corporation/LLC Name)

1. | am a duly elected Clerk/Secretary/Officer of.

2. The, angzg a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
Heldon', , at which a quorum of the Dlrectorsishareholders were present and voting.

(Date)

. David Ports, Interim Executive Dlrgctor ___(maylistrora than one person)

" (Name and Title of Contract Signatory)

Monand Peer Si Agercy
is duly authorized on behalf of I -___ to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencles 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 hisfher judgment be desirable or necessary to effect the purpose of this vote,

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty {30}
days prior to and remains valid for thirty (30) days from the date of this Cerlificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
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.

patea; March 28th, 2024

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

OATE (MM/CDIYYYY)
04/22/12024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provistons 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 CONTACT ™ john W McGrath
i PHONE FaX
The Hilb Group New England, LLC T (AIC. No:
PO Box 806 Agoﬁomaléss: jwmegrath@hilbgroup.com
INSURER(S) AFFORDING COVERAGE NAKC ¥
Keene NH 03431 INSURER A ; Philadelphia Indemnity Insurance Co 18058
INSURED INSURER B; Y¥esco Inswance Company 25011
Monadnock Area Peer Support Agency INSURER € -
P.O. Box 258 INSURER O :
INSURER € ;
Keene NH 03431 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2442203645 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ADOLIEUBR
'Egg TYPE OF INSURANCE INSD f wvp POLICY NUMBER ;J&Lr}%fvﬁ@; 1531%%) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
DAMAGE 1O RENTED
| cLamsape E OCCUR PREMISES {Eancourence) | s 100.000
MED EXP (Any one person} $ 15,000
A Y | ¥ | PHPK2678075 04/2212024 | 042212025 | peneonaL s ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 000,000
> poucy l:] B[] PRODUCTS - COMPIOPAGG | s 2:000.000
OTHER: 3
AUTOMOBILE LIABILITY CEMBINED SINGLE LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per person} | 3
| ED SCHEDULED s
AR [ FiEE=2 PHPK2677478 04/2212024 | 04/22/2025 | BODILY INJURY (Per sccident) | §
¢} HIRED S¢| non-ownep : PROPERTY DAMAGE s
| 7\ AUTOS ONLY AUTOS ONLY | (Per sccident)
s
| UMBRELLALIAB | [ occun EACH OCCURRENCE 5
EXCESSIED CLAIMS MADE AGGREGATE s
DED | I RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY 0 ~ X e | [ 50050
B | e ae e e L UEXECUTIVE nial| Y | wweassssti 01/01/2024 | 0170172025 { &L EACHACCIDENT - Rt
{Mandatory In NH) E.L DISEASE - EA EMPLOVEE | 5 100,000
llEts, b under 500.000
DESCRIPTION OF OPERATIONS balow EL DISEASE - POUCYLIMIT |S :

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Scheduis, may be attached if more spaca Is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Health & Human Services
129 Pleasant St

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

d@deuﬂ.ﬁ‘

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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"N Monadrock
PEER SUPPCRT
Mission Statement

The Monadnock Peer Support Agency is
dedicated to providing a safe, supportive
and empowering environment for individuals
facing mental heatth challenges in our
community. We strive to promote recovery
through peer-to-peer 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.

Monadnock
PEER SUPPORT

Misston 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-to-peef 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.

Monadnock
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-to-peer 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.

Monadnock
PEER SUPPORT-

-

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-to-peer support, education,
and advocacy. Our mission is to foster hope,
reduce isolation and encourage self-
determination on the journey towards
resilience and im provﬁd quality of life.
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MONADNOCK PEER SUPPORT

FINANCIAL STATEMENTS
AND SUPPLEMENTARY INFORMATION
Years Ended June 30, 2022 and 2021
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ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

46 N, STATE STREET
CONCORD, NCW HAMPSHIRE 03301
MEMBER TELEPHONE (603) 228-5400 MEMBER OF THE PRIVATE
AMERICAN INSTITUTE OF FAX #(603) 226-3532 . COMPANIES PRACTICE SECTION
CERTIFIED PUBLIC ACCOUNTANTS .

INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees .
Monadnock Peer Support
Keene, New Hampshire

Opinion

We have audited the accompanying financial statements of Monadnock Peer Support (a New Hampshire
nonprofit corporation), which comprise the statements of financial position as of June 30, 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 matenial 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. Qur responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Monadnock Peer Support and to meet our other ethical responsibilities in accordance
with the relevant ethical requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

QOur objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditors’ report that
includes our opinion. 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 if there is a substantial likelihood that,
individually or in aggregate, they would influence the judgement made by a reasonable user bascd 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 requlred 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 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

Qur 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 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.

M*M,Fa

Rowley & Associates, P.C.
Concord, New Hampshire
December 7, 2022 '
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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 cquivalents :
Operating s 264,006 S - S 264,09 205.135
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 cxpenscs 6.775 - 6,775" 5,977
Funds held in escrow 149,472 - 149,472 -
Total Current Assets . 465,839 - 465,339 306,076
PROPERTY AND EQUIPMENT, al cost
Building _ ' 273,976 o 273,976 273,976
Improvements 428.302 - 428,302 100,501
Land 63,200 = 93,200 93,200
Equipment and vehicle 15,500 - 15,500 15,500
Total property & cquipment 810,978 - 810,978 483177
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 Asscts 1,256,607 4 1,256,607 785,421
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable 86.664 86,664 11,173
Accrucd cxpenses 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 s 1,108 - 1,108 1,108
Long-tcrm debt, net of current portion 389,201 - 389.201 260,750
Towal Long-Term Liabilities 390,309 - 390,309 261,858
OTHER LIABILITIES
Payroll Protcction 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 Asscts S 1,256,607 S - $ 1,256,607 785,421

See Independent Auditors’ Report and Notes 10 Financial Statcments
T
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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 . % - $ 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) o -
EXPENSES
Program 598,250 - 598,250 329,211
Management & general - 31,269 - 31,269 47,452
Fundraising 6,976 : . 6976 277
Total expenses 636,495 - 636,495 376,940
Increase in net assets 201,580 - 291,580 305,507
Net assets, beginning of year - 441,977 Vit 441,977 136,470
Net assets, end of year $ 733,557 3 - $ 733,557 $ 441,977

See Independent Auditors' Report and Notes to Financial Statements

X S
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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

Wages

Employec benefits
Payroll taxes

Supplics and office cxpense
‘Telephone

Utilitigs:

Insurance

Repairs and maintenance
Interest cxpense

Food

Professional fees

Other cxpenscs

Travel

Training

Decpreciation

Equipment rental
Vchicle expense

Postage

Advertising

CARES program grants

Program Management & . Total Total
Services General Fundraising 2022 2021
-$ 359,043 % - 3 359,043 % 218,655
28,476 28,476 28,350
30,777 - 30,777 17,240
44,987 4,999 49,985 18,824
4,377 486 - 4,863 4078 .
19,410 2,157 - 21,567 13,574
5,675 631 6,305 7,225
33,006. 3,667 36,673 4,397
10,833 1,204 12,037 2,020
3,100 344 3,444 1,062
- 16,964 16,964 . 12,032
5,863 548 6,411 3,238
3,638 - 3,638 42
11,625 - 11,625 1,963
21,378 - 21,378 8,390
1,944 216 2,160 2,606
13,640 - 13,640 2,572
480 53 - 533 413
- - 6,976 6,976 259
- - - - 30,000
$ 598,250 % 31,269 $ 6,976 636,495 $ 376,940

Sec Independent Auditors' Report and Notes to Financial Statements

-6-
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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 cxcess of revenue and support
over expenses 1o net assets provided by operating activities
Depreciation '
Non-cash donation
Gain on sale of fixed asset
Payroll Protection Program loan forgiveness
{Increase) decrcase in operating asscls
Accounts reccivable
Funds held in escrow
Prepaid expenses
Security deposit - utilities
Increcasc {decrease) in operating liabilitics
Accounts payable
Accrued cxpenses
Net Cash Provided By Operating Activities

CASH USED BY INVESTING ACTIVITIES,
Cash paid for purchascs of fixed asscts
Cash paid for purchases of improvements in progress
Procceds on sale of fixed asscts '
Net Cash (Used) By Investing Activitics

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 Equivalcnis

Cash’and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Ycar

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
21378 8,390
(8.180) .

= (80,245)
(47,270) (38,200)
49,668 (45,854)
(149,472) y
(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 35615
$ 265204 $ 206,243
$ 12,037 $ 2,020
327801 367,176
(150,000) (280,000)
(8.180) i

$ 169621 $ 8 87.176

Sce Independent Auditers' Report and Notes 1o Financial Statements

23-
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" MONADNOCK PEER SUPPORT
NOTES TO FINANCIAL 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 con51stently 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.

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 COI'It!‘IbUthI'lS
and performmg administrative functions.

Net assets with donor restrictions - These net assets result from gifts of cash and
other assets that are received with donor stipulations that limit the use of the
donated assets, either temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the purpose of the
restriction is accomplished, the net assets are restricted.

.8-
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MONADNOCK PEER SUPPORT
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 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 respectlvely

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.
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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 inéurred. 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 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 Contrnibutions

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.
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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 Matenals 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.

S
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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 eamned 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

MPS 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 ADVAN CE
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.

-12-
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MONADNOCK PEER SUPPORT
'NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2022 and 2021

NOTE 9 - NET ASSETS WITH DONOR RESTRICTIONS

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:

2022
Accounts Receivable

2021
Accounts Receivable

Quoted Prices in
Active Markets
For Identical

Significant other
Observable inputs

Fair Value Assets (Level 1) (Level 2)
$ 44,388 ) S 3 44,388
$ 94,056 S - $.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:

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  $278953

1.3%
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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:

Second mortgage payable to a bank in monthly installments
of $2,830 including principal and interest beginning
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
2024
2025
2026
2027

Thereafter

Total

$§ 33,585
35,544
37,304
39,152
41,084

236,117

$.422,786

$150,000 § 0
422,786 278,953

33,585 18.203 .
$382.201  3.260.750

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:

Cash and cash equivalents
- Accounts receivable

Less amounts:

" Refundable BMHS funds required to

be maintained under State agreement

-14-

2022

$ 265,204

44,388

309,592

1,108

$308.484

2021
$ 206,243
94,056
300.299

1,108

$290,191
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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.

-15-



DocuSigﬁ Envelepe ID: 71320072-ABB0-4D19-970D-43A3FA12162D

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 ¢alled 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: 77,682
2024: ' 77,938
2025: 76,655
2026: 69,544
2027: 69,544
Thereafter 345,720
§717,083

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 crltenon 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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MONADNOCK PEER SUPPORT -
STATEMENT OF ACTIVITIES

BY STATE APPROVED BMHS FUNDS

FOR THE YEAR ENDED JUNF. 30, 2022

Suate Approved $1a1¢ Approved State Approved Stare Approved
DBMHS Funds SUSD Funds SUSD Stari-Up Funds Tota| Non-BMHS Funds Total
REVENUE AND SUPPORT
Grant income, currenl year ] 275,108 5 351,400 5 - 5 626,511 5 . 626,511
Public grmntsy . - B 24575 4575
Contributions k . ' . - 206,228 206,218
Imerest income m - - p 39 67
Program & other income - + - - 1266 1266 .
Rental icome - - 1978 11978
Payroll Protoction Program loks forgiveness - i . i 41270 41270
Noa-Cash donstion 4,180 - - B. 150 - £.1%0
Totak support and revenus 283,313 351,406 = 634,719 ) 293,356 914,078
EXPENSES
Wages A 174,639 138,766 £ 233408 15638 3904
Employee benefin 14599 13,477 i 28476 E 28,476
Payroll taxes EX147 162354 9401 L3 30,577
Supplics and olTice eaperse 2229 15,876 . J3.085 1900 43,985
Telephone 3,733 415 - 4,150 ) 3 4863
Utilities 19411 1.756 - 21,367 - 21,567
Inmnane 6,305 - . 6,308 - 6,304
Repain and teintenamice " 10,579 15,907 16436 Lo, 187 36,673
Inicrest expense 969 11,063 e 12037 - 12,087
Food 2,067 299 - 2,366 1078 J4d
Professional fees 25938 14,066 - 16,964 - 16,964
Other expenses 3028 1.938 - 5.88) MK 6411
Travel 1,064 2534 3.638 . Lals
Training L 9,089 561 9.450 1.973 11628
Depreciation . 21318 - - 21,178 . 23N
Equiporent rencal 2160 . - 2,160 - 2,160
Vehicle cxpenss 9.651 3k38 . ¥ . 135486 (E2] 12,640
Postage m 4 t 533 S 833
Advertising 2.681 437 - 3,168 3808 6976
Total expenses. 321839 257219 . 511K 51,377 636475
Incrense {Decrersc) in Net Asscla (38526} 94,127 - 55,600 pt AR 191,580
BMHS funds allowed for:
Debt reduetion (6,167} : 5 . €6.167) 6.167 !
Capit) purchases - {28,937 - {28,937 23,937 -
(6,167} [2H9]) : (35,0 35,104 -
Net Increase (Docrease) in Net Asscts (44,693 65,190 - 20.497 271,083 291,550
Net assets {deficit), beginning of year 3837 (6.10%) {265) (118) 442,713 441977
Net atages (deficit), ond of year 3 [IKA56) 3 SKAS2 H [Itdy. § 19.761 * § 713,796 3 131,357 .

Sce lodependent Auditon” Repen and Notes o F‘ma;wial Sucments Y
-17- ]
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2024 Board of Directors
Monadnock Peer Support Agency

Name Position Term Ends Committee(s)
Tara Abbott Chair 2024 Executive,
Governance
Eli Rivera Vice Chair 2025 Executive,
' Governance
Kevin Tighe Secretary 2025 Executive, Finance
Vacant Treasurer
Devan Blake 2025 Executive,
. Governance
Diane Croteau ; 2024 Fundraising
Chnis Minkler 2024 Safety
Don Farquhar 2025 Safety
Jennifer Friedman 2025 Fundraising
Mandy White ; 2024 Finance
Eleni Peterson 2027 Fundraising
Gretchen Wittenborg 2027 TBD
Shelley Woodson 2027 TBD
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David A. Ports

EXPERIENCE

Loveall Price Associates, Bedford, NH {2022-present)

Provide professional interim executive services to nonprofit arganizations 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 — 2022)
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 COVID-19
¢ Launched a capital development strategy to expand, renovate or replace 6 branches based
on ROl and partnership opportunities.
¢ Secured over $7Min 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.
s 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 J

Provide strategic support for YMCAs in California and in the northeast. Partner with CEQ'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, cotlaborations; CEO
"Search, and operations. =

e Served 52 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.

e Facilitated over 50 effective strategic plannlng 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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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, y

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, MT (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 |
tocal 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 ' o

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 Missouta community in global partnership.

Children’s Oncology Camp Foundation, Missoula, MT (2‘004-2006)

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 conservation, operating,
and capital needs.

Auburn Valley 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.
s Increased annual budget from $1.1 million to $1.4 million.
s Increased board of managers from 4 to 22 proactive volunteers through proven development
process.
s Increased membership from 2,100 to 4,000 members.

Woodson YMCA, Wausau, Wi (1993-1998)
Assaciate 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.
s Created and led new staff orientation for over 150 part-time and volunteer staff.
e 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 I|e'd 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 enroliment from 500 to over 1,000 campers.

e Developed successful adventure program for teen summer resident camp.

e Installed indoor climbing wall and developed successful year-round program.

s Tripled school vacation camp enrollments from 30 to 90 participants per session.

s Developed first Resident Camp program in partnership with Camp Nicotet.

Manchester Family YMCA, Manchester, NH (1991-1993)
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
s Active State Alliance Member;
YUSA Government Relations Advisory Committee;
North American YMCA Development Organization Presenter;
Capital Development Champion and Trainer;
New CEQ Institute Presenter;
Multi-Cultural Executive Development Institute Mentor;
YMCA International Strategic-Consultant
YUSA Camping Cabinet;

Magazine Contributor — Perspectives, Discovery, Developments.

> & & & & &

EDUCATION )
B.A - University of New Hampshire, Durham, New Hampshire
YMCA Organizational Leader Certification
YMCA Executive Development.Program

INTERESTS AND ORGANIZATIONS o
Appalachian Mountain Club, mountaineering, cycling, hiking, skiing, trail-running, mountain-biking, yoga.



DocuSign Envelope |D: 7132D072-ABB0-4D18-8700-43A3FA121620

Karen Richi

EDUCATION .
Bachelor of Arts in History (Specialization in American History) May 2017
Minor in Writing '

Keene State College, Keene, NH

RELEVANT EXPERIENCE: : g

Monadnock Area Peer Support Agency, Keene, NH

Director of Operations February 2021-Present
e 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

e Support management in developing and implementing policies and procedures

e Designed programs and educational clubs for large and small groups of students

[ ]
&
[ ]

- Program Assistant Il, Brattleboro Retreat, Brattleboro, VT " November 2017-Present
e Organize and maintain patient charts and paperwork
®’ Facilitate communication between parents and their children as well as doctors and social workers
e: Order, stock, and organize supplies to facilitate program development

Presentation Team Member, Target, Keene, NH May 2017-November 2017

e Set sections of the store for seasonal change, product placement, and new product both ihdgpenden_tly
and as a team '

o+ Aid guests by answering questions and pulling items while providing fast and friendly service

e Be cross-trained in cashiering and soft lines work centers

Tour Guide, Historical Society of Cheshire County, Keene, NH June-August 2016
e* Educated the public on early colonial tavern culture, and adjusted presentations based on the interests,
.size, and age of groups v
e Transcribed and analyzed an 1800's account book into Microsoft Excel and Word
&* Assisted in the measuring, photograghing, and archiving of various objects into the collectlon of the
Historical Saciety of Cheshire County %
® Oversaw the monetary exchanges of the shop inside the museum as well as during ather events

RELEVENT SKILLS: .

e Proficient in assistive technology applications as well as Microsoft Word, Excel, and Power Point
e Strong writing, spelling, and editing skills

e Great attention to detail and organization -

® Ability to multitask and operate in stressful conditions

e Excellent customer service skills
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TALIA (SHAY) CARROLL

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 pasitive community outcome.

EXPERIENCE

MEDICAL ASSISTANT/COMMUNITY CARE NAVIGATOR
BETTER LIFE PARTNERS- HANOVER, NH
JIAN 2022-CURRENT

®  Assists with and Presents Federal and State research of the homeless population, focusing an:
¢ Physical and mental health ' ’
o Substance abuse
o Habits/patterns/practices

e Administers a variety of health care tasks including but not limited to:
o Health screening
Lab testing
Vaccinations
Narcan administration
Rapid response
Medication monitoring
" Referrals d
Facilitates patient/provider communication
State and federal reporting

o
o
o
o]
o P
o
o
o

Woaorks to build rapport with community resources {Qutreach Assistance, Community Housing, Residential
Placement, Rehabilitation Facilities, Healthcare Providers, Harm Reduction Services)

Works to build rapport with community members/patients

Cevelopment and Implementation of Standard Operating Procedures, Mobile Health best practices and
Data Collection Processes '

PATIENT SERVICES REPRESENTATIVE
QUEST DIAGNOSTICS- KEENE, NH
OCT 2018-DEC 2021

Assisted patients with filling out check-in and payment paperwork.
Took copayments and compiled daily 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 llterature and fietd 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 2006-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 laborataries.
Performed bedside tests like bleeding time tests and entered results into patient charts

Tracked collected specimens by initialing, dating and noting times of collection.

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

Nationa! Certification- National Phlebotomy Certification, Aug 2005 -
American Red Cross - Keene, NH

High School Diplema: Jun 2000 _
Turner Ashby High School - Bridgewater, VA

References ovailable upon request '
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Stacy Wilbur

Safety-oriented professional knowledgeable about guest relations, equipment safety and event
plonning. Handles fast-paced work calmly and goes above ond 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 exceplional interpersonal skills.

 Adept at working effectively unsupervised and quickly mastering new skills. Hordworking employee
with customer service. multitasking and time management abilifies. 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 organizationa! 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 focilitating
company growth. '

SKILLS

. . Trbining & Development
People Skills Team Building

Flexible SChedule Active Listening

* Conflict Resolution Supervision & Leadership
First Aid/CPR . Critical Thinking
Planning & Organizing Data Management

s Relioble & Trustworthy Problem Resolution

's Good Work Ethic " Organizational Skills'

» Relationship Building ' Friendly, Positive Attitude
e Team Management “Customer Service

" EXPERIENCE

Heaith and Wellness Director, Keene Family Ymca, June 2022-July 2022
Keene, NH

Responsible for hiing and firing all fitness staff

ordering supplies and equipment
‘maintenance on all Fitness equipment

responsible for the staff training

create fitness progroms o

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
Personal fraining
Annual review _
o: Communicated clearly with coworkers using radio, phone ond text to stay on top of
operations needs,
» Interviewed and hired associates fo fill staff vacancies.
w» Scheduled and coordinated events and activities.
°. Wrote and presented strategies for recreational facility programming using customer or
employee doto.
e Calculated and recorded department expenses and revenue.

s Operated and explained proper use of mechanical equipment 1o employees.

¢ Plonned programs of events or schedules of activities.

* Resolved customer complaints regarding worker performance or services rendered.

e Trained workers in company procedures or policies.

s Oversaw workforce schedules and allocated resources in order to achieve project goals.
o Delegoted work to staff, setling priorities and goals.

" Assigned tasks and work hours to staff.

* Communicated with customers to convey information about'events or activities.

EDUCATION AND TRAINING

GED
Portsmouth High School, Portsmouth NH January 1992

CERTIFICATIONS

Certified Personal Trainer
CPR AED

Wellness Coach

IPS

-+ HVN

i® 8 8

L3
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SAMANTHA SPIELBERG

FPRODUCER:"

L

9 i ro New Hampshire

EDUCATION

CRITICAL FILM STUDIES
Writing minor
Keene State College
2012 - 2016

PROFESSIONAL PROFILE

I have enjoyed the privilege and pleasure of working alongside talented and
passionate Almmakers. For five years, | have learned within an enwvironment that is
characterized by the highest level of professionalism. Moving forward, | have a
personal goal to conquer new challenges and form meaningful connections.

Professionally, | intend to nourish my sense of commitment to advocacy and service

of others.

LS

SKILLS:
TECHNICAL

FileMaker Pro
Google Dacs
Google Sheets
Mac O5
- Microsoft Excel
Microseft Word

Slack

CORE
Communication & Writing
Conflict Resclution

~ Flexibility
Interpersonal skills
Muttitasking
Organization
Probltem solving
Research

Strategic planning

EXPERIENCE

. ASSISTANT PRODUCER

Ewers Brothers Productions / New Hampshire / February 2017 - Present

Completed post-production ofﬂc:_cieaand he Movo Ehnng {EP Ken Burns) in the
years 2017-2018. )
e Update and maintain media database {(documents, stills, footage)
‘¢ Communicate on behalf of Ewers Brothers Productions
e Manage team schedules; facilitate meetings
o Take notes during meetings: provide summaries to team
.® Manage deliverables
o Production logs
o Rawmaterials

ASSISTANT BRODUCER
Florentine Films / New Hampshire / June 2019 - June 2022

Completed Ken Bums Presents Hiding in Plarn Srqht Youth. Menm! Hlnes& inthe years'

2019-2022.
+ Update and maintain media database (documents, stills. footage)
+ Communicate on behalf of Ewers Brothers Productions
» Track expenses and reconcile project budget
s Manage team schedules; facilitate meetings
o Take notes during meetings: provide summaries to team
o Coordinate production shoots
o Schedules, call sheets / itineraries
o, Travel and food arrangements
* Manage deliverables
o Legalpaperwork
o Invoices
o Production logs
o Rawmaterials




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

PERCENT PAID | AMOUNT PAID

FROM THIS FROM THIS EIITEE
NAME JOB TITLE CONTRACT CONTRACT el
David Poris 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 Wilber 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 :/: 8

. DEPARTMENT OF HEALTH AND HUMAN SERVICES
, DIVISION FOR BEHAVIORAL HEALTH
Lol A. Shbinette 129 PLEASANT STREET, CONCORD, NH 03301

Coamissioner 603-271-9544  1-800-852-1345 Ext. 9544
'Fox:603-271-4332  TDD Access: 1-800-735-2964 www.dhhs.nh, gov
Kagja 8. Fox
Director

November 18, 2022

_His Excsilency, Governor.Christopher T. Sununu
and the Honorable Council

-State Rouse

Concord, New Hampshire 03301 g

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 (3) 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 ori'g'ina'l contracts were approved by Governor and Council on June 29, 2022, item

#25.

Contractor Vendor | Area Served Current Increase - Revised
" Name . Code ‘Amount {Decrease)’ Amount

Connections . | 074 \ ; ' )

Peer Support ; Portsmouth |, $800,000 $0 $800,000

8001
Center : k _ ;

H.EART.S. ; ' ' _ ' - '

Peer Support o ' ' | ¢ |
Center of 209287- = : : -
.Greater B001 hashua $800,000 $0 $800,000
Nashua
Region Vi

'Monadnock 2
Area Peer 167973~ s P ‘e : o :
Support B0 Keene $800,000 $800,000 ~ $1,600,000
‘Agency ' )

'‘On the Road to

,ReCOVéry, Iﬁc. 158839' D - b

dba’On the Manchester $800,000 $0 $800,000
Road to 8001 . ' : '

Wellness |

otal: | $3,200,000|  $800,000 | $4,000,000

“The Department of Health and Humah Services” Mission i3 to join communitiet and families
In providing opporiunitiag for citizeris lo ochleve health and independence. -

-



Docusign Envefope 10; $4CC4F56-1368-4710-92CA-C55DE2C2C300

_ His Excellency, Govemor Christopher T. Sununu
and the Honorable Councll
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 28, 2022. The
Department received five (5) responses that were reviewed and scored by a team of qualified
individuals. The Department did nol 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 Criented Step-Up Step-Down (SUSD) beds from three (3) to six (6).
Recovery Oriented SUSD programs support successful transitions to the community following
hospitalizations and/or prevent hospital-level of care which, in turn, increase the availability of
beds for individuals awaiting inpatient 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 1B years of age or oider who:

« Self-identify as a recipient, as a former recipient, or at asignificant 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 wellness with individuals served in the program.

The Department wilt monitor services by:

+ Monitoring program progress through monthly and quarterly data reports, in a
format required by the department. .

s ' Conducting qhélity improvement and/or utilization review activiies as are
determined necessary and appropriate by the Depariment. . -

» Monthly vendor meetings with department monitoring staff.
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His Excellency, Govemor Christopher T. Sunumuy
and the Honorable Counci!
Page 30t

Should the Governor and Executive Council not authorize this request, three {3) additional
Recovery Oriented SUSD beds would not be made avallabie to individuals in need of short:term
recovery-based transition services and mental health peer support services.

Source of Funds: 100% Geners) Funds - _ _
Respectfully submitted,

e th~—
Lori A, .Shibinette
Commissioner _
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Financlal Detail

05-85-92-922010-4117 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

Aclivity Code: 92204117

L}

hlnonm!nock Arca Peer Supporn Agency | 1
Vendor # 157973 2 Ell ; {
B :
“State Fiscal Yoar “Class Title Class Account| Current Budget Am?[;::é r'::;zl)“e ! Reﬂ:;i’:tdmt
2023 Conlracts for Prog Svs 102-500731 | $ 400,000.00 | $ 40000000 | $ 800.000.00
2024 -Contracts for Prog Svs 102-500731 |3 400,000.00 | § 400,000.00 | § 800,000.00
Subtoial 3 0000000 (S 203000001 S 1,604 004 04
HEART.S. Pear Support Center of Greater Nashua Region VI
Vendor # 209287 z s
" A I Revised t
State Fiscal Year Class Title Ciass Account | Current Budgaet m?;: : r::;:;asej ¢ ::‘ 05::’9“
2023 ._Contracts {or Prog Svs 102-500731 1§ 400,000.00 | § ¥ - s 400,000.00.
2024 Contracts for Prog Svs 102-500731_|'§ 400,00000 | § - $ 400.000.00
_Subtotal ] i ! $ 800,000.00 | § - 3 800,000.00
On the Road to Recovory, Inc. - T
Vendor # 158839
I "Rovised B t
-State Fiscal Year Class Yitle Class Account | Current Budget Am?g:érﬁ;z?s_d o .::nourl::,m
2023 .-Conliracts for Prog Svs 402-500731 | $ 400,000.00 | § . § ° - 400,000.00
2024 . Contracts for Prog Svs A02-500731 |8 400,000.00 | § z . ) 400,000.00
Subtotal . $ £00,000.00 | $ - §, 800,000.00
Connoections Poer Support Center . il
Vendor # 157070 i
. § : : i i, A tincroase! | Rovised Budget
State Figcal Year y Class Title Class Account| Currant Budget m?;:ﬁ;: so!}l ’ Y. Amount g i
2023 Contracts for Prog Svs 102-500731_-1% - 40000000 [ $ - 1S - 400,000.00
2024 __Contracts for Prog Svs 102-500731~ 1§ 400,00000 | § - - 18 ~400.000.00
Subtotal ; ML 800,000.00 { S - 3 800,000.00°
[ TOTAL I 1 [s  3,20000000 IS 800,000.00 [$  4.000,000.00 |

Page 1ol
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State of-New Hampshiré
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 Contraclor”).

