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Commissioner

Katja S. 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

September 18, 2024

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the Contractors listed below to
implement a grant writing skills-building project and provide additional professional development
opportunities and resources to improve financial sustainability, by increasing the total price
limitation by $100,000 from $15,323,084 to $15,423,084, with no change to the contract
completion dates of June 30, 2026, effective upon Governor and Council approval. 100% Federal
Funds.

The original contracts were approved by Governor and Council on June 29. 2022, item
#26. and most recently amended on April 10. 2024, item #20.

Contractor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Connections Peer

Support Center

(Portsmouth, NH)

157070-

B001

Region VIII
Portsmouth

$1,413,372 $30,000 $1,443,372

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

Support Center of
Greater Nashua

Region VI

(Nashua. NH)

209287-

B001

Region VI
Nashua

$2,260,736 $10,000 $2,260,736

Infinity Peer
Support

Cooperative

(Rochester. NH)

157797-

8001

Region IX
Rochester

$1,121,216 $10,000 $1,131,216

Lakes Region
Consumer Advisory

Board

(Laconia. NH)

157060-

B001

Region III & !V
Laconia &

Concord
$1,961,872 $10,000 $1,971,872
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Monadnock Area

Peer Support
Agency

(Keene, NH)

157973-

B001

Region V
Keerie

$1,599,596 $10,000 $1,609,596

On The Road to
Recovery, Inc.

dba On the Road to

Wetlness

(Manchester, NH)

158839-

8001

Region VII & X -
Manchester &

Derry
$2,537,128 $10,000 $2,547,128

North Country Peer
Support Center
(Formerly The
Alternative Life

Center)

(Conway, NH)

168081-

B001

Region 1 -
Conway.

Colebrooke,
Littleton &

Berlin

$2,490,620 $10,000 $2,500,620

The Stepping
Stone Drop-In

Center Association

(Clarembnt. NH)

157967-

B001

Region II
Claremont &

Lebanon
$1,948,544 $10,000 $1,958,544

Total , $15,323,084 $100,000 $15,423,084

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

EXPLANATION

This request Is Sole Source because the Department is amending the scope of services
and adding funding for the implementation of grant writing skllls-bullding trainings for Contractors'
staff, which had previously been provided by another state Contractor that can no longer provide
the service due to lack of capacity.

The purpose of this request is to expand the scope of services to support grant writing
skills-building trainings for Contractor staff. In addition, the Department will fund the cost for
Contractors to become members of the NH Center for Nonprofits association, which will enable
Contractors to have access to ongoing professional development opportunities and a host of
resources and benefits, with the goal of creating opportunities for the Peer Support Agencies
(PSAs) to erihance financial sustainability.

Approximately 100 Peer Support Agency (PSA) Board of Directors and staff will be served
during State Fiscal Years 2025 and 2026.

Contractors' staff will receive 12 hours of training designed to Increase their knowledge,
skills, and ability to research and apply for a variety of grants. Additionally, Connections Peer
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Support Center, on behalf of the PSA network, will develop a comprehensive grant writing toolkit,
training materials, and documented training activities: ^ ,

The Department will continue to monitor services by reviewing monthly, quarterly, and
annual reports required by the Contractors.

Should the Governor and Executive Council not authorize this request, the Contractors
will not have the ability to access grant writing skills-building training or training and resources
that are intended to enhance the financial sustainability of the PSAs.

Source of Federal Funds: Assistance Listing Number 93.958, FAIN B09SM087375 and
FAINB09SM089640.

In the event the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted,

Lori A. Weaver

Commissioner

The Dtparlment of Health and Human Seruices' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-92-922010-4118 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF
MENTAL HEALTH SERVICES, PEER SUPPORT SERVICES

'  100% General Furtds

Activity Code; 92204118 .

North Country Peer Suppor Center

Vendor« 168081

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

(Decrease) Revised Budget Amount
2023 Contracts for Prog Svs 102-500731 $ 207,238.00 $ S 207.238.00
2024 Contracts for Proa Svs "102-500731 S 385.139.00 $ S 385.139.00

2025 Contracts for Proa Svs 102-500731 $ 385.139.00 5 s 385.139.00
2026 Contracts for Proa Svs 102-500731 $ 385.139.00 $ $ 385.139.00

Subtotal t 1,362,655.00 $ $ 1,362,655.00

The Stepping Stone Drop-in Center Association

Vendor# 157967 •

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

(Decrease) Revised Budget Amount
2023 Contracts for Proa Svs 102-500731 $ 134.408.00 $ S 134.408,00

2024 Contracts for Proa Svs 102-500731 $ 273.590.00 $  ( S 273.590.00

2025 Contracts for Proa Svs 102-500731 ■$ 273.590.00 $ s 273.590.00
2026 Contracts for Proa Svs- 102-500731 $ 273.590.00 $ s 273.590.00

Subtotal i 955,178.00 i $ 955,178.00

Lakes Region Consumer Advisory Board
Vendor# 157060

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

(Decrease) Revised Budget Amount
2023 Contracts for Proa Svs 102-500731 S 163.242.00 S N S 163.242.00

. 2024 Contracts for Proa Svs 102-500731 $ 303.376.00 $ $ 303.376.00
2025 Contracts for Proa Svs 102-500731 $ 303.376.00 $ $ 303.376.00
2026 Contracts for Proa Svs 102-500731 $ ■ 303.376.00 $ $ 303.376.00

Subtotal s 1,073,370.00 s $ 1,073,370.00

Monadnock Area Peer Support Agency
Vendor # 157973

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

(Decrease) Revised Budget Amount
2023 Contracts for Proa Svs 102-500731 $ 133.098.00 S $ 133.098.00
2024 Contracts for Proa Svs 102-500731 S 247.355.00 S S 247.355.00
2025 Contracts for Prog Svs 102-500731 S 247.355.00 $ t 247.355.00
2026 Contracts for Proa Svs 102-500731 $ 247.355.00 s $ 247.355.00

Subtotal $ 875,163.00 s $ 875,163.00

H.E.A.R.T.S. Peer Support Center of Greater Nashua Reg Ion VI
Vendor # 209287

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

(Decrease) Revised Budget Amount
2023 Contracts for Proa Svs 102-500731 S 209.553.00 S S 209.553.00
2024 Contracts for Proo Svs 102-500731 $ 370.320.00 S S 370.320,00
2025 Contracts for Proo Svs 102-500731 S 370.320.00 s s 370.320.00
2026 Contracts for Proa Svs 102-500731 $ 370.320.00 s s 370.320.00

Subtotal $ 1,320,513.00 $ $ 1,320,513.00

On the Road to Recovery, Inc.
Vendor # 158839

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

(Decrease) Revised Budget Amount
2023 Contracts for Prog Svs 102-500731 S 198.627.00 $ S 198.627.00
2024 Contracts for Proo Svs 102-500731 i 369.136.00 $ 369.136.00
2025 Contracts for Proo Svs 102-500731 s 369.136.00 $ s 369.136.00
2026 Contracts for Proo Svs 102-500731 $ 369.136.00 S s 369.136.00

Subtotal s 1,306,035.00 s s 1,306,035.00

Governor and Council Letter Attachment

Financial Detail

Page 1 of 4



DEPARTMENT OF HEALTH AND^UWHffiOOnES

FISCAL DETAILS SHEET

Connections Peer Support Center

Vendor # 157070

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

(Decrease) Revised Budget Amount
2023 Contracts for Proa Svs 102-500731 $ 117.604.00 $ S 117.604.00
2024 Contracts for Proa Svs 102-500731 S 218.559.00 $ S 218.559.00
2025 Contracts for Proa Svs 102-500731 S 218.559.00 $ $ 216.559.00
2026 Contracts for Proa Svs 102-500731 s 216.559.00 $ s 216.559.00

Subtotal $ 773,281.00 $ s 773,281.00

Infinity Peer Support Cooperative

Vendor«157797

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

(Decrease) Revised Budget Amount
2023 Contracts for Proo Svs 102-500731 S 65.598.00 $ S 65.598.00
2024 Contracts for Proa Svs 102-500731 S 145.685.00 S s 145.685.00
2025 Contracts for Proo Svs 102-500731 i 145.685.00 $ $ 145.685.00
2026 Contracts for Proa Svs 102-500731 i 145.685.00 $ i 145.665.00

Subtotal s 502,653.00 $ $ . 502,653.00

TOTAL $ 8.168.848.00 s . $ 8.168.848.00 1

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV BUREAU OF
MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT

100% Federal Funds

Activity Code: 92204120 / 92254120(OTRTVV>
Center

Vendor# 168061

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

(Decrease) Revised Budget Amount
2023 Grants for Pub Asst and Rel 074-500589 S 237.516.00 S $ 237.516.00
2024 Grants for Pub Asst and Rel 074-500589 s 237.516.00 S $ 237.516.00
2025 Grants for Pub Asst and Rel 074-500589 $ 237.516.00 s 5.000.00 S 242.516.00
2026 Grants for Pub Asst and Rel 074-500589 s 237.516-00 s 5.000.00 $ 242:516.00

Subtotal $ 950,064.00 s 10,000.00 S 960,064.00

The Stepping Stone Drop-In Center Association

Vendor# 157967

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

(Decrease) Revised Budget Amount
2023 Grants for Pub Asst and Rel 074-500589 S 213.546.00 $ $ 213.546.00
2024 Grants for Pub Asst and Rel 074-500589 S 213.546.00 S . $ 213.546.00
2025 Grants for Pub Asst and Ret 074-500589 s 213.546.00 S 5.000.00 S 218.546.00
2026 Grants for Pub Asst and Rel 074-500589 s 213.546.00 $ 5.000.00 $ 218.546.00

Subtotal $ 854,184.00 $ 10,000.00 % 864,184.00

Lakes Region Consumer Advisory Board
Vendor # 157060

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

(Decrease) Revised Budget Amount
2023 Grants for Pub Asst and Rel 074-500589 S 187.092.00 S $ 187.092.00
2024 Grants for Pub Asst and Rel 074-500589 S 187.092.00 s . S 187.092.00
2025 Grants for Pub Asst and Rel 074-500589 s 187.092.00 s 5.000.00 S 192.092.00
2026 Grants for Pub Asst and Rel 074-500589 s 167.092.00 $ 5.000.00 s 192.092.00

Subtotal $ 748,366.00 i 10,000.00 s 758.368.00

Monadnock Area Peer Support Agency

Vendor# 157973

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

(Decrease) Revised Budget Amount
2023 Grants for Pub Asst and Rel 074-500589 S 152.544.00 $ $ 152.544.00
2024 Grants for Pub Asst and Rel 074-500589 s 152.544.00 S . S 152.544.00
2025 Grants for Pub Asst and Rel 074-500589 s 152.544.00 S 5.000.00 $ 157.544.00
2026 Grants for Pub Asst and Rel 074-500589 s •'152.544.00 $ 5.000.00 $ 157.544.00

Subtotal s 610,176.00 $ 10,000.00 s 620,176.00

Governor and Council Letter Attachment

Financial Detail

Page 2 of 4'



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

H.E.A.R.T.S. Peer Support Center of Greater Nashua Re(Ion VI

Vendor # 209287 •

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

(Decrease) Revised Budget Arhount
2023 Grants for Pub Asst and Rel 074-500589 $  192.364.00 $ $  192.364.00
2024 Grants for Pub Asst and Rel 074-500589 S  192.364.00 $ $  192.364.00
2025 Grants for Pub Asst end Rel 074-500589 $  192.364.00 S  5.000.00 $  197.364.00
2026 Grants for Pub Asst and Rel 074-500589 S  192.364.00 S  5.000.00 $  197.364.00

Subtotal $  769,456.00 S  10,000.00 S  779.456.00

On the Road to Recoverv, Inc.

Vendor #158639

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

(Decrease) Revised Budget Amount
2023 Grants for Pub Asst and Rel 074-500589 $  227.646.00 S $  227.646.00
2024 Grants for Pub Asst and Rel 074-500589 S  377.646.00 $ S  377.646.00
2025 Grants for Pub Asst and Rel 074-500589 t  227.646.00 S  5.000.00 S  232.646.00
2026 Grants for Pub Asst and Rel 074-500589 S  227.646.00 $  5.000.00 i  232.646.00

Subtotal $  1,060,584.00 $  10,000.00 S  1,070,584.00

Connections Peer Support Center

Vendor# 157070 .

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

(Decrease) Revised Budget Amount
2023 Grants for Pub Asst end Rel 074-500589 $  134.784.00 $ 5  134.784.00
2024 Grants for Pub Asst and Rel 074-500589 S  134.784.00 $ S  134.784.00
2025 Grants for Pub Asst and Rel 074-500589 $  134.784.00 $  15.000.00 S  149.784.00
2026 Grants for Pub Asst and Rel 074-500589 S  134.784.00 $  15.000.00 $  149.784.00

Subtotal $  539,136.00 $  30,000.00 i  569,136.00

Infinity Peer Support Cooperative

Vendor# 157797

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

(Decrease) Revised Budget Amount
2023 Grants for Pub Asst and Ret 074-500589 S  134.619.00 $ S  134,619.00
2024 Grants for Pub Asst and Rel 074-500589 $  134.619.00 $ S  134.619.00
2025 Grants for Pub Asst and Rel 074-500589 $  134.619.00 S  5.000.00 $  ' 139.619.00
2026 Grants for Pub Asst and Rel 074-500589 $  134.619.00 $  5.000.00 $  139.619.00

Subtotal $  538,476.00 $  10,000.00 i  548,476.00

1  TOTAL 1 1 1 $ 6,070,444.00 | $ 100,000.00 | $ 6.170,444.00 |

05-95-92-922010^117 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

North Country Peer Suppoi Center

Vendor #168081

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

(Decrease) Revised Budget Amount
2023 Contracts for Proo Svs 102-500731 $  177.901.00 $ $  177,901.00

Subtotal i  177,901.00 i $  177,901.00

The Stepping Stone Drop-In Center Association

Vendor# 157967

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

(Decrease) Revised Budget Amount
2023 Contracts for Proa Svs . 102-500731 S  139.182.00 $ S  139.182.00

Subtotal S  139,182.00 $ S  139,182.00

Lakes Region Consumer Advisory Board

Vendor# 157060

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

(Decrease) Revised Budget Amount
2023 Contracts for Proo Svs 102-500731 S  140.134.00 $ $  140.134.00

Subtotal S  140,134.00 $ $  140,134.00

Monadnock Area Peer Support Agency

Vendor# 157973

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

(Decrease) Revised Budget Amount

2023 •  Contracts for Proo Svs 102-500731 $  114.257.00 $ $  114.257.00
Subtotal %  114,257.00 $ $  114,257.00

Governor and Council Letter Attachment

Financial Detail

Page 3 of 4



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

H.b.A.K.T.S. Pe«r Support Center of Greater Nashua RetIon VI
Vendor« 209287

_

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

(Decrease) Revised Budget Amount
2023 Contracts for Proa Svs 102-500731 $  160.767,00 $ $  160,767,00

Subtotal S  160,767.00 $ $  160,767.00

On the Road to Recovery. Inc.

Vendomf 158839

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

(Decrease) Revised Budget Amount
2023 • Contracts for Proa Svs 102-500731 $  170.509.00 S S  170.509.00

Subtotal $  170,509.00 $ 5  170,509.00

connections Peer Support Center

Vendor# 157070

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

(Decrease) Revised Budget Amount
2023 Contracts for Proa Svs 102-500731 5  100.955.00 S S  100,955.00

Subtotal $  .100,955.00 i S  100,955.00

Infinity Peer Support Cooperative

Vendor#157797 •

State Fiscal Year Class Title C^ass Account Current Budget
Amount Increase/

(Decrease) Revised Budget Amount
2023 Contracts for Proa Svs 102-500731 $  80.087.00 S 5  80.087.00

Subtotal $  80,087.00 s $  80,087.00

SUB TOTAL 1,083,792.00 $

TOTAL 15,323,084.00 | S

rri 1,083,792.00"!

100,000.00 rr 15,423,084.00

Summary by Vendor Total Amount
North Country Peer Support (enter S  2,500,620.00
The Stepping Stone Drop-In Center Association $  1,958,544.00
Lakes Region Consumer Advisory Board S  1,971,872.00
Monadnock Area Peer Support Agency 5  1,609,596.00
H,E.A.R.T.S. Peer Support Center of Greater Nashua Region VI $  2,260,736.00
On the Road to Recovery. Inc. $  2,547,128.00
Connections Peer Support Center %  1,443,372.00
Infinity Peer Support Cooperative S  1,131,216.00
Total 1 $  15,423,084.00

Governor and Council Let(er Attachment

Financial Detail
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Docusign Envelope ID: 631BB373-D512-444B-8696-78DFC32EFFFD

State of New Hampshire
Depailment of Health and Human Services

Amendment #2

This Amendment to the Peer Support Agencies 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 #26), as amended on April 10, 2024 (Item #20), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain surhs specified; and

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

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

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

$1,443,372

2. Modify Exhibit B - Amendment #1, Scope of Sen/ices, by adding Sections 1.8.36 through T.8.38,
as follows:

1.8.36. The Contractor shall collaborate with a vendor with appropriate subject.matter expertise,
as designated by the Department, to ensure implementation of a grant writing skills-
building project to increase staff knowledge, skills, and the ability to research and apply
for a variety of grants Intended to promote the financial sustainability of the Peer Support
Agency (PSA). The Contractor shall ensure, on behalf of. the PSA network, the
development of:

1.8.3.6.1. A comprehensive grant writing toolkit including templates, forms, and guidance
•documents;

1.8.36.2. Training materials; and

1.8.36.3. Documented training activities.

1.8.37. The Contractor shall ensure:

1.8.37.1. Staff attend 12 hours of in-person and/or virtual grant writing training as
described in 1.8.36 above; and

1.8.37.2. Grant writing, research and application strategies, and techniques are
implemented.

1.8.38. The Contractor shall become a member of the NH Center for Nonprofits association to
ensure access to membership benefits including, but not limited to:

1.8:38.1. On demand professional development.

1.8.38.2. Unemployment services trust.

1.8.38.3. GrantStation access.

1.8.38.4. Board self-assessment tool.

1.8.38.5. Non-profits job posting board.

1.8.38.6. Employment law hotline.

Connections Peer Support Center A-S-1.3 Contractor Initials

RFA-2023-BMHS-01-PEERS-01-A02 9/24/2024
Paoe 1 of 4 Date

v7.12.23
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3. - Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 40% Federal funds from the Mental Health Block Grant as awarded on 2/3/2021 by the
Substance Abuse and Mental Health Services Administration, Center for Mental Health
Services, Assistance Listing Number 93.958, FAIN B09SM083816: and as awarded on
6/29/23, FAIN B09SM087375: and as awarded on 05/16/2024, FAIN B09SM089640.

1.2. 60% General funds.

4. Modify Exhibit 0, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibits 0-1, Budget Sheet through Exhibit 0-4, Budget Sheet. Amendment #2.

5. Modify Exhibit C-3, Budget Sheet. Amendment #1. by replacing it In its entirety with Exhibit 0-3,
Budget Sheet. Amendment #2, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit 0-4, Budget Sheet, Amendment #1. by replacing it in Its entirety with Exhibit 0-4,
Budget Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

Connections Peer Support Center A-S-1.3 Contractor Initials.
ff>

RFA-2023-BMHS-01-PEERS-01-A02 9/24/2024
Page 2 of 4 Date

v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/24/2024

Date

—OocuSlgned by;

S-
\  afiiorciTToaiBMEi I

NameiKatja s. fox

Director

9/24/2024

Date

Connections Peer Support Center

—DocuSkgned by:

frvJjjridc. pdissdiA.
Name: Prederick Poisson

Title. Executive Director

Connections Peer Support Center

RFA-2023-BMHS-01 -PEERS-01-A02

V. 7.12.23

A-S-1.3

Page 3 of 4
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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

>Doe^lon*d by;

9/24/2024

—DoeuSlonrt by:

N  7<fl71ilfl4iia<HiiaO„, •

Date Name:Rot)yn Guan'no
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

title:

Connections Peer Support Center A-S-1.3

RFA-2023-BMHS-01-PEERS-01-A02

Page 4 of 4
V, 7.12.23
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Exhibil C-3, Budget Sheet, Amendment #2

Region; Region VIII

Program; PSA Services Total Total Peer Satellite Transitional Crisis Other
Agency Administration Support Program Warm Line ' Outreach . Housir>g Respite Non-BBH

FISCAL PERIOD: FY2025 Contract

111a 111b 111c 111d llle lllf

400 PROG. SERV. FEES i.-" • € -
. • f « • • , j

- r  1 •i_' ? i 1 ' ;; ^ i: u
401 Net client fees .  0 0 0 0 0 0 0 0
402 HMO's 0 0 0 0 0 0 0 0
403 SC/BS 0 0 0 0 0 0 0 0
404 Medicaid 0 0 0 0 0 0 0 0
405 Medicare 0 0 0 ■  0 0 0 0 0
406 Other insurance 0 0 0 0 0 0 0 0
411 Other proqram fees 0 0 0 0 0 0 0 0

Subtotal 0 0 0 0 0 0 0 0
420 PROG. SALES -ri ■= ' J- i-i-p- '■ - pt-iJ r-'H-e r -  : - ■! •: ^ —- t:;j . ' r  ;—f' • •-m' -f' -n H-

421 Production 0 0 0 0 0 0 0 0
422 Service 0 0 0 .  0 0 0 0 0

430 PUBLIC SUPPORT t  • I ■
! ■' ' i 7 1 . ■ 5  ; ■ ' I  ■ ■ ^ \i ! 5- 'i • ' ' : ; • - S ^ • .  • r > * ' ^ I

431 United Way 0 0 0 0 0 0 0 0
432 Local/County Government 0 0 0 0 0 0 0 0
433 Donations/Contributions 0 0 0 0 0 0 0 0
435 Other public support 0 0 0 0 0 0 0 r  0
436 DVR 0 0 0 0 0 0 0 0
437 Div. AJc/Drug Abuse Prev & Rec 0 0 0 0 0 0 0 0
438 DCYF 0 0 0 0 0 0 0 0
439 Slate Emerqencv Shelter Grant 0 0 0 0 0 0 0 0

440 FEDERAL FUNDING \  . ] . ■- ^' 1 j —! ! ] •' ._ ' ^ J  ; .L; ! . ^ ' i is ■ ; L' 1 ; . P' - u ';
441 Block Grants 149.784 0 114,770 35,014 0 0 0 0
442 Community Support Prog 0 0 0 0 0 0 0 0
443 CSP Anticipated (amendment) 0 0 0 0 0 0 0 0
444 HUD 0 0 0 0 0 0 0 0
445 Other federal grants 0 0 0 0 0 0 0 0
446 PATH 0 0 0 0 0 0 0 0
447 CARE NH 0 0 0 0 0 0 0 0
448 MHSIP 0 0 0 0 0 0 0 0
450 RENTAL INCOME 0 0 0 0 0 0 0 0
460 INTEREST INCOME 0 0 0 0 0 0 0 0
470 IN-KIND DONATIONS 0 0 0 0 0 0 0 0

480 BBH ■ " ' -f ; ■'-N r' ■ ■ ^ 5" r"-- .  f p .- t .. r-
1  1

;-r p ; r
481 Community Mental Health 218,559 0 218,559 0 0 0 0 0
482 Community Developmental Serv 0 0 0 0 0 0 0 0
490 OTHER REVENUES 0 0 .  0 0 0 0 0 0
491 Other DBH (carry over) 0 0 0 0 0 0 0 0

Subtotal 368.343 0 333,329 35,014 0 ■  0 0 0
500 GM Allocation 0 0 0 0 0 0 0 0

TOTAL PROGRAM REVENUES 368,343 0 333,329 35,014 0 0 0 /—OS 0

ConnecOons Peer Support Centers
RFA-2023-BMHS-01.PEERS-01-A02

Contractor InitiaU
Date



Docusign Envelope ID: 631BB373-D512-444B-8696-78DFC32EFFFD
Exhibit C-3. Budget Sheet. Amendment #2

Region; Region VIII

Program: PSA Services Total Total Peer Satellite Transitional Crisis Other

Agency Administration Support Program Warm Line Outreach Housing Respite Non-BBH

FISCAL PERIOD: FY2025 Contract

111a 111b 111c Hid Hie lllf

600 PERSONNEL COSTS --- "k; ■ J ; —' i- J-' — . •  r-' H -• . Z7^ r—i —1 I . - •  r— f ■'S f- •

601 Satarv& Wages 268,649 0 240,028 28,821 0 0 0 0
602 Employee Benefits 18,327 0 16,739 1,588 0 0 0 0
603 Payroll taxes 20,567 0 18,362 2,205 0 0 0 0

Subtotal 307,743 0 275.129 32,614 0 0 0 0
610 Client Wages 0 0 0 0 0 0 0 0

620 PROFESSIONAL FEES 1..^ T.'-ij - ~f~ i li-W- IJ- L- !' i  , J ! ' . T . _ ' . i .. . . : i: 1  :J." . i - k.' ^ L"
621 Substitute Staff 0 0 0 0 0 0 0 0
622 Client Evaluations/Services 0 0 0 0 0 0 0 0
624 Accounting 0 0 0 0 0 0 0 0
625 Audit Fees 7,500 0 7.500 0 0 0 0 0
626 Legal Fees 0 0 0 0 0 0 0 0
627 Other Professional Fees/Consul 16,600 0 16.600 0 0 0 0 0

630 STAFF DEV & TRNG.
-  ~ ~ 1 - T; ' 1 , T I " ' FT. t :  ~ — ~ r" r-* f" — r. r-. : : ' r. -

631 Journals & Publications 0 0 0 0 0 0 0 0
632 In-Service Training 1,500 0 1.500 0 0 0 0 0
633 Conferences & Conventions 0 0 0 0 0 0 0 0
634 Other Staff Development 0 0 0 0 0 0 0 0

640 OCCUPANCY COSTS • --ri . •  " T" •  ̂ WN. t
' ' '—I ' . '  " T, i ' T"

641 Rent 0 0 0 0 0 0 0 0
642 Mortgage Payments 0 0 0 0 0 0 0 0
643 Heating Costs 2.400 0 2,400 0 0 0 0 0
644 Other Utilities 2.100 0 2,100 0 0 0 0 0
645 Maintenance & Repairs 500 0 500 0 0 0 0 0
646 Taxes 0 0 0 0 0 0 0 0
647 Other Occupancy Costs 0 0 0 •0 0 0 0 0

650 CONSUMABLE SUPPLIES .J U . i U ii! '-.-.-J ■ • -i- > J L," \ f —' J .K; : ■ .1 '  lu i •
651 Office 1,300 •  0 1,300 0 0 0 0 0
652 Building/Household 1,300 0 1,300 0 0 0 0 0
653 Educational/Training 800 0 800 0 0 0 0 0
654 Production & Sales 0 0 0 0 0 0 0 0
655 Food 2,000 0 2,000 0 0 0 0 0
656 Medical 0 0 0 0 0 0 0 0
657 Other Consumable Supplies 800 0 800 0 0 0 0 0
660" CAPITAL EXPENDITURES 0 0 0 0 0 0 0 0
665 DEPRECIATION 0 0 0 0 0 0 0 0
670 EQUIPMENT RENTAL 2,650 0 2.650 0 0 0 0 0
680 EQUIPMENT MAINTENANCE 400 0 400 0 0 0 0 0

Subtotal page 347,593 0 314.979 . 32,614 0 0 0 0

Connections Peer Support Centers
RFA.2023.BMHS-01-PEERS-01w^02

Contractor Initial
-  Date

OS



Docusign Envelope ID: 631BB373-D512-444B-8696-78DFC32EFFFD
Exhibil C-3. Budget Sheet. Amendment #2

Region: Region VIII

Program: PSA Services Total Total Peer Satellite Transitional Crisis Other

Agency Administration Support Program Warm Line Outreach Housing Respite Non-BBH

FISCAL PERIOD: FY2025 Contract

111a 111b 111c 111d 111e 111f

Total Carried Forward 347.593 0 314.979 32.614 0 0 0 0
700 ADVERTISING 200 0 200 0 0 0 0 0
710 PRINTING 0 0 0 0 0 0 0 0
720 TELEPHONE/COMMUNICATIO 6.400 0 4.000 2,400 0 0 0 0
730 POSTAGE/SHIPPING 250 0 250 0 0 0 0 0

740 TRANSPORTATION 11. - krLi y -Zj L- -.i — ' 1-4 ■! 1' .ks—i-virr -- LLlJ- y- ' i u - f, :—'• f
741 Board Members - 0 0 0 0 0 0 0 0
742 Staff 1.500 0 1,500 0 0 0 0 0
743 Clients 5.500 0 5.500 0 0 0 0 0
744 Deliverv Products 0 0 0 0 0 0 0 0

750 ASSIST.TO INDIVIDUALS ^ y' IT ' J y i I ' ' ■ y L. u ^ ~ ".J hi'ii . ^  , 1 , :  : 1 i; l: : ; : -J L.' !-■ : k y "y J ! i-
751 Client Services 500 0 500 0 0 0 0 ■ 0
752 Clothinq 0 0 0 0 0 0 0 0

760 INSURANCE r" r T * ' " n : • : : u" r 1 t! T"' • ■  .'C-r " ■i r' X": '"I P. rr " {-I

761 Malpractice & Bonding 500 0 500 0 0 0 0 0
762 Vehicles 1.500 0 1,500 0 0 0 0 0
763 Comprehensive Property & Liabi 4.000 0 4.000 0 0 0 0 0
770 MEMBERSHIP DUES 400 0 400 0 0 0 0 0
800 OTHER EXPENDITURES 0 0 0 0 0 0 0 0
801 INTEREST EXPENSE 0 0 0 0 0 0 0 0
802 IN-KIND EXPENSE 0 0 0 0 0 0 0 0

TOTAL EXPENSES 368.343 0 333.329 35.014 0 0 0 0
900 ADMINISTRATIVE ALLOCATIC 0 0 0 0 0 0 0 0

TOTAL PROGRAM EXPENSES 368.343 0 333.329 35.014 0 0 0 0

SURPLUS/(DEFICiT)
ital Revenue - Total Expenses (line 49 • 11 0 0 0 0 0 0 0 0

1 Verification of Balancina s/b 0 0

Connections Peer Support Centers
RFA-2023-BMHS-01-PEERS^1.A02

Contractor

Date

5



Docusign Envelope ID: 631BB373-D512-444B-8696-78DFC32EFFFD
Exhibit C-4, Budget Sheet. Amendment #2

Region: Region VIII

Program: PSA Services Total Total Peer Satellite Transitional Crisis Other
Agency Administration Support Program Warm Line Outreach Housing Respite Non-BBH

FISCAL PERIOD: FY2026 Contract

111a 111b 111c Hid Hie Hlf

400 PROG. SERV. FEES - i - • ^ ■ j f • ' 1 ■ -  'r- ;  - ri. ^ js' — 5^' —? i  ii _r •; ' —s j ; ; ti. J .

401 Net client fees 0 0 0 0 0 0 0 0
402 HMO's 0 0 0 0 0 0 0 0
403 BC/8S 0. 0 0 0 0 0 0 0
404 Medicaid 0 0 0 0 0 0 0 0
405 Medicare 0 0 0 0 0 0 0 0
406 Other insurance 0 0 0 0 0 0 0 0
411 Other prooram fees 0 0 0 0 0 0 0 0

Subtotal 0 0 0 0 0 0 0 0

420 PROG. SALES -- S V =s - —1 i ■ i J j--- ;-j i_. -j H r' ' i -r' •-= H ff ri - •  ' i f" H f -LJ ^ i..., - .

421 Production 0 0 0 0 0 0 0 0
422 Service 0 0 0 0 0 0 0 0

430 PUBLIC SUPPORT '  • 5 ' T  'i i ' . " 5  ' < ' _ • ' - ; !: ■ ^ 1 ■ I i ' :' ! : •
i  - . ; 1 . . _ t , M : • . ̂  ■ •

431 United Way 0 0 0 0 0 0 0 0
432 Local/County Government 0 0 0 0 0 0 0 0
433 Donations/Contributions 0 0 0 0 0 0 0 0
435 Other public support 0 0 0 0 0 0 0 0
436 DVR 0 0 0 0 0 0 0 0
437 Div. Alc/Druq Abuse Prev & Recover 0 0 0 0 0 0 0 0
438 DCYF 0 0 0 0 0 0 0 0
439 State Emerqency Shelter Grant 0 0 0 0 0 0 0 0

440 FEDERAL FUNDING .  I • • -j -  . - J- .'.i :: L: • ; ii -J —4 » - 1  ; ; • li- : J * S 1 ' 1 • .
u • 1 . - "" -I M -; ••

441 Block Grants 149,784 0 114.770 35.014 0 0 0 0
442 Community Support Prog 0 0 0 0 0 0 0 0
443 CSP Anticipated.(amendment) 0 0 0 0 0 0 0 0
444 HUD 0 0 0 0 0 0 0 0
445 Other federal grants 0 0 0 0 0 0 0 0
446 PATH 0 0 0 0 0 0 0 0
447 CARE NH 0 0 0 0 0 0 0 0
448 MHStP 0 0 0 0 0 0 0 0
450 RENTAL INCOME 0 0 0 0 0 0 0 0
460 INTEREST INCOME 0 0 0 0 0 0 0 0
470 IN-KIND DONATIONS 0 0 0 0 0 0 0 0

480 BBH r-l . : - l . ■ - t ,•  rr^- 4a i-j..- ■ - - — -i „ J  f -i . V—w i
481 Community Mental Health 218.559 0 218.559 0 0 0 0 0
482 Community Developmental Services 0 0 0 0 0 0 0 0
490 OTHER REVENUES 0 0 0 0 0 0 0 0
491 Other DBH (carry over)_ 0 0 0 0 0 0 0 0

Subtotal 368.343 0 333,329 35.014 0 0 0 0
500 GM Allocation 0 0 0 0 0 0 0 0

TOTAL PROGRAM REVENUES 368,343 0 333,329 35.014 0 0 0 /■—OS 0

Connections Peer Support Center
RFA.2023-BMHS-01-PEERS-01Vk02

Contractor Initial

Date



Oocusign Envelope ID: 631BB373-D512-444B-8696-78DFC32EFFFD

Exhibit C-4, Budget Sheet. Amendment #2

Region: Region VIII

Program: PSA Services Total Total Peer Satellite Transitional Crisis Other
Agency Administration Support Program Warm Line Outreach Housing Respite Non-BBH

FISCAL PERIOD: FY2026 Contract

111a 111b 111c Hid Hie 11 If

600 PERSONNEL COSTS r' . ' —' '  ' 1 ' , ' i ; • ••" L - . . 4 • . 1  ■ • •
—f. i.", .—• i : * .* M ■ "

601 Salary & Wages 268.849 0 240.028 28.821 0 0 0 0
602 Employee Benefits 18,327 0 16.739 1.588 0 0 0 •  0
603 Payroll taxes 20.567 0 18.362 2.205 0 0 0 0

Subtotal 307,743 0 275,129 32.614 0 0 0 0
610 Client Wages 0 0 0 0 0 0 0 0
620 PROFESSIONAL FEES ij ^ L -•sd iJt--: "-W ~ i 4 1= ■  ̂ 41'-- V  „ ' • ' ^ V I u... ;  ■ i ' ; ~ 5 1
621 Substitute Staff 0 0 0 0 0 0 0 0
622 Client Evatuations/Services 0 •0 0 0 0 0 0 0
624 Accounting 0 0 0 0 0 0 0 0
625 Audit Fees 7,500 0 7.500 0 0 0 0 0
626 Legal Fees 0 0 0 0 0 0 0 0
627 Other Professional Fees/Consult 16.600 0 16,600 0 0 0 0 0
630 STAFF DEV & TRNG. »' ' ' - r ir-n .V"-. 1 ^  • "r i - ! ~ — ' ̂ ~ i'"T n T1 "V"' r.,. ;?• r"
631 Journals & Publications 0 0 0 0 0 0 0 0
632 In-Sen/ice Training 1.500 0 1.500 0 0 0 0 0
633 Conferences & Conventions 0 0 0 0 0 0 0 0
634 Other Staff Development 0 0 0 0 0 0 0 0
640 OCCUPANCY COSTS .  » . . . 1 » . . '  ' ' ■ ' r

' ! . I
*  ' * . ' J  I ' ̂ ; Tn "•  "■"]

541 Rent 0 0 0 0 0 0 0 0
642 Mortgage Payments 0 0 0 0 0 0 0 0
643 Heating Costs 2,400 0 2,400 0 .0 0 0 0
644 Other Utilities 2.100 0 2.100 0 0 0 0 0
645 Maintenance & Repairs 500 0 500 0 0 0 0 0
646 Taxes 0 0 0 0 0 0 0 0
647 Other Occupancy Costs 0 0 0 0 0 0 0 0

650 CONSUMABLE SUPPLIES . J - ^ J =3 —1 .- 1.' Li ' U I
651 Office 1.300 0 1.300 0 0 0 0 0
652 Building/Household 1.300 0 1.300 0 0 0 0 0
653 Educational/Training 800 0 800 0 0 0 0 0
654 Production & Sales 0 0 0 0 0 0 0 0
655 Food 2.000 0 2,000 0 0 0 0 0
656 Medical 0 0 0 0 0 0 0 0
657 Other Consumable Supplies 800 0 800 0 0 0 0 0
660 CAPITAL EXPENDITURES 0 0 0 0 0 0 0 0
665 DEPRECIATION 0 0 0, 0 0 0 0 0
670 EQUIPMENT RENTAL 2.650 0 2.650 0 0 0 0 0
680 EQUIPMENT MAINTENANCE 400 0 400 0 0 0 0 0

Subtotal page 347.593 0 314.979 32.614 0 0 0 0

Connections Peer Support Center
RFA-2023-BMHS-01-PEERS-01-A02

ff
Contractor Initial^ /2^ /2Q2fi

Date__^^^



Docusign Envelope ID: 631BB373-0512-444B-8696-78DFC32EFFFD

Exhibit C-4. Budget Sheet. Amendment #2

Region: Region Vill

Program: PSA Services

FISCAL PERIOD: FY2026 Cor

Total

Agency

itract

Total

Administration

Peer

Support Program

111a

Warm Line

111b

Satellite

. Outreach

111c

Transitional

Housing

Hid

Crisis

Respite

Hie

Other

Non-BBH

IHf

Total 0amed Forward 347.593 0 314.979 32.614 0 0 0 0
700 ADVERTISING 200 0 200 0 0 .  0 0 0
710 PRINTING 0 0 0 0 0 0 0 0
720 TELEPHONE/COMMUNICATIONS 6.400 0 , 4,000 2.400 0 0 0 0
730 POSTAGE/SHIPPING 250 0 250 0 0 0 0 . 0
740 TRANSPORTATION rj J. i; U Z4 —.iij l1' • j=>- LJ ,y. Ij- Lll"! i..u.:4.,-,u:3 'Li!, J  L
741 Board Members 0 0 0 0 0 0 0 0
742 Staff 1.500 0 1.500 0 0 0 0 0
743 Clients 5,500 0 5,500 0 0 0 0 0
744 Delivery Products 0 0 0 0 0 0 0 0
750 ASSIST.TO INDIVIDUALS ^  L -Li' 1.: .1 3" 3 ' ■ i-k-u j Li -- r.iTj i
751 Client Services 500 0 500 0 0 0 0 0
752 Clothing 0 0 0 0 0 0 0 0
760 INSURANCE ;  ;-n iz'-i r. r ' 1 Tj? pTn ir-3-r ~ rf " Sf n' c"; n ''Tzi ri"*'
761 Malpractice & Bonding 500 0 500 0 0 0 0 0
762 VehicJes 1,500 0 1.500 0 0 0 0 0
763 Comprehensive Property & Liability 4,000 0 4.000 0 0 0 0 0
770 MEMBERSHIP DUES 400 0 400 0 0 0 0 0
800 OTHER EXPENDITURES 0 0 0 0 0 0 0 0
801 INTEREST EXPENSE 0 0 0 0 0 0 0 0
802 IN-KIND EXPENSE 0 0 0 0 0 0 0 0

TOTAL EXPENSES 368.343 0 333.329 35.014 0 0 0 0
900 ADMINISTRATIVE ALLOCATION 0 0 0 0 0 0 0 0
TOTAL PROGRAM EXPENSES 368,343 0 333.329 35,014 0 0 0 0

SURPLUS/(DEFICIT)
Total Revenue - Total Expenses (line 49 -116) 0 0 0 0 0 0 0 0

1 Verification of Balancinp s/b 0 0

Connections Peer Support Center
RFA-2023-BMHS-01-PEERS^1^02

Contractor i

Date



Docusign Envelope ID: 631BB373-D512-444B-8696-78DFC32EFFFD

State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of Slate of the State of New Hampshire, do hereby certify that CONNECTIONS PEER SUPPORT

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 08, 1992. 1

further certify that all fees and documents required by the Secretarj' of State's ofilce have been received and is in good standing as

far as this office is concerned.

Business ID: 175447

Certificate Number: 0006575466

Ar

8&.

o

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxed

the Seal of the State ofNew Hampshire,

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

David M. Scanlan

SccretarN' of State



Docusign Envelope ID: 631BB373.D512-444B-8696-78DFC32EFFFD

CERTIFICATE OF AUTHORITY

, Carol Hollis
1 . ^ , hereby certify that:

(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secfetary/Officer of Connections Peer Support Center
(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 '''' . 20^^ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

voTFn Th»i Frederick Poisson ,VOTED. I hat (may list more than one person)
(Name and Title of Contract Signatory)

. .. .u • j I- u f Connections Peer Support Center . . ..
IS duly authorized on behalf of to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it Is understood that the State of New Hampshire will rely on this certificate as evidence that the per8on(s)
listed above currently occupy the po$ition(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 Now Hampshire, all such limitations are expressly stated herein.

Dated: ̂

Signature of Elected Officer

Name: Carol Hollis

Title: President, Board of Directors

Rev. 03/24/20



Docusign Envelope ID; 631BB373.D512-444B-8696-78DFC32EFFFD

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

06/21/2024

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provlsiorts 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

E & S Insurance Sen/Ices LLC

21 Meadowbrook Lane

PC Box 7425

Gilford NH 03247-7425

NAME*^^ Faifley Kenneally
(603)293-2791 (603)293-7188

ADD*RE8S' faifley@®slnsurance.net
INSURERIS) AFFORDING COVERAGE NAIC •

INSURER A Philadelphia Insurance Co

INSURED

Connections Peer Support Center

544 IsJIngton Street

Portsmouth NH 03801

INSURER a

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 24-25 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.

Tn5r
LTR

50517
VWDTYPE OF INSURANCE

ADDL

INSO POLICY NUMBER
POLICY EFF

(MM/OOnnrYY)
POLICY EXP
IMM/DPnrYYYI LIMITS

X COMMERCIAL GENERAL LUBILITY

CLAJMS-MAOe X OCCUR
EACH OCCURRENCE

DAMAGE TO REITTED
PREMISES <Ea occofrenca)

MEO EXP (Any one pef»on)

PHPK2690496-000 06/17/2024 06/17/2025
PERSONAL & AOV INJURY

GENL AGGREGATE LIMn APPLIES PER;

PRO
JECTPOLICY LOC

OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

Professional Liability

1.000.000

100,000

5,000

1.000,000

3,000,000

3,000.000

3,000.000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINEO SINGLE LIMIT
(E« BCCidenU

BODILY INJURY (Per p«r30n)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per Bcetdenll

UMBRELLA LIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' UABILTTY

ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mendttory In NH)
If yes, descrliM urxler
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
ER

» I n

□ e.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Abuse & Molestation
PHPK2690496-000 06/17/2024 06/17/2025

Occurrence Limit

Aggregate Limit

$500,000

$500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Addltlonel ReintrKt Schedule, mty be atuched If more tpece is required)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Health & Human Services

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
ei988-2015ACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO



Docusign Envelope ID: 631BB373-D512-444B-8696-78DFC32EFFFD

certificate of liability insurance
DATE (MPdVOD/VYYV)

06/12/2024

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Relation insurance Sen/ices Select, inc.

55 Realty Drive.

Suite 305

Cheshire yCl 06410

NAME*^^ Lacey Murphy
K P,„- (203) 504-9731 (203) 504-9731
AiinRFSS' Lacey.Murphy@relatloninsurance.com

INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A: LInited Financial Cas Ins Co 11770

INSURED

Connections Peer Support Center

544 lslir>gton St

Portsmouth NH 03801

INSURER B - Wssco Insurance Company 25011

INSURER C :

INSURER D:

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 23-24 BA & O&O & 24-25 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.

INSR
LTR TYPE OF INSURANCE

AODL5UBR

WVD POLICY NUMBER
POLICY EFF

(MM/OO/YYYYI
POLICYEXP
fMM/DDfYYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

E  1 1 OCCUR

EACH OCCURRENCE

CLAIMS-MAD

DAMAGE lUHENIbU
PREMISES (Ea occurrencel

MEO EXP (Any one person) S

PERSONAL a ADV INJURY s

GEhn. AGGREGATE LIMIT APPLIES PER:

OTHER:

GENERALAGGREGATE $

PRODUCTS - COMP/OP AGG s

s

A

AUTOMOBILE LIABILITY

975766584 12/18/2023 12/18/2024

COMBINED SINGLE LIMIT $ 1,000,000

ANYAUTO

HEDULED

ITOS
NOWNED

FTOS ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

19

X
sc BODILY INJURY (Per acddeni)

NC PROPERTY DAMAGE
(Per acddeni)

S

Uninsured rmtorist s 1.000.000

UMBRELLA LlAB

EXCESS LlAB

OCCUR

CLAIMS-MADE

each'ocVurrIixe s

AGGREGATE s

DEO RETENTION S s

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y,
ANYPROPRlETOR/PARTNER/EXECUnVE
OFFICER/MEMBER EXCLUDED? '
(Mandatory In NH) "
If yet, dascrlbo under
DESCRIPTION OF OPERATIONS Miow

N/A WWC3717793 06/12/2024 06/12/2025

X/ PER OTH-
STATlfTF ER

E.L. EACH ACCIDENT
J 100.000

E.L. DISEASE • EA EMPLOYEE
J 100.000

E.L. DISEASE - POLICY LIMIT
5 500.000

DESCRIPTION OF OPERAnONS / LOCATIONS / VEHICLES (ACORO 101. Additional Rtmarks Schoduit. may t>a attachad If mort apKa It rtqulrad)

NH DHHS

129 Pleasant Street

Concord NH 03301

I

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 REPRESENTAnVE

ACORD 25 (2016/03)

@1986-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD
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Connections Peer Support Center***Misslon 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-reflection 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 spiritual
wellbeing, develop mutually beneficial relationships, and to participate In the shift to self-determination,
Independence, and personal growth.

Connections Peer Support Center staff and members, in conjunction with the Board of Directors,

develop and then approve all rules, policy and agency direction with equal consideration given to the
input of all. It is agreed that all parties base their input on the health and wellbeing of the agency and its
members as a whole versus personal intere^s only. We emphasize a depth of understanding of one
another, mutual accountability for behavior and respect for diversity In our relationships with one
another. To facilitate these values, we offer groups, activities, speakers, numerous trainings and events
in which we learn more about ourselves, and how we interact with others. We utilize shared leadership.

Individual empowerment within our Peer Support Community, practical and vocational skill

development as identified, team activities and a holistic model of health to make the experience at CPSC
an opportunity for growth and expansion of worldview.

Our programs are grounded In the principals of:
Intentional Peer Support

*> Personal responsibility and accountability
*1* 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: Coimeatinns Peer Support Center Board of Directors

BdD
Signature & Title of AuthotUM Board Member te

Revised: January 2016
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Vision

AM members will participate and feel comfortable in their communities

Have the tools to fulfill their basic needs and personal goals and recovery

Connect to resources they need ^

Will feel supported by their peers

Understand the role of recovery In their lives

Contribute to their communities at large

Able to navigate through the system

Feel hopeful and empowered

Feel welcome, safe and comfortable

The following values are components of our program that help facilitate our mission and vision:
❖ Support of growth and learning
❖ The creation of an environment in which peopie are not judged
♦> The creation of an environment where peopie feei safe and are vaiuedfor who they are
❖ Shared responsibiiity / mutual support
❖ Advocacy /self determination
❖ Direct communication

❖ Buiiding connections and collaborations, with each other and the community at iarge
❖ Courage and Empowerment
❖ Respect for differences
•> Forgiveness
❖ Strengths-basedfocus

Commitment to the practice and ongoing training in intentionai Peer Support

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

❖ Exploration of various non-medicai approaches, primariiy Peer Support, as an alternative to
traditional medicaily-based methods of treatment

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

issues when compared with physical health issues

♦> Gain knowledge and understanding through research. Journal writing, workshops, speakers and
discussion on the critical question of ''what Is mental Illness?"

Revised: January 2016



Docusign Envelope ID: 631BB373-D512-444B-8696-78DFC32EFFFD

Financial Statements

CONNECTIONS PEER SUPPORT CENTER

FOR THE YEARS ENDED

JUNE 30, 2023 AND 2022

AND

INDEPENDENT AUDITORS' REPORT

Leone, ,
McDonnell
& Roberts
PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS



Docusign Envelope ID: 631BB373-D512-444B-8696-78DFC32EFFFD

CONNECTIONS PEER SUPPORT CENTER

FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

TABLE OF CONTENTS

Independent Auditors' Report

Financial Statements:

Statements of Financial Position

Statements of Activities

Statements of Functional Expenses

Statements of Cash Flows

Notes to Financial Statements

Supplemental Schedule:

Bureau of Mental Health Services (BMHS)
Reconciliation of BMHS Contract

Paaels)

1 -3

4

5-6

7-8

9

10-18

19



Oocusign Envelope ID; 63188373-0512-444B-8696-78DFC32EFFFD

INDEPENDENT AUDITORS' REPORT

Leone, ,
McDonnell
& Roberts

PROFESSIOXAl. ASSOCIATION

CERTIHED PUBUC ACCOUNTANTS

. DOVER • WOLFEBORO

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.

Respohslblllties of Management for the Financial Statements
Management is responsible for the preparation and fair presentation of the financial statements
in accordance with accounting principles generally accepted in the United States of America
and for the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about
Connections Peer Support Center's ability to continue as a going concern within one year after
the date that the financial statements are available to be issued.
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Auditors' Responsibilities for the Audit of the Financial Statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditors' report that includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

in.performing an audit in accordance with generaiiy accepted auditing standards, we:

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

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

• Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of

• expressing an opinion on the effectiveness of Connections Peer Support Center's
internal control. Accordingly, no such opinion is expressed.

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

• Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Connections Peer Support Center's ability
to continue as a going concern for a reasonable period of time.

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

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

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

2023

$  57,025

78,726

1,323

137,074

587,492

8,524

2022

$  30,271
84,497

1.266

116,034

617,689

5,346

$ 733,090 $ 739,069

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

Refundable advances - State of N.H.

$  9,975

2,628

8,754

14,500

20,956

25,000

$  9,561

1,905

14,500

28,165

17,346

5,346

Total current liabilities 81,813 76,823

LONG TERM LIABILITIES

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

5,896

250,635 260,441

Total long term liabilities 256,531 260,441

Total liabilities 338,344 337,264

NET ASSETS

Without donor restrictions

With donor restrictions

394,746 401,289

516

Total net assets 394,746 401,805

Total liabilities and net assets $ 733,090 $ 739,069

See Notes to Financial Statements

4
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CONNECTIONS PEER SUPPORT CFNTFR

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2023

PUBLIC SUPPORT

Grants and contracts

Donations

Total public support

REVENUES

Interest

total public support and revenues

Net assets released from restrictions

Total public support and revenues

EXPENSES

Program services
General and administrative

Total expenses

DECREASE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor

Restrictions Restrictions

$ 658.650

9.738

668,388

38

■668,426

516

668.942

630,229
45,256

675,485

(6,543)

401.289

$

(516)

i51^

(516)

516

$ 394,746 $

Total

$ 658,650
9.738

668.388

38

668,426

668,426

630.229
45,256

675,485

(7.059)

401,805

$ 394,746

See Notes to Financial Statements

5
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CONNECTIONS PEER SUPPORT CFNTFR

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2022

PUBLIC SUPPORT

Grants and contracts

Donations

Total public support

REVENUES

Interest

Total public support and revenues

Net assets released from restrictions

Total public support and revenues

EXPENSES

Program services
General and administrative

Total expenses •

INCREASE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor

Restrictions Restrictions

$ 649,096-

9.192

658,288

.658,296

658,296

504,426

37,489

541,915

116,381

284,908

$

516

516

516

516

516

Total

$ 649,096

9,708

658.804

658,812

658,812

504.426

37.489

541,915

116,897

284,908

$ 401,289 $ 516 $ 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 . $ 444,656
Payroll taxes 33,487 2,912 36,399
Depreciation 28,955 3,948 32,903
Benefits 27,656 2,082 29.738
Repairs and maintenance 26,791 _ 26,791
Office supplies and postage 20,164 1,061 21,225
Professional fees - 15,390 15,390
Insurance 11,603 2,901 ■  14,504
Utilities 11,616 1.736 13,352
Travel 10,929 1,214 12,143
Interest 11,641 _ • 11,641
Telephone 9,760 - 9,760
Other 4.329 481 4,810
Staff development 1,485 165 1,650
Dues and publications 497 26 523

TOTAL $ 630.229 $ 45.256 $ 675.485

See Notes to Financial Statements
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CONNECTIONS PEER SUPPORT CENTER

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2022

Program General and
Services Administrative Total

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

Payroll taxes 29,637 2,577 32,214

Repairs and maintenance 28.402 - 28,402

Depreciation 22,063 3,009 25,072

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

Professional fees - 15,095 15,095

Interest 11.847 - 11,847

Utilities 10,193 1,523 11,716

Telephone 8,288 - 8,288

Insurance 6.420 1,605 8,025

Travel 7,074 786 7,860

Other 4,612 512 5,124

Property taxes 3,054 266 3,320

Benefits 1,023 77 1,100

Staff development 620 69 689

Dues and publications 645 34 679

TOTAL $ 504.426 $ $ 541.915

See Notes to Financial Statements
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CONNECTIONS PEER SUPPORT CENTER

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES

(Decrease) increase In net assets
Adjustments to reconcile change in net assets

to net cash provided by (used in) operating activities:

$  (7,059) $ 116,897

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 (2.706) (123,219)

NET CASH USED IN INVESTING ACTIVITIES (2.706) (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 $  35,617

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest $  11,641 $  11.847

See Notes to Financial Statements

9
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CONNECTIONS PEER SUPPORT CENTER

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

NOTE 1 ORGANIZATION

Connections Peer Support Center (the Center) is a nonprofit organization that
was established on June 8, 1992 and whose operations are located in
Portsmouth, New Hampshire and Northwood, New Hampshire. The Center's
purpose is to implement a consumer agenda for improving the quality "of life of
adult consumers of 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).

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

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

Basis of Presentation

The financial statements are presented in accordance with Financial Accounting
Standards Board,("FASB") Accounting Standards Codification ("ASC") 958-205,
Not-for-Profit Entities, Presentation of Financial Statements.

Net assets without donor restrictions: include.net aissets 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 assets with donor restn'ctions: include net assets subject to stipulMions
imposed by donors and grantors. Some donor restrictions are temporary in
nature: those restrictions will be met by actions of the Center or by passage of
time. Other donor restrictions are perpetual in nature, whereby the donor has
stipulated the funds be maintained in perpetuity.

Use of Estimates

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

10
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Cash Equivalents

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

Restricted Cash

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

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

2023 2022

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

Total cash and restricted cash $ 57.025 ^ 35.617

Accounts Receivable

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

established based on historical experience and management's evaluation of
outstanding accounts receivable at the end of each fiscal year. At June 30, 2023
and 2022, no allowance was deemed necessary. As of June 30, 2023 and 2022,
the accounts receivable balances were $78,726 and $84,497, respectively.

Property and Equipment

Purchases of property and equipment are recorded at cost, while donations of
property and equipment are recorded as support at their estimated fair value at
the date of donation. Costs for repairs and maintenance are charged against
operations. Renewals and betterments, which materially extend the life of the
assets, are capitalized.

11
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Property and equipment consisted of the following at June 30:

2023 2022

Building $ 391,441 $ 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

Property and equipment, net $ 587.492 $ 617.689

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

\

Yeare

Building and improvements 7 - 40
Vehicles 5

Furniture and equipment 3-10

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

The Center received assistance from the BMHS to aid in the purchase of their
Northwood property. Under the terms of the grant, failure to utilize the property in
accordance with the grant would require the Center to receive disposition
instructions from the State. Under the terms of the grant, one of the following
alternatives would be utilized; 1) the Center would be required to reimburse the
State based upon their percentage of participation in the purchase of the
building, 2) selling the property and reimbursing the State for their percentage of
participation,, or 3) transfer title of the property to a designated third party
approved by the State.

Refundable Advances

Grants received in advance are recorded as refundable advances and

recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

12
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Fair Value of Financial Instruments

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

Compensated Absences

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

Revenue Recognition Policy

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

Contributions received are recorded as net assets without donor restrictions or
net assets with donor restrictions, depending on the existence and/or nature of
any donor-imposed restrictions. Support that. is restricted is reported as an
increase in net assets without donor restrictions if the restriction expires in the
same reporting period in which the contribution is received. All other donor
restricted contributions are reported as net assets with donor restrictions,
depending on the nature of the restriction. When a restriction expires (that js,
when a stipulated time restriction ends or purpose restriction is accomplished),
net assets with donor restrictions are reclassified to net assets without donor

restrictions and reported in the statement of activities as net assets released from
restrictions.

Functional 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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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

New Accounting Pronouncement

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

NOTE 3. INCOME TAXES

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

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. The Center has
analyzed its tax position taken on its exempt purpose information returns for the
previous three years and has concluded that no provision for income taxes is
necessary in the Center's financial statements.

14
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

NOTE 4. LIQUIDITY AND AVAILABILITY

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

2023 2022 "

Financial assets at year end:
Cash / . . $ 57.025 $ 30.271
Restricted cash - 5,346
Accounts receivable 78.726 84.497

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

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

Total amounts not available within one year ^ 5.862

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

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

15
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

NOTE 5. LONG TERM DEBT

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

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.

Total Ibng term debt
Less current portion due within one year

2023 2022

$ 260.610 $ 270.002

260,610
9.975

270,002
9.561

$ 260.441

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

Years ending
June 30 Amount

2024

2025

2026

2027

2028

Thereafter

$ 9,975

10,407
10,858
11,329
11,820

206.221

S 260.610

NOTE 6. LEASE COMMITMENT

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

16
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CONNECTIONS PEER SUPPORT CENTER

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

The Center accounts for its operating leases under FASB ASC 842. As such, a
right of use ("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 lease.

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 rate related to the Organization's lease liability as of June 30, 2023 w/as
3.00% which is based upon the risk free borrowing rates commensurate with the
lease terms. At June 30, 2023, the right of use asset and lease liability is $8,524.

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

Year Ending
June 30; Amount

2024 $ ' 2,628
2025 2,628
2026 2,628
2027 1.095

Total undiscounted lease liability 8.979
Less imputed interest (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.

NOTE 7. CONCENTRATION OF RISK

The Center receives the majority of its support from a grant issued by the State
of New Hampshire, Department of Health and Human Services, Bureau of
Mental Health Services. Continuation of the Center's programs are contingent
upon future funding from this agency.