WHEREAS, pursuant fo an agreement (the "Contract”) approved by the Governor and Executive Council
on June 29, 2022, {ltem #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 Conlract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council: and

WHEREAS, the parties agree o 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 hereio agree lo amend as follows: :

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,600,000 _
2. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.6, to read:

1.6. The Contractor shall operate a six {6) bed Recovery Orienled.Step-Up Step-Down program
that provides short-term recovery-based transition angd mental health peer support services
lo 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 supporl to transition from a psychiatric inpatient or institutionat
sellings into the community; or

1.6.3. Require more intensive supports to prevent admission to an inpatient psychiatric
setting. :

3. Modify Exhibit C, Payment Terms, Section 2, by addi'ng 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 Councit approval of Amendment #1.

C
Monadnock Area Peer Support Agency A-5-1.3 Contractor Initials
RFA-2023-BMHS-02-RECOV-03-A01 . Pagetol3 Date 11/23/2022
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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 January 1, 2022, upon Governor and Council approval.

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

11/28/2022

Date

11/23/2022

Date

Monadnock Area Peer Support Agency
RFA-2023-BMHS-02-RECOV-03-A01

State of New Hampshire

Depariment of Health and Human Services

DacuSigned hy:
[-L'mf}a C. For
Nameﬁ(a:tlja'ﬁ S, Fox
Title:

Director

Monadnock Area Peer Suppoﬁ Agency’

—DozuSignad by:

(st Al
Name:" Christine allen
Titie:

Executive Direcror

A-5-1.2

Page 20 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execulion.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
111/28/2022 : ﬂﬂm Huanino
Date Name  Robyn GUarino

Title:  atcorney

| 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-5-1.2

RFA-2023-BMHS-02-RECOV-03-A01 Page 3of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

" Lori A. Shibioerte 129 PLEASANT STREET, CONCORD, NH 0130

Commlssloner ) 603-271-9544  1-800-852-3345 Ext 9544
; Fax: 603-171-4332 TDD Access: 1 800-735.2964 www.dhhaoh.gov
Katjs & Foz ‘ , : -
Direcror

3 _ May 31, 2022
His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State Housa i
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,.
to enter into contracts with the Con'ractors listed below in 2n ameunt not to exceed $3,200,000
for the provision of Recovery Orieni2d Step-Up Siep-Down programs o7 indviduals 18 years of -
age or older, with long term and/or severe mental ilness, as defined in RSA 135-C:2 X, with the
oplion to renew for up to four (4) additonal years, eflective July 1, 2022, or upon Govemnor and

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

Contractor Name Vondor Cods Aroa Served !' Contract Amount
Connections Peer Support ‘ ' - K '
Center . 157070-BOO1 Portsmoulh $800.000

(Portsmouth, NH)
HEAR.T.S. Peer Support . _ .
Center of Greater Nashua | 559587 8501 |~ Nashua < $800,000

Region VI : .
(Nashua, NH)
Monadnock Area Peer

Support Agency | 157973-B001 |  Keene $800,000
. {Keene, NH) - ;
On the Road to.Recovery, _
Inc. dba On the Road to’ : ;
Wellness ' 158639-8001 Manchester . $800,000

(Manchester, NH)

Total: | $3,200,000

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

See attached fiscal detalis.
EXPLANATION

The Dcpart'nwntlo! Healih and Human Services' Mission is Lo join communilies oad fomiliey
in providing opportunilies for cilizens Lo ochieve health ond independence
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His Exccitency Governor Chdstoph« T. Sununu Vi
end the Honorable Councl !
Page 2 0f2

The purpose of this request is for the four (4) Contractors to each_continue to operats a
three (3) bed Recovery Oriented Step-Up Step-Down (SUSD) program for individuals 18 years of
age or older, with Jong term” and/or severe mantal iliness, as defined in RSA 135.C:2 X

. Expanding the availability of SUSD options statewide is a core recormmendation (recommendation
#G) 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 contmuum of care as’ adults
transition to and from higher levels of care.

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

The Contractors will bonlinue lo operate a three (3j bed- Recovery Criented SUSD
program that provides short-term recovery-based transition and. mental health peer support
services to mdw:dua!s who are 18 years of age or older who:

. Self-rdentrfy as arecipient, asa former recipient, or at a significant risk of becomlng
.a recipient of mental health services; and

¢+ . Require additional SUpport to transition from a psycmalnc inpatient or institutional
settings into the community; or :

+ Require mors iMansive suppos;o pie'fer-i gdrisnion (3 a0 inpatient psychialric

© selling, d
_ The Contractors will utilize the Intentional Peer Support or another Substance Abuse and
Mental Health Services Adminisirationrecognized mental haalth pear support modal to facilitate

- racovery and weliness with individuals Served in the program. '

The Department selocted the Contractors nrough a compeiiive 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 attachex!.

As referenced in Exhibit A, Revisions to Standard Agreement Prows:ons Subparagraph

1.2. of the attached agreements, the parties have the option o extend the agreements for up to

four (4) additional years, contingent upon satisfactory defivery of services, avallable funding,
“agreament 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 nead of short-term recovery-based transition
_and mental health peer suppon servicas will not. receive these critical services. Recovery
Oriented SUSD programs support successful transitions to the .communily . following
- hospitalization and/or prevent hospitai-level of care which, in turn, increases the availability of-
" beds for mdmduals awaiting mpatnanl hospital services across the State.

Respoactiully subm:tted

Lori A: Shibinette
Commissioner -
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Financiil Decat
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05-95-92.9220104117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTHDW, + .
BUREAU OF MENTAL HEALYH SERVICES, CMH PROGRAM SUPPORT
I Ganersh Funds |
Activily Codé: 92204117
[Monadnock Ares Pesr Suppon AM =
[vendor ¥ 137973 ; o
! : . G : 1
State Fiacal Yoar Clazs Title Class Account | Current Budgaet ‘m:‘;’::r::;:;w R-vtul d B":-,”f ik
2023 Contracts for Prog Svs 102.506731 (S 40000000 | $ - 1S5, -400,000.00°
2024 -_Contracis for Prog Svs 102-500731. 1% 40000000 |$ ' - 18 400,000.00
“Subron i 13 .. ‘HUDDULDAL |3 L k) B, 00000
M.EAR. T 3. Pour Suppon Ccmar of Gfoator Nashuo Rngion Vi
deor# 209287 . .
[ K . ' A [
Sbm Flsca) Ynt ‘Ctass Tité Class Account [ Cwrrant Budgat m?;::.r::;:;“’ RM;:’OE::} get
2023 . Contracts for Prog Svs 102-500731 |8 - 400,000.00 1S - . L. $. 400000.00
‘2024 Conirscis for Prog Svs *102.500731 3 4000000018 - 4 400.000.00
Subltotel $ 800,000.00 {5 $ * 800,000.00
On the Road ko Recovery, Inc,
[ Vendor # 158839 o
= ! 5 ‘ B F AL A tincrense,
‘Stato’Flscal Year -Clazs Thle Cless Account | Cument Budger |- m?::c r::;o) d Rqﬂ:::gg::gut
. 2023 . _Contracts for Prog Svs 102.500737 [ § 400.000.00 ] 5 ' $ 40000000
2024 Contracts for Prog Svs 102-500731 | § 40000000 | § s 400 000.00
Subtotal ' i $ - B00,000.00 | S $ 800,000.00 |
[Conneciions Peer Support Center 1
Vendor § 157070 3 -
. 3 F ot Ll { | Rovised Budget
State Fiscal Yaor Cless Thle Class'Account | Gurrant Budget ‘"‘;’D“:m::":?” fi TYREE e
.2023 Conlracts for Prog Svs 102.500731 . | S _-400.000.00 | § : H 400,000.00
2024 " Conlracts for Prog Svs 102.50073_ |S 400.000.00 | § - = 3§ - -40000000
. - Subtotal : ) $ .800,000.00 | $ . - ] 800,000.00
[ 7ToTAL I T T3 3.260,00000 |3 I3 T3.200.000.00 §
i - = A » ' '
Summary by Vendor | = . Total Amount
Monagnock Area Peer Support Agency $ *1800,000.60 i
JH.EART.S. Poer Support Cenler of. Greater Nashua Reglon V1. 4. - B00,000.00 H
{On the Road 1o Recavery, Inc. - * | $° 800,000.00 i
Conneclions Peet Suppord Cenler : 3§ '800,000.00
Towl — _ e $ - 3,200,000.00
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procuremant -
Scoring Shoat i

,...--..-—-- '

Projsct 1D # RFA-2022-BMHS-02-RECOV

Projact Titte 'Racovory Orlented Stap-Up Step-Down Programs .

* Monadnotk ' ) Conneclions
Mn_lrpum Asea Peer Monadnock Area . Qn the Road 10 [Peer Support
Points Suppon - Peer Support - [HEARTS Wellncss - - |Cenler ~ Region
Avaltable |Region 2 Region 5~ *SA — Reqgion 6 [Region T . a
Tachnlcal '
Ability Q1 49 T NIA 40 n 40 40
' Exporignce Q2 - ! 25 NIA 23 23 23 b 24
Statfing Q3 30 A 23° 17 27 28 ‘
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" FORM NUMBER P-37 (version 12/11/2019)

Subject: Recovery Oriented Step-Up Step-Down Programs (RFA-2023-BMHS-02-RECOV-03)

Motice: This agreement and all of its attachmenis shall become public upon submission to Governor and
Executive Counci) for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency ard agreed to in wriling prior to signing the contraci.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as fotlows:

GENERAL PROVISIONS

[. TDENTIFICATION. -

1.0 Siate Agency Name

New Hampshire Department of Health and Human
Services

1.2 Stale Agency Address

129 Pleasant Sireet

Concord, NH 03101-3857

1.3 Contracior Name

Monadnock Area Peer Suppon Agency

1.4 Conlractor Address
32 Washingion Strect #REAR
Keene, NH 03431

1.5 Con_';-raéior Phone 1.6 Account Number
Number
010-092-3117-102-073!

603-352-5093 92204117

63072024 i

1.7 Comptetion Daig - 1.8 Price Limitation

2 } $800.000

1.9 Conirecting Officer for State Agercy

Roben W, Moore, Dircetor

Tan3y 20617

110 Sonis Ageney Telontoan Humbaer

1.11  Contractor Signature
Docubigned by:

(furishur, Alam ' 6/¥7%022

1.12 N:\m;a_n._f.!.-w.r ¢f Contractor Signivory

christine allen

113 State Apency Signature
Deculigned byt

5195022

1,14 Name ard Tiile of Siate Agency Signatory

Katja S. Fox Director

By:

115 Approval by the N.H. Department of Adminisiration, Division of Personne! {iffapplicable)

Direcior, On:

) DocuSigned byt
By: [ﬁujﬁ, g-.ut';vuo

1.16 Approval by the Auerncy General (Form, Subsiance and Execution) (if applicable)

On: gr10/2022

G&C Hem number:

1.17 Approval by the Gevernor and Executive Council (if applicable)

G&C Mecting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Statc of New -

Hampshire, acting through the agency identified in block 1.1
('Staie”), engages contractor identified in  block 1.3
{(“Coniractar”) 1o perform, and the Contractor shal! perform, the
work or sale of goods, or both, identified and more panicularly

- described in the attached EXHIBIT B whnch is incomporaled
herein by reference (“Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
.3.1 Nowwithstanding any provision of this Agreement 10 the
contrary, and subject 10 the approval of the Governor and
Executive Council of the Siate of New Hampshire, if applicable,
this Agreement, and ali obligations of the panics herevnder, shall
become effective on the date the Governor and Exccutive
Council approve this Agreement as indicated in block 117,
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 (“Eifeclive Date™).
3.2 1f the Coniractor commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prior o
the Effective Date shal! be performed at the sole risk of the
Coniractor, 2nd in the event that this Agreement does nol become
effective, the Siate shall have no hability 10 the Contraclor,
including without limiwation, any obhgation 1o pay the
Conwracior for ary costs incurred or Szrvices performed.
Contracior must complete all Services by the Completion Date
specified inblock 1.7, .

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreemen: 10 e
contrary, all obligations of the Siate hercunder, including.
without limiation, the ¢continuance of paymenis hereundar, A
contingent upon the availability and continued appropriation of
funds afTecied by any staie or federal legislative or cxecutive
action that reduces, eliminales or otherwise modifies the
appropriatian or avallablhl) ot'l'undmg for this Agreement and
the Scope for Services provided in EXHIBIT B, in wholz or in
part. In no evenl shall the Stale be liable for any payments
hereunder in cxcess of such available appropriated funds. in the
event of a reduction or termination of appropriated fuads, the
Suate shall have the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminale the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or \crmination.
The State shall not be required 1o transfer funds from any other
account or source o the Account identified in block 1.6 in the
event funds in that Accolnt are reduced or unavailable. )

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, dndlcrm: of payment
are identified and more panicularly deseribed 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 Conteactor for ali
expenses, of whatcver nature incurred by the Contractor in the
performance hereol, and shall be the only and the complete

Page 2 of 4

e compensation 10 the Contractor for the Services. The State shall

have no hiability 1o the Contracior other than the contract price.
5.3 The Stwate reserves the right to offset from any amounis
otherwise payable 1o the Contractor under this Agreement those
liquidaied amounts required or permilted by N.H. RSA 807
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithsianding unexpected circumsiances, in no
cvent shali the toral of all payments authorized, or aciually 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 1a connection with lhc performance of the Services, the
Contractor shall comply with all apphicable statutes, laws,
rcgulations, and arders of federal, state, county or municipal
authoritics which impose any obligation or duty upon the
Contractor, including. but not limited to, civil rights and cqual
employment epportunily laws. In addition, if this Agreement is
lunded in any pan by monies of the United States, the Contracior
shall comply with all federal executive orders, rules, .regulations
and statutes, and with any rules, regulations and guidelines as the
Sune or the United States issue to implement these regulations.
The Coant sty sitsh anad womily with ail applicadie inteltectual
propeny laws,

6.2 During i teim ol tiis Agreeiment, the Contracior shall ao

Qiscriminaie againg crn Ium:x or applicanis for employmeni

broouse ofraee, coior,

sion, oreed, age, sex, handlcap,sc\\.al

crizniaiay, nmoml arigin and will take affirmative action (g

provent such discrinnnation.

6.3, The Saidiadion agroes io permit the State or United States
access Lo any of ihe Contractor’s booKs. records and accounts for
the purpont of ascenaining campliance with all rules, regulations
and orders, and the covenants, tlerms and conditions of this

© Agrecment,

7. PERSONNEL. .
7.1 The Contracier shalt atits own cxpense provide all pefsonnel
necessary 1o perform the Services. The Contractor warranls that
all pecsonnel engaged in the, Services shall be qualified to
perfonn the Services, and shall be properly licensed and
otherwise authdrized 10 do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months &fier the
Complction Date in block 1.7, the Contractor shall not hire, and
shall not permil any subcontractor or other person, firm or
corporation with whom it is engaged in a’ combined cffort to
perform the Services 1o hire, any person who is a State cmployce
or official, who 15 maicrially invelved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting OfMicer specificd in block 1.9, or his or her
successor, shall be the Stale’s representative. 1o the event of any
disputc concerning the inlerpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

C
~ Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any onc or more of the following acls or omissions of the

Contractor shail coastitute an event ofdcfaull hereunder (“Event .

of Default™):

8.1.1 failure to perform the Services salisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the foliowing actions: :
8.2.1 give the Contractor a written notice specifying the Event of
Default and requining it to be remedied within, in the absence of
a greater of lesser specification of time, thiny {30) days from the

date of the notice; and if the Event of Defaultis not timely cured, |

lerminate this Agreement, eifective (wo {(2) days after gwmg 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
Agreemeni and ordering that the portion of the contract price
which would otherwise accrue to the Centractor during the
period from the date of such notice until such time as the Siate
- determines that the Contractor has cured the Event of befault
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 Contracter ary damages the Smc suffers by reasou of
any Eveot of Default; and/or
8.2.4 give the Coniractor a sritlen natice specifving the Event of
Default, treat the Aprecment as breached, woninnte Ui
Agreement and pursue any of its remedics al law 0r 10 equaty, O
both. .
$.. No failure by the S:ate ta enforee any provisiors heecalaller
any Event of Default shall be deemed a waiver of i1s rights with
regard 1o that Event of Defaull, or any subsequent Event of
Delault, No express Mailure to enforce any Event of Default shall
be decemed a waiver of the right of the Stale 1o enforce each and
all of the provisions hereof upon any funher or other Even: of
. Befault on the part of the Contractor.

9. TERMINATION.

* 9.1 Nowwithsianding paragraph 8, the Stale may, at ns sole
discretion, terminate the Agreement for any reason, in whole or
in part,’by thiny (30) days written notice 10 the Controctor that
the Stale is exercising its opiion to terminaie the Agreement,

9.2 In the cvert of an early termination of this Agreemen for
any reason other than the completion of the Services, the
Caontraclor shall, at the Stale’s discretion, deliver lo (he
Comtracting OfTicer, not Jater than fileen €15) days afler the date
of lermination, a report’ (“Termination Repon™) describing in
detail- all Services performed, and the conlract price earncd, to
and includinig the date of termination. The form, subject matter,
content, and number of copics of the Termination Report shall
be identical to those of any Final Report described in the atached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early Lermination, develop and

©of this

submit to the State a Transition Plan for services undcr (he
Agrecment.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, atl studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproduciions, drawings, analyses, graphic
rcpresentalions, COMpUIST programs, Compulier prinlouts, noies,

" letiers, memoranda, papers, and documents, all whether

finished or unfinished.

10.2 All data and any property which has been received lrom
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the propenty of the State, and
shall be teturned 10 the State upon demand or upon termination
of thig 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 wrilten approval of the Siale..

L CONTHACHTOR'S RELATION TO THE STATE. Inthe
periannance of tis Aurcernent the Contraclor is in all respects
an independent coatracior, and is ncither an agenml nor an
empioyee of the Stuie. Neilher the Contractor nor any of its
o Micers, empleyecs, aginis or members shatl have authority to

Sind e St errozeivs any benefits, workers' compensatian or
other emntumeris providod by the Suate o its employees,

P2 ASSIGNMENT/BELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in [his Agreemicat without the prior written noiice, which
shall be provided 10 the State at least filleen (15) days prior to
the assignment, and a written consent of the State. For purposes
paragraph, a Change of Contro! shali consiitule
assigument. ,“Change of Comrgl™ wmeans (a} merger,
onsolidation, or A transaction or series of retated wransactions in
whxch a third panty, together with s afliliales, becomes the .
direct or indircet owner of fifty percent (50%) or more of the.
voting shares or similar cquity interests, or combined voling
power of the Contractor, o (b) the sale of all or substantially all .
of the assels of the Contractor. :
12.2 None of the Servieez shall be subcontracted by the
Conlractor without prior writien nolice and conseat of the State.
The State is entitled 10 copics of all subcontracts and assignment
agreements and shall not be bound by any provistans comained
in a subcontract or an assignment agreement 19 which it is not a
party.

13, INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Siale, its
officers and cmployees, from and against any and all claims,
liabitilics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted agains!
the State, i1s ofTicers or employees, which arise out of {or which

' may be, claimed to arise out of) the acts or omisgronoef the
Pagc 3 of 4 g ‘ (4
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Contractor, or subcontractors, including but not limited to the

negligence, reckless or intentional conduct. The State shall nol
. be liable for any costs incurred by the Conlractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute 2 waiver of the sovereign
immunily of the State, which immunity is hercby reserved (o the
Statc. This covenanl in paragraph 13 shall survive the
termination of this Agreement. -

14. INSURANCE. )

14.1 The Comracior shall, at its sole expense, obtain and
continucusly maintain in force, and shall recquire any
subcontraclor or assignec to obtain and maintain in force, the
follawing insurance:

14.1.1 commercial general liability insurance agoainst ali ¢laims
of bodily injury, death or propenty damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and '

14.1.2 special causc of loss coverage lorm covering all properly
subject to subparagraph 10.2 herein, in am amount not less thaa
80% of the whole replacement vzlue of the groperty.

14.2 The policics described in subparagraph 14,1 herein shali be
on policy forms and endorsements approved for use in the Staie
of New Hampshire by the N.M. Depantment of Inswrance, and
issucd by insurers licenszd in the S1ate of New Hampshire,

* 14,3 The Coniraclor shall turnish 1o the Comrracting Oilicer
igéntified in block’1.9, or his or her successor, a catihicaie(s) of
insurance Tor all insurance .required under this Agicemend.
Contracior shall also fumish 1o the Contracting Offizeridentified
in block 1.9, or his or her successor, cenificate(s) ol 1asurance
for all rencwal(s) of insurance required under this Agiccment nu

later than ten (10Y days prioc 1o the eapiration daic of cacl

insurance policy. The cenificate{s) of insurance and any
rengwals thergof shall be altached and are incorporatad herein by
reference,

15. WORKERS' COMPENSATION.

15.) By signing this agreement, the Contractor agrees, cenifics
and warrants that the Contractor is in complianee with or exempt
from, the requirements of N.H. RSA chapier 281-A (“IForkers”
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapler 281-A, Contractor shall maimain, and
require any subcontraclor or assignec lo secure and maintain,
payment of Workers® Compensalion in  connection  with

activitics which the person proposes to undertake pursuant to this:

Agreement. Fhe Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, prool of Workers®
Compensation in the manner described in-N.H. RSA chapler
281-A and any applicable renewal(s) thercof, which shall be
attached and are incorporated herein by reference. The Stale
shall nol be responsible for payment of any Workers'
Compensation premiums or for any other clzim or benefnt for
Coniracior, or any subcontractor or cmployee of Contracior,

16. NOTICE. Any notice by a party hereto to the othier party
shalt be deemed 10 have been duty delivered or given at the time
of mailing by cenified mail .posiage prepaid, in a United States
Post Office addressed 10 the pariies at the addresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT, This Agrcement may be amended, waived
or discharged onfy by an instrument in writing signed by the
panics hercto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant 10 Siate faw, rule or policy.

18, CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the S1ate of New Hampshire, and is binding upon and
inures 10 the benefit ol the panies and their respective successors
and assigns. The wording used in this Agreement is the wording
chasen-by the parties lo express their mutual intent, and no rule
ol construction shall be applied against or in favor of any party.
Any actions anising out of this Agreement shall be brought and
mainlained in New Hampshire Superior Court which shali have

‘exciusive Junsaiction thercof,

19, CONFLICTING TERMS, In the event of a conflict

beiwedn Ihe 1erms Ol this 1237 forn (-’15 modi.:ed in EXHIBIT

g\) ‘m“l ar cizachmaents and amendment thereof, the terms of Whic
P.37 (s medifted in EXMIBIT A) shalt cantrol.

20, THARD PARTIES, The panies hercio do no: intead 1o
benefi any tuivd pdl’ut.\ awed this Agucmcnl \hall not be

construed lo conier anv such benefil.

1. HEADINGS. The headings throughout the Agreement are

for reference purposcs only, and the weords comained therein

shalt in no way be held 10 cxplain, modify amp1i|’y or aid in the
interpreiation, construction or meaning of the prov:smm of thig
Agrcement.

1. SPECIAL PROYVISIONS., Additional or modifying
provisions set fonh in the attached EM-iIBI!‘ Aare mcorpora:cd
herein'by reference.

23: SEVERABILITY. Inthe cvent any of the provitions of this
Agreement ar¢ held by a court-of compelent jurhdiclion lo be

“contrary 10 any state or-federat law, the remaining provisions of

this Agreement wilt remain in full force and effect.

24. .ENTIRE AGREEMENT, This Agreemeni, which may be
cxecoled in a number of counterparts, cach of which shali be
deermed ‘an original, conslilutes the entire agreement and
understanding belween the parties, and supersedes all prior
agreemenis and undersiandings with respect Lo the subject maticr

which might arise under applicable State of New Hampshire - hereol.
Workers' Compensation  laws  in coancction  with  the
performance of the Services under this Agreement.
4 03
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT A

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

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

31

Notwithslanding 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
ali obligations of the parties hereunder, shall become effective on July 1,

2022 or upon Govemnor and Executive Council approval, whichever ‘is

tater ("Effective Date”),

Paragraph 3, Effective Date/Completion of Serwces is amended by addmg
subparagraph 3.3 as follows:

3.3. . The parties may exlend the Agreementi for up four (4) additional years

from the Completion Date, centingant upon satsfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addlng
subparagraph 12.3 as follows:

12.3. Subcontraclors are subject to the same contraclual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements wilh ali subcontractors, spccnfymg the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Porability 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 prowded for
under this Agreement and notify the State of any madequale
subcontractor perfformance.

C
'RFA-2023-BMHS 02-RECOV3 A1.2 Contracior Initials
57972022
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New Hampshire Department of Health and Human éervices
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT B

- Scope of Services

1. Statement of Work

1.1,
1.2.
e |

1.4,

148,

1.6.

1.7.

1.8.

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

The Contractor shall ensure services are- physically located in NH Mental
Health Region 5, and are available to individuals statewide, regardless of an
individual's insurance coverage, residence or place of employment.

For the purposes of this Agreement, all references to days shall mean
consecutive calendar days, excluding state and federa! holidays, unless - . .

otherwise denoted as business days.

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

The Contractor agrees that if the perivrinance of services involves the
collection, lransmission, 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! 10 all safnrJ! rards.of 42 CFR Part 2.

The Contractor shall operate a three (3} bed Recoverv Orignted Step Up Step-

-Down program that provides short-term recovéry-based transilion and mental

héalth peer support services {0 md|v1duals_who -are 18 years of age or older
who: '

1.6.1. Self-identify as a recipient, as a iorrné'rfecipient, or at a significant risk
of becoming a recipient of mental heallh services; and

1.6.2. Require addilional support to transition from a psychsa\nc inpatient or
" instilutional settings into the communlty or

1.6.3. - Require more intensive supports lo prevent admission 1o an mpallent

. psychiatric settlng

The Conlraclor shall ensure Recovery Oriented Step-Up Step-Down programs
are:

1.7.1. Separate from the confines of a local community menta! 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 1o the Depariment immediately upon contract approval by L
the Governor and Executive Council. .

The Contractor shall ensure the Recovery Oriented Step-Up Step-Down
program maintains: ;

| | C
RFA-202)-BMHS-02-RECOV-03 B.2.0 3 Contractor Initials
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step- Down Programs

EXHIBIT B

1.8.1.

1.8.2.
1.8.3.

1.8.4.
1.8.5.

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

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

Storage space -for each individual's clotﬁing and personal
poOSSessions.,

A kitchen area for the individual(s) to store and prepare meals.

A minimum of one (1) telephone for incoming and outgoing calls.

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

1.9.1.

1.92.
193

1.94.

1.8.5.

Program(s) that are voluntary admlssmn short term, wnh overmghl
peer support services.

Non-clinical peer supports, which includes access 1o a 24 hour staff.

Policies that estabiish a 80 day masimuiii stay wint per individual, per
episode. ;

Programs staffed by peer support specialists as defined in NH
Administrative Rule He-M 400, Community Mzntal Health, Part 426,
Community Mental Haalth Services, Section 13(d){4), who have
successfully passed the State Peer Support Specialist certification
exam within 12 months of employment,

Coordination with outpatient community-based clinical lreatment
providers. '

1.10. The Contractor shall utilize the lmenluonal Peer Support (IPS) or another
_Substance Abuse and Mental Healih 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 Contraclor shall ensure: .

1,10.1. -Programs operate in accordance "with SAMHSA Core Competencnes
for Peer Support Workers in a behavioral health system;
4.10.2. individuals are referred to olher community-based service providers,
as appropriate, o ensure:
1.10.2.1. Individuals are connecled 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 slandardized Department-approved admi§§i0n
criteria that includes, but is-not limited to, serving individuals h&
RFA-2023-BMHS02-RECOV0] a 820 - Contraclor lnitials
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EXHIBIT B

1.104.1.
1.10.4.2.
1.10.4.3.
1.10.4.4.

1.10.4.5.

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

Express a willingness to engage in daily services and
wellness aclivities.

Setf-administer medication.' if applicable, or receive
medication from a community provider or clinician off-site.

1.10.5. Referrals for individuals ulilizing the program as a Slep Up are
accepled if submitted through:

1.10.5.1.
1.10.5.2.
1.10.5.3.
1.10.5.4.
1.10.5.5.