17
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CONNECTIONS PEER SUPPORT CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

NOTE 8. REFUNDABLE ADVANCES

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

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

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

NOTE 9. SUBSEQUENT EVENTS

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

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

FOR THE YEAR ENDED JUNE 30. 2023

Reconciliation of BMHS Contract

Total FY 2023 BMHS'funds received $ 634,390

Less:

BMHS expenses
Principal debt payments

(675,485)
(9,392)

Total approved expenses (684,877)

Add:

Depreciation expense
Non-approved BMHS expenses

32,903
17,584

Total nonapproved expenses 50,487

Reconciliation difference $

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

DECEMBER 2023

PRESIDENT

Carol Hollis

Joined on: 11-2015

Term#: 4 (board approval for extension)

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

TREASURER

Leslie McCarthy

Joined oh: 06-2016

Term #: 4 (board approval for extension)

Term length: 2 yrs / Expiration: 06-2024

Office: Treasurer: Term 3

Committees: Internal Affairs, Executive

SECRETARY

JudI Coleman

Joined on: 09-27-2017

Term#: 4 (board approval pending for

extension)

Term Length: 2 yrs / Expiration: 09-2023
Office: Secretary: Term 2

Committees: Internal Affairs, Executive

Amber Epison

Joined on:03-2021 •

Term # 2

Term Length: 2 yrs / Expiration: 03-2025

Committees: TBD

Kelley Hayes

Joined on: 02-2020

Term # 2

Term Length: 2 yrs / Expiration: 02-2024

Committees: External Affairs, Chair

Eliza Hobson

Joined on: 02-22-2023

Term # 1

Term Length: 2yrs / Expiration: 02-2025

Committees: TBD

Ariana Moniz

Joined on: 02-2022

Term #1

Term Length: 2 yrs / Expiration: 02-2024

Committees: External Affairs

Monica Nagle

Joined on: 02-22-2023

Term #: 1

Term Length: 2 yrs / Expiration: 02-2025

Committees: TBD

Alison Sollee

Joined on: 03-23-2021

Term #2

Term Length: 2 yrs /Expiration 03-2025

Committees: External Affairs

Brittany Williams

Joined on: 12-20-2023

Term #1

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

Committees: TBD (Governance)

Executive Director:

Fred Poisson

544 Islington ST

Portsmouth, NH 03801

(w) 603-427-6966

(c) 207-752-6660 ■

E-mail:

Revised 12/28/2023



Frederick Polseon

Certified Advanced Scrum Master, Certified Scrum Product Owner, Certified Health and
Wellness Coach, CCAR Recovery Coach, and Certified Intentional Peer Support Specialist with
certifications in Plant Based Nutrition, MIndfulness/Medltation and Group Coaching as well. I
am the Program Manager for Comeratones Of Maine as well as a private coach to multiple
clients with success In helping individuals achieve and successfully maintain long term goals. I
have a strong understanding of HIPAA policy and take a compassionate and empathetic
approach with my clients. I possess a BA In English from Keene State College.

Professional Experience

Program Manager
Corrierstones of Maine

(October ZOIS-Present)

In my role as the Program Manager for Cornerstones of Maine, i have created a
collaborative environment where my colleagues feel empowered to do the best Job possible and
to work together as a team In the most profGasjonai manner possible. I have adapted the
Scoim process and utilized it for the purpose of enhancing and Improving our policies, structure
and staff culture. I have worked to create an environment where our Clinical staff works In
collaboration with,our Life Skills staff to optimize the outcomes for our clientele. 1 have trained
my team in a hope based approach, resolved Issues with medication tracking, reorganized our
food ordering structure and created a healthy peer culture among our clients, all while fostering
positive growth In each of my colleagues. I guided our program through the first two years of the
pandemic without a single Infection among our staff or clients, all the while keeping our program
running with clients working and volunteering In the community. I wrote the entire protocol for
the launch of our third house, developing systems for both staff and clients to optimize the
results of our program. In 20221 planned and executed the movement of our satellite house In

Kennebunkport to Blddeford and created an entirely new design for the Biddeford house and its
daily operations without ever having to shut the program down. I have successfully guided
multiple clients through their personalized programs, helping them to reach new heights of
personal empowerment In their health and wellbelng. fhave guided them in terms of diet,
physical fitness, executive functioning skills, Interpersonal and professional development as well
as helping them to develop healthy coping skills to manage their depression and anxiety. I have
also established extensive relationships In the community with volunteer opportunities, sober
houses, educational institutions and healthcare facilities all In the Interest of enhancing the
Cornerstones brand and reputation.



Kitchen Manjager
Exeter Sch(/oTblWrt (2015-2018)

V -it-

I was hired In 2015 by SAD 16 with otir gbaKbefng'ii^reate a different and more positive
culture that would boost the school's sales numbers and bring students back into the program,
used mindfuiness techniques to listen to and understand my staff and to convey my goals and
make them their goals as well by empowering them to find an aspect of their job they were
passionate about. I was able to develop a team with no turnover and rare call outs, our sales
jumped from 300 lunches a day in 2015 to over 600 In 2017. I appeared on WMUR Cook's
Comer twice for the district demonstrating vegan cooking options. I helped to introduce an
entire vegan line for the district and launched the Fuel Up To Play 60 program.

Education

•Certified Advanced Scrum Master

•Certified Scrum Product Owner

•Certified Health and Wellness Coach, Wellcoaches School of Health and Wellness Coaching
•Certified In Plant Based Nutrition

•Certified in Mindfuiness and Meditation .

•Certified Intentional Peer Support Specialist
•CCAR Recovery Coach .

•Hearing Voices Network Facilitator
•BA in English From Keene State College

Personal Vision Statement

I believe in the power of hope to help others reach their greatest potential and 1 bring this
belief with me everywhere I go. The importance of listening to those we work with and for can
not be understated and I value input from every member of my team, i approach negative
situations with the understanding that every negative thought, erriotion or action is masking an
unmet need, when we can figure out what that need Is we can approach it head on and move
toward a common goal together.



Tina M. Dulac

Ability
Summaf7

Experience

Education

Bookkeeplng/accounling skills, payroll processing, and general Human Resource responsibilities.

Office experience including administrative responsibilities, customer service, and vendor
communications.

MS Word and Excel, QuickBooks, ADP Run, Zenefils, as well as many Industry-specific applications
and programs.

Key strengths include: attention to detail, problem solving, prioritizing, customer/vendor relations and
an Integrity-based work ethic.

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

Administrative Services Director

•  Prepares, reviews, and finalizes monthly and annual financial reporting materials
•  Oversees cash flow for administraUon and existing programs.
•  Coordinates all audit activities. ■

•  Partners with the executive director on the organization's financial, budgeting, and
administrative processes, including HR, payroll, and benefits functions, with an eye to
continuously developing and improving systems.

•  Oversees maintenance and repairs of fecilities and grounds and maintenance and repairs
and registration/inspection of CPSC van.

•  Submits necessary paperwork to BMHS for payment of trainings; provides administrative
support to the executive director and the board of directors.

•  Be available to run groups, assist with activities, drive the van, provide one-to-one peer
support, Including ability to,teach poor support model by example and instruction.

•  Remains up-to-date in trainings In IPS, Warm Line, and WHAM.

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

Office Manager

•  Performed all tasks related to processing the bi-weekly payroll for 15 employees and
coordinated with employment agencies regarding temporary employee's hiring paperwork
and payroll.

•  Responsible for many bookkeeping/accounting duties, Including processing accounts
payable, reconciling bank and credit card accounts, and preparing monthly/yeariy company
financial reports.

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

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

Marketing Data Coordinator

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

Customer Pricing Coordinator

•  Communicated ttie company's daily price for oil and gas products to over 400 potential
customers.

•  Coordinated pricing in multiple platforms for accurate customer billing.
•  Liaison between customers, sales, accounting, and billing for resolution of pricing disputes.

Accounts Payable Associate

•  Procossed accounts payable and maintained accurate account balances for over 400
customers.

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

University of Central Florida, Orlando, FL (1999-2001)

•  Completed 30 hours of undergraduate and 9 hours of graduate course work In accounting
and business.



NINA JENSSEN

ConnecHons Peer Support Center Portsmouth NH

Program Coordlnalor October 9 2015

Plan and Implement programming to enhance mental health and well being of
members.

Supervise peer support staff and von driver

Facilitate WRAP and IPS groups
Monitor warm line and dally outreach calls

Seacoast FomDy Promise, Strotham NH

Volunteer Coordinator

Recruitment and training of volunteers for homeless shelter

Coordination of meal preparation for up to 15 Individuals
Ualson between guests, volunteers and program director

END 68 HOURS of HUNGER EHoi ME

AASAD 35 Coordinator

Responsible for starfup of backpack program for MSAD 35
Volunteer Recruitment

Coordinator for Weekly Team Leaders

FamlBes Rrsi Portsmouth

Parent Recharge FacIIItafor

Facilitated biweekly nutrition group for parents

Cooking Matters
Classrooom Assistant

Support Instructors in teaching nutrition classes

Sept2004--June 2014

June 2012--Jon2014

May 20I0=August 2010

Jan 2011-May 2011

Friends of the William Fogg Library
Volunteer Coordinator

Supervise annual OktoberFest

Sept 2003-Setp 2009

EDUCATION

Untverslty of New England -Blddeford ME - BS Environmental Studies Dec 1991

UNH Durham NH Dietetics Coursework: Jon 2010-Moy 2015
Nutrtlon, Health & Well Being, Nutrtional Education and Counseling, life Cycle
Nutrition, Nutrlllonal Assesment, US Healthcare Systems



Carley Grain
Education

Journalism and Sociology - Bachelor of Arts May 2023
Springfield College
Springfield, MA

Relevant Expfirifincp

NH Reproductive Freedom Fund Intern September 2022-December 2022

Wrote blog posts about abortion access in NH

Spearheaded educational campaign about crisis pregnancy centers
Worked directly with patients in need through the clinic's hotline
Helped organize a Plan B distribution campaign in NH

New Hampshire Youth Movement Summer Field Organizer May 2023-present
• Canvassed throughout the state of New Hampshire regarding LGBTQ+ rights

and affordable housing

•  Planned and facilitated community hub meetings with co-workers
• Attended weekly meetings with staff to go over goals and visions for the

organization

• Phonebanked NH residents through EveryAction and other data platforms

Behavioral Health Network Group Counselor December 2022-May 2023
Worked with patients who have developmental disabilities
Planned group activities both in person and on Zoom
Created a women's health initiative for the support group

Massachusetts State Senator Adam Gomez Intern January 2023-May 2023
• Conducted research on cannabis policy
• Wrote letters of testimony and talking points for the senator
• Attended senate hearings and budget proposal meetings at the State House

Writer/Editor-ln-Chlef January 2020- May 2023
Pride Sports Journal

• Reported and created numerous in-depth magazine feature stories about
Springfield College Athletes

• Led the production of the entire magazine, assigned writers, edited stories,
created story ideas, and assisted in layout/design



Bethany Leary

Objective

Secure an opportunity to flilly utilize my education, training, and slcills. Implementing a
significant contribution to the success of an" organization.

Education

Job Launcit NH - certificate program July 2021
Choice Peer Recovery - Hampton NH - May 2020 - July 2020
Certified in suicide prevention, ethics, motivationnl interview, HIV & Aids treatment, and
emergency departments
Sober Parenting Journey - certificate program July 2019
Hoyv to Get Ahead - certificate program Juno 2019

.ScA/)o/ - Portsmouth,NH-September 1993-December 1993
Empire Beauty School - Dover, NH - September 1992- July 1993

Experience

Wentworth By The Sea - New Castle, NH Nail Team Manager - Oct. 2014 - Sep. 2018
Ordered retail and supplies, managing staff sched^es, organizing and CTealing new procedures.
educating en\ployees on new products, creating now services and training on customer service,
number 1 sales associate, educating on retention, working with HR to hire help in business
dovelopment, organizing the yearly bridal show.'
B^oUshed - Greenland NH, Owner - November 2001 - October 2014
Founder, built and maintained elite clientele, worked with a diverse client base to provide
customized services for an array of personalized professionals. Responsible for hiring, ordering,
Payroll, banking, training, setting up classes, managing schedules, sales training, training on a
computer program, outside volunteering, Attending Business after Hours, fimdraising and
marketing.

Volunteer Experilcnec

iStfflcoflj/i'a/Awayff - Portsmouth, NH - 2019 - present
Helping peer support with a multitude of everyday operations white catering to needs to promote
a healthy environment Creates activities in the community such as whale watches and gundalow
trips, while promoting the Seacoast Pathways and having activities donated. Reaches out to
prominent community members for donations for our annual fundraiser. Bringing in support
dogs for a healthy calming touch during the day. Creates ideas to utilize for activities. Marketing
the clubhouse outside in the community. Organized and supervised whale watch trips for
Seacoast Pathways for 14 special needs individuals. Through a donation of Al Gauron whale
watching charters. Getting sandwiches provided by Joe's Meat shop for a beach picnic.
Gather - 2021 - Built a raised vegetable garden to provide abundant food for Gatlier to help
individuals without

George's Birthday Parade - 2020 - Organized parade to support 12-ycar-ald George Antonak.
Facilitated donations from 100 Club, VFW Harlcy Club and Porsche of Stratham.
Safe Harbor - Portsmouth, NH - October 2018 - 2020



Resume of Darin Stewart

EMPLOYMENT

11/19/18- Present Driver, Connections Peer Support Center, Portsmouth NH

• Meet daily with the appropriate staff member and or the Director to check on Job

assignments for the day

• Drive members to and from the center, providing for their comfort and saftey

•  Pick up members for activities such as board meetings and then to their residency
• Transport staff to NH Food Bank for supplies and help unload van and stock shelves

• Transport members to community lunches on Tuesdays, Wednesdays, and Thursdays

• Transport any interested members and staff to the NH Peer Alliance meeting on the

third Tuesday of each month

• Transport members to weekly, monthly meetings, workshops, shopping and trips
• Keep track of Mileage and upkeep of the van (All fluids- cleaned -windows-

vacuumed-exterior of the van washed, etc.)

• Notify supervisor of any issues with the van

•  Bring the van to the garage when it is scheduled for maintenance

• Other PSA duties as requested by the supervisor

Other Jobs; Dishwasher, janitorial, taxi driver, truck driver, wrecker driver, grill
cook, grounds work

EDUCATION

Graduate Equivalency Diploma

Intentional Peer Support Training

Other

Member, Connections Peer Support Center



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: CPSC - PSA, Vendor #157070-8001

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

'annual
SALARY

Frederick Poisson Executive Director $37,500.00 $75,000.00

Tina Dulac Administrative Services Director $51,855.00 $61,000.00

Nina Jenssen . Program Coordinator $37,310.00 $37,310.00

Carley Grain Community Outreach Coordinator $42,640.00 $42,640.00

Bethany Leary Support Specialist $20,800.00 $20,800.00

Vacant Driver $14,560.00 $14,560.00
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Lorl A. WcBTcr

ComaUsioRer

K«^S.Fot
Director

STATE OF NEW HAIVfPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

U9PL£ASANTSTREET, CONCORD, NH 03301
603-271-9544 l-SOO-«52-334S Ext. 9544

Fax: 603-27M332 TDD AcctM: 1-800-73S-2964 www.dhlis.Qh.gov

March 12.2024

His Exc^iency. Governor Christopher T. Sununu
and the Honorable Cduncil

State House

Concord, New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services. Division for Behavioral Health, to
amend existing contracts with the Contractors listed below to operate Peer Support Agencies for the
provision of peer support to individuals 16 years of age or older who self-identify as a current or
former recipient of mental health services, or who are at a significant risk of becoming a reciplent.of
mental health services, by exercising a contract renewal option by increasing the total price limitation
by $6,392,978 from $6,392,978 to $12,785,956 and by extending the contract completion date from
June 30, 2024, to June 30, 2026, effective July 1, 2024. upon Governor and Council Approval. 39%
Federal Funds. 61% General Funds.

(2) Authorize the Department of Health and Human Serytces. Division for Behavioral Health, to
enter into an amendment to an existing contract with On the Road to Recovery, Inc. d/b/a On the
Road to VVellness (Vendor #158839), Manchester, NH, to facilitate a New Hampshire Peer Practices
Community of Practice, as recommended per the New Hampshire Peer Workforce Advancement
Plan in Regions Vll and X (Manchester & Derry), by exercising a contract renewal option by
increasing the price limitation by $1,343,564 from $1,193,564 to $2,537,128 and by extending the
contract cdmpletioh date from June 30,2024, to June 30,2026, effective upon Governor and Council
approval. 45% Federal Funds. 55% General Funds.

The original contracts were approved by Governor and Council on June 29*, 2022, item #26.

Contractor Name
Vendor

Code
Area Served

Current
Amount

Increase

(Decrease)

~ Revised
Amount

Connections Peer Support Center
(Portsmouth, NH)

167070-

B001
Region VIH Portsmouth $706,686 $706,686 $1.413'.372

H.6AR.T.S. Peer Support Center
of Greater Nashua Region VI
(Nashua, NH)

209287-

8001
Region VI Nashua $1,125,368 $1.125.'368 $1250.736

Infinity Peer Support Cooperative
(Rochester, NH)

157797-

8001
Region IX Rochester $560,608 $560,608 $1,121,216

Lakes.Region Consumer Advisory
Board (Laconla. NH)

157060-

8001

Regions III & IV Laconia &
Concord

$980,936 $980,936 $1,961,872

Monadnock Area Peer Support
Agency (Keene. NH)

157973-

8001
Region V Keens $799,798 $799,798 $1,599,596

The Alternative Life Center
(Conway, NH)

168081-
8001

Region 1 Conway.
Coiebrook, Littleton & Berlin

;$1.245.31Q $1,245,310 $2,490,620

The Stepping Stone Drop-In Center
As^fation (Claremont NH)'

157967-

8001

Region 11 Claremont &
Lebanon

$974,272 $974,272 $1,946,544

Total: $6,392,978 $6,392,978 $12,785,956,
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Years 2024 and 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.

EXPLANATIOM

The purpose of Request #1 is for the continued operation of Peer Support Agencies for the
provision of peer support for individuals 18 years of age or older who self-Identify as a current or
former recipient of mental health services, or who are at significant risk of becoming a recipient of
mental health services. Additionally, to add scope that aligns with the recommendations included in
the 10-Year Mental Health Plan and the New Hampshire Peer Workforce Advancement Plan to
ensure the Contractors provide services that enhance personal wellness, independence, and
recovery through Increased personal avirareness and mental illness of symptom management.

The purpose of Request #2 Is to add scope to the contract with On the Road to Recovery,
Inc. dba On the Road to Wellness to facilitate a New Hampshire Peer Practices Community of
Practice (COP), as recommended per the New Hampshire Peer Wortcforce Advancement Plan. This
Contractor was identified by the Departrifient t)ecau3e of their ability to Immediately implement the
scope of sen/Ices requested. Additionally, the Contractor will continue to provi^ peer support
services.

Approximately 2,600 individuals will be served during State Fiscal Years 2025 and 2026.

The Contractors will continue to provide peer support services that foster recovery from
mental illness, or co-occurring mental illness and substance use disorders, while promoting self-
advocacy.-Peer services provide an alternative, non-clinical array of supports and services that
reduce the use of emergency room and hospitalization stays. By continuing to provide peer support,
peer education, and peer programming, the Contractors, will assist Individuals to develop skills to
manage and cope with symptoms of illness, and to identify, and use, natural supports. Additionally,
the Implementation of the New Hampshire Peer Practices COP will focus on peer support best
practices and Substance Abuse Mental Health Services Administration national guidelines to support
the growth and learning of the mental health peer wortcforce.

The Department will continue to rnonltor services by reviewing monthly, quarterly, and annual
reports provided by the Contractors.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions, of the original
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 parlies and
Governor and Council approval. The Department Is exercising its option to renew services for 2 (two)
of the 4 (four) years available.

Should the Governor and Counal not authprize this request, individuals In need of peer
support services that facilitate wellness and recovery from mental illness will not receive peer support
services: leaving them at risk of needing mental health services from the Community Mental Health
Centers and/or from local hospitals, which are more costly alternatives to peer support services.
Also, the mental health peer workforce will not have the benefit of supportive learning provided by
the Community of Practice. .



Docusign Envelope ID; 631B8373-D512-444B-8696-78DFC32EFFFD

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

Page 3 of 3

«  Federal Funds: Assistance Listing Number #93.958. FAIN #. B09SM087375, FAINV D09blVI0o5371,

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

Respectfully submitted.

Lori A. Weaver
Commissioner

Tht Drportmeni 0/ HtaUh ond Human Servien'Mission is to Join communUies and famities
in providing cpportunitiss/or cilixtns to achieve heijlih and independence.
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OCPAJITMENT or HULTH AND HUMAN.SEKVKES

FKCAl OnAlli SHEET

0^flS>fl2-«22010^ 1 tS HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HH$: BEHAVIORAL HEALTH OiV; BUREAU OF

MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES

100% Gaoaral Funds
V"

ActivltY Coda: 0220411$ •

17* AitemaUve Lift Ctnttr .

Vencfor i 1M08I

Suto Fltetl Yttr ' Claaa Thia Clasa Account Currant Budgat
A/nount IrKraasa/

(Oacraasa) Ravtaad Budgat Amount

2023 CentracU for Proo Svi 102-S0073I 1  207.23e.M 5 ■ 5 207,238.00

2024 Conlracta for Proo Svs 102-500731 S  385.130.00 S % ' 385.139.00

202S Contracta for Proo Sva 102-500731 S $  385.139.00 I 385,139.00

202$ Contracts for Proo Svs 102-500731 $ t  385.139.00 t 385.139.00

Subtotal 1  502.377.00 $ ■ - 770.278.00 5 1.382.655.00

Tha Stsoofno Slona Drot>4n Centar Aasoclalion

Vendor# 157987 ■

SUta Fiscal Yaar ' Clasa Titta Class Account Currant Budgat
Amount Incraasa/

(Dacraasa) Ra<^aad Budoal An>ount

2023 Contracts tor Proa Svs . ,102-500731 S  134.408.00 S S  134.408.00

2024 Contracts tor Proo Svs 102-500731 i  273.590.00 $ S  ' 273.590.00

2025 • Contracts lor Proo Svs •  102-500731 S $  273.590.00 S  273.590.00

2028 Contracts lor Proo Svs 102-500731 5 5  273.590.00 S  273.590.00

SuMoUl 5  407,998.00 5  547,180.00 5  955,178.00

Lakta Raalon Conaumar Adviaorv Board

vendor# 157060 .•

Stata Fiscal Yaar Clasa Title Class Account CurrenI Budget
Amount lr>creasc/

(Otcraaaal .Ravltad Budget Amount

2023 Contracts for Proo Svs 102-500731 S  163,242.00 $ 3 163.242.00

2024 Contraas for Proo Svs 102-500731 3  303.376.00 3 3 303.376,00

2025 Contracts for Proa Svs 102-500731 3  1- 3 303,376.00 3 303.376.00

2026 Contracts for Proa Svs 102-500731 $• 3 303.376.00 3 303,376.00

Subtotal 3  466,618.00 3 606.752.00 3 1,073,370.00'

Monadnock Araa Paar Support Aoancy r

Vendor # 157973

Slata Flacal Year Class THIe Claaa Account Curranl Budget
Amount ineroaaaf

(Dacraasa) Revised Budgat /Lmount

2023 Contracts for Proo Svs 102-500731 3 133.098.00 3 3 '133.098.00

2024 Contracts for Proo Svs 102-500731 3 . 247.355.00 3 • 3 247.355.00

2025 Contracts for Proo Svs 102-500731 3 i- 3 247.355.00 3 247.355.00

2026 Contracts for Proo Svs 102-50073) 3 3 247.355.00 3 247.355.00

Subtotal 3 380,453.00 3 494.710.00 3 879,163.00

H.EJLR.T.S. Poor Support Center of Graator Naabua RapionVI

Vendor # 209287

Stata Fiscal Yaar Class TItte Claaa Account Currant Budgat
Amount Incraasa/

(Dacraasa) Revlaad Budgat Amount

2023 Contracts for Proa Svs 102-500731 3 209.553.00 3 3 209.553.00

2024 Contracts for Proo Svs 102-500731 3 370.320.00 $ - 3 .  370.320.00

2025 Contracts for Proa Svs 102-500731 3 3 370.320.00 3 370.320.00

2026 Contracts for Proa Svs 102-500731 3 3 370.320.00 3 370.320.00

Subtotal . 570,873.00 3 740,640.00 3 1,320,513.00

On iha Road lo Racovary, Inc. .

Vandor# 158839 .

Slate Fiscal Year Class Tltlo. Clasa Account Currant Budget
Amount Increase/

(Dacraasa) Ravlsad Budget Amount

2023 . Contracts for Prog Svs 102-500731 3  196.627.00 3 3 198.627.00

2024 Contracts for Proo Svs 102-500731 3  369.138.00 3 -■ 3 369.136.00

2025 Cenvacts for Proo Svs 102-500731 s 3 369.136.00 3 369.136.00

2026 Contracts for Proo Svs 102-500731 3 3 369.138.00 3 369.136.00
SuMotal 3  567,783.00 3 736.272.00 3 1,306,035.00

-

Connections Pear Support Canter
Vendor# 157070 -

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

(Dacraasa) Ravtaad Budgat Amount
2023 Contracts for Prog Svs 102-500731 3 117.604.00 3 3 117.604.00
2024 Contracts for Proa Svs 102-500731 3 218.559.00 3 3 216.559.00

2025 Contracts for Proo Svs 102-500731 5- > 3 218.559.00 3 216.559.00

2026 Contracts for Proo Svs 102-500731 3 . 3 216.559.00 3 216.559.00

Subtotal 3 336,163.00 3 •  437,118.00 3 773,281.00

Gove<nor andCouncllLcuef Aiuchment

financial Ocull
PagelofA ■
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OCPARTMENT Of HEALTH AND HUMAN SCRVICEi

fiSCAlOETAILS SHEET

'

InPnity Poor Support Ceoporxtivo *

Vef)dPr«15T707

StAto Flscil y««r Cltei Title Clase AccouiU Current Budget
Amount Incrtaeef

(Oecreaae) Revleed Budget Amount
2023 Corrtrecte for Proo Svs 102-500731 ' S  65.596.00 S S  65.596.00

2024 Contrecte for Proo Svi 102-500731 S  145.665.00 s S  145.685.00
2025 CorKrecte lor Proo Svs 102-500731 S . s 145,665.00 S  145,665.00

. 2026 Contrects for Proo Svs 102-500731 S $ 145.665,00 %  145.665.00

SuMoUl 1  21U83.00 s 291.370.00 S  502,653.00

TOTAL S  3.S42.52B.OO 4,626,320.00 I  6.166.646.00 1

05-05-M-92201(M120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC5 DEPT OF. HHS; BEHAVIORAL HEALTH OIV. BUREAU OF
MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT

100% Federal Funds

Adivlcy Code; 02204120 / 92254120(OTRTVV)

The Altemetlve Life Center r

Vendor i 166061

Stete Flicel Year Ctass Title Class Account ' Current Budget
Amount focraase/

(Decrease) Revleed Budget Amount

2023 Grants for Pub Asat end Rel 074-500560 S  237.516.00 S S  237.516.00
2024 • Grsnts for Pub Assi end Rel 074-500569 $  237.516.00 s 5  237.516.00

2025 Grants for Pub AssI end Rel 074-500569 S s 237.516.00 S  237.516.00

2026 Grants for Pub Asst end Rel 074-500569 s s 237.516.00 $  237.516.00

Subtotal S  475.032.00 i 475.032.00 5  050,064.00

The Stepping Stone Drep4n Center Association

Vendor# 157967

State Fiscal Year Class This Class Account Currant Budget
Amount Increaae/

(Dtcrtese) Revised Budget Amount

2023 . Grants for Pub Asst end Rel 074-500569 5 213.546.00 S 5 213.546.00
2024 Grants for Pub Asst end Rel 074-500569 $ 213.548.00 s • S 213.546.00

2025 Grants for Pub Assi and Rel 074-500569 S s 213.546.00 S 213.546.00

2026 Grants lor Pub'Asst end Rel 074-500569 S s 213.546.00 5 213.546.00

•  SuMotal , 1 427.092.00 t 427,092.00 S 654,164.00

.  r; .

Lakes Region Consumer Advisory Board ••

Vendors 157060

State Fiacal Year Class Title Class Account Current Budgst
Amount Increase/

(Dtcrtese) Revised Budget Amount

2023 Grants tor Pub Asst end Ref 074-500569 S 187.092.00 5 i 167.002.00

2024 Grants for Pub Assi end Rel 074-500569 S 187.092.00 5 $ 167.002.00

2025 Grants tor Pub Assi end Ref 074-500569 $ 5 187.092.00 s 167.002.00

2026 Grants for Pub Asst and Rel 074-500569 s I-! S 187.092.00 5 167.002.00

Subtotal 5 374,164.00 $ 374,164.00 5 746,366.00

Monadnock Area Pear Support Agency

VerHfor# 157973
I

Stale Fiscal Ytar Class Thlt Class Account Current Budget
Amount Increase/

(Decrease) Revised Budget Amount

2023 Grans for Pub Asst end Rel 074-500569 S '  152.544.00 S % 152.544.00
2024 Grens for Pub Asst erx) Ref 074-500569 S 152.544.00 s . 5 152.544.00

2025 GranS for Pub'Asst and Rel 074-500589 s s 152.544.00 % 152.544.00
2026 GrenS for Pub Asst end Rel 074-500569 s ... s 152.544.00 S 152.544.00

Subtotal -• 5 305.066.00 s 305,068.00 5 610,176.00

H.E.A.R.T.S. Peer Support Center of Greater Naehua RegIon VI •

Vendor S 209287

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

(Decrease) Revised Budget Amount

2023 Grans for Pub Asst end Rel 074-500589 S 192.364.00 S .. S 192.364.00

2024 Grans lor Pub Asst end Rel 074-500569 s ' 192.364.00 s t 192.364.00

2025 GranS for Pub Assi and Rel 074-500589 $ s 192.364.00 s 192.364.00

2026 Grens for Pub Asst end Ret 074-500589 s s 192.364.00 s 192.364.00

Subtotal $ 364.726.00 1 364.726.00 % 769.456.00

Cev«mor ind Council Iciter ALUchment

financiil Deiill

Pa|(2of4
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DEPAKTMErfT OF HEALTH ANO HUMAM SCRViaS

FISCAL OETAIIS SHEET:

On th« Road to Rtcovery. Inc.

Vondori 156639 -

State Flacei Year Claae Title Clase Account Current Budget
Amount Increase/

(Decrease) Revised Budget Amount
2023 Grants for PubAsttand Rel' 074-500566 5 227.646.00 9 9 227.646.00
2024 Grenls for Pub Asst and R el 074-500566 S 227.646.00 S 150.000.00 9 377.646.00

2025 Grents (or Pub Asst and Pel 074-500566 S . 9 227.646.00 9 227.646.00
2026 Grants for F>ub Asst end Rel 074-500586 5 . 9 227.646.00 9 • 227.646.00

Subtotal S 495.292.00 9 605.292.00 1 1.060.564.00

Conrtectlont Peer Support Center

Verxlor # 157070 .

Sute Plecat Year Class Tbfe Claaa Aeeouni Current Budget
Amount Increase/

(Decrease) Revised Budget Amount

2023 Grants (or Pub Asst and Rei 074-500560 9 134.764.00 9 9 134.764.00

2024 Grants (or'Pub Asst and Rel 074-500569 9 134.784.00 ? •- S '  1X764.00
202S Grents lor Pub Asst end Rel 074-500569 9 . 9 134.764.00 s 134.764.00

2026 Grents for Pub Assl and Rel 074-500589 S $ 134.764.00 9 134.764.00

Subtotal s 269,566.00 9 269.566.00 9 539,1X00

Infinity Peer Support Cooperative

Vendor* 1577 97

State Fie eel Year, Clast Title Class Account Current Budget
Amount Increaee/

(Decrease) Revised Budget Amount

2023 ' Grants lor Pub Asst end Rei 074-500569 9 134.619.00 9 . 9 1X610.00

2024 Grenb lor Pub Asst ertd Rel 074-500569 } 134.619.00 S . 9 134.619.00

2025 Grants (or Pub Asst end Rel 074-500569 9 . 9 134.610.00 9 134.619.00

2026 Grants (or Pub Asst and Rel 074^500569 9 . 9 1X610.00 9 1X619.00

Subtotal " t 269,236.00 9 269,236.00 9 536,476.00

TOTAL 2.960,222.00 9 3.110.222.00 1 9 6.070.444.00 |

05-D5-92-022010-4117 HEALTH ANO SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OiV. BUREAU OF
MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

100% General Funds

AclMtyCoda: 02204117

The AfternatlvD LHa Center

Vendor* 168061 •

State Fiscal Year erase Title Class Account Current Budget
Amount increase/

(Decrease) Revised Budget Amount

2023 Contracts (or Proa Svs 102-500731 9. 177.001.00 9 9  177.901.00

SubtdUl 1  177,901.00 9 9  177,901.00

The SteppltHi Storte Drop-In Center Aesoclatlon '

Vender*157967

State Flecel Year Ctess Title Class Account Current Budget
Amount increaee/

(Decrease) Revised Budget Amount

2023 Contracts (or Proa Svs 102-500731 9  139.182.00 9 S.: 139.162.00

Subtotal $  139,182.00 9  . 9  1 39,182.00

Lakee Rtfilon Consumer Advlaery Board '

Vendor*157060 •

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

(Decrease) Revised Budget Amount

2023 Contracts (or Proa Svs 102-500731 9  140.1X00 •9. 9  140.1X00

Subtotal • 9  140.1X00 9 9  140.134.00

Monednock Area Peer Support Agency

Vendor* 157973

State Ftscel Yeer Clast Title Class Account Currant Budget
• Amount Increase/

(Docreese) - Revleed Budget Amount

2023 Contracts for Proo Svs 102-500731 9  114.257.00 9 9  114,257.00

Subtoul 9  114J57.00 9 9' 114,257.00

H.EAR.T.S. Peer Support Center of Greater Nashua Reg onVi

Vender * 209287

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

(Decrease) Revised Budget Amount
2023 Contrects for Proo Svs 102-500731 9  160.767.00 9 9  160.767.00

Subtotal $  160.767.00 9  . ■ 9  . 160.767.00

Governor and CouncR Irtter Altachmcni

Flnandal Detail

Page 3 0(4
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DEPARTMENT Of HEAITH AND HUMAN SERVICES

FISCAL OETAIlSSHEr

On the Road to Recovery. Inc.

Vendor #150836

State Fiscal Year Class Title Ciaaa Account Current Budget
Amount (rtcroase/

(Decrease) Revised Budget Amount
2023 Contracts for Proa Svs 102-500731 8  170.506.00 5 8  170.506.00

Subtotal S  170,506.00 s 8  1 70.509.00

♦ .

Conrtecllona Peer Support Center .

Vender# 157070

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

(Decreese) Revised Budget Amount
2023 Contracts for Proa Svs 102-500731 5  100655.00 S  • 8  100.055.00

Sutrtotal S  100.655.00 5 8  100,958.00

Infinity Peer Support Cooperstlvo

Vendor # 157767

Slate Fiscal Year Clasa Title Class Account Current Budget
Amount Incroetc/

(Decreese) Revised Budget Amount

2023 Contrects for Proa Sva 102-500731 8  60.087.00 8 8  60.087.00
Subtotal 8  80,087.00 8 8  80,087.00

SUB TOTAL

TOTAL

JL 1.MV92.00TT H 1.M3.7S2.00

7.M6,S42.00 I $ T.736.SA2.00 \ % 1S.323.Oa4.o6n

Sumrrury by Vendor Total Amount

The ARsmetive Life Center 8  2,490.620.00

The Steppino Stone Drop-In Center Association 8  1,948,544.00

LsKes Region Consumer Advbory Board 8  1.901,872.00

Monadnock Area Peer Support Agency 8  1.599.598.00

H.E.AR.T.S. Peer Support Center of Greater Nashua Region S/| 8  2,250.736.00
On ihe Road to Recovery, Inc. 8  2,537,128.00

Connections Peer Support Center 8  1,413,372.00

Infinlcv Peer Support Cooperetlve 1  1.121.218.00

Total 1 8  15.323,084.00

Governor and Council leilet Aiiaclvncnt

financial Detail

Pat< 4 ol4
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DocuSign Envelope ID; 6A661Ad2-68F2«1261.fiDFF.10ACE34gA9FB

State of New Hampshire
Department of Health and Human Sen/ices

Amendment #1

This Amendment to the Peer Support Agencies contract is by and, between the Stale of New Hampshire,
Depadment 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 (Itern #26), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and In consideration of certain sums specified: and

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

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

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

June 30. 2026

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

$1,413,372

3. Modify, Exhibit A. Revisions to Standard Agreement Provisions, by adding Sections 1.4. and 1.5.,
to read: ^

1.4. Paragraph 14., Insurance., is amended by adding subparagraph 14.4. as follows:

14.4. Effective July 1. 2024, tenant's or homeowner's insurance coverage for all housing
owned or operated by the Contractor for claims of personal injuiv or death or damage
to property with a policy limit not less than $1,000,000 per occurrence and $2,000,000
in the aggregate.

1.5. Paragraph 14., Insurance., is amended by adding subparagraph 14.5. as follows:

14.5. Effective July 1, 2024, a fidelity bond in an amount not less than $1,413,372, covering
the activities of ail the Contractor's employees or agents with authority to control or
have access to,any funds provided under this Agreement.

4. Modify Exhibit 8. Scope of Services by replacing in its entirety with Exhibit B - Amendment #1,
Scope of Services, which is attached hereto and incorporated tjy reference herein.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the .approved line items, as
specified in Exhibits C-l, Budget Sheet through Exhibit C-4. Budget Sheet, Amendment #1.

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

7. Add Exhibit C-4, Budget Sheet, Amendment #1, which is attached hereto and Incorporated by
reference herein.

FP
Connections Peer Support Center A-S-1.3 • , Contractor Initials

RFA-2023-BMHS-01-PEERS-01-A01 Page 1 of 3
v7.12.23
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DocuSlan .^vejope'll^^

All tenhs and ixhditidhs of the Contract riot modilied by this Amendment rerriain in full forde arid effect.
This.^.enclmen^ shaJl.be eff^W , 2024. u^n^Govemor and pdunal approval.

^IN vyrTf4ESS whereof] the;parties have set their hands as of the.date.written below,

'State of New Hampshire
Department of Health and Hiirna^

3/13/2024

Date

I Wha- S.
FOX

Title: ot rector

Cohnections Peer Support Center

V1372p24

Date

'OoofllywJ »jr:

Pot«on

Title: Executive iOi rector

•RFAiM^BMHS-di-PEER^
.feff;>;12.23:

■A^-1.3

2 0V3
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Doq^lgn ̂vejope'lD:

The prefc^lrig Airheridmehl, h'aving bwn reviewed by this office. Is approved as.to form; substance, arid
■exe^tion^.

•OFFIGE OF THE ATTORNEV GEIsJE'RAL

3/13/2024.

Pate: ■:Na'rTle?K*6uar^no ^
Attorney

■| hefeby <»rtify:tHat'the fofegplng Ame^^ was approved by the Governor and Exedrtlve Council of
•the.SXate pfNe^ ^ (date of meeting) ' ' " '

.  IQ.FFICE OF THE SECREtARY OF .STATE

Date iNam.e:
Title;

•^miec^s Pew Sup^rt'CMteV: .
rRFA^2653^BMHS^1 ̂ PEERS^lWl Page-3 oT3
;^;7.i2.23;"""' ■
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DocuSIgn Envelope ID; 6AB61A02-6SF2^261-9DFF-10ACE349A9FB

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B-Amendment #1

Scope of Services

1. Statement of Work

1.1. The Contractor shall operate a Peer Support Agency (PSA) in this agreement
for individuals 18 years of age or older who self-identify as a current recipient
of mental health services or former recipient of mental health services, or who
are. at a significant risk of becoming a recipient of mental health services.

1.2. The Contractor shall ensure services are available to individuals statewide and

the physical location be located in Region 8.

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

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

1.5. The Contractor shall function as a PSA and provide peer support services to
individuals living in New Hampshire with mental illness in accordance with New
Hampshire (NH) Administrative Rule He-M 400, Community Mental Health,
Part 02. Peer Support, referred to as He-M 402.

1.6. The Contractor shall provide mental health peer support services to individuals
who are 18 years of age or older who:

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

1.6.2. May include individuals who are homeless.

1.7. The Contractor shall agree 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 shall be subject to all safeguards of 42 CFR Part 2.

1.8. Peer Support Services:

1.8.1. The Contractor shall provide a minimum of 15 hours of on-site
programming at each center each week, and of those 15 hours, up to
five (5) hours each week may be conducted in the center's community
or region, as approved by the Department. The Contractor shall
provide sen/ices that include, but are not limited to:

1.8.1.1. , Discussion groups that address emotional wellbeing topics,
which may include, but are not limited to:

.1.8.1.i;i. Intentional Peer Support (IPS). ■

1.8.1.1.2. Wellness Recovery Action Planning. ■

1.8.1.1.3. Whole Health'Management. "
'[fp
kVRFA-2023-SMHS-01-PEERS-01-A01 B-2.0 Conlradorlnillafs

,  3/13/2024
Connections Peer Support Cenler Page 1 of 19 Date
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DocuSign Envelope ID: 6A861A02-68F2-4261-90FF.10ACE349A9FB

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B-Amendment #1

1.8.1.1.4. Setting boundaries.
A  A,''

*1.8.1.1.5. Positive thinking, including the reduction of
negative , or intrusive thoughts. and.
management of emotional states.

1.8.1.1.6. Wellness.

1.8.1.1.7. Stress management.

1.8.1.1.8. Addressing trauma.

1.8.1.1.9. Mental health symptoms or symptom
rhanagement.

1.8.1.2. Discussion or activity grpups that address physical
wellbeing topics which may include, but are not limited to:

1.8.1.2.1. Smoking cessation.

1.8.1.2.2. Weightless.

1.8.1.2.3. Nutrition and Cooking.

1.8.1.2.4. Stress rnanagement.

1.8.1.2.5. Self-care.

1.8.1.2.6. Ptiysical exercise, including, but not limited to:

1.8.1.2.6.1., Walking.

1.8.1.2.6.2. Stretching.

1.8.1.2.6.3. Dancing.

1.8.1.2.6.4. Games or activities that involve

movement or exercise.

1.8.1.2.7. /Mindfulness activities including, but not limited
to: ;

1.8.1.2.7.1. Yoga.

'  1.8.1.2.7.2. Meditation.

1.8.1.2.7.3. Journaling.

1.8.1.2.7.4. Relaxation techniques.

•  1.8.1.3. Activity groups that provide positive skill-building which may
include, but are not limited to:

1.8.1.3.1. Arts and crafts.

1.8.1.3.2. Music expression.

1.8.1.3.3. Creative writing.

■  ■■ . f?
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.  * 1.8.1.3.4. Cooking.

•  . 1.8.1.3.5. Sewing.

1.8.1.3.6. Gardening'

1.8.1.3.7.. Movies.

1.8.1.4. Discussion or activity groups that foster independence
which may Include, but are, not limited to;

1.8.1.4.1. Online blogs or articles that relate to mental

health.

1.8.1.4.2. Obtaining employment.

1.8.1.4.3. Budgeting.

1.8.1.4.4. Decision-making.

1.8.1;4.5. Self-advocacy.

1.8.1.4.6. Life skills.

1.8.1.4.7. Member meetings. .

1.8.2. The Contractor shall provide community-based services including, but
not limited to a minimum of one (1) trip into the community per quarter
for activities that may include, but are not limited to:

1.87.1. Visiting a natural setting.

1.8.2.2. Volunteering opportunities.

1.8.2.3. Visiting a museum.

1.8.2.4. Visiting a local historical site.

1.8.2.5. Visiting local farms or gardens.

1.8.3. The Contractor shall ensure PSA's are:

1.8..3'1.. Separate from the confines of a local community mental
health center, unless otherwise pre-approved by the
Department; and

1.8.3.2. At a physical location.and/or building that is:

1.8.3.2.1. In compliance with local health, building and fire
safety codes, and provide a certificate of
occupancy to the Department immediately upon
contract approval; and

1.8.3.2.2. Open a minimum of eight (8) hours per day. five-
and-a-half (5 Yi) days per week, or the hourly
equivalent thereof. ^

(5 >
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1.8.4. The Contractor shall ensure PSA's are provided for individuals and by
individuals with lived experience with mental illness and recovery. The
Contractor shall ensure services include, but are not limited to:

1.8.4.1. Supportive interactions, shared experiences, acceptance,
trust, respect, lived experience, and mutual support among
members, participants, staff and volunteers.

.  1.8.4.2. Individual and group-based services including, but not
limited to. in person, by phone and virtual on a HIPAA'
compliant online platform.

1.8.5. The Contractor shall provide PSA's based on the Substance Aljuse
and Mental Health Services Administration (SAMHSA) fcore

■ Competencies for Peer Workers and utilize the Intentional Peer
Support (IPS).or another SAMHSA-recognized mental health peer
support model to facilitate recovery and wellness that:

1.8.5.1. Fosters recovery from mental illness by helping individuals
identify and achieve personal goals while building an
evolving vision of their recovery;

1.8.5.2. Fosters self-advocacy skills, autonomy, and independence;

1.8.5.3". Emphasizes mutuality and reciprocity as demonstrated by
shared decision-rhaking; strong conflict resolution; non-
medical approaches: and non-static roles, including but not
limited to, staff who are members and members who are

educators;
•  >

1.8.5.4. Offers support and education on mental health, rriental
illness and the effects of trauma and abuse;

1.8.5.5. Encourages informed decision-making about all aspects of
people's lives;

1.8.5.6. Supports people with mental illness in challenging perceived
self-limitations, while, encouraging the development of
beliefs that enhance personal and relational growth;

1.8.5.7. Emphasizes a holistic approach to health that includes a
vision of the whole person: and

1.8.5.8. Promotes wellness strategies to strengthen, individuals'
abilities to attain and maintain their health and recovery from
mental illness. . • ,

1.8.6. The Contractor ■ shajl provide face-to-face, virtual or. telephonic
outreach to individuals who are unable to attend agency activities. The
Contractor shall:

5
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1.8.6.1. Have a minimum of one community outreach staff whom
. conducts a minimum of 15 hpurs of outreach per week in the
community engaging with, but not limited to:

.  ̂ 1.8.6.1,1. Individuals, who are not already members, in
the community.

1.8.6.1.2. Individuals who are hospitalized with a
•• ^ psychiatric condition.

1.8.6.1.3. Individuals who are homeless.

1.8.6.1.4. Community providers.

,1.8.6.1.5. Community organizations.

1.8.6.2. Provide Warmline telephonic peer support services. The
Contractor shall ensure, Warmline services:

1.8.6.2.1. Are provided to members, participants, or any
■- individual with the ability to receive calls and

make calls statewide and who lives or works in
the State of New Hampshire:

1.8.6.2.2. Are provided during select hours, as approved
by the Department, that the PSA is closed;

«.y

1.8.6.2.3. Assist individuals with addressing a current
crisis related to their mental health;

■1.8.6.2.4. Include referrals to appropriate treatment and
other resources available in the individual's
servicie area; and .

1.8.6.2.5. May include outreach calls.
1.8.7. The Contractor shall distribute newsletters to peer support services

members, the Bureau of Mental Health Services, and Mental Health
Block Grant Planning and Advisory Council, other interested parties;
which may include but are not limited to Community Mental Health
Centers and any other community, organizations, a minimum of five (5)
business days prior to the upcoming month. The Contractor shall
ensure newsletters:

1.8.7.1. Include a calendar of rhonthly peer support and wellness
activities and services; ■ ■ .

1.8.7.2. Describe agency services and activities; other community
services; and social and recreational opportunities;

1.8.7.3. Include member articles and contributions; and ■
—OS

.
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i.8.7.4. Include other relevant topics that might be of interest to
members and participants.

1.8.8. The Contractor shall provide monthly education events and
presentation topics relevant to issues and concerns Individuals utilizing
mental health services may have which include, but are not limited to;'

1.8.8.1. Rights Protection.

1.8.8.2. Peer Advocacy.

1.8.8.3. Recovery.

1.8.8.4. Employment.

1.8.8.5. Wellness Management.

1.8.8.6. Community Resources.

1.8.9. The Contractor shall provide individual peer support services to ensure
' individuals:

1.8.9.1. Can locate, obtain, and maintain mental health services and
supports through referral, peer education,. and self-
empowerment;

•  1.8.9.2. Receive assistance with addressing identified issues, and/or
with resolving grievances; and

1.8.9.3. Can self-advocate.

1.8.10. The Contractor shall provide employment education by providing
information that includes, but is not limited to:

1.8.10.1. Information relative to obtaining and maintaining competitive '
employment.

T.8.10.2. Referrals to community mental health center employment
programs. .

1.8.10.3. Employment-related activities that include, but are" not"
limited to:

1.8.10.3.1. Resume writing.

1.8.10.3.2. Interviewing techniques.

1..8.10.3.3. Completing employment applications.

1.8.11. In order to facilitate referrals and share information about services and

other local resources with members; families of individuals affected by
mental illness; the general public; local human service providers; and
funders, the Contractor shall provide quarterly community education
presentations relative to:

[fP_
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1.8.11.1. Stigma of mental Illness, wellness and recovery;

■  1.8.11.2. Peer support and wellness services; and

1.8.11.3. The peer support community.

1.8:12., The Contractor shall provide training and technical assistance to peers
in order to assist peers with self-advocacy regarding healthcare which
may include, but is not limited, to:

1.8.12.1. Preparing for appointments.

1.8.12.2. Taking notes.

1.8.12.3. Utilizing the physician's desk reference book as a resource.

1-8-13- The Contractor shall provide residential support services, as needed,
by providing referrals to resources that can assist individuals with
staying in their home or apartment, or with finding a place to live.

1.8.14. The Contractor shall provide transportation services to members,
participants and guests, as needed and approved by the Department.
The Contractor shall:

1.8.14.1. Transport members, participants, and guests, in a
Contractor-owned or leased vehicle, to and from their
homes and/or ,the Contractor's PSA to participate in
activities that may include, but are not limited to:

1.8.14.1.1. Peer support services.

1.8.14.1.i2. Wellness and recovery activities.
1.8.14.1.3. Annual conferences. T

1.8.14.1.4. Regional meetings.

1.8.14.1.5. Council meetings.

1.8.14.2. Ensure all vehicles and drivers used for transportation
comply with Federal and State Department of
Transportation and Department of Safety regulations, which
include, but are not limited to: .

, 1.8.14.2.1. Vehicles must be registered pursuant to NH
Administrative , Rule Saf-C 500, Vehicle

/. Registration Rules.

1.8.14.2.2. Vehicles must be inspected in accordance with
NH Administrative Rule Saf-C 3200. Official

Motor Vehicle Inspection Requirements.

DS
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1.8.14.2.3. Drivers must be licensed in accordance with NH

Administrative Rule Saf-C 1000, Driver
'* . Licensing.

1.8.14.3. Require at! employees,.members, or volunteers who drive
Contractor-owned vehicles sign a State of New Hampshire
Release of Individual Motor Vehicle Driver Records form in

order to access individual driver records that indicate drivers

have safe driving records.

.1.8.14.4. Require all employees, members, or volunteers, who drive
Contractor-owned vehicles, complete a NationaL Safety
Council Defensive Driving course offered through a State of
New Hampshire-approved agency.

1.8.14.5. Acknowledge funding from the Department to support
transportation costs: .

1.8.14.5.1. Is not used for activities other than peer-support
related activities defined in this Agreement.

1.8.14.5.2. May be used on an'as needed'basis to pay for
bus rides that are necessary to transport
individuals to peer support services provided by
the Contractor.

1.8.15. The Contractor shall request Individuals complete a membership
application to join and support the activities and mission of the PSA.

1.8.16. The Contractor shall ensure the membership application includes, but
is,not limited to:

1.8.16.1. First and Last name.

1.8.16.2. Date of birth.

1.8.16.3. Gender.

1.8.16.4. Town of residence.

1.8.16.5. The minimum engagerrient policy.

1.8.16.6. Suspension of membership policy.

1.8.16.7. Membership rules.

1.8.16.8. Attestation that the individual supports the mission of the
PSA.

1.8.17. The Contractor shall provide services to:'

1.8.17.1. Both members and, non-members.

-;-0S
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1.8.17.2. Individuals who have a desire to work on weilness issues,
and who have a desire to participate in services.

1.8.18. The Contractor shall notify any person who has been found ineligible
for services of their right to appeal the adverse decision by requesting
a fair hearing in accordance with New Hampshire Administrative Rule
He-C200.

1.8.18.1. In any such fair hearing proceeding, the Contractor and the
person found ineligible will be the parlies. The Department
reserves the right to file a motion to intervene.

1.8.19. The Contractor shall ensure the grievance and appeals process
includes, but is not limited to:

1.8.19.1. How to receive complaints orally, or in writing, ensuring
^  information collected includes, but is not limited to:

1.8.19.1.1. Individuals narne.

1.8.19.1^2. Date of written grievance.

i  1.8.19.1.3. Nature and subject of the grievance.

1.8.19.1.4. A method to submit an anonymous grievance.

1.8.19.2. A policy relative to assisting individuals with the grievance
and appeal process including,, but not limited to, how to file
a grievance.

1.8.19.3. A method to track grievances.'

1.8.19.4. Investigation of allegations that a member's or participant's
rights have been violated by agency staff, volunteers or
consultants.

1.8.19.6. An Immediate review of the grievance and investigation by
the Contractor's director or designee.

1.8.19.6. A process to attempt to resolve every grievance for which a
formal Investigation is requested.

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

■  1.8.20. The Contractor shall ensure the Board of Directors Issues a written

decision to the member or participant filing a grievance upon
completing an investigation and within 20 business days setting forth
the disposition of the grievance.

1.8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day from.the written
decision. •

.  IfF
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1.8.22. The Contractor shall support the recruitment and training of individuals
for serving on local, regional and state mental health policy, planning
and advisory initiatives.

1.8.23. The Contractor shall ensure individuals other than the Contractor's

employees who provide^^ leadership development meetings,
workshops, and training events, participate in statewide meetings.

1.8.24. The Contractor shall ensure the Executive Director, or designee,
attends the Department's monthly Peer Support Directors meeting.

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

1.8.25.1. Mental health service providers.

1.8.25.2. Area homeless shelters.

1.8.25.3. Community action programs.

1.8.25.4. Housing agencies.

1.8.26. The Contractor shall submit documentation to the Department that
demonstrates attendance at the meetings specified in Subparagraphs
1.8.23. through 1.8.25.

1.8.27. The Contractor shall participate in quality prograrh reviews and site
visits on a schedule provided by the Department. The Contractor shall
agree:

1.8.27.1. All contract deliverables, programs, and activities are
subject tp review: and

1.8.27.2. Any review may result in a report and potential corrective
action plan.

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

1.8.28.1. Ensure the Department has access sufficient for monitoring .
-of contract compliance requirements as identified in 2 CFR
part 200, subpart F.

1.8.28.2. Ensure the Department is-provided with access that shall
include, but is not limited to: ,

1.8.28.2.1. Data.

1.8.28.2.2. Financial records.

-  1.8.28.2.3. Scheduled access to Contractor work sites,
locations, and work spaces and. assoc^pted
facilities.
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1-.8.28.2.4. Unannounced access to Contractor work sites,
locations, and work spaces and associated
facilities.

1.8.28.2.5. Scheduled phone access to Contractor
principals and staff. ■■

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

1.8.29.1. Participating In bi-annual quality improvement review. .

1.8.29.2. Participating in ongoing communications, monitoring and
reporting based on the review and corrective action plan
submitted in conjunction with the Department and
Contractor.

1.8.29.3. Conducting member satisfaction sun/eys provided by and as
instructed-by the Department.

1.8.29.4. Reviewing personnel files for completeness.

1.8.29.5. Reviewing the grievance process.

1.8.30. The Contractor shall provide a corrective action plan to the Department
within 30 days of notification of noncompliance with contract activities.

T.8.31. The Contractor shall,provide all requested audits to the Department no
later than November 1 st of each State Fiscal Year.

1,.8.32. The Contractor shall meet the staffing, staff training and staff
development requirements of a PSA in accordance with New
Hampshire Administrative Rule He-M 402.

1.8.33. 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:

1.8.33.1. All staff complete the NH Peer. Certification training
requirements and obtain certification, as specified by the
department, within 12 month of employment.

1.8.33.2. All staff and volunteers receive training, as approved by the
Department, including oh the SAfVIHSA Core Competencies
for Peer Support Workers in a behavioral health system.

1.8.33.3. All staff receive suicide prevention training, as approved by
the Department, annually..

1.8.33.4. Annual wellness training is available to staff.

—OS
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1.8.33.5. Intentional Peer Support (IPS) training or another SAMHSA-
recogriized mental health peer support model. '

X8.33.6. All personnel and training records are current and available
'  - to the Department, as requested.

1.8.34. 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, submit the
individual's name for review against the Department's Bureau of
Elderly and Adult Services (SEAS) state registry maintained pursuant
toRSA161-F:49.

1.8.35. Unless the Contractor requests and obtains a waiver frbrri the
Department, the Contractor shall not hire any individual or approve any
individual to act as a volunteer if:

1.8.35.1. The individual's name is on the BEAS State Registry;

1.8.35.2.' The individual has a criminal record of a felony conviction;
or .

-  " 1.8.35.3. The individual has a record of any misdemeanor conviction
involving:

1.8.35.3.1. Physical or sexual assault;

1.8.35.3.2. Violence;

1.8.35.3.3. Exploitation; -■

1.8.35.3.4. Child pornography;

1.8.35.3.5. Threatening or reckless conduct;

L'. 1.8.35.3.6. Theft;

1.8.35.3.7. Driving under the influence of drugs or alcohol;
or

1.8.35.3.8. Any other conduct that represents evidence of
behavior that could endanger the well-being of
an individual utilizing PSA services.

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

■  1.10. 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:

1.10.1. Personnel records,

1.10.2. Financial records. /—os

5.RFA.2023-BMHS-01-PEeRS-0VA0l 8-2.0 v Contfador Initials

Connections Peer Support Ceriler Page 12 oH9 Date



Docusign Envelope ID; 631BB373-0512-444B-8696-78DFC32EFFFD

pocuSign Envelope ID; 6AB61A02-^F2-4261-9DFF-10ACE349A9Fe

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.10.3. Program data files.

,  ■ 1.11. The Contractor shall ensure staff, including the executive director, participate
in NH Center for Nonprofits trainings and consultation services on topics to
include but not limited to finance, governance and leadership development as
required by the Department.

1.12, Reporting

1.12.1. ■ 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:

1.12.1.1. The Profit and Loss Statements, including a budget column
allowing for budget-to-actual analysis.

1.12.1.2. Statements that 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 contract.

1.12.1.3. The Current Ratio that measures Jhe Contractor's total
•  current assets available to cover the cost .of current

liabilities. The Contractor shall:

1.12.1.3.1. Utilize the following formula: Total current
assets divided by total current liabilities.

1.12.1.3.2. Maintain a minirhum current ratio of 1.1:1.0 with

-  . no variance allowed.

1.12.1.4. Accounts Payable that measure the Contractor's timeliness
in'paying invoices, ensuring no outstanding invoices'greater
than 60 days. ,

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

1.12.1.6. Ensure revenues are equal to or greater than the year-to-
date calculation while ensuring expenses are equal to or
less than the year-tp-date calculation.

1.12.1.7. Quarterly revenue and expenses by cost, category and
locations.

1.12.1.8. Quarterly Auditor's Reports: The prior three (3) months of
monthly interim Balance Sheet' and Profit and Loss
Statements including separate, statements for related
parties that are certified by an officer of the reporting entity
to measure the agency's fiscal Integrity. ^—o$
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1.12.2. The Contractor shall prepare and present an Annual Report
presentation for the benefit of the Mental Health Block Grant Planning
and Advisory Council in a format approved by the Department on a
date-determined by the department.

1.12.3. The Contractor shall submit a quarterly written report to the
Departnient, on a form 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:

.  1.12.3.1. Community outreach activities as outlined in the Statement
of Work.

1.12.3.2. Compilation of program evaluation and surveys submitted in
the past quarter.

Vl 2.3.3. Peer support service deliverables as identified on templates
provided by the Department.

1.12.3.4. Statistical data including, but not limited to:

1.12.3.4.1. The total number of participants, as defined by
the department, served on a daily, monthly, and
yearly'.basis.

1.12.3.4.2. Program utilization data.

1.12.3.4.3. Number of telephone peer support outreach
contacts.

1.12.3.4.4. Number and description of outreach activities.

1.12.3.4.5. Number and description of educational events
provided on-site and in the community.

1.12.3.5. The Contractor shall purge all data in accordance with the
instructions from the Department pertaining to statistical
data.

1.12.3.6. Board of Directors meeting minutes for the previous quarter
that include, but are not limited to: ■

1.12.3.6.1. Executive Director's report.

1.12.3.6.2. Board of Directors roster.

1.12.4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines:

1,"12.4.1. Specific steps the Contractor will take to increase
membership and program participation in the State Fiscal
Year.

-OS
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1.12.4.2. Annual fund development plan and progress report as
developed and approved by the board of directors to ensure
fiscal sustainability.

1.12.4.3. The contract shall provide the following reports . as
determined by the department;

1.12.4.3.1. Monthly on-site services schedules and
newsletters to the Department 10 days before
the beginning of the following month.

1.12.5. The Contractor shall ensure monthly reports are submitted no later
than the 30th. of each month for the prior month's data, unless
othenwise approved by the Department in writing.

1.12.6. The Contractor shall ensure quarterly statistical data reports are
submitted no later than the 15th day of the month following the close
of a quarter.

'V ' ' ' I

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

1.13. Performance Measures

1.13.1. The Department will monitor Contractor performance by reviewing,
monthly, quarterly, and annual reports provided by the Contractor;

1.13.2. The Department seeks to actively and regularly collaborate with
providers to enhance contract management, improve results, and
adjust program delivery and policy based on successful outcomes.

v  1.13.3. The Department may collect other key data and metrics from the
Contractor, including service user-level data, demographic,
performance, and service data.

1.13.4. The Department may identify expectations for active arid regular
collaboration, including key performance objectives, in the resulting
contract. Where applicable, the Contractor shall collect and share
data with the Department in a format specified by the Department.

1.14. Confidential Data I.

1.14.1. The Contractor must meet all .information security and privacy
requirements as set by the Department and in accordance with the
Department's Information Security Requirements Exhibit as
referenced below.

1.14.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accprdance

RFA-2023-BMHS-OWPEERS-01-A01 B-2.0 Contractof inaiats ̂  :
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with federal and state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor must

. . ensure said individuals have a justifiable business need to access
confidential data; The Contractor must provide attestations upon
Department request.

1.15. Privacy Impact Assessment

1.15.1. Upon request, the Contractor must allow and assist the Deipartment
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website{s)' or Department
.system(s)/application(s)/web por1al(s)/website{s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stpred. to conduct the PIA the Contractor

. must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at

. minimum, the following:

1.15.1.1. How Pll is gathered and stored;

"  1.15.1.2. Who will have access to Pll;

1.15.1.3. How Pll will be used in the system;

.  1.15.1.4. How individual consent will be achieved and revoked;
and

1.15.1.5. . Privacy practices.

1.16. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.

2. Exhibits Incorporated

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

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

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

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

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 priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2., Federal Civil Rights Laws Compliance: Culturally arid Linguistically
Appropriate Programs and Services

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

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided- in part by the 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
Sen/ices." .

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

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. 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 Departmei^"'g
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3.4. Operation of Facilities: Compliance with Laws and Regulations

3;4.1. In the operation of any facilities for providing services, the Contractor
'  shall comply with all laws, orders and regulations of federal, state,

county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility

;  or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

4. Records

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

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

■4.1.2. All records must be maintained in accordance with accounting
'• procedures and practices, which sufficiently and properly reflect all such

costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and 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 Agreennent 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 pf this Agreement
and/or survive the. termination of the. Agreement) shall terminate, w^^ed

T#
RFA-2023-BMHS-01-PeeRS-0l-A0l • 8-2.0 ' Contfador Inlllols ^ -

■ Conneclions Pecf Support Center * Page 18 of 19 Dale



Oocusign Envelope ID: 631B8373-D512-444B-8696-78DFC32EFFFD

DocuSIgn Envelope ID: 6AB61A02-68F2-4261-fiDFF-10ACE349A9FB

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

however, that if. upon review of the Final Expenditure Report the. Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallovyed or to recover such sums from the Contractor.

fF
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•Corutecbohs Pm^ppo^ Centeri •3J

p;
:Contractor IctWtb.^" ~~

'Datev'
3/U/2024
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STATE OF NtV/ HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA HORAL HEALTH
'Si '• • * -

129 PLCASAKT STRSET, CONCORD. NH 03301
003:37J-9544 l-800-flS3«33«5 Ext. 9544

TM:ti03:ri<4331 TDD Accm: l406-73S-2944 www.dh'bi.nh.|ov

June 3. 2022

Hiis Excellency. Governor Christopher T. Sununu
arid the Honorat^ Council

StatoHouse

Coricbrd, Now Hampshire 03301

REQUESTED ACTION \ '

Authorize the pepartmerit of Health arid Human Setvlces. Division for Behavioral Health, to
enter ihto contracts with the Cohtradors listed t^low in an amount not to exceed $7.5j^.M2 to
operate Peer.Support.Agendesfpr'the provisi.on .of pe^rsupport to individuals 18 years of age or
older who self-identify as a current or former recipient of mental health services, or who are at a
significant rtsk of becoming a recipient of rhental health services, wHh the option to renew for up to.
four (4) additional years, effective July. 1, 2022, or upon Governor and Council approval, whichever
is later, through June 30, 2024, -39% Feder^ Funds. 61% General Funds.

Contractor.Narhe Vendor Code
Area ̂ rved & Office

Locattons
Contract.

Amount

Conriections Peer Support
•Center

.  (Portsmouth. NH)
157070-BOdl

Region VIII

Portsmouth
$.706,686

H.E.A.R.T.S. Peer Support
Center of Greater Na.^ua

Region VI
.  (Nashua, NH)

•  • ^ 2M287-B001 Region VI

Nashua
j

.$1,125:3158

.Infinity Peer Support
Cooperative

.  . . (RochestoO

15779'7-B001
Region IX

Rochester

r.*

.$560,608

Lakes Region Cpns{^.er
^Advisory Board

.. (Laconla. NH)
157086-*Bb01

Regions III&JV

Laconia & Concord
$980,9'36

Monadnock Area Peer Support
.Agency

(Keene. N'H)
.  157973tBQ01

Region V

Keene
$799,798

;0h the Road to Recovery, inc.
'dba On the Road to Wellhea's

" (Manchester, NH) . . .
158839-B001

Regions VJI&X

Manchester & berry
$1.^193.584

•The Alternative Life ̂ nter
(Cohway.NH)

Region 1

• Coriway, Colebrook. •
Litt.leto'n, A Beriin

$1,2^45.310

The Stepping Stone .Drdp^ln
Center A'saociatibn

(Claremorr^NH)
:i57897-B00..1

Region II

Claremont & Lebanon
$974,272

Total: $7.68$;642
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Exc^lency. Governor CMttopher T.-Sonunu
; and (he Honorable Councfl ' ■ ' '
•Page 2 of.2

Funds are availaWe in the fbllowing^ccdunta (or State Fisca) Year 2023, and are janlidpated
to be available in State Ftscal Year 2024, upon the availability and corninued approphatipn of funds
in the future pperating budget, wrth^ authority to adjust budget line Items within the price limitation
and encumbrances between stale fiscal years trough the Budget Office/if needed and justified.

See attached fiscal details. '

EXPLANATION

Ttw purpose of this request js to operate Peer Support Agencies (PSA) for t>« provision of
peer suppqri for individuals 18 )^rs of age or older who setfrldenlify as a current or former recipient
:qf mental.heaKh services, of .who are at a-s^riiiicant risk of.becoming a recipient of mental health,
services.

^roximately 2,500 Ir^ividuals will be served during State FiscaLYears 2023 and 2024.

New Hampshire's 10-year mental'health plan emphasizes the Importartce. of increasing
access to arid.utiliution.of peer senrices. PSAs are j^ysically!ldcated in each of the ten ('l 0) Mehtal
•Heelth Regions whereiri trained peers provide Intentional Peer Support (IPS) that helj^ individuals
;bec6me more empowered bckJ lesfdeperiderit on the clinical tnerita) hearth systerri: Cpnlractors will
provide, peer support services that foster recovery frorn rnental Illness ar^ promote self-advocacy.
By providing peer, suppofi, peer education, arii peer pfogrammlrig. the ContradorS .will 'asBlst
Individuals (d develop skills to manage dope with symptoms of lllriess, and to ideritrfy arid use
natural supports. Warmllna services will be available staterwide through telephonic peer support to
assist individuals with addressing a current crisis related to their mental health during hours when a
PSA Is closed for services. Peer Respite, a 24-hour short-term.'seven (7) day.' non^llriica'l program
designed as ah altemative to hospitalizatiori will also be offered in Mental Health Regions V arid VI.

The Pepartmerit will monitor ,w by reviewrig mdnlhly, quarterly, and annual reports
.provided, by the Co.r^lractpr. • . .

I^.pepartment selected the Contractor^ through a competitive bid prdcess.using a.Request
for^.Application^ (f^FA) that was posted on.the Department's^website .from March 25, 2022 through
April 29. 2022. The Oepartmerit reoelved 10 responses that v^re reviewed arid ecor^ by a team of
qualtfiad individuals. The Scorir^g ̂ eet is;ettached..

As'referenced in Exhibit A,.Revisions to Standard Agreement Pro.visioris, Siibparagraph 1.2. .
of the attached agfMments. the.pbrties have the option to extend the agrdemerits forup to four (4)
additional years, cqri^rigent.uppn satefactprydejiv^.of services, available funding]-^r^rrient.of
the parties.'and Go,ve.mor arid Goundl approval.,

Slibuld the. Governor arid ■Coundi=riot authorue this .request] 'Individuals in !n^ of peer
suppoH service's that facilitate wellriess and.r'ecoveiv rrorri'rriental.lilness.will not rePeive peer'suppbtl
seryi^si'leavirig them.at ri sk of heeding rhe'rital health services from the Community Mental Health'
periters arid/or frprii local, hospitals, which are (ri'diia costly altefriatives to peer support.Mfvioes.

Source of p^eral Fundsi.Asslstance Listing Nutiibcr #9'3.958. FAIN#.B09SMp83816
In the event that the Federal FundsJpecpme no longer ayailable, gpneral Fur^s yrilj not W

-requested toTsOppqfi this" p^
Respectfully sub'rtiitted,

r  Lbri'A. Shiblnette
Cp.mmlssipne.r

'^y^'DeporiminiofHdilpio'nd HumoASemcrt'.Afu<i'oh ii lc,}oinco/nmuhitinend'/omJi'et
inpftrndingcpfiorlMniiin/or cUutfu,tc,ochif vt hiolth.qnd
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N«w':Mampshire DepsHmmi br.Heiim'shd Human Servtce*
^OivUlon of Finahce'a'nd Procurcmerrt
Sureau.of Contra'cs •nd'ProcuramenV

Scorfng Sheet

»m|aciTl"rtt'-P»at's«/ooe>tjio»rci<» HaJotw i-4»ndT.»0t •

Utxtmim'
Pfltms;

AVsOsbt*.
(Rl)AB«n«9v«
UCi Center (RI)TnjeC««24

CR2)The
Steeping Siene
pmo*iCerw

C^Ute

Cenewner

Mrfaov Board

(R4}L4lM9.
Rec^
Covuncir

Adubom'Ooert

tR7) O> 0il .
Read 10

WcOwn

c^.
ConnacOere

PaerSi«pen
C«t»'

(lf«)trMy.P«er
Siciaen'

(RtO}OtO«
Road IB

w«wt»
TWIWltMl

. .

ACCrvOi - 40 33 is- » 20 .  20 40- 40 25-.

Stafnna02 * 20 7 20 7 7 24- 24- 17 74

CoettondcnOj' "m i 77 15 15 20 30 15 79

-TOTAt PODfTS *s n- 27- ■S' 42 42 00< '•54 52 ■'• io

•AtUKWI

T»erw» Grtriay

■ SaraStfer

^ T»>4» GodB'tdMo

T*l»

'fVeown PtM+9 end Rt«W
'Spedbin
•ft'ugrwn erd'Re«*ew
Suerirtv.

Reiiia' u'i ft^eortw Speetafci

BMk«u AAtMiirnar' ■



Docusign Envelope ID: 631BB373-D512-444B-6696-78DFC32EFFFD

Now Oo'pBftment of Hosfth 'Md'Humaih.Servlcln
Oivlilon of.Flnsnct and Procttfomont
Bvreau'ot.Cbntroctsafid Procuroment

V  ̂ Scorir>9 SHiaot . .

Pfidiciio'a gaiu»ia:gMHS^t.peEB3

iProiocl T>flfiPiwf Sopperl aQwictoftijmu Snoa

•
Meiftntcn

PotetT

AvtltsWe

CftSiUanadva
Are* Peer Stcoori (fW)K£XR.Ti'

psa"
TachntcW * ; . i • •

Abctvdt ■ aa '*0 n

SaEVnOi » i* .  •'«# _ .

CieitMiauiOj - 30 » 29

AMky lor Pw' Rank* O* ■r 40" 40 »
E*eertmce eOi Pew HeoeUe
05 • n n JO

TOTJU. POINTS 1U tS7- 117-

: nmilwmm Mjnw

AtOKwitfaa ftogromftawigendRo-Af'SoBdBaM

' Son Sow Pbcb I wi Pioor«m SoodrtM

*-T»Unr C«0»iH

* Tiffi Gdtfd'wbCT Buotvu A<MtOr«tor D



Oocusign Envelope ID; 631BB373-D5-12-444B-8696-78DFC32EFFFD

flnaiKUl 0«t|ll

,65-«5:92-«20HMUe HEALTH ANDSO<Cl>i SERVICeS". HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIOWL HEALTK'OIV.
BUREAU OF MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES '

100% General Funds

ActivttvCode: 92204118

Tite AitemeU** Life Center ,*

. Vendor»08880i

.  Stele Flecei Veer ClBse Title Cleee Account Cunem Budpei Amount mcreeee/

(Oecreeee)

. Revleed Budget

.Anidirnt

2023 . ConifBCte for Proo Sve 102-500731 S  207.238.00 5 • S  207.238.00
2024 Conirecte forProo Svt 102-500731 S  207.238.00 i S  207.238.00

Subtoul %  414,478.00 1  - i  414,478.00

The SteMrfnp Stone Dro^n Center Aseeeietron'
VendonKlSTOOT

Stele Flecei Veer' Cleee Title Cleee Account Current Budget
Amount Incrvaee'

(Oecreate)

Revleed Budget
Amount

■2023 Contrecle (or Proo Svj 102-500731 S  134.408.00 $ 1  134.408.00
-2024 Centrecit lor Proo Sve 102-500731 • S  134,408.00 S S  '134.406.00

Subtotal. 1  288.818.00 J S  288.818.00

l^kee Region Consumer Advleory Boerd
Vendor« 1S7O60 .•

State Flecei Veer Clee'i Tide Ciee'a Account Current Budget
Amount Increaee/'

(Oecreeee)
1 Revleed Budget

.Amount
'  2023 Coniracie lor Proo Sve 102-500731' i  163.242.00 S S  163.242.00

2024 Contrecle (or'Prog Sve; ^ 102-500731 $ • 163.242.00 S S  183.242.00
Subtour $  328,484.00 s >  328.484.00

Monednoch Area Peer Suppon Agency
Vendor's 157973

State Fieul Veer, 'Cleee Tide Clee'e Account Cuneni Budget
Amount Increaee/

(Oecreeee)
Revleed Budget,

Amount
•2023 Conitecil for Proo Sve .102-500731 S  133.098.00 i %  .133.098.00
.2024 • Conirecle lor Proo'Sve 102-500731 S  133.098.00 $ S  133.098.00

Subtotal ri; S  288,106.00 $ 8  288.198.00

H.E.A.R.T.S. Peer Support Center of Croeter Naehue Reg on VI
Vendor« 209287 ii."

Siete Fiscei.Yeer iCieeetide Ci.ese Account 'Current^Budget '.Ainount Increaee/
(Oecreeee)

Re.vteed .Budget
.Amount

=2023 Cohtrecte for Pim Sve .102-500731 S  209.553.00 S S  209.553.00
2024 Conirecte lor Proo Sve ■1O2-50O73I S  '209.553.00 s  - S. ' 209.553.00

Subtoiel S . 419.108.00 s S  " 419.108.00

Onlhe Reed to Recovery, Inc.
Vendors 158839.

Stete Flecei Yeer <Ci8ta tide Cleee Account 'C.urrenl'Budget .Amount Increaeef
(Oecreeee)

Revleed Dut^ai
•Amouni

=2023 ■ Cortlrecte lor'PtoQ Sve 102-500731 5  188.627.00 5 $  198 827.00
<2024 Conirecie lor Proo Sve • .  102-500731 t  198.827.00 S $  .198.627.00

Subiotel ' S  397,254.00 S  ■ f  .. 397454.00

ConnectJone Peer Support Center '' ,

Vendors 157070 ,  --

Stete Flecei Yeer 'Oeee'lTOe Cleee Account . Currerrt Budget.'.
' Amount Increaee/

(Oecreeee)
Rovieed.Budgel

Amoiml
2023 Conirecle for Proo Sve 102-500731 S  117.604.00 S " •• S  117.804.00

.2024 Contrecle for.'Proo Sve 102-500731 S  117.804.00 S 5  117.604.00
SutRotel •K ^ S  235,208.00 S  i 8  235,208.00

-

Trt-City Cohsurhore' Actlon'Co-operetlve
Vendor 0 157797' •

Stete Flecei Yeer ■cVeee Title' Clest.'Accouni Current Budget'
Amount Increaee/

(Oecreeee)
Revleed Budget

Amount
;2023 ' Conirocle for Proo Sve 102-500731 S. <65.598.00 $ S  85.598.00
:20.24

>i|r.l,ef4

"CohUoeU'lof ProoSvj • 102-500731 S  85.596.00 S 8^, 65.598.00
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f inanclit 0«uU

It It 131,196.00]Subtbtfll

■ SUBTOTAL t  .2:458,738.00. t  2.458,736.00
r

OS-flS.92.9220mi » ̂EALTH MD SOCTaL SERVICES. H^TH AND HUMAN SVCS OEPt OF. HHS: BEHAVlORAt'HeALTH OIV. .
BUREAU Of- MENTAL HEALTH SERVICES; MENTAL-HEALTH BLOCK GRANT

lOOTLFeOersi Funds

Activity Code: 92204120

Th« ARomstIv* Lift Centsr

VerdordOeSflOl -• .

Su'ta Ffsc«l Vesr CleM^ntle Current'Budgei
^Unount Increase/,

{Decraese'l
Revised Budpet

Amount

-2023 Grsnls hx Pub Assi snd Rel 074-600589 S  237.516.00 $ S  . 237.516.00

:2024 Grants lor'Pub Atsi trd Rel 074.500569 S  237.516.00 S S' 237.516.00

SuMeUI t  475.032.00 S  • . 8  475,032.00'

Ths'StBOOlno Siono Droo^ln Ctntor.Assoclstlon
r.

Vendor* 1S7967 •

:Sut« FiscelVetr CililtTIU* Class Account' Current Budget
^ou,ni Increase/

(Oeereeae)

Revised Budgai

Amount

2023 Grants lor F\ib'Aiti and Rel 074.500589 S  213.546.00 S  • -. S  .213,548.00

-• 2024 Grantrfor Pub Atsi and Rel :074.S00689 S  213.546.00 %  ■ i  .213.548.00

Subldui 1 ' 427.092.00 t  • t  :.427,092.00

Lake's Reden Cdnaumer'Advlsorv Board . ■i.'
....

Vendor 11/157060 '' ,  •

'Stete'Fltcel Year Clasa Tiue Ciasa Account Cunent'Budget
Amount Irrcraase/ -

(Decreese)
Reylaed Budget

' Amount

2023 Grants lor Pub Astt and Rel 074-500569 •167.092.00 5. 5 187.092.00

2024 Grants (or pub 'Assi and Rel 074-500569 i 167.092.00 5 5 167,092.00
Sutxotel i  , 5 374,184.00 5  • S .974,164.00

-  • ... ..

Morudnock Area Peer Suooort Aaoncv
Vendor e 157973 . •

.'State Fiscal Ye'er Class.TItJa >. Class Account Current Budget
Amount Incrcese/

. (Decroasei
Reylsad Budget

Amount

2023 Grants for Pub'AssI arrd Ret 074-S00589 ' 5 152.544.00 •5 • $ 152.544.00

V  2024 Grsnis'foi'Pub Astt and Rel 074-500569 5 -152.544.00 S 5 152.544.00

SulHoUl S 305,086.00. S 1 305,088.00
,  • - ■ .. '

K.EJt.R.T.9. Peer Sueoort Center of GresterNashusRealonVI

Vendor-* 209267 <

State Ftacal Year' .ClMs'Ttde Class Account Current Budget
Amount Increase/

.'(Oec'rease)
.Revised Budget

.Amount"'
2023 Grants lor Pub'Asti and'Rel 074-500589 " 5 ■192.384.00 S S .192,364.00
2024 Gra'nts lor Pub Asst and Rel 074-500589 5 192.384.00 s .162.364.00

Subtotal' 5 '384,728.00 i s 364,726.00

On the Road to Recovery, tnc. ;;

Vendor« 156639 • •

S^ta filscal Year 'Cias'a Title Class Account Current Budget -
'Amount Incressal'

(Oe'c'reasa>
Revlsed'Budget

•Amount' '

2023 . Ciitnlt for Pub Astt snd Rel 074-500589 ■S .227.648.00 5 S 227:646.00

2024. . GraiSii'ror Pub Astt snd Rel 074-500569 5 • .227.648.00 s 5 227.646.00

Subtotal • ' 5 455.292.00 $ 455,292.00

CennecUona Peer Support.CentBr -< . - .. •

Vendor* 157070 . *

State,Flacal, Year. Clasa Tula ptass Acc'ount .Current Budget
Amount increase/

(Oec'r'o'asa)
Revised Budget

Arn'ouhl

:2023' : Grants (or'PubAssI and Rel- '  :074.500589 S  134,784.00 S 5  -134.764.00

-2024. Granls for Pub -Assi and Rel 074-500569 S  134.764.00 s 5. '134.764,00

iSublotat r 5- 289.566.00' S S; •269,566.00
- •

TrI-Clly'Consumare' Action'C»<rperallye --

Vendonr.157797 1 .•

;fa|YloN'
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Flna/xUI ptiill

Stito Fl»c«l Vov Class TWs' Class Account Currant Budget
A/nount Incrataaf

(Otcrasss)
Rsvfaad Budget

■Amount
2023 Osnts for Pub Asst tnd Rel O74-SO0S89 S  134.619.00 S } 134.019.00
2024 Grants for Pub Asst tnd Rel 074.500S09 S  134.619.00 S t -  l34,ei9.X

Subtoui , I  289.239.00 s t Z69.33e.M

[SUB TOTAL
•

S  2.960,222.00 ;i ■ . 1 2.960.222.W 1

.05-99-92-9220ICM117 .HEALTH ANO SOCIAL SERVICES. HEALTH AND HUMAN SVCS OERT OF. HHS; BEHAVIORAL HEALTh'DIV
\ BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

*l00%G«i^r8l Funds
- ActMtvCctfe; 92204117

Tho AttomoUvo LIfo Contor *  •

V«n0<y » oeSMI

8uio Fiscal Yoar '  Class Titio Class Account Currant Budgst
-Amount Incrsas*/

(DaerasM)
Raytsad Budget

Amount
2023 Contracts for Pioa Svi 102-500731 S  177.901.00 $ S 177.901.W
2024 Contracls for Pioo Svs 102-500731 i  -177.901.00 1 s 177.901 .M

.Subtotal ■■ %  ;399,602.00 t s ;3S5.eo2.w

Tl>e Stspoino Sions Oroo-ln Centtr AssoclsUon
Vendor tf 157967 •  ,

State Fiscal Year Class Tide' Class Account < CurramBudgst
Amount incraaaaf

(Dccraasa)
Revlsad Budget

Amount

2023 Contracts lor Proa Svs 102-500731 S 139.162.x S 9  l39.ie2.X
■2024 Coniracis (or Pmo Svs •102-500731 5 139.162.x i 9  139.162.x

Subtotal S '276.364.x % 9  276.364.00
.  -

Lskas Rtolon Consumer Advlsorv Board ;

Vendor 0 157060

StM Fiscal'Yesr ■Class TItia. Class Account Currant Budgai
Amount Incraiaef

(Decrease)
Raytasd Budget

Amount

2023 Contracts lor Proo Svs ' 102-500731 5 140.134.x S 9  140.134.x
2024 Contracls (or Proo Svs 102-500731 5 140.134.x S 9  140.134.x

Subtotal t 280.366.x • s 9  290,266.x

Monadnock Area Peer Support Aoeircy
Vendord 157973 • ,  .

State Fiscal Year Class Tide Class Account Cunant Budget
Amount IrKraese/ ■

.  (Decra'esa)
Revlaad.Budgai

.Amount

2023 Contracts for Proo Svs 102-500731 5 ,  1I4.257.X S $  114.2S7.X
•2024 'Contracts for Proo Svs 102-500731 S 114.257.x S $  114.257.x

Subtotal •  • 9 228.914.00 6 9. 228.SU.X

H.E>.R.T.S. Pear Support Center of Graatar Nashua Rap onVI .. . ' >

Vendor 0 209267

Stete Flacal YeeV Class TlUa .Class Account Currant Budget
AmcHint Increesof

(Oacreese)
Ravlaed.Budgat

Arnouni

■ . 2023 Coniracis for Proo Svs 102-500731 5 1X.767.X S S  ■iM.7e7.X
-2024 Conlraeis for Proo Svi 102-500731 S 1M.7e7.X 9 9  1M,7e7.X.

Subtotal . % 321.534.x 9 9  331.934.x

On the Road to Racowary, Inc. •

Vendors 156939 /' m

State Fiscal Year CfasB Title Class Account .Currenl Budgal
Amount Increese/

(Oecreasa)
Revised Budgal

Amount
2023 Contracts for proo Svs. 102-500731 5 170,S09.X $ 9  '170.5m.X

. . • -2024 . .Contracts for ProQ Svs 102-500731 S 170.509.x S S  170.S09.X
Subtotal • 1 341.0t6.X $ . 9  341,010.00

.
•

Connections Pear Support Cantar ^  ■

Vendor 0 157070

State.FlscalYeer Class Title Qass Ac'cmaI' Curroni Budget
Amount Increase/

(Oecreasa)
Revlsad Budget

Amoufit
2023 ■Contracts for Prod Svs '102-500731 1X.955.X $  : 9  1X.9S5.X

•2024 Contracts tor Proo Svs 102-500731 S IX.955.X S .9 tX.955.X
.  Subtotal *•»# 9 »1.9tO.X % 9  .201,910.x

Pi|e 3 of .4.
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rinindllOcuil

Trt-Clrv Centumera' AcUsa Co-ocersUvt .

Vendorll 157797

Sut« Fiscal Year •Class Title Class Account 'Current Budoet
Amount Increase/

(Dacreaael

Revtsatf Budget
Amount

2073 Coruracts for Proa Svs 102-S00731 S 60.087.00 5 $ 80.087.00

2024 Conirocis for ftoa Svs 102-500731 $ 60.087.00 5 5 80 087.00

SubtolAl •- • % 160.174.00 S S 160.174.00

SUB TOTAL * .  2,167,584.00 »• ■ *
. 2.167.584.00

.

TOTAL s 7.566,542.00 5 »-
7;588.542:00

Summary by Vantfor ' .Total Amount

TbaAUernaUveLHoCeniar ' >• • t 1,245,310.00-

Th« Siappino Stona Cenie* Associaiion i 974.272.00

Lakes Re^n Consumer AOvisotv Board i 980,636.00

1

1

1

I

1

i

. I 799,796.00

H.e AftT.S. Peer SuppoA Cenier of Greater Nashua Reolon VI % 1,125,366.00

On the Road 10 Recovery. Inc. i .1.103,564.00

Connection) Peer SupDon Certier % 706,666.00

Trt-Ciiv Ccnsurners' Action Co-opersUve s ' 560.608.00 * ^

Total -I s '7.566.542.00
'
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FORM JVUMBER P-37 (version 12711/2019)

Sobjecit^Peer Support Agencies (RFA-2023-BMHS-01-PEERS-01)

Node*: This ftgreemetU end all of tU.aaachmeDts shall become public upon submission to.Goyejpor ̂
Executive Couneil-for approval. Any iofprmadoo that is private, confiddttial or proprietary miin

' be cl^y idebdfied lo the ageocy and agreed lo ib writing prior to signing (he contreci.

AGREEMENT

The Slate of New Harapshire and the Contractor hetxbyirmtuAlly agree as./ollows;

gcnejUl provisions

I. IDENTinCATlON.

i.l State Agen^Naow

New Hampshirc'DeparttDCDi of Health and Human
Services

1.2 Stale Agency Address

129 PJeasaci Street

Concord, NH 03301-3857

1-3 Contractor Name

CoQDectioQS Peer Support Center

1.4 Cpmrsctor Address -

544 Islington Street
Portsmouth, NH 03801

l.S ContractorPhotte

Number .

(603)427-6966

1.6 Account Number

010.092-4117-102-

0731 JN 92204117;

010-092-411.8-102-

0731JN 92264118';
010-092-4120-074-

p'589W 92204120

l!7 Completion Date

6710/2024

1.8 Price UfflitadoD
iv

' 1706,686

1.9 CoitMctiflg Officer for State Ageocy

Rol^ W. Mooit, Director

l.ip State Agency Tel^hooe'Number

(603)27.1-9631

Ll'l Contractor Signature 1.12 Name and Title of Contractor Signatory

intericie.p.

1.13- ^alT^gency Signature

.6y?yfb2,2.

1.14 Name.and Title of Stale Ageruy Signatory

"tJ" Director
1.15 ^^prevaTby the N.H. Dqjaitn»entpf Adnunisiration, pivisibii of Personnel (1/applicable)

'By. ' Director,On:

1.16- ^proval by the Attorney General (Form. Siibstance.and Execution).///oppZ/coh/e^

^'6/7/2622 . \
1.-17 ApproNnlt^ihieGoveroorandEjteculive.Counci! (i/applicable)

• G&C Item ttumber: j.-; G&C Meeting Dale: •

Page 1 of 4
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2. SERVICES TO BE PERFORMED, the State of New
HBmpshire. acting.through the agenc)^ ideni.ified in block I.I
(^State"). engages conirBctor idemifi.cid J.n block I.-3
(■''Contractor''j to pcrfonft, wd dic Contrtcjor shall perforhi, the
wb.tic or sale of goods, or'bdth. identified .and morc' pmicularly
described in,the aiutchcd EXHIbIt .B which is incorporated
he'rein by reference ("Services").

3. . EFFECTIVE*DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the tpproyal of the Governor and
'E-xecutiyeXdunciJ of the'State ofNeW.Hampshire. If appjkeblc.
this Agreement, and all obligations of (he panics hercundcr, shall
become elT|Xtive''On 'the date the Oovemor and Executive
Council -approve, this Agreement as- indicated in block 1.17,

'unless no such approval is required. In which case ihe .Agreement
shall 'become cITective on the date Ihe Agreement is sighed by
'the,Stole Agency as shown in block l.l3 ("£fTecilve Date").

•'3.2 If the, Gontfpctbr commences, the Services prior to "the
Effective .Date.-"all Scivicerp^ffocmcd by ^he Conimcior prior to
the Effective'Date shali ^ performed at the sole risk of the
Contractor; and in ihe'eveni thai this Agreement docs not beconte

.'cfTcciivc, !the State-shall have no liability to- the Contractor,
jncluding vvithout limiuilion, any -dbiigatibn lo ;p'ay the
iCoriiraCtor for any costs incurred ^or Services pcrfonrted.
.ConirtcVdf tnusi'complete .all Services by ihe Cot^letioh Date
Vpeci.fled.i.n block 1.7.

4. XONpiTlONAL NATURE OF ACREtMENT.
Notwithstanding any provision of- 'this Agreement to the
contrar>', all -.dbligHtions .of .the -Siate. hcrwnder, .including,
wiihoui iimitalion,-the. conlinuance of payritcnis hereunder, are
con.tingent'u'p'oh "the'availabiliiy-.arid.contihucdj appropriation of
funds'alTectcd. by any stale or federal legiV.a.iive dr.c'xccuiivc
'action that reduces,;'eliminates or -qiherwlse modines the
lappropriaiion'or.avaiiabtliiy.of funding*for'this.Agreement and
the .Scope for Services provided in'OXHIBIT B. in whole or-in
pan. In no event shall the'State-be liable/or any payments
.hereunder in e.xcess of such available appropriated funds. !in the
-event of a reduciion.or-lermination of.appropriaied-ilunds, (he
'State shall have the right"lo v?il_hhpld paymcht "until such funds
become I'^ilable, if ever,'and,shall h'aye thcj'righfto reduce'o'r
.terrhinalc ihc'.Seryicc>.imdef't.his Agrcefp^ni im.mediaiely'tfppn
.'giving the .^ntracipr 'notice'of-'such reduction or lermlnatipn.-
The State shall noi be required to-transfer funds from any other

.ftccqunt or source-to the. A'ccpuni Idcniiricd in block ,1.6 in the
.pvchi funds iri.'ihat^Ac'ccw.nt a'rejeducc'd qr'ufTavailablc'.

.5! CONTRACT PRiCE/PRICEXIMITATION/
pXymentV
.Sn'Thcconlract price, meihod.df payment, and terms ofpaymeni
.are identified and :morc. particularly .described j.n EXHIB.IT C
which is incofijdraicd h'erein.by reference.
5.2 The pdymchi .by the-State" of ihc cbniraci. pricc'shal.l be the
.only.and'ihe c'oh'ipleie rcintbunctneht to the Co'niracior for all
'expenses,-of xN-holcyer nature-.ihcuircd by the Gpniractpr;in the
perfprmance hereof,, and .shall be-the .only end the complete

cornpcnsaiion to the Contractor for (he Slices. The State shbll
have no liabllit)'" to the Contracip.r ot.her than the contract price.
5:3 "^.c State .reserves the right to offtet from -any amounts
otherwise 'payable to (he Contractor under this Agreement those
liquidated amounts 'required or 'permitted by N.H. RSA -80:7
through RSA 80:7-c or any other provision of law.
5.4- Norw-ithstanding any provision in this .Agreetfieni to the
contrary, and notwithstanding unexpected c.ircums.tQhces,'in no
event s^ll the total of ell payments atithorizcd,'or actually made
hereunder, exceed (he Price Limilation,'se) forth in block 1.8.

6. compliance BV CONtRACTOR WITH LAWS .
AND.RECULATIONS/EQUAL EMPLOYMENT "
OPPORTUNITV.

6.1 In connection svith the performance-of the Services, the'
Contractor -shall comply with all applicable statutes, la\t^,
regulations, and orders of federal, state; counjy pr 'municipal
authorities which impose any obligation, or duty upon the
Cpnirocior. including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pail'by monies ofthe United States, iheContracior
sliall comply with all federai.executive orders, rules, regulations
and statutes, and with any rules, regulaiiohs and guidelines'ais the
St'ate or.ihe United-Siat'es issue to jrrtp'lemeni these regula'iioihs..
The Contractor shall bIm comply with iill.applicabje intell^i'uLi
property laws.
6.2-During the term of this Agreeineni, the .^niractotr shall not
discrirninate against employees or applicants for employmehi

. because of race, color, religion,-creed, age, sex,-handicap, sexual
orlent.Mion. or national origin and will (nke.,afTirmBtive'aciton to
prevent such discrimination.
'6.3. The'Contractor agrees.'io pcmtit the Siaic-or'Uniicd States
access to any of the Coniro.cior's books,re.cords^nd.accourits for
the purpose df-ascertamihg compliance wiih.dll rules, regulaiipiis
and orders.-and (he covenants, terms,and conditions'of this
-Agreement.

7. PERSONNEU
7.1 The.Comractbr shall at its owne.xpcnse provide-all pcrsdnnel
necessary to'perform the Se.rvices. TLe Contractor 'warrants, that
all. pe'itdti.hel .engaged, iti .the Services" .shall -bc^ qtial.ificd. to
peribrm the Scryices.- "and. shall be 'p'rpperly licensed, and
'otherwise 'nuthprizc.d lo'dq'so under all eppiicable.lows.'
■7.2;0nlcss otherwise authori'zcd an wriiing.-'during'the term of
this .Agreement, .and for a. period on$ix.(6) months after the
Completion Date in ,blpck I ..7, .the Coittr'actpr shall hot "hire; aii'd
shall not pe,rinit any subcpntracidr of-o'lhcr" pcriuh, firm, of
corporation with whom it is engaged In a combined effort lb
perform the Services to hire,-any person who'is.a State employee
or official, Nvho is materially .involved in the ptpcurcment,
edminist'raiibn or performance of this -Agreenteht. Hltis
p'ro.visip'n shall survive icrrrinatibnpfiKis ■Agreciitetil.,
.7.3 The Cofjt.racting Officer specified In biwk; I .-^.[or his or her
successpf.shall ^'ihe State's reprcsenja.tiye. the-cvent of any
dispute-cb.nccming the liilerprciatipn o.f this. .Agrccpicnt, Ihc
(^pntrBCiihg 'pfri'ccr's decision shall ^'final for ihc-'Stalc;

Page-2or4
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8/EyeNT OFPEFAULT/REMEDIES,
8.^1 Any pne'or more of (tw folloxving acts or omiuions. of the
.Cphtirector shall constiiuie an event ofdefauit hereunder ("Event
of Default"):'

8.1.1 failure to perform the -Services satisfactorily or on
.schedule;

8.K2 failure'to submit any rcpoii required.hereunder, ohd/oc .
.8.) .3 failurc'iq perform any other coychant. term or cdndiiioh of
this Agreement.
'8.2 Upon the occurrence ofonyi-Event of I^fault. the State may
take-ony one. or more, or all. of the following actions;
■8.2.1 give the Contractor o wrinen.noiice specifying thc'Evcnt of
.Defaull end requiring it to be-remc.dicd within.'in ihe absencc.pr
.a grta'teror lesserspecification.qftime, thiny (30}d8ys from the
date ofthe noiiceVartd ifihcEycniofDefauli isndi timely-cured,
jerminatc this Agreement, effeciiyc nvo (2) days after giving the
Coitirpcior notice of lerminatidh;
8.2.2 give ihe'.Contracior o written notice specifying the Event of
Defovill and suspending dl) payments to be made under this-
Agreement Bnd :ordering thai-the portion of. (he contract price
which would olhenvise-accrue to (He .Gontractor iduring (he
period from.!the date of such notice until.s'uch'time as-the State
determines that the Contractor'has cured the Event of Dcrauti

< shall never be paid to thc'Co.ntractori
8.2.3 give the Contractor dwriiieit noticc spccifying the Event of
.Default and.set off against:oiiy other-obligations the State may
ovi-e to.the Contractor any damages the Siaie siifTers by reason of

..any Event of.Default; ond/o/
• ,8.2.4 give the Coniractdrp.writt'ennoticc'sp'eclfying the Event'of

pe.fayli, 'treat the; Agreement as J?reachicd, terminate, the
Agreemerii and.pursue.any'pf.itsrerticdies.ioi'law'of. in.equlty, or
J>pth. ' ■
•8.3. No failureby the State to enfprce any provisions hereof after
arty Event of Default shall be deemed a waiver of its rights with
regard :(o that Event of'Defauli', or any subsequent. Event of
.Default. No express fpilure to enforce any Event of Default shall
be dce|Wd:a waiver of ihe'tright d.f the Stole I'd.'enforee coch.and
0.11 of the p'rbyisions herepf.upo.h.'ony fuhhcr;o'r'other Event of
.Default, .on ihcipan ofthe Contractpr

9.-f£RMINATl6N.
.9.1 iNo'twiths'ianding paragraph-8, -ihei State ,may, at its.-sole
.discretion, •lerminaic the Agrccntcnl^foriarty reason,-in-wHolc.or
in pan. by (hj.ftyj(30)'d8y$'\\Titicn notice ipihe Gonireclpr thai
;ihe State js exe'rcising its'opitoh.io terminate' the Agreemetii.
9.2 In the event of an eaVly termination of (his Agreement for
any reason .other-than, the; completion, of (he Services, (he
.Coniraci'pr shall, at the.'Stoic's discretion, dcli.yer t'o the
Cohlractirig O.fn.cer, tioi.laicr IhanTifte'en'dS) days pl}icr.the"dBtc
of .termination, a rcpon C'fehriinaiion .Repoft'O dcscribjng'iii
'detail al.l Services pcrformcd.'anci the'contract p'ricc carried, Jp
;andjriclt^ing ihVdaic of lerm'jnajion. -The fonn. subject hiatteri
conlcni; and number of copies of the -Termination Report shall
be idcn'licarto those oTany Final Report described in:ihe attached
^EXHIBIT B.'ln addiiioh, ai.ihe.Staie-s.discrc'iion, the Contractor-
shall, within 15 days of noticc;dr.carly-iermina'tion, develop pnd.

Page

submit to the Stale a Transition Plan for services under (he
.^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
perfdrhionce of, or acquired or developed by reason of. this
Agreement, including, but hot limited to, all studies, reports,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, piciorial reproductions, drawings, analyses, graphic
representations, computer ptpgrams. computer-printouts,'note's,,
letters, memoranda, papers, and documents,'all whether'
Hnlshed or unFmis.hed.
10.2 All data and any propeny which has. been received from
(he State pr'purchased with funds provided for that purpoK
under this Agreement, shall be the property'df the State, and.
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confideniialiiyofdata shall be governed byN.H. RSA
chapter. 91-A or other existing law. 'Discto>sure'.6f data'requires
prior written approyorof the Stale.

11. CONJRACT.OR'S RELAJlON TO .THE STATE. In the
performance of this Agreement the Contractor is in all respects
on independent cdnfractor, and is neither an agent nor 'an
employee .of the State. Neither the'Contractor nor .any of its
officers, employees, agents or members shairhavc authority to
bind Utc State or receive any benefits, workersHcompensaiion or
other emoluments provided by the State.to',ns erfiployees.

;12. ASSjCNf^lENT/OELEG'ATIOiN/SyBtONTRACT.S;
12.1 The Coniractor shalf not assign', o_r.pthcr>yise ironsfer any '
interest in this Agrcen>cnt without the prior'NVTltten notice, which
shall be-provided to the State at-least fi fteen (I S) days prior to
the ossignmem, and a vritten consent ofthe St'ate. For purposes
of this paragraph, -a Change of Control shall :Constic'ule
assignment. "Change; of Control" rneans (o) ,'merger.
co'nso.lidaii6n,-or;a transaction or'series p'f.relate.d tro'nsactipnsjn'
which'a third .parry, together '«nth its arni.iates, .b'eco.nVes th'e
direct or indirect owner of fi ft y percent (50%) or-more-of'the
voting shares or similar equity interests, or combined .voting
po.wer of the Coriirac(or.:or (b) the sale.orall.orsiibst'anlially'oll
ofthe.asscisof the Comractor.

-'I2;.2 None .of the, Smjces shall be- :".su^o;ni_rp'cied ,by the
Cdniractpr.wiihpui.'p'ripr Vvrittcn iKlicc and cbriseht oTthe'State.
The State is entitled to copies of all subcontracts and.ossighhteiil
agrcemenis and shall not be-bound by any provisions contained
in,o subco.rii.raei or an assignment ogrccmcnl to which.it ts.no't.a
party-.

IT-.INpEh1NIFI.CAT!ON. .Unless otherwise cxc^^^^
jihe Gontractor shall indemnify and ho.ld harmles's the $1816.01$
.officers'and remployecs, from and againsi any and. all claims,
liabilities and cosis for any personal injury:or property damages,
patent or copyright in'rringemcm. or other claims asserted against
ihe State,.its cfficers or employees, .vvhich arise.oul.or (or-which
m'a'y be claime'd to'ansc. out oO'the. acis.or omls^^.oaifvihc

3'or4
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Conlrtctor, or subcontreciors. including but not limited to the
negligence.'reckless or intentional conduct. The State shall not
V liobfe for any costs incurred by the Ccniracior arising-undcr
this paragraph 13. Noisviihstanding (he foregoing, nothing herein
contained shall be deemed to constitute tiw-aiver of the sovereign
•immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall suivive the
lerminaijpn of this Agreement.

l4.INSUrUNC£.

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

14.1.1 commercial general liability insurance.against'all claims
of bodily .Injury, death or 'propcrty damage, in amounts of not
less than SI,000,000 per.occuncnce and S2.000,000 aggregate
or excess; end

N. 1.2 special cause of loss coverage form covering all property
subject to subparagrtph 10.2 herein, in a"n amount not. less than
80%ofthe whole replacement value'ofthe property.
14.2 Thc'poiicie's'described in siibparagraph M.I herein shall be
on policy forms and endorsements.approved for use in'the Stale
;of NeVv Hampshire by the N.H. Oepanmehi of Insurance, and
issued by Insurers licensed in the.StaieofhJew Hampshire.
14.3, The Contractor shall furnish to the Contracting Officer
idemifiecl in block.l.O.or.his.or her'succcssor. acenificatcfs)of
insurance for all Insurance 'required ,undcr this Agreement.
Contractor shall also furnish to the Contracting Officer identified
irTblock 1.9, or his or her successor, ccrtificote^s) of insurance
•for alt rcncwolfs) of insurance required under this Agreement no
later thart ten (lO)'days prior to the expiration dale of.each
insurance policy. . The certlficnlc{s) of insurance'arid any
renewals thereof-shali be a.ttached and arc incorporated herein by
reference.

IS. VyORKERS'COMPENSAtrON.
13.1 By signing (his agreement, the Contractor agrees, certifies
and .warrants that the Contractor is in compliance with or exempt
from.'lhe requirements.of N.H.;RSA ch8pter'28l-A ("Workers'
Cp/npcnsalibn").
15.2 To (he cxien( the .Qoniracior is subjec( to the requirements
of N.H. RSA.chapter 28I.-A, Contractor shall maintalri, .and
rcq'uire'any's'ub'cohlra.ciqr or'ossignce to secure and maintain,

:paymeni of Workers' Compensation in connection wiih-
Bctivilies which'ihe person proposes^lo undertake pursuant to'lhis
Agrccrheni. The'Contractor, shall furnish the .Contractirig Officer,
idc'mificdjn block 1.9, or his or hcr'siiccc'sspr, proof of Workers'
Compensation in thc.'manner^described in N;H. RSA chapter
281-'A, and anyappiicabie.rciicwoKO^ thereof,- which shall be
attached and are incorporated'herein by .reference. The State'
shall not be ^responsible .for payment pT any Workers'
Compciisalion prcmi.unis or. for any othcn.cjairh or benefit for
Contractor, or any subcpnlraclor'or ;emplpyee'of Contractor,
which-tnight arise , under "applicable State of .New Hampshire
.Workers" .Compeiisa.iibfi laws in cphncciiqn with the
pcrfomiance of j.hc'Scfvices under this Agreement.

16. NOTICE. Any notice by a part)- hereto to the other party
shall be deemed to have been.duly deli.vered qr.given.oi the time.
of mailing by cenillcd mail, postage prepaid, in a United States
Post Office addressed to the panics at the addresses given in
blocks 1.2 and 1.4, herein. . .

17. AMENDMENT. This Agreement may be amended, waived .
or discharged only by an instrument in writing signed by. the
parties hereto and only afler app.rq.yal of such amendment,
waive/ or discharge by the Governor'and Executive Council of
the State of New Hampshire unless no such ap'proval is required
under the circumstances pursuant to State law,.rule or policy.

18. .CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in'accqrdance with the
laws of (he State of New Hamps.hira, and is binding upon and
inures to the benefit of the parties and (heir respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to e.tpress their mutual intent, and no rule
of construction shall be' applied against'or in favor of any parly.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFUCTINC 'TERMS. In the eyem of a connict
between" the terms of this P-37 fo'rrn (as modified In EXHIBIT
A) and/or attachments and amendment thereof; (he terms of (he
,P-37 (as modified in EX'HIBI.T A) shall control.-

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

21. HEADINGS. The headings throughout the Agreemcm are
for reference purposes only, and the vx'ords contained thcrdn
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaningofihe provisions of this
'Agreemeiti.

■22. SPECIAL PROVISIONS. Additional or modi'fyinig
provisions set fonh in the attached EXHIBIT A are incorporated
herein by reference;

23. SEVERABILITY. .Iii.ihe event au'yofilie provisions.ofthis
Agreerhenl.are' held by'a court of competent jurisdiction to be'
.contrary to any state or federal law, the remaining prqyisions'qf

I ihrt.Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This'Agrcemcnj, .which njay be
executed in a number of counterparts,.each of which shall be
deemed an original, eqhsiiiutes the 'entire agreement -and
understantling .between the parti.es, rtn'd supcrseties alj prior
agreements a'nd understandings with respect to the subject matter
hereof.

P.agc. 4 of 4
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New Hampshire DepaHment of Health and Human Services
Peer Support Agencies - "

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to-Form P-37-. General Provisions ;

1.1. Paragraph 3.'Subparagraph 3.1. Effective Date/Completion of Sen/ices, Is
-  : .amended as follows,:

.3.1. Notwithstanding any provision of this Agreerhenl to the'contrary, and
subject to the approval of the Governor :and Executive Council of the
Stale 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 ("Effective Date").

1.2. Paragraph 3, Effective Date/Cornpletion of Services, is amended by addirig
subparagraph 3.3 as follows:

'  3.3. The parties rhay extend the Agreement for up four (4) additional years
from the C'omplellon Dale, contingent upon satisfactory delivery of

.  services, available funding, agreement of the parties, and approval of the
Governor, and Executive Council.

i.3,. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by .adding
subparagraph 12.3 as follows:

12.3.. Subcontractors are subject to the same cphlractual conditions as the
Contractor and, .the Contractor js responsitjle to ensure subcontractor
cpmpliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, =8 Business Associate Agreement In accordance with
the Health .Insurance Portability -and' Accountability Act. Written
agre'eniehts.shali specify how corrective action shall be.managed'. The

'. ^ Contractor shall nianage the subcontra.ctor's performarice on an ongoing
-basis and, take, cprrective actjpn .as r^ecessary. The Contractor shall
■arihually provide ;the "State with a list of all 'subcontractors provided for

-  'under "this" •Agreernent, -and notify the" State of any, Inadequate
subcoritractor performance.

RFA-2023-aMHS^) r.PEE^S-01

Conncct«on» Ri'er Support Ccnlcr

a:i.2

Page 1 of 1

Contraclo'r IniUals
1V

Palo,
6/6/2022
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New Hampshire Departrhent of Health and Human Services
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EXHIBITB

Scope of Services

,1 Statement of Work

i .1. The, Contractpr'sha|l operate a Peer S,upport Agency (PSA) in this -agreenient.
for jndividuals-IS years of age or older who selfTldenlify as a currerit recipient
of mental health services or former recipient-of mental health services, or vyhp
are at a significant risk of becoming a recipient of mental health services.

1.2. The Contractor shall ensure services are available to individuals statewide and

Jhe physical location be located in Region 8.

1.3. For the purposes of this Exhibit. B, all references to days shall mean calendar
days, excludirig state :;and federal holidays', unless otherwise denoted .'as
business'days.

For'the purpos,es of this, agreement, all references to business hours'shall
nieari Monday through' Friday from B am to 4 pm.

^.5. The Contractor shall function as a PSA and provide peer .support services'to
individuals living in New Hampshire with mental illness in accordance with NH
.Administrative Rule He-M 'AOd, Community Mental Health. Part 02, Peer
Support, referred to as He.-M 402.

.  1.6.; 'The (Dontractor'Shall proyide;men,tal health peer support services to individuals'"
"who" are 18'years of a'ge'or older who:

1.6.1. Seif-ldenjify.as a reclpjent;'as a fp.rm'er recipient..or at a 'sign'ifica.hl.rlsk'
•orbecorning a recipient.ofrrie.ntaiheallhservices: and

1.6.'2. -May'lhclude Individuals who are homejess."

.1.7! The Qontracior shall agree that if the performance of. seryice.s Involves the
'■dpjlectipn, tfan'smisslpn,. storage, of disposition 'of Raft 2 substarfce .use
disorder .(SUD) information of records, created .by 'a Part 2 provider the

:  information or records shall b.e, subject jo. all safeguards of '42 CFHfart 2,
1.8.; Peer Support Sefvic'es;

i.8.'i. .The" Gontractof 'shall pfoyide .-a minimum of 15 hours 'of p'ntsile
!■ prpgrarnmingatpach pentereach week, and of those'15 hours,up to

five (5) hours each'week may be conducted in the centeris comhriunify
or .region, as approved by ttie Department; The Cpntfactpr shall. ,
prbvide service's that include., -but are riot limited .to:'

i..8.T.i.. ,A minimum of fi .ye (5) separate discussjon group.s'p.er week,
with a ,new tppjc iptrdduced pach nionth. 'that; address
emotional wellbeing topics, .which may include, but'afe not

.  iimited to: '

■  ■1.3-TA.1- Inten.tiona'i.Peer Support (IPS).:
1:8..1.1.2-., VVellness Recovery Action !^PIanning.

RFA;2.p23^0MHS^l-PEERS.:p1 .&-2.0" ■Contrsciof inlU&b
.  - • ; • 6/6/2022Cwyieclionj.peef SujjROrtC.etiltr .Pageiol'l? D6t,e_!
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New'Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBITS

Whole Health Management.

1.8.1:1.4. Setting boundaries,

1.8.1.1.5. Posilive thinking, including the reduction of
'  negative or intrusive thoughts, and

management of emotional states.

1.8.1.1.6. "Weliness.

i.e.1.1.7. S'tress management,

l'.8;1.'1.8, Addressing trauma. '

1.8.1!2. A miriimum of five (5) discussion or practice groups per
week that address physical wellbeing topics i^hich may
Jnclude, but are not lirhited to; ^

1.8.1.2.1. Srhbking cessation. ■'

1.8.1.2.2. Weight less.

1.8.1.2.3. lyutrition,and Cooking.

1.8.1.2.4. Physical exercise.

i;.8...1.2,5. Mindfulness activities-including, but not limited
to:

1.8.1.2.5.1. Ypga.

1.8.1.2.5.2. Meditation.

1.8.1.2.5.3. Jd'ufnaling.

1.0.1.3. A minimum, of four (4) activity groups per week that foat
provide positive skiji-tiuilding activities .which may include,-
biit are not limited to:

^.8:1.3.1. Arts and crafts.

l4l 3^. Music expression,

1.8.1.3.3. Creative writing.

1.8,1,3.4. .C.ooklng..

1.8.1.3.5.; Sewing.

1.8,1.3.6. Gardening.

1:8.1:3:7: Movies,

■i:8.-l-.4.- A miriimunri of one (1) group jsei" week based ,on" .topics
r.eiey.ari.! to fostering independence-which may includp, but
are not lirnited to:

.09

RFA'2023rBMHS-0i-PEeR$.-Ol. r. 8-2.0. Conl/»dof InHiah
6/6/2022
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EXHIBIT B

•' '1.8;1;4'.-1. ■Onljne bjogs'.pr-articles that relate to .meritar
,health.

1.^.1:4,2. Obtaining emp[oyment.
1.8.1.4.3. Budgeting.
1.8.1.4.4. Decision-making.

1.8.1.4'. 5. Selfradvocacy.
1;8.2^ The Gontractor shall provide community-based services-ihcluding, but

not limited to a.miriimum of one (1) trip into the community per quarter
•for-activl'ties that may Include, but a/e not limited to:

•  1::8-2.-1.. Visiting a natural-setting.

.1.8:2!2. Vdluniteering opportunities.
1..8.2':.3. . Visiting a museum.
1.8.2:4, Visiting'a local historical site.
1.8.2.5. Visiting local farms or gardens.

I..8.5. The Contractor shall ensure PSA's are:
1;.8.3..1. Separate frorh the confines of [a Ideal corhrhunity mental

health center, .unless otherwise pre-approved by . the'
Departrtient; and

V.8-.3,2. At-a physical location and/or b'uildihg'that is:

1:8.3.2.1. In compliance y/ith ldcarheallh. building and firei
safety, codes, and provide . a certificate ^of

'  occupancy to the DepaVtment irhrhediateiy upon
^  • contract approval:-and.

.:t.8l3'.-2.2;, 0'pen.a minimum of eight (8) hours per day, five-
arid-a-half .(5 Va) days-.per week, .d'f-the'hourly

'• , eiquiv.aTent thereof. ,
1:8\4. The Cdritraclor-shall e'nsurb PSA's are! provided for Individuals and by

Indiyi.du.als wllhllye.d experience with mental illness and rec.pyery. The
Contractor shall ensure services include, but:are hot jimited to:
1.-.8.4'.1. Supportive inte'ractibris, shared .experiences, .acceptan'ce",

trust', respect, liye.d fexpe.rience, ari.d mutual support among
members, parlicipants,.staff and, Ypjunteers.

1.8-.4.2. Individual arid group-based services, .'iricluding, bu.t 'riot
'  limiiedrto, :in person, by" phone anjd virtual.-pr -a HjRM

-■ - cpmplianf pnljhe pjatform^,
1.8.5. T:he .Gioritractor'.sh'ali "^provide PSA^ on the Substaric^^^use

RFA-2023-8MH$'i0l;PEEBS-0l B-2.0 •Contfflclof ••  .. . . . - 5/6-/2022
Coftneclior»,P«fSupport.Qemer /Page's of 17
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EXHIBIT B

ahd Mental Health iServices Admiriistratidri -(SAMHSA) Core
Competencies .for Peer Workers, and utilize the IPS or another
-SAMHSA-recognized mental health peer support model'to facilitate
recpveiv and wellness that:

i.8.5.1. Fosters recovery from mental illness by .helping, individuals
identify and achieve personaj goals while building an

" evolving vision of their recovery:

1,0.5.2, Fosters self-advocacy skills, autononiy, and Independence;

1.8..5.3. Emphasize's rnutuality and reciprocity as demonstrated by
•shared decisidn-rhaking; strong conflict resolution; non-
medicaj approaches;,and non-static roles, including but not
l.irriited to, staff who are members and members who are
educators;

■1.8'.'5;^'. Offers 'support and education on rnental health, ;rTieo.tal.
illness ahd'the effects of trauma and ab'u'se;-

1.8.5^'5. Encourages informed, decisidnrrhakin'g.about all aspects of
'  people's lives;-

1.8..'5,._6. ^Supports people with mental illness in challehg'ihg perceived
•self-iimiltalidns, while encouraging the development -of-
.beliefs that enhance personal a^nd relational grpyy^h;

'1.8.5,7. Erriphaslzes a holistic approach to health that includes-a
vision of the whole person; and.

'■1.8.5.:8..' Promotes .vy.ellness sjrategies' to streogthen iridiyiduals'
:abilities to allain.andrriaintain their heallh'andre'cd.veryiffdm"
.mental illness',

1,8.6;.: The Opntradtor shall provide' face--;'tp-face. ytrlual or ,telep,honic
outreach to individuais'w'ho are"un'able td'attend agericy acHViti'es. 'th'e
Contractor shall:

'  1...8:6.1. 'Cdhductoutreach'to individuals who are hospitalized with a
p.sychiatfic.coTiditipn;

r8.6;.2j, .Conduct outreach 'to "indiyiduals vyho .me.et ^roembership
.criteria and "are hdrheles's;. aricl

1,8.'6.'3. Provide W.a/mline. teleptipnjc pee.r 5uppp.rt,s.^ryjces; 'The
:C6ritractof shall ensure Warfhiihe services:

1.8.6.3.1. •Are'prov'ide.d to •'members, parlicipan'ts; or an.y
indivjdual with the abilfty 'to receive calls and
ioake.-.caHs statewide arid who; lives dr-'works;iri
■the.Statedf.f^Jew.Haropshir.e;

.RFA-2023^BMHSOt.REERSOl • • 8-2.0 ' . , iCoftlfflciM liiiUais V' :
■ " • """ ■ e/s>/2022-
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1.8.6.3.2. . A/e provided during •setect hours, as approved
by the Department, that the PSA is closed;

1.8.6.3.3. Assist individuals with addressing a current
crisis related to their menial health;

1.8.6.3.4. Include referrals to appropriate treatment and
other resources available In the individual's"
service area; and

1.8.6.3.5. May include outreach calls.

1.8.7. The Contractor shall distribute newsletters to peer support services
members, the Bure_au of Mental Health Services, and Mental Health
Block Grant Planning and Advisory Council, other inleresied parties,
■which may include but are not limited to Cpmrnunity Menial Health
Centers and-any other community organizations, a rrtinimurnpf fiye (5)
business days prior to the upcorning month, the Contractor shall
erIsOre newsletters: .

1.8.7..1. Include a calendar of monthly, peer-support and, wellness
•activities and services;

1.8.7:2. Describe agency services and acliviiies; 'Other co.mmunity
'services; and social and recreatlohal opportunities:

1.8.7.3. Include rriember articles and contributions: and

1.8:7:41. Include .other /elevant topics .that rnight' be of .'interest to
members.and participants. • .

.1.8.8. The Contractor shall provide rhonthly education events and
.'pres.enta'tidn .topics relevant to iss.ues and cprtcerns indiyidu.als utilizmg

■ " [rnental health servlce.s may. have which include, but are not limited to:
1.8:8.1. Rights Protection.