Community mental health centers or providers;
Mobile Crisis/ Rapid Response Teams;

NH Rapid Reopmse Access Peint;

Peer Suppont Agenrias, or '

‘Other enlities, as approved by the Départrnerit

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

1.10.6.1.
1.10.6.2.
1.10.6.3.
1.10.6.4.
1.10.6.5.
©1.106.6.

New Hampshire Hospital,

Designaled Receiving Facilities;

Mobile Crisis/ Rapid Response Teams;
Community mental health centers or providers;
Hospitals; or

Other énlities as approved by the Departiment.

1.10.7. Programs are staffed and operated by a minimum of one (1) Certified
) " Peer Support Specialist with lived experience with mental iliness, 24
- hours per day when parucnpanls are in the program.

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

to:

1.10.8.1.

RFA-2023-BMHS-02-RECOV-0]

Monadnock Area Peer Support Agency

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. = - @
B-2.0 Contractor tnllia!
niraclor inthials
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EXHIBIT B

1.10.8.

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 individua! discharge plans.

1.10.8.3. Providing access lo a. minimum of one (1} SAMHSA-
recognized peer support model that emphasizes physical,
psychological, and emotional safety and focuses on
individua!l strengths as a method to rebuild a sense of
contro! and empowerment. :

1.10.8.4. Providing opportunities for engagement in structured daily
aclivilies while participating in the program. ;

1.10.8.5. Developing individualized safely and wellness plans that
support person-centered recovery goals, which may
include Wellnzss Racovery Acton Plans (WRAP).

Piograms supparl connections to current clinical trealmenl 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 wrillen consent where appropriate. '

’1 1010 Programs support’ individuals with maintaining participation in

academic coursework and/or employrnent.

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 1o Department supports for benefits -that may
include, but are not limited lo:
1.11.1.1.  Social Security.
1.11.1.2. Food Stamps.

_ 1.11.1.3.  Utility assistance.

1.11.2. Assisting individuals with oblalnmg completing, and submitling
housing appllcatlons .

1.11.3. Identifying and connrecting parlicipants o resources wi;h‘m -the
community which may include, but are not fimited to:
1.11.3.1. Peer support agencies.
1.11.3.2. Community mental health centers.
1.11.3.3. Faith-based groups. _
1.11.3.4. Transportation services. C

RFA-2023-BMHS-02-RECOV-03 ; B-20 " Conlragtor inilials’
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EXHIBIT B

1.11.3.5. Prlmary 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 Depariment to
include, but not be limited to, dala identified in Subparagraph 1.51.1.

1.13. The Contractor 'shall develop a referral process with the local community
'mental health center for individuals who, while in the program, expenence a
rise in acuity level and require:

1.13.1. A higher leve! of care; or

1.13.2. An evaluatlion for hospitalization.

1.14. The Conlractor shall ensure individual health needs are addressed during the

: course of their stay.

1.15. The Contractor shalt maintzin a smoke-frea environment and provide tobacco
intervention services o individuals who are fo mer of current smokers. The
Contractor shall ensure:

. 1.15.1. Former smokers receive appropriale supports that assist with
' - maintaining @ 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 nol limited
B (e X

1.16.1. Conducting discharge planning meetings that actively include
mdlwduals receiving services. -

1.16.2. Ensurlng the first discharge meeling occurs no later than 30 days from

: the date’of the individual's admission.

1.16.3. Ensuring dlscharge meetings include, but are not limited to, input from:
1.16.3.1. Community mental health centers. ' '
1.16.3.2. Primary care services.
1.16.3.3.. Other providers.
1.16.3.4. Natural supports.

1.16.4. Ensuring discharge plans are wellness and recovery oriented and
include, but are not limited to, individualized:
1.16.4.1. Emergency contacts. -
1.16.4.2. Community support contacts.
1.16.4.3. Updates on presenting problem.

3 DS

- 1.16.4.4.. Disposition. . | Ul
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EXHIBIT B

1:18.

1.19.

1.20.

1.21,

%02,

C
RFA-2023-BMHS-02-RECOV-03 820 " Contracior Initials
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1.16.4.5. Recovery goals.
1.16.4.6. Action steps to transition back into the community.

. The Contractor shall enroll individuals in the Recovery Orientated Step-Up

Step-Down Program who meet the 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 10 participate in peer support services.

The Contractor shall ensure the Recovery Orientated- Step-Up . Step-Down
Program Guest application includes, butis not limited to:

1.18.1. The minimum engagemen! policy.
1.18.2. Suspension of services policy.
1.18.3. Step-Up Step-Down program rules.

1.18.4, Atteslation that the individual snpparts the mizsion of the Peer Support
~ Agency (PSA).

1.18.5. A maximum 90 day length of slay agreement.

The Contractor shall notify any person who has been found ineligible for
services of lheir 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 1o intervene.

The Contractor shall ensure the Executive Director, or designee, attends the
Department's monthly Peer Support Directors meetling for the purpose
exchanging information as well as supporting and strengthening the statewide
Peer Support system. '

The Contractor shall meet, at a minimum of two (2) imes per year, with other
regional community support organizations that serve the same populations,

* which may include, but are not limited to:

1.21.1. Menta!l health centers.
1.21.2. Area homeless sheiters.
1.21.3. Communily aclion programs.
1.21.4. Housing agencies.

The Contractor shall submit documentation to the Department thal
demonstrates attendance at the meetings specified in Sections 1.20. through
1.21.4. '

67972022
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EXHIBITB -

1.23.

©1.24,

1.25.

1.26.

1.27.

The Contractor shall submit a gnevance and appeals process to the
Department for approval. The Contractor shall ensure the grievance and
appeals process includes, butis not limited to:

1.23.1. How to receive complaints orally, or in writing, ehsuring infarmation
collected includes, but is not limited to:

1.23.1.1. Individual's name,

1.23.1.2. Date of written grlevance

1.23.1.3. Nature and subject of the grlevance

1.23.1.4. _ A method to submit an anonymous grievance. -

1.23.2. A policy relalive to éssisling individuals wilh the grievance and appea!

process including, but not limited to, how 1o file a grievance.
1.23.3. A method to track grievances.

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

1.23.5. An Jmmedlalo review of the grievance and investigation by the
Contractor's director or his or her designes,

1.23.6. A-process lo atlempt to resolve every grtovmce for which a formal
; investigation is requasted.

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

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

The Contractor shall submit a copy -of the written decision regarding the
gnevance to the Depanment within one (1) day from the written decision.

The Comractor shall pamcupate in quality assurance program reviews and site

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

1.26.1. All Agreemenl dehverableq programs, and acuwues are subject to
review, and

1.26.2. Any review may resultin a report and potential corrective action plan,
notwithstanding paragraphs 8 and 9 of the Generai Provisions (Form
P-37) of the Agreement.

The Contractor shall parlicipate in quality asswance reviews as follows:

4.27.1. Ensure the Department is provided with access that shall include, but

is not Iimited_ to:

RFA-2023-BMHS-02-RECOV-03
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1.28.

1.29..
/30 days of notification of noncompliance with Agreement activities,

1.30.

1.31.
1.32.

"1.33.

1.34.

1.27.1.2. Financial records.

1.27.1.3. Scheduled access to Contractor work siles, locations, and
work spaces and associated facilities. '

1:27.1.4. Unannounced access to Contraclor work sites, locations,
and work spaces and associated facilities.

1.27.1.5. Scheduled phone access o Contraclar principals and staff.

The Contraclor shall perform monitoring and comprehensive quality and
assurance activilies including, but not limited to:

1.28.1. Participaling in bi-annu'al quality improvement review.

1.28.2, Participating in ongoing monitoring and reporting based on the bi-
"~ annual quality assurance review and any correclive action plan
submilted in conjunction with the Depariment and Contractor.

1.28.3. Conducling member satisfaction surveys nrovided by and as
instructed by the Departmant.

1.28.4. Reviewing personnel files for compleleness.

1.28.5. Reviewing the grievance process.

fhe Contractor shall provide a corrective action plan to the Department within

notwilhstanding paragraphs 8 and 9 of the General Provisions (Form P-37) of
the Agreement.

The Contractor shall provide all requestéd audits 1o the Depanmenl'no later
than November 1 of each State Fiscal Year. : '

The Conlractor shall maintain staffing as specified in this Statement of Work.
The Conlragtor shall screen each staff member for tuberculosis prior to
employment.

The Contractor shall not add, delete, defund, or transfer staff positions among
programs without prior written permission from the Department.

The Contraclor shall develop a Staffing .Contingency . Plan for Department
approval no later than 30 days from the Agreement effective dale, which
includes but is not limiled to:

1.34.1. The process for replacement of pefsonnel in the event of loss of key '

personnel or other personnel during the period of this Agreement.

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

performance standard.
C
Contraclor Initials
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1.35.

1.36.

1.34.3. The description of time frames necessary for oblaining staff
" replacements. '

1.34.4. An explanation of the Contractor's capabilities 1o provide,'in a timely
manner, staff r_eplacementsladditions with comparable experience,

The Contractor shall submit an emergency slaffing plan within 30 days of the -

Agreement effective date that includes, but is not limited to:

1.35.1. Inclement weather nolifications for programming and lransportation
services. ;

1.35.2. Emergency evacualion plans.

Prior 1o 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. 30 2 .Submil the individual's namsa fonwewiew .:!gd'ﬂ‘-" the bureau of elderly
and adull services {BEAS) stale regisiry main‘ained pursuant 1o 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. Felonyconvi‘ction; or

1.363.2.. Any misdemeanor conviction involving:
1.36.3.2.1. Physical or séxual assault;
136.3.2.2. Violence,
1.36.3.2.3. Exploitation;
1.36.3.2.4. Child pornography;
1.36.3.2.5. Threatening or reckless co'nduct;.

136326, 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 cConsumers.

1.37. Unless lhe Contractor requests and obtains a waiver from the Department, the

Conlraclor shall not hire any individual or approve any individual to tfs a

| . RFA-2023-BMHS02-RECOV-03 " B20 " Conlractof inltials
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EXHIBIT B

1.38.

1.39.
1.40.

141
1.42.

1.43.

RFA-202)-BMHS-02-RECOV-03 T 820

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 conviclion; or

1.37.3. The individual has a record of any m|sdemeanor conviction as
refererced above.

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

1.38.1. All staff and volunteers receive training, as approved by lhe

Department, including an the SAMHSA Core Competenc;es 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, Communily Menial Health, Part 402,
Peer Support, Sectian 402.05, Sldﬂ Traning. Staff Development and
Orientation. =~

1.38.3. All staff training shall be in accordance with NH Administrative Rule’
He-M 400, Communily Mental Health, Part 428, Community Mental
Health Services, Sectlion 13{d}(4}, who have successfully passed the
state peer supporl specialist cerlificalion exam within 12 months of
employment.

1.38.4. All personnel and training recards are current and available to the

Department, as requesled.

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

The Contractor shall ensure suicfde prevention lraining, as approved by the
Department, is provided annuaily to all staff.

The Conlractar shall ensure that annual Wellness Training is available to staff.

The Contractor shall provide intentional Peer Support (IPS) training or a};ldther
SAMHSA recognized menlal -health peer- supporl model and its required
consultations to meel State Peer Specialist cerlification.

The Contractor shall ensure all staff, as applicable to their job description,
including the Executive Darector parnmpate in trainings, that include, but are
not limiled to:

1.43.1. Staff Development.
1.43.2. Supervision.
1.43.3. Performance Appraisals.

z 03
1.43.4." Employment Praclices. ‘ u
Contraclor Inilials
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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 grie\)ance procedure process.
1.43.9. Financial Management. '
1.43.10. Incident reporting process.

1.44. The Conliractor shall obtain prior approval by the Depariment 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 administeative support for all
services provided in this Agreement. : '

1.46. The Contractor shal paiicipate in mee‘.ings_; with the Department on a monthly
basis, or as otherwise requestad by the Bepartment. :

1.47. The Contraclor shall participate in on-s*e reviews conducted by the
Department on an annual basis, or as otherwise requasted by the Department.

1.48. The Contraclor shall facilitate reviews of files conducted by the Department on
an annual basis, or as othenvise requested by the Department, that may

' include, bul ara 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. Reporiing

' 1.50.1. The Conltractor shall collect and submit, to the Department, individual
data in the format, content, frequency and method, as approved by lhe
Department, that includes, bult 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. |f admission was diversion from inpatient care (step-up).
1.50.1.6. If admission facilitated a supporied transition oyl of
" inpalient care (step-down). ‘ (4
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EXHIBITB -

1.501.7.
*1.50.1.8.
1.501.9.
1.50.1.10.
1.50.1.11.
1.50.1.12.
1.50.1.13.
1.50.1.14.
1.50.1.15.
1.50.1.16.
1.50.1.17.

1.50.1.18.

Age.

Gender.

Sexual orientation,

Race and ethnicily.

Legal status.

Employment status.

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

Length of stay.

Resource referrals.

Entry and exil client slatus indicators that include, bul not
be iimited (2, whetner the individual

1.50.1.17 1. -Was a Sten-Un or Step-Down referral;
1.50.1.17.2. Exited to a higher level of.care; or
1.50.1.17.3. Was referred from a higher leve! of care.

90-day follow-up slatus post pragram  discharge that
includes the number of hospital admissions categorized by
physical and psychialric.

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:

150.2.1.
1.502.2.
150.2.3,

1.50.2.4.

1.50.2.5.

RFA-2023-BMHS-02-RECOV-03

Monadnock Arga Poor Support Agency

Accounts Payable that measure the Contraclor's timeliness
in paying invoices, ensuring no ouislanding invoices
greater than 60 days: '

Budgel Managemenf that compares budgets to actual
revenues and expenses to determine the percentage of the
Contraclor's budget executed year-to-date. '

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

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

Statements are based on the accrual method of accounting
and include the Conlractor’'s total revenues and

C
B-2.0 - Coniractor Initials
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1.50.3.

1.50.4.

1 E0ES

1.50.6.

1.50.7.

expenditures, whether or not generaled by, or resuitrng
from, funds provided pursuant 1o this Agreement.

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

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

quarter. _
The Contractor shall prepare an Annuai Report that:

1.50.4.1. Includes, but is not limited to qualitalive and quantitalive
data; and

1.50.4.2. - is presented annually to the Mental Health Block Grant
Planning and Advisory Council.

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

month following tha 21d¢ of each quader that »iciedes, butis notiimited - .

to;

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

of Services, and on tempilates provided by the Depariment;
1.50.5.2. Number of bed days;
1.50.5.3. . Staffing levels; and
1.50.5.4. Daily provided programming.

The Contraclor shall submil to the Department-a compilation of
program evalualion and surveys submitied in the past quarter, no later
than the 15th day of the month following the end of each quarter.

The Cohtraclor may be required to provide other'kegf data and metrics
to the Department, in a format specified by the Department, including
chent 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 aclivities as are determined
necessary and appropriate by the Department within timeframes
reasonably specified by the Department including, but not limiled to:

1.51.1.1. Meeting 80% minimum occupancy standards annually.

1.51.1.2. Diverting 80% of Step-Up admlssmns from resultingin an
- inpatient stay.

1.51.1.3. Facilitating Step-Down transitions with no more than 5% of
individuals being readmitted to hospitgl Jevel care within the

90 day period. ; ‘ [:L;ls
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2, Exhlblts Incorporated

2.1,

2.2.

2.3

3. Additional Terms
K

3.2

3.3

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 Heallh
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associale Agreement, which
has been executed by the parties.

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

The Contractor shall comply with ali Exhibits D through K, which are atlached
hereto and incorporated by reference herein.

.

Impacts Resulting from Court Orders or Legisiative Cihhanges

3.1.1. The Contractor agrees that, to the extent future stale or federal

legisiation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorilies
and expenditure requirements under this Agreament so as to achieve |
compliance therewith. i

Federal Civil Righls Laws Comphance Cuilurally and ngunsnca!ly'
Appropriate Programs and Serwces

3.2.1. The Contractor shall subrmt. within ten (10) days of the Agreemerit

' Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access 1o 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 wsmn and mdlwduals who
have speech challenges.

Credits and Copyright Ownership

3.3.1. All documents, nclices, press releases, research reports and other
materials prepared during or résulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this {report, document etc.} was financed under an

- Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New

" Hampshire and/or such other funding .sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

3.3.2.  All materials produced or purchased under the Agreement sr@ave

REA-2023-BMHS-02-RECOV-03 B-20 Controclor Initiols

Monagnock Araa Peer Suppdrl Agency Pago 14 0f 16 Date



DocuSign Envetope ID: 94CC4aF56-1368-4710-82CA-C55DE2C2C300

DocuSign Envelope 1D D93AIIDE-ICEA-4BFD-ADAD-32BEESE1A1A8 I

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

EXHIBIT B

333

3.3.4.

prior approval from the Department before prmlmg production,
distribution or use.

The Department shall retain copyright ownership for any and all
ori_ginal malerials produced, including, but not limited to:

3.3.3.1. . Brochures.

3332 Resource directories.
38e3-3} Protocols or guidelines.
3.3.34. Posters.

3.3.35. Reports

The Contractor shall not reproduce any malerials produced under lhe
Agreement without prior wrillen approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

34.1.

4. Records '

In the operation of any facilities for praviding sarvices, the Conlractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public

- Officer or officers pursuant to laws which shall impose an order or

duty upon the contractor withi 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 faclity
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 Contractlor hereby covenants and agrees
that, during the term of this Agreement the facilities shali 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 buald:ng and zoning codes, by- Iaws and

regulations.

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

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

evidencing and reflecting all cosls and other expenses incurred by the
Contractor in the performance of the Agreement and all income received
or coliected by the Contractor.

41.2. Ail records must be maintained in accordance with accounting

procedures and praclices, which sufficiently and properly refiect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and

ﬁma]
RFA-2023-BMHS-02-RECOV-03 B-2.0 Contractor Initials -

87972022

Monadnock Area Paer Support Agency Page 150116 Daiwe



DocuSign Envelope [D: 94CC4AF56-1368-4710-92CA-C55DE2C2C 200 }

5.

" DocuSign Envelopé (D: DI3A31DE-3CBA4BFD-AOAD-32BEESE1AAS,.

New Hampshire Departrnent of, Health and Human Services
Recovery Oriented Step-Up Step: -Down Programs

EXHIBITB

4.2

RFA-2023-BMHS-02-RECOV-03 B-2.0 - Contraclor Initiats

‘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 reqmred by
the Department. .

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of-their designated representatives shall have access o all reports and
records maintained pursuant ‘to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and-all the obligations
of the parties hereunder (except such obligations as. by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disatlow any expenses claimed by the Contracicr 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 Contraclor.

A

T7972022
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Payment Terms

1. This Agreement is funded by:
1.1.  100% Generatl 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,
Budgel. '

. 2.1, The Contractor shall provide Exhibit C-1 Budget for each Regiori, 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 Stale 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 provrded by or othenvise acceptable to the
Departmenl

3.3. ldentifies and requests payment for allowable cosis.incurred in the
previous month.

3.4. Includes supporling documentation of allowable costs with each invoice
that may include, bul are not limited to, time sheels, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

35 Is comp!eted dated and relurned to the Department with the supporhng
documentation for ailowable expenses to initiate payment.

3.6. Is assigned an eleclronic signature, includes supp_ortrng documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to:

Financial Manager

Depariment of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4. The Department shall make payments to the Contraclor within thirty (30) days
of receipl of each invoice and supporting documentalion for authorized
expenses, subsequent to approval of the submitted invoice.

C
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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 contracl
complelion 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 Slate 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. Audils

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 federa! funds received as
a subrecipient pursuan: to 2 CFR Fart 200, during the most recently
completed fiscal year, the Granlee shall submit an annual single audil
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 shali submit a copy of any Single Audit findings
and any associated correclive action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective aclion plan.

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

8. Property Standards
8.1. Insurance coverage.

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

8.2. Real property.

| ['_Ds
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- 821

8.2.2.

8.2.3

Subject to the obligations.and conditions set forth in this section,
title lo real property acquired or improved in whole or in part with .

. State funds will vest upon acquisition in the Contractor.

Except as otherwise provided by State slatutes or in this
Agreement, real properly will be used for the originally
authorized purpose as long as needed for that purpose, during
which time the Contractor must nol dispose of or encumber its
litte or other interesls without State approval.

When real properly is no longer needed for the originally
authorized purpose, the Contraclor must obtain disposition
instructions from the State. The. mslructlons must provide for ’
one of the foliowing alternatives:

8.2.3.1. Retain litie after compensating the State. The amount
paid to the Stale will be computed by applying the
Siate'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 propenly 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 Stale's percenlage of parlicipation 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
. clased out, the net proceeds from sale may be offset
against the original cost of the properly. When the
Contraclor is directed to sell property, sales
procedures must be followed that provide for
competition to the extent practicable and result i in the
h:ghesl pOSSIble return.

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

percenlage of participation in the purchase of[mjeal

RFA-2023-BMHS-02-RECOV-03 Cc-20 - Contraclor tniliats
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8.3 Equipment.

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

8.3.1. Equipment means tangible. personal property (including
information technology systems) purchased in whole or in pan
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 lo the obligations and conditions set forth in this section,
title to equipmenl acquired with Stale funds will vest upon
acquisition in the Contractor subject to the following conditions:

8.3.2.1.

8.3.22.

8.323.

8.33. Use.
-~ 8.3.31.

8.3.3.2.

RFA-ZOZJ-BM_&-’!S-OZ-RECOV-Oli

Monadnock Area Peer Suppon Agency

Use the equipment for the authorized purposes of the
project during the period of performance, or until the
properly is no fonger needed for the purposes of the
projsct.

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 nol the project or -program
continues 1o 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 projecl, the equipment
may be used in other activities funded by the State.

During the time thal equipment is used on the project
or program for which it was acquired, the Contractor
must also make equipment availabie 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 thal financed the
equipment. Use for non-State-funded programs or

E
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proiects is also permussmle with approval from the
State.

8.3.3.3. When acquiring replacement eqguipment, the
: Contractor may use the equipment to be replaced as
a lrade-in or sell the property and use the proceeds

1o offset the cost of lhe replacement property.

8.3.4. Management requirements. Procedures for managing
equipment (mcluding 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. Propenrty records must be mainlained that include a
description of the property, a seridl number or other
identification number, the source of funding for the
properly, who holds title, the agquisition date, and
cost of the property, percentage of State participation
in the project costs for Ihe Agreement under which
the property was acquired, the focation, use and
condition of the properly, and any ultimate disposition -
dala including the da‘e of disposal and sale price of
the property.

8.3.4.2. A physical invenlory of the properly must be taken
and the results reconcileé with the property records
atleast once every two (2) years,

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

be invesligaled. '

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
eslablished to ensure the highest possible return.

8.3.5. Disposition. When original ar replacement equipment acquired
with State funds is no longer needed for the original project or
program or for olher activilies currently or previously supported
by the State, except as otherwise provided by Slate stalules or
in this Agreement, the Contraclor must request disposition
instructions from the State. Disposition of the equipment will be
made as follows: '

C
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6/9/2022
Monadnock Area Pear Support Agency Page 50/6 Date



* DocuSign Envelope fD: 94CC4F56-1368-4710-92CA-CSSDE2C2C300

DocuSign Envelope 1D; 093A31DE-3C6A-4BF0-AGAD-32BEESE 1A 1A6

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

EXHIBIT C

"8.3.5.1. ltems 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 obhgatnon to the
State.

8.3.5.2. items of equipment with a current per-unil 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 percenlage of
participation in the cost of the originat purchase. If the
equipment is sold, the State may permil the
Contractor to deduct and reiain 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 Contracior may transfer litig Lo the property to an
eligible third parly provided that, in such cases, Lthe
Conltractor must be entitied to compensation for its
attributable percentage of the current fair market
value of the property.

8.3.54. In cases where the Conltraclor fails to take
appropnate disposition actions, the State may direct
the Contractor o 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 Contraclor as
lrustee for the beneficiaries of the project or program under which-the
property was acquired or improved. The State may require the Conlractor
lo record liens or other appropriate notices of record-lo indicale that
personal or real property has been acquired or improved with State funds

and that use and disposition condilions apply to the property.

C
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5191-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D; 41
U.S.C. 701 el seq.}, and further agrees to have the Conlractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the foliowing Certification:

" ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

us DEPAF\;TMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Title V, Sublitle D; 41 U.S5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part i of the May 25, 1980 Federal Register (pages
21681-21691}, and require cerlification by graniees (and by inference, sub-gramecs and sub-
contraclors), 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-conlraciors) that is a Stale

may elect {o make one certification to the Department in each federal fiscal year in licu of certificates for
each grart during lhe federal fiscal year coverad by the cerlificalion  The certificate sef out below is a
material representation of tact upon which reliarce is placed when the agency awards the grant. False
certification or viotalion of lthe cenification shall be grounds for suspension of payments, suspension or
lermination of grants, or governmenl wide suspension or debarmenl. Contraclors using thns form should
send il to:

Commissioner

NH Department of Heaith and Human Services

129 Pleasant Street,

Concord, NH 03301-8505

1. The grantee certifies that it will or will conlinue to provide a'drug-free workplace by:

1.1, Publishing a slatement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conlrofled substance is prohibited in the grantee's
workplace and specifying the acluon., that will be ta? en against employees for violation of such .
prohibition;

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

1.2.2. The grantee's policy 'of mainiaining a drug-free workplace;
1.2.3.  Any available drug counseling, 1ehabilitation, and employee assistance programs; and
1.24. The penalties thal may be imposed upon employees for drug abuse viclations

. occurring in the workplace;

1.3, Makmg il a requirement that each employee to be engaged in the performance of lhe grantbe
given a copy of the statement required by paragraph (a).

1.4.  Notitying lhe employae in the stalement 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

statuta oecurring in the workplace no laler than five calendar days after such
conviction;

1.5.  Notilying the agency in wrmng within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviclion.
Employers of convicled employees musl provide notice, including position litle, to every grant
officer on whaose grant activity the convicted employee was working, unless the Feder%l’agency

(
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has designated a central poind for the receipt of such notices. Natice shall include the
identification number(s) of each atfecled 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 0 convicted
1.6.1. Taking appropriate personnel action against such an employee, up lo and including
termination, cons:slenl with the requirements of the Rehabiiitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to padicipate satisfactorily in a drug abuse assistance or
rehabiiitation program approved far 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 inserl 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, cily, county, state, zip code) (list each localion}
Check O if there are workplaces on file that are net identified here.

Vendor Name: Monanodock Peer Suppart

n'.‘olcuh:'!hl L.

(i Al

tine A

6/9/2022

Date _ ; " Name: LiF €n

Tile:  evecutive pirector

Cs_
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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 Reslrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contraclor’s representative, as identified in Secuons 1.1
and 1. 12 of the General Provisions execule the following Certification:

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

Programs {indicale applicable program covered}.

‘Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D ¢
*Social Services Block Grant Program under Title XX -

*Medicaid Program under Title XiX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title |V

The undersigned certifies, to the best of his or her knonwledge and befief |hat:

* 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 attempling 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
conneclion wiih the awarding of any Federal conlract, continuation, renewal, amendmenlt, or -
modification of any Federal contract, grant, loan, or coeperative agreement (and by specific mention
sub-granlee or sub-contractor).

2. N any funds other than Federal approprialed {unds have been paid or will be paid to any person for
influencing or attempling 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 conneclion with this
Federal contract, grant, loan, or cooperative agreemen! (and by specific mention sub-grantee or sub-
<+~ contractor), the undersigned shall complate and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached ard idenlified as Standard Exhibit E-1) .

3. Theundersigned shall require that the language of this certificalion be included in the award
© document for sub-awards al all liers (including subcontracts, sub-grants, and contracts under grants, -
loans, and cooperative agreements) and that all sub-recipients shall certily and disclose accordingly.

This cedificalion is a malerial representation of fact upon which reliance was placed when this transaction
was made or cntered into. Submission of this certification is a prerequisite for making or enlering into this
transaction imposed by Seclion 1352, Title 31, U.S. Code. Any persan who [ails to file the required
cerification shall be subject lo a civil penalty of nol less than $10,000 and ndt more than $100,000 for
each such failure.

Vendor Name: monanodock Peer Support

(lonshar ll(,lw~

T¥tine allen

6/9/2022
Oate

a

itle: : 3
Tig Executive Director

C
Exhibil E - Cedificaiion Regarding Lobbying . vendor InHials ‘=

6/9/2022
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND-OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.2 of the General Provisions agrees to comply with the provisions of,
Executive Office of ihe President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees 10 have the Contractor's
representalive, as identified in-Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: i

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submilling 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 wift not necessarily result in denial
of participation in this covered transaction. If necessary, the prospeciive participant shall submit an
explanation of why it cannot provide the certification. The cedification or explanation will be
considered in connection with the NH Depariment of Health and Human Servicés' (DHHS)
determination whether to enler info this ransaclion. However, failure of the prospeclive primary
participant to furnish a centification 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. 1 itis later determined that the prospective
* primary parnicipant knowingly rendered an eironeous certification, in addition to oiher remedies
“available to the Federal Government, DHHS may terminate this transaction for cause or default,

_ 4. The prospeclive primary paricipart shall provide immediate vwilten notice to he DHHS agency 1o
whom this proposal {contract) is submitted if at any lime Ihe prospeciive primary participant learns
thal its certification was erroneous when submitted or has become errongous by reason of-changed
circumslances,

§. The lerms “covered transaction,” “debarred,” “suspended,” “ingligible,” “lower tier covered
transaction,” “paricipant,” “person,” *primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549 45 CFR Part 76. See the
attached gefinitions.

f

6. The prospective primary participant agrees by submiiting Lhis proposal {(contract) that, should the
proposed covered transaclion 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 prospeclive primary participant further agrees by submitting this proposal that it will include the
clause litled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, ir all lower tier covered
transaclions and in all solicitations for lower lier covered transactions.