1.8.8,2. Peer Advocacy.

.1.8.8.3. Recovery."

1.8."8.4. Employment. ^ ...
1.8.8.5. . Welhess Management.

1.8.8.6. Community Resources.

T.8.9. The CprTlractor shall pro.vjde individual peer support services to, ensure '
indiy.iduals:'

1.8.9.1. Can locate, obtain, and maintain'mental health s.ervices arid
supports, through .referral,- pee.r edu.catlpn, and :self-
erfipowermen't;

RFA-2023-BMHS^V-PEERS-OI 6-2.0 * ConUaclor Iriitiab >
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EXHIBIT B
• /-

.1;8..9,2; Receive assistance with addressing identified issues and/or
•  \ with resolving grievances; and

i.8!9.3. Can self-advocate.

: f.8.10. The^ Gpritractor shall provide employment education by providing
irifornnatibri-thal ihcludes. but is not limited to;

1.8.10.1. I.nfonnation relative to obtaining and.maintaining competitive
N  '■ emplbymen't.

.1.8.10.2. Referrals to corhhfiunlty m'ental 'health center employment
. programs.

^  1.8,10,3. Emplpyrhenl-rejated activities .that include, ^but are hot
-  limited to:

1,8,10.3.1. Resurne writing..
•1;8'.10.3.^2. Interviewing techniques; 7

■' 1.8.10.3.3. Completing ertiployment application^
.8.11. In ;orde,r.tp facilitate referrals and,shafe information abo.ut services and

,  other lppal resources with members;-families of individuals affected by
rriehtal illness"; the general public: Ideal hurrian service providers; and
/upders. the Contractor shall, provide quarterly community education
preseritatjphs relative to:
,1.8.1 i.l. Stigma of mental iilriess. welinie'ss.ahd.recbveiV^
1.,8;1.1.-2. Peer support and wellness services; and '''

, '1-.8:1.1:3.-The peer support community.
Y:;.'" 1.8..i2". XheContracldrsrialiprovidetrairiingahdlechnical.assistariceiopeerS

jn prder.lb assist peers with.s.elf-advbcacy regarding heaithcare vyhjch
;  ..., may^fidude, but is not lirriitedto:

.1..8.12;1. Preparing for app.ojntm.e'nts.
.  \.Q.y22.- T.a.K'h.g notes,

i,8.i2!-.3. .Utilizing the.'physician's.desk"reference book'as alesbUrce.
The Gpntractpr-shall provide-residential supp.pri services,- as nee.ded;
by ;pr6:vidihg referfais io .reSoufpes that can assist Individual's with
sfayingTh their horne pr apaH'meri'i. of with finding .a pla;ce; to live,
TJie/Cpn'l.mptor shall prpvjde.lranspprtalion services 1a. members.

;  participahts:and guests.-asin'ee'ded arid approved by Ihe.Departrifteht.
-V Xhe'Cbrilractdr.shaj'i; . ' .

'1-8ii;4'.'1, Transport members, .participants, and ' •guests, jin .a
-■ vCpritr'actdr-owned or -le'ased vehicie, to. arid frdm^eir

.RFA;2023-8Mnsp1-P£6nS,0i .0-2.0 - Cpnlrsctoi' Iniiia'ls ^
,  -.6/6/2022'
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EXHIBIT B

homes and/dr the Contractor's PSA to participate in
Wtiyitiesihat may-include, but are riQt limited to:

1.^8.14.-1.1. Peer support services.

1.8.'14.1.2. Wellness and recovery activities.

1.8.14.1.3. Annual conferences. "

1.8.14.1.4. Regional meetings.

n  " 1.8.14.1.5. Council meetings.

1:8.14.2. Ensure, all vehicles and drivers used for transportation
comply with Federal and State Department of

.  Transportation and .Department of Safety regulations, which
include, but are not lirniled to;

•1.'8.T4.2;1. Vehicles must be registered pursuahl to NH
Administrative Rule Saf-C 500. Vehicle
Registration Rules.

^  ■1.8-.1"4..2.2. Vehicles-must be inspected in accordance with
NH Administrative Rule Saf-C 3200, Official
Motor Vehicle Inspection Requirements.

'1.8.14.2.3. Drivers must be licensed in accordance with NH
Administrative Rule Saf-C 1000, Driyer

"  Licensing.'
•1...8.14^3. Require all .employees, "members, •or-voluhleers who .'drive'

.Conlra'cior-owned vehidles sign a "State of New Hampshire"
.Release of Individ,yal Mgtpr Vehicle DVIyer Records fpfm.in
'brdeTtd access individual driver re'cords that indicate drivers
have safe driving records.

"  . '1.:8,."14;4'. ,.Re.qui.re'all employees, members, or yoluhteers,-who drive
Cbntractdr-dwhed vehicles, complete a National Safety
.Council Defensive. Driving course offered through,a State oif
New Harhpshire-approyed agency.

1:8.14.5. Ackno.wledge funding ffpni the Department to support
iransportatibn costs;

.. 1.8:'i4.5.1. "Is'not used-fbra.ctiyities.other than peer support,
related acti.vities defmed in this Agreemerii.

-I.Si-l4.1-2. May be used on ah "as needed' basis to pay for
bus rides that are necessary to transport
individuals to'pe.er-support'.services provided by

'  :the. Contractor.

■  • 1.8.1,5'. The. C-'d'ntractbr shall request individuals complete a .men b^hip.
RFA-202J-BMHS^1-REERS-01 B-2.0 Ccnlractoi Inllials > -
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application to join-and support the activities and mission of-lhe PSA-

1.8.16. The Gontractor shall ensure the'membership application Includes, but
is.not limited to;

■  1.8:16.1. The minimum engagement policy.

1.8.1-6.2. Suspension of membership policy.

1.8.16:3. Membership rules.

1.8.16.4. Attestation that the consumer supports the mission of the
PSA.

1.8.17. The Cotitractor shall p'rovlde sen^ices to;

-  1.8.17.1. Both members and non-members.

•1..8.-17.2. Individuals who have .a desire to work on wellnes.s issues,
and who have a desire lo participate in services.

1.i3.18. The'Contractor.shall notify any person who has been found ineligible
for services of their right to appeal the adverse decision by requesting
a.fair hearing in accordance with New Hampshire Adrriiriistrative Rule
He-C'20p,.

'i:8.T8.1. In any sijch fajr hearing proceeding, the Contractor and the
person found ineligible will be the parties. The Department
reserves the.right "to file a motion to intervene.

1.8.1,9. Ttie .pbhtractor shall ensure the grievance and .appeals process
includes, but is not limited to:

.1:8.19.1. How to .receive complaints orally, or in writing, ensuring
infornia.tipn collected includes. l)ut is not limited to:

1:8.19.1.1. Individuals name. ■

1.-8.•i.9..1.2. Ba.te of,wrjtte.n grievance..

1:8,19.1.3. Nature and subject of the grievance,

1:8.19.-1.4; A method to, submit an anonymous grievance.

'1:8:19.2.., A policy'relative to assisting individuals .with the grievance
\ahd appeal process including; but not limited to,.ho\v'tb file

'  a,grievance.

1.8.'i9.3. A methbd totrack gfievahces.
1 .'8.1.9.4. investigation'of:allegalions thai a 'rhember's or parttcipant's

rights have been ■■violated by ^agency Staff, vplunteers- or
'  -.i consultants.

•w ♦ • ,

>—.0»

V  • . : . ^ . 'ItP '
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EXHIBIT B
/  •• ••

An irhiti'ediate review of the grievance" arid .investigation-by
•; the Contractor's director or.designee. - "

A process to .attempt to resolve every grievance for which a
formalirivestigation Is'requested.-

1:8.19.7. An appeal process for members or participants to appeal
^any written decision,rendered by the Board of Directo/sJ

1.6.20. Th'e Contractor shall ensure the Board of Directors issue's a writteri

decision to the. me.mbet 'or . particip'arit "filing a grievance''upon
completing an irivestigation arid within -20 business days setting for^
the" "diipbsitidn" 6f,the grievance.

l,.8.,2i. the Contractor shall subrriit a copy of the written'decision .of the
grie^vance tp .the Department .vyithin one .(1) day "from the written
decision. . • .

.  1:8.22,. The Contractor shall support the. recruitment.and training of ipdividuafs
■for serving on local, regional and state rnental health policy,, planning
and advisory Initiatives.

1.8.23. The Contractor shall'.ensure individuals other than the ContradtoPs.
ernpjgyees who provide leadership development rneetings,
workshops, and training events, participate in siatewide meetings.

1.;8,24., The Contractor shall ensure the Executive Director, or designee,
attends the,pepartrhent's monthly Peer'Suppprt Directors rriee.tihg.

1:8.25..- "fheContractor shall/at a minimum' of twd (2) tim'es per year', ;rrieet with
pth.er regional comrn.un'ity .support organiza.iipn.s that se.rye thefs.anie
populations,.'which "may- include; "but are not. limijed to: .
'1:8.25."i. Mental hdalth'se'ryice providers.'^
'1.|8,.25.^2'. Area hprneless shelters.

•  1

Cpmmunl^ PptiPP program's.
1.8.25:4. Ho.using agencies.

• 1:.'8:26. the Contractor shalj,:su'brpit documentation to the Departmerihthat
demohstrates;attendance a,t the meetingsispecified i'n Subpafagra'ph's"
1,8.23;;thrpugh t'8.25.

1.."8v27. The^o'riffactor 'shall, participate in'quality program ."reviews'and dile
.visitspn asched.'uie provided by the Department. The Confracior shall
ag.re.er

I.S.^TM. All cdritract ■deliverables, programs, .a'rid activities ;are
s'ubject'td review; and ••

w
RFA:202J-BMHS-0»:PE6RS^r B-l'.Q' ConUocibr'IniUals.
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EXHIBIT B

.  '1.8.27-2. Any review rhay xelsulf in a report and potential corrective
■action p.lan.

i.8.26.- The Contractor shall participate in quality assurance reviews' as
follows:

V

1.8.28.1,. Ensure the Department has access sufficient for monitoring
of contract conn'pilahce requirements as identified in 2 CFR
part 200, subpart F.

'1.8.28.2. Ensure the Department is provided' with access that shall
include, but is not limited to:

1.6:28.2.1. Data.

■1.8.28.2.2. Financial records.

1.'B.28.2.3. Scheduled access to Contractor work sites,
locations, and work spaces and 'associated
facilities.

>  1.8.28.2.4. Unannounced access to Contractor work sites,
locations, and work spaces ^and associated
facilities.

'1.8.'28.2.5. Scheduled phone access to Co'htractPf
principals and staff:

1.8.29. The Cpntractor shall perform monitoring .and comprehensive quality
7' and asscira'nce activitjes including, b'ut not lirhiled'to:

'1.8.29.1. Pariicipating in bi-annual quality improvement review.
1.;8.29;2. Participating in ongoing communications, .monitoring :and

reporting based o"n' the review and •corrective' action plan
.  sub.rpitted In CQnjunction with 'the Department and

,  Contractor.
1 .:8.29.3. Cohducting member satisfaction.'su'rveyis provided by and as

instructed by the Department,

1.8.29.4. Reviewing persbrinel files for corhpleleness.
1'.8\29.5. Reyiewing the grie.vance .process.

1.8.30. The Contractor shall provide a corrective actipn.plan to the Department
"Within 30;days of.hotifica'tiori of noncbmpliance with coritract activities.

""1:.8:31.; The Cpntractor.sh'all provide all requested audits to the Department no
later than'Noveriiberlstofeacih'State Fiscal Year.

■1.]B;32. 'The Contraclbr shall meet the staffing, staff 'traihirig .a"nd staff
■d.evelpprnent' requirements "of -a. PSA in accordance 'Wjth" J^'ew
Hanipshire Adrninistrative Rule He-M.402.

RFA-2"62j-BMHS-01-PEeRS-0) eZiO *- CQnl'fac>Qt"lh»tiab''
■  ' 6/6/2022'
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EXHIBIT B

•1.8.S3. fhe'0bnlractpr shall verify and.document all staff, and vdiuhleers have
'appfdpfldte'trainlng, education, experience, and orientatio.n to fulfill the
responsibilities of their respective positions. The Cdritractof shall
ien.sure:

1.8:33.1. AllS'taff and voiuhteers receive training, as approv.ed by the
bepartrnent. including on the SAMHSA Core Competencies
fpr Peer Support Workers in a behavioral health system.

.. 1.8.33.2. All staff receive suicide prevention training, as approved by
theD.epartrnent,annually.

.1.8.^33..3.; 'Annualwellness training is available to staff.

.1::8.33.'4. IRS training or another SAMHSA-recogriized mental health
peer, .support rnpdel and its required consultations to meet
State Peer Specialist certificatibn Is provided.

1.8.33.5. Ail personnel and training records are'c.urr'ent arid ayailabi.e
to the D.ep.artment, as requested.

1.8..34. Pripr to -making an bff.er of •erhployment or for volunteer work, '.the
Cb'ntfactdr rshail, :after ̂ obtaining signed and notarized authorization
from the individual for whpm information |s being sought,-submit .the
individual's name for review, against the beparlmenl's Bureau of

•  Elderly'aod Adull Servlces (BEAS) stale:registry maintained pursuanl
■!,p:R.S;A.161.-F;49. '

1.8.r35. Unless the Contractor Requests 'and obtains .a wai'Jbr frbm .the
p'epbrtment. th'e.C.bhtractof shalj not'hir.e any iridivid.ual orapprove any
indjyjd.u.al tp .act as a ypjunfeen ' « *
-1.8.35.1. The individual's name is"bn'the BEAS State Reg.islrV;
f.;8.3.5;2. Tfieiiridividuai has-a criminal record" of a felony/.c.onvictip.n:

or
«  ' . ..

•1i8.35.3.-, The individual has a record of any mis'derrieanorconvictio'n
• inyp.lying;
1;8.35.3.1. Physical or sexual-assault;
i;8;.3^5.3,2. -Violence;
1:.0.-35,3.3.. Exploitation;

■  1.'8.35.14. Child pornography;
i :8.3.5.3.5. Threatening or reckless con.duct;

Theft;-

1:l35'.l7. bfiving under the influence ofjdrugs.ofialcohpl;
or. rib

.  1 ty'
R'FA-202J.aMHS-0l-PE6RS-0l 6-2.0 Cenlf^l"of->niUala'v' ' •'
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EXHIBIT B

i.8;3'5.3.8.. Any other conduct that represents evidence^6f
behavior that could .endanger the well-bieing ,of

■  . . a consumer,

i .'9. .'The Gdntractpr shall participate ;in meetings with the Department on a mpnlHIy
basis, or, as otherwise requested by the Department.

1.10.. The Contractor shall participate in on-site reviews conducted t?y the
Department on an annual basis, or as otherwise requested by the Department.

t'l 1. The ponlracldr'Shall facllitate.reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the pepartrnent, 'that may
include, but are not limile.d lo:

iyi1.v1. Personnel records'.

1.11:2'. Financial 're"^cords.
K*

.l.'l i.S', Program .data-files.;

1;12- The .Contractor, shall 'ensure staff, iriciuding the 'executive 'direclor, participate'
in NH Cehter"for Noriprdfits Irainings on topics to include but not limited .to.
•finance,- governance and I.ea.dersh'jp development as .require.d by 'the
Departrhent.

l.'iiB. Rep'orting"

1,13'..1,: T;he Cpntractor shall provide the pripr month's iriterlm Balance Sheet.
arid Profit ahd Loss Statem'ents lo the Depa'rtmerifnd later than the

.. 30th of the'mohih. ensurlng-tlie report includes, bulls not limited to.:

l.'T3.-1.1% Xh.e. Rrq'fitjand Loss Staternents.- iricluding a'dudget 'column
allowing for budget-to-actu'al analysis.

1.13.1.2, Statements thai are based' on the accrual method fpf
accounting .and incjpde the Cpntractdf.'s total, revenues.and
experidltures. whethe'f .or. dot ge'rierated by, o'r resulting
from, funds provided, pursuant jl.o this contract;-

1.13.1.3. The 'Current Ratio' -that measures .the Cont'ractoVs 'total

current assets :available 'to coyer 'the cost, of. .current
|iabjlitie.s, The Contractor shall: ^

1..'i3.1.3.i. Utilize '.the following formula: Total .current
*  a.ssets. divided "by total current jiabilities.

. ■T.-i3.-1.3;2. Maintain a minirnum^curreht ratio bf l.ld.-O with
•  ho variance,Allowed.

■1;1'.3:'1V4,- Accoynts''Payabl,e the! measure the;CpntVactpf's'tim.eJ|n.e.ss
iri paying invoices, ensuring h'd butstarfding invoice's gfe'ate'r
than" 60'days'.

w-
RFA.'2023-BMHS<VPEeRS-0J .6-2.0 Conlfaeiar InUiala
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EXHIBIT B

113.1.5. Budget "Management that compares budgets 16 actual
revenues, and expenses to determine the percentage, of the
Contractor's budget executed year-to-date.

1.1.3.1.6. Ensure revenues are equal to or greater than the year-to-
.  date' calculation vvhile ensuring expenses are .equaj to or

less than the year-to-date calculation.

,1.Is.1.7. Quarterly revenue and expenses by cost, category and
locations.

1.13.1.8. .Quarterly Auditor's Reports: The prior three (3) months of ■
morilhly interim Balance .Sheet arid' Profit 'arid Loss
Statements including separate statements for related
.parties that a.re certified by an officer of .the reporting entity
to measure the agency's'fiscal Iritegrity.

1.13.2. The Contractor shall prepare and preserit an . Annual Report
presentation for the benefit of the Mental Health.Block GraritPlannIng
and Advisory Council in a format approved by the Department oh a
date determined by the department.

1.13.3. The. Cofitractor shall submit a quarterly written report to the
Department, orfa form supplied by the Department, no later than the
15th, day of t.he'month following the end of each quarter that.includes,
but is.not.limited to:

1:13.3.1. Community outreach activities as outlined in the Statement •
of Work. ■

'1.13.3.;2. Cpmpijatjon of program eyaluation.and surveys submitted in
the:past quarter. .

1.13.3.3. peer su'ppori service deliverables as identified onjempilates
provided by the Departrnent.

i.13.1'4. Statistical data including, but not limited to:

•  '1,i"3.3.4.1. The total number of participants, a.s .defjhed.by
the department, served ofi a daily, rhonthly, and

. yearly'basis.

1,;i3.3.4.2. Pr.ogranri utilization data.

1.13.3.'4.3. Number, of teiephohe" peer' support outreach
contacts,

•1;13.3.4.4.;- Number.and descriptidh of .outreach activities.

1.13.14:5: Number and de'scriptioh of, educatibrial events
,pi;o.vided,on-site and in'the co^mmurijty.

■tp
RFA-2023-BMHS-O1-P66RS-O1 8-2.0 .Controclof Initial#
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EXHIBITS

1.13.3;5, The Co.ntractof shajl purge all data in .accordance with the,-
Instructions from" the Departrrient periaining .to statistical
data.

1.13.3;6. Board of Directors, meeting minutes for the previous quarter
■thaflhclude, but are not limited-to;

1.13,3.6.1. Executive Director's repprt,. : , '■
i  1.'13.3.6.2. Board of Directors roster.

1.13.4. The Contractor shall provide a report for-Depailhrient approval by the.
la'st.busjness day in July of each.State Fiscal Year, which outlines;

TT3.4.'1. Speciric steps the Contractor will take '.to .increase,
rhembership and prog'ram participation.;in the"'State Fiscal

■Yea/. ^ . -
1.13.4.2. .Annual -fund d.evelppment plan and progress fepbil as

developed and approved by the board of directors to ensure
^  ̂ fiscal sustaina.bility.

1.13,^;3., The contract shall provide the following reports as;,
.'determined by the department;

1.13.4.3.1. Monthly pn-site services schedules' and.
newsletters to the Department 10 days'before
;the beginning of the following rnpnlh*.

I 'IS.S, 'TKe-Gpntra.c'tpr shall lensure monthly reports are submitted np laji.er
thari the 30th of each mbrith for the pfidf-month's data, unless
bthervyiSe approved by'the Department in writing.,

1/1M.- The .Gpht'ractpr sha.ll.,ensure, quarterly-'statistical data .reports are
submitted.no later than the 15th-day of the month'followingithe close"
oif.a quarter. ' >

'1.,-13..7. The Cp.ntractp.r may be xequired to provide .other key data .and rhetfics-
to the .bepartmeht, in a'fo'rmat sp'ecifted by the Departrrient, ihcluding
.service-user derri.ographic, perfprmance, and service data,-,

1.14, Perfdrmahce Measures

1.14.1. The Department will mpnilpr Qontractd/perforrriance by reviewing
r- m6nlhjy,;quartefly, .and annual re'pbrts-.prbvided by-ihe Obhtractdr.

1.'14.2. The ■Departnhent 'seeks to actively and regularly icollabbrate wltfi
■providers to" e'nhan'ce c.o'nt.ra.ct .rrianagenieht, improve re.sults, .and.
adjust program dejiveiy and .ppli.cy based on siipcessful outcomes.

1.14.3. The Department rhay'collect dther key data and metrics .from 'th.e
.Dorii'ra'.ctor, *,including service' us.er-I.evel data, d.ern.oacafthic,'
performance, and iservice data.

■RFA-aOiJ-BMHS-Oi-PEERS-OI B-Z.O 'Contrflclof Inilials / ■
■  _ " ■ .... 6/6/2022
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EXHIBITS

The pepartmenl may Identify expectalioris fofactive and regular
. collaboration, including key perfoitriance .'objectives. in 'the!resulling
cbhtract! %here applicable, the Contractor ;_shall collect and share
jdata wiihthe Oepartrhent in a format specified by the Department.

2, Exhibits Ihcprporated
2;i. The -Cpntraclor shall use and disclose Protected Health Information in

,< compliance With the Standards for Pr.iyacy of Individually Identifiable Health,
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Irisurance Portability and Accountability Act (HIPAA) of 1996. and in
accordance with the attached. Exhibit I,. Business Associate,-Agreernent. which
has be.e.n .execu.ted by the parties.

2,2. Xhe Cpritrattdr shall manage all confidential data related to this Agreement' in
accordance' with the terms of Exhibit K, DHHS Information Security
Requirements.

2-3. The Contractor shall comply with all Exhibits D, through K, which are ̂attached
hereto .and incorporated by reference herein. •

3. Additional Terrn.s

3.1. Impacts Resujting frohfi Court Orders or Legislative Changes

3.1.1,. The'Contractor agrees that. '.to the eident. future state or federal
.iegislatipn or court, .orders may have an impact on dhe Seivicef
described herein,'the Stale has the right to modify Service priorities

■'\'anO expenditure r.equirerhents.under this Agrje.ement^sp as to. achieve
. cornplian.ce Iherevyi.lh.

'3.2. Federal Civil Bights Laws Com'plian'cfe: CuUuratiy .and Linguisticaily
Apprppnate Prpgrams, and Services
-:3.2-.'1. The C,ohTfaci6r sha^^^^ within ten (10) days o"f lhe.A'gfe§meht'

lEffective .bate, a detailed description pf the comrnunication access.
;and Ja.nguage assistance s.eA/ices to .be, provided to >ensure

•• irieaningful accesS' to, prbgrams and/or services fo .individuals with
'fimjled English profi.ciency; individuals vyh.o'are de.af or have hearing
•loss; individuals w.ho.afe blind or'haVe low vision;'ahd iridividOals who
'hay'e speech challenges'.

3.^, C>edlts and CppyrighTpwhershlp
;3.3.1. All .docume'rils, notices, press releases, .research reports'and dfhef

maiellals prepared during or resulting ifrorri. the pertbrmance-.of'the
■servjces o'f the-Agreement shall include thefpllpwing stateijieht, ''Th'e
preparation-of this (report. .dbcOment "etc.).-was'financed uhde'r ah

- Gohtrabt With ihelSlate of New Hampshire,"bepertmento.fHeflW^nd

■RFA'20'2J-BMHS-OT.PEeBS-di B-2.0 • Conkaelor Iniliab '
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EXHIBITB

Human Seo/ices, with funds provided in part by the State,.of New,
Hampshire and/or such other fyndjng sources as were ayailabte or
required, e.g., the' United States Department of. Health and Human
Servic^." •;

'  3.3.2. All materials produced or purchased urider the Agreement shall have
prior approval from the; Depadrnent before p'ririting, production,
disVibutlon or use.

3:3.3. The Department shall retain copyright ownership for any and all
original materials.produced, including, but not limited to:-

3.3.3.1. Brochures.

3.-l3.'2. Resource directories.,

■3:3.3.3.. Protocols .or guidelines,.

3.3.3.4.. Posters. ' .

3.3.3.5. Reports..

:3.3.4. Jhe Contractor shall not reproduce any niaterials produced under,jhe.
Agreement without "prior written approval from the Depailrhent. i

3.4. bpera'tidn of Facilities; Compliance with Laws and.'Regulatip.ns
?3.4V1-. In the.op.eralipn.pf.any faciljlies fpr providing services., the Contractor

shall :cdmply with all laws,, .orders and regulations of federal, state,
;cou.nty;and muhi.cipal:a"uthorilies and With any .direction ofany Public
Officer or officers pursuant to laws'which shall impose ah order'or

..duly updn the cdntraclor with respect.to" the "operation .oflhe facility or
the provjsipn of the e.ery'Ces at such facility. If any .governmenial

■' j'P.enie 9( permit shall be .rejijuired for the pperatiph of the said facility '
;or the performance-of the-saici services., the- Contractor .will 'procure".^,,
.said.licens.e'pr permit, and will at all tlnnes .comply with tfie terms and. ' '
corrdltipns-.'df, -each such;1icens>' 'of permit; In "connectidn with the

-  •fpre'g'oln'g fequirements. the Contractor,hereby covenants ahd^agrees.
::that..durin9".the le.rm o.f this Agreement (he facilities shall comply vyith
'aiiruies., orders, ,re'gulationis, and .require'ments of "the State .Office pf.
.jhe Fife MAcshal and the.rpcalfire prci'te and shaN.be in
•cdnfpfmance. with' local building and zoning codes. .by"-laws land
Tegul.ations,

4. Records

..4.t. The Cd'htractor shall ke'ep records that include, bul.are'riot iifriited'to";
4.1.1. Books, records, documents, and other electronic or physical data

.evidiencing land reflep.ti.ng alMcpsts. and plher.expenses mcurred .by ;the
Cohlractdf iri'the perforrh"an"ce-"of:theOoritfacl, 'and'all incorhe r0i^fi<S,

RFA-202J-BMHS41-PEERS-01 B-2!0 CoAtfaclOf tniliali S
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EXHIBIT 8

or collected by the Cpntraclor.

4.1.2.;,All records must be maintained in accordance with accounting
procedure's and practices, which sufficiently and properly reflect a|l such
costs and expenses, and which are acceptable to the Departrhent, and
to include, without limitation, all ledgers, book's, 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 Hurnan Services, and
any .of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
exahilnatio'n, excerpts arid transcripts. Upon the purchase by the Department
of .the maximum number of units provided for in the Agreement and upon
payment of the price iirhitatipn hereunder, the Agfeerrient and all the obligations
of the parlies hereunder (except such obligations as. by the terms of the
Agreement'are to be performed after the end pf the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department'
shall.disallow any expenses claimed'by the Contractor as co.sts hereunder the
Departfrient 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.

' •5 •

tP
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1:1. 39% Federal funds. Mental Health Block Grant, as awarded on

0^03/2021, by the Substance Abuse and Mental Health Services
Administration, Center for Mental Health Services. CFOA 93.958, FAiN
b69SM0B3816.

1..2. 6'1% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.-331.

2.2. The Agreement as NQN-R&D, in accordance with 2 CFR §200.332.

,3. Paymertt shall-.be on a cost reirnbursement basis for actual expenditures
incurred in the fulfillrhent of this Agreement, and shall.be in accordance .with
the approved" line Items, as specified in Exhibits G-1. 'Budget through C-2.
Budget.

3.1. The Contractor shall provide Exhibit C-1 Budget for each Region, as
appropriate, within 20. days of Governor and Executive Council approval
of the resulting contract.

3.2. The Contractor, shall provide Exhibit G-2 Budget for each Region, as
appropfiate. wjthin 20 days of the beginning of State Fiscal.Year 2023.-

4. The Contractor shall ̂ submit an invoice with supporting docum'ehtatiorl to the
Depart/hent no later than the fifteenth (15th) working day of the month following
the month m whjch the services were provided. The Contractor shall ensure,
ea.ch invoice:'

4.1. IncludesThe Contractor's Vendor Number issued upon registering with
New Harnpshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
D'epartrhent.

•4.3. Identifies and requests payment for allowable.costs incurred in the
previous month.

•'4.4. Iricludes'supporting documentation of allowable costs vyi.th each invoice
that .may include, but are not limited, to. time sheets.'payroll, .records,
receipts .for purchases, and .proof of expenditures; as, applicable.

4.5,. Is completed, dated and returned to the.Department with the s'upportjng
documentation for-allowable expenses to initiate.payment.

4.6.. Is assigned.an.ei.ectroriic signature, includes supporting dpcumentatibr),
.. and is emailed to dhhs.dbhihvoicesmhs@dhhs.nh.Qov or mailed to:..

■  ' ■ " 6t. .
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EXHIBIT C

Financial Manager
Oepartrfient oTHealth and Human Services
129 Pieasaht Street
Cpncprd,.NH 03.301

5. Tti'e Department shall make payments to the Contractor within thirty (30) days
•of ireceipt o? each invoice; 'and .supporting documentation forv authorized,
exper^ses, sUbseguent to .approval of the submitted irivoice.

*6. The fihal invoice and supportirig docurtientation fo.r authorized experises shall
'  be due to the "Department no later than forty (40) days after, the cphtract

corhpletipn date specified in Form P-37,. General Provisions Block 1.7
Completion pate. ,

7. Notwithstanding paragraph 17 of the GeneraVProyisions Fprrn P-37, changes
limite,d to adjusting'.'amburits ■within the price limitation, and adjusting
ericumbrances between State Fiscal Years and budget class linps.thrpugh the

"Budget Office m.ay be :made by written agreement of both parties, without
obtaining app'rdval of the 'Governor and Executive Council, if needed and
.justified.

8. Audits

8.1.. The Cdritractbr shall dubmit .annual fin'ahc'iai audits performed by an'
independent CPA to the Departrpent.

8.2". If. the Contractor expended $750,0.00" or more'in federal ifunds received
as a sub'recipieht p'ufsuaht .to 2 CFR Part 200, during the" most recently.
..cbrhpleted fis'cai yea'r, ,the Con'tractbr'shalj subniit^a.n^annual single.aud.it
performed by- ..eh 'indepen.dent Certified Public Accountant '(CPA) ito
■d"hhs.^act@dhhs.'nh.gbv With'lh i ̂  days;aher the close of the.Oohtractor's
,fi''scaly.ear...c6oducWd in.accordartce,.withjhe"requiremen,ts pf 2iG.FR pert

'^V 2p;0i S'ubpart F of 'the yniforrri Adrpiriistrative Requirehiehls'; Cost
Principfes. arid Audit Requirem'erits for Federal:awardV.
8:2.1". the feWtr.aclpr shaTi .subrhit a copy pf eny Single A'ydit.findings

■: and^ apy associated iCpfrective action ;plans. The .Goritractdr
.. .sha'ir ■s.uVmit. quarterly progress reports .o'n 'the .status of

.  iniplem,ntationbfihecbrtectiveactibh;pl^^^
B.-l In 'additibri 16, lari'd .n'bt in any way in iimjtatib.n .o.f bbligations of'the

Agreement; It is understood and agreed by the Goritraqtor that the
dbri'trbcfbr sb'aU be held liable for ari'/state or federal audit" excepiions
;a'rid" shall .'reilurri to the iD.epartrnent all paynients .made under -.the
■Agreerrient to whjch exception has been taker),- or vyhich' have be'en
■disallqwed because,of;such an exception.

9.. Prbperty;S.tari'dards
Insuranceicpyeragej

RfA-202:^BMI:IS4).V-PEe.R$.^1 C-2,0 ' ConlracJoi inliiali
;6/6/2.022
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•9.1.1. The Contractor shall, at a minimum, provide the equivalent
' ■ Insurance coverage, for real property and equipment acquired

or irhproved with Stale funds.as provided to property.owned by.,
the Contractor.

.9.2. Real property:

9.2.1. Subject to the obligations and conditions set forth in this section,
title to real property acquired or improved In whol^e or in part with
State funds will vest upon acquisition iri the Contractor.

•9.2.2. Except as otherwise provided by State statutes, or in this
Agreement, real property will, be used for the originally
authorized purpose as long as needed for that purpose, during
which time the Cohtractbr must not dispose of or encumbe.r its
title or other interests without State .approval.

9.2."3. Vft/hen real property is no loriger heeded for the originally
authorized purpose, the Contractor .rnust obtain disposiiion .
instructions from the State. Jhe instructions must, provide-for
one of the following alternatives:

9.2.3.1. Retain title after compensating the State. The
V, amount paid to the State will be computed by

applying" the Slate's, percentage of partidipailoh in
the cost of,.the original purchase (and co.sts of any

. improverii.ents) to the fair market value of the
property. However, in those situations wherp ttie
Contractor is disposing of real property acquired or
improved with State funds and -acquifing -
replacement real property prior to expiration of this
Agreement and any amendrrierit .thereof, the net
proceeds frorh the disposition rhay be used as ah
offset to .the cost of the replacerrienl property.

9.'2\3,2, Sell .the property and compensate the State. The
amount, due to the State w.ill be calculated by
applying the State's percentage of participation in
the cost of the original purchase ,(and cost of any
improvements) to the proceeds of the .sale after
deduction of any actual and reasonable selling and
fixihg'-up expense's. If the State appropriation
funding .this Agreement.or.any .ameridme.nt thereof
has not beemcl.osed out, the nei;pr6cee'ds from sale
may be offset against the original co.st. of the
.property. "When-the Contractor Is directed to sell
property, .sates procedures must be followed that

Conlracior WilahRFAr2b2>BMHS:0\:PEERS-0.l' , C-2.0 , 6/6/2022
Com«riOfW .Peef .Su^ort Center Page 3 of 6 bale
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provide for competition to the extent practicable and
result in the highest possible return.

9!2.3.-3. Transfer title to a third party designate.d/approved
by the State. The Contractor is entitled to be paid
an amount calculated .by applying the 'Stdte!s.
percentage of participation in the purchase of'the
real property (and cost of any improverhents) to the
current fair market value of the property.

9.3. Equipment.

9.3.1. .Equipment means tangible personal property (including
information "technology systems) purchased in whole or in'pari
wjth'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.

9.3:2. Subject to the obligations and conditions set forth in this section,
title to equiprheht acquired with Stale funds will vest -upon
acquisition in the Contractor subject to the following conditions:

■9.^3.2.1. Use the equipment for the authorized purposes of-
.the project during the period of perfolrhahce, of until
the property is no longer needed'for the purposes
of the project.

.9.3.2.2. .Not encumber theiproperty without appfdvaf of the
State.

■9.3.2.3. Use and dispose of Ihe.propertyjn accordance with
■Paragraph 9.2.. Paragraph '9:2.-1. and Paragraph
'9.3.5. '

.9.3.3,. Use,
■ 9.3.3.1, Equipfhent must be Osed. by the Contractor in'the

program or,project for which it >vas acquired as lorig
as rieeded, whether :6f hot the project of progfam
continu.es to be supported by .Sia.te funds, and the
Cohtfactor must hot' ericumberthe property without"
pr.ior:approval of the State. When no longer needed
'for the original program-or project, t.he equiprnerit
rriay be used in o'thera'ctivities funded by'.the State.-

.9.3.-3.2. During the tlrtie that equipment is .used, .on the
project or program for which it was 'acquired, the-
■Contraciof rriust-alsb make' equipnient available for.
.u,se, on; other 'projects, or programs cprreritiy or
previously s.uppofied by Jhe ^State; prpyiijliKnha^

RFA-2023-BMKS-01-PEERS-01 C-2.0 ConUacior Iniliate
;  / :6/6/2022
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V  such use will not Interfere with the work on, the
projects or program, for which It was priginalty
acquired. First preference .for other use must be
given to other prbgrarhs of projects supp.brled by
the State that financed the equipment. Use for non-
State-funded programs or projects is also
permissible with approval from the State.

9.3.3.3. 'When acquiring replacernent -equipment, the
^ ' - Contractor may-use the equipment to be replaced

'  as a trade-In or sell the property and lis.e the
proceeds to offset the cost of the replacement

'•. - property.

9.3.'4. Management requirements. Procedures for- managing
equipmerit (including replacement equipment), whether

'' acquired in whole of in part with State funding, until disposition
takes place .w[ll, as a minimum, meet .the fojiowing
requirements: '

■ 9.3.4.1. Property records must be maintained that include a.
description of the prppe^,.a serial.riumber or other
identification number, the source pf fuhding for the
property, who holds htlO, the'acquisitiori'date;, .and
cost of the property, percentage' 'of .Staje
participation in the project-costs for the Agreerrtent
ufidef which 'ihe 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.

9.3,4.'2. A physical inventory of the property rriyst be taken
and the'results reconciled with" the property'records
•at least once .every tyvo (2)'years.

9.3.4.3; A control system must be developed,, to ,e_nsure
radequate safeguards to prevent loss, darriage, or
theft of the property. Any loss, damage, or theft
.-must be investigated.

.9.3.4.4. Adequate maintenance procedures must b.e.
.d.eveloped to keep the propdrty in good condition.

'9.3.4.'5. If the Contractor is auth'orizdiS.dr required to sell the
property, proper sales procedures .must be
•established to ensure the high'es.t-ppsslble retu'rh.

;9:3.5.- .Dispbsitibh. When original or feplacemenl equipme'rit acquired
with State, funds is no'longer needed" for the originalpfl^t" or

.RFA-i'dij-SMHS-dl-PEERS-bl 0-2.0 • ConU»clOjinti"i«l5;
'6/6/20.22
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•  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 disp'o.siti.on
instructions from the State. Disposition of the equipment wijl be
made as follows; -

;9.3.5.1. Items of equipment with a current per uriit. fair
market value of $5,000 or less may be retained,
sold or otherwise disposed of with no further
otjiigation to the Slate.

9.3.5.2. Items of equipment with a current per-unit fair-
nharket value in excess of $5,000 may be retained
by the Contractor or sold. The State is entitled io ah
amount calculated by multiplying the current market
value or proceeds from sale by the State's
percentage pf participation in the cost of ihe original
purchase. If the equipment is sold, the State rhay
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.

9.3.5.3. The Contractor may transfer title to the properly ;tp
art eligible third party provided that, in such cases,,
the Contractor must be entitled to compensatioh for
its attributable perceri'tage of the current fair market

i: value of the property.

9.3^5.4. In cases where the Contractor fa.ijs to take
appropriate disposition actions, the State may
direct the Contractor to. take disposition actions.

10. Property Trust Relationship .and Liens

10.1. Real property, equipmeht, and Intangible property,.that are acquired or
,  improved-.with Slate funds .must be held -In trust by Ihe Contractor ..as

trustee fof the beneficiaries of the project or program Cinder which the-
propetly was acquired or improved. The State may requlre-.the Contractor
to :rec9rd 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..

•at

RFA-2023-BWHS-OVPEERS-01 C-2.0 Coniroctw Inliiatt,
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CERtihCATfON REGARDING PRUG-f REg WORKPLACE REQUIREMENTS

The Vendor Identified in Sedion 1,.lof the General.Rrovlsions egrws to Mmpfyr with the provlslono of
Secbd^s 5151-5160 of the D^ghFfBp VVortc|i;^ Ad o] 19W (Rub. L i00-690, Tlite V, Subtilte D; 41
ti.'S.Cijol et^.). end'further agrees to have'theXontraclor's representalivo. aa identified in Sections
i;11 an^ -VIZ of thi General Provisions execute the-followihg Certrfialioh:

ALTERNATIVE I- FOR GRAN^TEES OTHER THAN INDIVIDUALS

U'S DEPARTMENT OF H^TH AND HUMAN SERVICES - CONTRACTORS'
US DEPARTMENT OF EDUCATION - CONTRACTORS
US pEPARTMEfr OF AGRICULTURE- CdNTRilCTORS

This certtficaljon Is required by the regulations Impterhentihg Sections 5151-5160 of the Onigi^ree ■
Worttplace Act d 1988 (Pub. L 100-690. TrtteV, Subtitle D; 41 U.S.C. 701 elseq;). The Janu^.3.1.
1989 regulations.were amerwled arid published es'Part.II of the May 25.1990 .Federal Register (pages
21,681-2169,1). and require certificabori by grantees.(ahd by infererice. sub^ranlees.arid sut^
cont/ectofsj! "pfipr'to.awa^. will.majntaln a dnjg-free wdrkpto.- 'Section ;W17.e3p(c) of tho
r^ublton proytdes that a granteiB'(and. by inference, sub^rant^'arip subrcpnbactors) that is a Steta
rnay eled to.rnaXe one certiRcabon to the pepartmehl In each f^ei^ fiscal year in lieu of certificates for
.each grant duririg the:federal fiscd year covered by the cetllfication. The certificate set out below b.a
rnatenal.represantatioh of fact upori which reliance is ptaoed .when the agency awards the grant Fb1»
certification'of violation of the.certirication'shall be grounds fdr suspension of paymahis,Suspension or
terrnihatioh of grants, or-goverhfheht vnde suspensjon of debafment iCdntr^ofs using.this form should
send l.t to:

Conrvriras.loner
NH^Depaiiment of.He^lh e,t)d Human S^
129. Pleasant Str^t
Concord, KIH 0^1-6505

1. The.grantee cc.rtifiBS that ll.wDI qr>vi!l continue to provide a drug-free workplace by:
Li." Publishing a statement ndifying employees that the unlawful menirfadure; distribution,

dispensing, possession of use df.a 'controlled substance is prohibited .in. the grentee's
workplace and sprafying the actions that will be taker) against employees for violatio'n of such
pfbhibili.pn;

T2. Estabfishing an ongqirrg drug-free awareness pfogram to inform.employees atfoirt _y
1.2.L ThDdangerspfdrug'abuBeJnthewwkplace;
1;2.2.- The grantee'fi'policy of rnainiairiing a drug-free.wo.rkpbce;
'1.2.3. Any available drug counseling, rehabditation, and employee assistance pr^rarhs; and

•  112.4.- The pefalties that fhay be irtiposed upon efnptoyees for .drug abuse violations
occu.nirtg In'lhe vwrkplace;

1.3. Making tl.a'.re.quifernenl that each erripbyee to be .engaged in the. performance of the grant be
given a copy of the s^tement required by paragraph (a);

1.4. Nblifyirig "ih'a em^pyee.in the slalemen! required by paragraph (a) that, as a condition of
empbymenl under the grant, the employee will
'1.4.T. Abide by the'temis 'of the statement; afid
y .A.2. No.tify'lhe erhployer In writirig of his orherconvicttonfor'a violation of aarfrninal drug

stotute .Oce.urrihg'ln the workplace no Jater than five ca.lendar days,after euc^'
.ponyictjon:

1.5. " 'Notifying the agency'jnwniing.-withlnter^catendar days afier.receiving notice under
subparBQiaph l';4:2;frorT> ari empipyee orolhetwise receiving adtual npitoe of such conyictipn.
Enipbyers of convided employees must provide notice, inchjding position tilie; to every grant
officer.on vrtSose grant activity the convicted ern^oyee was working, unless the Federaj^eg.ency

.ft.
&d\W.0--C«rtifo«ttoort!9»rfihfl Dnifl Fw .Vanpof

'WoilipbM R^ulriKnont» 6/6/2022
ojottisntmi ' 2 ; .O.ato—;
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has d^gnaM 8 central point for the receipt of such hoUces. Notice shalllndude the
Iterttfflution numbef(6) of each affected grsnl:

1.6. TakingonebfthefoltowinQacticns. withm30,cdl8ndardaysofrecefvlngnoti.ce.under -
' subparagraph 1.4.2, with'rasped to any employee who b » conyic(.ed'
' 1.6.1. Taking appropriate personnel action against such ̂  employee, up to and including

tenninatioh, .consistent with the requirernents of the Rehabilitatibn Act of 1973, as
amended; or

td.2. Requiring such employee to participate satlsfactorfy in a drug abuse esslstsnce or
rehabiCtatio.n program approved for such purposes by a Federal. State, or bcal heatth.
law enforcement or other appropriate agency.

1.7. Making,a good faith effoft to continue to maintain a drug-free workplace through
Implementstion of paragraphs 1.1, 1.2.1.3.1.4,1.5, and 1.6.

2. The grantee may Insert in Me space provided bdow the sit8(s) for the performance of work done In
connection with the specific grant

'Place of Performance (street address, city, county, state, zip code) (list each location)

Chedc □ if th'ere are workplaces on file that are not identified here.

VervjOf Name: Connecdons Peer Support Center

6/6/2022

Data

I tw
NamnVhnolac
rrtJe: Interim E.D.

.cuowsniori)

Eihbit D •> CcnifciUOA rogtitflng Drug' Fim
Wo/kp(3M RoquirwT)»flt>

■■ P*8*2q»2

Veridoi InUtb

6/6/2022
•Qatfl • •
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CERTIFICATION REOARDING LOBBYING

The Vendor identified in S^on 1.3 of (he Geniaral Provisions agrMS to comply with the prpvisionaof
Section' 319 of Public l6>l'21. Govemment wide Guidance for New Restrictions on Lobbing, ̂ d
31 U.S.C. 1352. and further agrees to have the Contractor's representatrve. as idantrfied in Sections 1.11
and 1.12 of ̂  .General Provisions execute the foltowing Ce'ftiricatidn:

US OEPARTlytENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US.DEPARTMENT OF EDUCATION • CONtRACTORS
US DEPARTMENT QF AGRICULTURE - CONTRACTORS

Programs (ir)dicate apF^icabls program covered):
'Tcrnpprary As^t^ce to Ne^y Families under Title IV«A
'Child Support'Enforcameni Pr^ram under Title fV'O
'Social Services Block Grant Program under Trtle XX
*Medtc3id Program under Title XIX
'Comrhuhity Services BbcK Grant under Tide VI ..
'Child Care Development.Block Grant under Title IV

The undersigned certifi.es, to the best of his or her knowtedge and betief..that

1. No Fede'faJ.appropriated funds have been paid or vnll.be paid by or on behalf of the undersign^, to
any person for'lnflueridng or attempting to'influenca an officer or employee of any agency; a Member
of Congress, en officer or employee of Congress, or an employee of a Member of Gd.n9fe8S in
connection with the awarding of any Federal pontracL continuation, .renewal, 8mendm^i,-or
modificatm of.any F^eraJ contracL-grani, loan, or cooperative agreement (and by speciftcmenljon
sub^rantae or subophtractorj.

2. If ariy funds other than Federal a)^>r6priated funds have been paid or will be paid to any "person for
inftuendng or attemptmg to iriftuehce an officer or e'rhptoyee of any' agenr^, a Member .of ,Cofigress,
ah officer of erhployee of Congress, or an employee o,f a Memt>er of Congress In connection with this
Federal.contract grant loan, or cooperative egiw'ment (arwl by specific mention s.ubflranlee or sub*
.opntracbr), the .undersigned shall.cpmplete ahd\submi1 S^nderd Form LLL, (Disclo.sure Forrn b
Re^ Lobbying,1n eccordance with its instruc^ns, attached and identified as Standard Exhibh E-l.)'

3. The undersigned .shai) require that the language of this certification be Included in the sward
document for.sub^wards et all tiers (indudihg subcontracb, sub-grants, and coritracts under gmnts,
bans, and oooperalive.^rMmehts) and that all sub-r^lpients.shaO certify and di&dpse'accofdm^!

This oeftificatioh is a material .repreMntation of f^ .upon which reliance was pl.aced..w^en.'this transac^n
vyas made or eniered.into. 'Submission or.thls'certi^tior^ is a prerequisite for making or entering into bis
tra.nuctibn impo^ by.Sectk)nT352. Titie 31,'U.S. Code. Any person who fails to file the required.
ceilificaUon shall be sut^ect to a cNil penalty ot.nol less than $10,000 8nd'hot,rhore than $100,00.0 for
'each'such foclure.

Vendor Name: Connections Peer" s.yppo.rt Center

6/6/2022

Interio.e.D,

Extibh E - CerUftcstloo Res*rd!no Lobbying

. 6/6/2022
Cuomsn'ior.o Pego'l'trf 1 • •

Vonbot InlUtb
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

Th'e'Contra'clor Identified In Section 1.3 of the General Provisions agrees to comply with theproyislons of'
Executive Office 61 the President. Executive Order 12549 and 45'CFR'P8rt76 regarding petarment.
•Suspenslbn.and .Other Respdnsibilily Matters. ar>d further agreesto have ihe'Cpntractor's
:representaljve. a.s idenlifie'djn Secdohs'l.i 1 and i.i2-of.the General Provisions execute the following
[Certificaiion:

iNSTRUCtlONS.FOR'CERTIRCATIOKl
1.. By signing and submitting mis.proposal (contract), the prospl^tive prirnary participant is prpyi.ding the

certification .set out. below.

2. The inability of a person lo.prbyide ih'e certificalion required below will not necessarily result In denial
lOf participation in .thi.s covered transaction. If neccssafy. the.prospecUve participant shaB submit an
explanation of"why it cannot provide the ce.rtificatipn. The certificalion or explanation .will.be
•considered in cpnnectio.n.wilh the NH Department of Health and Hurhan Services' (DHHS)
:deiermination whether to enter irito this transaction. However, failure of the pr6spective''primary
participant to furnlsh a certification of an explanation shall disqualify such person from pa'rticipatibr) ir>
•this transaction. •

.3.. The .certification.In this clause.is,a material represenialipn of fact upon which reliance was place.d
iWhe.n" DHHS dete'mi'inbd' to'.enter inip'this transaction. If it is later determined that the prospective
primary parlicipanl knpvvingty're.ntfefetl an errone.ous certification. In addition to other remcdies
available to the Federal Government, DHHS may terminate this transaction for'cause or default.

4.. The prospective primary"participant ishall provide immediate written nolice'lo the DHHS agency to
Whom this.proposal (contract) is submitted if at any lime the prospective.primary participahl learns

'thafils ce"rtificati6n;vva'S:erfoneous .when submitted or has become errbn'ebus by fe.asqn o.f changed
/circumstance's.

5. The terms "covered transaction,' 'debarred.' "suspended,* 'ineligible'.* 'lower tier covered
tfansactton,' "participant." 'person,' "primary wve'red transaclipn," "principal," "proposal,* and
'voluntarily excluded..' as used in.lhls dause. haye the rneanings set out in the Definitions and v-
'Coverage sffciions of the.rule's^lmplement[ng Executive brder'l2M9:-45 CFR Part 76.^ See .the
attached'definitions..

6. The prospective primary partfcipanl.agrees b"y submitting this.proposal (contract) that,.shouldJhe
proposed .covered tfa'nsactioribe enlefeij into, it shall not knowingly enter Into any lower tier covered
transaction with a person"w,hp is.debarfed. suspended, declared ineligible, or voluntarily excluded
frpfn.participation jri tlils covered iransactior), unless authorized by..DHHS.

7.- The prospective primary participant further agrees by submitting this proposal that it wll.include the
clause titled 'Certiflcation R'egardirig Debarmenl.-Suspension. Ineliglbiiily arid Voluntary .Exclusion •

.  Lower "Tier Covered Transactions.' provided by DHHS, without mpdificatiori. in all.'lbwerTier coy.e.red'
■ Iransa'ctions.arid iri..a!l sqlicllalions for'lbwer tier covered transactions.

B. A particip'anl In a'coveredjtransacliqn may rely .upon a certifical"«n of a prqspeclive.paflicipant in a
lower tier covered transaclipn thai if is not debarr^, suspended,-Ineligible, or invblunlanly excluded
frbm the covered transaction, unless it knows that the certification is erfonebus. A participarit imay
decide-the method and frequency by which it det'ermlhes the eligibiliiy'of its principals. Each
participant ftiay. but Is.not'fequifed to, check the Nonprcwurenient List (of excluded parties).

9. Nolhir>9 contained in the'fofegomg sh"all;be cqnslru'ed'to fequtre establishrrieri.l oj a'syslem of r^ords
in order to render in good faith the "cerlification required by this clause: The knowledgeiandf^;:^;^.

■  ' ' w
'Exhibit F Rogifding bebarmeni. Suspen»ioo Coniraclor

-Afld Oth«r R«ftponilb.llity MaRers '6/6/2022
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:infbrmatton ol a parVcipant b not required to exc^ that which la normaOy poaaes^ by e prudent'
person In the ordlnery oouree d.busln^ deaDnga.

10. Fmept for transactlona authortzed under paragreph.S of these instructiortt. if a pahldpant In a
-'boyered trensactioA knowingly ehtera into a lower tier eovemd transaction with a'person wtip b
auitpeftded, debarred, ineligible,'or vpturitarllyexciuded fr^ partidpatfon in this transaction, in •
"addition to other remedies avaiiiaMe to the Federa) gtMmmeni OHHS may terminate thb transaction
.for.ceuae or defbuli

PRIMARY COVERED TRANSACTldNS
i 1. The prpspedlve primary participant dertlfiea to the beat of its knowledge arid belief, that it and its

prihdp^;
T1.1. 'are riot presently debarred, suspended, proposed for dat)arrn6nt declared ineligible, or

ybtuhtsrOy excliided from covered transactions by any Federal depaitmenl or agency;
11.2. heve hot within a thre^ear.perfod preqeding thb propose) (contract) convicted of or had

- a dvQ judgrnent rendered agomst them-for commbsipn of fraud or a criminal offense In
connection viitth obtaining, atternirtng to obtain, or performing a pubtic {Federel,.8tate or'besl)
transaction or a cbntr^ under a public tranudtiori; violation.of Fedem) or'State antitrust
6t8tutes-or;Oommlss)OA of embez2teme'nt.'thefl.'foEigeiY, bribery, fabificatidn or.destructtcm of
redords; rhakirig false statements. or'receMng etblen property; .

11.3. 'ere.Rotpresenlty Indicted for othervrise criminally or cMUy charged by a governmental entity
(Federel, State or lbca]) with commbalonofany of theoffensea numerated in paregraph (l)i(b)
ofthls.certificatipn; and

11.4. have, not within a:thre^ear period preceding thb apptication/proposal had one or more public
.transai^ns {F(sder8l.-Stat6 or i^) terminated for cause or default

12. Where the prospective primary participant (s unabfa to certify to any of the statements In thb
bertrficatton, such.prospecthre partidpant.shall attach an .explanation to this proposal (oontred).

LOWER TIER COVERED TRAN^CTIONS ,
.13. By olgnthg and aubmitting'thls lowef tier propoeal (cohtrect). the prospective lower tier participant, as

•dinned ,ln'45 CFR 76, pertito to the best.of its knowMge and beSaf that it and its'prindp^;
13.1. are not'presen^idetrerfed,-suapertded, proposed fordebarmenL declared ineCgible, or

. yoluntarily excluded from participation in thb transaction by any federal department dr.agency.
13.2. where the prospective lower, tier participant b uriabfetb oertify tbanyofthesbdve.-Buch

-  prospective 'paniclparit.shal) attach ah explanation to thb proposal (obntract).

1.4. Theprbspect|vetovre"rtief'participanlfurther.egieesby8ubm'iWn9mb~pfoposal(contrBtti),lhatttwil]
Include thb .clause entiti^ ?il>rMciaUon, Regarding .Debamie Suspension, trieltglblflty. and
' Voluntary Elusion - Lowpr tier Covered Trensactkm.'-'vrilhout modlficatian in el|.lqwer tier-covered
■trensa^rta'ehd In all so'll^tations fdr Icnirer tier covered transactions. '

Contractor Name: Connections Peer Support .center

9r-C6/6/2022 I -Tilui {A«U
5ite—— Srawmmiuc

ihteHm E.o.

F - Ceflbco^.RagsrS^ DebamcnL Suapen^ Corilrector iryUtb
fP
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CERTlhCAfiON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
, FEDERAL NONDISCRIMINATIQN. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The ConlracloVidentified ln Section 1.3 of the General Provisions agrees by signature of the Contractor's
Vepre'sentatiye as Wentifled in Sections 1.11 and VIZ of the General Provisions, to execute the following
cehiflcation:

Contractor will comply, and' will require any subgrantees or subcohlractors'to comply, with any applicable
federal nondlscrimlnation requirements, which n\ay include;

. the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which>rohibits
recipients of federal furlding under this statute from discriminating, either in employment practices or In
;the delivery of s'e'lvices 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 ̂ t of 2002 (42 U.S.C. Section 5672(b)) which adopYs by
reference, the clvlj rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited Uom discriminating, either in employment practices or in the dclivefy of sen/ices or
benefits, on the basis of. race, color, religion, national origin, and sex. The Act includes Equal
Employmenl'Oppotturiity Plan requirements;

• the Civil Rlghts Aclof 1964 (42 U.S.C. Section 2000d. which prohibits redpients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or acitvlty);

' the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits'recipients of Federal financia!
assistance frorn discriminating ori the basis of disability, in regard to employmeni and the delivery of
senrices or benefits, in any program or activity; •

- the Americans with DisabilitieS'Acl of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and.ensures equal opportunity for persoris with disabilities In ernpioyment. State and local
government services. puWic accom'modaticns, commerda) facilities, and transpprlation;

- the'Educatioh Amendments of 1972 (20 U.S.C. Sections 1681. 1683. 1685-86). which prohibits
discrimiriation orijhe basis of sex in federally assisted education progr'ams;

- the Age Discrimination Act of 1975 (42 tJ.S.C. Sections 6106-07), Which/prohibits discrimihatiqh on the
!basis of age in programs or activities receiving Federal financial assistance. It does not include
.employment'dlsco.minaiipri;

• 2*8 C.F.R. pl.-.31 (U.S.,Department of Justice Regulations - OJJDP Grant Programs); 28 C'.F.R. pi. 42
(U.S. Department of Justice Regulations -;Nondi5Criminalion; Equal Ernptoyhhenl Oppbrluriity; Policies
■and Procedures): Executive Order No. -13279 (equal protection of the taws f<>r failh-based.an'd comrriunity
orgahizatioris); Executive Order No. 13559,-which provide furidam'enlal principles and policy-making
drileria for'partrieVships with faith-based an'd neighborhood organizations;

- 28 C.F.R. pi.-30 (U.S. Department of.Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 4l.U.S;C. §4712 and The National Defense Authorization
Act (NDAA) fdr' Fi^t Year 2013.(Pub. L. 112-239. enacted; January 2.. 2013) the Pilot Program for
Enhancement of Cqntracl.Employee Whistleblower Prptectipns, which protects ernployeesagainsjl,
reprisal for certaln.whistle blowirig activities In connection with federal grants and contracts,.

•The certificate set out .belqwis.a material representation of fact upon which reliance is placed when'ihe
agencyawafds the grant. False certification or violailon of the certification shali be grounds for
suspension of payments, suspension or termination of grants, or govemmeril wide suspension or.
debarment. ^

^—p»

ExhtoftG , ^
Cqntradof InHl'alt^——

C«UiWicr el CffTvilww* pMXkirtno M Nan«aoVnr«jQrk. f (Xftvibiitiont
•nd VrtMMGlMr prtWOnn)

6/6/2022
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In the event a Federal or.State court or Federal or State administrative agen^ makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national ongin, or sex
t'egeinst a recipient of fOnds. tt̂ e recipient will forward a copy of the finding to the Office for Civi} Rights, to
the eppBcabie contracting agency,or division within the Department of Health and Human Services, and
;to the Oepartmenl .of Health'sr>d Human Services Office of the Ombudsman.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Cohtractr^s
representative as identifted In Sections 1 .'11 and 1.12 of the General Provisions, to execute'the following
certification:

I. By signing and siib^tting'thls preposal. (contrrot) the Contractor agrMS to comply with the provisions
Indicated above.

6/6/2022 [ fV JMaC

Contractor Name: Connections Peer Support Center

OmtV HW?

Site ^
interim e.D,

ExhftiBG I
Contrtdw InlUeb

H  ib E»V Toowi'i« PVtfi tmtt Ouptubcwi
*** Nnd piettcftorw . •

■ emnt ' 6/6/2022
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CERTIFICATION REQARDING ENVIRONMENTAL TOBACCO SMOKE

PubCcLaw.10^227', Parl C;>.Eriviironm,en(a) Tobacco Srnpke. also known as the Pro-Chikjren Actof
(Act), requires that smoking noi bd perrnined in any portion of any indoor fscSty owned or leased or
coritraicted for by an en% artd used.rou'tir^ or regulaiy for the provision of health, day care, education.
.Or library aervtces .to children under the age of 18. it the services are funded by Federal programis either
directly or through State or local ̂ ve.mments. by Federal grant, contract, ban. or ban guarantee. The
taw does not apply to children's services provided in private lesiderKes, faoIHies funded sdely by
Medicare or Medicaid fOnds. iand portions of factlilies used for inpatient drug or abohot treatmeni Fe9ure
to 'corfiply with the prb^bns of the lew may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the irn^ttbti of an administrative compliance order.on the responsibb entity.

The Cont/actpr identified In Section 1.3 of the General Provisions agrees, by aignature of the C^rltractofs
representatiye as identifbd in Section t.11 and 1.12 of the General Provisbns, to execute the folbwing
certification:

•1. By signing and subrhitting thls'contract, the Cohtrador agrees to make reasonable efforts to comp^ ■
with all applicable prpvisbns^pf Puttie Law 103-227, PartC. knchMi as the Pr^ChOdren Act of 1994.

Contractor Name: Connections Peer Support center'

6/6/2022

Date

(Mm
Name^'^Tna^Bcrrac"
Tide:

interin E.-D.

.•cu^MisnieT.ti '

^ExhIU>H-Certiflc«Uon R^srtfir^
'Envlron'ment^ ToTmoco'Smoke'

Pa^. I of .1

Conimdor intibb
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.6/6/2022.
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HEALTH INSURANCE PORTABIUTY AND ACCOUNTABIJTY ACT
BUSINESS ASSOCIATE AGREEMEWT

The Cdritrador Ideritifi^ in.SectiOT i.3 of the General Provisions of the Agreement agrees'tp
comply with the Health'Insurance Portability and Accouritability Act. Public Law 104-.191 and
with the'Standards for privacy and. Security of Indrvldualty Identifiable Health lnforTnation, 4S
CFR Parts. 160 and 1^ applicable io. business associates. As defined hereir>. 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Coritractqr that
receive, use or have access to protected heafth Iriforrhation under this Agreement and 'Coated
£r\\ijy shall rriean .the State of.New. Hampshire. Oepartmenl of Health and Human Services.

i

(1) beflnltions.

a. 'Breach' shall have the same, meaning as the terrn. 'B.reach" In section 164.402 of Title 45.;
.Code.of Federal Regulations.

,b. 'Business Associate' has the meaning given such term in section*16.0.103 of rrtle 4"5. Code
of Federsd Regulatioris.

c  'Covered Entity^ has the meaning given such term in.section 160:i03pf Title 45.
'CpdeofFederal.R6gulati.ons. '

a. 'Desiariated Record Set' shall have the same meaning as the term 'designated record sef
■in .45.CFR Section 164.501.

e. 'Data AQoreQatiori' shall have the same meaning as.the term 'data aggregation* in 45 CFR
■Section 164.5,01!

.f. "Health Care Ooerations' sKall have .the.same. rneanihg as the term 'heaHh care"operations'
in 45 CFR Se.ction 164.501.

g. 'HITfeCH AcT means. thelHeaJth Inforrhation Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle D, Pad 1 '& 2 of the American Recovery and Reinvestment Act of
2009. *

h- 'HlPM' means'the.Health Insufarice Portability and Acfcountability Act of 1996, public Law
104-191 and the Steridards for. Privacy and Security of Individually Identifiable Health
Infonhation. 45 CFR Pa'rta 160,162 and 164 and arhe'hdmerits.thereto.

1. 'Individual' shall have the same meaning as the teriti 'individuar In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance, wit.h .45
CFR :Section 164.501(g).'

j.. 'Privacy Rule' shall meap the Standards.for privacy of irtdiyldualiy Identifiable Health
Information at 45 CFP Parts 160 and 164. promulgated under HIPAA by the IJnited States .
Departmer\t of Health arfd Human Services.

k 'Protected' Health Information' shall have tRe sanie meaning as Ihe terrh 'protected health'
information' In 45 CFR Section 160. iip3. lirnited td jihe information created or rece'ivp?H^:
Business Associate froni of.oh.behatf.of.CoVer^ Entity. tP

'3/2014 e*ha»lll . Cnntnidoi InKinb^
InMirsncB PiyUbdity Act

6/6/202?
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I. 'Rftouired bv Law* flhail have the same meaning as the term "required by law* In 45 CFR
Section 1M.103. '

m. TSeeretarv.' shall mean^'the Secretary of the Department of Health and.Human Service's or
his/her desigriee:

n. 'Security Rule* shaii rheari the.Security Standards for the Protection of Electronic Protected
MealU) Irtfprmabon at 45 CFR.Part -164i SuDpart C, and amehdrhents thereto.

6. *tJr\8ecured Protected Health information'.means protected health information thai is fKit,
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized Ihdividu^ and is developed or endorse by
;a standards dev^ping organization that is eccr^lted by ̂ e American National Standards
Institute.

p. 'Other Definitions - All terms'ndtotherwise defined herein shall have the rheanirig
'established underAS'C.F.R. Parls 160.162 and '164, as amended-from time to time. artH the
iHITECH

Act. >■ V

(2) Btiflifieefli Aeabc'late Use and DIsciosure of Protected Health Information.
^a. Business Associate shall not use, disdose. maintain or transmit Protected Health

lnform.atior> (PHI) except as. reasonably riecessary to provide the .services outlined .under
Exhibit.A of the Agreement. Further, Business Associate, Incl.uding but not llmHed tq atl.
it's directors, pffioers, erh'pioyees and.agents. 'shall not use, disclose, rriaintairi br.tr'ansrhit
PH! In any manfte/.that.wpuld consti.tule.a viblatipn.pf the Privacy and Security Rule.-

b.- Business Assddate may 'use'or disclose PHI:
I. Fdf'the mariagehiertt'a'nd admiriistr'etldn bfth'e Busiriess-Assbciate.;;
II. .As .require.dby taw, pursu.enUo the terms set forih in paragraph d.'betow; or
HI. For.data,aggregation purppae.a for'the^health.ca.re operations of Covered!

Entity. -

To ihe..e^ent!,Business Mspclat^ pe.nriitted under'the Agreement to disdose PHI'tb a
-third party. Business-Associate; rri.usi Pbtain, prior :to. .ma.King .any-such disdosure,- :(i)
reasonable'assurances ffom the thlip party thai such PHI wlil be .held .cpnfidenUaljy and
used or further rdisclbsed only as- required, by law or .for the purpose for which it''.was
disdosed to theithird party;- arid (ii) 'ah agreement from such third party to.ndtify Business
.A^pclaW! jn-aocordanM with th^ Hi^M Privacy, Security, arid Breach Ndtificatloh
Rules of ;ariy; breaches of t^^ confidentiality ;pf the pHI. -to 'ihe extent It has pb^ined
knowledge, of.subhbfe'a.ch'.

d. The Business Associate sKall not, unless such disdosure'is reasbn'ablyfnecessary io;
provide services under jExhibi.t A of the Agreement, disdose 'any PH) in response to'a
request for-'diedosure on the. basis that It Is. required by law.^w^put fi rst riplifying
Covered Entity eb that Covered Entity has ah 'opportunity to object tp.the disclosure^and
to seek appropriate .relief- ;if.Cpvered Entity objects to 'su'ch disclosure, the Busi^

'•S

3/2SU 'Ext^.l Cb'huioctwinniab
InsuroMO PorUKfty Ad

BuiWitAuo^lsAgrso^nl . 6/6/2022
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Assodate shall refrain from disclosing the PHI until Covered Entity has exhausted .all
remj^ies.

■ e. If the'Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional resthctlons over and above those uses or disdosures or security
safeguards, of PHI pursuant to the Privacy and Security Rule, the Business Assodate
shall be bound by such additipnal restrictions and shall not disdose PHI In violatipn' of ■
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblloatloria and Acttvitiafl of Business Asflgclatfl.

a. The .Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Busir^Ss Assodate 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 inddent that may have an impact.on the
protecterd health crtfonmatlqn of.the Covered Entity.

b.. The Business Assod^e. shall Immediately perform a risk assessrrient when it becbmies
aware of any of the above situations. Tli« risk assessment shall include, but not be
-limited to: . .•*-

0 The nature and extent of the protected health information involved, Induding the
types of Identifiers and (he likelihood of re-tdentification;

0 the unauthorized person'used Ihe protected health Infonmation or to whom the
disdosure was rriade;

•0 Whether the protected health informatiori was actually acquired or viewed
0 the extent to which the risk'to the protected health inforTnatk)n has been

mitigated.
.'.V • A r-

The Business Assodate shall complete the risk assessment within 48 hours o1 the
breach and immediately repo'rl the findings of the risk asMSsment in writing to the
Cqverey Entity.

c." Th"e Business Associate shall cbrnply with all sections of the Privacy, Security,'and
Breach Nptifiwtiofi.:Rute.

d. Business Assodate shall make availabte all of its internal polides and procedures, books
and records relating to the use and disdosure of PHI received, from, or created or
■received by the Business Associate on behatf of.Covered Entity to the Secretary for
' purposes of determining Covered Entity's compliance with HIPAA and the Priva^" and
Securi.ty K'^e.

e. Business Associate shall require all of its buslness'assodates that receive, use or ha.ve
access to .PHI under the Agreerrient. to agree In.writingto adhere to the same ^
restric^dns'ahd conditions on the use and disclosure of PHI contained herein, including

^the dvity 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 ass^ate
agreements with Contractor's intended business associates, who will, be receivlhoBHI

3/2014 .EichibitI Conlnaor inlUab
Hfltbh Ituiurence P»rUb!^' Ad
'BJtln^AMOdtle'Ao'iMinani '6/6/202?
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pursuant,to this Agreemer^ with rights of enforoement and indemnification from such
(Msiness asspdateQ^o shall governed by standard Paragraph #13 of ̂ e standard
contract provisions' ̂P-37) of this Agreement for the purpose of use and .disclosure of
protected health information.

Wrthin^five (5) business days of receipt of a wn'tter) request from Covered Entity,
BCisiness.Assodate sHail make,available dun'rig normal business hours at its pffices aO
r^rds. bboKs; agi^ments, prides end procedures relating to the use and disdosure.
of PHI to.ttra Covered Entity, for purposes of enabTing Covered Entity to deterrhlne
Business Associate's cornpllarice with the tenns of the Agreement

g. NVithin ten (10) business days of receiving a written request from Covered Entity!
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an indivj.dual in order to meet the,
requirements under 45 CFR Section 164.524. "■

h,. Wthin ten (1.0) business days of receiving a written request.from Covert Entity for ah
amendment of PHI qr .a record. atx)ut ari individual cpnlair^ In a Designated Record
Set, the Business Assodate shall make'such PR) avaflable to Covered Entity for
amendment ^d incorporate any such amendment to enable Covered Entity to fulfill its

•  oWgatipns under 45 CFR Section 164.528.

1. -Business As'sodate shall document such disdosures of PHI and infomnation related,to
such disclosures as would be i^uired for Covered Entity to respond to.a request by an
individual for an accounting of disdosures of PHI in accordance with 45 CFR Sedibn
164,520.

]. .Withln'ten (10) business days .of recetvirig a vmttcri fequest.frbm Covered Entity for a
.request for an accourtling of disdosuresqf.PHI, Business.Assodate shall make available
^to.Cov0red".Enlily;8uch!irifprmation as Covered Entity may require to fulfiH its obligations
td ]pfbvide'an.8CC0unting of disdosures with respect tC PHl'ln accordance with 45 CFB
'Section 1W;528.

k. .In'.the event.any^ndivldual iequests aoces8,,to; amend.menrof, or a.qcouniing pf Rlii
.directly frbm.the.Busiriesis Assodate. the. Business Associate shkll within .twP (2)
business days forward such request to Covered Eritity. Covered Entity shall have the
:responslblli.ty/pf riespondlng to forwarded re<tues.t8..- .However, if forwarding the
'mdividuaVs ;requ6St to Cpyered Entity'would,cause ^Covered Entity or'the. Business
A^sbdate to"vibiate HIPM and the Priyacyend Security Rule, the Business Assodate
■shall instead respbhd.tb.the'.iridividuars.faquest as.reqiiired by such law ahd.notify'
'Covered Entity of such response as'soon as pradicable.

I. 'Within ten (i6).bu8iness.day8>,ftermi^^^^ of the Agreemem, for any reason, the
•Budriess'Asspdaie shall return'or deslrby, as specified by Covered Entity, ail RHI
•received frbrri, brj^'ated br received by.lh'e.Busihess Associate in cohn^ibn with the
■^re,emBril,:and shall.not .retain any copiesqr.back-up'ta^s of such PHI.. If returin or
ideslructlofTi;is not feasible, or theldisppsiiron of the RHI lias been otherwise agreed to'in,
'the Agreerrierit, Budriess As'sbciate shall continue to extend the prbtedions.of.the

to such-PHI and lirifiit further uses arid disclbsures of such PHI to th
purposes'that make the return or destructipn lnfea.slbte,'fo.r so Jong as Business

peea

'3^014 CxhlbB.I Contfn^or lnftlah> '
Hsifth Insurance Portablltty A^'
'Butinssa Auodsts A^reeVneni. 6/(S/2022
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Asisodate maintains such PHI. If Covered-Entity, in its sde discretion, retires that the'
Business Assoct^e destroy any or all PHI, the Business Associate shall certrfy.td
.Covered Enj^ tha't the.PHI has been destroyed.

(4) ObllaattonB of Covert Entity

a; .Covered Entity shall notify.Business Associate of any changes or (imitation(s) in its
'" Notice of Privacy Practices provided to individuals iri accordance with 45 CFR Section

164.520, to the extent that such change or limltaUon may affect Business As^late's
use or.dlsdosureofPHI. •

; b. Covered Entity shall prdmptty notify Business Associate of any changes in, or revocation
of permlsdoh provided to Covered Entity by individuals whose PHI maybe used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
"l.64.506.or45eFR Section 164.508.

c. Covert entity shall prbmptty notify Business Associate of any restrictions oh the use or
s  disclosure of PHI that Coyer^ has agreed to in accordance with 45 CFR 164.522,

to the exteni that such restriction may affect Business Associate's use or disdosure of
phi: '

(5) Termination for Cause '

' In addition to Paragraph 10 of the standard terms and conditions (P-SZ) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

- Agreement set fpr^ herein as Exhibit I. the Covered Entity may ejther Imrnediately
terminate the Agreement or provide an opportunity for Business Associate to.cure the

breach wthiii a jimeframe specified t)y Covered Entity. If Covered Entity
determines. that 'neither termination nor cure, is .feasible, Covered Entity shalj repori the
violation to the Secretary.

(6) Mlscellaniious

.e. ' 'Definitions ahd Reoulatorv References. All lehms.used, but not otherwise defined herein,
shall have the same meaning as those temis In the Privacy and Security Rule, arriended.
from time to tirne. A reference In the Agreement as emended to liidude this Exhibit I, to'
;a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Afhe'ndmerit. Covered Enti^ and Business Associate agr^ .to take such action as is
■riecessaiy to.arnend the Agreement, from time to tirfieas is necessary .for Covered
Entity to comply with tlid changes in^e requirements of HjPAA. the Privacy and
Security Rute, ar^ applicable federal and state law.

•c. Data Ownership. The Business Associate acknowiedges that it has ho ownarshipjrights
wt.h.respect,to thep.HI provided by or created on behaK,of Covered En%.

:d. ihterpretatlon. The parlies agree .that any-ambiguity iri the Agreement shall be rBsrofv'ed
to permit Covered, Entity to.cpmply with H|P_AA, the Privacy arid Security Rule, ^

'3/2014 EjdiWl.l Ccntnieloi lnftlBb>
Insurence P^bttSy Ad

BnlneM AsMdslflAgrDenienr , 6/6/20.22
PtgftSofe -
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Sea reflation. ,lf any term or condition of this Exhibit I or the application thereof to any
;pereon{s) or drtumstance is heW'invalld. 'such Invalidity aha|l not affect other terms or
cortditiohs whi^.can be given effect.withdul.the invalid term or condition; to this end the
terms end condKiohs of this Exhibit I are declared sevefable.

SurvTval- -Proyistons in this ̂ hiblt I regarding the use and disdpsure of PHI, return or
destrvction of PHI. extensions of Ihe.'.pfotections of the Agreement in section (3) I. the
defend and inderhhiflcation prbvisiohs of section (3) e and Paragraph 13 of
etondard terms and conditions (P>37), shall survive the termination of the Agreement.'

1N WTTNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Departm^tof and Human Services. Connections Peer Support center

SjgnaVure Authorized Represeritallve
KStja s. Fox

:Name of Authorized Representative
Director.

Tjtle of Authorized Represehtatisie

(5/6/2022

Date ^

Contractor

I TiKa'Wac
SigWaKTre oteuthorized Represerrtativie'
Tina pulac

Narhe of Authorized .Representative

Interim.E.D,..

Title .of Authorized Representative

6/6/2022

Date

S/3014 E^lbni

lAaur<iice'p<Mtabnily Ad
;8uUneEU.^odBla Ag'rpometM

P;^86.or.6

Conlrseto/ InlUsb

. _6/6/2022
Oata ' '
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CERTIFICATION REQARDtWQ THE FEPgRAL FUNPfNG ACCOUNtABIUrY AND TI^SPARENCY
ACTfFFATAICOMPLiANCE

The Federai Funding Accourrtab^ and Trans^nrenqr Act (FFAT^) reqiiiras prime awardees of indMdual
Fisdsfa] gmnb eq^ to or greater tl^n $2S.000'end awanled on or after October 1.2010, to report on
*dats related to cpcecubve cmnpenaalipn and associated firirt-tier sub-grants of $25,000 or more. If the

award is belm $25,000 but Mbsequent grant modifteatioris resuhin a total award equal to .or over
$25,000, pie award Is suNact to the FFATA reporting requirements, as of the date of (he award.
In accordance with 2 CFR Pert 170 (Reporting SubMrd end Executive CompensatioA information), the

'Dopsrtnmnt of Health end Hurrian'^rvipes (OHHS) must report the foObwing informatipn for any
isubawerd or dontrect award subject to tfw.FFATA reporting requirement:
'1. .Nemeof.en%
2. Amount of aW^
3. Funding agency '
4. NAICS code for qorrtre^ '/CFDA program nurnber for gmrrts
.5. Program source ' '
6. Award titfo.descrtptfve.of the purpidsa of the.fundingectlbn
7. 'Locatlon of the entity
8. Prlndpla'place of perf^ande
•9., Unlqua.ldentiffor of.the entity (DU^
10. Total compensation and names .of the top f|^ executives If: '

10.1. More tiun 80% ̂annual gross revenues are from the Federal govemrhent, ahd.thoae
rei^.ues ere greater than'$25M anhuaO/and

.  i 0,2. Compensation inforiitation is not atreedy available through reporting td:the SEC.

Prlmegmntr^pfohts must submit FFATA required data .by the end.qf tiie month, phis 30 days.'tn which
the avrerd or.awafo emeMment (3 rnede.
'the Contraotor identi^ in Sec^ 1:3 of 'the Gene^ Prpyisions egrees to compty with the provisions of

Federal Fuiidlng AooountebiGty end Transpairency Act, Public law id9-282 end PubDc Law 110^252,
end.2CFR Ffoh 170 (Reporting SutTawerd end &ecutive Compensation (nformatjon), end further agrees
to have the CorWctor's represehtatfve, es Id^tiflad In'Sectlons-I.H end 1,12 of tiie Geriefel Proidsions
execute the fblll^ng Certificatibr);.
The bebiw named Corrtra^ egriaes to proyld.e needed information as outlined above to the NH
Department of Health end'Human ̂ ryto end to comply with all appDcable provisions of the. Federal
Financial ApcountabOlty arid Transparency Act

Contractor Name: connections Peer Support Center

tlUil.6/6/2.022

.Date NSwTWaTOac
Titte:

Interim E.G.

j-CenitasticfnResannnQUwPoOend Furu^ Conbedpr ln!U«b
■W

-AcB0untabISyAndTrem'p«r8f«y Ad(FFATA).C<vnpSoiito 6/6/2022
OMceflicfii 'P«Q«iof.2' ' Oai«

V'V •
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■FORf^ A

As ihe'Contractor kJehiiried in Section i.S'of the General Provisions. I certify thafthe rcspohses to the
belisw list^.questipns.are^true arid accurate. ' ' , '

.  0190JS366
1. The DUNS number for your.enlity.is:

2. in your business or organization's preceding completed Tiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts,'subcontracts,
loan's, grants. sub-grants,.and/dr cooperative agreements: and (2) S25,000.000 or more In annual
gross .revenues iy6m_U.S. federal contracts.'sut>contr8c(s, loans, grants, subgrants, and/or
'cpp'pe'ratiye agreements'?

NO YES

If the answer to P2 above is f^6. stop here

If the-answer to tf2 above' is YES, please answer the following;

3. Does the''public:hdye access lo'inforrhatign abpirt (h'e'compensdlion of the executives in your
b'u^n'ess or brganizaUdn through periM.ic reports filed urid.er s'ection 13(a) or 1 S(d) of the Securiti.es

■ Exchange Act of 1934 (15 U.S.C:78rn(d). 78o(dj) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If (he.answer to #3 abbve.ls YES. <stop here

h iho'answer to #3'abovefs NO, please answer thejoliowihg:

4. the names and compensation of thcriye most highly compensated ofTicers in your business, or
organization are as follows:

Name:

Name:

. Name:

^Name;

Name:

Amount:

Amount:

Amount:

Amount;

Amount:

cuo>«t3/Mort>

EitftM 1) - CerUTcatlon Regxrdii^ th* Fedeul FyiOing
AcDiuAUbiSty And Tr&nspa;«ncy Act (FFATA) Complaflc«

'P«ge'2 of 2'

Contracior.l/^tiah
'.6/6/2022

D«le^
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DHHS Information Security Requirements

fy. Dcfinitiohs.

The following terims.may be reflected and hove the de$cfibed meaning in this document:

1. 'Breach* means the loss of control, opmpromise, unauthorized disclosure,
unauthorized .acquisition, unauthorized access, or any similar term refemng. to
situations v^e're persons other than authorized users and for en other than -
authorized purix>se have access or potential access to personally Identifiable
information, whe^er physical or electronic. With regard to Protected Health
Inforrnation, * 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 sarne meaning 'Computer Security-
Incident* in section two (2) of NIST Publication ,600-61. Computer Security incident
Handling GuidV National jnslitule of St.andiards end Technology. U.S.^.Department
ofCdrrimerce.

■3. 'Confidential"information" or "Confidential Data* means all confidential infoimation
'disclosed by one party to the other such as all medical, health, financial, public
■assistance benefits and personal inforrnation including v4thout limitation, Substance.
.Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identrfiable Information.

iConfidentiajlnfofrnaJipn also, indudes any and 'all infprmalipn owned or rnanaged by
the State" of .NH - created, received from or on behalf of the Department of Health end
Hurhari Services :(DHHS) or accessed iri the course of perforrfiing Contracted
services .of yhich cpiiectipn. disdosure;- prote.diqn, and disposition Is .gdvemed by
.state vOr federal law or regulation. 'This Info.rmatiori indudes. but Is .not limited to
Protected, Health Iriforrhatloh (PHI), fpersbhal Information (PI). Personal .'FInandal
Information (PFI). Federal .Tax Inforfnalibn (FTI), Sbcial Security Numbers (SSN).
Rayment.Card lndus"try '(PCI), and or other sensitive and confidential Information.

-4. 'End User"* meaf)s ..any person or .entity (e.g.. contractor; contractor's 'employee,
busiriess associate, subcontractor, other dovm'stream 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.arid the
regulations promulgated thereunder,.

6., •'IncWent'means a.n act that poleritially violates a.r). explicit .or Irripiied, security policy,
y^i^' indudes attempts (either failed or suc^sful) to gain unauthorized 'access to;-a
system .or its data, unwanted disruption o'r denial of service, the unauthorized Use'of
a system ;fpr the processi.ng or storage of .data; and changes to system hardware,
■firrnware, or .software characteristics with.put the owner's knowledge. Instnictlon. or
consent. Ihcidehts'iri'clude the.loss.of data through.th'eft or device'm>splacement..lpss
or' rhisplacement of hardcopy docurhehts, 'and misrduting of physical of eleclroriic

'V5.(.asripd8(s.1IVOO/l6 EJtfiibii'K Contractor InitiBlS
plWS Inlonnation

.Soo^ 6/6/2022
•i« "ftjdatpr.6' Datb
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DHHS Information Security Requirements ,

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

7. 'Open'Wireless Network' mear)s any network or segment of a network tt^t .ls
not designated by the State ot 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 Uansmission. of unencrypted PI; PFI.
PHI or confidential DHHS data.

8. 'Personal Information' (of 'P)').me8ns Inforrhation which can be used to distinguish
or.lra.ce en individuars identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:l9. biometric records, etc.,
alone, or when combined with other personal or Identifying information wfilch is (inked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name, etc,

9. 'Privacy Rule* shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgate under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information* ,(or 'PHI') has the sarne meaning as prpvaded In (he
■ definition of 'Pfotected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. ;§
160.103.

•11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic-
Protected Health Inforrhatfo'n at 45 C.F.R. Part 164, Subpart C. and amendments

.  thereto.,

12. 'Urisecured Protected Health Information* means Protected Health Infonmation that is

riot secured by a technology standard that tenders Protected Health Iriformation
unu^ble, unreadable, or indecipherable to unauthorized individuals end is
developed or endorsed by e'standards developir^g organization that is accredited by
the Americah National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

,A. .•Busirie^ Use ehd'Dis^osure of Conridentiat Information.

'1. The Gpntractor must riot .use, discjpse. rnaintain or transrriit CohfKJcritial Information
except as, rca^nably necesMry as.outlined .under this Contract. Further. Cpntractor,

•  Inctuclirig.but notjimited.to ail its directors, officers, ernployees and agen.ts, musf not
use^ disclose,,malntain or 'Iransmit PHI In ehy manner that would constitute a vioiatibn
of the;Rrlv8cy;8nd Security Ru^

•2. -the .Gpntractor must not disclose 'any Confidential Information In response to a

vs. Last updslo 1 (VW18 EJdiiMK

DHHS Intofmslion
Socurily ReqtPfimonls

Ngo2ol0

ContrBportnilialS:

Wto.
6/6/2022
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request for disdbsure on the basis that it is required by jaw,^ In .Response to a
subpoena, .etc:', without first notifying DHHS so that DHHS has.ah opportunity to
consent or object to the disdbsure.

3. tr OHHS notifies the Contractor thai DHHS has agreed tp bound by additiona)
restrictions over 'ahd above .those uses or. disclosures or security safeguards of. PHI
pursuant to the Prtvscy end Security Rule, the Contractor must .be bourid by such
additional restricti^s and must not disdose PHI in yioiation of such additicinai
res^ctioris and rnust abide by any additional security safeguards.

4. The Contractor agrees'that DHHS Data or derivative there from disdosied to ah End
User must only be.used. pursuant to the.terms of this Contract.

5. The;ContraCtor"8grees DHI:tS.Data .obtained under this Cphtrad may not be used for
any other puf^ses that are not Indicated in this Contract.

6. the.iCofibactbr agrees to grant a^ss.to the data to the authoiized fepresentatives
of DHHS fpf the purpose of InspcOting to.corifirrn compliance with the.terms of this
Contract

II. METHODS OF SECURE TRANSMISSION OF DATA

"  1.-, /^licetiori Encryption. If End User is transmitting DHHS data cbntaining
Confidential Data between applications, the Contractor attests the applications have
been, evaluated by an expert knowledgeable in cyber security 'and that said
,applicatioh's ericrypiion capabilities ensure secure transmission via the Initeme).

2. Computer Disks and Portable Storage Devices. End User rhay not use computer di^s
or portable storage devices,'such as a thumb drive, as a methbd'of transmitting DHHS
data.

3. Encrypted Email. End User rnay only erriplby email to trafismit Confidential'Data if
email Is'encrvpted and being'sent to and being recelved''by eftiall addresses.of
persoris authorized to receive such information.

.4. Enciypted Web Site: If End User Is employing the Web to Iransmit Confidential
patd, the secure socket layers (SSL) must be used and the web site rhust be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Seryibes. also known as File Sharing Sites.. End User rnay not use file
hostir>g services, such as Dropbox or Google Cloud Storage, to transmit
Confiderilial Data.

'  6. Ground Mail Service. Erid User may only transmit Confidential Oata-via certi^ed ground
rhall within the cohtjriental U.Sl'and when sent to a named Individual.

7. l.aplop5 and .PD_^. If End User Is ernploying portable devices to transhilt
Confidehtja! tData Said devices must be encrypted,and |:^sswofd'proiec(ed.

8. Open Wifeless Networks. End User rnay riot transmit Confidential Data via dnqpen

tP
ConlrcdortrauisV5.Lesit4XiBte'1Q/0£tn8 ExTiibitK

DHHS hlonnation

Security Rsquswnwts 6/6/2022
Paoo 9 ol D bale '
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wirele.ss networfc. .End User ;must employ a virtual private network (vpN) vmen
remotely transrhittirig yla an open wireless network.'

9. Remote U.ser Cprnrn.unication. .If End User Is employing remote comm'uhicatlori to
access' or tra'nsrhit bdnfidential Data, a virtual private network. (VPN) must. t>e
installed oh the End User's rhbbile device(s) or laptop from which information wiii be
transmitted or accessed.

10. SSH FlIe'Transfer Protocol (SFTP). also known as Secure File transfer Prblocol. tf
End-User ;is emplpying an SFTP to transmit eonridenlial Data, End User will
structure the Foldc; and access privileges to prevent inappropriate disclosure of
informatipn, SFTP folders and sub-fbldefs used for transrriittirig Confidential .Data wlll
be coded, for 24-hour auto^elction cy.cle (i..e. Confidential Data will be deleted every.24.
hours). ' •

'11. .Wireie'sVb.evices. If End User is transmitfing Confideritiai .Da)a via wireless devices, all
.data must be encrypted to prevent inappropriate disclosure of inform'atioh.

III. RETENTioW AND DlsppsmpN OF IDENTIFIABLE .RECORDS

Th'e Contractor will only retain the^data and any derivative of the date for the duration of this
Contrad. .After s'uch !tirhe. the Cdritractor'wiU'have, 36 day^ to destroy'the.-.data'and'any
deriyatiye "in whatever fprm U imay sexist, unless, otherwise, required by law.br permitted
under this .Contract. .To. this end, ̂ihe parfies musj;

iV"

.A. Retention:

1. •The Contractor agrees ii y^ll .npl.-stpre. transfer or prpce^ data collected' in
'Corioectiori With', the servlce.s, rendered under .this Contract, outsfde pf .the
•States., This physical location requirerrient shall also apply in the irriplerriehta'tibh of
■.cloud'cornp.iAing,. dpyd'.^rylce or dqud storage capabilities, and includes backup.
4ata>nd Oi.SMter Re.(»veryjbcati.on :

2. The ■C.bhlr'actpr ^agrees to ehsyre p>ope> security monitoring capabiirties are'; in
fplace to detect ^teritial secu'rily events that-can impact State-of NH systems
and/or Department confidentiai information for contractor provided systems.

3. fhe.'Cpritrador .'agrees:!© security lawareness and education for its .End
!pseirs in syppprt of,p.rdi'e'ct]ng D.epaftme.nt c»nhdenito^^ informaUbn.'

.  .4. The Cbntrectbf agrees, lb retain all electronic and hard" co'pfes.bf Confidentiai Data
■In a'secure locallbri arid Ideritified in section IV. A.2

,5. The ;Gpnt/actor agrees, po.rifiden^ p.aia stored In a Cloud, must be In a.
"  .FedRAMP/yiTECH compl.ianl solution and cornpiy with" ail applicable statutes, and

■fe_^ulalions'T^'8r'diri •the'^privacy 'arid, security'. -All servers and devices must have
-.cuiren'tly.TSup'pbrted an'd hardened .Operating syslenis, the latest- a'nti-vifal. ariti-
.i.hacktfr..-antl-spam. anlj-spyware, and anihmatwar€:util]ties. The en.virqnmenl, as a

TP
Contrsdor Inoflb•vs.iLost updolo towia" _ 'EjtfiipflK.

'DHHS.In/onnsUon
SocuriryRoquircnicftts =6/6/2.022

,ji 'betfl.' '
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ymble, must .have aggre^ive intnjsion-^etectioh and firewall protection.
*6. . The ConWctoir-agrees to and ensures its complete cooperation "with the.State's

Chief InformaUon Officer In the detection of any security vulnerability of (he hqstmg
Infrastruchjr.c;.,

B. -Dispoisltioh

1. H'-'the Contra'ctbf Will.;majntain'any Confidential Information on Us systems'(or its
sub^ntractpr systems), the Contractor will maintain a docurhented process for
securely disposmg of' such date up»n request or contract'.termination; a_r^ will

.. phtaln written" certification for any State of .New Hampshire date, destroyed by the
.Cohtrector or any subconirectbrs as a part of ongoif^, emergency, and,or disa^er
recovery operationis. When ho Idhiger in" use. elTClrbriic.media cbhtalning State of

'New.Hampshire data shall, be rendered unrecoverable via a secure.v/ipe program
.In accordance with industry-accepted standards fbr secure deletion and media

'I .sahUizatlon', or -otherwise physically destroying the ' media (fqr example,
.degaussing)-as described In NIST Speciar.PiibUcalion 800-60, Rev 1. Guidcllncis
.for Media '.Sanltizatipn, 'National Instit'iite of Standards and Technology. U. .S.
Oepartmcnt of Commerce. The ^^ritractor.wijrdocumerit and certify In writing, at
■time of .the date destruction, and-will provide'vWitten certification to the Department
upon request: The written certification will include ,ell details n'ecesury to •
demonstrate data, has .been prop^ destroyed and yalldated.; Where, appjicable,
re^ulatoty.-ahd prpfesslohal. standards for retention , requirements wiil be fointty
eValuat^ by the State'and Contractor phor-to destruction.

2. .tJnI.css. Qth'efwis'e specified, -within .thirty .(30) '^ays of "the le.rminatibh'.of this
Contract; Cdhtfactof agrees to destroy all hard copies of Ccrifidential Data using a
-^cure meihod.;suc)i .as shredding.

3. Unless-otherwise specified,, within thirty (30) days of the .termination of this
Contract, Cbhtractor'agr.ees to completely destroy all.electronic Confidentie) Data
by means.of data erasure,- also khowiri as secure data wiping.

IV. PROCEDURES FOR SECURITY •

A. Cpntreclor agrees to. safeguard the DHHS Date received under .this Contract, and any
derivative data or flies, as .follows:

1. the eontractbr vvill maintain proper security cOntrbls. io protect Department
corifideritlal InforThalioh .cbllcctcd, prbfcessed. rh'ariaged, and/or stored In the d.elivery
of .contracted services;

•2. The ;Contrector yrill mai.n'tain policies' and procedures to protect Dep.artment
confiden'tjaj .infdrrnatidn; throughout the inforrnalion iifecyde, -where applicable, (from
creation, .^ehsformalion, use, islor'age and secure deslrucUon) regardless of the
rnedi.a..used.to.store the data (i.e., tape, .disk, paper, etc.).

tp
Controcior initielsvs.LeiupostoicvOQris

... OHHS.Ifiiormalion
Security RoqfuifBfnonts 6/6/2022

P«bb'6or.» Oflto - •



Docusign Envelope ID: 631BB373-D512-444B-8696-78DFC32EFFFD

DooiSlgn Enveiope O: ei274QO2-O62fr46OS8nMAC)5£47CAD08

New Hampshire Department of Health and Human Services

Exhibit K

OHHS Information Security Requirements

3. The Contractor will rnairitain appropnate authentication ar^d access controls to
contractor systems that collect, transmit, or store Department confidential inforrncitlon
where applicable. -

A., The Contractor will ensure proper security rrionllorir^ capabilities ere. in place to
d.etect potential security events that can impact State of NH systems end/or
bepariment cohfibentiai infomnation (or contractor provided systems.

5. The Contractor will provide regular security awareness' end education for its End
Users in support of protecting Oepartment donfidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State gf New Hampshire, the Contractor will maintam a
program of an Internal process or processes, that defines spe.crfic sequrtty
expectations, and,monitoring compliance to siecurity requirements that at a mininr)um
rnatch those.fgr.the Contractor. Including breach riolification requirements.

7. The Contractor will .work with the Department to sigr? and comply with al} applicable
State of New .Hampshire and Oepartrhent system a.ccess and authorization pplici^
and procedures, systems access forms, and computer use agreements *as part of
obtaining and maintaining access to any Department system(s). Agreerrients'wili be
completed and signed, by'the Cpntractor end any 8pplicet>le su.b-contr.ectors .prior to
system access.being authorized...

.6. If the. Depa'ilnierit^ determines the .Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor wiD execute a HIPAA Business Associate Agreemehl
(6M)-wilh the Oepartm.ent and is responsible for majritaining compliarice with the
.agriseme.nt.

9. the Contractor yoii wor1( with the Department .at its request to' cornplete a System
Mahagerrient Suivey. The pufpc»c of the .survey is to enable the Oepa'rtmeht and
'Cpntractor to monitor for any changes in risks,- threats, arid vulnerabilities that.'rriay:
occur over 'the life of the Contractor, engagement, The suryey wiii be .completed
•annually, oren alternate lime frame, at the Departments discretion with agreement by
the" Contractor, -or-the' D.epartment rriay request th.e survey be completed when the-
scope of the ̂ gagenient betweeri the bepdrtment and the Contractor changes.

'10. The Contractor will not store, kridwirigly brunkriowingty, any State of New Ham'psHire
or . Department .date offshore or out.slde the bp.undaries of the United States unless
ipriOf iexpr.ess wr.i.ften' consent Is 'dbtairied frorn the Irifprmation .Security" Office.

•- 'leadership"fhembcr within the Department.

■1'1. Data Security 'Brisach. Liability. In the everit of any security" breach Contractor shall"
make -eWprts to investigate t.he causes of the breach, promptly take .rrieas'ures to
prevent future, breach and .rnibimlze any damage or •.loss'.resulting from the .breach.
fhe.State shall recover from the Contractor all costs of response and recovery from

TP
VS.'LetslupdeiollVDQ/ta . .£;tfvlxlK ContraclbrIrSHisIs.

OKHS InJoTMlion " '
•  Security Roqiiondnis • .6/6/2022

F^eolfi nate
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... Exhibit K

pHHS Information Securi^ Requlrern

the breach;'including but not limrt.ed ip: aedlt,nipnitoring servi.ces..fnaijing costs-and
.costs associaied yi^th website and telephone call center senh'ces ne.cessary due to
the breach.

12. Cohtnactor.rnusU-comply with all applicable statutes end regutatidris regarding the
privacy end' secuiity -.of Conftdentiel Information, and must In all other respects
iriBlntain'the p^acy end security of Pi and P,Ht at a level and .scope .that is not jess
than th^e level and scope of r^ulremehts applicable to federal agencies, indudirtg,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Pnvacy Act Regulations (45 C.F.R. §5b). HIPAA Prrvacy and Security Rules (45
C.f.R. Pai^ 160 and 164) that govern protections for individually identifiable health
ihforrh'atiori.end a's'applicable under State law.

13. CdnVadbr agrees io'estaljltsh and maintain appropriate administrative, technical, and
physical safeguards to protect the corifidenlialrty of'the Confidential Data and to
prevent'unauth(^.ized use:or access to It. The safeguards must provide a level and
vScqpe: of security .that is. not (ess than the'jeyel and .scope of security .requirements
established by the State of .New Hampshire, OepaHment of Information Technology.
Refer to .Vendor Resources/Procurement el https7/www.nh.gov/doit/vendor/index.htm
for the P.ep.8i1ment%f jnjorrnation Technology polldcs. gui.cle.l|nes. startdards, :8nd
procurement irifo'rtnatipri relating to vendors.

14. Contractor' agrees -to maintain a documented brea'ch hotification .and incident
response process. The Contractor .will notify the State's Privacy Officer end the
State's Security-Officer of any securfty breach immediately, at the email addresses
provided in-Section VI. This i.nctudes a-(^nfldeniial 'information breach, computer
security bcident.'Or suspected breach wtilch affects or Includes any ̂State of^New
Hampshire systems that connect to the .State of New Hampshire nctwdrlc.

.15. Contractor must .restrict access to the Confidential Data obtained under this

Contract to only those .authorized End .LJsers who need such DHHS Data to
perform their official duties in-corinection with purposes identified in.this Contract.

ie. TheiCdntractor must.ensureithat all End Users:

a. ;comply ynth. such .safeguards as referenced In Section Iv -A. above,
lihplcmented-to protect Confidential Information that is furnished by DHHS
urider this Contract from loss.theft or inadvertent disclosure.

b. sajeguard this information at ail times."

-'c. ensure that laptops and.other'electronic devices/media poritalnihg PHJ, PI, or
PFI are enc^ted and passwp'rci-prolected.

d.- -send, emails containing Confidential, info.rmation onlv If encrypted and being
'.serit to an^ being received .by email addresses of,persons authorized to
receive such infohnation.

vs. .1^ upteld '1 UlXy IB. Ei^bitK

OHHS.lntormelion
.Soci^'Roi^iiTpmohts

PagoToiO

ft? •
ConlTBClQir Irtliab^

Oeto
6/6/.2022.
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pHHS Information .Securl^ Requirements

e., J,imitdisdqsure of the Confidentiai lnformation (0 the extent permitted by taw.

Cohfidentia) Information received under this Contract ^and indiyidualty
Identifiable data derived from OHHS Data, rnusl be stored iri an area that is
physically end technologically secure from access by unauthorized persons
during du^ hours as well es non-duty hours (e.g., 'door locks, card keys,
blomctric idenUfiers. etc.).

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

h. In 'all other Instances Confidential Data must be maintained, used and
•disclosed using appropriate safeguards, as determined by .a risk-based
assessment of the circumstances involved.

'i. understand that their user credentlals (User name and password) must, not be
shared with-enyone. End Users will keep their credential information' secure.
This applies to'credentials used to access the site directly or indirectly through
.a.third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
.re^ryes the right to conduct ensile inspections to monitor compliance wiUi this
'Co.ntract, Includjng the p.rivacy and security requirements provided in' herein, HIPM,
'and other appli^ble laws arid Federal regulations until such time the Confideritial Data
is .disposed of in accordance Nvith this Contract. " . . •

V. ;loss reporting

The Contractor must- notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches irnmediately. at the emoil addresses provided, in'
;^ctionyi.

The Cdhtractor must further handle and report Inddenls and Breaches Involving PHI in
accordarice with the agency's documented incident Handling and Breach Notification
prpce.dures end'in accordance .with 42 C.F.R. §§ 431.300 - 306. In addition to.'a.nd
.n'oitwilhstending, 'Cbntredor's .<^'mplience v/ith ell. applicable, obligations and. prioce.dures,
.Cdhtraciorls'procedures rriust'elso address how the Contractor wlli:

1. .identify Indd.ente;

,'2! .Determine If pers.onally Identifiable Informaiion is'lhyplved fn'lndderits;

3. IRepdrt suspected of.confirmed Incidents'as required in this Exhibit or P-37:.

4. Identify and convene e core response-group to determine the nsk level of Inclderits
-and determine risk-based responses to Incident: and

n

VS. LcBlup^otOOSrtS ^bi(K Con^cCorthitiab
DHHS Inlormfition'

TP-

Security Rc^atmoftls '6/6/2022
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Exhjbit K

pHHS Information Security Requirements

5. Determine whether Breach nptificatibn is required, and. rf so. identify appropriate
• .Breach nollficalioh rnethods. timing, source. ar>d contents from among different
options, and t^ear costs associated with the Breach notice as weil as any mHigation
measures.

Incidents and/or Breaches that'implicate Pi must be addressed end reported, as
applicable, in accordance v^h.NH RSA 35S-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

OHHSPriyacyOfficeV@dhhs.nh.gov

B. OHMS Security Officer:

0,HHSInfor.m8tjpnSecurityOffice@dhhs.nh,gov

•VS..lest updBlQ 10DGV18 .EihbttK
OHHS liyoonation

'Socuri}y Roqiiinjmonls
'Poge9o(9

ContrsdorlrvUfth

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

Amendment #2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022 (Item #26), as amended on April 10. 2024 (Item #20) the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

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

NOW THEREFORE, in consideration of the foregoing and the riiutual 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 1.8, Price Limitation, to read:

$2,260,736

2. Modify Exhibit B - Amendment #1, Scope of Services; by adding Section 1.8.36. and 1.8.37., to
read:

1.8.36. The Contractor shall collaborate with a vendor with appropriate subject matter expertise,
as designated by the, Department, to ensure implementation of a grant writing skills-
building project to increase staff knowledge, skills, and the ability to research and apply
for a variety of grants intended to promote the financial sustainability of the Peer Support
Agency (PSA). The Contractor shall ensure:

1.8.36.1. Staff attend 12 hours of in-person and/or virtual writing training as described
above; and

1.8.36.2. Grant writing, research and application strategies, and techniques are
implemented.

1.8.37. The Contractor shall become a member of the NH Center for Nonprofits association to
ensure access to membership benefits including, but not limited to:

1.8.37!1. On demand professional development.

1.8.37.2. Unemployment services trust.

1.8.37.3. GrantStation access.

1.8.37.4. Board self-assessment tool.

1.8.37.5. Nonprofits job posting board.

1.8.37.6. Employment law hotline.

3. Modify Exhibit C, Payment Terms. Section 1.. to read:

1. This Agreement is funded by:

1.1. 40% Federal funds from the Mental Health Block Grant as awarded on 2/3/2021 by the
Substance Abuse and Mental Health Services Administration, Center for Mental Health
Services, Assistance Listing Number 93.958, FAIN B09SM083816; and as awarded on
6/29/23, FAIN B09SM087375; and as awarded on 05/16/2024, FAIN B09SM089640.

1.2. 60% General funds /—

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

9/24/2024 s
RFA-2023-BMHS-01-PEERS-02-A02 Page 1 of 4 Date
v7.12.23
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4. Modify Exhibit C, Payment Terms, Section 1., to read;

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget Sheet through Exhibit C-4, Budget Sheet. Amendment #2. ■

5. Modify Exhibit C-3, Budget Sheet. Amendment #1, by replacing it in its entirety with Exhibit C-3.
Budget Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit C-4, Budget Sheet, Amendment #1, by replacing it in its entirety with Exhibit 0-4,
Budget Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

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

9/24/2024
RFA-2023-BMHS-01-PEERS-02-A02 Page 2 of 4 Date
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/25/2024

Date

DocuSigned by:

IK S-
-2A0PCC7Det684P3...

Name: xatja s. fox

Title, oi rector

9/24/2024

Date

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

—Stgnid by;

•B02FeiAOCsro4Be...

Name: Claire peddle

Title. Treasurer

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

RFA-2023-BMHS-01-PEERS-02-A02

Page 3 of 4
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

DocuSlgn«d by:

9/27/2024
-748734844941460..

Date Nameif^obyn Cuarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

' H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI A-S-1.3

RFA-2023-BMHS-01-PEERS-02-A02

Page 4 of 4
V. 7.12.23
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Eihibit C-3. Budfcl Sh««l, Amcndmen: 12

fitgion.' Region VI
Piogtam: H.EAR.T.S. P*tr Sk^pen Cemet oi
Grealer NaWtut Ragien VI

FISCAL PERIOD: FY2025

Total

Agency

Total

Admlnlsiraiien

Paar

Support Progn Warm Line

lllt>

Sattllite

Outreach

Transitional

Housing

Crisis

Rasplte

Other

Non^eSH

4O0 PROG. SERV. FEES

BC/BS

Other Insurance

Other program tees

420 PROG.SALES

PUBLIC SUPPORT

United Way

local/County Government

Portatlons/Contrlbutlont

Other public support

OVB

Pry, Ale/Drug Abuse Prev A Recpyery

State Emergency Shelter Grant

FEDERAL FUNDING

Slocic Grants

Community Support Prog

CSP Anticipated (amendment)

Other lederal grants

RENTAL INCOME

INTERESI INCOME

IN-KIND DONATIONS

BSH

Community Mental Health 218.038 152,282

Community Oeyelopmental Services

OTHER REVENUES

Other OBH (carry over)

Subtotal 567,684

500 GM Allocation

TOTAL PROGRAM REVENUES 307,695

600 PERSONNEL COSTS j
601 Salary & Wages S  355,108 $ 5  181.558 S S S  4,836 S  168,714 $  • 1

Contractor Initials

H,E,A,R,T,S, Peer Support Center ol Greater Nashua Region VI

RFA.2023-BMHS-01-PEERS-02-A02
9/24/2024
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Eihibit C-3. Budget Sheet, Amendment 11

602 Employee Benefit*

603 PeYtoll M'W 13,689

Subtotal 448.928 14.208 203.993

610 CKent wagei

620 PROFESSIONAL FEES

621 Substitute Sta"

622 Qient Evi>uattons/Ser4ces

624 Accounting 10.920 5.460 2.7SO

625 Audit Fees 5.500

626 legal Fees

627 Other Professional Fees/Consult 5.000

630 STAFF DEV & TRNG.

631 loumals 6 Publications

_632_ln;Sen4cej2!2!2L
633 Conferences t Cenventiens

634 Other Staff Develooment

640 OCCUPANCY COSTS

641 Rent 60.000 40,000

642 Mortgage Payments

643 Heating Costs

644 Other Utilities

64S Maintenance & Repairs

646 Taxes

647 OtherOeeupancYCosts

650 CONSUMABLE SUPPLIES

651 Office 2.378

652 Building/Household 2.000

6S3 Educational/lraining
654 Production & Sales

1.250

656 Medical

657 Other Consumable Supplies

660 CAPITAL EXPENDITURES

665 DEPRECIATION

670 EQUIPMENT RENTAL

680 EQUIPMENT MAINTENANCE

Subtotal page 538.326 288.937 14,206 235.181

Contractor Initials

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

RFA-2023 BMHS01PEERS-02-A02
9/24/2024
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bhibit C-3. Budgtt Sh««t. Am«ndm*ni (2

TottI Ctrrled Forwird 538.326 288,937 235,181

700 ADVERTISING

710 PRINTING 2,000

UIEPHOWE/COMMUNICATIONS 8,000 4,000

POSTAGEAHIPPING

TRANSPORTATION

Beard Members

Clents 9,714

OellverY Products

A8SIST.T0 INDIVIDUALS

1,000

Clothing

760 INSURANCE

Ampractice & Bonding

Vehlclet 1,200

Comprehensive Property L UabHlty

MEMBERSHIP DUES

OTHER EXPENDITURES

INTEREST EXPENSE

IN-KIND EXPENSE

TOTAlEXPENSES 14,206

900 ADMINISTRATIVE AUOCATION

TOTAL PROGRAM EXPENSES 567,684

SURPLU$/(DEPICIT)

Total Revenue - Total Expenses (line 49 • 116) J2i J2l

H.E.A.R.T.S. Peer Support Cenler oT Greater Nashua Region VI

RFA-2023-6MHS01PEERS-02-A02

Contractor Initials.

9/24/2024
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£>hibll C-4, Bud|«I Sh««t, Amindmant *2

ftegien: Ragion VI
Pregram: H.E.A.R.T.8. Paar Supped Ctnta'

o> Grpatar Nathui Region SO
Total Toul Peer SateUte Tramlllortal Crisis Other

FISCAL PERIOD: FY2026

Agency AdmlnistraiJon Support Program Warm tine Outreach Housinf Respite NOA-BSH

111a nib Ulc llld lUc lllf
400 PROG. SERV. FEES j; ■ 1 • . :*n -

401 Naicilanifaas i S s $
402 HMO's s $ $ s  .
403 BC/BS $ S s s
404 Madieald s s s $
40S Madicara S s 5 s
406 Other insurance s s 5
411 Other program leas s s S s

Subtotal i s S s
420 PROG.SALES

421 Production s s S
422 SerMca s S s
430 PUBLIC SUPPORT • •

431 United Wav s s S s
432 Local/County Government s s s $
433 Donations/Contributions s s $ i
43S Other public support s s s s
436 OVR s s s s
437 Ohr. Ak/Orug Abuse Prav & Recovery s s s
438 oaF i s s s
439 State EmerRency Shelter Grant s s s s
440 FEDERAL FUNDING :• :v .1 ■

441 Block Grants S  197,364 S  89,657 s s S  14.208 S  93.499 s
442 Community Support Prog s 5 s s
443 CSP Anildoated (amcndmantl s s s s
444 HUD $ s s
44S Other federal grants s s s s
446 PATH s s s 6
447 URENH s s i s
448 MHSIP $ s s s
460 RENTAL INCOME s s s
460 NTEREST INCOME s s i
470 N-KINO DONATIONS s $ s $
480 BBH ' - - r  .

481 Community Mental Health 370,320 s S ' 218,038 s $ S  152,282 $
482 Community Oevelopmental Services s s
490 OTHER REVENUES s s s s
491 Other DBH (carry over) s s s s

Subtotal S67,684 s S  307.69S $ s S  14.206 S  24S.781 s
SOO GM Allocation s s s s

TOTAL PROGRAM REVENUES S67.684 s S  307,69S s S  14.206 S  245,781 s

600 PERSONNEL COSTS I
601 Saia<v6Wa«as 3SS.10S s $  I81.SS8 s s S  4,836 S  168,714 s  ■ 1(T

H.EA.R.T.S. Paar Sugport Cantar of Graatar Nashua Raglon VI

IVA-2023-BMHS-0]PEEfa-02A02

CenUKtor initials

9/24/2024
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Eihlbit C-<S. Budget Sheet, Amendment *2

602 Emi)l0Y«e Benetin 66,654 9.002 22.372

603 P»yrollie>es 27.166 13,889 12,907

Subtetel

610 CHentWeges

620 PROFESSIONAL FEES

621 SvbeiHute Staff

622 Qlent Evaluations/Sendees

624 Accounting 10,920 5,460 2,750

625 Audit Fees 5,500 2,750

626 legal Fees

627 Other Professional Fees/Consult

630 STAFF DEV & TRNG.

631 loumals & Publications

632 in-Servtce Training

633 Conferences & Conventions

634 Other Staff Development

640 OCCUPANCY COSTS

'641 Rent 60,000 40,000

642' Mortgage PaYments

643 Heating Costs

644 Other Utilities

645 Malntenence&Repalrs

647 OtherOccupancYCosts

650 CONSUMABLE SUPPLIES

_6S2_Bulldinj^Soo$ehol^ 2,000

6S3 Educaiional/Iralning

654 Production & Seles

1,2S0

6S6 Medical

6S7 Other Consumable Supplies

660 CAPITAL EXPENDITURES

665 DEPREOATION

670 EQUIPMENT RENTAL

680 EQUIPMENT MAINTENANCE

Subtotal page 538,326 288,937 14,208 235,181

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

RFA-2023-8MHS-01-PEERS■02-A02

Contractor Initials
QT
9/24/2024
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Eihibli C-4, Budget Sheet, Amendment >2

Total Carried Forward s)a,32e 288,937 14,208 235.181
700 ADVERTISINe 1,000

2,000 1,000 1.000

TEUPHONE/COMMUNICATIONS 8.000 4,000 4,000

POSTACE/SHIPPING S  ̂
V-v ..TRANSPORTATION V-VV-- '--.ir

Board Member}

Clients 9,714 8,214 1,500

Deiivery Products

fc750 ASSiST.TO INDIVIDUALS

Client Services 1.000 2^
Clothing

INSURANCE

Malpractice ft Bonding

1.500

Comprehensive Property 8 Uablilty

MEMBERSHIP DUES

OTHER EXPENDITURES

INTEREST EXPENSE

IN-KINO EXPENSE

TOTAl EXPENSES 567,684 307,695 14,206
900 ADMINISTRATIVE ALLOCATION

TOTAL PROGRAM EXPENSES 307.69S 14,208 245,781

SURPLUS/(OEPICIT)

Total Revenue - Total tipenses (line 49 • 116) -i2l J21

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

RFA-2023 BMHS01PECRS-02-A02

Contractor Initials

QT
9/24/2024
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of Stale 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 further certify that all fees and documents required by the Secrctaiy of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 608796

Certificate Number: 0006730232

Sim

IN TESTIMONY WHEREOF,

,1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of July A.D. 2024.

David M. Scanlan

Secretary of State
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I.

CERTIFICATE OF AUTHORITY

Luann Woodbury
hereby certify that:

(Name of the elected: Officer of the eorporation/LLC; cannot be contract signatory)

1: 1 am a dujy elected Cierk/Secretary/Officer of HEARTS PSC of Greater Nashua Region VI
•(Corporation/LLC Narne)

2. The ̂oj|owina g a true copy of a vpte taken at a meeting of the Board of Directofs/shafeholders., duty called and
held on ^, 20 , at which a quorum of the Directors/shareholders were present and votind

(Date) ■

VOTED-That Claife Peddle Trees or Diane Hebert VPI cu. I nai ^ ^ (may list more than one person)
(Name and Title of Contract Signatory) ■ »

is duly authorized on behalf of PSC Of tp:enter into contracts or agreements with the State
(Name-of Cofporatlon/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 arnendments. revisions, or modifications thereto, which
may in .his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has hot 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 Authbnty. :i further certify
that it is understood that.the State of New Hampshire will rely on this certificate as evidence that the person{s)
listed above currently occupy the posltion{s) indicated and that they have full authority to bind the cprporation. 'To
the extent that.there are any limits on the authority of any listed Individual to bind the corporation in contracts vyith
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: 08/28/24

U

Signature of Elected Officer

Name; Luann Woodbury

Title: Secretary of the BOD's

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDrYYYY)

06/27/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. .THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBR06ATI0N.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).

PftOOUCER

E & S Insurance Services LLC ^
21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*^^ Fairley Kenneaily
r„,. (™) 283-2791 (603) 293-7188

A0D*RESS' 'sirleytgesinsurance.net
INSURER(S) AFFORDING COVERAGE NAICa

INSURER A: American Insurance Group GAIG

INSURED

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

P 0 Box 1564

Nashua NH 03061

INSURER B : F'fStCOmp 27626

INSURER c ; ^ount Vernon Insurance Company 26522

INSURER D:

INSURER e ;

INSURER F;

COVERAGES CERTIFICATE NUMBER: 24-25 REVISION NUMBER:

THIS IS TO CERTIPT 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.

INSR
LTR TYPE OF INSURANCE

ADOL

INSD

SUBR

WVD POUCYNUMBER
POLICY EFF

(MM/DOnTYYl
POLICY EXP

(MM/DO/YYYY) LIMITS

X COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE X OCCUR
EACH OCCURRENCE
DAMACe TO RENTED
PREMISES fEa occufr»ne«>

PAC 0987732 10 07/01/2024 07/01/2025

MEO EXP (Any on« pef»on)

PERSONAL S AOV INJURY

GEWLAGGREGATE UMIT APPLIES PER;

PRO
JECTPOUCY

OTHER:

GENERALAGGREGATE

PRODUCTS • COMPAOP AGG

1,000,000

100.000

5,000

1,000.000

2,000.000

2,000.000

AUTOMOBILE UABIUTY

ANY AUTO

COMBINED SINGLE UMIT
(Ea ACCkKnii

1,000,000

BODILY INJURY (Par p«r«on}

OWNED
AUTOS ONLY'
HIRED

AUTOS ONLY

X
SCHEDULED
AUTOS
NON-OVWED

AUTOS ONLY

CAP 0987733 10 07/01/2024 07/01/2025 BODILY INJURY (Pv sccidant)

PROPERTY DAMAGE
(Par accldantl

Uninsured motorist 1,000,000

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMSMADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOUPARTNER/EXECUTIVE

(DFFICER44EMBER EXCLUDED?
(Mandaiory In NH)
11 yat, daa^ba unMr
DESCRIPTION IDF OPERATIONS bakw

STATUTE
OTH-

WC0112725-15 07/01/2024 07/01/2025
E.L EACH ACCIDENT

100,000

E.L DISEASE • EA EMPLOYEE
100,000

E.L DISEASE - POUCY UMIT
500,000

Directors and Officers
ND02010584H 07/01/2024 07/01/2025

D&O LiatHNon-Profit

Employment Practices

$1,000,000

$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional RamarXa Schadula, may ba attachad If mora apaca la raqulrod)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORtZEO REPRESENTATIVE

ACORO 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORO
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H.E.A.RT.S. Peer Support Center of Greater Nashua Region VI

Mission Statement

Our mission, as peers, is to support one another as people who are challenged by the dally effects
of living with, coping with, and recovering from mental health issues. Everyone will be encouraged
to develop relationships that will enable and empower each other to learn, to grow, and, to
understand each other!s world view. In addition, our aim" is to develop greater awareness Of
personal and relatipnal patterns and to support and challenge each other through peer support,
self-advocacy, empowerment, and education. Our :ultimate goal is to achieve recovery and ongoing
wellness.