8. Aparicipantin a covered transaction may rely upon a certification of a prospective participant in a

' lower tier covered lransaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows ihat the certification is erroneous. A parlicipant may
decide the method and Irequency 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 retgords
in order lo render in good faith the certificalion required by this clause. The knowledge and[

Exhibit F = Centification Regarding Debarmant, Suspension Conlractor Inilials
And Other Responsibility Matters 6/9/2022
CUMHISN 1071 Page 1 o 2 Date
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. .

10. Except for transactions authorized under paragraph § of these instructions, if a paricipant 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 1o other remedies available to the Federal government, DHHS may terminate this transactnon
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cetif; es to the best of Its knowledge and belief, that it and its
principals: 4
11.1. are not presentiy debarred, suspended, proposed for debarment, declared ineligible, or
_ voluntarily excluded from covered transactions by any Federal depariment 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 ablaining, attempting 1o obtain, or performing a public (Federal, State or jocal)

. transaction or a conlract under a public transaction; violation of Federal or State antitrust
. stalutes or commission of embezzlement, theft, forgery, bribery, falsification or deslruct:on ol
" records, making false statements, or receiving stolen propenrty;

11.3. are no! presently-indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the off=ns.=s enumerated in paragraph {h{b)
of lhis certification; and ‘

11.4. have not within a three-year pericd preceding this application/proposal had one or more publlc
transactions {Federal, State or local) terminated for calse or default. ‘

12. Where the prospective primary pariicipant is unable to certify to any o’ the statements in this
certification, such prospective parlicipant shail attach an explanalion to lhis proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13, By mgnmg and submitting this lower tier propasal (coniract), the prospe\,lne lower tier participant, as
defined in 45 CFR Part 76, cerlifies lo the besl of its knowledge and belief that it and its principals:
13.1. are no! presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal depariment or agency.
13.2. where the prospective lower tier participant is un2ble to certify to any of the above, such
prospective parlicipant shall atiach an explanahon to this proposal {conlract).

14. The prospeclive lower tier participant fudher agrees by submitling this proposal (contract) that it will
include this clause entitied *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without maodification in all lower lier covered
transactions and in all solicitations for lower tier covered transaclions.

Contractor Name: Monanodock Peer Support

IDa:usiornd oy!
6/9/2022 (s, Allun
Date BME CHPTELine Allen
" Title:

Executive Director

C
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And QOther Responsibility Maltors 6/5/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.BASED QRGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor idenlified in Section 1.3 of the General Provisions égrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute ihe following,
cedification: ' . '

Conlraclor will comply. and will require any subgrantees or subcontracters to comply, with any applicable -
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Sectlion 378%d) which prohibits
recipients of federal funding under this statute {rom 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 Acl
requires certain recipients o produce an Equal Employment Opportunity Plan; '

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.5.C. Section 5672(b}} which adopts by
reference, the civil rights obiigations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in Lhe delivery of services or
benefils, on the basis of race, color, religion, nabional origin, and sex. The Actincludes Equal
Employment Opgpertunity Plan requirements; i

- the Civit Rights Act of 1964 {42 U.S.C. Sechan 20004, which pronioits recipranis of faderal financial
assistance from discriminating on the basis of race, Color, or Naiional 0figin in &y Erogram or activity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibils recipients of Federal financial
assistance from discriminating on the basis of disability, in regard 1o employment and the delivery of
sedvices or benefits, in any program or aciivity,

- the Americans with Disabilities Act of 1930 {42 U.S.C. Sectizns '1213‘:-34), which prefibits
discriminalion and ensures equal opportunily for persons with disabililies in ernploymenl, State and local
" government services, public accommodations, commercial facifities, and Wanspartation;

- the Education Amendments of 1972 {20 U.S.C. Sections 1661, 1683, 1685-88), which prohibits
discrimination on the basis of sex in federally assisted education programs; ’

ol - : e g
- the Age Discrimination Act of 1975 (42'U.5.C. Seclions 6106-07). which prohibits discrimination on the
basis of age in programs of activities receiving Federal financial assistance. 1t does not include

efiployment discrimination; ;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations ~ QJJDP Grant Programs}; 28 C.F.R.pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employmentl 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 principtes and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

.28 C.F.R. pl. 38 {U.S. Departiment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41U.5.C. §4712 and The Nalional Defense Authorization
Act (NDAA) for Fiscal.Year 2013 (Pub. L. 112-239, enacled January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees agains!

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

The ceificate set out below is a malerial representation of fact upon which reliance is placed when the
agency awards the granl. False certification or violation of Ihe cerlification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension of

debarmentl.
o3
Exhibil G @ .
. Conlractos Inltials :
Certdcation of Complionce with requitementa peitaining 19 F oter & Nondiservminalion, Egual Treatmonl of Faith-Dased Ocpanizalions
: and Wristlobiower proleckions
&3 ' 6/9/2022
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In the event a Federal or State court or Federal or-State administrative agency makes a finding of
discriminalion 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 Righls, to
the applicable contracting agency or division within the Depariment of Heatth and Human Serwces and
to the Department of Health and Human Services Office of the Ombudsman

The Contraclor Identified in Seclion 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Seclions 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal {contract} the Conlractor agrees to comply with the provisions
indicated above.

Conlraclor Nama: Monanodock Peer Support

DetuSignad by:
6/9/2022 : (nsine Ao
Date Nama® Chirvstine Allen
' Title;

. Exacutive Director

' o3
Exhibil G l (ﬂ
< Contractor Inttials

Cortduation ol Compliance with requit iments pertaining (o Federal Nondnaimination, Equal Trastiment of Fo'th-Based Drgaizations
wnd Whiseblower protecions
e 6/9/2022
; Date
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCQ 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.permitied in any portion of any indoor facility owned or leased or
contracted for by an enlity and used roulinely or regularly for the provision of health, day care, education, -
* or library services 1o children under the age af 18, if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, conlract, Ioan, or loan guarantee. The
faw does not apply to children's services provided in private residences, facilities funded sotely by
Medicare or Medicaid funds. and portions of facilities used for inpalienl drug or alcohol treatmenl. Failure
to comply with the provisions of the law may result in the imposition of 2 civil monetary penafty of.up to
51000 per day and/or the imposition of an administrative compliance order on the responsible entity.-

The Contractor idenlified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

tepresentative as identified in Section 1,11 and 1.12 of the General Provisions, 10 execute the following

certification:

1. By signing and submitting this conlract, the Contractor agrees {o make reasonable efforts 1o comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994

Contracior Nama: Monanadock Peers Support

. Doculigned by
6/9/2022 (lorishie, Al
Date .o Namae. Christine Allen

The: ey ocutive Director

o

Exhibit H = Certificalion Regarding Coalraglor Initials
Environmental Tobacco Smoke 6/9/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

~ The Contractor |denl|ﬁed in Section 1.3 of the General Provisions of the- Agreemenl 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 associales. As defined herein, "Business
Associate” snall mean the Contractor and subcontraclors and agents of the Contractor thal
receive, use of have access to prolected health information under this Agreement and "Covered
Entity” shall mean the Stale of New Hampshire, Departiment of Health and Human Services.

{1} Definitions.

a. “Breach” shall have the same meamng as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. - Busmess Associate” has the meamng given such term in section 160.103 of Title 45, Code
of Federal Regulations. -

¢. ‘“Covered Enlity” has the meanlng givan swh term in section 150,103 of Title 45,
Code of Federal Regulahons '

d. “Designated Record Sel" shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. "Data Agareaation” shall have the same meaning as the term “data aggregation”in 45 CFR
Section 164,501,

f. “Health Care Operations” shalf have the same meaning as the term "health care operations”
in 45 CFR Section 164.501.

9. "HITECH Acl” means the Health Information Technology for Economic and Clinical Health
Act, TileXtll, Subtitle D, Par 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 Parls 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 184.501(g).

j.  “Privacy Rule” shall mean the Standards for Privacy of individually |dentifiable Health
Information at 45 CFR Parts 160 and 164, promuigated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Informalion” shall have the same meaning as the térm “protected health
informalion” in 45 CFR Section 160.103, limited to the information created or receiv@

Business Assocuate from or on behalf of Covered Enlity.

kIFOIEN Exhibit } Contracior Initials
‘Healh insurance Portability Acl
Buslness Associale Agseement : 6/9/2022
Page 1 of B Date
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- "Required by Law” shall have the same meaning.as the term “required by law" in 45 CFR

Section 164.103.

"Secretary” shall mean the Secrelary of the Department of Health and Human Services or
his/her designee.

“Security Rule" shall mean the Securily Standards for.the Protection of Eiectronic Protected
Health Informalion al 45 CFR Part 164, Subpart C, and amendments thereto. '

“Unsecured Protecled Heahh Information” means protected heaith information that is not

° secured by a technology standard that renders protected heallh information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under.45 C.F.R. Parts 160, 162 and 164, as amended from time 1o lime, and the
HITECH )

Acl.

Business Associate Use and Disclgsure of Protected Health Information. -

Business Associate shall not use, disclose, maintain or transmit Protected Health
tnformation (PHI) excepl as reasonably necessary 1o provide the services cullined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
f. For the proper mznagemeant and administration of the Business Assoc«ate
H. As required by law, pursuant to the terms set forth in pacagraph d. below; or
i For.data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement 1o disclose PHI 1o 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 of 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
Associale, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules 'of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach,

The Business Associale shall nol, 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 firs! notifying
Covered Entity so that Covered Entity has an opportunity to object lo the disciosur%’and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus@

32014 Exhibit | ) Contraclor Initials

Healih Insurance Portabllity Act
Buslness Associale Agreement 6/9/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies,

if the Covered Enlity notifies the Business Associale that Covered Entity has agreed to
be bound by addilional 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 additionai restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any addilional security safeguards.

Obligations and Activities of Business Associate.

The Business Associale shall nolify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or.disclosure of protected
healih information not provided for by the Agreement including breaches of unsecured.
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity,

The Business Associate shail immedialely perform a risk assassment when it becomes-

" aware of any of the above situations. The risk assessment shall include, but not be

limited to;

o The nature and extent of thé protected health information involved, including the
types of identifiers and the iikelihood of re-identification,

o The unauthorized person used the protected health information or to whom the
disclosure was made; ) :

o Whelher the protected heaith information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated. ' '

The Business Associale shall comalete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

Business Associale shall make available all of its internal policies and procedures, books
and records relaling to the use and disclosure of PHI received from, or crealed or
received by the Business Associale on behalf of Covered Entily to the Secrelary for
purposes of determining Covered.Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall.require all of its business associates thal receive, use or have
access to PHI under the Agréement, to agree in writing to adhere 1o the same
reslrictions and conditions on the use and disclosure of PH! contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business asspgiale
agreements wilth Conlractor's intended business associates, who will be :eceivi@-ﬂ

Exhibit | Contraclor Initials
Heakh Insurance Portabllity Act
Business Assoclale Agreement 6/9/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associales who shall be governed by standard Paragraph #13 of the slandard
conlract provisians (P-37) of this Agreement for the purpose of use and disclosure of
prolected health rnformahon

Within five {5) business days of receipt of a written request from Co;.reréd 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 Entlity lo determine
Business Associale's compliance with the terms of the Agreement.

Within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PH! in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order 10 meet the
requirements, under 45 CFR Seclion 164.524,

Within ten.(10) bdsiness days of receiving a wrilten request from Covered Entity for an
amendment of PHI or a record about an individual contained in @ Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Enlity to fulfill its
obligations under 45 CFR Seclion 164.526.

Business Associa‘e shall document such disclosures of PHI and information refated to
such disclosures as would be required for Covered Enlity to raspond to a request by an
individual for an accounting of disclosures of PH!in accordance with 45 CFR Section
164.528. ' ‘

Within ten (10) business days of receiving a writlen 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 Enlity may require to fulfiti its obligations
1o provide an accounting of disclosures with respact to PHI in accordance with 45 CFR
Seclion 164.528, :

In the event any individual requests access lo, amendment of, of 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 1o Covered Enlity would cause Covered Entity or the Business
Associate 1o 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 praclicable.

within ten (10) business days of lermination of the Agreement, for any reason, the
Business Associale shall relurn or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connectlion with the

" Agreement, and shall not retain any copies or back-up tapes of such PHi. {f return or

destruction is not feasible, or the disposition of the PH| has been otherwise agreed o 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 1o th
purposes thal make the return or destruction infeasible, for so long as Busuness@

Exhiblt 1 . Conlraclor Initials
Healih insurance Portability Act
Business Associale Agreement 6/9 /2022
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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 cerlify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

Covered Ennty shall promptly notity 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 Associale under this Agreement, pursuant 10 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
1o the extent'that such restriction may affect Business Assaciale's use or disclosure of
PHI

Termination for Cause

" In addition to Paragraph 10 of the standard {erms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminate the Agreement upan Covered
£nlity'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

Aerminate the Agreement or provide an opportunity for Business Associale lo cure the

alleged breach within a timeframe specified by Covered Entity. if Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

. Definitions and Requlatory References. All terms used, bul not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time 1o time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Ruie means the Section as in effecl oras .
amended.

Amendmeni. Covered Entity and Business Associate agree 1o 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
Secunty Rule, and applicable federal and state law.

Data Ownershlg The Business Associate dcknowledges that it has no ownership nghts
with respect to the PRI provnded by or crealed on behalf of Covered Enmy

interpretation. The parties agree that any ambiguily in the Agreement shall be 1 ed
{o permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Ul

Exhibil § Contraclor Initials
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e. Seaqreqation. If any term or condition of this Exhibit | or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect withoul the invalid term or condition; to this end the
terms and conditions of this Exhibit | are dectared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3} I, the
defense and indemnification provisicns 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 herelo have duly executed this Exhibit f.

Depariment of Health and Human Services Monanodock Feer Support

3t by mesfibe Contractor

aS. pﬁ')' . [,Lu"l&hlfu, Ml
Signature of Authorized Represenlative  Signature of Authorized Representative
Kat~}'a S. Fox Christine allen
Name of Authorized Representative Name of Aulhorized Representative
Qirector

' : Executive Director
~ Title of Authorized Representative Title of Authorized Representative

6/9/2022 i ' 6/9/20¢2
Date Date

C
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
© ACY (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal granis equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
dala related 10 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 tolal award equal 1o or over
$25,000, the award is subject lo the FFATA reporing requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compeasation Information), the
Department of Health and Human Services (DHHS) must report the [ollowing information for any
subaward or contract award subject to the FFATA reporling requirements:

Name of entity
Amount of award
Funding agency
NAICS code for conlracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of he funding action.
Location of the enlity
Principle place of performance
. Unique identifier of the entity (DUNS #)
0. Total compensa‘ion and names of the lcp five execulives i
10.1, More than 80% of annual gross revenues are from the Federal government, and those -
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

WD NG ;DL WA

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comptly with the provisions of
The Federai Funding Accountability and Transparency Act, Public Law 103-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Exacutive Compensation Information), and further agrees
to have the Contraclor's representative, as |dent|ﬁed in Sections 1.11 and 1.12 of the General Provisions °
exacute the following Certification:

The below named Contractor agrees.lo provide needed information as outlmed above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Monanodock Peer Support

-

3 | DecuSigned by:

6/9/2022 ' Elm's({m, Ml

'Date Name creiseine AfTen
Title;

Executive Director

Ci
Exhibit J — Certification Regarding the Federal Funding Contractor Initials
AcGountability And Transparency Act (FFATA) Compliance 6/9/2022
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As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate,

94-560-2704

1. The DUNS number for-your enlity 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 conlracts, subcontracts,
foans, 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, andfor
cooperative agreements?

NO X __YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the (oliowing:

3. Does the public have access lo information about the compensation of the executives in your
business or organization through period:c reparts filad under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 {15 U.5.C.78m{a}, 780(d}} or sect:an 6104 of the rternal Revenue Code of
16867

NO X _ ves
If the answer to #3 above is YES, stop here

if the answer {o #3 above is NO, please answer the following:

4. The names and compensation of lhe five most highly compensated officers in your business or
organization are as [ollows:

Name: - Amount:

Name: Amount;
Name: Amount:
Name: _° Amount:
Name: ' Amount;
E
Exhibil J - Cedilication Regarding the Fedeial Funding Contraclor Inilials
Accountability And Transparency Act (FFATA) Compliance 6/9/2022
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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. *“Bréach”™ means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
siluations where persons other than authorized users and for an other than
authorized purpose have access or potential access lo personally identifiable
information, whether physical or electronic.  With regard o Protected Heallh
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, Natlonal inslitute of Standards and Technology, U.S. Depariment
of Commerce.

3. *Confidential Information” or "Confidential Data” means all confidential information
disclosed by one parly to the other such as all medical heatth, financial, public
assistance benefits and personal information including without limilation, Substance
Abuse Treatment Recoids, Case Records, Proiected Heallh Information and
Personally ldentifiable Information.

Confidential Information also includes any and all information owned or managed by
‘the State of NH - credied, received from or an behalf of the Depatment of Health and
Human Services (DHHS) or accessed in the course of performing contracled
services - of which collection, disclosure, proteclion, and disposition is governed by
state or federal law or reguiation. This information includes, but is not limited to
Protected Health Informalion (PHI), Personal Informalion (Pl), Personal Financial
Information (PF1), Federal Tax Information (FT1). Social Security Numbers {SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. ““End User" means any person or entily (e.g., contractor, contraclor’s employee,
business associate, subcontractor, other downstream user, eic.) thal receives
DHHS data or derivalive data in accordance with the terms o} this Contract.

5. “HIPAA" means the Heaith Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

‘6. ' “Incident” means an acl that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) 1o gain unauthorized access to a
system or its dala, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of dala; and changes lo system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consenl. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical of electronic

C
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1.

12.

mail, all of which may have the polential {o put the data at nsk of unauthorized
access, use, disclosure, modification or destruction.

“Open Wireless Network™ means any network or segment of a network that is -
not designated by the Stale of New Hampshire's Departmenl of Information
Technology or delegate as a protected network (designed, lesled, and
approved, by means of the State, to transmit) wilt be considered an open
network and nol adequately secure for the transmission of unencrypted Pi, PFJ,
PHI or confidential DHHS data.

“Personal Information” (or "P1") means inforh\alion which can be used to dislinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 353-C:19, biometric records, elc,,

_alone, or when combined with other personal or identifying information which is linked

or linkable to a specific mdwudual such as date and place of brrth maother's machn
name, etc .

"Privacy Rule shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 C.F.R. Parls 160 and 164, promulgaled under HIPAA by the Uniled
States Department of Health and Human Services.

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

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

“Unsecured Protected Health Information” means Prolecled Heallh Information that is
not secured by a technology slandard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing orgamzahon that is accredited by
the American Naluonal Standards Institule. .

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Conlract. 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 constilute a violation
of the Privacy and Security Rule.

The Contraclor must not disclose any Confidential Information in response to a

(o

DHHS tnformalion
Securty Requirements ) 6/9/202¢ -
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reques! for disclosure on the basis that it is required by law, in response to a
subpoena, elc., without first nolifying DHHS so lhal DHHS has an oppcrtunity to
consent or object o the disclosure.

3.1 DHHS notifies the Conlractor that DHHS has agreed to be bound by additional

reslrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Securily Rule, the Contractior must be bound by such
additional restrictions and must not disclose PH! in violation of such additional
reslriclions 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 oblained under this Contract méy, not be used for

any olher-purposes that are nol indicated in this Contract.

6. The Con'ractor agrees o grant access to the data to the authorized representatives

ol DHHS for the purpose of mspﬂctmg to confirm comoliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryplion, H End User is transmiling DHHS data containing
Confidential Data belwean applications, the Contractor altests the applications have
been evalualed by an expert knowledgeable in cyber securily and that said
application’s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable slorage devices, such as a Ihumb drive, as a method of transmitting OHHS
data.

Encrypted Email End User rriay only employ email to transmit Confidenliai Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

Encrypted Web Sile. 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 encrypls dala transmitled via a Web site. .

File Ho;sling Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Coniidential Data via certified ground

- mail within the continental U.S. and when sent 1o a named individual -

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

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

DHMS Information :
Securily Requirements 6/9/2022
‘Page 3ol 9 Date
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wireless network. End User must employ a virlual privale network (VPN) when -
remolely lransmilting via an open wireless network.

Remote User Communication. If Eng User is employing remole commumcahon lo
access or transmil Confidential Data, a virtual private network (VPN) must be
instailed on the End User's mobila device(s) ar laptop from which infermaltion will be
transmitled or accessed. '

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

Wireless Devices. If End User is transmitting Confidential Dala via wireless devices, all
data must be encrypted lo prevenl inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only relain the data and any derivative of the data for the duration of this
Contract. Afler such time. the Contractor will have 30 days to deslroy the dala and any
denvalive in whatever form il may exist, unless, othenwise requnfed by law or permitied
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
conneclion with the servizes rendered under this Contract outside of the United
Stales. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disasier Recovery focations.

2. The Contraclor agrees to ensure proper seéurity monitoring capabilities are in
place 10 deleci polential securilty evenls that can impact Slale of NH systems
and/or Department confidential information for conlraclor 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 Conflden||a1 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

FedRAMPIHITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and securily. All servers and devices must have
currenty-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anli-spyware, and anti-malware utilities. The environment, as a

C
DHHS Informalion
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whole, mus! have aggressive intrusion-delection and firewall protection.

The Contractor agrees 10 and ensures its complete cooperation with the State's
Chief Informalion Officer in the detection of any security vulnerability of the hosting-
infrastructure.,

B. Disposition

1

If the Contractor will maintain any Confidential Information dn its systems (or ils
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract terminalion; and will
obtain written certification for any State of New Hampshire dala destroyed by the

“Contractor or any subconlractors 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-accepied siandards .for sacure deletion and media
sanilization, or otherwise - physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nalional Instilute of Standards and Technology, U. S. .
Depaniment of Commerce. The Contractor will document and certify in writing at
lime of the data destruction, and will provide wrilten certification to the Department
upan request, The written cerification will include all details necessary to
demonstirale data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retenlion requirements will be jointly
evaluated by the State and Contractor prior to destruction.

Unless otherwise specified, within thirty (30) days of the lermination of this
Contract, Conlractor agrees to destroy all hard copies of Confidential Dala using a
secure method such as shredding. !

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

V. PROCEDURES FOR SECURITY

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

‘ .

The Contractor will maintain proper- security controls {o protect Department
confidential information colfected, processed, managed, andfor stored in the delivery
of contracted services. ' '

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

| [j
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The Contractor will mainlain appropﬁale authentication 'and access controls to -
contractor sysiems that collect, transmit, or siore Depar!ment confidential information
where applicable,

The Contractor will ensure proper security moniloring capab:lrlres are in place to
detec! potential security events thal can impacl State of NH syslems .andfor
Department confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in suppont ¢f protecling Departmend confidential information.

. It the Contractor will be sub-conlracting any core funclions of the engagement

suppaorting the services for Stale of New Hampshire, the Conlractor will maintain a
program of an inlernal process or processes thal defines specific security
expeclations, and monitoring compliance to security requirements that al a mlmmum
match those for the Contractor, including breach nolification requirements.

The Contractor will work wilh the Depariment lo sign and comply with all applicable
State of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and compuier use agreements as part of
obtaining and maintaining access 10 any Depantment system{s). Agreements will be
compleled and signed by the Conlractor and any applicable sub-contractors prior lo
system access being authorized.

If the Department delermines the Contraclor is a Business Associale pursuant to 45
CFR-160.103, the Conlractor will execute a HIPAA Business Associale Agreement
{BAA) with the Depar‘tment and is responsible for maintaining compliance Wllh the
agreement,

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Deparimenl 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 compieled
annually, or an allernate time frame at the Departments discrelion with-agreement by
the Contractor, or the Depariment may request the survey be completed when the
scope of the engagement between the Department and the Conlractor changes.

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

Data Security Breach Liability. In the event of any securily breach Contractor shail
make efforls o invesligate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulling from the breach.

The Slale shall recover from the Contractor all costs of response and recovery from

V5. Lost update 1070916 Exhibit K Conlraclor Initials
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the breach, including but not limited to: credit monitoring services, mailing costs and -
costs associated with websnle and telephone call center services necessary due to’
the breach.

Contractor must, comply with all applicable slalutes and regulatioris regarding the
privacy and security of Confidential Information, and must in all other respecis
rmaintain \he privacy and security of Pl and PHI at a level and scope that is nol tess
than the tevel and scope of requirements applicable lo 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) thal govern protections for individually identifiable health
information and as applicable under Slate law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of securily that is not less than the level and scope.of security requirements -
established by the State of New Hampshire, Department of Information Technology.
Refer1o Vendor Resources/Procuremeant at https:/ivwww.nh.govidoit/vendor/index htm -
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees lo 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 immedialely, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
securly incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshure network,

Coniractor must restrict access 10 the Conﬂdenual Data obtained under this
Contract 1o only those authorized .End Users who need such DHHS Dala to
perform thelr official duties in connection wilh purposes identified in this Coratracl

The Contractor must ensure that all End Users:

a. comply with such s'afe'guards as referenced in Section iV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadverent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, o
PFlare encrypled and password protected.

d. send emails containing Confidential Infarmation only if gncrypted and bemg
sent 1o and being received by emaﬂ addresses of persons authorized to

receive such information.
[__m

DHHS Information .
Securily Requiraments 6/9/2022 .
PageTol 9 Dae ___
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New Hampshire Department of Health and Human Services
~ ExhibitK
DHHS Information Security Requirements

e. limil disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable dala derived from DHHS Dala, musl be stored in an area thal is
physically and lechnologically secure from access by unauthorized persaons
during duty hours as well as non-duly hours (e.g., door locks, card keys,
hiomelric identifiers, etc. ).

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

h. in all other instances Confidential ‘Dala musl be maintained, used and
disclosed using appropriate safeguards, as' delermined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) muslt not be
shared with anyone. End Users will keep their credential information secure, -
This applies to credenlials used to access Ihe site direclly or mdurectly through
a third party-application.

V5. Last update Y0/09/18 " ExhibilK : . Conlractor nitials

" Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this,
Conlract, 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 Contracl.

1.OS5S REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of ahy
Securily Incidents and Breaches immediately, at lhe email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance wilth the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 CF.R. §§ 431.300 - 306. In addition 1o, and
notwithstanding, Contractor’s compliance with all applicable obligations and procedures,
~ Conlractor’s procedures must also address how the Contractor-will:

1. 1dentify Incidents;

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

3. Report suspecled 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 (o Incidents; and
C

DHHS Information
_ Securily Requirements . 6/9/2022
Page B of 9 Dote _________
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New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

5. Determing whether Breach notification is required, "and, if so, identify appropriate
Breach nolification methods, timing, source, and contents from  among different
options, and bear costs associated with the Breach nolice as well as any mitigation
measures. .

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

V. PERSONS TO CONTACT
A, DHHS Privacy Officer:
) DHHSPrivacyOﬂice;@dhhs.'nh.gov
B. DHHS Security Officer:.
DHHSInformationSecurityOfiice@dnhs.nh.gov

@..__

V5. Last update 10709/18 Exhibit K Contractor Inltlals
: DHHS Information
© Securty Requirements ’ \ 6/9/2022
&
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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 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.

On the Road to Recovery, Inc. dba On the Road to Wellness A-S-1.3 Contractor Initials
RFA-2023-BMHS-02-RECOV-04-A01 Page 1 of 3

v7.12.23

Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2026

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,600,000

Modify Exhibit C Payment Terms, Section 2 to read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfiliment 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.

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

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

05

D

4/1/2024
Date
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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 WHEREOCF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

' Docusigned by:
4/2/2024 | [ o S. For
Date NanieRacia 3¢ ro

T'tle- oirector

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

Wellness
- DocuSigned by:
4/1/2024 Daid ). Bladksmith,
Date Narﬁ’g“&i’??ﬁ" 4 Duau\;m'lth

Title: gxecutive pirector

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
DocuSigned by:
4/4/2024 Eﬁmjﬂ, Gunro
- T4B134B44941480...
Date Name: KuRyn audarinu

Title: artorney

| 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:

A-5-1.3

On the Road to Recovery, Inc. dba On the Road to Wellness
Page 30of 3

RFA-2023-BMHS-02-RECOV-04-A01

v, 7.12.23
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Regian: VI
Program: On The Roed To Recovery, Inc.