HEARTS\2008 11 20 H.E.A.R.T.S. By-Laws Paae 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

Years Ended June 30, 2023 and 2022 AND.

SUPPLEMENTAL INFORMATION

Years Ended June 30, 2023
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MIIMBRR

AMERICAN INSTITUTE OF

CERTIFIi-n PUBLIC ACCOUNTANTS

ROWLEY & ASSOCIATES, P.C.

CERTIFIKD PUBLIC ACCOUNTANTS

46 N, State Street.

CONCORD. NEW HAMPSHIRE 03301

TELEPHONE (603) 228-5400 •
Fax #(603) 226-3532

MEMBER OF THE PRIVATE

COMPANIES PRACTICE SECTION

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, 2023 and the related statements of activities
and changes in net assets, functional expenses and cash flows for the year then ended, and
the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of H.E.A.R.T.S. Peer Support Center of Greater Nashua as
of June 30, 2023 and the statements of activities and changes in its net assets, cash flows and
functional expenses for the year then ended in 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 eiror.

-1-
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Auditors^ Responsibilities for the Audit of the Financial Statements

Our objectives are.to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditors' report that includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance and therefore, is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a 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 intemal control. Misstatements,
including omissions, are considered material if there is a substantial likelihood that, individually
or in aggregate, they would influence the judgement made by a reasonable user based on the
financial statements.

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

Exercise professional judgement and maintain professional skepticism throughout the
audit.

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

Obtain an understanding of intemal 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
intemal 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 concem for a reasonable period of time.

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

-2-
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Report on Summarized Comparative Information

We have previously audited H.E.A.R.T.S. Peer Support Center of Greater Nashua's 2022
financial statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated October 3, 2022. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2022, is consistent, in all
material respects, with the audited financial statements from which it has been derived.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The supplementary information on page 16 is presented for purposes of
additional analysis and is not a required part of the financial statements. Such information is
the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements, The
information has been subjected to the auditing procedures applied in the audit of the
financial.statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to
the financial statements as a whole.

fey

Rowley & Associates, P.C.
Concord, New Hampshire
February 22, 2024

-3-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

STATEMENT OF FLNANCIAL POSITION

JUNE 30, 2023 AND 2022

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Operating

BMMS refundable

Total cash and cash equivalents

Accounts receivable

Total Current Assets

2023

10,570

10,570

62,101

72,671

2022

13,563

6,627

20,190

34,737

54,927

PROPERTY AND EQUIPMENT, at cost

Leasehold Improvements

Furniture & Fixtures

Equipment

Vehicles

Less accumulated depreciation

OTHER ASSETS

Security deposit

Total Assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses

Refundable advance, BMMS

Current portion of long-term debt

Other liabilities

Total Current Liabilities ,

LONG-TERM LIABILITIES

Long-term debt, net of current portion

Total Long-Term Liabilities

27,000

15,717

6,429

144,315

193,461

53.933

139.528

1,000

220,199

13,918

16,537

2,304

140

32,899

1 ,698

27,000

15,717

6,429

144,315

193,461

22,614

170,847

1,000

233,774

1,698

7,210

6,858

6,627

1,945

140

22,780

13,977

13,977

NET ASSETS

Net Assets Without Donor Restriction

Net Assets With Donor Restriction

Total Net Assets

175,602

175,602

197,017

197,017

Total Liabilities and Net Assets 220,199 233,774

See Independent Auditors' Report and Notes to Financial Statements

-4-
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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, 2023 and 2022

REVENUES, GAINS AND OTHER SUPPORT

Grant income

Donations

Total support and revenue

EXPENSES

Program

Management & general

Total expenses

Increase (Decrease) in net assets

Net assets, beginning of year

Net assets, end of year

2023 2022

$  865,014 ■ $  722,640

2,851 ■  2,641

867,865 725,281

767,896 539,409 ■

121,384 80,125

889,280 619,534

(21,415) . 105,747

197,017 91,270

$  175,602 $  197,017

See Independent Auditors' Report and Notes to Financial Statements

-5-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2023 WITH COMPARATIVE TOTALS FOR

THE YEAR ENDED JUNE 30, 2022

Salaries and wages

Employee benefits

Payroll taxes

Rent

Accounting fees

Training

Insurance

Client travel and transportation

Telephone

Building and household supplies

Office supplies and equipment
Client food

Member support.

Advertsing and promotion

Staff travel and transportation

Interest expense

Other expenses

Printing

Postage and shipping

Depreciation

Program Management & Total

Services General 2023 2022

$  478,729 $  71,534 S  550,263 $  372,853

70,077 10,471 - 80,548 38,847

39,541 5,908 45,449 33,374

93,120 2,880 96,000 96,000

- 21,351 21,351 17,005

406 - 406 955

22,026 1,361 23,387 14,253

12,995 - 12,995 6,471

11,872 367 12,239 1 1,764

4,616 4,616 9,429

- 4,922 4,922 5,320

- 2,366 2,366 2,918

735 - 735 581

181 •  - 181 721

557 - 557 464

1,217 - 1,217 -

- 224 224 -

173 - 173 916

332 ■ - 332 318

31,319 - 31,319 7,345

$  767,896 $  121,384 $  889,280 S  619,534

See Independent Auditors' Report and Notes to Financial Statements'
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■  /

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

STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2023 AND 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Increase (Decrease) in net assets

Adjustments to reconcile excess of revenue and support
over expenses to net assets provided by operating activities

Depreciation

(Increase) decrease in operating assets

Accounts receivable

Security deposits

Increase (decrease) in operating liabilities

• Accounts payable

Accrued expenses

Refundable advance, BMHS funds

Net Cash Provided (Used) By Operating Activities

CASH USED BY INVESTING ACTIVITIES

Purchases of property and equipment

CASH PROVIDED BY FINANCING ACTIVITIES,

Repayments of long-term notes payable

Net (Decrease) in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Year

2023 2022

See Independent Auditors' Report and Notes to Financial Statements
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S  (21,415) $  105,747

31,319 7,345

(27,364) 2,310

6,708 1,730

9,679 (5,151)

(6,627) -

(7.700) 1 1 1,981

(114,844)

(1,920)

(9,620) (2,863)

20,190 23,053

S  10,570 $  20,190

SUPPLEMENTAL DISCLOSURE OF NON-CASH TRANSACTIONS

Cost of properly and equipment - 130,766

New debt assumed for property and equipment - (15,922)
Cash payment for property and equipment ' _S_ - $ 114,844

Cash paid during the years for:

Interest S 1,217 $



Docusign Envelope ID: 09F498AA-EA74^C2B-8771-27241DB03697

H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

NOTE 1 NATURE OF ORGANIZATION

H.E.A.R.T.S. Peer Support Center of Greater Nashua (the Origanization) 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 iState 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 inforrhation 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 feceived 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, 2023 and 2022

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, 2023
and 2022 the Organization had no cash equivalents.

Support and revenue

H.E.A.R.T.S. Peer Support Center of Greater Nashua receives support primarily through
grants from the 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 $31,319 and $7,345 for the years ended June 30, 2023 and 2022, 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 aiid 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.

-9-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022 >

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Advertising costs

The Organization expenses advertising costs as.they are incurred. Advertising expense was
$181 and $721 for the years ended June 30, 2023 and 2022, respectively.

Accounts Receivable

Accounts receivable are comprised of arnounts due from customers for services provided.
The, Organization considers accounts receivable to be fully collectible; accordingly, no
allowance for doubtful accounts has been established. If accounts become uncollectible, they
will be charged to operations when that determination is made. Collections on accounts
previously written off are included in revenue as received. .

Use of estimates

The preparation of financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of
contingent assets and liabilities at the date of the financial statements, and the reported
amounts of revenue and expenses during the reporting period. Actual results could differ
from those estimates.

Income tax status

The Organization has been notified by the Internal Revenue Service that it is exempt
from federal income tax under Section 501(c) (3) of the Internal Revenue Code. The
Organization is further classified as an organization that is not a private foundation under
Section 509(a)(3) of the Code. The most significant tax positions of the Organization are
its assertion that it is exempt from income taxes and its determination of whether any
amounts are subject to unrelated business tax (UBIT). The Organization follows
guidance of Accounting Standards Codification (ASC) 740, Accounting for Income
Taxes, related to uncertain income taxes, which prescribes a threshold of more likely than
not for recognition of tax positions taken or expected to be taken in a tax return. All
significant tax positions have been considered by management. It has been determined
that it is more likely than not that all tax positions would be sustained upon examination
by taxing authorities. Accordingly, no provision for income taxes has been recorded.

In-Kind Contributions

In-kind contributions are recorded at fair market value and recognized as revenue in the
accounting period in which they are received. Volunteers, mainly board members, donate
time to the Organization's program services. These services are not included in donated
materials and services because the value has not been determined.

-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, 2023 and 2022

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, 2022, from which the summarized
information was derived.

Financial Instruments

The carrying value of cash and cash equivalents, accounts receivable, accounts payable
and accrued expenses are stated at carrying cost at June 30, 2023 and 2022, which
approximates fair value due to the relatively short maturity of these instruments.

Newly Adopted Accounting Pronoimcement

In February 2016, the FASB issued ASU 2016-02, Leases (Topic 842). Under the new
guidance, a lessee is required to recognize assets and liabilities for leases with lease 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 depends on its classification as a finance or operating lease. However,
unlike current GAAP—which required only capital leases to be recognized on the
statement of financial position—the new ASU requires both types of leases to be
recognized on the statement of financial position. This standard was implemented as of
June 30, 2023 and is reflected in the current year financial statements.

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 $38,982 and $5,408 in retirement contributions
for the years ended June 30, 2023 and 2022, respectively.

NOTE 4 COMPENSATED ABSENCES

The Organization has accrued a liability for future compensated vacation leave time that
its employees have earned and which is vested with the employees. Accrued vacation
time as of June 30, 2023 and 2022 was $5,880 and $4,160 respectively.

-11-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

NOTES 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, 2023 and 2022, the State grants made up 99% of the
Organization's total support.

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, 2023
and 2022 the Organization had no uninsured cash balances.

NOTE 6 LEASING ACTIVITIES

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, 2021. The Organization is now a tenant at will. Rent expense
related to this agreement was $60,000 for the years ended June 30, 2023 and 2022,
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 2023.
There are no future minimum rent requirements.

The Organization has adopted FASB ASC 842 in the current period. The Organization
has elected the short-term lease recognition exemption for its two leases. Leases with an
initial term of 12 months or less, that do not include an option to purchase the underlying
asset that we are reasonably certain to exercise, are not recorded on the statement of
financial position.

-12-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

NOTE 7 REFUNDABLE ADVANCES

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), the Organization was required to segregate amounts advanced but not

^  expended at year-end as a refundable advance. The Organization was notified by the
State of New Hampshire's DHHS that refundable advance amounts were no longer
required to be segregated and could be included in non-BBH funds. Funds previously set
aside in accordance with this requirement amounted to $0 and $6,627 for the years
ended June 30, 2023 and 2022, respectively.

NOTES 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:

2023

Accounts Receivable

Fair Value

S 62.101

Quoted Prices in
Active Markets

For Identical

Assets (Level 1)

i  ;

Significant other
Observable, inputs

(Level 2)

mm

2022

Accounts Receivable

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, 2023 and 2022,
respectively.

NOTE 10 RISKS AND UNCERTAINTIES: COVID-19

As a result of the spread of the Covid-I9 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.

-13-
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

NOTE 11 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 vyithiri one year to fund expenses without limitations;

Cash and cash equivalents

Accounts receivable

Less amounts:

Funds required to be maintained
under State agreement

BMHS:

2023

10,570

62.101

72.671

2022

$ 20,190

34.737

57.927

6.627

$ 72.671 $ 48.300

NOTE 12 - LONG-TERM DEBT

Long-term debt consisted of a loan payable to Ally bank in monthly installments
of $285 including principal and interest beginning August 2023. The interest is 8.64%.
The note is secured by a vehicle.

The balance as of June 30 were:

Less current portion:

2023

$ 14,002
(2304)

$ 11.698

2022

$ 15,922
(1.9451

$ 13.977

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

2024

2025

2026

2027

2028

Thereafter

Total

$  2,304
2,512

2,737
2,983

3,251

215

-14-
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H.E. A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

NOTE 13 RELATED PARTY TRANSACTIONS

The Organization subcontracts a.bookkeeper, to perform accounting-services. From
August 2022 through June 30, 2023 the organization received several interest free loans
totaling $57,000 to cover payroll costs. Each loan was repaid within four to six weeks of
receipt. The Organization has opened a Line of Credit (LOC) with a local bank to "
cover these gaps in the future.

NOTE 14 COMMITMENTS AND CONTINGENCIES

In May of 2023 the Organization was the victim of attempted arson. The Organization
did not suffer significant damages and no loss contingency was estimated. The
Organization cooperated with local law enforcement to identify the parties responsible
but no charges were filed. Since the event, the Organization has improved safety
training and upgraded security measures to further protect the Organizations assets and
individuals.

NOTE 15 LINE OF CREDIT

The Organization has a working capital line of credit agreement with a local bank. The
line of credit is secured by one of the Organizations vehicles. The LOC is for $50,000 the
interest rate is 8.25% and has a term of five years. The LOC did not have a balance as of
June 30, 2023.

NOTE 16 SUBSEQUENT EVENTS

Management has evaluated subsequent events through February 22, 2024, the date on
which the financial statements were available to be issued, to determine if any are of such
significance to require disclosure. It has been determined that no subsequent events
matching this criterion occurred during this period.

-15-
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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, 2023

Slate Approved State Approved State Approved Non-BMHS

BMHSPunds SUSD Punds Total Punds Total

REVENUES, GAINS AND OTHER SUPPORT

Grant income, current year $  536,444 S  31 1.764 S  848,208 S -  S 848.208
Grant income, prior year release 10.179 - 10,179 6.627 16,806
Donations

- . 2,851 2,851
Total support and revenue • 546.623 31 1.764 858,387 9.478 867,865

EXPENSES

Salaries and wages 347,240 203,023 550,263 . 550.263
Employee benefits 47.509 33.039. 80,548 . 80,548
Payroll taxes 28,633 16,816 45,449 _ 45.449-
Rent 60,000 36,000 96.000 . 96,000
Accounting fees 14,206 7,145 21.351 . 21,351
Training 291 115 406 . 406

Insurance 16.154 7.233 23,387 . 23.387

Client travel and transportation 8.282 4,713 12,995 . 12,995
Telephone 8,354 3,885 12,239 . 12,239
Building and household supplies 2,760 1,848 4.608 8 4,616
Office supplies and equipment 3,524 1,398 4.922 . 4,922
Client food 1,801 565 2,366 . 2,366

• Member support 192 - 192 543 ,  735
Advertising and promotion 171 - 10 181 . 181
StafT travel and transportation 557 - 557 . 557

Interest expense 1,217 - 1.217 . 1,217
Other expenses 154 6 160 64 224

Printing 173 . 173 _ 173
Postage and shipping 245 87 332 332

Depreciation
- - - 31.319 31,319

Total ex|Knscs 541,463 315,883 857.346 31,934 889,280

Net Increase (Decrease) in Net Assets 5,160 (4,1 19) 1,041 (22,456) (21,415)

Net assets (deficit), beginning of year .9.928 - 20,108 (10.180) 207.197 197.017

Net assets (deficit), end of year $  15,088 S  15.989 S  (9.139) S 184,741 S 175,602

See IndcpcndcDt Audilors' Report and Notes to 1-inancial Statements
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H.E.A.R.T.S.

Board of Directors

January 24, 2024

President: Vacant

Vice President: Diane Hebert

Treasurer:

Secretary:

Joined 04/27/2021

Term #3, Term Length: 1 years

Term Expiration: 6/30/2024

Claire Peddle

Joined 05/17/2012

Term #6, Term Length: 2 years

Term Expiration: 6/30/2025

Luann Woodbury

Joined 06/22/2022

Term #3, Term Length: 1 years

Term Expiration: 6/30/2024

Board Members:

Cathy Gurski

Joined June 22, 2022
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Pat Henle

Joined June 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 Aprir26 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
OajKcnvK

Secure a position working with people challenged by disabilities, using my knowledge, supervisory skills and past experiences with individuals who
arc menially challenged, chemically dependent, homeless, and/or hearing impaired.

Experience

2010-presetU Executive Director of H.C.A.R.T.S. Peer Suppon Center of Greater Nashua Region VI
Moved and opened a 900 sq. 0. Peer Support Center at 3 Pine St, Ext. Unit B with an Asst. Director. Members, and Participants on July I, 2010,
Overseen daily operations of this Peer Support Center, which is open 8:00 am to 4:00 pm Monday through Friday. Provided peer support, literature,
and training to one paid/peer sialT. volunteers, and all its members. Facilitated groups, attended training, completed, and maintained certifications,
attended required meeting, imputed, and submitted all statistical reports and documents. I continued to develop the H.E.A.R.T.S. program and a
Board of Directors, reporting to the BOD, as welt 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 due to increased membership size. Continue to develop programming, promoting in alt regional areas
and community providers working with the members communities and the BOD to insure and improve the communication of a Consumer ruii
organization. Working hard on collaboration with local mental health center and Lamprey Health Clinic on a Healthy Connections and Whole Health
and Wcllness Program and continuing to support and grow these groups to be more of a peer supportive model, Oversee increased StalTof I full-
time Assistant and 6 part-time staff hired from within membership to support a eontinued population growth to date. 1 am aggressively making great
strides developing community collaborations and connections with community provider within its Continuum of Care, community stakeholders, our
two local hospitals. Access Team, the Act Team, and local clinics to ensure peer support and H.E.A.R.T.S, PSC is represented and is part of the
community consumer supports, 1 am on the local mental health community advisory committee and. I am d on the IDN also on a regional public
health committee to improve better access for all. I am a member of the NH State Behavioral Health Advisory Council. I am also the Chair of the
Consumer Council. With the B.O.D, and Asst. Director's support. H.E.A.R.T.S. we operate a Peer Support Crisis Respite Center attached to the
located facility with 9 + more employees trained in IPS and WRAP crisis / trauma. Now as of May 19, 2022. opened and operate a 3-bedroom SUSD
Short-term Transitional Stay Program adjacent to the main building with Program Manager and 10 more stafi".

2009-2010 Executive Director of H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI /HHI
Overseen daily operations of this Peer Support Center, which is o|)en 8:00 am to 4:00 pm Monday through Friday, Provided peer support, literature,
and training to one paid/peer staff, volunteers, and all its members. Facilitated groups, attended training, completed, and maintain certifications,
attend required meeting, imputed and submitted all statistical reports and documents. Continued to develop the H.E.A.R.T.S. program and a Board
of Directors, reponing to the BOD. as well as registering and submitted all required paperwork to allow H.E.A.R.T.S. PSA to become a'totally peer
nin Independent 501 (C) 3 corporation by end of Fiscal year FY10 June 30,2010.

2007-2009 Program Manager of Connections at Harbor Homes (HHI) 45 High St. Nashua, NH 03060
Became the program manager and was responsible for the day-to-day supervision and operation of the peer support / information resource program
for HHI, Knowledge of available services and proved proficient in referring mentally challenged and homeless individuals to the proper agencies.
Supers'iscd mentally challenged individuals satisfactory and maintained proper boundaries. Duties include but not limited to; supervising staff,
volunteers, and members daily, tracking data necessary for grant outcomes and information where tracking would be needed: assurance of facility
operating in a safe manner; help create and organize new program emphasizing peer support; organizing and facilitating groups using IPS and WRAP
training methods. Responsible for evolving the peer support program to becoming its own independent 501 ©3 PSA Center and developing an
Interim Board of Directors reporting directly to the BOD.

2005-2007 Program Coordinator of Connections at Harbor Homes (HHI) 45 High St. Nashua. NH 03060
Assisted the program manager in the day-to-day supervision and operation of the peer support / infonnaiion resource program for HHI. Knowledge
of available services and proved proficient in referring mentally challenged and homeless individuals to the proper .agencies. Supervised mentally
challenged individuals satisfactory and maintained proper boundaries. Duties include but not limited to; supcrx'ising staff, volunteers, and members
daily, tracking data necessary for grant outcomes and information where tracking would be needed; assurance of facility operating in a safe manner;
help create and organize new program emphasizing peer support: Organizing and facilitating groups using IPS and WRAP training methods.

2003-2005 Machine Operator/NC Operator at Sanmina-Sci Cor]), in Wilmington. MA
2002-2003 Assistant Manager at Spring Glow Services in Oroville, CA
1998-2002 Crafisman-Pipe Fitter/Boilemiaker at NEPCO Corp. in Sacramento. CA
I989-I99S Engineering Technician at HADCO Corp. in Hudson. NH
I9S6-I989 Incoming Inspection QA/QC at Digital Corp. in Nashua, NH
1984-J9S6 Electronic Technician at Wang Corj). in Havcrhill. MA
1983-1984 Electronic Technician at Lockheed/Sanders in Nashua. NH
Education

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

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

TRAIMNG.S Certified in IPS Facilitaio'rs Training and continuing a Iwo-year Rcccnificalion as well a$ (itiancriy Co-Supcr\'i5ion trainings each year
Certified in WftAP Facilitators Training and continuing a two-year Rcccnificalion,
Certified in WHAM Facilitators Training and continuing a two-year Rcccrtification.
Substance Abuse State of New ftampshin: Training
Certified in Recovery Coach for Alcohol and Drugs
Planting the Seeds for Health and Wholeness Training
Smoking Cessation Program Certified'Peer Specialist
Certified in SOAR Program
Certified in First Aid and CPR . ,

Certification in American Sign tjtnguagc
Safe i-'ood Handling Class from NHFD
Admini.siraiiv'c Training
Memlxtrs Rights and Responsibilities / Sc.xual Harassment
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r.

Amy Kinnunen
Objective ,

To be available to work with and support my peers. To receive support while giving support. To use the
certified trainings, (IPS ̂ d WRAP) I have received as an employee of H.E.A.R.T.S.

Experience

2017-Present H.E.A.R.T.S. Peer Support Center and Peer Respite Center Nashua, NH

Member/Staff

■  Member/Staff Crisis Respite Center u w \ • •
Is available for one on one peer support 10//"^ I \ ex *

2016-2017

Toy's "R" Us

EDUCATION ,

2002 graduated Mllford Hi^i School
Facilitator of IPS

Facilitator of WRAP

References are

available on request.

A.p.
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Jeffrey Bilodeau

Current Position is:

Peer Support Coordinator at H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI
5 Pine St. Ext. Suite 10 Nashua, NH 03060
Coordinate the day to day for the Peer Support Center and the Peer Respite Center with the
Program Manager. I am a newly graduate of the new State training Cohort of and a Peer
Support Specialist Work # (603) 882-8400 Fax # {603) 882-8700 email: ieffb@heartSDsa.orq

June 5, 2023, to Present /

Professional Summary

Driven and disciplined, I excelled at Freudenberg-NOK by streamlining maintenance processes,
enhancing safety, and minimizing production disruptions. My expertise in packaging, organizing,
and implementing efficient workflows, coupled with a strong foundation in mechanical
equipment installation, significantly improved operational efficiency.

Skills

Packaging and Labeling
Picking and Packing

Self-Motivated and Disciplined
Cleaning and Organizing

Work History

September 2022 - December 2022

Amazon - Nashua, NH

Warehouse Worker

Loaded, unloaded, and moved material to and from storage and production areas.
Consistently lifted materials weighing as much as [Number] pounds.
Maintained clean workspaces by enforcing strict housekeeping guidelines for storage areas,
dock bays, and equipment zones.
Reduced order processing times with streamlined picking, packing, and shipping procedures.

February 2007 - September 2020

Freudenberg-NOK-Laconia, NH
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Maintenance Millwright

Maintained a clean and organized work environment, adhering to strict housekeeping standards
and promoting a culture of safety within the maintenance department.
Operated machine tools to fabricate parts during overhaul, maintenance, or setup of
machineries.

Delivered timely emergency repairs to minimize production disruptions, swiftly identifying issues
and implementing solutions.
Adhered to all workplace safety policies, regulations and compliances.
Collaborated with team members, sharing expertise in millwright tasks for improved overall
productivity.
Inspected and examined all machinery and equipment to detect malfunctions or irregularities.
Ensured optimal machine perforrhance. conducting routine diagnostic tests and making
necessary adjustments.
Enhanced workplace safety with thorough inspections and adhering to strict safety protocols
during repairs.
Assisted in root cause analysis investigations following equipment malfunctions, aiding in the
identification of corrective actions to prevent future incidents.
Assisted in new equipment installations, collaborating closely with engineers to ensure proper
setup and operation.
Optimized production flow by aligning mechanical systems accurately within tight tolerances.
Installed stationary industrial machinery and mechanical equipment according to layout plans.

Education

Interlakes Highschool Meredith, NH
GED



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

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

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Ken Lewis Executive Director $39,000.00 $39,000.00

Open Director of Programs $26,000.00 $26,000.00

Amy Kinnunen Program Manager $36,920.00 $36,920.00

Jeff Bilodeau Program Coordinator $36,400.00 $36,400.00

$0.00 $0.00

$0.00 $0.00
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LorIA Weaver

CMRlaaioner ̂

KiO* & F«
' ,blm(or

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAtTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAl HEALTH

UNPLEASANT STREET, CONCORD. NH 03301
6b3-271-9d44 1*800^5243^ Ext. 9544 .

Fax: 603471.4332 TDD Acceis: 1400i.73S-2964 www.dhha.nh.gov

March 12. 2024

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

State House.
Concord, New Harnpshire 03301

REQUESTED ACTION

(1) Authorize the Depdftrrienl of Health isnd Human Services, Division for Behavioral Health; to
iamend existihg contractswith the Contractors listed beiow to operate Peer Support Agencies for the
^provision of peer support to individuals 18 years of age or older who self-Identify as a current or
Termer redpierit of rrienta) health services, or who are at a significant risk of becomipg a reclplent^of
mental health seryices, by exercising a contract rene\val option by Increasing the total price limitation

■by $.6,392,978 from $6,392,978 to $12,785,956 ahd by extending the coritract completion date from
June 30, 2024, to June 30, 2026, effective July 1, 2024. uporl Governor and Council Approval. 39%
Federal Funds. 61% General Funds.

'(2) Authorize the Department of Health and Human Services, Division for Behavioral' Health, to
enter into an amendrhent to an existing contract with On the Road to Recovery, Inc. d/bya On the
Road to Wellness (vendor #158839), Manchester, NH, to facilitate a New Hampshire Peer Practices
Community of Practice, as recommended per the New Hampshire Peer Workforce Advancement
;Plan ifi.Regions vll ahcl X (Manchester &. Deny), by exprcidng a contract renewal option by
lincreaslhg the price ilniitatlon by $,1,343.564 from $i,193.5W to.$2i537,128 and'by extending the
contract completion date from June 30,2024, to. June 30,2026, effective upon Governor and Council
approval: 45% Federal Funds..55% General Funds;

The original contracts were approved by Governor and Council on June 29,2022, Item^#26.

Cohtfactor Name Vendor
. Code.

Area Served
Current
Amount .

Increase'
(Decreaee)

Reyteed
Amount

Connections Peer Support Center
(Portsmouth. NH)

157070-,
B001 .

Region VIII Portsmouth $706,686 $706,^ $1,413,372

H.EA.R.T.S. Peer Suppo.rt Center
of Greater Nashua Region VI
(Nashua.NH)

209287-
B001 •

Region Vt Nashua $1,125,368 $1,125,368 $2,250,736

Infinity Reef Support Cooperative
(Rochester. :NH)

157797-
B001

Region IX Rochester $560,606 $560,608 $1,121,216

Lakes Region Consumer Advise^
Board (Laponia. NH)

157060=
. B0Q1

Regions III & iv La.conla & '
Concord

$980,936 $980,936 $1,961,872 ^

Monadnock Area Peer Support
Aaency (keene, NH)

157973-
B001

Region V Keene $799,798 $799,798 $1,599,596

The Atterriallve Life Center
(Cpnway.NH)

168081-
. .Bbb'i.. .

Region 1 Conway.
Colebrppk. Littleton & Bertlh $1,245,310 $1,245,310 $2,490,620 .

The Stepping Stone Orop^ln Center
; AssoclatibnTCiaremonl,'NH)

157967-
- 8001..,

' RegionTi ClarerhpntS
-Lebanon

$974,272 $974,272 $1,948,M4

^ i Total: $6,392,978 , $6,392,978 $'12,785,956
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His Excellency, Governor Christopher T. Sununu
,and the Honorable Council

■Page 2 of 3

Funds are available In the following accounts for State Fiscal Years 2024 and 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.

EXPLAMATtOM

The purpose of Request #1 is for the continued operation of Peer Support Agencies for the
provision of peer support for individuals 16 years of age or older who self-identify as a current or
former recipient of mental health services, or who are at significant risk of becoming a recipient of
mental health services. Additionally, to add scope that aligns with the recommendations included iri
the 10-Year Mental Health Plan and the New Hampshire Peer Workforce Advancement Plan to
ensure the Contractors provide services that enhance personal wellness, independence, and
recovery through increased personal avvareness and rrienta) illness of symptom management.

the purpose of Request #2 is to add scope to the contract with On the Road to Recovery,
.  Inc: dba On the Road to Wellness to facilitate a New Hampshire Peer Practices Community of

Practice (COP), .83 recommended per the New Hampshire Peer Workforce Advancement Plan. This
Contractor was identified by the Department because of their ability ,to immediately implement the
scope of services requested. Additionally, the Contractor will continue to provide peer support
services.

Approximately 2.500 Individuals will be sen/ed during State Fiscal Years 2025 and 2026.
The Contractors will continue to provide peer support services that foster recovery from

mental illness, or co-occurring mental illness, and substance use disorders, while promoting self-
advocacy. 'Peer services provide an alternative, non-clinica! array of supports and services that
reduce the use of emergency room and hospitalization stays. By continuing to provide peer support,
peer .education, and peer programming, the Contractors.wili assist Individuals to develop skills to
manage and cope with symptoms of illness, and to identify, and use. natural supports. Additionally,
the implementation of the New Hampshire Peer Practices COP will focus on peer support best
practices and Substance Abuse Mental Health Services Administration national guidelines to support
the growth and learning of the mental health peer workforce. - .,

The Department will continue to rnonitor services by reviewing monthly, quarteily, and annual
reports provided by the Contractors.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreernents, 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 2 (two)
of the 4 (four) years available.

Shoutd the Gdvemor and Council not authorize this-request, individuals in need of peer
support services that facilitate wellness and recovery from mental illness will not receive peer support
services; leaving them at risk of needing mental health services from the Community Mental Health
Centers and/or from local hospitals, which are riiore costly alternatives to peer support services.
Also, the rnental health peer workforce will not have the benefit of supportive teaming provided by
the Community of Practice. • .. .
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. His Excellency. Governor Christopher T. Sununu
and the Honorable Cound'l

Page 3 of 3

Source of Federal Funds: Assistance Listing Number #93.958. FAIN # B09SM087375 FAIN
#B09SM085371. ^ '

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

Respectfully submitted,

Lori A.-Weaver
Commissioner

77je Dfporimtnl of HtoUh and Human Services'Mimon w to join communiiks and families
'■ in providing opportunities for citisens to achieve heollh and independence.
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OCPAATmCKT Of HCAITK AND HUMAN SERVXES

FISCAL DETAILS SHEET

05-05-92-022010-4118 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS; BEHAVIORAL HEALTH OIV; BUREAU Of
MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES

100% G«n«r«l funds

1 AOivltyCode: 02204118 V. ■ -  .•

TTw AftemsUvd Ult Centtr ,•

Vendor* 188081 r. ?:'> - T

State fiscal Year Class Title CIsss Account Current Budget
^ount Increase/

(Decrease) Revteed Budget Amount

2023 Contracts for Proa Svs 102-500731 8  207.238.00 8 * 8 207.238.00
2024 • • Contracts for Proa Svs 102-S00731 S  385.139.00 S 8 ' 385.139.00

-  2025 .Contracts for Proo Svs 102-500731 $ 8 385.139.00 8 385.139.00
2026 Contracts for Proo Svs 102-500731 5 8 385.139.00 8 385.130.00

Subtotal $  592.377.00 S ■  770.278.00 8 1,362,655.00

'  r.

The Slepptftfl Stone Drop-in Center Aseoctatlon

Verxlor* 157067

State flieal Year ^ Class Tltie ' Clau Account Current Budget
Amount increase/

(Decrease) Revteed Budget Amount

•2023 Contracts lor Proo Svs . .102-500731 5  134.408.00 8 8 134.406.00

2024 Contracis lor Proo Svs 102-500731 5  273.590.00 8 . 8 273.500.00

2025 ■ Contracts for Proo Svs •  102-500731 S 273.590.00 8 273.590.00

2028 Contracts for Proo Svs 102-500731 8 273.590.00 8 273.590.00

Subtoul 5  «07.g98.00 S 547,160.00 8 955,178.00

Lakes Reolon Consumer Advisory Board

Vendor* 157060 •

State Fiscal Year Class Titia Class Account Current Budget
Amount IfKrease/

(Deereaaa) .Revised Budget Amount

2023 Contracts for Proo Svs 102-500731 S 163.242.00 $ 8 163.242.00

2024 Contracts for Proo Svs 102-500731 $ 303.376.00 8 >. 8 303.376.00

2025 Conlracis for Proa Svs 102-500731 S 1- 8 303.376.00 8 303.376.00

. 2026 Conlracis lor Proo Svs 102-500731 8 .. $ 303.378,00 8 303.376.00

Subtotal 1 466,618.00 8 806,752.00 8 1,073.370.00-

Mortadnock Area Peer Support Apency ■ :•

Vendor #157073

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

(Decrease) Revised Budget Amount

2023 Contracts lor Proa Svs 102-500731 S 133.098.00 8 8 -133.098.00

2024 Contracts lor Proo Svs 102-500731 $ , 247.355,00 8 8 247.355.00

2025 Contracts for Proo Svs 102-500731 $ 8 247.355.00 8 247.355.00

2026 Contracts for Proo Svs 102-500731 s 8 247.355,00 8 247.355.00

Subtotal 5 380.453.00 8 494.710.00 8 878,183.00

-

H.EJLR.T.S. Peer Support Center of Greater Nashua RepIon VI

Vendor * 200287

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

(Decreese) Revised Budget Amount

2023 ' Contracts lor Proo Svs 102-500731 8 209.553.00 S -.1 8 200.553.00

2024 Contracts for Proo Svs 102-500731 8 370.320.00 8 8 . 370.320.00

2025 Contracts for Proa Svs 102-500731 8 . 8 370.320.00 8 370.320.00

2026 Contracts lor Proo Svs 102-500731 8 . S 370.320.00 8 370.320.00

Subtotal , 8 579.673.00 8 740,640.00 8 1,320,513.00

On the Road to Recovery, Inc. '

Vendor * 158830 ,.

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

(Decrosee) Revteed Budget Amouni

2023 . Contracts (or Proo Svs 102-500731 S 168.827.00 $ 8 198.627.00

2024 Contracts for Proo Svs 102-500731 S 389.138.00 8 , 8 369.136.00

2025 Contracts for Proo Svs 102-500731 s 8 369.136.00 8 369.136.00

2026 Contracts for Proo Svs 102-500731 s 8 369.136.00 8 389.136.00

Subtotal 8 567,783.00 8 738,272.00 8 1,308,035.00

Conrtectlons Peer Support Center

Vendor* 157070 *

Stale Fiscal Year Class Title Class Account Current Budget
Amount Increesef

(Decrease) Revised Budget Amouni

2023 Contracts lor Proo Svs 102-500731 8 117.804.00 8 8 117.604.00
2024 Contracts for Proa Svs 102-500731 8 218.559.00 8 . • 8 218.559.00

2025 Contracts for Proo Svs 102-500731 8- 8 210.559.00 8 216.559.00

2028 Contracts (or Proa Svs 102-500731 8 8 218.559.00 8 218.559.00

Subtotal 1 8 336,163.00 8 -  437.118,00 8 773.281.00

Covernof and CouacH Leiier Aiiachment

Financial Detail'

PBg(loF4 •
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■A

DEPARTMENT OF HEALTH AND HUMAN SESVKES

FISCAL 0ETML5 SHEET

il'. I

1.'

-•

Inflnlry Poor Suppon CoopervUvo "  •

Voncfc* # T 57797 i" -V

$UtB PIpcil Y«*r ClMS Thie Class Account . Current Budget
Amount Increase/

(Decrease) Revlsed Budget Amount
2023 Contrecte for Proo Sve 102-500731 ■ S 65.596.00 S  I- i  65.598.00
2024 Contracts for Proo Svi 102-500731 S 145.665.00 S S  145.665.00

2025 Contracts lor Proo Svs 102-500731 s .. s 145.685.00 S  145.665.00
. 2026 Contracts tor Proo Svs 102-500731 s . $ 145.665.00 S  145 685.00

SuMotal s 311,283.00 t 291.370.00 i  502,653.00

TOTAL. 3.642.928.00 » 4,626,320.00 $  6,166,648.00 |
'  r!.: • ■ " ' .

05.05-02-022010-4120 HEALTH AND SOCIAL SERVTCES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF
MENTAL HEALTH SERVICES. MENTAL HEALTH BLCXJKGRANT

100H Podoral Fur>ds
AdivltyCodo: 92204»20F92254I20(OTRTW)

Th« Altomtelvo Ll(« Center
Vendor* 166061 ■

Stite Fiacel Tear Class Title Class Account ' Current Bud0et
Amount Increase/

(Decrease) Revised Budget Amount
2023 Grants lor Pub Assi and Ret 074-500566 S 237.516.00 $ S  237.516.00
2024 Grants tor PubAssiand Ret 074-500589 i 237.516,00 S ,• 5  237.516.00

2025 Grants tor Pub Assi and Rel 074-500569 ■% ) w S 237.516.00 $  237.516.00

2026 Grants for Pub Asst and Ret 074-500569 $ $ 237.516.00 %  237.516.00

Subtotal s 475.032.00 s 475,032.00 $  950,064.00

The SteoDlno Stone Drco-ln Center Association _

Vendor *157967 •.V

State Fiscal Year Claas Title. Class Account Currant Budget
Amount increase/

(Decrease) Ravlaed Budget Amount
2023 Grants for Pub Asst and Rel 074-500569 6 213.546.00 3 3 213.546.00

2024 Grants for Pub Asst and Rel 074-500569 3 213.546.00 3 3 213.548.00

2025 Grants for Pub Assi and Rel 074-500589 *• 3 213.546.00 3 213.546.00

2028 Grants for Pub'Asst and Rel 074-500569 S 3 213.546.00 3 213.546,00

■i Subtotal 3 427,092.00 3 427,092.00 3 654.164.00
_  r-

I^kes Reoioh Consumer Advlaorv Board
Vendor * 157060

State Fiscal Year Class Tltla Class Account • Current Budget
Amount Increase/

(Dacreata) Ravlaed Budget Amount

2023 Grants for Pub /LssI end Rel 074-500569 3 187.092.00_j 3 •> 3 187.092.00
2024 Grants for Pub Asst and Rel 074-500569 3 187.092.00 S 3 te7.092.00

2025 Grants for Pub Asst and Rel 074-500569 3 3 187,092.00 3 167.092.00

2026 Grants for Pub Asst and Ral 074-500569 3 3 187.092.00 3 167.092.00

Subtoul 3 374,164.00 3 374.164.00 3 746,366.00

Monadnocit Area Peer SupDorl Aaencv
Vendor *157973 • • /

Stale Fiacal Year Class Tltla Class Account Current Budget
Amount Increase/

(Decrease) Revised Budget Amount
2023 Grants for Pub Asst and Rel 074-500589 3 ■  152.544.00 S 3 152,544.00
2024 Grants lor Pub Asst and Ral 074-500569 3 152.544.00 3 - 3 152.544.00

2025 Grants (or Pub Asst and Ral 074-500589 3 .. 3 152.544.00 3 152.544.00

2028 Grants for Pub Asst and Ral 074-500569 3 . - 3 152.544.00 3 152.544.00

SubtoUl 3 365,066.00 3 305,066.00 3 610,176.00
•  • - •

H.E.AR.T.S. Peer SuODOrt Center of Grester Nashua Rec Ion VI .

Vendor« 209287 'i'

State Fiscal Year ClBSB Title Class Account Current Budget
Amount Incroase/

(Decreasa) Revised Budget Amount

2023 Grants tor Pub Asst and Rel 074-500569 3 192.364.00 S 3 162.364.00
2024 Grents for Pub Asst end Rel 074-500589 3 -192.364.00 3 r.. 3 162.364.00

2025 Grents for Pub Asst end Rel 074-500599 3 .. 3 192.364.00 3 192.364.00

2026- Grents (or Pub Asst and Rel 074-500589 3 3 192.364.00 3 162.364.00
.■> Subtotal 3 364,728.00 3 384,728.00 3 769,456.00

Governor ind Council Leiler AllKhrnenI
fInancUl Oeiaii

Paie 2 o(4
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DEPARTMENT Of HEALTH AND HUMAN SERVICES

FISCALOETAILSSHEET

On the Road to Recovery, Inc.

Vendor «isee3fi ^'

State Flical Year ClaM Thie Class Account Current Budget
Amount Increese/

(Decrease) Revised Budget Amount
2023 Grant* lor Pub Asst artd Pel * 074.500589 s 227.646.00 S i 227.646.00
2024 Grant* for Pub As*l and Ret 074.500569 s 227.846.00 % 150.000.00 i 377.646.00
2025 Grants for Pub As»t and Pel 074.500569 $ s 227 646.00 s 227 646.00
2020 Grants for Pub Asst end Pel 074.500589 5 5 -■ 227.646.00 s • 227.646.00

Subtotal S 499.292.00 5 605.292.00 s T.060,964.00

Connections Peer Support Center

Vendor* 157070 ,

Sute Fiscel Year Clese Tttle Class Account Current Budget Amount Increase/
(Decrease) Revised Budget Amount

2023 Grams for Pub Asst and Pel ora.soosap S 1S4.7a4.00 s s
2024 Grants tor'Pub Asst and Rel 074.500589 i 134.784.00 s S '  134 764.00
2039 Grants lor Pub Asst and Rat 074.900569 s s 134.764.00 5 134.764.00
2026 Grants for Pub Asst and Ret 074-500569 s s 134.764.00 5 134 764.00

Subtotal % 269,568.00 5 269.566.00 S 539,136.00
. ,

Infinity Paar Support Coopenrtlve u

Vendor #197797 ^ .

Stete FitMl Year. Class ntfa Class Account Current Budget
Amount Incraeee/

(Decrease) Revised Budget Amount
2023 Grants for Pub Asst and Rel 074-500569 % 134.619.00 $ $ 134.6t9.00
2024 Grants lor Pub Asst and Rel 074-500569 S 134.619.00 t 5 134.619.00
2025 Granb lor Pub Asst end Ral 074-500569 S 5 134.619.00 S 134.619.00

.  2026 Grants for Pub Asst and Rel 074^500569 s 5 134.619.00 S 134.619.00
Subtotal % 269,236.00 % 269,236.00 s 536,476.00

1  TOTAL 2,960,222.00 3.11C.222.00 s 6,070.444.00 1
4

05.95-92-922010.4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS D6PT OF. HHS: BEHAVIORAL HEALTH DIV BUREAU OF
mental HEALTH SERVICES. CMH PROGRAM SUPPORT

100H General Furtds
Activity Code; 92204117

The Aflernatlvo LIfe.Cenier
Vendor* 166061 ■

Sute Fiscal Year Class Titia Class Account ■Current Budget Amount Increase/
(Dacraate) Revised Budget Amount

2023 Contracis lor Proa Svs 102-500731 ■i. 177 901.00 S  !- $ 177.001.00
SubtoUl % 177.901.00 t I 177,901.00

V. ■ c. •

The 8tapplt>g Stona Drop-in Center Association
Venda* 157967

Stele Fiscal Year CUas Tttle Class Account Current Budget
Amount Incroatef

(Docroasa) Revised Budget Amount
2023 • Contracts for Proo Svs 102-500731 S 139.162.00 S S ■ 1 139.162.00

Subtoul S .  139.182.00 » 5 139,162.00

Lekee Region Consumer Advisory Boerd ..

Vendor *157060

State Fiscel Year. Class Tlilt Class Account Current Budget /kmount Increase/
(Decrease) Revised Budget Amount

2023 Conlracts lor Proa Svs 102-500731 S  140.134.00 t! $  140.134.00
SubtoUl * S  140.134.00 i S  140,134.00

Monidr>ock Area Pear Support Agancy -•

Vendor* 157973

State Fiscel Yeer Class THio Class Account' Current Budget
■ /Kmount Increase/

(Decrease) ■ Revised Budget Amount
2023 Contracts for Proo Svs 102-5OO731 $  114.257.00 s 9  114.257.00

Subtoul $  114,257.00 5 $■ 114.257.00

H.E.AR.T.S. Peer Support Center of Greater Nashua Reg Ion VI '
Vendor 0 209287 .

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

(Decrease) Revised Budget /Lmount
2023 Contracts for Proo Sve 102-500731 $  180.767.00 5 5  160.767.00

SubtoUi $  160.707.00 i S  160,767.00

Goverrw and CouncR istter Altachmni
financial Detail.

Paie3of4
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DEPARTMENT OF HEAITH AND HUMAN SERVICES

FISCAL OETAILS SHEET

.•

On Ihe Road to Racovvry, Inc.

Vendor! 156839

Slate Flacal Year Ctasa Title Claei Account Current Budget
Amount Incratte/

(Decrease) Ravfsad Budget Amount

2023 Contracts for Proo Svs 102-500731 S  170.509.00 $ S  170.509.00

Subtotal S  170,509.00 5 S  170,509.00
r

Connectlone PeerSuooort Center

Vendor #157070

Stale Fiscal Year Clast Thie, Class Aceouni .Current Budget
Amount Increase/

(Oecretse) Ravfsad Budget Amount

2023 Contracts for Proa Sve 102-500731 S  100.955.00 S  100.955.00

Subtotal 5  100,955.00 5 5  100,955.00

Infinity Peer Support Cooperstlvo

Vendor! 157707

Stale Fiscal Year Clasi Title Clase Account Current Bucket
Amount Increase/

(Decroaaa) Revised Budget Amount

2023 Contrecls lor Proa Svi 102-500731 5  80.067.00 $ $  80.087.00

Subtotal.
"

S  60,087.00 $ 5  .80.067.00

HSUB TOTAL t.0S3.7»2 00 I $ 1.063.792.001

TOTAL 7.586,&42.0oTT 7.736,542.00 \ » 15.323.064.0^

Summary by Vendor Total Amount

The Altemetive Llle Center 5  2.430,620.00

The Stepping Stone Orop-ln Center Association 5  1,946.544.00

Lakes Reaioo Consumer Advisory Boerd 5  1.961,872.00

Monadnock Area Paer Support Agency S  1,599,596.00
H.E.A.R.T,S. Peer Support Center of Greeter Nashue Region VI 5  2,250,736.00

On the Road to Recovery, Inc. 5  2.5)7,126.00

Connections Peer Support Center 6  1,413,372.00

Infinity Peer Support Cooperative' S  1,121,216.00

Total "r, 5  15,323,064.00

Covemof and CovncU lelltr Aiuchmcni

FtnancUt Dttall

P*ie40l4



Docusign Envelope ID; 09F498AA-EA74-4C2B-8771-27241DB03697
f.•,

' OocuSign Envelope 10:90lF95E7-324E^622-B62F-EBA9EAE24F31.

-  . State of New Hampshire ''
De(:)artment of Health and Human Services

Amendment #1 .

Thi's 'Amendment to the Peer Support Agencies contract is by and between the State of New Hampshire.
Department of Health and Human.Services ("State" or "Department") and H.E.A.R.T.S. Peer Support
Center of Greater Nashua Region VI .("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #26), 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. <3eneral Provisions, the Contract may be amended upon written
agreement of the parties and approval from the .Governor and Executive Council; and

NOW THEREFORE, iri 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;

it. 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:

$2,250,736

3. Modify Exhibit A, Revisions to Standard Agreement Provisions, by adding Sections 1.4. and 1.5.,
to read:

1.4. Paragraph 14., Insurance., is amended by adding subparagraph 14.4. as follows:

14.4. Effective July 1, '2024, tenant's or homeowner's insurance coverage for all housing'
.owned or operated by the Contractor for claims of personal injury or death or damage
to property vflth a policy limit not less than $1.000,000 per occurrence and $2,000,000
in the aggregate. '

F;.-.

1.5. Paragraph 14,. Insurance.,.is amended by adding subparagraph 14.5. as follows:

14.5. Effective July 1, 2024. a fidelity bond in an amount not less than $2,250,736, covering
the activities of all the Contractor's employees or.agents with authority to control or
have access to any funds provided, under this Agreement.

4. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit 8 - Amendment #1,
Scope of Services, which is attached hereto and'incorporated by reference herein. '

5. Modify Exhibit C. Payment Terms. Section 3, to read: r.■

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget Sheet through Exhibit C-4, Budget Sheet. Amendment#!.

6.- Add Exhiljit C-3, Budget Sheet, Amendment #1, which is attached hereto and incorporated !by
reference herein;

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

H.e.A.R.T.S. Peer Support Center of Greater Nashua Region VI A-S-1.3 Contractor Initials
'  3/25/2024

RFA-2023-BMHS-P1-PEERS-02-A01 Page 1 of 3 ' Date

v7.12.23'
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 01. 2024, upon Governor and Council approval.

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

State of New Hampshire '
Department of Health and Human Services

3/25/2024

Date

—DoeuSlQiwd irf.

S.
—

Title: oi rector.

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

3/25/2024

Date

OoeuSlgncd by;

I fiwKt PCj.jJjL'
.V.^i3)2QCMa7f4p4EO... —■
Name:Ciaire peddli
Title: Treasurer

H.E.A.R.T.S. Peer'Supporl Center of Greater Nashua Region V) A-S-1.3

RFA;2023-BMHS-Ol-PEERS-p2-A01 Page 2 of 3
eff. 7.12.23
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The preceding Amendmenl, having been reviewed by this office, Is approved as to form, substance, and-
exwutibn. • ; •

OFFICE OF THE.ATTORNEY GENERAL

3/25/2024 I
.7a73iai4«4i4ao...

Ooc»Slflfi»4 by:

v_rami

Date - Namei i^obyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date " Name:

Title:

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

RFA-2023-BMHS-bl-PE6RS-62-A01 Page3of3
eff. 7:i2.23
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New Hampshire Department of Health arid Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

.Scope of Services ,

1. Statement of Work

1.1. The Contractor shall operaie a Peer Support Agency (PSA) in .this agreement
'  for individuals 18 years of age or older who self-identify as a current recipient

of mental health services or former recipient of mental health services, or who
are at a significant risk of becoming a.recipient of mental health services.

1.2. The Contractor shall ensure services are available to individuals statewide and

the physlcaj location be located in Region 6. i-?

.  1.3.. For the purposes ofthis Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays, unless otherwise denoted as
business days;

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

1.5. The Contractor_shall function-as a PSA and provide peer support services to
individuals living in New Hampshire with mental illness in accordance with New
Hampshire (NH) Administrative Rule He-M 400, Community Mental Health,
Part 02. Peer Support, referred to as He-M 402.

1.6. The Cpnlractof shall provide- mental health peer support services to individuals
who are 18 years of age or older who:

1.6.1. Self-identify as a recipient, as a former recipient, or at a significant risk
of becoming a recipient of mental health services; arid
.  . -r. .

1.6.2. May include individuals who are homeless. •

1.7. The Contractor shall agree that if the performaiice 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 shall be subject to alt safeguards of 42 CFR Part 2.

T.8. Peer Support Services:

1.8.1. The Contractor shall provide a minimum of 15 hours of on-site
programming at each center each week, and of those 1.5 hours, up to
five (5).hours each week may be conducted in the center's community
or region, as approved by the Department. The Contractor shall
provide services that iriclude. but are not limited to:

1.8.1.1. Discussion groups that address emotional wellbeing topics,
which may include, but are not limited to:

1.8.1.1.1. Intentional Peer Support (IPS).

1.8.1.1.2. Wellness Recovery Action Planning.

1.8.1.1.3. Whole Health Management. ,/—^

.  (I
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1.8.1.1:4. Setting boundaries.

1.8.1.1.5. Positive thinking, including the reduction of
•" negative or intrusive . thoughts. and

management of emotional states.

1.8.1.1.6. Weliness.

.. 1.8.1.1.7. Stress management.

1.8.1.1.8. Addressing trauma.

1.8.1.1.9. Mental health symptoms or symptom
management.

1.8.1.2; Discussion or activity groups that address physical
wellbeing topics which may include, but are not limited to:

1.8.1.2.1. Smoking cessation.

-  1.8.1.2.2. Weightless,

1.8.1.2.3. Nutrition and Cooking.

1.8.1.2.4. Stress management.

V  1.8.1.2.5. Self-care.

'  , 1.8.1.2.6. Physical exercise, including, but not limited to:,

1.8.1.2.6.1. Walking. .

1.8.1.2.6.2. Stretching.

•  1.8.1.2.6.3. Dancing.

■' 1.8.1.2.6.4. Games or activities that involve

movement or'exercise.

1.8.1.2.7. Mindfulness activities including, but not limited
to:

'1.8.1.2.7.1. Yoga.

1.8.1.2.7.2. Meditation.

1.8.1.2.7.3. Journaling.

1.8.1.2.7.4. Relaxation techniques.

.  .. 1.8.1.3. Activity groups that provide positive skill-building which may
include, but are not limited to:

1.8.1.3.1. Arts and crafts. ■

1.8.1.3.2. ,.Music expression. .

1.8.1.3.3. Creative writing.'
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.1.8-1.3.4, Cooking.

1.8.1;3.5. Sewing.

1.8.1.3.6. Gardening.

1.8.1.3.7, Movies.. '

1.8.1.4. piscussion or activity groups that foster independence
which may include, but are not limited to;

1.8.1.4.1. Online blogs or articles that relate to mental

•i health.

1.8.1.4.2. Obtaining employment.

1.8.1.4.3. . Budgeting.

1.8.1.4.4. Decision-making.

1.8.1.4.5. Self-advocacy.

1.8.1.4.6. Life skills. .

1.8.1.4.7. Member meetings. y

1.8.2. The Contractor shall provide community-based services including, but
not limited to a minimurn of one (1) trip into the community per quarter
for activities that may include, but are. not limited to:

1.8.2.1. Visiting a natural setting.

1.8.2.2. Volunteering opportunities.

1.8.2.3. Visiting a museum.

1.8.2.4. Visiting a local historical site. .

'1.8.2.5. Visiting local farms or gardens.

1.8.3. The Contractor shall ensure PSA's are:

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

1.8.3.2. At a physical location and/or building that is: •

1.8.3.2.1. In compliance with local health, ,building arid fire
safety "codes, and provide a certificate of
occupancy to the Department immediately upon
contract approval; and

1:8.3.2.2. Open a minimum of eight (8) hours perday, five-
and-a-half (5 Vz) days per week, or the hourly
equivalent thereof.

.  fie
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1.8.4. The Contractor shall ensure PSA's are provided for individuals and by
'individuals with lived experience with mental illness and recovery. The
Contractor shall ensure services include, but are not limited, to:'

1.8.4-1. Supportive interactions, shared, experiences, acceptance,
trust, respect, lived experience, and mutual support among
members; participants, staff and volunteers.

T.8.4.2. Individual and group-based services including, but not
limited to, in person, by phone and virtual oh a HIPAA

. compliant online platform.

1.8.5. The Contractor shall.provide PSA's based on the Substance Abuse
and ■ Mental • Health Services Administration (SAMHSA) Core
Competencies for Peer Workers and utilize the Intentional Peer
Support (IPS) or another SAMHSA-recognized mental health peer

,i support, model to facilitate recovery and wellness thai:

1.8.5.1. Fosters recovery from mental illness by helping individuals
identify and . achieve personal "goals while building an
evolving vision of their recovery;

■  1.8.5.2, Fosters.self-advocacy skills, autonomy, and iridependence;
"

1.8.5.3. Emphasizes mutuality and reciprocity as demonstrated by
shared decision-making; strong conflict resolution; non-
medical approaches;-and non-static roles, including but not
limited to, staff who are members and members who are

i", educators;

1.8.5.4. Offers support and education On mental health, mental
illness and the effects of trauma and abuse;

1.8.5.5. Encourages informed decision-making about all aspects of
people's lives;

1.8.5.6. Supports people with mental illness in challenging perceived
self-limitations, while encouraging the development of
beliefs that enhance personal and relational growth;

1.8.5.7. Emphasizes a holistic approach to health that includes a
■vision of the whole person; and

1.8.5.8. Promotes wellness strategies to strengthen individuals'
abilities to attain and maintain their health and recovery from
mental illness.

1.8.6. The Contractor .shall provide face-to-face, virtual or telephonic
. outreach to individuals who are unable to attend agency activities. The

Contractor shall;
•08
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1.8.6.1. Have a minimunri of one community outreach staff whom
conducts a minimum of 15 hours of outreach per week in the
community engaging with, but not limited to:

'  1.8:6.1.1. Individuals, who .are not already members, in
the community.

1.8.6.1.2. Individuals who are hospitalized with a
psychiatric condition.

1.8.6.1.3. Individuals who are homeless.

1.8.6.1.4. Community providers.

•1.8.6.1.5. Cornmunity organizations.

1.8.6.2. Provide Warmline telephonic peer support services. The
Contractor shall ensure Warmline services:

1.8.6.2.1. Are provided to members, participants, or any
individual with the ability to receive.calls and
make calls statewide and who lives or works in

the State of New Hampshire:

1.8.6.2.2. Are provided during select hours, as approved
■  ' by the Department, that the PSA is closed;

1.8.6.2.3. Assist iridividuals with addressirig a current
crisis related to their mental health;

1'.8.6.2.4. Include referrals to appropriate treatment and
other resources available in the individual's

service area; and , .

1.8.6.2.5. May include outreach calls.

1 ;8.7.. The Contractor shall distribute newsletters to peer support services
members, the'Bureau of Mental Health Services, and Mental Health
Block Grant Planning and Advisory Council, other interested parties,
whjch may include but are not limited to Community Mental Health
Centers and any other comrnunity organizations, a minimum of five (5)
business days prior to the upcoming month. The Contractor shall
ensure newsletters:

4.8.7:1. Include'a calendar of monthly peer support and wellness
activities and services;

1.8.7-.2. Describe agency .services and activities; other community
ft services; and social and recreational.opportunities;

1.8.7.3. Include member articles and contributions; and

e-
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1.8.7;.4. Include other relevant topics that might be of interest to
rriembers end participants.

1.8.8. The Coritractor shall provide monthly education events and
presentation topics relevant to issues and concerns individuals utilizing
mental health services may have which include, but are.not limited to:

^  -I.S.S.'I. Rights Protection. ^
1.8.8.2. Peer Advocacy.

1.8.8:3. Recovery.

1.8.8.4. Employment.

1.8.8.5. Wellness Management.

1.8.8.6. "Community Resources. •

1.8.9. The Contra_ctor shall provide individual peer support services to ensure
individuals: • .

1.8.9.1. Can locate, obtain, and maintain mental health services and
supports through referral, peer education, and self-
empowerment;

1.8.9.2. Receive assistance with addressing identified issues and/or
••j wjth resolving grievances; and

1.8.9.3. Can self-advocate.

"1.8.'10. The "Contractor shall provide employment education by providing
-  information that includes, but is not limited to:

1.8.10.1. Information relative to obtaining and maintaining competitive
employment.

i:

1.8.10,2: Referrals to community mental health center employment
programs.

1.8.10.3. Employment-related activities that include, but are not
limited to:

rt.8.10.3.1. Resume writing.

1.8.10.3.2. Interviewing techniques.

'■ 1.8.10.3.3. Completing employment applications.