FISCAL PERIOD: FY2025 Contract

Total
Agency

Exhibiz C-3, Budger, Amendment ¥1

Total
Administration

Support Program

Peer

111a

Yarm Line

111b

Satellite
Outreach

111c

Transitkonal
Houslng

111d

Crigls
Respite

llle

Other
Non-BBH

111f

400

PROG. SERV. FEES

Net dlent fees

402

HMO's

403

BC/BS

Medicaid

medicare

e R Rl 10 B

Other Insurance

411

Other program lees

Subtotal

Aunjuninin|wn|an|nln]e
i

L 03 B3 B8 BT Fr P RV

Rad Rl BEd R Road Ko RV RP

B 0 AP KR KLY KV V. TP PP

wiwnlwvlnlnlnle|e

420

PROG. SALES

Production

u

Service

v

|

£V [T

vl

]

PUBLIC SUPPORT

& jun

wnfon

United Way

Local/County Government

Donations/Contributions

Other public support

DVR

Dhv. Alc/Drug Abuse Prev & Recovery

wlwlnlnfnla]

DCYF

v

State Emesgency Sheler Grant

AT EA R ETY PR E) B R

AP RV EF DR KPS EN BV ET.Y

R RV LY RV CRT R LR Y A

FEDERAL FUNDING

B 07 L P A B R A Y
]

Block Grants

Community Support Prog

CSP Antkdpated [amendment)

HUD

Other federal grants

PATH

CARE NH

walonlnlen|wlwn]n]

MHSIP

RENTAL INCOME

INTEREST INCOME

"

.

IN-KIND DONATIONS

"

»

anfen]in]on] e

vl iy liAalninio vl

REYEPY ET [FN PP [FA TR PRSP TP KT Y

wlwnlwnle

BBH

B RV AP PP P SVH PR RS VA PPY V.Y B

Community Mental Health

Community Developmental Services

400,000

OTHER REVENUES

Othes DBH (carry over}

Subiotal

400,000

GM Allocation

R REY LR LV .8 LE (TS

TOTAL PROGRAM REVENUES

LRS LT R LV SV XV.4 V.

400,000

wlnlnlininlvlen]

o R R T Ed KV B

el Rl Rt Rl o Road R

400,000

o | s s L us | A e

1

[ pse

On the Road ta Recovery, Inc. dba 0On the Road to Wellnoss

RFA-2023-B

MHS5.02-RECOV.04.A01

Contractor Initlals

Date 4/1/2024
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Exhibit C-3, Budget, Amendment #1

600

PERSONNEL COSTS

601

Salary & Wages

259,975

250.975

602

Employee Beneflts

18477

18,477

603

Payroll taxes

19,888

19882

Subtotal

298,340

38,340

610

Chient Wages

wwn|wn]n|n

A

PROFESSIONAL FEES

o || |w ]

Substhtute Staff

622

Client Evaluatlons/Services

Accounting

Audit Fees

Legal Fees

Other Professional Fees/Consult

AR B V. SV A SR Erd

w| | ]v|un]e] -

AR EP P ET PPN TEY

STAFF DEV & TRNG.

B [T LY ALY EEY RV Y SV Y

AV KR ST (V. V.8 LR

||| v |n]-

YRV RV PV [P [T

Journals & Publications

In-Sendce Training

Conjerences & Conventions

Cther Stalf Development

OCCUPANCY COSTS

Rent

52,451

52,451

Mortgage Fayments

Heating Costs

2,40

2,400

Other Utllities

2,400

2,400

Mai ance & Repalrs

10,000

10,000

Taxes

Dther Oecupanity Costs

i |wn]in ]

1,000

R R Rad Rt Rt R £

ol fun

Lot RV P PPN PP PP BV Y

REYET.Y LYY PP PPY PTY IV

1,000

e fan v ] ]e

CONSUMAELE SUPPLIES

Oifice

4,685

4,635

Building/Household

3,000

3,000

Educational/Tralning

400

400

Production & $ales

Food

3,000

3,000

Medical

657

Dther Consumable Supplies

100

100

CAPITAL EXPENDITURES

&

DEPRECIATION

670

EGUIPMENT RENTAL

2,724

2,724

EQUIPMENT MAINTENANCE

w|wn o v |

w|wn|wn]v|v|nin

£ D Pl R L RV T

Subtotal page

AT LR LV (V.4 [EA EV.Y PPy

380,500

Rt Rd Read Rad Rl Rl g e

Read had R R Rl R S

At Eoad Road Rl RV ol o i

380,500

Rt o AT KR8 R DS RE A LT

On the Road to Recovery, tnc, dba On the Road to Weltness

RFA-2023-BMHS5-02-RECOV-04-AQL

ol
. l 06
Contracter Initlals.

4/1/2024
Date, =
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Exhibit C-3, Budget, Amendment ¥1

Tota! Carrled Forward

380,500

700

ADVERTISING

710

PRINTING

100

71

TELEPHONE/COMMUNICATIONS

4,500

730

POSTAGE/SHIPPING

Loy KT RT 4 A LV

b Rl Rl ot R

bl R L R Rt

4 | wm o[ wn

R L AT L R
vl
wwnlwnlnin

740

TRANSPORTATION

741

Board Members

742

S1aff -

743

Cllents

744

Dellvery Produgts

150

ASSIST.TO INDIVIDUALS

8 L R ]

e e ]

L7 LA LV £V Y
wlw |

751

Client Services

w|
e

752

Clothing

wiln]

wiwa]

180

INSURANCE

i Rh 1 S
"
v

761

Malpractice & Bonding

762

Vehldes

Wi

v

763

Comprehensive Properny & Liabllity

770

MEMBERSHIP DUES

300

OTHER EXPENDITURES

BO1

INTEREST EXPENSE

= 1,200 . .

80

~

IN-KIND EXPENSE

TOTAL EXPENSES

00

ADMINISTRATIVE ALLOCATION

1 TOTAL PROGRAM EXPENSES

ol o A R

SURPLUSI{DEFICIT)

Tatal Revenue - Total Expenses {line 49 - 116}

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

RFA:2023.BMHS-02-RECOV-04.A01

A

Contractor Initlals

4, 4
DaTe /17202
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400

Ragion: VI

Program: On The Road To Recowry, Inc,

FISCAL PERIOD: FY2028 Contract

Exhibit C-4, Budget, Amandmant #1

Total
Agency

Total
Adminktration

Peer

Support Program

111

Warm Ling

111b

Satellite
Outreach

11ic

Transivonal
Housing

1Lk

Crisis
Respite

1lle

Orhar
Non-B8H

L

PROG. SERV, FEES

401

Mot cllent fees

|

HMO's

403

BC/BS

404

Medicaid

405

Medicare

406

Othar Insurance

411

[Othar program fees

| o b P | e fan fum

wnfum fam um [en fom fam fan ] <

o po fm i o fon fan

1 fon

420

Subtotal

un s [ o |un[n s

had ad Bt ol B RUR L5 ERd

o T s s [ s

PROG. SALES

421

Production

i3

422

Sendce

Py [

bad 0

i

s o

s [

430

PUBLIC SUPPORT

43t

United Way

Ll B

432

LocalfCounty Gevernment

(P (7

vl

433

Donatkns/Contsibutions

435

Other public support

436

DVR

hed el n Ll £

437

Div. Ak/Drug Abuse Prev & Recovery

433

DCYF

438

State Emergency Shelter Grant

e bl el

i fun fun o [ fum s s

440

FEDERAL FUNDING

j LT P [ P
'

.44l

Block Grants

442

[Community Support Prog

443

JCSP Anticipated {amendment)

A4

HUD

445

[Other federal grants

446

PATH

o s [ o fom o

447

(CARE KH

o e fum fum [ s fan

438

IMHSIP

[ [ o o [ fum [ [

450

[RENTAL INCOME

450

PNTEREST INCOME

[ty

470

[IN-KIND DOMATIONS

e el el ol St Ll 0 Lol it L L

ot s pas | s fu o [

s s oo [ fan far o s [ s o

480

BBH

s pen | an s pes fe v fia s fes

481

[Community Mental Heatth

wn

450

482

Community Developmental Servicas

|

e

JOTHER REVENUES

1

4

a9

|Qther DBH [carry over)

Subtotal

400,000

500

GM Aflocatlon

TOTAL PROGRAM REVERUES

[ |4n fon

400,000

i fan fam fus i fon

[ fiadenen hia fun o

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

RFA-2023-8BMHS-02-RECOV-D4-ADL

L]
03
Contractos Initials

Dare V/1/2024
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Exhibit C-4, Budge!, Amendment ¥1

* 800

PERSONNEL COSTS

- 602

| 601 Salary & Wages

158,925

258,925

Emphoyee Beneflts

13,441

18,441

503

Payroll tazes

19,803

19,808

Substotal

297,174

610

Cilent Wages

wa |l al

pTA YL

Lot Rug I [L P

wun fas fum fus!

s s [ [ o [um

620

PROFESSIONAL FEES

e

B o e T

I 0 v ey ey

621

Substitute Staff !

622

Client Evaluations/Services

524

Accounting

525

Audit Fees

626

Legal Fees

827
630

Other Professlonal Fees/Consult

s [un fun (1 fon o

s Jm [ [ s [

i HA L

s s [ [an fon

s [en funfun | |an

m |an o fs i fan

s frm [an Jun [n fan

i [ b o i s

STAFF DEV & TRNG.

531

Journals & Publications

832

In-Service Tralning

633

Conferences & Conveations

634

Other Statf Development

L e Y

LRy [FY (TN E¥Y

b [ fun

s [ o

o o o

1 fun | fan
'

640

OCCUPANCY COSTS

641

Rent

54,025

642

Maorigage Payments

(e e

wr Jam

643

Heating Costs

2,475

(7]

Other Utilitles

2,475

645

Maintenance & Repsirs

10,000

646

Taxes

o o

647

nher Oceupancy Costs

o fam o [om fum i o

850

CONSUMABLE SUPPLIES

o [ prm fam b o fem

1,000

s | |um fan fun]um

Hwn

651

. Qifice

3.992

652

Buitding/Household

3,000

653

Educational{Training

i fon

654

Production & Sates

635

Food

3,000

656

Medical

657

Other Consumable Supplies

100

560

CAPITAL EXPERDITURES

i 665

DEPRLOATION

v | aden

o bad bt Eoall o Bl R E8 L0

£70

EQUIPMENT RENTAL

2,724

7724

630

EQUIPMENT MAINTENANCE

Subtotal page

(Y IF NN (] (PN RN TP (V.0 7Y

380,365

s s [ [ [wn furs Jun | o fu Jus [n e

s 1 frrs o frm fm s s o fos s

wn Jun [on [sa fin fus

380,365

s funon [unfen s fem en [an s e

On the Road 10 Recovery, Inc. dba On the Road 10 Wellnets

RFA-2023-BMHS-02-RECOV-04-ADL

Cm;:nctor mm:k___@_

Date 47172024
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Exhibit C-4, Budget, Amendmaent #1

Total Caried Forward 380365 | & - |5 = |5 . 5 = 1% 380,365 | § = |5 -
700 |ADVERTISING 200015 - 1% H [ 5 2,000 | 5 [] g
710 [PRINTIHG g 100 | 5 - |8 - 15 - 1% - 15 100 B E
720 |TELEPHONE/COMMUNICATIONS 5 4500 | 5 . | - |5 3 5 4,500 - |5 -
730 |[POSTAGE/SHIPPING 3 R ] [ ] [ s |5 - |5 : 13 :
740 [TRANSPORTATION R Rl R P i i e ot e S
741 |Board Members H s 5 s $ ¥ h] 1 5 - - G s ¥ +
742 [saalf 5 1,000 | § - |5 - |5 K] [] 1,000 |5
743 JChants ] 65000 | & . ] ;) & H 6000 % - -
744 |Delivery Products 5 4 5 E |5 o ] - 15 - 15 .
750 |[ASSIST.TO INDIVIDUALS i iome T i L e i IR
751 [Clien: Services 5 5 3 5 5 L -] $ - |8 -
752 [Clothing 5 - - 3 + 5 - |5 - |% - 5 = 4 =
760 [INSURANCE T o : ] & o : : :
761 |Malpractice & Bonding H . - 1Is « |5 - s - |8 - 1% s s
762 |vehicles [ 4,635 | § - |5 5 - 15 - 15 4,635 | & - -
763 IComprehensive Property & Uablfity 5 Sl - _|§ - 1§ + 15 . -] ] -
770 |MEMBERSHIP DUES 5 - |% e E - |5 $ E] |5 . -
200 JOTHER EXPENDITURES 5 « |3 4 5 H § - 1% - -
201 [INTEREST EXPENSE 3 1,400 | & - |5 - |5 - |5 - {3 1,400 | & .

802 [IN-KIND EXPENSE S - |8 - 1% hl & - 15 3 : 1% L +
TOTAL EXPEHSES 5 400,000 | % 5 5 [} - 15 400,000 | 5 - |3 :

900 [ADMINISTRATIVE ALLOCATION 5 - |5 - |5 - |5 - B4 ] + |5 5
TOTAL PROGRAM EXPENSES H 400,000 | £ 5 3 N H - ] 400,000 | § . 5 i
SURPLUS/{DEFICIT) i

Total Revenue - Total Expenses (fine 49 - 116) {0) -0 0 (1] 0 ()] 0 0

Contractor In.h.iak @

On the Road to Recovery, Inc. dba On the Road 1o Wellinass
REA-2023-BMHS-02-RECOV-04-A01 1 pme V1201
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State of New Ham.pshire
‘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 Corporzilion registered to transact business in New Hampshire on November 16, 1988. 1
further certify that all fees and documents ‘rcquircd by the Sccretary of State’s office have been received and is in good standing as

far as this oftice is concerned,

Business 1D: 136413
Certificate Number: 0006578057

IN TESTIMONY WHEREOF,

1 hereto sct my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 18th day of Fcbruary A.D. 2024, .

David M. Scanlan

Secretary of Statc
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State of .N_ew 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 WELLNESS is
a New Hampshire Trade Name registered o transact business in New Hampshire on April 08, 2021. 1 turther 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

concerncd.

Business 1D; 868232
Certificate Number: 0005752240

- IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7th day of April A.D. 2022,

David M. Scanlan

Secretary of State

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)
On the Road to Recovery-

(Corporation/LLC Name)

1. | am a duly elected Clerk/Secretary/Officer of

2. The following is a true copy of a vote taken at a meeting of the Board of Dlrectorslshareholders duly called and
held on March12 . 2024 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 On the Road to Recovery to enler into contracts or agreements with the State
{Name of Corporation/ LLC)

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

- 3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/cantract 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 Centificate of Authority, | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
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 Hampsh|re all such limitations are expressly stated herem

. Dateg: March 12, 2024

' Signature of Elected Officer

Name: Kathleen Abate

Title: Secreta ry/Treasurer

Rev. 03/24/20
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Y
ACORD’ CERTIFICATE OF LIABILITY INSURANCE

—

DATE (MM/DD/YYYY)
02/15/2024

THIS CERTIFICATE IS 1ISSUED 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 8Y 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: I 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 LONTACT  Eleanor Spinazzola
E & § Insurance Services LLC [PHONE . (603) 293-2781 m’é. nep. (803) 203-7188
21 Meadowbrook Lane EMAL &5, Eleanorspinazzola@esinsurance.net
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC &
Gitford NH 03247-7425 | nsurema: Philadelphia Insurance Co
INSURED msurer g ; FirstComp 27626
On The Road To Recovery, Inc., DBA: On The Road To Wellness INSURER C :
373 South Willow Street e ——
D1-1 Box 316 INSURERE :
Manchester NH 03103 INSURERF :
COVERAGES ' CERTIFICATE NUMBER: 24 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
INDIGCATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED 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. i

ADCLSUBR
e TYPE OF INSURANCE INSD | WvD POLICY NUMBER (RO Y] | (MRBDA VYY) uMITS
D¢} COMMERCIAL GENERAL UABILITY EACH OCCURRENCE s 1,000,000
BAMAGE 10 RENTED
| cLamsmane OCCUR PREMISES (Ea octumence) s 100,000
. MED EXP {Any ona person} H 3,000
A Y PHPK2553073 07/0172023 | 07/01/2024 | pepsomaL s aovingury | s 1:000.000
GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 2,000,000
POLCY e EI Loe PRODUCTS - COMPIOPAGG | s 2,000,000
OTHER: s
g COMBINED SINGLE UMIT
AUTOMOBILE LIABILITY i {Ea accident) s 1,000,000
ANY AUTO BODILY INJURY {Per parson) | &
OWNED SCHEDULED i
A A0S OHLY oS PHPK2553081 07/01/2023 | 07/01/2024 | 8ODILY INJURY (Per accident} | 3
5| HiRED HON-OWNED PROPERTY DAMAGE 5
| AUTOS ONLY AUTOS ONLY | {Per acciden} -
Terrorism Coverage 3
X umBreLLALIAB | B occur EACH OCCURRENCE s 1:000,000
A EXCESS LIAB CLAIMS-MADE PHUB883762 07/01/2023 | 07/042024 | \coregatE s 1.000,000
oeo | X rerenmion s 10,000 s
WORKERS COMPENSATION PER oTH.
AND EMPLOYERS® LIABILITY X Sikrore | [ & T
B | e % NiA WC0195685-06 03/19/2024 | 03/16/2025 |E:L EACHACCIDENT :
{Mandalory In NH) EL DISEASE . EAEMPLOVEE | s 100000 -
I yas, describe under 500.000
DESCRIPTION OF OPERATIONS bakow E.L DISEASE - POUCY LMT | 5 29U,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additionai Remarks Schaduls, may ba sttached if more spaca is required)
Certificate Holder is an additional insured (CGL} as required by signed contract with the named insured.

CERTIFICATE HOLDER

CANCELLATION

NH DHHS

129 Pleasant Street

Concord
|

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

AUTHORIZED REPRESENTATIVE

NH 03301 “jab\_gjs :

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD .
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On the Road to
Wellness

Where Mzl Wellness, Camerwinity, snd Possloty Meet

On the Road to Recovery
{dba On the Road to Wellness)

Miésio’n Statement

On the Road to Wellness is a Not-for-Profit Consumer-Driven Community of Peers
Dedicated to Educate, Advocate, and Empower our Members to Manage and
Maintain their Mental Health and Wellness.

-

377 South Willow Street, B2-4 - Manchester, NH 03103 . 603.623.4523 - Fax 603.623.2873
45 South Main Strect - Derry, NH 03038 - 603.552.3177 - Fax 603.552.3179
59 Sheflicld Road - Manchesle-r NH 03103 - 603.232. 6250 Fax 603.232.6158
wasaw otrivw, org
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ON THE ROAD TO RECOVERY, INC

FINANCIAL STATEMENTS
Years Ended June 30, 2023 and 2022
AND SUPPLEMENTARY INFORMATION
Year Ended Junc 30,2023
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ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

46 N. STATE STREET
CONCORD, NEW HAMPSHIRE 03301 :
MEMBER c TELEPHONE (603) 228-5400 MEMBER OF THE PRIVATE
AMERICAN INSTITUTE OF FAX #(603)226-3532 COMPANIES PRACTICE SECTION
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS® REPORT

To the Board of Trustecs
On The Road 10 Recovery, Inc.
Manchester, New Hampshire. - '

Opinion

We have audited the accompanying financial statements of On The Road to Recovery, Inc. (a New Hampshire
nonprofit corporation), which comprise the statements of financial position as of June 30, 2023 and the relatéd
statements of activitics 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 asscts, cash flows and functional expenses for the year then ended in accordance with accountmg
principles generally accepted in the United States of America. '

Basis for opinion

We conducted our audit in accordance with auditing standards 'gcnerally accepted in the United Srates of
Amcrica. Our responsibilitics under those standards are further described in the Auditors’ Responsibilities for
the Audit of thic Financial Statements section of our report, We are required to be independent of On The
Road to Recovery, Inc. and to meet our other cthical responsibilitics in accordance with the relevant ethical
requirements relating to our audit. We belicve that the audit cvidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilitics of Management for the Financial Statements

Management is responsible for the prcpar'mon and fair presentation of these financial statements in
accordance with accounting principles gencrally acccplcd 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 statcments that arc frec from material misstatement, whether duc to fraud or eror.
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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 crror, and to issue an auditors’ report that includes our opinion.
Rcasonable 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 gencrally accepted auditing standards will always detect a material
misstaternent 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, arc considered material if there is a
substantial likelihood that, individually or in aggregate, they would influcnce the judgement made by a rcasonable
user based on the financial statements. '

In performing an audit in accordance with generally accepted auditing standards, we:
Excrcisc 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 @nd perform audit procedurcs responsive 10 those risks.  Such procedures include
cxamining, on a test basis, cvidence regarding the amounts and disclosures in the financial statements.

Obtain an understanding of internal controf relevant to the audit in order to design audit procedurcs that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectivencss of
On The Road to Recovery, Inc.’s internal control. Accordingly, no such opinion is expressed.

Evaluate the appropriatcness of accounting policies used and the rcasonableness of significant accounting
cstimates made by management, as well as cvaluate the overall presentation of the financial statements.

Conclude whether, in our judgement, there are conditions or events, considered in the aggregate, that raisc
substantial doubt about On The Road to Recovery, Inc.’s ability to continuc as a going concern for a
reasonable period of time,

Woe arc 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.

P
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Report on Summarized Comparative Infermation

We have previously audited On The Road 1o 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 Junc 30, 2022, is
consistent, in all material respects, with the audited financial statcments from which it has been derived.

Report on Supp!cmentafy Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on page 16 is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applicd 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 procedurcs in accordance with auditing standards gencrally accepted in the
United States of America. 1n our opinion, the information is fairly stated in all material respects in relation to
the financial statements as a whole. ‘

M*M,Fa

Rowley & Associates, P.C.
Concord, New Hampshirc
October 31, 2023
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ON THE ROAD TO RECOVYERY, INC '
STATEMENT OF FINANCIAL POSITION
JUNE 30, 2023 AND 2022 ]
Sec Independent Auditors’ Report

ASSETS

CURRENT ASSETS

Cash and cash cquivalents
Opcrating
BMHS rclundable

Total cash and cash cquivalents

Accounts receivable

Prepaid cxpenses

Total Current Assets

PROPERTY AND EQUIPMENT, at cost
Leaschold improvements
Vehicles
" Equipment & furniture

Less accumulated depreciation

OTHER ASSETS
[avestments
Operating lease right of usc asser
Finance lease right of use assa
Deposits

Total Asscls
LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Accrucd cxpenscs \
Current portion of long-tenn debt
Linc of credit
Operating lease liabilily, current portion
Finance leasc liability, current portion
Total Currcnt Liabilitics

LONG-TERM LIABILITIES
Long-term debt, net of current portion
Opcrating lcasc liability, less current portion
Finance lcase liability, less current portion
‘Refundable advance, BMHS funds
Total Long-Term Liabilitics

NET ASSETS

With donor restriction
Without donor restriction

Total Liabilitics and Net Asscls

Notes to Financial Statcments

$

2023

36,402
36,402
137.052

18,933
192,387

76.128
88,386
46,904

211,418 °
(156.251)

55,167

1,427
347613
18,389
10,175
377,604

625,158

17.471

18,238 -

4,881

45.000

87,832
8916
182,338

11,429

. 259,781

19473

280.683

162,137
162,137

625.158

]

$

2022

6,679
24,315
30,994
72,309
12,577

115,880

69,729
88,386
45,935
204,050

(135.829)

68,221

1,427

10,175
11,602

195,703

5,692
8,216
4,047

17,955
16,244

24.315
40.55%

137,189
137,189

195.703
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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

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

EXPENSES
Program
Management & general
Total expenses

Increase in net assets

Net assets, beginning of year

Net assets, end of year

Notes to Financial Statements

-5

2022

2023
978,168 852,414
5,686 17,503
9,502 .
157 1,250

| 39
993,514 871,206
946,486 807,401
22,080 15,879
968,566 823,280
24,948 47,926
137,189 80,263
162,137 137,189
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ON THE ROAD TO RECOVERY, INC

STATEMENT OF FUNCTIONAL EXFPENSES

VEAR ENDED JUNE 30, 2023 WITH COMPARATIVE TOTALS FOR
THE YEAR ENDED JUNE 30, 2022

See Independent Auditors' Report

Derry Manchester SUSD Total Management & Total Total
Costs Costs Custs Progrums Ceneral 2023 021 -

Wagces 59.954 216,590 264,859 581,403 . 581,403 429,486
Employee benefits 4,736 6,662 9,884 21282 - 21262 20,317
PayroH toxes 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
In-service training - ) 900 100 1,000 - Lo - . 2133
Educationalfiraining - 50 100 150 . 150 . . -
Telephone and internet 7,139 11,072 53719 23,590 . g 23.5%0 23,365
Lnilitics 51 6,260 5.b14 17,196 - - 17,196 16.699
Insurance 4,144 13,051 - 17,195 - 17,195 13,044
Repairs and maintenance 2830 3441 12,23 - 18,519 - 18519 20,733
Office supplics . 649 8,258 5,505 14,412 30 14,442 19,124
Houschold supplics 2493 6,196 3,208 11.897 ) 279 . 12,176 23,070
Other ocoupstncy cosls - i . 998 “9oR ] 998 12,393
. Advertising ' 1,204 4,552 1,932 (1688 . 7.688 12,681
Fundraising cxpenses ! - 199 - 199 - o1 © 3,000
Food and consumable supplics , . 685 1,109 1,794 ] 1,794 4,239
Legal and accolinting 2,661 6,002 - 8,663 . 8,663 14,198
Equipment rental ' 2519 3359 2595 8,473 = 8473 9.160
Transportation g 78 =R 78 78 88
Vehicle expense 4051 3154 5219 12,484 . 12,484 11,163
Client Serviees 310 428 1,138 1.876 1,349 3.225 i o
" Depreciation and amertization - - - . 20,422 20422 14,156
Printing 87 a? 16 490 . 7 - 490 386
Postage oo - 1.950 - 1,580 - 1,950 1379
Ducs and subseriptions 180 . 5857 - 180 6,217 ; - 6,217 468
Interest expense - 2,003 1,600 3,603 - 3,603 -
Other cxpenses 9 414 500 oo 923 - 923 1,897
5 181.893 M 370,371 S 394,222 $ 946,486 $ 22.080 $ 968,566 $ §23.280

Notes 10 Finnncial Stalements
" "
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ON THE ROAD TO RECOVERY, INC
STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2023 AND 2022
Sec Independent Auditors' Report

, 2023 2022
CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net asseis i $ 24948 3 47,926
Adjustments 10 reconcile excess of revenuc and support '
over expenses 10 net assets provided by operating activilies
Depreciation & amortization . 20,422 14,156
(Increase) Decrease in operating asscls
Accounts Receivable ' _ (64,743) (20,668)
Prepaid expenses {(6,356) 3,558
Increase (Decrcase) in operating liabilities '
Accounts payable 11,779 {(1,865)
- Accrued expenscs 10,022 i 2,437
Refundable advance, BMHS funds - (24,315) (66,412)
‘ Deferred revenuc . _ - (43,084)
Net Cash (Used) By Opcrating Activitics (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-lerm notes payable (3,981 -
Proceeds, line of credit 45,000 -
Net Cash Povided by Financing Activitics ! 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 Equiva]cn_l;, End of Year 5 36,402 3 30,994
SUPPLEMENTAL DISCLOSURE OF NON-CASH TRANSACTIONS
Cost of properly and cquipment ' 7,368 38,509
New debt assumed for property and equipment - (20,291)
Cash payment for pajopcn'y and cquipment $ 7,368 % 18,218
Cash paid during the years for:
Interest = . $ 3,603 -

Notes to Financial Stalements
_7-
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2022 and 2022

Note 1. Naturc of Organization and Activities

On The Road to Recovery, Inc. (OTRTR) is a nonprofit organization incorporated, operating under the DBA,
On The Road to Wellness, under the laws of the State of New Hampshire. It operates as a consumer directed
peer support organization for adults with leng term mental illness, cnhancing personal wellness,
independence, and responsibility. The Organization is supported primarily by grants from the State of New
‘Hampshire,

Note 2. Significant Accounting Policics

The summary of significant accounting policies of OTRTR is presented to assist in understanding the’
Organization’s financial statements. The financial statements and notes are representations of OTRTR’s
management who is responsible for their integrity and objcctivity. These accounting policies conform to .
generally aceepted 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 activitics according to two classcs of nct asscts: net asscts wnhoul
donor restrictions and net assets with donor restrictions.

Net Assets Without Donor Restrictions - These net asscts generally result from revenues generated by
receiving contributions that have no donor restrictions, providing services, and rccciving 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
arc received with donor stipulations that limit the use of the donated asscts, cither temporarily or
permancntly, until the donor restriction cxpires, 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 cxpensces arc recognized when incurred.

Property and Equipment: Are carried at cost. Depreciation expense related to equipment is calculated using
the straight-line method over 3 ~ 7 years. Depreciation cxpense related to property is calculated using the
straight-line method over 39 years. Depreciation expense recorded by OTRTR for the years ended Junc 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

Notc 2. Significant Accounting Policies (Continucd)

Capitatization policy: Expenditures for additions, renewals and betterments of property and equipment, unless of
relatively minor amount, arc capitalized. Maintenance and repairs are expensed as incurred. Upon retirement or
sale, the cost of the assets disposcd 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.

Investinents: Investments are stated at fair-market value. On The Road to Recovery, Inc. docs not have any
investments.

Functional and Cost Allocation of Expenses: The Organization allocates expenses among program services,
management and general, and fundraising based on direct costs and other factors, including space utilization and
timec. The costs of providing the various programs and other activitics have been summarized on a functional
basis in the statements of activitics and functional expenses. Accordingly, certain costs have been allocated
among the programs and supporting scrvices 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
cstimates of time and cffort. Other cost allocations arc based on the relationship between the expenditure and the
activitics benefited. '

Estimatcs and assumptions: Management uses cstimates and assumptions in preparing financial statements. Thosc
estimates and assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent asscts
and liabilities, and the reported revenues and expenses. Actual results could differ from these estimates.

[n-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 OTRTRs program services. These services arc not included in donated
materials and services because the value has not been determined.

It is the intent of OTRTR to record the value of donated goods and services when there is an objective basis
available to measure their value. For the years ended June 30, 2023 and 2022, there were no donated goods or
services. -

_ Cash and Cash Equivalents: For purposes of reporting cash flows, the Organization considers all highly
liquid debt instruments with an initial maturity of threc months or less to be cash cquivalents, cxcluding
amounts the use of which is limited restriction. At years ended June 30, 2023 and 2022 the
Organization had no cash equivalents.
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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 (Confinued)

Newly Adepted Accounting Pronouncement: In February 2016, the FASB issued ASU 2016-02, Leases
(Topic 842). Under the new guidance, a lessee is required to recognize asscts and liabilities for leascs with

- lease terms of more than twelve months. Consistent with current GAAP, the recognition, measurement, and
presentation of cxpenses and cash flows arising from a lease by a lessec primarily depends on its classification
as a financc or operating lcasc. However, unlike current GAAP—which required only capital lcases 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. This standard was implemented as of June 30, 2023 and is
reflected in the current ycar financial statcments,

Income taxes: The Organization has been notificd by the Internal Revenue Service that it is excmpt from federal

income tax under Scction 501(c) (3) of the Internal Revenue Code. The Organization is further classified as an

organization that is not a private foundation under Scction 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 unrclated business tax (UBIT). The Organization follows 1,u1dancc of Accounting

Standards Codification (ASC) 740, Accounting for Income Taxcs, 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 inatax
return. All significant tax positions have been considered by management. 1t 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 taxcs has been recorded.

Revenue and Revenue Recognition: Revenue is recognized when earned. The Organization receives most of
its revenuc 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 arc insured by the Federal Deposit [nsurance Corporation up to $250,000. At various times
throughout the year, the Organization may have cash balances at-the financial institution that exceeds the
insurcd amount. Management does not belicve 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-ycar summarized
comparalive information in total but not by net assct 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 stdlcmcnls 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

Nete 3 Economic Depeadency

OTRTR currently receives grant funds from the State of New Hampshire Bureau of Mental Health Services.
These funds are the primary source of the Organization’s support. If a significant reduction or delay in the
level of support were to occur, it would have an adverse effcct 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 OQutside Agencies

The activities of the Organization are subject to examination for compliance with the requirements of the
granting agcncy.

Note 5. Retirement Plan

The Organization implémented.an employee IRA plan for full time cmployees. The State of New Hampshire
approves the allocation of retirement funds and reimburses OTRTR for the expenses. Eligible employeces do
not make salary reduction contributions. There were contributions $3,922 and $0 for the ycars ended June 30,
2023 and 2022, respectively. '

Notc 6. Leasing Activitics

Opcrating Lease

Since July 1, 2011 OTRTR has been a tenant at its Derry, New Hampshire location. The organization renews
this lease every two ycars 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 leasc for its Manchester, New Hampshire
location. The lease agreement includes 3% annual escalations cach year on the anniversary of the lease tetm
beginning in the third year. The lcasc also includes a proportionate sharc of operating expenses based
considered capped until the fifth ycar of the lease with an annual cap of 5% thercafter. Total rent expense
related to this location was $51,165 and $50,031 for the ycars ended June 30, 2023 and 2022, respectively

The Organization has elected the option to use the risk-frec rate determined using a period comparable to the
lease terms as the discount rate for leases where the implicit rate is not readily determinable. The risk-free rate
option has been applied to the office assets.

Total right-of-use assets and lease liabilitics at June 30, 2023 are as follows:

Lease Assets — Classification in Statement of Financial Position

Operating Lease Right of Use Asset $347613

-11-
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2023 and 2022

the 6. Leasing Activities (Continued)

Lease Liabilitics — Classification in Statement of Financial Position:

Operating Lease Liability, Current 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 arc as follows: .
Weighted-average remaining lease term in ycars: 4.69
Weighted-average discount rate: 5.4%

The future minimum lcase payments on this agreement as of June 30 are:

2024 L $ 87832

2025 ' 90,832 -
2026 - 92,866
2027 _ 59,135
2028 61,331
Thercafter ' 10,537
Total payments 402,534

Nect present value discount (54.921)

"Present Value of lcase liabilities $347613

In Junc of 2021 the Organization entered a threc-year, automatically renewing lease for the Stand-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 cscalations cach year on the
anniversary of the 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 Junc 30, 2023 and 2022. Thcrc is no future
minimum rcnt,

The Organization has adopted FASB ASC 842 in the current period. The Organization has clected the short-
term Icasc recognition exemption for its SUSD leasc. Leases with an initial term of 12 months or less, that do
not include an option to purchasc the underlying assct that we arc reasonably certain to excreise, are not
recorded on the statement of financial position.

Financc Leasc

The Organization lcases office equipment under a finance Icasc agrcement. The Icasc is for five-years,
e\cpmng September 16, 2025. The annual rcnt 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 Activitics (Continucd)

The Organization has elected the option to use the risk-free rate determined using a pcfiod comparable to the
lease terms as the discount rate for leases where the implicit raie is not readily determinable. 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 Asscts — Classification in Statement of Financial Position

Finance Lease Right of Usc Asset 318,389 -
Leasc Liabilitics — Classification in Statement of Financial Position:
Finance Lease Liability, Current Portion 8,916
Finance Lease Liability, Long-Term Portion - 9473
Total $ 18,389

The weighted-average remaining lease term and weighted-average discount ratc are as follows:
Weighted-average remaining lease term in years: 2.25
Weighted-average discount rate: 5.4%

The futurc minimum lease payments on this agreement as of Junc 30 arc:

. 2024 $ 8916
2025 . 8,916
2026 2,229

Total payments _ 20,06}
Net present value discount (1.672)

Present Value of lease liabilities  $ 18,389
Note 7. Advertising

The Organization cxpenscs advcﬁising costs as incurred. OTRTR had advertising costs of $7,688 and
$12,681 as of Junc 30, 2023 and 2022, respectively.

13-
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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 Asscts

The Organization has a policy to structure its financial assets to be available as its general expenditurcs,
habilitics 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:

023 . 2022

. 2

Cash and cash cquivalents % 36402 $ 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 (0) 24315

$173,454 £ 78,088

Note 9. Financial Instruments

The carrying valuc of cash and cash equivalents, prepaid expenses, accounts receivable accounts payable and
accrued cxpenscs arc stated at carrying cost at June 30, 2023 and 2022, which approximates fair valuc duc to
. the relativcly short maturity. of these instruments.

Note 10. Board Dcsign'atcd Net Assets

-

The Organization has no board designated net asscts 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 ycar-cnd 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 sct aside in accordance with this requirement
amounited 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 sﬁrplus funds as uncarned revenue. OTRTR had $0 of uncamned
revenuc for the years ended Junc 30, 2023 and 2022, respectively. |

-14-
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2023 and 2022

Notc 13. Fair Value Measurcments

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Organization is required
to disclosc certain information about its financial assets and liabilitics. Fair values of assets mcasured on a

recutring basis at June 30 were as follows: )
‘ Quoted Prices in

Active Markets Significant other
: For ldentical Observable inputs

2023 Fair Value Assets (Level 1) {Level 2)
Accounts Receivable $ 137,052 g - $ 137,052
Investments 1.427 1,427 -
3 138479 1427 $ 137,052

2022 . :

Accounts Receivable ©§$72,309 3 - $ 72,309
Investments 1,427 1,42 -
$73.736 1427 72300

Fair values for investments were determined by reference to quoted market prices and other relevant
information generated by market transactions. The fair value of accounts reccivable are estimated at the
present value of expected future cash flows.

Note 14. Compensated Absences
Employces of the Organization arc entitled to paid vacation depending on job classification, length of scrvices 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 accrucd paid time off, respectively.
Note 15. Linc of Credit
The Organization has a working capital linc 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 $3,603 and $0 for the years ended
Junc 30, 2023 and 2022, respectively. The line of credit is sccurced by all business assets. The organization

" borrowed $45,000 and $0 against the line as of Junc 30, 2023 and 2022, respectively.
Note 16. Subsequent Events
Managemecnt has cvaluated 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 Indcpendent Auditors' Report

REVENUES, GAINS AND OTHER SUPPORT
Grant income. current year
Contribution income
Granl income, prior year release
Charitable gaming income
net expenses of $4,000
~ Miscellaneous income
Interest income
Tatal support and revenue

EXPENSES
Wages
Employee benefits
Payroll taxes
Rent
In-service training
Educalional/training
Tclephene
Utilities
Insurance
Repairs and maintenance
Office supplics
" Houschold supplics
Other occupancy costs
Advertising
Fundraising expense )
Food and consumable supplics
Legal and Accounting
Equipment rental
Transportation
Vchicle maintenance
Client services
Depreciation and amortization
Printing
Postage
Dues and subscriptions
Interest cxpense
Other expenscs
Total expenses

Net Increase in Operating Net Assels
BMHS funds spent for cdpital purchases
Net Incrcz;se in Net .Asscls
Nei asscts, beginning of ycar

Nel assets, end of ycar

Notes to Financial Statements

-16-

Stale Approved
BMHS Funds Non-BMHS Funds Towul
$ 953,853 § c 953,853
2 5,686 5,686
. 24,315 24315
. '9,502 9,502
157 157
] . 1
953,854 39,660 993 514
581,403 - 581,403
21282 = 21.282
48,973 48,973
135.403 - 135.403
1,000 - 1,000
150 = 150
23,590 5 23,590
17,196 7 17.196
17.195 - 17.195
18,519 . 18,519
14.412 30 14.442
11,897 279 12,176
998 . 998
7,688 = 7,688
199 199
1,794 - 1,794
. 8,663 . 8,663
8.473 8473
78 A 78
12.484 = 12,484
1,876 1,349 3,225
Z 20422 20,422
490 - 490
1,980 " 1,980
6.217 6217
3,603 = 3,603
923 3 923
946,486 22,080 968,566
7,368 17,580 24,948
(7.368) 7,368 -
- 24,948 24,948
6,538 130,651 137,189
$ 6,538 § 155,599 162,137
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Executive Committee

Chairman
Thom DeFelice

Email:

Joined: 01-18-2018
Term #2 .
Term Length: 3 Years
Expiration: 03-2025

_ \(ice-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.

Directors

Elias Koester

Email
Joined: 05-31-2018
Term #2

Term Length: 3 Years
Expiration: 03-2025

un tne Hoad to Recovery
{dba On the Road to Wellness}
BOARD OF DIRECTORS
Updated January 13, 2024

Directors (Continued)

Laura Brownell

Email

Joined: 08-24-2022
Term #1

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

Email:

loined: 10-19-2023
Term #1

Term Length: 3 Years
Expiration: 03-2026

Directors (Continued)

Administrative Team
Executive Director

David Blacksmith

Business Manager
Peter Deleault
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David J. Blacksmith

HIGHLIGHTS

WORK
HISTORY

*® & 8 s

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 2009 - Present
Executive Director

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 authormes
Successfully launched Step-Up Step-Down Program 2021 in new location
Re-written/Updated Board Policies and Procedures

Expanded sustainability plans ... fund-raising, grant writing

Successfully taunched 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
Commitiee 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 commumty 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 2003 - 2008
Founder/Executive Director

Responsibilities: Staff and volunteer development, community relations, human resources,
programming, outreach, counseling, fund-raising, budgeting, and public speaking.

Founded this on-going social service agency to the homeless and poor

Secured and enlarged donor and volunteer base

Built strong relationships with clientele, neighborhood, community leaders, churches
Located and purchased facilties 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 1999 - 2003 "

Executive Director

Responsibilities: Staff and volunteer development community relations, fund-raising, budgehng
human resources, programming, outreach, counseling, and public speaklng

» 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 refationships with area agencies to create a network for a holistic approachto
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 ' L1973 -1977 '
Bachelor of Arts :

‘Concentrations: Music Education / Business Administration

Bedford High School, Bedford, MA 1969 - 1973
College Preparatory ‘

Train the Trainer — Intentional Peer Support, Middietown, 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 ; 1899 - 2003
Member, Emergency Food and Shelter Board 1999 - 2003
Chairman, Child Evangelism Fellowship ; 1989 - 2001
Member, Manchester Rotary, Manchester, VT 1997 — 1999
Director of Volunteer Chaplains, Sonoma Valley Hospltal 1991 — 1992
Southern Nevada Task Force for the Homeless - . 1987 -1990

Y

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. [ 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 | Lyt | Jan 2019 - Marcu 2020
Provide friendly, professional, and timely customer service
Maintain a clean and inviting environment inside vehicle at all times
Maintain a 5.0 customer satisfaction rating throughout 4,036 completed rides

REcePTIONIST / MEMBERSHIP SALES AGENT | ELEMENTS MASSAGE | JUNE 2018 - MarcH 2019
Weicome and orient all clients to the studio and set a 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 MaNaGEeR / 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 Administration ! Empathy
Customer Service Critical thinking Integrity
Communication Attention to detail’ Reliability
Active Listening Time Management Creativity

~ Problem-solving Organization Typing/Word processing
Education

UMass AmHEersT | 2011 | GPA: 3.2
BACHELOR’S OF GENERAL STUDIES (CONCENTRATIONS IN PSYCHOLOGY AND S0CI0LOGY)
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Nicolette Forbes
Personabie Sales Representative with Good Work [l

7 -

Detaifed-criented and dependabl'e"Eustomer sefvice, representatlve with B+ yea‘r's‘expenence in
prowd:ng ‘tha hlghest Standards of customer service-and satisfaction: Skilled in tralmng and. laadlng:

team to accompllsh shuft pians wnth ttme management and pnontlzation abilltles

Authofized to werk in the US for any employer

Work Experience

Asslstant Manager
Dunkm Manchester ‘NH
Octaber 2016 to’ Present

gy s

. Taklng mltlatwe to go': above and beyond |n|t|a| ij responmblluties
. Ensure team performs effi cnent workﬂow whlle malnta:nlng 2 proper.! work envnronment
$ Eriforced proper ‘procedurés’and’ safety reguIatlons
s Qu1ck “and fast paced problem 50IVing,
. Clear and precmle commumcatlon both verba[ly and written.
. Experlenced WIth Outlo : k and Excel

s Food Safety.a

Education

Bachelor's‘In Sclence of Criminal justice
Colorado Teéchnical UniversityzOnling!- COld?ﬁﬁG‘.’Sﬁﬁﬂfgnﬂ.{CO
hﬁdﬁéﬁ ‘2019 fo Present, .

I-Ilgh *school dlploma
Manchéster wast’ ngh SChool - Manchester,-NH
Jun@2017

Skills

Sﬁiff"ﬂﬁfi@:é“rh“éﬁt
Food Service

[Fo%d Preparation’
POS

‘Cash Handhng‘

1ol ‘.ﬁ ot ’o‘l
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* Food Safety

+ Cashiering

* Microsoft Word

= Food Handling

« Management

+ Guest Services

« Upselling

« Customer Service
+ Barista Ex-perience
= Assistant Manager Experience
Coffee Experience

Certifications and Licenses

ServSafe Food Protection Manager
May 2021 to May 2026



KEY PERSONNEL o

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 Weliness)

PERCENT PAID | AMOUNT PAID

FROMTHIS . | FROM THIS ANNUAL
NAME JOB TITLE CONTRACT | CONTRACT ‘| 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
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STATE OF NEW HAMPSHIRE
' DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

" Lori A. Shitdpette ' 125 PLEASANT STREET, CONCORD, NH 03301
Commissioner : 603-271-9544  1-800-852-334S Ext. 9544
: Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dbhs.oh.gov
Kaijs S Fox . -
Director

May 31, 2022

His Excellency, Governor Christopher 7. Sununu
and the Honorable Council

State House :

Concord, New Hampshire 03301

REQUESTED ACTION

Authonze the Department of Health and Human Somces Dmsnon for Behavioral Health :

to enter into contracts with the Contractors listed below in an amount not to exceed $3,200,000

for the provision of Recovery Oriented Step-Up Step-Down programs for individuals 18 years of -

age or older, with long term and/or severe mental illness, as defined in RSA 135-C:2 X, with the
option to renew for up to four (4) additional years, effective July 1, 2022, or upon Governor and

"Council approval, whlchever is'later, through June 30, 2024. 100% General Funds.

Contractor Name Vondor Code |. Arca Served Contfact Amount

Connections Peer Support _ ' - § -
Center . 157070-B001 Portsmouth : $800,000
(Portsmouth, NH) ' ' : ;
H.E.AR.T.S. Peer Support .
Center of Greater Nashua °
" Region VI 2'0928?-8001
{Nashua, NH)
Monadnock Area Peer ‘ ) : ; ' .
Support Agency 157973-B001 | Keene $800,000
{Keena, NH) . i
On the Road to.Recovery,

Inc. dba On the Road to’ )
Wellness . 158839-B001 . Manchester < $800,000

{Manchester, NH)

Nashua : . $800,000

Total: | ' ss,zbo,ooo

‘Funds are available in the followmg 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 limilation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal detalla.
EXPLANATION

The Deparinient .ol Health and Human Services' Mission is to join communities and families -
in providing opportunities for cilizens lo achieve health and indspendence..



His Exceltency, Governor Chﬂstopher T. Sununu
- and the Honorable Council
Page 2 of 2

The purposé 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 iliness, as defined in RSA 135-C:2 X.
_ Expanding the availability of SUSD options statewide is a core recommendation {(recommendation

#6) of New Hampshire's 10-Year Mental Health Plan. The recommendation calls for new and/or
expanded programs for individuals leaving inpatient facilities and individuals at risk of admissions
in order to bridge the current mental health system' s gap in the contmuum 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. mentai health peer support
services to individuals who are 18 years of age or older who: .

L Self-ldentﬂy as a recipient, as a former recipient, or at a significant risk of becommg
.a reclpient of mental health services; and

s . Require additional su;:port to transition from a psychiatric inpatient or institutional '
settings into the community; or ;

« Require more intensive supports-to prevent admission to an mpatlent psychiatric
" setting.

The C.ontrac_tore will utilize the Intentional Peer Support or another Substance Abuse and
Mental Heallh Services Administration-reoognized 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 individuals. The Scoring Sheset is attached.

: As referenced in Exhlblt A, Revisions to Standard Agreement Prov:s:ons Subparagraph
1:2. of the attached agreements, the parties have the option to extend the agreements forupto
~_four (4) additional years, contingent upon satisfactory delivery of services, available fundmg

agreemem of the parties, and Governor and Councll 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 fransition
‘and mental health peer support services will not. receive these critical services. Recovery
Oriented SUSD programs support successful transitions. to the .community . following
hospitalization angd/or prevent hospital-level of care which, in tumn, increases the availability of
" beds for individuals awaiting inpatient hospltal services across the State.

Respectfully submltted

At - |

“Lori A: Shibinette
Commissioner



New Hampshire Department of Health and Human Services ' .-
Division of Finance qnd'P,rocurarrmh.t
Burésu of Contracts and Procurement
v Scaring Sheot

Project ID W [RFA-2023-BMHS-02-RECOV i .
Project Title 'Recovery Orientad Step-Up Stap-Down Programs i | y

o D

. ’ " Monadnock N Connactions
Ma_x}rpum Area Peer Monadnock Araa On the Road o {Peer Support
d Points Suppon - Paer Support - |[HEART.S Walliness = - [Center = Reglon
Avsllable |Reglon 2 Reglon 5 PSA - Region 8 |Region 7 . L)
Technical !
Ability Q4 42 NiA 40 v sy 40 40
Expedence 02 - 25 N/A 23 23 23 24
Siatng O3 i NIA 28 17 . 28
. Cottaboration Od .28 A 25 23 23 25
5 TOTAL POINTS| . 120 © Nia 136 ©_ 88 15 17
- Disqualifed ;
Ravigwar Name Title
R I B : Program Pianning And Review
iayta Kondat Speciztist s ‘
2 i h - Program Ptanning snd Review * :
‘Thomas Grnley ki . Specialtsl X
 3'Sara Suler ; I ‘Recovery Program Specisfist
4 Tiltony Crowel | Nursa Administrgior ; = .

5 Tanja Godtiredsen .. Business Administrator I



Financial Oetail

05-95-92.922010-4117 MEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV,

BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

100% General Funds

Activily Code: 92204117

: Vendor ] 1579?3

IMonadnock Araa Peer Support Agency

Amount Incrense/

Revised Budget

State Flacal Year Class Titie Class Account Curront Budget {Dacrecse)  Amount’
2023 Contracis for Prog Svs 102-500731 1§ 400,000.00 | $ - 1§, 400,000.00
2024 Conlracis for Prog Svs 102-500731 $ 400,.000.00 | §. - 3 400 ,000.00
Subtots) $ 800,000.00 | $ - $ 800,000.00
H.E.A.R.T.S. Peer Support Center of Greater Nashua Reglon VI
Vendor i 209287 :
State Fiscal Yoar Class Tite Class Account | Current Budget _Am?;::;::;:;“l R’“::ndog::’g“ 3
2023 - Contracts for Prog Svs 102-500731 |8 400,000.00 } S - - - $. 400,000.00
2024 Coniracts for Prog Svs 102-500731_ |$ 400,000.00 | $ - s 400,000.00
Sublotal $ £00,000.00 | $ $ £00,000.060

On thae Road to Recovery, Inc.

Vendor # 158839

Amouni Increasc!

Rovised Budget

Pagelofl

State Fiscsi Year " Class Tive Class Account |  Current Budget | {Docrease) Amount
.2023 __Contracts for Prog Svs 102-500731_|§ 400,000.00 {§ s 400.000.60
2024 Contracty lor Prog Svs 102-500731 | $ 400,000.00 [§ . ° $ 400,000.00
Subtotal 3 . 800,000.00 | S $ 800,000.00 |
Connections Petr Support Center
[Vandor # 157070 :
.Amount! so/ Rovisod Budgel
Stato Fiscal Year Cless Title Class Account Curront Budgot (0“,::;:: Amount g.
2023 Contrac!s for Prog Svs 102-500731_ [$ 400,000.00 | $ . S 400,000.00
2024 Contracls for Prog Svs 102-500731 |$ 400.000.00 | § - 15 400,000.00
Subtotal H 800,000.00 | § toe $ 800,000.00
[ TOTAL 1 | |s 3,200,000.00 | $ Is 3,200,000.00 |
Sumnmary by Vendor ] Total Amount
Monadnock Area Peer Support Agency $ 800,000.00
H.E.A.R.T.S. Peer Suppoa Centar of Greater Nashua Region VI $ 800,000.00
On tho Road lo Recovery, Inc. . $’ 800,000.00
Connections Peer Support Center 3$ 800,000.00
Tota! | $ 3,200,000.00
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Recovery Or!en!ed Step-Up Step-Down Progmms (RFA- ZOZ..’!-BMHS—OZ-RECOV-D()

.Notice:  This agreement nod all of is attachuments shall becorue public upon submission to Governor and
Executive Counsil for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract,

AGREEMENT

"The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

. 1.  IDENTIFICATION.

1.1 State Agency Name

New Humpshire Depastment of Health and Human

Services

1.2 Siate Agency Address

129 Pleasant Street -
Cootoerd, NH 03301-3857

1.3 Contractor Name

On the Road to Recovery, Inc.

1.4 Contractor Address
377 5 Willow St Suite B2-4
Manchester, NH 03103

dba On the Road to Wellness
1.5 Coantractor Phone 1.6 Account Number
Number ’
010-092-4117-102-0731
603-623-4523 92204117 .

1.7 Completion Date 1.8 Price Limitation

6/30/2024 $800,000

1.9 Contmcting Officer for State Agcncy

Roben W. Moore, Director.. t

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signahure

1.12 Name and Title of Contractor Signatory

625022

6213022 Kyle ‘winston Board presiderit
1.14 Name and Title of State Agency Signatory
Katja S.. Fox

Director

By:

Director, On:-

——a~-
1.16 Approval by.the Aﬂomcy Genera]' (Form, Substance nad Execution) (if applicable)

On: 6/3/2022

‘G&C Item number:

‘G&C Meeting Date:

Page1 of 4
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‘Contractor [nitials

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 1o the

contrary, and subject 1o the approval ol the Governor and

Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become cffective on the date the Govermor and Executive
Council approve this Agreement as indicated in block 1.17,
untess no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contracior,
including without limilation, any obligation to pay the
Contractor for any cosls 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, ali obligations of the State hereunder, including,
without limitarion, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislalive or execulive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope far Services provided in EXHIBIT B, in whole or in
part. fn no event shall the Stete be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a rcduction or termination of appropriated funds, the
State shall have the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required o transfer funds from any other

account or source to the Accouns 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 ofpaymem and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incerporated herein by reference.

5.2 The payment by the Siaie of the coniract pnce shall be the
only and the complete reimbursement to the Contractor for all

cxpenses, of whalever nature incurred by the Contractor in the .

performance hereof, and shall be the only and the complete

Page 2 of 4

compensation Lo the Contracter for the Services, The State shall
have no liability 10 the Coatractor other than the contracl price.
5.3 The Siwate reserves the right 1o offset from any amounts
otherwise payable to the Contracior under this Agreement those
liquidated amounts required or permitted by N.H, RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement (o the
conirary, and notwithstanding unexpected circumstances, in no
cvent shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limiwation set forth in block 1.8,

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

6.1 In connection with the perfonnance 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 cqual
employment opportunity Jaws. [n addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with ali federal executive orders; rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue 1o implement these regulations.
The Contractor shall also comply with all applicable intcllectual
property laws.

6.2 During the term of this Agreement, the Contractor sha!l not
discriminate against employees or applicants for employment
because of race, color, religion, créed, age, sex, handicap, sexual
orientation, or national erigin and will take affirmative action Lo
prevent such discrimination,

6.3. The Contractor agrees 1o permit the State or United States
access 10 any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
snd orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its gwn expense provide all personnel
necessary to perform the Services. The Contraclor 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 ali applicable laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six {6} months after the
Completion Daie in block. 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is cngaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
adminisiration or performance of this Agreement,  This
provision shall survive termination ol this Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or her
successer, shall be the State's representative. In the event of any
dispute concemning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for 1he State.

C
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one of more of the following acts or omissions of the
Contractor shall constitule an event of default hereunder (“Evcnt
of Defaul™):

8.1.1 failure to perform the Services sstisfactorily or on
schedule;

8.12 failure to submit any report required hereunder; and/or

8.1'3 failure to perform any other covenant, term or condition of

this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions: '

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the abseace 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) deys after giving the
" Contractor notice of termination;

8.2.2 give the Countractor & written notice specifying the Event of
Decfauht and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price

which would otherwise accrue to the Contrector during the .
period from the date of such nolice until such time as the Sute |

determines that the Controctor has cured the Event of Default
shall never be paid to the Contractor;

B.2.3 give the Contractor a written notice specifying the Event of
Default.and set off sgainst any other obligations the ‘State may
owe 1o the Contractor any damages th¢ State suffers by reason of
any Event of Defrult; and/or

8.2.4 give the Contractor & written notice specifying the Event of
Defaul, weat the Agreement es breached, terminate the
Agrecment and pursue eny of its remedies at law or in equity, or
both.