1.8.11. Jn order to facilitate referrals and share information about services,and
other local resources with members; families of individuals affected by
mental illness; the general public; local human service providers; and
funders, jhe Contractor shall provide quarterly community education
presentations relative to:
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t

1.8.11-.1. -.Stigma of mental illness, wellness and recovery;

■'■■■ 1.8.1T.2. Peer support and wellness services; and

1.8.11.3. The peer support community.

1.8.12: The Contractor shall provide training and technical assistance to peers
in order to assist peers with self-advocacy regarding healthcare which

-- may include, but is not limited to:
1;8,12.1. , Preparing for appointments.
1.8.12.2. Taking notes.

1.8.12.3. Utilizing the physician's desk reference book as a resource.

1.8.13. The Contractor shall provide residential support services, as needed,
by providing referrals to resources that can assist individuals vyith.
staying in their home or apartment, or with finding a place to live.

1.8.14. The Contractor shall provide transportation services to members,
participants and guests, as needed and approved by the Department.

' The Contractor shall:

1.8.14.1. Transport members, participants, and guests, in a
Contractor-owned or leased, vehicle, to and from their
homes and/or the Contractor's PSA to participate in
activities that may include, but are not limited to:

1.8.14.1.1. Peer support senyices. •

1-8.14.1.2. Wellness and recovery activities.

1.8.14.1.3. Annual conferences.

1.8.14.1.4. Regional fTieetings.

1.8.14.1.5. Council meetings.

■  1.8.14:2. Ensure all vehicles arid drivers used for transportation
comply vyith Federal and State Department of
Transportation and Department of Safety regulations, which
include, but are not limited to:

1.8.14.2.1. Vehicles must be'registered pursuant to NH
Administrative Rule Saf-C 500, Vehicle
Registration Rules.

1.8.14.2.2. Vehicles must be inspected in accordance with
NH Administrative Rule Saf-C 3200, Official
Motor Vehicle Inspection Requirements.
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1.8.14.2.3. Drivers must be licensed in accordance with NH
Administrative Rule Saf-C 1000, Driver
Licensing.

1.8.14:3. Require all employees, members, or volunteers who drive
Contractor-owned, vehicles sign a State of New Hampshire
Release of Individual Motor Vehicle Driver Records form in
order to access individual driver records that indicate drivers
have safe driving records.

1.8.14.4. Require all employees, members, or volunteers, who drive '
Contractor-owned vehicles; complete a National Safety
Council Defensive Driving course offered through a State of
New Hampshire-approved agency.

1.8.14.5. Acknowledge funding from the Department to support
transportation costs:

1.8.14.5.1. Is not used for activities other than peer support
related activities defined in this Agreement.

1.8.14.5.2. May be used on an'as needed'-basis to-pay for
bus rides that are necessary to transport

;■ individuals to peer support services provided by
the Contractor.

1.8.15. The Contractor shall request individuals complete a .membership
application to join and support the activities and mission of the PSA.

* ■ 1.8.16. The Contractor shall ensure the membership application includes, but
is not. limited to:

n  . . r

1.8.16.1. First and Last name. '

V  1.8,16.2. Date of birth.

V  1.8.16.3. Gender.

1.8.16.4. Town of residence.

1.8.16.5. The minimum engagement policy.
1.8.16.6. Suspension of membership policy.
1.8.16.7. Membership rules. , .

1.8.16.8. Attestation that the individual supports the mission of the
PSA.

1.8.17. The Contractor shall provide services to:
1.8,17.1. .Both members and non-members.

OS
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1:8.17.2. Individuals who have a desire to work on wellness issues,
and who have a desire to partjcipale in services.

1.8.18. The Contractor shall notify any person who has been found ineligible
for services of their right to appeal the adverse decision by requesting
a fair hearing in accordance with New Hampshire Administrative Rule
He-C200. ^

1.8.18.1. In any such fair hearing proceeding, the Contractor and the
person found ineligibie will be the parties. The Department
reserves the right to file a motion to intervene.

• 1.8.19. The Contractor shall ensure the grievance and appeals process
.  includes, but is ript limited to:

1.8.19.1. How to receive complaints orally, or in writing, ensuring
information collected includes, but is not limited to:

.  1.8.19.1.1. individuals name.

1.8.19.1.2. Date of written grievance.

1.8.19.1.3. Nature and subject of the grievance.

1.8,19.1.4.. A method to submit an anonymous grievance.

■1.8.19.2. A policy relative to assisting individuals with the grievance
'  - . and appeal process including, but not limited to, how to file

a grievance.

1.8.19.3. A method to track grievances. ''
1.8.T9.4. Inyestigatiori of allegations that a member's or participant's

rights have been violated by agency staff, volunteers or
consultants.

1.8.19.5. An immediate review of'the grievance and investigation by
'the Contractor's director or designee.

1.8.19.6. A process to attempt to resolve every grievance for which a
formal investigation is requested.

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

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

;  1,8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day from the written
decision.
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<- ■^1.8.22. The Contractor shall support the recruitment and training of individuals
for serving-on local, regional and stale mental health policy, planning
and advisory initiatives.

1.8.23. The Coritraclor-shall ensure individuals other than the Contractor's
^  employees who provide leadership,- development meetings,

workshops, and training events, participate in statewide rheetings. ~
1.8.24. The Contractor .shall ensure the Executive Director, or designee.

v. attends the Department's monthly Peer Support Directors meeting.
T8-25. TheConlractorshall, at a minimum of two (2) times per year, meet with

other regional community support organizations that serve the same
populations, which may include, but.are not limited to:
1.8.25.1. Mental health service providers.
1.8.25.2. . Area homeless shelters.

■' .1 .'8.25.3. Community action programs.
1.8.25.4. Housing agencies:

1.8.26. The Contractor shall submit documentation to the Departm.ent that
demonsitrates attendance at the meetings specified in Subparagraphs
1.8.23. through 1.8.25. .

1.8.27. The Contractor shall participate in quality program reviews and site
visits on a schedule provided by the. Department. The Contractor shall

. agree: ,

y  ̂ i.8.27.1. All contract deliverables, programs, and activities are
^  . subject to review; and

1.8.27.2. Any review may result in a report and potential corrective
action plan.

1.8.28. The Contractor shall participate in quality assurance reviews as
follows: V,

1.8.28.1. Ensure the Department has access sufficient for monitoring
■  of contract compliance requirements as identified in 2 CFR

part 200, subpart F.

1.8.28.2. Ensure the Department is provided with access that shall
include, but Is not limited to:

1.8.28.2.1. Data. -

1.8.28.2.2. Financial records.

1.8.28:2.3. Scheduled access to Contractor work sites,
locations, and work spaces and associated
facilities. O"
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1.8.28.2.4. Unannounced access to Contractor work sites,
locations, and work spaces and associated
facilities.

1.8.28.2.5. Scheduled phone access to Contractor
'  .' principals and staff.

i.8.29.. The'Contractor shall perform monitoring and comprehensive quality
and assurance activities including, but not limited to;

1.8.29.1. Participating in bi-annual quality Improvement review.

1.8.29.2. Participating in ongoing communications, monitoring and
reporting based on the review and corrective action plan
submitted in conjunction with the Department and
Contractor.

1.8.29.3. Conducting member satisfaction surveys provided by and as
instructed by the Department.

1.8.29.4. Reviewing personnel files for completeness,
'V, . , . ft

1.8.29.5. Reviewing the grievance process.

1.8.30. the Contractor shall provide a corrective action plan to the Department
within 30 days of notification of noncomplian'ce with, contract activities.

1.8.31. The Contractor shall provide all requested audits to the Department no
later than November i st of each State Fiscal Year.

1.8.3i2. The Contractor shall meet the staffing, staff training and staff
development requirements of a PSA in accordance with New
.'Hampshire Administrative Rule He-M 402.

.8.33. 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:, '

1.8.33.1. All staff complete the NH Peer' Certification training
requirements and obtain certification, as specified by the
department, within 12 month of employment.

1.8.33.2. 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..

1.8.33.3. All staff receive suicide prevention training, as approved by
the'Department, annually:

1:8.33.4. Annual wellness training is.available to staff.
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1.8.33.5. Intentional Peer Support (IPS) training or another SAMHSA-
recognized mental health peer support model.

1.8.33.6. All personnej and training records are current and available
■ to the Department, as requested. i.

1.8.34. 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, submit the
individual's name for review against the Department's Bureau of
Elderly and Adult Services (SEAS) state registry maintained pursuant
to RSA 161-F;49. .

1.8.35. Unless the Contractor requests and obtains a waiver from the
Department, the Contractor shall not hire any individual or approve any
individual to act as a'volunteer if:

.1.8.35.1. The individual's name is on the BEAS State Registry';-

1.8.35.2. The individual has a criminal record of a felony conviction;
or ,

1.8.35.3. The individual has a record of any misdemeanor conviction
involving:

1.8.35.3.1. Physical or sexual assault:

1.8.35.3.2. Violence:

1.8.35.3.3. Exploitation; .

1.8.35.3.4. Child pornography;

1.8.35.3.5. Threatening or reckless conduct;

1.8.35.3.6. Theft;

1.8.35.3.7. Driving under.the influence of drugs or alcohol;
or/,

1.'8.35.3.8. Any other conduct that represents evidence of
behavior that could endanger the well-being of
an individual utilizing PSA services.

1.9. Peer Respite:

1.9.1. The Contractor shall agree to operate a peer operated Peer Respite
that provides early intervention for individuals 18 years of age and
older who have a mental illness and vyho are experiencing a crisis in
the community. The Contractor shall: ,;

1.9,1.1.. Operate the respite program at a physical location ond/or
building that is in compliance with local health, buildino and

-01;
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-fire safety codes, and provide a certificate of occupancy to
the Department immediately upon contract approval.

1.9.1.2. Provide services to any individual from any of the Regions
in New Hampshire regardless of where they live, attend

'  school or work.

'' 1.9.1.3. .Provide a short-term, ten (lO)-day stay, peer respite in a
safe environment, staffed by peers, intended to maintain
community placement and avoid hospltalization.

1.9.1.4., Provide interventions using a model of Intentional Peer
Support or another SAMHSA-recognized mental health peer

yi support model that focuses on individual's strengths and.
assists in personal.recovery and wellness.

... 1.9.1.5. Provide a place for the individual to stay temporarily in order
to facilitate recovery, which must be staffed with a certified
Peer Support Specialist 24 hours per day when participants
are in the program.

. , 1.9.1.6. Provide referrals to the local community mental health.
center for individuals who require'a higher level of care or
evaluation for hospltalization.

1 .'9.1.7- Provide transportation to and from the peer respite program
to other community-based appointments as agency
schedule and staffing allows.

1-9-1.8. Administer a functional assessment that is approved by the
Department, at the time of entry and exit from the program.

1.9.1.9. Provide individualized supports with a focus on wellness and
re,covery planning, if applicable.

1.9.1.10. Support the individual in returning to parlicipation in
community activities, services and supports.

1.9.1.11. Ensure the individual's health needs are addressed if the

individual, becomes ill or injured'during the course of the
Individual's stay in the peer respite program.

1.9.1.12; Ensure communication with other service providers involved
in the individual's care, with the individual's written consent.

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

1.11: 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: *

u
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1.11.1. Personnel records.

1.1,1.2. Financial records. .

1.11.3. Program data files.

1.12. the Contractor shall ensure staff, including the executive director, participate
in NH Center, for .Nonprofits trainings and consultation services on topics to
include but not limited to finance, governance and leadership development as
.required by the Department.

1.13. Reporting

1.13.1. 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:

1.13.1.1. The Profit and Loss Statements, including a budget colurhn
ajjowing for budget-to-actual analysis.

1.13.1.2. Statements that are based on the accrual method of
■' accounting and include the Contractor's total revenues and

expenditures, whether or not generated by, or resulting
fronh, funds provided pursuant to this contract.

1.13:1,3. The Current Ratio that measures the Contractor's total
current assets available to cover the cost of current
liabilities. The Contractor shall: ij;

1.13.1.3.1.. Utilize the following formula: Total current
assets divided by total current liabilities.

' 1.13.1.3.2. Maintain a minimum current-ratio of 1.1:1.0 with
no variance allowed.

1.13.1.4. Accounts Payable that measure the Contractor's timeliness
in paying invoices, ensuring no outstanding invoices greater
than 60 days.

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

1.J3,1.6. Ensure revenues are equal to or greater than the year-to-
date calculation while ensuring expenses are equal to or

.  less than the year-to-date calculation.
1:13.1.7. Quarterly revenue and expenses by cost, category and

locations.

1.13.1.8. Quarterly Auditor's Reports': The prior three (3) months of
rnorithly interim Balance Sheet and Profit and ^nss
Statements ' including separate statements for ,ed
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parties that are certified by an officer of the reporting entity
to measure the agency's fiscal integrity.

1.13.2. The- Contractor shall prepare and present an Annual Report
presentation for the benefit of the Mental Health Block Grant Planning
and Advisory Council in a format approved by the Department on a
date determined by the department.

1.13.3. The Contractor shall submit a quarterly written report to the-
Department, on a form' 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: •

>, [f.

1.13.3.1. Community outreach activities as outlined in the Statement
of Work.

1.13.3:27 Corhpilation of program evaluation and surveys submitted in
the past quarter.

1.13.3.3. Peer support service deliverables as identified on templates
provided by the Department.

I.1I3.4. iStatistical data including, but not limited to:

.  1.13.3.4.1. The total number of participants, as defined by
the department, served on a.daily, monthly, and.
yearly basis.

.  1.13.3.4.2. Program utilization data;

1.13.3.4.3. Numbej of telephone peer support outreach
contacts.

1.13."3.4.4. Number and description of outreach activities.

1.13.3.4.5. Number and description of educational events
provided on-site and in the community.

1.13-3.5. The Contractor shall purge all data in accordance with the'
instructions from the Department pertaining to statistical
data.

1.13.3.6. Board of Directors meeting minutes for the previous quarter
.that Include, but are not limited to:

1.13.3.6.1. Executive Director's report.

1.13.3.6.2. Board of Directors roster. v

1.13.4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines:
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W

1.13.4.1. Specific steps the Contractor will take to increase
membership and program participation in the State Fiscal
Year.

1.13.4.2. Annual fund development plan and progress report as
vi developed and approved by the board of directors to ensure

fiscal sustainability.
1.13.4.3. The contract shall provide the fpllowing reports as

?. determined by the department:

1.13.4.3.1. Monthly on-site services schedules and
newsletters to the Department 10 days before

'  the beginning of the following month.
.  '-1.13.5.. The Contractor shall, ensure monthly reports are submitted no later

than the 30th of each month for the prior month's data, unless
otherwise approved by the Department in writing.

1.13.6. The Contractor shall ensure quarterly statistical data reports are
submitted no later than the 15th' day of the month following the close
of a quarter.'

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

1.14. Performance Measures

1.14.1. The Department will monitor Contractor performance by reviewing
monthly, quarterly, and annual reports provided by the Contractor.

1.14.2. The Department seeks to actively and regularly collaborate with
providers to enhance contract management, improve results, and
adjust program delivery and policy based on successful outcomes.

1.14,3: The Department may collect other, key data and metrics from the
Contractor, including service user-level data; demographic,

' performance, and service data.
1.14.4, The Department may identify expectations for active and regular

collaboration, including,key performance objectives, in the resulting
contract. Where applicable, the Contractor shall collect and share
data with the Departrhent in a fgrmat specified by the Department.

1.15. Confidential Data

1.15.1. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with .the
Department's Information Security Requirements Exhibit as

iT, referenced below.

H.E,A.R.T.S. PeefSupportCenler 3/25/2024
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'  1.15.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to" access, view, store, ,and discuss Confidential Data in accordance
;With federal and state laws and regulations and the Department's
Information .Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request.

1..16. Privacy Impact Assessment

1.16.1. Upgh request, the Contractor must allow and assist the Department
V  in conducting a Privacy Impact Assessment (PIA) of its

system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/applicatiph(s)/web p6rtal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contracipr
niust provide the Department access to applicable systems and

■i documentation sufficient to allow the Department to assess, at
minimum, the following:

1.16.1.1. How Pll is gathered and stored:

1.16.1.2. Who will have access to Pll; v--

-  1.16."t.3. How Pil will be used in the system;
i.16.'1.4. How individual consent will be achieved and revoked;

and

1.16.1.5. • Privacy practices.
1:17. The Department may conduct follow-up PIAs in the event there are either

significant process changes or new technologies impacting the collection,
processing or storage of'PII.

2. Exhibits Incorporated

2.1. The Conlractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
information (Privacy Rule) (45 CFR Parts 1,60 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties. ...

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

2.3. the Contractor shall comply with alt Exhibits D through K. which are attached
hereto and incorporated by reference herein. '—"

i
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3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state pr federal
•••'• legislation or court orders may have an impact on the Services

described herein, the State has the right to modify Service prjorities
'  and expenditure requirements under this Agreement so as to achieve

compliance therewith.

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

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

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
V  materials prepared during or resulting .from the performance of the.

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

3.3.2. All materials produced or purchased under the Agreement shall have
c -Tv prior approval from the Department before printing, production.

distribution or use. ...

3.3.3. The Department shall retain copyright ownership for any and all
Original materials produced. Including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.,

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Departmerf^®' .

'  CF
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3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
■county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or

■  duty upon the contractor vyith respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be .required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions ^of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local , building and zoning codes, by-laws and
regulations. "

4. Records

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

4^.1.1. Bpqks, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor. '■

4.1.2. All records must be maintained in accordance with accounting,
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all. ledgers, books, records, and 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 rnaintained 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, mir^i'^ed
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however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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OmieF'emie»eO;ioirtie7.a<e-««R-e«v«u*A£«rii

Cihibli C-4. twdfet SKttl. Amcndmvnl (1

Region: Region vn
^ , Program: H,E>.R.T.S.Peo>SwppenC«nat

ol Craeiar Neerwa Region Vt

FISCAL PERIOO: Fy2026

Total

Afencv

Total

Uminiiitailen

Peer,
Support PlO|rani

Ilia

Warm Une

lUb

Satelllie

Outreach

illc

Tranthional

Houiing

llld

'Crbh .
Reaplle

ille

Other

NotvMH

ml
400 PROG. SERV. FEES .T'' "U) t.' ztt:.". Tiz v.T.rdz.™*" ... ... -j- --7- ———

401 Net clent feet S $ i $  f- s
402 HMO> s S i s  . -. s
40) ac/e s S $ $ . s
404 MedceU $ S $ i  c- s s
40S Medkere s S s s $
4oe Other InMrrance s s s 5 5
411 Other protram feet s s s S  |. $  -

Subtotal i s s s s $
420 PROO.SALES .  . . —— -r-'.-r.'-r

421 ProductIon i  - ■ y- s  • • S  ' . s $
422 Sendee i i $ $ 9
4)0 PUBLIC Support Vi : lit.'

... p,. ..
.. '1 1  -J. •: • -n • - N • !(■ ti.

4)1 United wey J $ S  r. 9
4)2 Local/CountY Government $• S S 9
43) Donatlont/Contrlbulioni $ $ $ $  T $ 9
43S Other pubSc tvppen s s $ s  -■ 5
4)4 OVR $  ; 5 S $ s 9  • ..
4)7 CNv, Ak/Orui Abvte Prev 6 Recovtrv i S  . s 9
4}g OCVf S  ' - $  : s $ 9
4)9 Slite Cmerxencv Shelter Crent s.. . S s $ S

'440 FEDERAL FUNDING '.T "I'l '0 : • •.V M "r- -Jl- . .
-1 • ••t'!' .• 1 P) -l- : T

44] aiock Crenit S  192J64 S S  64.6S7 i S  14.201 $  9).499 9
442 Cemmunltv Support Proi S i $  • i 9
44) CSP Anticipated (amertdcneni) $  -T i s i  ; 9
444 KUO S $ s j 9  •
44J Other federal iranu s S  w: s 9
44« PATH $ S $ $ 9
447 CAX6NH s  .. $ s 5
44S MHSIP. S S s 9
4S0 RtNTAl INCOME S  -1 $ s S  -1 $
460 INTEREST INCOME s $ s S  -1 9
470 IN-KIND OONATXINS S  -• $ S $

400 BBH - _• —■ . • .C- .i'-'. i •••
4S1 Cemmvrtitv MemilHeilth i  370.320 s S  211.036 S  - s - S  192.262 S
412 CommunitT Oevelopcnentel Scrvteti s  •• s  ; $ S $  ."I
490 OTHER REVENUES s $ S $ s  . 9
491 Other DOM Icerry over) s s s $  1. S  i 9

Subtotal S  S£2,eM s S  302.69S $  14.201 S  24S.761 9  . -
WO CM ABocetlOn s $ i $ S 9

TOTAL PROGRAM REVENUES ' S  S62.6S4 s S  302.69$ S  14,200 S  24S.761 9

.  600 PERSONNEL COSTS 1 ,'. • ■- • • •J 1 .  1.

601 SalerySWtiet S  3SS.108 s S - 1«L$$< s i S  4.636 S  16*.714 9' . • 1
H.E.A.R.T.&, Peer Support Center ol Greiler Nethiie R<|ien VI
RFA.{023-BMHS-01-PEeRS-02-A01

ConUKtot Inltlib'
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&»aiiinp< amiino.»ifwgT-n«e^«n<»»p-€e>»e*o«w

Exhibit C-x. eud|(i M>«tl. Amtndnvchl it

<01 etfttfltt

m bxyrqW laiw - 12.90'

SvbtOtll J».'27 t«.2« 20J,«3

610 a«tiiwit«

620 PROFESSIONAL FE^S
621 SubtiHutt Staff

.622 Cltnt t»a*uatloni/S«fvlfa

_624_^C2unll<^ 10,920 2.2SO

62S AudUFMt 2.TS0

626 l«t»l Fw

622 Oihtrb'ofniionaiFett/Contg'i

•30 STAfF OEV&TRNC.

631 Joumali 6 Pubkatieni

632 livS«r4t« Tfalnlfn

633 Caflf«r«n<«<6Cenvtnllehf

<3* Other StaflOevaiOpmtnl

640 OCCUPANCY COSTS

642 haoinittPttwwna

643 Maatlm Cwtt

644 Olh«/UtOlt)M

6«S MalnteftanttS Bapaifi

646 Tain

647 OihafOccuoancyCom

6S0 CONSUMABLE SUPPLIES
6S1 Offire

6S2 BuHOine/HomahoM
653 EtIutailBnalAtalnInt

654 Preductton • Salei

657 OthefComvcnaMeSuppliet

660 CAPITAL EXPEffOITUHCS

665 OEPMCIATlOM

670 EQUIPMENTRENTAl

6(0 EQUIPMENT MAINTENANCE

Subtotal pag» 14.201 5 235.111

ContractO'InRiab.

H.OJLT.S. Patr Svppofl Center of Createt Naihua Re|)on VI

RFA-2023-BMH$4)l-PCEfB-C2-A01
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gi»«jin"o. toiUMT-Mie^n-eetf-cfcxtAtwii

{iihlbllC-4, Budtci Shrti. Amcndmtni (1

TeislOnM Forw»»e

700 OVEKTISINC WOO s 1.C00 i

■ixcc 1.000
TEUFHONE/COMMUfnCATIONS »J00
POFTACE/SHimMC

*.000 4.000

740 TRANSPORTATION

BoirdM*mb«<t

Tso
OetivrV Pretfucit
ASSIST.TO INblVltiUALi
CReni S«rvkn
Dethini
INSURANCE

S Bontflni

1.700
ComprttNnpK ProptnyS tfabiUlY

1.100
400

MEMOERSHIPOUCS
OTHER EXPENDtlURES
INTEREST EXPENSE
IN-KIND EXPENSE

TOTAL EXPENSES SE2.684 14,209 24S.7gl
900 ADMINISTRATIVE AUOCATION

TOTAL PROGRAM EXPENSES

8URPLUS/(0EFICrr)
Toi4tRfy«n>i»-Tet»IExpei\m (1ln>49-116)

H.EA.H.T.S. Ptti Support Center of Greeter NMhue Reflon VI
RPA-20ZVBMHS01-PEERS-02-A01 '

fu
Contrector InRlehH—-

1/2S/2024
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JUN14'22Pfi 3137 RCUD

L«i1A.S&lbioefl»

Comotuteoff

Kil)t S. Fox
DIrtcior

STATE OF ?^W HAMPSHIRE '

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSiONFOR BEHA MORAL HEALTH
y s * . ' •

129 PLEASANT STREKT. CONCORD. NH 0130)
003-271.9544 I-0OO4S3-334S CiL 9544

Pax: 603-271^2 TOD A<coi; 1400.735-3964 wwtr.dbbi.n6.|av

Jiioe 3. 2022

His ExoeI|er>cy, Governor Christopher T. Sununu
end the Honorable Council

State House

Conc^. New Hampshire 03301

REQUESTED ACTION

Authorize the pepertmerit of Health and Human Services. Division for Behavioral Health, to
enter,Into contracts With the Contractors listed below in an amount not to exceed >$7,586,542 to
operate Peer Su^rt Agencies for the provision of peer support to individuals 16 years of age or
older who self-identify as a current or former recipient of mental health services, or who ere. at a
significant risk of becoming a recipient of mental health services. wHh the option to renew for up to
four (4) additional years, effective July, 1. 2022. or upon Governor and Council approval, whichever
is later, through June 30, 2024. 39% Federal Funds. 61% General Funds.

Contractor Name Vendor Code
Area Served & Office

Locatfons

Contract.

Amourtt

Connections Peer Support
Center

.  (Portsmouth, NH)
157076-8001

Fiegion VIII
Portsnrioulh

$706,666

H.E.A.R.T.S. P^r Support -
Center of Greater Nashua

Region VI
(Nashua, NH)

■V-

■- ^ 209287-B001 Region VI
Nashua ■

$1,125,368

■  Infinity Peer Supporl
Cooperative
(Rochester)

157797-8001 " Region IX
Rochester

$560,608

Lakes Region Consumer
Advisory Board
(Laconia. NH)

157060^80.01
Regions III & IV

Laconia & Concdrd
$980,936

Monadnock Area Peer Support
Agency

(Keene, NH)
157973rBQ01

Region V
Keene

$799,798

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

(Manchester, NH)
166839-8001

Regions VII &X
Manchester & Derry

$1,193,564

The Alternative Life Center
(Conway, NH)

V,

168081-8001
Region 1

Conway, Cotebrook,
... Littleton, & Berlin

$1,245,310

The Stepping Stone Drop-In
Center Association

(Claremont, NH)
157697-8001

Region II
Claremont & Lebanon

$974,272

'  ■■ ■ Total; $7,686,642
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Hii ExccCency. Govembf ChriMopher t. ̂ nunu
and the Honorable Council

pa^2of2

Funds are available in the following accounts for State Fiscal Year 2023. and are anticipated
to be' available in State Fttol Year 2024. upon the availability and continued appropriation of funds
in the future operating budget, with the aulhonty to adjust budget line Hents within the price limitation
and encurnbrances between st^e fiscal years through the Budget Office, if needed and juetifi^.

See attached fiscal details.

EXPLANATION

. The purpose of this request is to operate Peer Support Agandes (PSA) for the pro\ri8ion orf
peer support for jndlyiduals 18 years of age or older who setf^dentify as a current or former redpient
df rr^nlal health ser^ces, or who are at a-significant risk of becoming a redpient of mental health
services.

Approximately 2,500 Individuals will be serv^ during State Fiscal Years 2023 and^2024,

New Hampshire's 10>year mental health plan emphasizes the importance of increasing
access to and.utilization of ̂ r services. PSAs are physically located in each of the ten (10) Mental
Health Regions wherein trained peers provide Intentional Peer Support (IPS) that helps individuals
becoriie more empowered and less dependent on the clinical mental health system. Contractors wll
provide pe^ support aeryioes that.foster recovery from mental illness ar>d promote self-advocacy.
By providing peer support, peer education, and peer programming, the Contrectors .will assist
Individuals to develop sKliis to manage and cope with syrhptoms of illness, and to identity and use
.natural supports. KWarmllne services will be available state^de through telephonic peer support to
assist individuals with addre^ing a ̂rrent crisis related to their mental health during hours when a
PSA Is closed for services. Peer Respite, a 24-hour short-terrn, seven (7) day, non-clinical program
designed as ah aKemative to hospitalization will also be offered in Mental Health Region's V and VI.

The Oepartmehtjwill monitor services ̂  reviewing monthly, quarterly, and annual reports
provjd^ by the. Contractor.

The Department sete'cted'the^Contractoi^ througha competrtive bid process using a.Request
for Applications (RFA) that was posted on. the Department's website from March 25, 2022 thipugh
Aprir29. 2022:'The Department received 10 responses that were reviewed and scored by a team of
qualrfred individuals. The Scoring ShMt is.attached.

As referenced In Exhibit A. Revisions to Staridard Agreement.Provisions, Subparagraph 1.2.
of the attached agreements, the parties have the optior) to extend the agfefements for up tp-four (4)
additional years, co.rttingent upon sati^ctory delivery of services, available funding, agreement of
the parties, and Governor and Council approval.

Should the. Governor and -Coundil hot authorize this request, jndividuals in need of p^r
support services that facilitate'wellnessorid recovery'from' mental Illness will, not receive peer'support
■services: leaving them at ri sk of rie^irig mental health services.frbm'tho Community Mental Health
Centers iand/or from.local hospitals, which are rhore costly alternatives to peer support services.

vSourpB of Federal Funds: Assistance Listirtg Number #93.958, FAIN #.B09SMOS3;81'6
In {he'event that the .Federal Funds become no longer avaiiabie, C.ene/al funds. wjil not be

requested to support this program.

Respectfully submitted.

Lori A. Shiblnette
Commissioner

'■'■7^ DtporimtAi of HeelUi o'/ui Humoo Stntieti'MUiion ii lojein eommunitia ond fomilia
i/i finaidingopportuniiiti /orjCilianM U 'ochieue Hnllh and indeptndtnct.-
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FlntncUl

.6&-9'i;92-92201CMi is HEALTH AN^SOCIAL SERVICES. HEALTH AKO HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH 0<V.
BUREAU OF MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES

•  ,100'AGeftcfalFundj •

' ActivllY Code: 92204118
. Th« AltemsUv* Ufa C«nt«r

Vindw F OeSSOl •

SUtt Fbcal Ytar - OuaTlUe Claai Account' Currant Budfiat
Amount IrKrease/

(Oacreese)
■ Revised Budget

Amount

2023 Contrscis for Proa Svs 102-500731 S  '207.238.00 S •' V'. S  207.238.00
2024 •  Conlracu for Proo Svi 102-500731 5  207.238.00 5  . $  207.238.00

Subtotal • i  414,478.00 * t  414,476:00

Th» Supplna Stona Oroo4n Canur Aaaoclatlon . .

VanSerU 1S7967

StatB Ftacai Yaar .Claaa Title Clesa Account Current Budget
Amount Increasa/

(DecrasM)
Revised Budget

lAmouhir
2023 Cenirocti for Proo Svs 102-500731 S  134.408.00 S  i'.' S  134.408.00
2024 Conirpcti for Proa Sva 102-500731 S  134.408.00 s i  '134.408.00

Subtotal • S  288.818.00 S  ; t  268.618.00

L«lca« RtQion Conaumar Advltorv Board '«

Va'ndorff 1S7060 ••

SUtt Flacol Yaar ' Claaa Titia Class Account Current Budget
Arnouni Irrcrease/'

(Oecreaae)

' Revised Budget
.Amount

2023 . Contracts for Proa Svs 102-50073r S  183.242.00 S S  183.242.00
2024 Cor^tracls for Prop Svs - 102-500731 $ • 163.242.00 s S  163.242.00

Subtotal- t  326.484.00 %  326.484.00

"  * • ..V . .. ^ .

Monadnocii Arts Paar Suooort Aoancv .

Vatxiorb 157973

StfltA'FltMl Yaar ClBSfTMe Class Account Curreni Budget
Amount Increase/

^Oecreaae)
■Revlsed Budget

Amourit
2023 COAtrMS for Proo Svs 102-500731 S  133.098.00 S S  133.098.00
2024- Contrscis for Proa Svs ■102-500731 S  133.098.00 s S  133.098.00

.. Subtoui S  .268.198.00 s 8  280.196.00
^T',-

H.E.A.R.T.S. Paar Support Canter ol Greater Naahua Rep Ion VI

Vendor« 209287 . , \

' JStfitb Fiscaj Year Claaa Title Class Account .Current'Budgel Amouniincroase/
(Oecrcata)

Revised Budget.
.Amount

2023 Contracts for Proo Svs .102-500731 $. 209.553.00 $  - S  -209.553.00
•J" ■ ,2024" Coniracia for Proo Svs 102-500731 S  '209.SS3.00 %  . S  209.553.00

'-t •' 'Subtotal ;v- ■ t  ,419.108.00 $ S  419.108.00
« -.'L

On tba Road to Reco*^ry. Inc. ...

Vendors 1SS039 .h

State Flaeal Yoar ..Clatt.Tltie. Class Account C.uaent Budget
Amount Increase/

(Oecres'se)
Revised B.udgel

Amount"
'  2023. Contracts lor Pnxt Svs 102-500731 S  198.627.00 9 %  198.027.00-

2024' Corti/acis lor Proo Svs 102-500731 S  198 827.00 S S  496.627.00
Subtotal S  397,254.00 s S  397.234.00

1-

ConnactJona Pear Support Center
VartdorF 157070

State Fiecal Year Claaa TlUa Class Account Current Budget.
Amount Increase/'

(Decreiae)
Revised Budget

Amounl

2023 Contracts for Proo Svs 102-500731 S  117.604.00 $  ; 'r S  '417.604.00
2024 .Contracts lor Proo Svs 102-500731 S  117.604.00 s S  117.804.00

Subtotal .. S- 235.208.00 S I  239,208.00

Trl^lly Conaumera'Action Co-operative
Vendor»157797 ..

Stato'Rscal Year- 'Class Title Class Account :Curron| Budget
Amount Increase/

(OocresM)
Revised Budget

. Aniouht' '
2023 ' Conirscis (or ProQ'Svs 102-500731 S  65.598.00 $  r-r. $- 65.598.00

.2024 ConirMs tor PrOQ'Svs. 102-500731 ; %■ 05.598.00 s  ...- $  65.598.00

Kaie 1^014
v-

•s
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nMncl4lD«i*U

1  SuMoUl . 1  • 1 U 131,196.00 u 131,196.00

•/

sue TOTAL 1  • 1 * 2,458,736.00 16 h .2,496.736.00

05-9S-W-9220'i(Ml20 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OP. HHS: BEHAVIORAL HEALTH DJV. .
BUREAU OP MENTAL'HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT

—

-400% Federal Funds

Activity Code: 92204)20 . ■

Th« AitftmeUv* Lift Contor .

Vendor 0 068801

SutaFttcel Yetr Ctau Title Class Account Current Budoet
Amount Increase/

(Oecresael

Rcvtied Budget
Amount'

2023 Grams for Pub Assi end Rel 074^S69 s 237.516.00 i S 237.516.00
2074 Grants lex Pub Assi snd Rai . 074-$00$e9 5 237.516.00 6 9 237.516.00

Subtotal t 479.032.00 6 6 475.032.00

The Stepplrtfl Stone Droc^ln Center Asiocietion I .. r

Vendor 0 1 $7067 ..

Slate Flecel Year Ctsss Tide Class Aeceuht Currant Budget
Amount increase/

(Decrease}'
RevUad Budget

Amount

2023 Grants (or Pub Asp and'Rel 074-$00$69 } 213.546.00 S r. S 213.546.00.
.  -2024 Grants (or Pub Atti and Ret '074-SOOS69 S 213.546.00 s 6 213.546.00

SubtOUl f 427,092.00. 6 427,092.00

"  --

Lakee Realon'Coneumer Advlaocy Board • .
-

VerdorS 187060

.  State FItcal Yeer ClassTiUe Class Account Current Budget
Amount irKraasef

(Oecroase}

Revised B.udgei
Xmounl

• 2023 Grants for Pub Assi and Rel 074-SOOS69 S 167.092.00 $• 6 187.092.00

2024 Grants (or Pub Asst snd Rai .<074-500589 S 167.092.00 s  • 6 187.092.00
SutMolal s 374,164.00 5 6 374,164.00

V  • >*'

Monednoch Area Peer Support Aoency •  ■"

Vendor 0 1S7973

.State Fiscal Ye'er Class Tide' Class Account Current Budget
Amount increase/

(Decreoae)
Revised Budget

Amount
2023 Grants lor Pub Asst end Rel 074-S00$a9 S 152.544.00 s 6 152.544.00
2024 Grants lor Pub Assi and Rel 074-S00$89 s 152.544.00 6 152.544.00

SubtoUl ' I .309.086.00 s  y- 6 .305.066.00

/. •la
H.EJL.R.T.$. Peer Support Center of Greetor Nashua Rep on VI -

Vendor'0 209267 •  »"■ 1

State Eiaul Year ClMeTlde Class Account Current Budget
Amount Increase/

.(De'creess)
Revised Budget

Amount

2023 Grants lor Pub'Asst snd Rel 074.S00589 S 192.364.00 S 6 192 364.00
2024 Grants (or Pub Asst snd Rel 074.500569- s 192,364.00 $ 6 192.364.00

Subtotal f 364.736.00 6 6 364:726.00.

On the Road to Recovery,'Inc.
Vendor 0 1S8839 "i •- v

State FJsurYesr Cites Title' Class Account Current Budget
Amount.increase/

(Decrease)
Revised Budget

•Amount
2023 -- Grants lor Pub Asst end Rel 074-SOO$69 $ -227.646.00 5 S 227.646.00

•  2024 Grants lor Pub Asst end Rel 074-500S69 S 227.646.00 6  . 6 227.646.00
Subtotal' ' S 455.292.00 5 6 455,292.00

* '

Connections Peer Support Center
Vendor'0 157070.

Slate Fiscal Year iClas^sTlll.a. Class Account Current Budget
Amount Increase/

(Oe'craase)
Revlsad Budget

•Amount

2023 Grs'nis'for Pub'Asst snd ReL 074<SO0S89 S 134.764.00 $ $ '  134.764.00
2024 Grartis (or Pub Assi and Rel O74-5O0$69 S ■134.764.00 $  . 6 134.764.00

•Subtotal 2 'V $- 269,566.00 $ 6 269,566.00 .

Tri-Clly Consumers' Action Co-operettve
Vendor# 157797 I .

■*

'pajV 2 of 4
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•  Financial 0(i4l)

St«t« FIsmI Yoa> CIM* Tlt]« Class AccouAt Currant Budgsl
Amouni Incraasa/

(Dacraaaa)
Ra«la*d Budgai

Amount

2023 Grants (04 Pub Aul and Rel 074-500Ug i  134.619.00 S I  134.619.00

2024 Crams (or Pub Assi and Rai 074-500589 S  134.619.00 s 5  134.619.00

Subtotal S  269.236.00 s 1' 269,2)0.00

2.gft0.222.00 I %SUB TOTAL 2,960^2.00

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES. H^LTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OiV.
BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

100% G«n«r»i Fundi

..AciiviiY Coda: 92204117

Thfl AttamaUv* Ul« Csntar .

Vandor* 060801 .

Stata Fiscal Yaar a«ss Tide Clus Account Currant Budpat
Amount (ncraasaf

(Oacraasa]

Ravtsad Budgai
Amount

2023 Conlrecis for Prog Svi 102-500731 $  177.901.00 s  • S 177.901.00

2024 Coniraeis for Proa Svs 102-500731 5  -177.901.00 s S 177.901.00

Subtotal i  '359.602.00 1 s 355,602.00

Tbo SlapDina Stona Drop-In Cantar Assoclallon

Vandor9 157967 .

Stats Flacal Yaar Class TWa Class Account Currant Budget
Ameunl incrcaee/

(Dacraasa)

RavlMd Budget
Amount

2023 Conirsets (or Proo Svs 102-500731 • S  139.162.00 $ 9 139.162.00

2024 Conlracis (or Proo Svs 102-500731 S  139.162.00 s $ 139.162.00

Subtotal )  278.364.00 $ i 270,364.00

Lakas Rtoion Cor^aumar Advisory Board ,

Vendor 0 157060 •» .

Stata Fiscal Yaar Class This Class Account . Current Budgai
Amount Incrassa/

(Dacraaea)
Ravisad Budget

Arrtouni

2023 Coninicw lor Proo Svs 102-500731 5  140.134.00 S S 140.134.00

2024 Coniracis for Proa Svt 102-500731 S  140.134.00 $ t 140.134.00

Subtotal ' t  260,266.00 $  :. S 260,268.00

Monadnock Araa Paar Support Apency

Vendor 0 1 57973

. Siato Flacal Year ... Class TItJi CIsss Account Cunant Budget
Amouni Incraasal

.  (Oacraasa)
Ravisad Budget

Amount

2023 ' Contracu (or Proo Svs 102-500731 5  114.257.00 5 $ 114.257.00

2024 CoAlracis lor Proo Svs 102-500731 S  . 114.257.00 S 5 114.257.00

Subtotal t  226,914.00 $ S 226,514.00

•. f i .

H.E A.R.T.S. Paar Suppdrt Cantor of Grcatar Neahuo Ratfon VI

Vendor 0 209287

Stata Flacal Yasr Class Tide 'Close Accouni Curreni Budget
Amouni Incroesef

(Oacraasa]

Revised Budgai
Amouni

2023 Contracts (or Proo Svs 102-500731 S  ..160.767.00 5 ' V- i 160.767.00

2024 Conlracii for Proo Svs 102-500731 S  160.767.00 S 5 160.767.00

•Sublotal 1  321,934.00 9 S 321,934.00

...

On iha Road to Racowry. Inc.

Vendor 0156839

Suia Flacal Yaar Close Title'; Class Account Currant Budget
Amount Incraeee/

(Decroasa)

■ Ravisad Budget
Amount

2023 Corilracts lot Proo Svs 102-500731 S  170.509.00 5 i ■170.509.00
2024 ConiracJs lor Proo Svs 102-500731 S  170.509.00 s  . . . 5 170.509.00

Subtotal I  341,018.00 $ t 341.018.00

.

Connections Pear Support Center
Vendor 0 157070 *' *  ̂

Stale Fiscal Year , Class Title Class Account Currant Budget
Amount Increase/

(Decraaec)
Rovleod Budget

Amouni

2023 Coniraci) for Proo Svs 102-500731 5  100.955.00 $ i 100.955.00
2024 Conicacts for Proo Svs 102-500731 S  100.955.00 t i 100.955.00

Subtotal . S  201,910.00 5  • 1 201.910.00

^a|t3of4
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RA«nef»l Petail

n;

Trt'Citv Conium«r«' Action «o-ooeniUve

Vtndortf 157707 • •  •

Sut« Fiscal Ysaf Class TtlJa Cissa Account Currant Budget
Amount tncraaae/

(Dacreaaa)

Ravtsad Budget
Amount

2033 Contracts lor Proo Svs 102-500731 S 80.087.00 S S  80.087.00

2034 ' Contracts for Proo Svs 102-500731 $ 80.087.00 S S  80.087.00

SuMotol \ 180.174.00 $ S  180.174.00

1  sue TOTAL 2.187,584.00 8  - S  2,187.584.00 |

"  .

1  TOTAL s 7.588.542.00 »  r; %  7;S8e.542.00 |

iH

Summarvby Vendor ' Tout Amount

The Aiismsilvo LUe Center ' % 1.245,310.00 • ̂

The Stepping Sione Drop-in Cenier Association % 074,272.00

Lakes Region Consumer Advlsorv Board % 980,038.00

Monsdnock Area Peer Support Aqertcy % 799.798.00 "

H.E>.R.T.S. Peer Support Center oi Greater Nashua Re^on VI S 1,125.368.00 * •

On the Road lo Recoveiv. inc. t 1,193,584.00

Connections Peer Support Center r I 708,888.00

Trt-Ctv Cortsumers' Action Co-ooeraUve % ' 500,808.00

Total 1 i 7,588.543.00

P«|f 4 ol 4
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FORM NUMBER P-37 (version I2/11/2019)

Sut)jeci:_Pccr Support Agencies (RFA-2023-BMHS-0I-PEERS-02)

Notice:" This egreemeni end all briis aiiachments shall become public upon submission lo Governor and
Executive Council for approval. Any inrormaiion that is private, conndcmiol or proprietary ihusi
be clearly identifed 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 follo\v$:

'GENERAL PROVISIONS

I.I Slate Agency Name

New Hampshire Dcpanment of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857
j

1.3 Contractor Nonte

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

1.4 Contracior Address

5 Pine Street, Ext. Suite 10

Nashua, NH 03060 i-;

1.5 Contractor Phone

Number

(603)8S2-8460
>i

1.6 Accourtt Number."

010-092-4117-102.

0731 JN 922041 17;

010-092-4I I8-I02-

0731 JN 92204118;
010-092-4120-074-

0589JN 92204120

1.7 Completion Dat;

6G0/2024

L8 Price Limitation

51,125,368 ■

1.9 Contracting OfHcer for Slate Agettcy

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271.-9631

l.ll Contractor Signature

'\(jMn.PJjL 6JW/2022

1.12 Name and Title of Contractor Signatory

Claire Peddle Treasurer

1.13 A'geficy Signature

MaS. "■ 6?f4'/2022

1.14 Name and Title of State Agency Signatory

Katja S. Fox Director

1 .TT'AjJiO'tWJfBV'lhc N.H. Department of Administration, Divtjion of Personnel (i/applicable)

By: Direcior, On;

1.16 Approval by the Attorney General (Form. Substance and Execution) (ifapplicable)
.  Owliy*** Vt*.

Byj • ^"- 6/13/2022
. 1.17. Approval by the (Governor and Executive Council (if applicable) .

G&C Item number: . C&C Mccijng Dale:

Page I of 4
Coniracior Initials

Date
6/13/2022
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2. SERVICES TO Be PERFORMED. The Swc ofNe^v

Hompshire. ectmg through'ihe agency identified in block I.I
X^Steie"). engages, .cqninictor Identified trt .block 1.3
("Contractor") ip pc.rform, Md (he.Coniractor-shall perfprm, the
wprk'or soie .or'g'oods, or boih,''identined.and more pa^iculariy
-descrSbed in the attached EXHIBIT'B which is Incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Not^vilhslanding any.provision'of this Agreement to the

'contrary, and subject to. the approval .of the Governor .and
C.recui)ve. Council pfihe.Siate of New Hempshtrc. if applicable,
(his Agreement, and all obligations of (he parties hcreundcr, shall
become efreciive-on the date the Covcmor and E.^ecuiivc

Council oppfove this Agreement as indicated in block 1.17.
unless no such approval is required, in wtiich case the Agreement
shall beconie.effective on the daterfhe Agreement is signed by'
the State, Agency as shown in block 1.13 ("Effective Date").
3.2 If (he/Contfactpr commetices the Services'prior to the
Effective Date. aH Services perfo.rmed by the Contractor prior to
(he EITeciive Date shall be performed si the sole risk of the
iCqntractor, and in ihe event that this Agreement does not become
eiifeciive, (he State sholl have no .liability to the Contractor,
including .without limitation, any obligaiion to pay the
Contractor-=for any costs incurred or Services pe'rformcd.
Contnictb'r niust complete all-Services by the Completion Date'
specified in block 1.7.

4. CONdlTIOIVAL nature OFrACREEMENt.
Notwithstanding any provision of this -Agreement to (he
contrary, all obligations of the State hereunder,' including,
without limitation, the conlinua'ttco of paymcriis herc'undcr, ore
contingent upon the a'vailBbiliiy and co.ritinijtrd appropriation of
funds, affected by any'sta.te or federal legiilatjve'or c.\ecuiive
'action .that redtjces. elimiitaies .or- qiherwise m'odifies the
bpprpp.ri.atio'n or a'va'ilabilit)- of funding for this Agreement and
the.Sc'q'pe for Services provided-Vn EXHlBlT.B.:in vvholc or in
part. In no event shall ihe'Siaie.be liable for:any'payments
hereunder In c.vcess of.such-bvailable appropriated founds. In the
event of a reduction or i.ermlnatlb.n of 8ppr6priatcd..fii'nds'. the'
Stale shall have* the right to withhold payment uniij such funds
bbcomb 'evaiiable.:irever;.and sh'all have the right to reduce or
iicfminale the Services iinder.ihls Agreement immediiaiely tipon.
giving the Contractor notice of such,reduction or termiiiiation.
The Slate shall not be required to transfer .funds from any other
occtjunt-or'-soufc'c tq the ̂ Account, identified jii block 1.6 in'the
cycnt_funds.in that Accpuni ore reduced or unavailable.

5.CON.tRXtTPRICE/PRICE LIMITATION/
.payment:-"
'3.1 The contract price, method of payment, and terms of payment
arc idcniified and more particularly'described iii EXHIBIT'C
which is incorporat.e.d herein^b'y re,ference.
,^.,2 The payment.by.ih'e State of (he'Contract price shall, be the
only .a'nd.ihc complete reiinbu'rs.cmcnt Iq.thc Cqntraclor for all
:cxpenses.'of whaicvcr-naiure incurred by .the Coniracior in'the
performance hereof, and shall be the only and (he complete

compensation to the Contractor for the,Services. The Stale shall
have no liabilit)M0 the Contractor other than the contract price.
S.3 The State resert'cs the right lo offset from any amounts
oihenvise payable to the Contractor under ihis Agreement those
liquidated amounts required or permined by N.H. RSA 80:7
through RSA 80:7-c or any other provision.of law.
5.^ Notwlihstonding any provision in this' Agreethent to the
contrary.*and notwithstanding unexpected circunistorices, in hp
event shall the total of all payments authorized.'or actually mode
hereunder. exceed .(he Price Limitation setTorth in block 1.8.

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

6.1 In connection with the perforrnance of the Se.^iccs, the
Contractor shall comply with all applicable statutes, lows,
regulaiions...ahd.orders of federal, state.'county or municipal
aulhoriiies which impose any obligation or duty upon (he
Contractor, including,'but not limited to. civil rights ond equal
employment opportunity lows. In addition, if this Agreement is
funded in any part by monies of (he United. States, the Conirectbr
shall comply with all federal executive orders, rules, regulations
and statutes, ond with any rule's, regulations'and guidclmes;as the
State or the United States issue lo'irnplement these regulations.
Thc^Conirecibr shall also comply with all epplicobte intellectual
property, lows., .
6.2 During the term of.ihis Agreement, the Contractor.shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, ogc, sex, handicap, sexual
orientation, or national origin isnd will take arrirmqiivc ncijon lo
preycni such discrimination.
'6.3. 'The Comrocto.r agrees to permit the State or United States
ncccss lb fmyofihe Contractor's books, irccrds and accounts for
(he purpose^ of ascertaining compliance withal! rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

1. PERSONNEL. , ̂
7.1 The-Coniroctof shall at its.ovvn c.xpc.rtsc.provide nil p'c'rsbtmcl
necessary to perform (he Services. Thc'Cqniractor warrants that
oil personnel engaged in the Services shall be quQllfied to
perform the Services, and shall; be properly licensed and
Otherwise authorized to do so under alfapplicabje lows.
7.2 Unless Olhcrwise authorized in'writ.ing, during the term of
(his Agreement, and for a period -of six (6) months afler ih'e
Complction'Daie in block 1.7, the Contractor shall not hire,-and
shall not permit any subcouiracior or other person, firm 'or
corporation with whon^ it is engaged in.n combined effort, to
perform the Services to hire, any person who js a State'employee
or .offtcial, who is maierially involved in'the .procurcrncm,
a'dn'tinistf'oiiqn or' pcrfomiance 'of ;this' A'greement. -'fhis
proyision.sKaH survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9. or^h'is or her
successor.'shoil be the State's represent at ive.. In.ihe event of any
dispute .concerning the interpretation of :iHis Agreement, (he
Contracling'OITicer-s decision shnll.,bc final for the State.

Page 2 pr.4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more.of the foilo^vins ecis or omissions of the
Contractor.shBll constitute an event of defsutt hereunder ("Event
of Default"):

8.1.1 failure lo ^'rform (he Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or conclition of
(his Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one. or more, or all. of the following ctctions;
8.2.1 give the Contractor 0 ̂v^inen notice spiecifi'ingthe Event of
Default af>d requiring it to be remedied tvithin. in the absence of
a greater or lesser specification of rime, thirty (30) days from the
date of (he notice; and if the Event of Default is not timely cured,
terminate this Agreement. elTcciivc two f2) days afler giving the
Contractor notice of termination;

8.2.2 give the Contractor a tvritten notice specifying ihe Event of
Default and stispeiiding at! paymcttis to be. made under this
Agreement and ordering that the portion of.(he contract price
which would otherwise accrue to the Contractor during the
period from the date of such, notice until such lime as the Slate
determines that the Contractor has' c^red (he 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 (he State may
owe to the Coniracibr any damages the State suffers by reason of

. any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereofaRcr
any Event of Default shall be deemed a \vaiver ofits rights with,
regard to that Event of Default, or ony'subsequcnt Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale to enforce each and
all of the provisions hereof upon any furtltei; or other-,^Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Noiwiihsiahding paragraph 8, the Slate may, hi its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by ihiny (30) days wriiien notice to the Contractor (hat
the State is exercising its option to terminate the Agreement.
9.2 In (he event of an early termination of (his Agrecmcnl for
any reason other than the completion of (he Services, (he
Contractor shall, at (he State's discretion, deliver to ihe-
Coniraciing Officer, not later than fifteen (IS) days after the date
of terminaiion, a report ("Termination Report") describing in
detail all Services performed, and the contract price ennied, to
and including the date of termination; The form, subject matter,
content, and number of copies of the termination Report shall
be identical to those ofany Final Report described in the attached
EXHIBIT 8. In addition, at the State's discretion, the Contractor
shall, within 15 days of liotice of early termination, develop and

Page

submit to the State a Tronsiiion Plan for services under the

Agreement. »

10. OATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in ihis Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed'by reason of. this.
Agreement, including, but not limited to, aU studies, reports,
files, formulae, surveys, maps, charts, sound recordirtgs, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memomnda, papers, and documents, all whether
finished or unfinished. -

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon tenninotion
of this Agreement for any reason.
10.3 Conndeniiolity of data shall be governed by N.H. R5A

' ch&ptcr91-.A orothere.visjing law. Disclosureofdata requires
prior wrincn approval of the Slate.

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

performance of this Agreement the Conincior is in all respects
an independent contractor, and is neither an agent nor on
employee of the State. Neither the Contractor nor any of its
offtccrs, employees, agents or members sholl have authority to-,
bind the State or receive tmy benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assicnment/delecation/subcoNtracts.
1.2.1 The Comracior shall nol'assign, oroihcnvise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Slate at least fifteen (IS) days prior to
the assignment, end a written consent of the State. .For purposes'
of this paragraph, o Change of Control shall constitute
assignment. "Chonge of Control" means (a) merger,
consolidation, or a transaction pr series of related transoctions in
which a third part)', together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or sintilar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or siibslaniially all
of the assets of (he Contractor.

12.2 None of the Ser\-tces shall be subcontracted by the

Conirocior vviihout prior mitten notice ond consent of the Stale.
The State is entitled to copies of all subconirocts and assignment
agreements and shall not be bound by ony provisions contained
in a subcontract or on assignment agreement to which it is not a
parry.

13. INDEMNIFICATION. Uttlcssolhcrwiscexcmpled.bylaw,
the Contractor shall indemnify ond hold harmless the State, its
ofTicers and employees, from and against any and all claims,
liabilities and costs for any persona) injury or propeny damages,
patent or copyright infringement, 6r other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out oO 'he acts or omis^ionotf the

Jofd.
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Cohtrscior. or 'subcontraciors, including but not limited to the
negligence, reckless or inleniional conduct. The State shall not
be IiBbleTor,any costs incurredJ>y the Cohtra'cior arising under,
this'paragraph )3. No^vithsIanding the rorcgoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Slate, whichirhmuhity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

1,4.1 The Contractor shall, jbi its, sole c.xpcnsc, obtain and
continuously maintain it) force.- and shall require any
subcontractoror assignee to obtain arid maintain in force; the
rdlowing insurance:
14.1.) commercial general liability insurance against all claims
of bodily injury, death or property.'damoge, in amounts of not
less ihar^ SI,000,000 per occuirencoand S2.000.000 aggregate
o.r excess; and
14.|.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, ih'ah amount not less than
80% of the'whole replacement value of the properly.
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'Hompshire by the N.'H. Department, of Insurance, and
issued by insurer licensed in the Siaie'6fNe\v Homp'shire.
14.3 The Contraciof shall furnish, to the Contracting .Officer

• idcniined in block 1.9. or his or her successor, a cenificaiefsj of
insurance for-a)i insurance required under this Agreement.
Contractor shall also furnish toihe'Cbntracting.Ofricer identified
in block 1.9, or his or her successor. c'ertiricate{s) of insurance
for all renevval(s)orinsurance required under this Agreement no

.later than ten ,'(10) days prior to the c.xpiratioii'date of cacli
insurance policy; The cenificatc($) of insurance and any-
rene.wals'iher'epfsh'iilj be attachejJ.iiiid are tncorppraied herein by
reference.

•i

■IS. WORkERS'-COMPENSAflO'N.
15.1 By signing this.agreement, the Cbntreclor agrees, ccnifies
and uarranis thai ihe'C.bntractor is jn compliance with or e.xempi
fip'ni, the'requireme.nts of .N.H. RS A [chapter 28J,-'A ("^oifkers'
Conipcmaiion"-}.
15.2 To the extent the Conifacjor is'subject (b'the requirements'
bf'N.H. "RSX .chapter -iSl-A.-Coniractor shall mainiaih, and
require'any subconiractor. or-assjgnee to secure and maihibiu,
payment of .Workers' Compensation In -connection *viih
activities whjch'ihe person.proposesjo undertake pVirsua'ni to this
Agreement. The Conlfacfor sholl fufnisli..th.eGonif.octihgOfi}ccr
idcmiftcd in block).9, or his or her'successor, p.rb'of pf Workers'

.Compensation In the -manner described in N.H.. RSA chapter
281-A and-any-applicable renewQl(s) .thereof, which shall be
attached-and arc incorporated herein by .reference. The State
shall hot ,bc. rcYporisiblc for- 'payment .of -Bhy AVofkcrs'
Cpriipcnsaiion premiu'ms .or, for any'other'claini or bcn'cfi.t fo.r.
Contractor, or any ^subcontractor or .employee of Contractor,
.which'might arise u'ndeK applicable' State qf .Ne\y Hampshire
^Workers' Compensaiion' laws' :in , cpntiectibn with' the
pcrrormonce of.ihc Services under this Agreement.

16. NOTICE. Any notice by a.panj- hereto to the, other party'
shall be deemed to have been duly delivered orgiyen.at the lime
of mailing by cetiified mail, postage prepaid^ in a United States
Post Office addressed to the panics-at .the addresses given in
blocks 1.2 and 1.4, herein.

.17. Amendment. This Agreement may be amended, waived
or discharged'Only by an instrument in writing signed by the

.parties hereto and only afier approval of such arhcndmerit.
w-aiver or, "discharge by the Governor and E.xecutive Council of
the S.tate ofNew Hampshire unless no Such approval ,i.s required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the.
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording used in.ihis Agreement is.the u-ording
chosen by the parlies to express their mutual intent, and no riije
of co'nsiruction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior .Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING 'TERMS/. In the event of'a coiSflict^
between the lenns of this P-37 fonn (as modified in EXHIBIT
-A) and/or aitnchmenis and amendment thereof, the terms of the
P*37 (OS modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout'the-Agreement are
for reference purposes'only, land the words conipined therein
shall in no way be held to e.splain. modify, amplify or aid in.ihe
inierprcia'iion, consiKiction or-meaning of the provisions of this
Agrccmcrii.

22. -SPECIAL .PRO.VI.SIOiNS. Additional or-rno'dilying
'provisions set forth in the'attached EXHIBIT A are.irtcorporaiied
herein by reference.-

23. SEVERABILIT-Y. In the event anyofthe provisions of this
Agreeiiieni arc held by a court ofcompeienl.jurisdicticjn to be
contr'ary'io any state or. federal law, ihe'reri'iaining 'provisipns.df
this Agreerrieni.will rem^ain it) full force and.cffect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts,.each of which-shail be
deemed an original, •consiiiuies ihc entire agrc'cmeii't -and
understanding between jihe- parties, n'lid supersedes-all prior
agreements and understandings vviih.r'csp'e'ci to the subject matter
hereof.