8.3. No feilure by the State to eaforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard (o that Event of Default, or sny subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed n wajver of the right of the State to enforce each and
. all of the provisions hereof upon any ‘further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

'9.1 Notwithstanding paragroph. 8, the State may, .at ils sols

discretion, terminate the Agreement for &ny reasan, in whole or
in part, by thirty (30) days written notice to the Contractor, that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
‘Contractor shall, st thé Staé’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, & report (“Termination Report'™) descnbmg in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
content, and number of copics of the Termination Report shall
be identical to those of any Final Report described in the attached
‘EXHIBIT B.'In addition, &t the State’s discretion, the Contractor
shal), within 15 days of notice of early termination, develop and

* submit to the State s Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data™ shall mean sl
information and things developed or obtained during the
performance of, or ecquired 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, grephic

representalions, COMpuUler programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether '
finished or unfinished.

10.2 All dats and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and

- shall be returned to the State upon demand or upon terminsiion

of this Agreement for any reason.

10.3 Confidentiality of dota shall be governed by N.H. RSA
chaptér 91-A or other existing law. Disclosure of dat requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contrector is in all respects
an independent contractor, and is neither an agent nor an
employce of the Stete. Neither the Contractor nor any of its
officérs, employees, agents or members shail have authority (o
bind the State or receive any benelits, workers® compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.) The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior lo
the assignment, and o written consent of the State. For purposes
of this paragraph, a Change of Control shsll constitute
assignment.  “Change of Conmrel" means (a) merger;
consolidation, or a transaction or series of related transactions in
which a third party, together with its sffilintes, 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 8l or substantislly all
of the asscts of the Contractor.

12 2 None of the Services shall be subcontracied by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of al! subcontracts and assignment
agreements and shall not be bound by eny provisions contnined
in‘a subcontract or &n assignment agreement to which it isnot a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employecs, from gnd against soy. and sll claims,
liabilities and costs for any personal injury or property damages,
patenit or copyright infringement, or other claims asserted against
the State, its officers or emiployees, which arise out of(or which

may be claimed to arise out of) the .acts or omi f the
Page 3of 4 . : l kb
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Contractor, or subcontreciors, including butl not limited to the
negligence, reckless or intentional conduct. The State shall not
_be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding thé foregoing, nothing herein

contained shall be deemed to constituie a waiver of the sovereign .

immunity of the State, which immuinity is hereby reserved (0 the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE,

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

14.1.1 commercial general liability insurance against all ctaqms
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
20% of the whole replacement value of the property.
- 14.2 The policies described in subparagraph 4.1 herein shall be
:on policy forms and endorsements approved for use in.the State

of New Hampshire by the -N.H. Depanment of [nsurance, and”

issued by insurers licenscd in the State of New Hampshire,

14.3 The Contractor shall furnish 1o ‘the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
‘Contraclor shall also furnish to the.Conuracting Officer identified
‘in block 1.9, or his or her successor, cenificate(s) of insurance
for all renewnl(s) of insurance required under this Agreement no
tater than ten (40) days prior 1o the expiration date of each
.insurance policy. The cenificate(s) .of insurance and any
renewals thereof shall be anached and are incorporated herein by
reference,

15. WORKERS' COMPENSATION.
£5:1 By signing this agrcemeit, the Contractor agrees, cemﬁcs
and warrants that the Contractor is in comphance with or exempt
from the requirements of N.H. RSA chapter 281-A (™ Worker.s
‘Compensation”}.
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
~ require any subconiractor or assignce to secure and maintain,
‘payment of Workers' Compensdtion in. coniection” with
activities which the person proposes to undertake pursuant 10.this
Agreemcnl “The Contractor shall furnish the Coniracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensauon in the manner described in N.H. RSA chapler
281-A and any applicable tengwal(s) thereof, which shall bé
attached and are ‘incorporated herein by reference: ‘The State
sholl nol be responsible for payment of any Workers’
Compensaiion premiums or for any other claim or benefit for
Contractor, or any subcontracior or cmployee -of Contractaor,

16. NOTICE. Any notice by a party hercto to the other party
shall be deemed to have been duly delivered or given at the time

.of mailing by cenified mail, postage prepaid, in » United States

Post.Office addressed to lhc parties at the addresses given m
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,
panties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant 1o State 1aw, rule or policy.

I8, CHOICE OF LAW AND FORUM. This Agreemerit shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the partics and their respective successors
and assigns. The wording used in this Agreement isthe wording
chosen by the partics to cxpress their mutual intent, and no rule
of ¢onsiruction shall be applied against or in favor of any pary.
Any actions-arising out of this Agreemient shall be brought arid
maintained in New Hampshire Superior Cournt which shall have
exclusive jurisdiction thereof,

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

20. THIRD PARTIES. The panties hereto do not intend 10
benefit any third parties and this Agreement shall not be
consirued 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’
inlerprelalion, conslruction or meaning of the provisions of this’
Agreement,

12, SPECIAL PROVISIONS. Additional or modifying
provzsuons set forth in the attached EXHIBIT A are mcorpomlcd
hercin by reference,

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a count of competent jurisdiction 1o be
contrary to any state ‘or federal law, the remaining provisions of
this Agreement will remain in full foree and effect.

24. ENTIRE AGREEMENT. This Agreement, which may.be
executed in a humber of counterparts; each of which shall be
deemed an original, constitutes the entire agreement -and
undersianding benween the parties, and supersedes -all prior
agreements and undch(andmgs with respect to the subject matter

- which might arise under applicable State ‘of New ‘Hampshire hcrcol‘
‘Workers” Compensation’  laws in  connection -with the .
_p'cfforrnau1¢c of the Services under this Agreement.
o8
Page d of 4 | ko
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs

EXHIBIT A

1.

RFA-2023-BMHS-02-RECOV-04 A-1.2 Contractor Initials _

On {he Road to Recovery, Inc. Page 1 of 1 - Date

Revisions to Standard Agreement Provigions'

Revisions to Form P-37, General Prowsuons

1.1:

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective DatelCompIetlon of Services, is

amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
" subject to the approval of the Governor and Executive Council of the
. State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 or upon Governor and Executive Council approval, whichever is
later (“Effective Date”). .

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

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of .
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council. ;

Parégraph 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.

C

6/2/2022

dba On the Road 1o Weliness
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs 3

EXHIBIT B

Scope of Services

1. Statement of Work

11,
13,
1.3.

14,

1.5.

1.6

1.7

1.8.

‘The Contractor shall provide a Recovery Oriented Step-Up “Step-Down

pregram in this Agreemient to individuals 18 years of age or older, with long
term and/or severe mental iliness, as defined in NH RSA 135-C:2 X.

The Contractor shall ensure services are physically located in NH Mental
Health Region 7, and are available to individuals statewide, regardless of an
individual's insurance coverage, residence or place of employment

For the purposes of this Agreement, all references to days shall mean
consecutive calendar days,- excluding state and federal holldays ‘unless
otherwise denoted as business days. .

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

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

The Contractor shall operate a three (3) bed Recovery Onented Step-Up Step-
Down program that provides short-term recovery-based transition and mental
health peer suppon services to individuals who are 18 years of age or older '
who: ;

1.6.1. Self—.identify as a recipient, as a former recipient, or at a significant risk
of becoming a recipient of mental health services; and

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

1.6.3. Require more intensive supports to prevent admission to an inpatient
psychiatric setting.

The Contractor shall ensure Recovery Oriented Step-Up Step-Down programs -

are:

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

172, Ata physical location and/or building that is in compliance with' local
health, bwldlng and fire safety codes, and provide a .certificate of
occupancy to the Department immediately upon contract approval by
the Governor and Executive Council.

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

program maintains: EL?B
RFA-2023-BMHS02-RECOV-04 rac i —

e-2.0 Contraclor Inlials !

On'the Road to Recovery, Inc. Page 1 of 16 Data
{dba On'the Road to Wellnéss
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Stap-Down Programs

EXHIBIT B

1.8.1.

182,

1.8.3.

1.8.4,
1.8.5.

A specific sleeping area designated for each individual, ensuring

- common areas are not used as bedrooms.

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

Stbrage space for each individual's dothing and personal
possessions. ‘

A kitchen area for the individual(s) to store and prepare meals.

‘A minimum of one (1) telephone for incoming and outgoing calls.

1.9. The Contractor shall ensure Recovery Qriented Step-Up Step-Dov)n program’
incluge, but are not limited to: -

1.8.1.

19.2.
1.9.3.

1.94.

1.9.5.

Program(s) that are voluntary admission, short term, with ovemnght -
peer support services. -

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

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

Programs staffed by peer support specialists as defined in NH

Administrative Rule He-M 400, Community Mental Health, Part 426,
Community Mental Health Services, Section 13(d)(4), who have
successfully passed the State Peer Support Spécialist certlf cation .
exam within 12 months of employment,

Coordination with outpatient community- based dlnlcai 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
weliness with individuals in the Recovery Oriented Step-Up Step-Down
program. The Contractor shall ensure: ‘

1.10.1.

1.10.2.

1.10.3.

1.10.4.

RFA-2023-BMHS-02-RECOV-04 B-2.0 Contractor Initials
On the Roed to Recovery, Inc, Page 20116 Osts

Programs operate in accordance with SAMHSA Core Competencies
for Peer Support Workers in a behavioral health system;

Individuals are referred to other communrty-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.

Pro?grarhs utilize a statewide referral form approved by the
Department;

Programs adhere to a standardized Department-approved a jon
criteria that includes, but is not limited to, serving individuals v

6/272022
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1.10.4.1. Are atieast 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;

1.10.54. 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;
+ .1.10.6.5. Hospitals; or |

1.10.6.6. Other entities, as approved by the Department.

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

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

1.10.8.1. Facilitating connections to natural supports, defined as
relationships that occur in everyday life, WhICh may include,
but are not limited to:

1.10.8.1.1. Family.
1.10.8.1.2. Friends.

i o3
S 1.10.8.1.3. Neighbors. | A
RFA-2023-BMHS5-02-RECOV-04 B-2.0 il
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1.10.9.

1.10.8.1 4 Coworkers.

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

1.10.8.2. Developing and supporting individual discharge plans.

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

1.10.8.4. Providing opportunities for engagement in structured daily
activities while participating in the program.

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

Programs support connections to current clinical treatment teams by

. allowing visits and meetings with individuals at the program site and

collaborate with current service providers by establishing memoranda
of understanding, communication protocols and sharing of care plans
with written consent where appropriate.

1.10.10. Programs éuppon' individuals with maintaining participation in

academic coursework and/or employment,

1.11. The Contractor shall assist individuals withotit 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 Sécurity.
1.11.1.2. Food Stamps.
1.11.1.3. Ultility assistance.
1.11.2. Assisting individuals with obtammg completmg and submitting
housing applications.
1.11.3. Identifying and connecting participants to resources wi'thin the
community which may include, bui are not limited to:
1.11.3.1. Peer support agencies.
1.11.3.2. Comrhunity mental health centers.
1.11.3.3. Faith-based groups. N
1.11.3.4. Transportation services. ' I [\
5FA-20173—BLY4H5-02—'RECO\I-O4 ) B-?.O- E ' Conlracior in-iiia'b T
On'the Road lo Recovery, Inc. Page 4 of 15 Date_ .

dba On the Road to Wellness



DocuSign Envelopa ID; CAAT216€-7C44-4C13-A528-7098D2ECF196

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

EXHIBIT B

1.42.

1:13. The Contractor shall develop a referral pracess with the local community
mental héalth 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 heaith needs are addressed during the
course of their stay. i

1.15. Theé Contractor shall maintain a smoke-free environment and provide tobacco
intervention services to individuals who are former or current smokers. The
Contractor-shall ensure: '

1.15.1. Former smokers receive appropriate - supports that assist with
maintaining a non-smoking status; and
1.15.2. Current smokers are offered support with smoking cessation.

1.16. The Contractor shall ensuré the discharge process includes, bist is not limited

to: ' :
1:16.1: Conducting discharge planning meetings that actively include
individuals receiving services.
1.16.2.. Ensuring the first discharge meeting 'occurs no later than 30 days from
-the date of the individual's admission.
1.16.3. Ensuring discharge meetings include, but are not limited to, input from: .
" 1.16.3.1. Community mental héalth 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 cantacts.
1.16.4.3. Updates on presenting problem. 03
- (=
RFA-2023-BMHS-02-RECOV-04 B-2.0 Contraélor Inilials
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1.11.3.5. Primary care services.
1.11.3.6. Homemaker and personal care services.

The Contractor shall administer a functional assessment of each individual at
intake and discharge from the program, as approved by the Department to
include, but not be limited to, data identiffied in Subparagraph 1.51.1.
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1.17.- The Contractor shall enrolt individuals in the Recovery Orientated Step-Up
i 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. Aftestation that the individual supports the mission of the Peer Support
' Agency (PSA). ’
. 1185, "A maximum S0 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.

" 1.198.1. 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 mesting 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. gh
RFA-2023-BMHS-02-RECOV-04 B-2.0 ' Contractor Intiats
' €/272022
On the Road to Recovery, Inc. _ Page 8 of 18 : Data

1.16.4.4. Disposition.
1.16.4.5. Recovery goals.
1.16.4.6. Action steps to transition back into the community.
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1.23.

1.24,

1.25.

1.26.

1.27.

RFA-2023-BMHS-02-RECOV-04 B-2.0 Controcior Intilals
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1.21.4;

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 grievanoe.A

1.23.2. A policy relative to assisting individuals with the grievance and appeal
process induding, but not limited to, how to file a grievance.

1.23.3. A method to track grievances.

1.23.4, In\}estigaﬁng allegations that a member's or participant’s rights have
- been viclated by agency staff, volunteers or consultants.

1.23.5. An |mmed|ate review of the grievance and investigation by the
Contractofs director or his or her-designee.

1.23.6. A process to attempt to resclve every grievance for which a formal
investigation is requested.

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

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

The Contractor shall submit a copy of the written decision regarding the
grievance fo the Department within one (1) day from the written decision.

The Contractor shall participate in quality assurance program reviews and site
visits on a schedule provided by the Department. The Contractor agrees that:

1.26.1. All Agreement deliverables, programs, and activities are subject to
review, a_nd

1.26.2. Any review may result in a report and potential corrective action plan,
notwithstanding paragraphs 8 and 9 of the General Provusmns (Form
P-37) of the Agreement.

The Contractor shall participate in quality assurance reviews as follows:

1.27.1. Ensure the Department is provided with access that shall incl but
is not limited to:

6/2/2022
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1.28.

1.28.

1,30,

1.31.
1.32.

1.33.

1.34,

RFA-2023-BMHS-02-RECOV-04 ©BLO Contractor Initials
On the Rodd to Recovery, Inc, Pagé 8 of 18 Dats

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, tocations,
and work spaces and associated facilities.

- 1.27.1.5. Scheduled phone access to Contractor principals and staff.

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.

The Contractor shall provide a correctrve action plan to the Department within

30 days of notification of noncompliance with Agreement - activities,

notwithstanding paragraphs 8 and 9 of the General Provisions (Form P-37) of
the Agreement.

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

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

The Contractor shall screen each staff member for tuberculos:s pfior to
employment.

The Contractor shall not add, delete, defund, or transfer staff positions among
programs without prior written permission from the Department.

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

1.34.1. The process for replacement of parsonnel in the event of loss of key
personnel or other personnel dunng 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 meetsany
performance standard. %1\
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1.35.

1.36.

1.37.

‘RFA-2023-BMHS-02-RECOV-04 B-2.0 Caontractor tnitich
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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.
The Contractor-shall submit an emergency staffing plan within 30 days of the
Agreement effective date that includes, but is not limited to:

"~ 1.35.1. Inclement weather notifications for programming and transportation

services.
1.35.2. Emergency evacuation plans.

Prior to making an offer of employment or for volunteer work, the Contractor
shall, after obtammg signed and notarized ‘authorization from the individual for

whom information is being sought:
1.38.1. 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 eldery
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 individuat has no
history of:

1.36.3.1. Felony conviction; or ,

1.36.3.2. Any misdemganor 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
slcohal; or
1,36.3.2:8. Any other conduct that represenls evidence

of behavior that could endanger the well-
being of a consumer; and

© 1.38.4. Complete a motor vehicles record chaeck to ensure that the person has

a valid driver's license if the person will be transporting consumers. -

Contractor shall not hire any individual or approve any individual to acl.gs a

Unless the Contractor requests and obtains a waiver from the Depanmf?t,,the

/77200
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1.38.

1.39.
1.40.

1.41.
1.42,

143,

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 mlsdemeanor conviction as
referenced above.

The Contractor shall verify and document all staff and volunteers have
appropriate training, education, experience, and  orientation to fulfill the

responsibilities of their respective positions. The Contractor shall ensure:

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

1.38.2. All staff training shall be in accordance with New Hampshire
Administrative Rule He-M 400, Community Mental Health, Part 402,
Peer Support, Section 402.05, Staff Training, Staff Development and
Orientation.

1.38.3. All staff training shall be in accordance with NH Administrative Rule
He-M 400, Cormmunity Mental Health, Part 426, Community Mental
Health Services, Section 13(d)(4), who have successfully passed the
state peer support specialist certlflcatlon exam within 12 months of
employment.

1:38.4. All personnelland- training records are current and available to the
Department, as requested. '

The Contractor shall maintain documentation of completed tralmngs and

certifications in staff files.

The Contractor shall ensure suicide prevention training, as ‘approved by the
Department, is provided annually to all staff.

The Contractor shall ensure that annual Wellness Training is available to staff,
The_ Contractor shall provide Intentional Peer Support (IPS) training or another

SAMHSA recognized mental health peer support model and its required

consultations to meet State Peer Specialist certification.

The Contractor shall ensure all staff, as applicable to their job description,

including the Executive Director, participate in trainings, -that include, but are
not limited to:

1.43.1. .Staff Development.
1.43.2, Supervision,

.1.43.3. Performance Appraisals. | —ca
1.43.4. Employment Practices. ‘ &N

RFA-2023-BMHS-02-RECOV-04 B-2.0 Contractor Initiats _
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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 reporfing process.

1.44.- The Contractor shall obtaln 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 wnth the Department on a monthly
basis, or as otherwise requested by the Department. ;

1.47. The Contractor shall pariicipate 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. Personnelrecords. .
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.
1.560.1.2. Referral source.
1.50.1.3. Discharge region.
1.50.1.4. Presenting problem upon admission.
1 1.50.1.5. If admission was diversion from inpatient care (step-up).
03
. C
RFA-2023-BMHS-02-RECOV-04 B-2.0 Contraclor Initials m———

Cn the Road to Recovery, Inc. Page 11 of 16 Date
dba On the Road to Weliness o



DocuSign Envelope 1D: CAAT216E-7C44-4C13-A528-7098D2ECF196

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

EXHIBIT B

1.50.1.6.

1.50.1.7.
1.50.1.8.
1.50.1.9.

1.50.1.10.
1.60.1.11.
1.50.1.12.
1.50.1.13.
1.50.1.14.
1.50.1.15.
1.50.1.16.
1.50.1.17.

1.50.1.18.

If admission facilitated a supported transition out of
inpatient care (step-down).

Age.

Gender.

Sexual orientation.

Race and ethnicity.

Légal status.

Erriploymenl status.

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

Length of stay.

Resource referrals.

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

1.50.1.17.1. Was a Step-Up or Step-Down referral;
1.560.1.17.2. Exited to a higher level of care; or
1.50.1.17.3. Was referred from a higher level.of care. -

90-day follow-up status post program discharge that
includes the number of hospital admissions categonzed by
‘physical and psychiatric.

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

1.50.2.1.

1.50.2.2.

1.50.2.3.

1.50.2.4.

RFA-2023-BMHS-02-RECOV-04
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Accounts Payable that measure the Contractor's timeliness
in paying invoices, ensuring no outstanding invoices
greater than 60 days.

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

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

The Profit and Loss Statements include a budget column

allowing for budget-to-actual analysis. os
(2
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1.50.3.

1.50.4,

1.50.5..

1.50.8.

1.50.7.

1.50,2,5. Statements are based on the accrual method of accounting
and include the Contractor's total revenues and
expenditures, whether or not generated by, or resulting
from, funds provided pursuant to this Agreement.

The Contractor shail submit to the Department, on forms supplied by
the Department, quarterly revenue and expenses by cost and/or
program category and locations by the 30th of the month following the
quarter.

The Contractor shall prepare an Annual Report that:

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

1.50.4.2. |s presented annually to the Mental Health Block Grant
Planning and Advisory Councit.

The Contractor shall submit a quarterly report to the Deparimenf,, on
forms supplied by the Department, no later than the 15th day of the
month following the end of each quarter that includes, but is not limited
to:

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

1.50.5.2.. Number of bed days;
1.50.5.3. Staffing levels;and
1,50.5.4, Daily provided programming.

The Contractor shall submit to the Department a compilation of
program evaluation and surveys submitted in the past quarter, no later
than'the 15th day of the month followmg the end of each quarter

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

1.51, Performance Measures

1.51.1. The Contractor shall perform, or cooperate with the performance of,

quality improvement or utilization review activities as are determined
necessary and :appropriate by the Department within timeframes
reasonably specified by the Department including, but not limited to:

1.51.1.1. Meeting 80% minimum occupancy standards annually.
1.51.1:2. Diverting 80% of -Step-Up admissions from resuiting in an’

inpatient stay
1.51.1:3, Facilitating Step-Down transitions with no more thaE bt of
RFA-2023-BMHS-02-RECOV-04 B8-2.0 :Contractor Initials
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individuals being readmitted to hospltal level care w:thm the -
80 day period.

2. Exhibits Incorporated

2.1

2.2.

2.3.

The Confractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually ldentifiable ‘Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1986, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties. ;

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

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

3. Additional Terms'

3.1.

3.2.

3.3.

RFA-2023-BMHS-02-RECOV04 B-2.0 © Controctor Initiab
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Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor ‘agrees that, to the extent future state or federal
_ legislation or court orders ‘may have an impact on the Services
- described herein, the State has the right to medify Service priorities
and expenditure requirements under this Agreement so as'to ach:eva
- compliance therawith.

Federal Civil Rights Laws Compliance: Culturally and Llngulstically
. 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 tcommunication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
‘materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
préparation of this (feport, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire andfor such other funding sources as were avai or
required, 6.g., the United States Department of Health andl%an

7277022
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Services.”

3.3.2. Al 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:

3.3.31. 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. Inthe operation of any facilities for-providing services, the Contractor
shall comply with -all laws, orders and regulations of federal, state,
.county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with réspect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shali be required for the operation of the said facility
or the perfarmance of the sald. 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
T regulations.
4. Records
4.1. The Contractor shall keep récords that incliide, but are not limited to:

4.1.1. Books, records, documents and other electronic or phys;cél data
ev:dencung 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 ao@ng

procedures and practices, which sufficiently and properly reflect ch
RFA-2023-8MHS-02-RECOV-04 820 Contractor Inillaks
| 77
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RFA-2023-BMHS-02-RECOV-04 B-2.0 Contracior Initials

On the Road to Recovery, Inc. Page 16 61,16 - Date

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 matenials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department. '

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and

records maintained pursuant to the Agreement for purposes of audit,

examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of theé 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 stich

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

(&

6/2/2022.

‘dba On the Road {0 Welinass



DocuSign Envelops 10: CAA72\6E-?C44-'4C1MSZ&?OS&DiE—;CFWG

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

Payment Terms:

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

2. Payment shall be on a cost reimbﬁrsement basis fd‘r actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specifi ed in Exhibits C-1, Budget through C-2,
Budget.

2.1.  The Contractor shall provnde Exhibit C-1 Budget for each Region, as
appropriate, within 20 days of Governor and Executuve Council approval
of the resulting contract,

2.2. The Contractor shall provide Exhibit C-2 Bud'get 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 docurnentation 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 shalil ensure
each invoice:

. 3.1. Includes the Contractors Vendor Number issued upon registering wnh
New Hampshire Department of Administrative Services.

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

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

3.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

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

3.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov or mailed to:

Financial Manager

Department of Health and Human Serwces
129 Pleasant Street

Concord, NH 03301

4. Thé Department shall make payments to the Contractor within thirty (30) dayé .
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

i ba
' (2

RFA-2023-BMHS-02-RECOV-04 . c-2.0 . Contractor Inilials
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5. The final invoice and supporting documentation for authorized expenses shall
be due to the Departmert 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. 1f 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 Granteé 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
F‘nncnples and Audit Requirements for Federal awards.

7.21.  The Grantee shall submit a copy of any Smgle Audit findings
‘and any associaled corrective action plans. The Grantee shall
submit quarterly progre'ss reports on the status of implemntation.
of the corrective action plan.

7:3. In addition 1o, and not_in any way in limitatioh 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.

8.1:4.  The Contractor shall, at & minimum, provide the 'gquivalent
insurance coverage for real property and equipment acquired
or improved with State funds as provided to property owned by

‘the Contractor.
.

RFA-2023-BMAS-02-RECOV-04 T20- Contractor Iniliats :
§/272022

8.2. Real property.

On the Road to Recavery, Inc. Page 2 oI 6 ‘Date
.dba On the Road 1o Wellness



DocuSign Envelope [0 CAAT216E-7CA4-4C13A528-7088D2ECF 108

New Hampshlre Department of Health and Human Services
Recovery Orlented Step-Up Step-Down Programs

EXHIBIT C

-~

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

8.22. Except as otherwise provided by State statutes or in this
Agreement, real property will be used for the originalty
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.

8.23. When rea!l 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
£33 properly 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.
8232 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. therpanoredy 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 resuit in the
highest possible retum.

8.23.3. Transfer tile to a third party desugnatedlapproved by
the State. The Contractor is entitied to be paid an

amount calculated by applying the Ca-tes
Rl

RFA-2023-BMHS-02-RECOV.04 Cc.20 Contractor tnilials

6/2/2022
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8.3. Equrpment.

8.3.1.
- $5,000.
8.3.2.
B.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-BMHS-02-RECOV-04

On the Road to Recavery, Inc.
dbe On the Road to Welliness

pércentage of participation in the purchase of the real
property (and cost of any improvements) to the
current fair market value of the property.

Equipment means tangible personal property {including
information technology systems) purchased in whole or in part
‘with State funds and that has a useful life of more than one (1)
year and a per-unit aoqunsmon cost which equals or exceeds

Subject to the obligations and conditions set torth in this section,
titte to equipment acquired with State funds will vest upon
acquisition in the Contractor subject to the following ‘conditions:

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

Not éncumber the property without app'ro'val.bf the
State.

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

9.3.5.

Equipment must be used by the Contractor in the
program or project for which it was acquired as long

as needed, whether or not the project or program

continues to be supported by State funds, and the
Contractor must not encumber the property without
prior approval of the State: When no longer needed
for the original ‘program or project, the equipment
may be used in other activities funded by the State.

During the time that equipment is used on the pro;ect
or program for which it was acquired, the Contractor
must also make equipment available for use on ‘other
projects or .programs currently or prevnously

supported by the State, provided that such use will
-not interfere with the work on the projects or program

for which it was orlglnally acquired. First preference
for other use must be given to other programs or
projects supported by the State that fi inanceq, the

'eqmpment Use for non-State-funded pr amg or

c-2.0 Controctor Initlals
6/2/2022
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8.3.4. Management requirements. Procedures for managing
equipment (including replacement equipment), whether
acquired in whole or in part with State funding, until disposition
takes place wil, as a minimum, meet the following
requirements: '
8.3.4.1. Property records must be maintained that include a

- description of the property, a serial number or other
identification number, the source of funding for the
property, who holds title, the acquisition date, and
cost of the property, percentage of State participation
in the project costs for the Agreement under which
the property was acquired, the location, use and .
condition of the property, and any ultimate disposition
data including the date of disposal and sale price of
the property. ’

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. ‘

8.344. 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: : S

(=
RFA-2023-BMHS-02-RECOV-04 C-2.0 Conlractor Initials
' _ 6/2/2022
On the Road to Recovery, Inc. Page 50f6 Date :

dba On the Road to Wellness

projects is also permissible with épproval from the
State.

8.3.3.3. When acquiring replacement equipment, the
- Contractor may use the equipment to be replaced as
a trade-in or sell the property and use the proceeds

to offset the cost of the replacement property.
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8.3.5.1. 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
Contraclor 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 seling and handling °
expenses.

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

value of the property.

'8.354. In cases. where the Contractor fails to take
- appropriate disposition actions, the State may direct
the Contractor to take disposition actlons

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.

RFA-2023-BMHS-02-RECOV-04 c-2.0 Conlractos Initiats
. 6/2/2022
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- CER TIFICATION REGARD{NG DRUG-FREE WORKPLACE REQU|REMENTS

. The Vendor idantified in Section 1.3 of the General Provisions agrees to comply with the provisions of

. Sections 5151-5160 of the Drug-Free Workplaca Act of 1988 (Pub. L. 100-890, Title V, Subtitie D; 41
U.5.C. 701 et seq.), and further agrees to have the Contractor's representalive, as identified in Sections
1.1 and 1.12 of the General Provisions execute the following Certification: .

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections $§151-5160 of the Drug-Free
Workplace Acl of 1988 (Pub. L. 100-6908F#i3 \9SublitD;144448.C. 701 el seq.). The January 31,

~ 1989 regulations were amended and published as Part |] of the May 25, 1990 Federal Register (pages
21881-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplaca. Section 3017.830(c) of the
regulation provides that a grantes (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 representstion 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 vnde suspension or debarment. Contractors using this forrn should
send it to: .

Commissioner

J NH Department of Health and Human Serwces
129 Pleasant Street,
Concord, NH 03301:6505-

- 1. The grantee certifies that it will r will continus to provide a drug-fres workptace by: .

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

41.2. Estabshing an ongoling drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuss 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 requiremnent 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 oondllion of
employment under the grant, the employee will
1.4.1. Abide. by the tarms of the statement; and
1.4.2. Notify the employer in writing of hig or her conviction for 8 viplation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
- wemviction;

1.5. Noufymg the agency in writing, w1lhm ten calendar days after receiving notlce 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 Fpﬁem&agency'

Exhibit D = Cartification regarding Crug Free Veondor Inishy *——
Workplsco Requirements 6/2/2022
- CAVOMHIN 101 Page1of2 © Dae ____
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has designated a central point for the receipt af:such natices. Notice shall include the
. ldentification numbe(s) of edch affected grant;
1.6.  Taking one of the following actions, within 30 calendar days of receiving notiée under
subparagraph 1.4.2, with respec! to any employee who is so convicted
1.6.1. Taking appropnate personnel action against such an employes, up to and induding
termingtion, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or .
1.8.2. 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
Implamentaﬁon of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantes may Insert in the space provided below the slte(s) for the performance of work done in
connection with the specific grant..

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

‘Vendor Name: On The Road. to wellpess

6/2/2022
Date ) LA
Tile:  goard president
| | (s
Exhibil D - Cerlification regarding Crug Froe - Vendor Inltiay e
Workplsco Requiremants L 8/2/2022
"CUWDHHSN 10713 " Page2of2 Dot _______
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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, Govemment wide Guidance for New Reslrictions on Lobbying, and
31 U.8.C. 1352, and further agrées to have the Contractor's representative, as identified in Sections 1 1
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 appticable program covared):
*Temporary Assistance to Needy Families under Tite IV-A
*Child Suppaoit Enforcemant Pragram under Title VD
*Social Servicss BlocRGrant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grani undet Tte Wi

*Chikd Care Davelopment Block Grant under Title IV

The undersigned centifies, to the best of his or her knowledge and betief, that:

1. No Federal appropriated funds have been paid or will ba paid by or on behalf of the undersigned, to
any person for influencing or attempling to influence an officer or employee of any agency, a Member
of Congrass, an officer br employee of Congress, or an employes 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 menticn
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
Inﬁuencnng or attempting to influence an officer or employee of any agency, 8 Member of Congress,
an officer or empicyee of Congress, or'an employee of a Member of Congress in connection with this
Federal contract, grant, loan, 'or cooperative agreement {and by w@ufﬁmmfwmmnm or sub-
conlractor), the undersigned sha!l complate and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at alltlers {induding subcontracts, sub-grants, and contracts under.grants,
_I_:oans an,d_cooperatrve ag(egmentg) and that all sub-recipients shall certity and disclose awurdmg!y

This certification'is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
trénsaction imposed by Section 1352, Title 31, U.S.-Code. ' Any person who fails to file the required
cértification shall be subject to a civil penahly. of not less than $10,000 and not more than $100.000 for
each such failure.

Vendor Name: on The road to wellness

6/2/2022 ' | lu,h. thwsfm
Date : ; nston

T“'ia" Board president

o B3
Exhib!t E - Centification Rogarding Lobbying’ 'Vandor mtuaiuC

Fom 6/2/2022
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CERT'FICATJON REGARDING DEBARMENT, SUSPENS]ON
: AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.2 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Parl 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sechons 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION :
1. By signing and submiitting this proposal (contract) the prospective primary participant is providing the’
certification set out below,

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an’
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)

- determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from paricipation in
this transaction,

3.. The certification in this clause is a malerial representation of fact upon which reliance was placed
when DHHS determined 1o enter into this transaclion. If it is later determined that the prospective
. primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Governmeént, DHHS may terminate this transaction for cause or default,

4. The prospective primary padicipant 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
cucumstances

5. - The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” *primary covered transaction,” “principal,” “‘proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549 45 CFR Part 76. See the
altached definitions.

‘6. The prospective primary participant agrees by submitling this proposal (contract) that, should the
proposed covered transaction be entered into, il 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, untess authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will inctude the
clause litled "Certification Regarding Debarment, Suspensnon Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by OHHS, without modificalion, in all lower tier covered
(ransactions and in all solicitations for lower tier covered transactions.

8 A pammpanl in.a covered transaction may rely upon a certification of a prospective partumpanl ina
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered lransaction, 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_ex'cluded parties).

8. Nothing contained in the foregomg shall be ‘consirued to require establishmenl of a system of records
. inorder to render in good faith the certification requlred by this clause. The knowledge and [ m""‘

Exhibil F - Centificalion Regarding‘Debamienl, Suspension Contraclof Initials
i : And Other Responsibility Matters 6/2/2022
CLDHHS 10713 i : Page 1 of 2
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Information of a participant is not required to excaed that which is normally possessed by a prudent
persan In the ordinary caurse of business dealings,

10. Except for transactions authorized under paragraph 8 of these Instructions, If 8 paricipant in 8
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineflgible, or voluntarlly excluded from participation in this transaction, In
addition to other remedies avaiiable to the Federal gmmmem. DHHS may terminate this transaction
for causs or default

PRIMARY COVERED TRANSACTIONS
11. The | pprg;pacbvepnmry participant cestifies to the best of its knoudedgeand beliaf, that it and its
princt

11.1. are not presently debarred, suspended, proposed for debarment, dedlared inefigible, or
voluntarily excluded from covered transactions by any Federa] department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtalning, attempting to obtaln, or performing & publlic {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commiasion of embezziament, theft, forgary, bribery, falsification or destruction of

_mecords, meking false statements, or receiving stolen property;

"11.3. are not presently indicted for otherwise criminally or civilly charged by a gmmmentai entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph {T)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more pub!lc
transactions (Federal, State or local) tarminated for cause or default.

12. Where thé prospective primary participant is’ unahbtnoetﬁfytoanyofma stataments in this
certification, such proapacﬁva participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TR.ANSACTIONS
13, By signing and submitting this tower tier proposal (contract), the prospective lower tier parhclpanl. as
defined In 45 CFR Part 78, certifies to the best of its knowledge.and beliaf that it and its principats:
'13.1. are not prasently debamred, suspended, proposad for debarment, declared Inefigible, or
vohuntarly excluded from participation in this transaction by any federa} department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall ettach an exptanation to this proposal (contract),

"14. The prospective lower tier participant further agrees by’ submitting this proposal (contract) that it will
include this clauss entitled “Certification Regarding Debarment, Suspension, Inelighility, end -

Voluntary Exclusion - Lower Tier Covered Trangactions,” ‘without modification in afl lower tier covered
transactions and in al solicitetions for |owar tier covared transactions,

Contrector Name: On The Road to wellness

6/2/2022 | h,b, U\u.sfm
Date Winsten

Tltlo:_ Bp‘ard president

C

' Exhiblt F = Cartification Raganding Debamment, Sutpenion  Contractor Inittals . )
And Other Reaponaibilty Msttors . 6/2/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
EEDERAL NONDISCRIM[NAT[ON, EQUAL TREATMENT OF FAITH-BASED ORGANIZAT[ONS AND
STLEBLO QOTECTIONS

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 riondiscriminalion 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: delwery 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
stalute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements; i

- the Civil Rights Act of 1964 (42 U.S.C. Seclion 2000d which prohibits remplents of federal financial
assislance 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 prohlblts recipients of Federal financial
assistance from dlscrlmmaung 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.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment,. State and Iocal
government servicés, public accommodations, commercial facifities, and transportation;

- the Education Amendmeénts of 1972 {20 U.S.C. Seclions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted educalion programs;

- the _Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the-
basis of age in programs or activities receiving Federa! financial assistance. It does not include,
- employment discrimination;

-28 C.F.R. pi. 31 (U.S. Department of Justice Regulations —OJJOP Grant Programs); 28 C.F.R. pt..42
{(U.S. Department of Justicé Regulations — Nondiscrimination; Equal Employment Opportunity, Policies
and Procedurés); Executive Order No. 13278 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and poicy-making
‘criteria for parinerships with faith- based and neighborhood organizations:

=28 C.F.R.pt. 38 (U S. Depaniment of Justice Regulations — Equal Treatmenl for Faith-Based
Organ;zattons) and Whislleblower pratections 41 U.8.C. §4712 and The Nalional 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 againsl
reprisal for certain whistle blowing achwues in connection with federal grants and contracls.

The certlﬁcate set oul below is a material representatlon of facl upon which reliance is placed when the
agency awards the grant. False Certification of violation of the certification shall be grounds for
suspension of payments, Suspension or termination of granls, or government wide suspension or

debarment. _
03
ExhibLG. l &Y
Conlractor Inltials

‘Caniication of Complisnce with requiroments pertalring 1o Feceral Nondisariminetion, Equal Trestment of Failn-Ba3ed Organization,
ardd Whisdeblrwer prolecions

B ) : 6/2/2022
Rev. 102114 Page 10f2 Data
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In the event a Federal or State court or Federal or State adminisirative agency makas 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 Rughts to
the apphicable contracling agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Semoea Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by slgnaturé of the Contractors
represantative 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 (conlract) the Contractor agrees to oomp!y with the provisions
indicated above. :

Contractor Name: On The Road to wellness

6/2/2022 : | Eu,b. thsfw.
Date ) ame; Kyle ﬁmston

Tithe:

Board president

' D8
Exhibit G ) ‘ l;:ﬂ)
) Contractol Inftials >

Certification of Camplisnce wih requirements pertaining io Federsd Hondiacrimination, Equal T, of Fakrr-Dased Orparizatons
e 6/2/2022
Rev, 10721714 Pege 2012 Date ______
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CE CATIC ARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also kaown as the:Pro-Ghildren Act of 1994
(Act), requires that smaking not be permitted in any portion of any indoor faclity owned or leased or
contracted for by an entity 2nd used routinely or reguiarly for the provision of health, day care, education,
or library sarvices to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemnments, by Federal grant, contract, loan, or loan guarantee. The
law.does not apply to children's services provided in private residences, facilities funded sotely by
Medicare or Medicaid funds, and portions of facllitios used for inpatient drug or akcohel 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 responsibls entity.

The Contractor identified [n Section 1.3 of the General Provisions agrees, by signature of the Contractor's

rapresentative as identified in Section 1.11 and 1.12 of the Genaral Provisions, to exacute the follmmng

certification: _ .

1. By signing and submitting this contract, the Contracter agrees to make reasonable efforts to comply
with all appliceble provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: On The Road to wellness

i e DocusSigred by

6/2/2022 ' [_Lu?u (Munshsun,

Date : Name. Ky1& winston
Tite:

“Board president

Exhibit H = Cerlification Regarding Contraclor initigls

Environmental Tobaoco Smoke 6/2/2022
CUDHIE( 10713 Pego 1ot 1 ; . Dete
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSQCIATE AGRE

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
cotviply 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
recelve, use or have access to protected hestth information under this Agreament 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 184.402 of Title 45,

Code of Federal Regulations.

b. Business Agsociate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regutations.

c. 'Covered Entity” has !ha 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 ths term 'desién‘atéd Tecord set’
in 45 CFR Section 164.501. .

e, “‘Dat * shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164,501, .

{. *Health Care Oparalions” shall have the same meanmg as the term “health care operations®
in 45 CFR Section 164.501.

- means the Health Informallon Technology for Economic and Clinical Health
Act TideXIll, Submle D, Part1& 2 of the American Recovery and Reinvestment Act of
2009. '

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

i. ‘|ndividual” shall have the same meaning as the term mdw:dual’ 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 Individualiy Idanuﬁable Health
Inférmation af 45 CFR-Parts 160 and 164, promulgated under HIPAA by the United-Statés
Depariment of Health and Human Services.

k. Em_{gé;gg_ﬁg_gnn_jm_qmgm ghall hiave the éare meaning as tha term "protected health
information” in 45 CFR Section 160,103, limited to the information created or receiv
Business Associate from or on behalf of Covered Enhty

372014 . Exhibil | Cantractor Inhlals

Hoalth tnsurance Portabillty Act ,
Businass Assocista Agreamant . 61272022
Poge 106 Date il
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‘Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164,103,

. "Secratary” shall mean the Secretary of the Department of Health and Human Services or -

his/her designee.

*Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
‘Health information at 45 CFR Part 164, Subpart C, and amendments thereto.
Wﬂmm:means protected health infomaﬁon that is not
secured by a technology standard thal renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuats and is developed or endorsed by

- a standards developing organizatlon that Is accredited by the American National Standards

Institute.

- All terms not olherwnse defined herein shall have the meaning ;
established under 45 C.F.R, Parts 160, 162 and 184, as amended from tims to time, and the
HITECH
Act,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reascnably 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
PHIin any manner that would constitute a violation of the Privacy and Security Ruls.

Business Associate may use or disgicse.PH
L For the proper management and admmnstrat:on of tha Business Associate;
18 As required by law, pursuant to the terms set forth in paragraph d. below; or
. - For data aggregation purposes for the health care operations of Covered
Entity,

To the extent Business Assoclate is permitted under the Agreernent 1o disciose PHI to &
third party, Business Assaciale must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI wil! be held confidentially and
used or further disclosad only as required by law or-for the purpose for which it was
disclosed to the third paity; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowladge of such breach

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide servlces undar Exhibit A of the Agreemant, disclose any PHI in response to a
request for. disclosure on the basis that it is required by law, without first notifying
Covéred Entity so that Covered Entity has an opportunity to object to the d_isclosuremand
to seek appropriate relief. If Covered Entity objacts to such disclosure, the Bus_f‘ m

an0is :  Exhii) Contractor liltials

"Health lnsurance Portablity Act
Business Associals Agreement ~ §/2/2022
Pogo 2016 ~ Dats :
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Assoclats, .

‘The Business Associate shall notify the Covered Entity’s Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becornes
aware of any of the above situations, The risk assessment shall include, but not be
limited to:

.0 The nature and extent of thé protected heatth information involved, including the
types of identifiers and the likelihood of re-identification;

o ‘The unauthorized person. used the protected health Information or to whom the
disclosure was made;

o Whether {he protected health information was actually acquired or viewed

o The exterit to which the risk-to the protacted 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 1o the
‘Covered Entity.

The Business 'Aqsbdaf'e éhall comply with all sections of the Privacy, Security, and
Breach Notification, Rule.

Business Associate shall make available all of its intemal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

purposes of determining Covered Entity’s compliance wnth HIPAA and the Privacy and.
-Security Rule..

Business Assaciate 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 sama

restrictions-and conditions on tha use and disclosure of PHI contained herein, including _
the duty to return or dastroy the PHI as provided undsr Section 3 (). The Covered Entity

shall be considered a dirgct third party benéficiary of the Contractor's business assgglate
agreements with Contraclor’s intended business associates, who will be receivi gmn

Exhibt | Contructor Initlaty
Haalth Insurance Ponnumym
Busineds Assaciate Agreamant 6/2/2022
. PegodofB Date ____
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protacted health tnformatlon

‘Within fiva (5) business days of raceipt of a written request from Covered Entity,

Business Associate shall make available during normal business hours al its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

‘Within ten (10) business days of raceiving a written request from Covered Entity,
- Business Assoclate shall provide access to PH] in a Deslgnated Record Set to the

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Séctlion 164.524.

“‘Within ten (10) businéss days of receiving a written request from Covere& 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 o Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to futfill its
obligations under 45 CFR Section 164,526.

‘Business Associate shall document such disclosures of PH| and information related to

such disclosures as would be required for Cavered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Sechon
164,528, .

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shali make available

‘to Covered Entity such information as Covered Entity may require to futfill its obligations

to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any indiv!dual'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

responsiblllty of respondlng to forwarded requests. Howaever, if forwarding the-
individual's request to Covered Entity would cause Covered Enm‘y or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or dastroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the

- Agreemant, and shall not retaln any copies or back-up tapas of such PHL. [f retum or

destruction is not feasible, or the disposition of the PRI has been otherwise agreed to in
the Agréement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thg
purposes that. make the retum or destruction Infeasible, for 8o long as Buslness'
Exhibit | Contracior Infilats
Health tnsurence Portabifly Act :

Bualness Atsociate Agroaman) . 6/2/2022
Page 4016 :
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(4)

(6)

(6}

32014

Associate maintains such PH!. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Assotiate shall certify to
Covered Entity that the PHI has been destroyéd.

Ohlinations of Covared Entity

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

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

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 184.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Terminatiop for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may 1mmequately terminate the Agreement upon Covered
Entity's knowledge of a breach by Busiress Associate of the Business Associate
‘Agreement set forth hereln as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. |f Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the-Secretary.

Miscellapeous

. All terms used, but not otherwise dafined herein,

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

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

.amended.

Amendment. Covered Entuty and Business Associate agree 1o 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; af HIPAA, { thesPrivecgand
Security Rule, and applicable federal and state law.

Dgtannershig. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Intepretation. The pames'ag;oe that any ambiguity in the Agreement-shall be ved
to permit Covered Enhty to oomply with HIPAA, .the Privacy and Security Rule.
b

Bxhibit | - Contractor Inltlp
Heaahth Insurance Portability At
Businoss Associnle Agroement 6/2/2022
" PogeS5ofé Dot
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o. Saqreqation. If any term or condition of this Exhibit | or the application thereof 1o any
person(s) or circumstance is held invalid, such invalidity shall not affact other terms or
conditions which can be given effect without the invalid term or condition; to this'end the
terms and conditions of this Exhibit | are declared severable.

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

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

Department of Health and Human Services on The road to wellness

masglthp Contractor
bule. (Winston

Signature of Authorized Representative  Signalure of Authorized Representative

Katja S. Fox Kyle winston
Name of Authorized Representative . Name of Authorized Representative
" pirector ' : i
i o Board president
Tile of Authorized Represéntative Titte of Authonzed Representative
6/3/2022 6/2/2022
Date S ] Date’

‘372014 Extiibll | Contradtor Initipls Sz

Hezlth Insurance Portability Act 5
Businsss Aszociate Agrasment :8/2/2022
“Pege 8o 6 Oata
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The Federal Funding Accountabity and Transparency Act (FFATA) requires prime awardees of individua)
Federal grants equal to or greater than $25,000 and ewarded on or after October 1, 2010, to report on
data refated to executive compensation and associated first-lier sub-grants of $28, 000 ormore. [f the
initial award is below $25,000 but subseguent grant modifications result in a total award equal to or over
$25,000, the awand is subject to the FFATA reporting requiramants, as of the date of the award.

. In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Infarmation), the
Department of Heatth and Human Services {(DHHS) must report the following Information for any
subaward or confract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA pnogram number for grants
Program source

Award titte descripiive of the purpose of the funding action
Location of the entity

Principle place of performance

Unique Identifier of the entity (DUNS #)

. Total compensation and nanmofmawpﬂvemm if.

10.1. Mora than 80% of annual gross revenuss aré from the Fedefal govemment, and those
revenuas are greater than $25M annually and
10 2. Compensation Mformaﬁon Is not atready evailabla through reporting to the SEC

AOENBONAONS

=]

Prime grant reciplents must submit FFATA required data by the end of lhe month, plus 30 days in which
the eward or award amendmant Is made,

The Contracter Ideritified in Sectioh 1.3 of thé General Provisions agraestommplywith!he provisions of
The Federal Funding Atcountability and Transparency Act, Public Law 109282 and Pubfic Law 110-252,
and 2 CFR Part 170 (Reporting Subsward and Executive Compensation Information), and further agrees
to have the Contractor's represantstive, as identified In Sections 1.11 and 1.12 of the Genera] Provisions
execute the l‘ollowing Certification:

The below named Contractor egrees to provide needed information as outlined above to the NH
Department of Health end Human Services and to comply with all applicabie provisions of the Fedara)
Financial Accountabllity and Transparency Act,

Contractor Name: on The Road to wellness

6/2/2022

8oard president

C
Exhibl J ~ anRnuﬂanFmﬂFummg Contractor Initiohy ——
Accountabifty And Trampanency Act (FFATA) Complanco .. 6/2/2022
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As the Contractor identified inSection 1.3 of the General Provisions, | certify that the responses to the
below listed questionsare true and accurate.

, . .. UASGRXG3VNZS
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, subcontracls,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal conltracts; subconlracts, loans, grants, subgrants, andfor
cooperalive agreemenlts?

NO - . * YES

If the answer lo #2 above is NO, stop here
If the answer (0 #2 above is YES, please an‘swer'thé following:

3. Does the public have access to information aboul the compensation of the execul.iv'es in_your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a}, 780(d)) or section 6104 of the Intermnal Revenue Codé of
19867

© NO X  YES

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

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

Name: . Amount;
. pavid Blacksmith 360,000
Nare: Amount:
Name:, ‘Amount:
Name: : Amount:
Name:. _Amount:

Exhiblt J - Certification Regarding the Federal Funding - Conlraclor Inilials

‘Accountability And Transparency Act (FFATA} Compliance 6/2/2022
CUHHE 10713 4 ) Page 2-0f 2 ’ te



DocuSign E.nvﬂope [D: CAATZ1BE-TC44-4C13-A528-TO0BDIECF 106

New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

A. Definitions

The fotiowihg terms may be refiected 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
siluations where persons cother 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.

"Computer Security Incident” shall have the same meaning “Computer Security

_Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handiing Guide, Nationa! Institute of Standards and Technology, U.S. Department
of Commerce.

“Confidentia! Information® or “Confidential Data™ means all confidential information
disclosed by one party fo 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 Informatlon and
Personally tdentifiable Information.

_ Confidential information also includes any énd all information owned or managed by

the State of NH - ‘created, received from or on behalf of the Department of Heglth and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information {PHI), Personal Information (P1), Personal Financia!
Information (PF1), Federal Tax information (FTI),. Social Security Numbers (SSN),
‘Payment Card Industry (PC1), and or other sensitive and confidential information.

'End User* means any person or entity {e.q., contractor, contractor's employée,
business asso-uate subcontractor, other downstream user, etc.) that receives

‘DHHS data or derivative data in accordance with the lerms of this Contract,

*HIPAA" means the Heallh Insurance Portability and Accountability Act of 1996 and the

‘regulations promulgated thereunder.

“Ihcident™means & ‘ect that potentially violates an explicit or implied security policy,

which includes ‘attempts (either falled or successful) to galn unauthorized access to a
.system or its data, unwanted disruption or denia! of service, the unauthorized use of

a systém for the processing or ‘storagé of data; ‘and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
‘consent. Incldents mclude the loss of data through theft or device m1splacement loss:

“or misplacement of hardcc_xpy documents, ‘and mlsroutmg of p_hyslcal or e_l,ectrgnlg

@
V5. Last updato 10/0018 ~Exhibit K - Contractor thifigle =—— __ -
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10.

b4

12.

mail, ali of which may have the potential to put the data at risk of unauthorized
‘access, use, disclosure, mod'rﬁcatlon or destruction.

" "Open Wireless Network™ means any network or segment of a network that is -

not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
‘approved, by means of the State, to transmit} will be considered an open
network and not adequately secure for the transmission of unencrypted P, PFI,
PHI or confidential DHHS data.

*Personal Information™ (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identitying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden

.name, elc.

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

“Protected Hedlth information™ (or “PHI") has the same meaning as provided in the
deﬁnmon of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160. 1 03.

. 'Securlty Rule” shall mean the Security Standards for the Protection of Electronic

Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

*Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indeciphérable to unauthorized individuals and s
developed-or endorsed by a stendards developing organization that is eccredited by
the American National Standards Institute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2

The 'Contractor must not. use, dbdose malntain or transmit Confidential Inforrnahon'
except as reasonably necessary as outlined undexr this Contract. Further, Contractor,

“including but not limited to all ils dlrectors ‘officers, employees and agenls, must not

use, disclose, maintain or transmit PH! in any manner that would conshtute a violation
of the Privacy and Security Rule.

The Contractor must not disclose .any Confidential information in response 'to a.

C
V5. Lest updale 1009/18 Exhidd K ~ -Contractorintisls =
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request for disclosure on the basis that it is required by taw, in response 1o 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 sbove 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 ablde 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 authonzed representatives

of DHHS for the purpose of inspecting to confim compliance with the terms of this
. Contract

L8 METHODS OF SECURE TRANSMISSION OF DATA

1.

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

Computer Disks and Portable Storage Devices. End User may not use computer disks

of portable storage devices, such as a.thumb drive, as a'method of transmitting DHHS

data.

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

Encrypted Web Site. If 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 transmlned via 8 Web site.

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

Ground Mail Service.'End User may only transmit Confidential Data via certified ground

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

Laptops and PDA.. If End User is employing portable devices ito transmit
Confidential Data sald devices must be encrypted and password-prolected

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

C
V5. Last updato 100018 EhibiK - Contractor Inftiaks >——___

DHHS information f ‘
Socumy Roquiremants 6/2/2022
‘Page 3ol 9 Dslo :



DocuSign Enveiope [T CAAT218E-7CA4-4C13-A528-7T0R8D2ECF 106

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information ‘Securlty Requirements

10.

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

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

SSH.File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. i
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 transmitling Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

- derivative in whatever form it may exlst, unless, otherwlse required by law or permitted
under this Contract. To this end, the parues must;

A _.Reteminn

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 compitting, 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 Confidentidl Data
in & secure location and identified in settion IV. A.2

5. The Contractor agrees- Confidential Date stored in a Cloud must be in a
'FedRAMP/HITECH compliant solution and comply with ali applicable statutes and
_regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral, anti-
‘hacker, anti-spam, anti-spyware, and anti-malware utilities. The gnvi{o_nm_en,t, ase

V5. Les! updata 100/18 ; Exhidd K Contractor Inflals ~——
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's

;Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or ils

‘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 gny subcontractors as a part of ongoing. emergency, and or disaster
recovery operations. When no longeér in use, eleclronic media contaming State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in .accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,

- degaussing) as désciibed in NIST Special Publication 800-88, Rev 1, Guidelines

for Media Sanitization, Nationa! Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification wil! “include all details necessary to

.demonstrate daia 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 deslructlon

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy &l hard ooples of Confidential Data using 8

‘secure method such as shredding.

Unless olherwise speclﬁed. 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
derivalive data or files, as follows:

4. The Contractor will maintain proper security controls to protect Department

«confidential information collected, processed, managed and/or stored in the delivery .
of. contracted.services.

The Contractor will maintain pollcies and procedures to protect Department
confidential information lhroughout the ‘information lifecycle, where applicable, (from
-creation, transformation, ‘use, storage and secure destructlon) regardless of the
media used 1o store the data {i.e.. tape, disk, paper, etc.).

s
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect -transmit, or store Department confidential information
where applicable.

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

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

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

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 lo any Department system(s). Agreements wiill be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

. {BAA) with the Depariment and is responsible for mamtalnmg compliance with the

10.

S

agreemenl

The Contractor will work with the .Department at its request to complete a System
Management Survey. The purpase 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 altemate time frame at the Deparliments discretion with agreement by
the Contractor, or the Department may request the survey be compieted when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowi'ngly- or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless

“pror express written consent Is obtained from the Information Security Office

leadership member within the Department.

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

| C
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12.

13

14.

15.

16.

the breach, including but not limited to: credit moenitoring services, matling costs and
costs assoclated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with ali applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act 'of 1974 (5 U.S.C. § 5524), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor.agreesto 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. requ:rements'
established by the Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/Avww.nh.gov/doit/vendor/index htm
for the Department of Information Technology policies, gmdelmes standards, and
procurement information relatlng to vendors.

Contractor agrees to mamtatn ‘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 sccunty breach immediately, at the email addresses
provided. in Section VI. This ‘includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New

'Hampshiré systems that connect to the State of New Hampshire network..

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

The Contractor must ensure that all End Users;

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

b. safeguard this information at all times.

¢. ensure-that laptops-and other electronic devices/media containing PHI, I, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if ‘encrvpled and being
sent to @nd being received by email -eddresses of persons authorized to
feceive such information.

EP'.
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A

- a. limit disclosure of the Confidentia! information to the extent permitted by law.

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

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

h. in all other instances Confidential Data must be maintained, used énd
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 {o credentials used to access the site directty or mdtrectiy through
a third party application. .

Contractor is responsible for oversight and compliance of their End Users. OHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA, .
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must nolify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches nmmedlatety 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 CF.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,

-Centractor's procedures must also address how the Contractor will:

1. Identify Incidents; .

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

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

. Identify and convene & core respdnse group to determine the risk tevel of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
oplions, and bear costs associated with the Breach notice as well as any mitigation
Mmeaswes, ’

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

Vi. PERSONS TO CONTACT
. .A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Seécurity Officer: 3
DHHSlnformalionS_écurityOfﬁce@dhhs.nh.gov
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