-Page d of 4 &.Con.rac>o>lni.ialsV^^^



Docusign Envelope ID: 09F498AA-EA74-4C28-8771-27241D803697

DooiSign'Enveiope 10:46004990-EEeM501^6^9E73£979E

New Hampshire'Depariment of Health and Human Services
Peer Support Agencies

EXHIBIT A

Revtsiohs to Standard Agreement Provisions

1. Revisions to Fo/m P.-37,-.General Provisions •

1.f: Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended.as-follpws;

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 Harnpshire as.indicated in block 1.17, this Agreement,- and

'  all obligations of the parties.hereunder; shall become effectiv'e on' July 1.
2022 ("Effective Date").

'1.2. Paragraph 3. Effective Date/Cornpletlon of Services, is amended., by adding
.  subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up fou/ (4) additionaryeafs
from the Cornpletjon Date, contingent upon satisfactory* delivery of

.  services; available funding, agreement of the parties', and approval of the
Governocand Executive Council.

1:3.. •Par'agraph 12.-Assignment/Delegalion/Subcontracls, is-amended by adding
subparagraph 12.3 as follows:

12.3.. Subcontractors are subject to the same contractual .co.nditions as the
Contractor and the Contractor is responsibte to ensure subcontfaclor
complTance with- those conditions. The Contractor shall have, written
agreements wfth all .s.ubcpntraclors, specifying the work to be performed,'
and if applicable, a Business Associate Agreement in ac'cordance .with
the Health Insurance Portability and Accountability Aci. Written
agreernents shall sp.ecify.how corrective a.ctipn s.hall be managed. The
Cbritracforshall rhariage' the subcontractor's perforrriance on an, ongbirig
basis, and lake corrective action as necessary. The Contractor iSha^il

'aririua.lly .provide the Stale with a Jist of all subcontractors provided for
under this' Agreement and .hotily the .State of any inadequate
subcontractor performance.

—;M

Ce
■RFA-2b23.eMHS-<ji-PeeRS-02 'A-1.2 " Contradoi Inlilab
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New Hampshire Department of Health and Human Services
Peer Support Agencies

" EXHIBIT B

"• Scope of Services

1.. Statement of Work,

1.1.- The Contractor shall operate a Peer Support Agency (PSA) In this agreernent
for individuals 18 years of age or older who seif^dentify as a current recipient
of mental health services or former recipient of mental health services, or who
are at a sighificant'risk of becoming a recipient of mental health services.

1.2. The Contractor shall ensure services are available to individuals statewide and
the physical location be located in Region 6.

1.3. For the purposes of this Exhibit B, all references to days shall meari calendar
days, excluding state and federal holidays, unless otherwise denoted as
business days.

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

•r) 1.5. The Contractor shall function as a PSA and provide peer support services to
individuals living in New Hampshire with mental illness in accordance with NH
Administrative Rule He-M 400, Community Mental^ Health, Part 02. Peer
Support, referred to as He-M A02.

1.6. The Contractor shall provide men^l health peer support services to individuals
who are 18 years of age or older who: c-

1.6;i:. . Self-identify as a recipient, as a former recipient, oral a significant risk
of becoming a recipient of mental health services: and

S  1.6.2. May include individuals who are homeless. . '
■ I;?. The Contractor shall agree that if the performance of services involves the

•collection, transrhissipn,- storage, or disposition of Part 2 substance use
disorder (SUD). informalign or records created by . a Part 2 provider the

,  information or records shall be subject to all safeguards of 42 CFR Part 2.

1.8. Peer Supp.ort Services:
1.8.1. The Contractor shall provide a minimum of 15 hours of on-sile

programming at each center each week, and of those 15 hours, up to
five (5) hours each week may be conducted in the center's community
or region, as approved by the Department. .The Contractor shall
provide services that include, but are not limited to:
1.8.1.1. A minirnurn of five (5) separate discussion groups per week,

with a new topic introduced each month, that address
emotional wellbeing'topics, which may include, but are not
limited to: ' .

1.8.1.1.1. Intentional Peer Support (IPS). 09

..RPA-2023-BMHS-01-PEERS-02 , B-2.0 ■' ConlrectOf
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EXHIBIT B

,1.8.1.-1.2. Wellness Recovery Action Planning. '

1:8.1.1.3. Whole Health Management.

.1.8.1.1.4. Setting boundaries.

1.8.1.1..5; Positive thinking, including the reduction of
negative or intrusive thoughts. and
management of emotional states.

1.8.1.1.6. Wellness.

"1.8.1.1.7. Stress management.

1.8.1.1.8. Addressing trauma.

1i8.1!2. . A minirhum of five ,(5) discussion or practice groups per
week that address physical, wellbeing topics which may
'include., but are not limited to: ' ^

1.'8.1-.2.1., Smoking cessation.

1.8.1.2.2.- 'Weight loss."

1.8.1.2.3. Nutrition and Cooking. ■

1.8.1.2.4. Physical exercise. ' j

.  1.8.1:2.5. Mindfulness activities including, but not lirnited
^  . *0-

'  ■ 1.8.1.2.5.1. Yoga.

1.8.1.2.5.2. Meditation.

1.8;1:2.5.3., Journaling.,

1.8;1.3. A minimum of four (4) activity groups per week that that
'  provide positive" skill-building actiyjties which may include,

but are not limited to:-: 4:

1;8.1.3.1. Arts and crafts.

.1.8.-1.3,2. Music expression.-

.1.8.1.3.3. Creative"writing.

1..8.1.3.4. Cooking.

4:8;:V3,5. Sewing.

1.8.1.3.6. Gardening.

1.8.1.3.7. ■ Movi.es.

1.8.-1.4. A "minimum of one "(1) group per .week based oh topics
relevarit to fostering irideperidence .which may incli^"buX
are not lirriiled to: - ' \ (jP

R>A-2023-BMHS'j01-P£EnS.02 •/ 8-2.0 .Contfady InlUab >——
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EXHIBITS

1.8.'1..4.1. Online blogs or articles that relate to, mental
health.

1.8.1.4.2. Obtairiing employment.

1.8.1.4.3. Budgeting.

., 1:8.1.4.4. Decision-making.

i:8,,1.4.5. Self-advocacy.

1.8.2. The Contractor shall provide community-based services including, but
not limited to a minimum of ohe (1) trip into the community per quarter
for activities that may include, but are not limited to:

1.8.2!l,. Visiting a natural setting,

1.8.2.2. Volunteering opportunities.

1:i5.2.3. Visiting a museum. t.

11' 1.8.2.4. Visiting a local historical, site.

1.8.2.5. Visiting local farms or gardens.

1j8..3. The Contractor shall ensure. PSA's are:

1.8..3.1. Separate from the confines of a, Ipcal community mental
.'health center, unless otherwise pre-approved by the
Departrr^erit; and

1.'8,"3.2. At a physical location and/or building that is:

^  1.8.3.2.1. In corripliance with local health, building and fire
.safety, codes-, a.nd provide a .certificate of
pccuparicy to the Department imm.edialely upon
contract'approval; and ■ .

1.8.';3.2.2. Operi a minirnurh of eight (8)'hour5perday'. five-
and-a-half {5 Va) days per week, or the hourly
equivalent thereof.

1.8:4. The Con'tractor;sha)l ensure PSA's are provided for individuals and by
Individuals'with lived experience with mental illness and recovery. The
Contractor shall ensure services include, but are not limited to:

1.6.4.1. Supportive irileractions, shared experiences, acceptance,
trust, respect, lived experience, and mutual support .among
merribers, participants. :siaff arid volunteers!

1.8.4.2. In'dividual arid -group-based services .including, ■ but- not
limite.d to. -.in person, by phone arid "Virtual -or :a'
cornpliant online pl.atfo.rm.

1.8.5. The Contractor shall provide RSA's based on the Subslanci ̂ use
RrA»202^BMHS-01-_PEGR5^2 6-2.0 Contftictor Inililb ^
H.GAR'.tlS. Peer Support PageSoMfl Dole
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EXHIBIT B

and Mental Health Services Administration (SAMHSA) Core
Competencies for Peer Workers and utilize the IPS or another
SAMHSA-recognized mental health peer support model to facilitate
recovery and wellness that; -

1.8.5.1. Fosters recovery from mental Illness by helping individuals
identify and achieve personal goals while building an
evolving vision of their recovery;

1.8.5.2. Fosters self*advocac/skills, autonomy, and independence;

1.8.5.3. Emphasizes mutuality and reciprocity as demonstrated by
-shared decision-making; strong conflict resolution: non-
medical.approaches; and non-static roles, including but not.
limited to. staff who are members and members who are
educators;

■ '1.8.5.4. Offers support'and education on mental health, mental
illness and the effects of trauma and abuse;

1.8.5.5. Encourages Informed decision-making about all aspects of
people's lives;

1.8.5:6. Supports people with mental illness in challenging perceived
self-limitations, while encouraging the development of
beliefs that enhance personal and relational growth; .

1.8.5.7. Em'phasizes a holistic approach to health that includes a
vision of the whole person; and

1.8.5.8. Promotes wellness strategies to strengthen individuals'
abilities to attain and maintain their health and recovery from
mental.illness.

1.8,6. The Contractor shall provide face-to-face. virtual or telephonic
outreach to individuals who are unable to attend agency activities. The
Contractor shall: m

1.8.6.1. Conduct outreach to individuals who. are hospitalized with a
psychiatric condition; -

1.8.6.2. Conduct outreach to individuals who meei membership
criteria and are homeless; and

1.8.6.3. Provide Warm.line telephonic peer support services. The
Contractor shall ensure Warmline services:

1.8.6.3.1. Are provided to members, participants, or any
individual with the 'ability to receive calls and

'' make calls statewide and who lives or works in

the State of f^ew Hampshire;

RFA-2023-eMHS-0i-PEERS-02 B-2.0 ConirBCtor iniUsls
6/13/2022
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1:8.6.3.2. Are provided during select hours, as approved
by the Department, that the PSA is closed;

'1.8.6..-3.3. Assist individuals with addressing a current
-  • crisis related to their mental health;

1.8.6.3.4. Include referrals to appropriate treatment :and
other resources available in the individual's

service area; and

1.8.6.3.5.1 May include outreach calls.

'1.8.7. The Contractor shall distribute newsletters to^peer support services
fTierriibers, the Bureau' of Mental Health Services, and Mental Health
Block Grant Planning and Advisory Council, other interested parties,
vvKich'may include but are no^limiled to Community .Mental Health
Centers and any other community organizations, a minimurh of five (5)
business days prior to .the upcoming month. The Contractor shall,
.ensure, newsletters:

H  ' 1.8.7.1. Include a calendar of monthly peer support,and wellness
.activities and services; * '

I..8..7.2. Describe agency services and activities; other community
'•} . services; and .social and recreatioftal opportunities;

1..8.7;3. Include member articles and cpfi'tributions; and,

•1.8J.4. Include other relevant topics that nnight. be of interest tp
*  members and participants.

1.8.8. 'The j^dntractor '.shall provide monthly education events and
.  presentalion.top.ics relevant to Issues and concerns individuals utilizing

mental health services rriay have which include, but are not limited to:

■' 1.8.8.1. Rights Protecliori;
^  .1.8.8.2. Peer Advoc^acy.

1.8.8.3. Reco.very.

1.8.8.4. Empioyrhent. ' f.j
. 1.8:8.5. Wellness Management.

1:8.8.6. CdrnmUnity Resources.
.1..8.9. The Contractor shall provide Iridividual peer.support services to ensufel ■

individuals:

l.8.9..i. Can locate, obtain, and maintain rnental heal,t.h services .and
supports through referral, 'peer education, and self-
empowerment; (—"

RPA.2023-eMHS-01-PEERS-02 B-2.0 ** -CohtraUot Initial
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EXHIBIT B

i.8.9.2. '.Receive assistance with addressing identified issues and/or
with resolving grievances; and

1;8.9.3. ■Canself-advocale.

1.8.10. The Contractor shall provide employment education by providing
.information that includes', but is not limited to;

1.8.10.1. Information relative to obtaining and maintaining competitive
employment.

1.8.10.2,. Referrals, to community mental health center eniploymeril
programs. .

1.8.10.3. Emplbyment-related activities that include, but are not
limited to:

1.8.10.3.1. Resume writing. o

1.8.10.3.2. Inlenriewing techniques.

1.8.10.3.3. Completing employment applications.

1.8.11. In orderTo facilitate referrals and share iriformatioh about services and
'Other local resources with members; families of jridiyiduals affected by
rTiental.i}lness; the general public; local human service providers; and
furiders,.-the'Contractor shall provide quarterly community, education
;presentationsjelative to:
1.8.'11.1v Stigma of mental illness, wellness and recovery;

r-.. ' -s- .
■  1.8.11.2. Pe'ersupport andwellness-.services; and ■

-1.8.11.3., fhe;pe,er support commuriity.
1.8.T2-, The 'Contractor shajl proyjde training and technical assistance to peers

':in order to as'sist peers with self-advocacy regarding healthcare which'
.rnay include, but is not limited to:
1,8.i2.^ Preparing fo.r apppintmehts. -
1.8.12.2. Taking notes;
1.B.12'.3. Utilizing the physician's desk reference book as a resource.

"1.8.13. The Contractor shall provide residential support seiVlces, as needed,
by providing referrals to resources that can assjst individuals with
sfayjhgjn their hprrie of apartment, or with findirig a place to live.

1.8.1^. the. Contractor shail provide trahs'portatioh services to members,
'  -participants and g.uests, as needed and .approved by the Dep.artirnenl..

TheCbntractor^shail:'

1.8.14.1. Transport fnemb'erb, participahls-, and "guests><-iff. a"
"Coritractor-oyyned or leased, vehicle, to and frpm|^Heir

■RFA.M23^B'MH^»-PiEGftS.b2 ' 0-2.0 ContracioMniUials
6/13/2022
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.  EXHIBIT B

^  homes and/or the Contractor's PSA to' participate in
'  i:, ■' activities that may include, but are not limited to;

v  '1.8.14.1.1. Peer support services.
1.8.14,1.2. VVellness and recovery activities.

ij. 1.8.14.1.3. Annua'l conferences.
1.8.14.1.4.; Regional meetings. %
1.8.14.1.5. Council meetings.

■1.8.14.2. Ensure all vehicles and drivers used for transportation
comply with Federal and State Oepartrrient of
Transportation arid Department of Safety regulations, which

^  include, but are not limited to:

i,8-14.2.1. Vehicles must bte registered-pursuant to NH
,  Admiriistrative Ruie Saf-C 500, Vehicle

Registration Rules.
V8.14,2.2. Vehicles must be inspected jn accordance'with

NH Administrative Rule SafrC 3200, Official
Motor Vehicle Inspection Requirements.

1.8.14.2-.3. Drivers must be licensed in accordance with NH-
.  Administrative Rule Saf-C 1000, Driver

.  . Licensing.

1.8.14.3. Require/ail employees, merribers; or volunteers .who drive
Contractor-owned vehicles sign a State^of New Hampshire
Release of .Individual Motor Vehicle Driver Records fprrfi.ih
order to access individual driver records that indicate drivers' .

<••• tiave'safe'driving records.
•1.8.44.4. Require aH employees, members, .or volunteers, .who driye

Cohtractorrowned vehicles, complete a National. Safety
Coun'cil Defensive Driving course .offered through a State 6f
New Hampshire-approved agency.

1.8.1,4.5. ,,Acknowledg"e funding from, the Deparimerit to support
•l;anspprtation costs:

•i; 1:8:14.5.1. Is not used for activities other than peer support
related activities dehned in this-Agreement.

T .8.14.5*2: May be used on an 'as needed' basis, to pay for
-  b'us rides that are necessary to -transport

'■ individuals tp peer support services proyided by
the. Contractor, - - r—

'  • CP
RFA-2023-BMHS:01-PeeRS-02 B-2,0 CoftfraaQf irtUals ; ,
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i.8.15. the Coritractpr .shall request -individuals complete a membership
appiicatibn;to join and support the activities and mission'of the PSA.,

1.'8V16. The Contractor shall ensure the merhbership'application inicludes: but
is no! limited to:

■ rt ..8.16,!1. The minimum engagement policy.

1.8.16.2. Suspension of rriembership policy.

1.8.1.6.3. Membership rules.

' ■ 1.8.16.4. Attestation that the consumer supports the mission of the
.  PSA. ' ,

1.8.17. The Contractor shall provide services to:

■1.8..'t1,7,1- Both members and non-merTibers.
1.8.17.2. 'Individuals who have a desire to work on wellness issues,

.'and who, have a desire to participate in services.

1.8.18. The Contractor shall notify any person who h^s been found ineligible.
-foTservices of their right to appeal the adverse decision by requesting''
a fair hearing in accordance .with New Hampshire Administrative Rule

r. He'-C:200'. .
1.8.18.1. In any such fair hearing proceeding, the Contractor and the

person found Jneligible will be the parties. The Departnient
•  reserves the right to file ainotion toJntervene.:.

1.8.19. 'The Contractor shall ensure' the ^grievance and appeals-process
Includ.es, but is nol limited to:

1.'8.19.1. How to receive complaints .orally,' or in writing, ensurjn'g
.  information collected includes, but is not limited'to:

1.8:19.1.1. Individuals nanie.
1:8.19.1.2. Dale of wntten'grievance.
t,'8.1,9.1.3. Nalure and subject of the grievance..
1:8',19.1.4. Amethod to submit an anonynious grievance.

1.8.19.2. A policy relative to assisting individuals with the .grievance
-  and appeal process'Jncludjng, but not limited to. .how to file

a grievance.

i:8.19.3. A method to track grievances.
1.8.19.4. 'In.vestigatlon of-allegations that a rpernber's'or participant's

'  'rights have'been, violated by agency stah, volunteers Of
consultants.

'  - 11RFA-2023.BMHS-01.-PE6RS-02 . B-2.0 Contractor inillBls 2±=_-
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EXHIBIT B

•. 1.8.19.5. An immediate review of the grievance and investigation by
the Contractor's director or designee.

1.8.19.6. A process to attempt to resolve every grievance for which a
formal investigation is requested.

1.8.19.7- An appeal process for members or participants to ap'peaj
any written.decision rendered by the Board of Directors.

1.8.20. The Contractor shall ensure the Board of Directors issues a. written

decision .to the member or participant filing a grievance upon
completing an investigation and within 20 business days setting forth

'  the disposition of the grievance.

1.8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day.from the written
decision.

1.8.22. The Contractor shall support the recruitment and training of individuals
for serving on local, regional and state mental health policy, planning
and advisory initiatives, •. , "

1.8.23.. The. Contractor shall, ensure individuals other than the Coritractor's

erhployees who provide leadership development meetings.
,,, workshops, and training events, participate in statewide meetings.

1.8.24. The Contractor shall ensure the Executive Director, or designee.
attends the Departrnent's monthly Peer Support Directors meeting.

1.8.25. The Contractor shall, at a minimum of two. (2) times per year, rneet with
other regional community support organizations that serve the same
populations, which may include, but are not limited to;

1.8.25.1. Mental health service providers.

1.8.25.2. Area homeless shelters.

1.8.25.3. Community.action programs.

1.8.25.4. Housing agencies. *

.1.8.26. The Contractor shall submit documentation to the Department that
demonstrates attendance at the meetings specified in Subparagraphs
1.8.23. through i.8.25.

1.8.27. The Contractor shall participate in quality program reviews and site
visits on a schedule provided by the Department. The Contractor shall
agree:

1.8..27.T. All contract deliverables, programs, and ■ activities are
subject to review; and -i

CP
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1.8.-27.2. Any review may result in a report and ■poteritia! cprrecliye
•action plan.

1.8.-28. The Contractor shall participate in quality assurance reviews 'as.
follows:

1.8.28.1. Ensure the Department has access sufficient for monilorihg
'v: .of.coritract compliance requirements as identified in" 2 CFR

part 200, subpart F.

1.8.28.2. -Ensure the Department is provided with access that shall
"include, but is not limited to:

1.8.28.2.1. Data.

■ ' 1.8.28.2.2. Financial records.

1.8.28.2.3. Scheduled access; to Contractor work sites,
locations, and work spaces and associated
facilities. ■

1.8.20.2.4. Unannounced access to Contractor.work sites,
.  locations, and work spaces arid -associated

facilities*

1.8.28.2.5. Scheduled phone access to Contractor
.principals and staff.

1.8.29. -The Contractor shall'perform rnbnitoring and comprehensive quality.
*•: .and .assurance activities incjuding, but notlimited to:

■1^.5.29.1; Participating in bi-annual quality improvement review!
1.8.29.2. Participiating in ongoing commuhicatidns, mohitoririg and

reporting based on the review and -corrective -action plan
submitted in conjunction with the Department arid
Contractor.

1.8.29.3. Conducting mernber satisfaction surveys provided by and as
*i instructed by the Departmerit.

1.8..29.4.- Reviewing personnel files for completeness.
1.8.29.5. Reviewing the grievance process. ■

.1.8.30. The CdntfaCtbf shall provide a'cdrrective acti.oh plan to.the Departme'n.l
within 3P„days of notification of npricpmpliance with. cpntract'actiyities.

1.8",31.' The Contractor shall providP all requested audits to the Department ho
lateTthan November istdf each State'Fiscal Year.

T8.32. the,'Contractor shall meet the sfaffirig, .staff training and staff
development requirements of a PSA in accordance wiWr^dw

.  . Hampshire Admiriistrative Rule H'e-M 402. {j/..
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EXHIBIT B : :

1.8.33. 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;

1.8.33.1. All staff and volunteers receive training, as approved by the-
Department, including on the SAMHSA Core Competencies
for Peer Support yVorkers in a behavioral health system.

1.8.33.2. All staff receive suicide prevention-training, as approved by
the Department, annually.

_ V'

1.8.33.3. .Annual wellness training is available to staff.

*  1.8.33.,4. IPS training or another SAMHSA-recognized mental health
peer support model and its required consultations to meet
State Peer Specialist certification is provided.

1.8.33.5. All personnel and training records are current and available
to the Departrnent, as requested.

1.8.34. Prior'to making an offer of employment or for volunteer work, the
Contractor shall, after obtaining signed and notarized authorization

'•■.v;, frorh the individual for whom information is being sought, submit the
individual's, name for review' against the Department's Bureau of
Elderly and Adult Services (BEAS) state registry maintained pursuant
toRSA16l-F:49.

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

-  individual to act-as a volunteer if: :

.  1.8.35.1. The individual's name ispri the BEAS-Stale Registry;

1.8.35.2. The individual has a .criminal record of a felony conviction;
of . ■

1.8.35.3, The individual has a record of any misdemeanor conviction
.  =" involving:

y. 1.8.35.3.1. Physical or sexual assault;
1.8..35.3.'2. Violence; i;;'--
1.8.35.3.3. Exploitation;

.1.8.35.3.4. Child pornography:

.. 1.8.35.3.5. Threatening or reckless conduct; -

1.8.35.3.6. Theft; ■ ,

f  1.8.35.3.7. Driving urider the Influence of drugs or .
.or . ' Cf

RFA.2023-BMHS-01-PEERS-02 B-2.0 Conlraclof InJUals
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EXHIBIT B

1.8.35.3.8. Any other cor>duct that represents evidence of
behavior that could endanger the well-being of
a consumer.,

1.9. Peer Respite:

1.9.1.; The Contractor shall agree to operate-a peer operated Peer Respite
that provides early intervention for individuals 18 years of age and
elder who have a mental illness and who are experiencing a crisis in
.the community. The Contractor shall:

1.9.1.1. Operate the respite program at a physical location and/or
building that is in compliance with local health, building and
fire safety codes, and provide a certificate of occupancy to
Ihe Department immediately upon contract approval.

1.9.1.2. Provide services to any individual from any of the Regions
in New Hampshire regardless of vvhere they live, attend
school or work.

1.9.1.3. Provide a short-term, seven (7)-day slay, peer respite in a
safe environment, staffed by peers, intended to maintain
community placement and avoid hospilalization.

1.9.1.4. Provide interventions using a model of IPS or another
i- .. SAMHSA-recognizedniental health peer support model that

-  focuses on individual's strengths and assists in personal
recovery and wellness.

1.9.1.5,, Provide a place for the'individual to slay temporarily in order
to facilitate recovery, which must'be staffed with a certified
Peer Support Specialist 24 hours per day when participants
are.in the program.

■1,9.1.6. Provide referrals to the local community mental health
center for individuals who require a higher level of.c'are or
evaluation for hospilalization.

1.9.1.7. Provide transportation to and from the peer respite program
to other community-based appointments as agency
schedule and staffing allows.

• 1.9.1.8. Administer a functional assessment that is approved by the
Department, at the time of entry and exit from the program.

iv . * *

1;.9.1.9. Provide individualized supports with a focus on wellness and
recovery planning, if applicable.

■■■: 1.9:1.10. Support the individual in returning to participation in
community activities, sen/ices and supports. /—o>

[CP
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1.9.1.'11: Ensure the individuars health needs are addressed If (he
individual becomes, ill or injured during (he-couhse of the

,v., individual's stay in the peer respite program.

.  1.9.1.12. Ensure communication with other.service providers irivolved
in (he individual's care, with the individual's written consent.

1.10. The.Goritractor shall participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.11. the. Contractor shall participate Jn on-site reviews coriducted by the
Department on an annual basis, or as otherwise requested by the Department.

1.12. The Contractor shall facilitate reviews of files conducted by .the Department on
an annual basis, or as olhervyise requested by the Department, that'may
include, but are not limited to:

1.12.1. Person'nel records.

1.12.2.- , Financial records.
I  •• t

1.12.3. Prograrri data files.

1.13. The Contractor shall ensure staff, including the executive director, participate
in NH Center for Nonprofits, trainings on topics to include but not limited to
finance, governance and leaderiship developm.ent as required by the
Department. i-

1.14. Reporting

'1'.14.'1. The Contractor shall provide" (he prior morilh^s inlerirh Balance Sheet,
and P.rofit and .Loss Statements to the D.epartment no later than the
-30th'of the rnonth, ensuring the report inciudes. but is hot limited to:
■1.14..1.1. Th'e Profit and Loss .Statements, including a budget column

allowing for budget-tO'dctual analysis.

1.14.1.2. Statenierits .that are based .on the accrual method of
aic'cbunling and include the .Coritractor.'s total revenues and
..expendjture.s, whether or not. generate^d by, or resulting
from, funds provided pursuant to this contract.

1.14.1.3. The Current Ratio that' measures the Contractor's total.
"  current ass'^ets available to cover the cost of burren!

liabilities. The Contractor shall:

1.j4.1:3.1. Utilize the following, formula; Total current
'  * . aissets divided by total current liabilities.

X  ' '

■ 1.14.1.3.2. :Malntain a mininium current ratio of 1.1:1...d with
no variance allowed.

'  " ■ , , -g ,
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1.14.1.4. Accounts Payable that measure the Contractor's timeliness
.  in paying invoices, ensuring no outstanding invoices greater

;  than 60 days.

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

1.14.1.6. Ensure revenues are equal to or greater than the year-to-
date calculation while erisuring expenses are equal to or
less than the year-to-date calculation.

1.14.1.7. Quarterly revenue and expenses by cost, category and
locations.

1.14.1.8. Quarterly Auditor's Reports: The prior three (3) months of
monthly interim Balance Sheet' and Profit and Loss
Statements including separate statements for related
parties that are certified by an officer of the reporting entity
to measure the agency's fiscal integrity.

1.14.2. the Contractor shall prepare and present .an Annual Report
' presentation for the benefit of the Mental Health Block Grant Planning

... and Advisory Council in a format approved by the Department on a
date determined by the department.

1.1.4.3. Tlie Contractor shall submit a quarterly written, report to the.
Department, on a form supplied by the Department, no later than the
15th day of the month following the end of each quarter that includes,
but is hot limited to:

1.14.3.1. Community outreach acllvities as outlined in the Statement
of Work.

1.14.3.2. Compilation ofprpgram evaluation and surveys submitted in
the past quarter;

1.14.3.3. Peer support service deliverables as identified on templates
provided by the Department.

1.14.3.4. Statistical data including, bul not limited to: '

1.14.3.4.1. The total number of participants, as defined by
the department, served on a daily, monthly, arid
yearly basis.

1.14.3:4.2. Program utilization data.

•  1.14.3.4.3. Number of telephone peer support outreach
contacts.

1.14.3.4.4. Number and description of outreacfi actlvjt^s.
RFA.2023.BMHS-bl-PeeRS-02 8-2.0 -v ConifaclOf Initials
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'r
•* I i

1.14.3.4.5. Number and description of educational events
provided on-site and in the community.

1.14.3.5., The Contractor shall purge all data in accordance with the
.instructions from the Department pertaining to statistical

■; data.

^14.3.6. Board of Directors meeting minutes for the previous quarter
that include, but are not limited to:

1.1.4.3.6.1. Executive Director's report.

1.14.3.6.2. Board of.Directors roster.

1.14.4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines:

1.14.4.1.'Specific steps the Coritractor will take to increase
membership and pjogram participation .in the State FiscaJ
Year.

1.14.4.2. Annual fund development plan and progress report as
developed and approved by the board of directors to ensure

is fiscal sustainability. • ^ >7..
V  1.14.4.3. The contract shall provide the following reports as

... determined by the department:

1.14.4.3.1. Monthly on-site services schedules and.
]• newsletters to the Departrnent 10 days before •

the beginning of the following month.
1.14.5. The Contractor shall ensure monthly reports are submitted no later,

than the 36th of each month for the prior month's data, unless
otherwise approved by the Department in writing.

1.14.6. The Contractor shall ensure quarterly statistical data reports are
.  submitted" no later than the 15th day of the month following the close

of a quarter.

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

1.15. Performance Measures >:

•1.15.1. The Department will monitor Contractor performance by reviewing
monthly, quarterly, and annual reports provided by the Contractor.

1.15.2. The Department seeks to .actively and regularly collaborate with
providers to enhance contract management, improve results, .andadjust prograhi delivery and policy based on successful outcipn^;,

RFA-ZWJ-BMHS-OI.PEERS-OZ &-2.0 Comraeiof Initial
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i:> 1.15.3. The Department may collect other key data and metrics from the
Contractor, including service user-level, data, demographic,
performancei and service data.

1.15.4. The Department may identify expectations for active and regular
collaboration, including key performance'objectives, in the resulting

. contract. Where applicable, the Contractor shall collect and share
data with the Department in a format specified by the Department.

! t i! *

2. Exhibits Incorporated .v

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

compliance with the Standards for Privacy of Individually Identifiable Health
Information {Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996.' and in

• accordance with the attached Exhibit I. Business Associate Agreement, which
has been executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliahce: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with

v  limited English proficiency; individuals who are deaf or have hearing
loss; iridividuals who are.blind or have low vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership ,,

3.3.1. All..documents, notices, press releases, research reports amfdther.
materials prepared during or resulting from, the performance ̂  the

RFA-202J-BMMS-0l-P€ERS-02 8-2.0 ContractQi Inlliata
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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 shall have
prior approval from the Department before printing, production,,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3:2. Resource directories.

3.3.3.3. Protocols or guidelines.

^  3.3.3.4. Posters.

'  3.3.3.5. ■ Reports.

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.T.;- In the operation of any facllilies for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and

conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
.that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations,.arid 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-taws and
regulations.

4. Records rv

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

.  [c;
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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 Contract, and all income received
or collected by the Contractor.

'  t Vv»

. 4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and 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 thieir 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 maximu.m 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 terrns of the .
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided,
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFA-202J-BMHS-01-PEEftS-02
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Payment Terms

1. This Agreement is funded by:

i.i. 39%. Federal Junds, .Mental Health Block Grant, as awarded on
02/03/2021, by the Subslahce Abuse and Mental Health Services

V; Administration, .Center for Mental Health Services, CFOA 93.958, FAIN
B09SM0838.16. ■-

1:2:- 61 % General funds.

2. For the purposes of'this Agreement the Department has identified:
2.T. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2-. .The Agreement as NON-R&D, in .accordance with 2 CFR §200.332.

'3- Payment shall be on a cost reimbursement basis" for actual expenditures
'' incurred in the fuifiilrn'ent ofthis Agreement, and shall be in accordance with

the approved line items, as specified in Exhibits C-l, Budget "through C-2,
Budget. .

.3.1. 'Thfe Contractor shall provi.de Exhibit C-1 Budge! for each Region, -as
-approp.riale, within 20 days of Governor and Executive Council approval
of the resulting contract.

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

'4. 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 Contractbr shall .ensure
each.invoice:

4.1. ■.Includes the Contractor's Vendor Number issued upon registering witti
New Hampshire Departmentof Administrative Services.

4.2. Is subrhitted in a 'fdrm that is provided by or othenw.ise accgptable to the
'Pepartrnent.

:4.3.^ .Identifies and-requests payment for allowable costs incurred in ,the.
•previous month.

.4.4. ' Includes supporting documentation of allowable costs'with .each invoice
thai may include, but ere not limited to. tirne sheets, payrolj. 'recprds,
receipt's for purchases, and proof of expenditures, as applicable,

4.5. Is completed, dated andteturned to' the Department .with the supporting
documenfa'tion for allowable expenses to initiate payment.

4,6.. .Is.assigned'an'electronic .signature,.includes supporting documentatioh,
.and:is'"erhiailecl to dhhs.dbhinvoice'smhs@dhhs.nh.Qov or mailed^w-
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Financial Manager
Department of Health and Human Services
129 Pleasant Street

" ̂ Concord. NH 03301

5. 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.

6. 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 17.
Completion Date. ' ' j::

7. 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 parlies, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

' 8.1. The Contractor shall submit annual financial audits performed by an
independent CPA to the Department.

8.2. If the Contractor expended $750,000 or more in federal funds received
as a subrecipienl pursuant to 2 CFR Part 200, during the most recently

"  completed fiscal year, the Contractor 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 Contractor'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.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective 'action plans. The Contractor
shall submit quarterly progress reports on the status of
implemntation ofthe corrective action plan.

8.3. In addition to, and not in any way in limitation of obligations of the
.Agreement, it Is understood and agreed by the Contractor that the
Contractor 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.

9. Property Standards ,

iRFA-2023-BMHS-0»-P6ERS-02 ■ C-2.0 Contractof IniUaU
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9.1, Insurance coverage.

9.1.1. The, Contractor shall, at a minimum, provide the equivalent
insurance coverage for real property and equipment acquired
or irhpfoved with Stale funds as provided to property owned by
the Contractor.

9.2. Real properly.

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

9.2.2.^: Except as othen^ise provided by State statutes or in this
Agreement, real property will be used Tor the 'originally
authorized purpose as long as heeded for that purpose, during
which tirhe the Contractor must not dispose of or encumber its-
title or other interests without .Sta.te. approval.

9.2.'3,,. When real property is no longer needed for the originally
authorized purpose, the Contractor must obtain, dispp.sitjon
instr.uctions from the State. The instructions must'provide for
one of the following alternatives:

9.2.3.1. Retain title after compensating the State. The
amount pajd "to the Slate will be computed by
applying the State's percentage of participation in

i;-:; . the cost of the original purchase (and costs of any
~  Irnprovemenls) to the fair market value of the

property. However, in thbs'e-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 amer)dmeht' thereof, .the net

■ proceeds from the disposition may be used as an
"*-lv . offset to ihe.cost of th;e replacement property^

9.2.3.2. Sell !the property and compensate the State. The
arriouni due to the .'State will be calculated by
applying .the State's percentage of particlRatipn 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
ifunding this Agr^eement or any amendrnen't thereof
has npl been closed-put, the net proceeds frorh sale
may .be offset against the original cost oy'he
property. When the Contractor is directedftd'-jsell

■RFA-2O2.3-BMH^Ot-PEeftS'02
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property, sales procedures must be followed that
provide for competition to the extent practicable and
result-in the highest possible return..

'9".2.3;3i. Transfer title to a third party designated/approved
by the State. The Contractor Is entitled to be paid
an amount calculated by applying the State's

" percentage of participation in the purchase of the
real properly (and cost of any improvements) to. the
current fair.market value of the property.

9.3. Equipment.

9.3.1.

9.3.2.

..'Equipmerit means tangible p.ersonal property (including
•information technology systems) purchased in. whole or |n part
with State funds and that has a useful life of rhore than one (1)
•year and a per-unit acquisition cost which equals, or-.exceeds
,$5,000. :•

Subject to the obligations and conditions set forth in thl? s'ection,
title to equipment -acquired with State funds will vest upp.n
acquisition in the Contractor subject to the following conditions:

9.3.2.1. Use the equipment for the authorized purposes of
the project during the pe.riod o.f performance, or until
the property is no longer needed for the purpose's
of the project.

9.3.2.2.

9.3.2.3.

.9.3.3; Use.

9.3.3.1

.9.3.3;?.

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. whlch'it was acquired as long
as needed, whether o.r not the project pr program
continues-to be supported by State funds, and the
Contractor must not encumber the.property.wjthout
prior approval of the State.'When no longer heeded
for'the p'riglna! program or project, the" equipment
•may be used in other activities funded by the. State.-

'During the .trrne that equipment' is used oh the'
project or brograrri for which it was .acquired, the;
e.oritractor'must.aiso make equipment ayajl^ftfpr

RFA-202J-BMHS^1-PEERS-02
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use on other projects or programs currently or

previously supported by the State, provided that
such use will not interfere with the work on the

projects or program for which it was originally
acquired. First preference for other use must be
given to other programs or projects supported by
the State that financed the equipment. Use for non-
State-funded programs or projects is also
permissible with approval from the State.

9.3.3^3. 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 replacerhen.t
property.

9.3.4. Management requirements. Procedures for managing
equipment (including replacement equipment), whether
acquired In whole-or in part with State funding, until disposition

.  takes place . will, as a minimum, meet the following
requiremerits:

9.3.4.1.

9.3.4.2.

9.3.4.3.

9.3.4.4.

9.3.4.5.

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 Agreemerit
under which the. property was acquired, the
location, use and condition of the property, and any
ultimate disposition data including the/ date of
disposal arid sale price of the property.

A. physical inventory of the property must be taken
and the results reconciled with the property.records
at least once every tvyo (2) years.

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.

Adequate maintenance procedures .must be
developed to keep the property in good condition.

If the Contractor is authorized or required to sell the
property, proper sales procedures mustj^be
established to ensure the highest possible;^£ri.

RFA-2023-BMHS-0l.PEeRS-O2
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9.3.5. Disposition. When original or replacement equipmerit acquired
witti 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 otheiwise provided by Stale statutes or
in this Agreement, the Contractor must request disposition
instructions from the State. Disposition of the equipment will be
made as follows;

9.3.5.1. 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.

9.3.5.2. Items of equipment with a current per-unit fair*
market value in excess of $5,000 may be retained
by the Contractor or sold. The State is entitled to an
amount calculated by multiplying the current market
value or proceeds from sale by the State's
percentage of participation in the cost of the original
purchase. If the equipmerit 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.

•9.3.5.3. 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
S  value of the property.

9.3.5.4. I In cases where the Coritractor fails to take

appropriate disposition actions, the State may
direct the Contractor to take disposition actions.

10. Property Trust Relationship and Liens

10.1. Real property, equipment, and intangible properly, that are acquired or
improved vyith State funds must be hejd 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.202>BMHS-6i-PE6RS-02
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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
Secl'ons 5151-5160 of Ihe Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 ■
U.S.C. 701 et seg.), 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 Certiriulion;

ALTERNATIVE I-FOR GRANTEES OTHER THAN INDIVIDUALS -

US DEPARTfWENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is regulred by the regulations implemertling Sections 5151*5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq:). The January 31,'
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will rr>aintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thai a grantee (and by inference, sub-grantees and $ut>-contraclor$) that is a State
may elect to make one certification lo the Department in.each federal riscai year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out belo.w is a
material represer^tation of fact upon which reliance is placed when ihe agency awards the grant. False
certificdlion or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension of debarmenl. Contractors using this form should
send ii to:

Convnissioner

NH Department of Health and Human Services , „•
129 Pleasant Street. ' .
Concord, NH 03301:6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:.
-1.1. Pubfishing a statement notifying employees (hat the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibiled in the grantee's
wodtplace end specifying the.actions that will be taken against employees for violation of such
prohibition;

'  1.2. Establishing an ongoing drug-free awareness program to inform employees about ; .
1.2.1. ,The dangers of drug abuse in the workplace;
1.2.2. The grantee's,policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon empbyees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement (hat 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 slatement required by paragraph (a) that, as a condition of

employment under the grant, the employee .will
1.4.1. Abide by the terms gf the statement; and
1.4.2. Notify the employer in writing of-his or her conviction (or a violation of a crimirial drug

statute occurring in the workplace no later than five calendar days after such
I*-' conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Empioyers.of convicted employees must provide notice, including position title, to every grant
officer on whoS;e graiit.acllyity the convlcied employee was working, unless the FederaJ^agency

.  R
ExhkiU 0 - Certification regarding Drug Free Vendor Inltiala^

Workplace Requirements ^ ' 6/13/2022
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has designated a central point for the receipt of such notices. Notice shall include the ' •
Identification nurhberfs) of each affected.grant;

1.6. taking one of the following actions, within 30 calendar "days of receiving notice un6er'
subparagraph 1.4.2, with respect.lo.any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

terrnination, ̂consjstent with the requirements of the Rehabilitation Act of 1973,.as
emended: or

1.6.2. Requiring such employee to participate salisfactority 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 co'ntir^ue to maintsiri-a drug^free workplace through
implementalion 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
conheclion with the spwific grant.

Place of Performance (street address, city, county, stale, zip code) (list each location)

Check □ if there are workplaces on file tt^at are not identified here.

VendorName: H.e.A.R.T..s. Peer Support center of Create

>/13/2022

'  Dale'

1 Omyx^ ftjjiu
NlmeTOT^^ peddle
Title: Treasurer

CUiD>«<S/ll07i)
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUfy^AN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION- contractors
US DEPARTMENT OF AGRICULTUfHE • CONTRACTORS •-

Program's (indicate applicable program covered):
'Tempo'rary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-0
•Social Services Block Grant Program under Title XX ,, '''
•Medicald Program urider Title XIX
•Commuriity Sen/ices "Slock Grant.ynder Title VI ..
'Chlld.Care Development Block Gr^nl under Title IV

The unde.rslgned certifies, to the. best of his or her knowledge and belief, thai:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the linderslgryed, to
any person for influencing or attempting to influence an officer-or employee of any agency, a f^ember
of Congress..an officer or employee of Congress, or an employee of a Member of Congress in
•connection with the awarding of any Federal contract, conllnuallon. renewal, amendme'nl. or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-cohtractor).

2-. If any funds other-than Federal,appropriated funds have been paid or will be paid to any person for-
Influencing or attempting .to influence art officer or employee of any agency, a Member of Congress,
an officer.pr ertiployee of Corigress, or an employee of a Member of Congress in conrieclioh with this
Federal contract, grant, loan. or'cooperalive egreerpenl (and by.speciric.menllpn sub-grantee'pr sub*

, contractor). Ihe under'agned shall complete and.submlt Standard Form ILL. (Oisdosure Form to
Report Lobbying, In accdrdance.with its [nslructipns, attached and identified as Standard Exhibit E*l.)

3. The under$jgr)ed..sha[i.'fequlre Ihalthe language of .this certification be included in the award
docyment'for sub^awards.'at ail tiers (includi.ng subcontracts, sub-grants, and contracts under grants,
loans, and .cooperative, agreerrie'nts) and that all sub-recipients shall certify and disclose accordingly;

This .certification Is a material representation of fact upon which reliance was placed when this tran^ctlon
was made or entered into. 'Submission of (his certification is a prerequisite (or making or entering into (his
transaction imposed by .Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shaU.be subject to a civil penalty of not less than $10,000 and not more.than $100,000 for

■each such-fallure. ' _ '

.. VendorName: H.E.A.R.T.s. Peer support center of create •

»y;

6/13/202? 1
Date KfiW^tTli'ire-Peddle '

Title: ,
Treasurer

Exhlbil E.-CertHlcation Lobbying Vendor tnlu'ats^
. . 6/13/2022

cuflw.vnOTO Pogefofi „ ' Dale " -



Docusign Envelope ID: 09F498AA-EA74-4C28-8771-27241DB03697

OocuSIgn Envelope 10: 460(M99&€E8MS0l-A646-eAA9E73E979£

New Hampshire Department of Heahh and Human Services
E'ahlbll F

CERTIFICATIDN REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor idenlifled in Section T .3 of the "General Provisions agrees to comply vyith 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 1.1'1 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION '
1. By signing and submitting this proposal (contract), the-prospective primary participant is providing the

certiricalion 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 certiftcation or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in

.  this transaction. '

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

'4. 'The prospective prirri3ry p.artici|)ant shall provide immediate written notice to the DHHS agency to
j? whom this proposal tcontrad) is 'submlned if at any lime the prospective primary participant learns

that Its certi^catipn was erroneous when subrhitted or has become erroneous by reason.of changed
circumsJanceS. " ' •

5. The terms 'covered .transaction;' 'debarred.' 'suspended,* ineligible.' 'lower tier covered
transaction,* 'particlparii;"pefson.' 'prirfiary covered transaction.' 'principal,* 'proposal.' and
'voluntarily excluded,'as used in this clause, have the meanings set out in (he Definitions and
•Coverage sections of the rules implementing ;Executive'Order 12549; 45 CFR Part 76. See the
attached definitions.

:6. The prospective primary .participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it 'shall hot knowingly enter into any lower'tier covered
transaction with a person who is debarred, suspended, decla/,^ ineligible, or voluntarily.exduded

-from participation in'thls covered transadion, uriless authorized by DHHS.

7. The' prospcciive primary participant further agrees by submitting this proposal that it wilfinclude the
-dause titled 'Certification R^arding debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by DHHS, without'modification. In all tower tier covered
transactiorS's.and in all solicitalions for lowefder covered transactions.

8. . .A 'particlpanI in a cp'y.e'red transaction may rely upon a certification of a 'prospective participant iria
lower Her covered (ransactlqn'that iij's nol debarred, suspended,.Ineligible, or Invotuniarily excluded
frorh the covered transaction, unless it knows that the certification is erroneous. A participant may
dedde l.he method and frequency by which It determines the eligibility of its principals. Each
participant may. but Is.nol required to. check the Noriprocurement List (of exduded partiesf

9. fiibth'ing cohteinecl .in the.fdregolng'sh'al! b'e cohstrv^ .tb require'estabHshmeni of a systern of records
iri order to fender in good faith the .certification required by this clause, The k^ow^e.dge;and ^^•c■

lA^■ - ExhiW F - CeftiftMiiofl'Regjfdlftg Dtbafmenl, Sujpemion Conlredof '
Andblher.ResponsibDiiyMoUor* 6/13/2022
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Information of a participant is not requi^ to exceed that which is nofmaity possessed Oy a prudent
person In the ordinary course of business dealings.

to. Excdpt'fdr transactions authorized under paragraph 6 of these instructioris, if a participant in a
covered tranuction knowingly enters into a Ipwer tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to oth^ remedies available to the Federal government, OHMS may terminate this transaction
for cauw or default

PRIMARY COVERED TRANSAtpTIONS
1 The prospective primary participant certifies to the best of its knowledge and belief, that it and Its.

pnncipals;
1 TV are not presentty'debarred, suspended, proposed for debarment. declared ineDglble, or

voluntarily excluded from covered transactions 'by any Federal department or agency:-
11.2. have not within a three-year period preceding this propOMl {contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to oblain. or performing a i^blic {Federal. State or local)
trensection or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft. Yorgery. bribery.-falsiflcation or destruction .of
records, making'false.statements, or receivihg stolen property;

'11.3. are'nol presently indicted for otherwise criminally or dyilly charged by a governmental entity
(Federal. State or jocai) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not \Mthin a three-year period preceding .this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or-default.

12. Where the prospective pnmary participant Is unable to certify to any of the statements in this v
certification, such prospective participant shall attach an explanation to .this proposal (contract).-

LOWER TIER COVERED TRANSAC'TidN ■ . * '
13. By signing and.submifting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Parl 76, c^fies to the best of its knowledge and belief that it and its phnctp^s;
'13.1.. are not'presentiy debarred, suspended, proposed for debarment. declared ineligible,

voluntarily excluded from paiilcipation ih this'transaction by .any federal department or agency?
13.2-. where the prospective lower tier participant is unabie'to certify'to any of th.e abo.ye.;such~

prospective participant shall attach an explanation to .this proposal (contract).

14.- The prospective lowr tier partklpari't fur^er agrees by submitting this proposal (contract) that it will
..Include this clause erititled'Certification Regarding Oebarmenl, Suspension, Irieligibility. and
'Vdluniary Exclusion r Lower tier Covered Transactions," without modification In all lower tier.covered
trar^actions end Tn all solicitations for lower tier covered trahsactiona. .

Contractor Name: h. e.a.r.t.s. .Peer support .Center' of Create

.y—

■.VI-3/2022 I
VaittW^W-'Peddle
Tide: -

Treasurer ,

'* ■" •

■5

U
'  ExWbUF-Certificatidn Regxrdlng Debtirnenr. Syipenaloo CoiMraaof trBtiabS-^^:—
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

j  WHISTLEBLOWER PROTECTIONS

The Conlractof identified in Section 1.3 of the General Provisions agrees by signature of the Coritraclo^s
representative as identified in-Sections 1.11 and 1.12 of (he General Provisions, to ex^ute the following

"certification: , ' : ■

Contractor will comply, and will require any subgranlees or subcpniractors to comply, with any applicable
federal nondiscriminalion requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 {42 6.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.bcnefils, on the basis of race, color, religion, riationa! origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

i;'. -Ihe Juvenile .Justice Deliriquency "Prevention Act of 2002 (42 US.C. Section 5672(b)) which.adopls by
reference, the civil rights obligations of the Safe Streets-Act. Reciplenis of federal funding under this
statute are prohibited from discriminating, either in erhployment practices or in the delivery of services or
benefits, .on the'basis of race, color, religion, national origin, and sex. The Act Includes Equal
ErriployfTienl Opportunity Plan requirements:

- the Civil Rights Ad of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance.'from discriminating on (he basis of race, color, or national origin in any prograit^ or activity);

• (he Rehabililallon 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 ernploymenl and the delivery of
services or benefits, in any program o.r activily;

... - the Americans with pisabilities Act of 1990(42 U.S.C. Sections 12131-34), which prohibits
discriminajion and ensures equal .opportunity for persons vrith disabilities In employmerit. Stale and local
goverhme'nl services,.public accommodations, commercial facilities, and transportat'ton;

-the Educatiori Amendments of 1972 (20 U.S.C. Sections 1681, 1683; 1685-86), which prohibits
^  discriminatiori on Ihe-basls of sex in federally assisted education-prograrns;

- the Age'Discriminallon'Act of 1975 (42 U.S.C. Secllons.6106?07). which prohibits .dlscrirhination on the
basis of age in programs or activities receiving Federal financial assislance. It does not Include
employmerit discrimlndlon; z;" -■
- 28 C.F.R. pt. 3l'.(U.S. Department of Justice Regulations-OJJOP Grant Programs); 28 C.F.R. pf.*42
(U.S. Department of Justice Regulatiorts'-Nondlscrimlnation; E'qua] Employment Opportunity; Pplides
end Procedures); .Executive Order No. *13279 (equal protection of the laws for faith-based and community
organizations); Executive Ordw f^o. 13559, which provide fundamental principles and policyrmaking
criteria for partnerships with faithAiased and neighborhood organizations;

-■'28 C.F.R. pt. 38 (U.S. D.ep'artrnent of Justice Regulations - Equal Treatmeril for Faith-Based
.Orgariizatt6n5):;and vyhisile.blower protections 41 U..S.C. §4712 and The National Defense Authorization
Acl.(NpAA) for Fiscal Year 2013 (Pub. L. .112-239, enacted January 2. 2013) the Pilol ProgVam for'
£nhancemeni of.Cor\tracl Employee Whisileblower Protections, which protects employees against
reprisal for,certain whistle blowing actlvlties.ln connection with federal gVants and contracts.'

•L' • ^ .

;%"* The certificate set out below'ls a rriateriai representation of fact upon which.reliance Is' placed when the
agency awards the grant. False .certification qryiplalion of the certification shall be grounds for
suspension of payriients. su'sperision or le'rmlnalion pf.granis, or goyemment svide suspension or
debarme'nt. ' ,

Exhibit G _ . I ^ ,
y- Conlracior
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In the event a Federal or Slate court or Federal or Slate adminislrative agency makes a finding of
discrimination after a.due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and l.i2of (he General Provisions, to execute the following
certification;

1. By signing and-submitting Ihjs proposal (contract) (he Contractor agrees to compty ̂ th the provisions
indicated above..

Contractor Name: h.e.a.r.T.S. Peer Support .Center of Create

6/13/2022

Date

I OmYV ftJJJiL
fJamel^ai r^e" Peddl e
Title:

Treasurer

Exhibit G
' Conlr«ctor InHisb
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CERTIFICATION REGARDING ENVIRONMENTAL tOBACCO SMOKE

Public Law 103-227, Part^ - Envlronmenlal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be:permitted in any poilion of any indoor facility owned or legs^ or
contracted for by an-entity and usedVoutlnely or regularly for the provision of health, day care, education,
or library semces'to children under the age of'iS, if (he services are funded by Federal programs either
directly or through State or local governments.,by Federal grant, contract; loan, of loan guarantee. The
law does.not apply to children's services provided in private residences. facSilies funded solely by .
'Medicare of Medicaid Kinds, and portions of facilities used for inpatient drug or alco.hol treatment. ,Failure'
to comply'with the provlsioris of the law may result in the Imposition ol a civil rnonelary penalty of up to
000 per day arid/or the Imposl.tipri' of an admir^lstrative cpmpilance order on the responsible entity.'

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

.1. By sighing and submitting this contract, the Contractor agrees to make reasonable efforts to corriply
with all applicable provisions of Public Law 1.03-227, Part C, known as the Pro-Children of 1994.

6/13/2022

Date

Contractor Name: H.e. A. r'.t.S. Peer Support Center of Creat'e

[. pt^/lu ■■ ■ •
Natiie'^ai'"r^'^" Peddl e
Title: , Treasurer •;«

CUDHHSni&M)
■v,

Exhibit'H - Ceitiricaiion'RegaxUing
EnvlronmentA) Tobacco'Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor ider^tified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accbuntabitity Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable.Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate* shall mean the Contractor and subcontractors and agents of the Contractor that

.  receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire, Department of Health and Human Services.

(1) .Definitions.

a. 'Breach" shall have the same meaning as the term 'Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501.

e. 'Data Aooreaation' 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. TilleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. ,

h. 'HIPAA' means the Health Insurance Portability.and Accountability Act of 1996, Public Law
104-191 and (he Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160. 162 arid 164 and amendments thereto. t

•i. 'Individual* shall have the same meaning as the term 'individual* in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45

"" CFR Section 164.501(g). • .

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Oepartmenl.of Health and Human Services.

k.' 'Protected Health Iriformatibri" shall have the same meaning as the term "protected health ■
information* in 45 CFR Section 160.103. limited to the information created or receiy^by
Business Associate from or on behalf of Covered Entity. • (/

3/20)4 ExTitoill Cof>(factof InMaU^^—
Health insurance PortatKlily Act
Business Auodale Agreement 6/13/2022
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I. -ReQuiried bv Law" shall have Ihe same meaning as (he term "requirecl by law" in 45 CF'R
Section 164.103.

m;- 'Secretary" shall mean the Secretary of the Department of Health and Human Seiyices or
his/her designee.

n. 'Security Rule' shall rnean the Security Standards for the Protection of Electronic Protected
Health Informa'tion at 45 CFR Part 1W, Subpart C. and amendments thereto. .

o. "Unsecured Protected Health Infomiaiion' means' protected health information that Is riot
secured by a technology standard that renders protected health information unusalple.
unreadable, or indecipherable to unauthorized individuals and is developed.or endorsed by
a standards developing organization that is accredited l?y the American National Stiandards
Instltule.

p. "Other Definitions - All terms not otherwise defined herein shall have, the meaning
"established under 45 C.F.R. Paris 160, 162 and 164, as amended from time to time, and the
HITECH c;. V-
Act. •

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

3.1 Business Associate shal) not use. disclose, maintain or transmit Protected Health
Irifdrmatiori (PHI) except as reasonably necessary to provide the services outliried under
iExhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees artd agents, shall not use, disclose, maintain or transmit

?• PHIjn any.mannerthat would constitute a yioiation of the Privacy and Security Rule.

b> Business Associate may use or disclose PHI:
I. For the proper manage/pent and administration of the Business Associate;
II. As required by law, pursuant to the jerms set forth in paragraph d". below; or *
-III. For data aggregation'purposes for tl^e health care operations of Covered

-Enlity.

Ci To the e)rtent Business Associaie is permitted under the Agreetpent to disclose PHI to a
;lhird party.--Business Associate must obtain, piior to. making any such disclosure, (ij
reasonable assurarices 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 parly; and (ii) an agreement from such-third party to notify Business
Associate; in accordance .with the HIPAA Privacy, Security, arid Breach Notification

. Rules -of jany' breaches of the confidehtiality of the PHI, "to .the .extent .it has" obtained
'knowledge of such breach.

d. the Business Associaie shall not,-unless such disclosure is reasonably riecessary to
prpyide services under iExhibit A of the Agreement, disclose any PHI in response tp.a
request for'disclosure on the basis.thatit is required by law, without first noli,fying
Coy^edlEn'ti|y-so that Covered Enlity has ari opportunity to obje'cl to the disclosure'arid
to seek;app.ropriale relief. If Covered Entity objects to such disclosure. the-Busii^

.3/2014 Exhlb«il Contractor tnUlels;
Heatth insurance Portability Act
Business Asiodale Ag/ae'ment 6/13/2022
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Assodate shall refrain frorn disclosing the PHI until Covered Entity has exhausted all
remedies.

"V

e. If the Covered Entity notifies the'Business Associate that Covered Entity has agreed to
be bour)d by:additional restnctjons over and a^ve those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be t»und by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObliQations and Activities of Business Associate.

a. The Business.Associate shall notify the Covered Entity's Privacy Officer immedralely
,after,the Business Associate becomes.aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches ofunsecured
protected heallh.information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. ••

b. The Busifiess Associate shall immedialely perform a risk assessmeri'l when It becomes
^aware of any .of the "above situations, the risk assessment shall include, but not be r
limited to! _

;o the nature and extent of'the protected health Information involved-,• including the
types of idehltfiers arid the likelihood of .re-ide,niificalion;

o The unauthorized person used the protected.health'iriforination or to wh'orh the
disclosure was made;

0' Whether the protected health information was actually acquired or viewed >
The extent to which the risk to tlie protected health information has been
mitigated.

0

The Business.Associale shall complete the risk assessment vrithih 48 hours of the
breach'and immedialely repo^ the findings of the risk assessment in writing to, the
•Covered Entity. " . -

,c. The BusinesjS Assodate shall comply with.alj sections'of the Privacy. Security,'and
^Breach Notification Rule. '

d. Business-'Associale shall rriake available all of Its Internal policies and procedures, books
and records relatmg 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 Emity's'compllancte.wlth HIPAA and the Privacy and
Security Rule. ' -

e', Business Associate.'shall require all of its business associates that receive, use of have*
access to..PHI under the Agreement, to agree in writing to adhere to the same-

.• ■festrictions and condilioris on the use and disclosure of PHI contained herein, iriciudlng
thje duty to return'or destroy the PHI as provided under Section 3 (I). The Covered Eritity
shall be considered;^' direcl third party beneficiary of the Contractor's "business assgfiateagreements with Conlfector's intende^d business associates^, who will be recSvilfi^Hr-"

ExhibUi ;Conif'aciof Initials^
He&llh Insurcnoe Portabiiiy Act

'  BusineM Aisodaie AgfMmenl 6/13/2022
Page 3 of 6 Dete' •
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pursuant Id 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 thiis Agreement for the purpose of use and disclosure of
protected health information.

t  Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance .with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section i&4.524. ■

h. Within ten (10) business days of receivlng a written request from Covered Entity for an
amendment of PHI or .a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

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

such'disclosures as would be required for Covered'Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

]. Within ten' (10) business days of receiving "a written request from Covered Entity for a
request for ari accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Coyered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR.
Section 164.528.

k. In the event any Individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
•indiyiduars request to Covered Entity would cause Covered Entity or the Business
Associate to Violate.HIPAA.arid the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered'Entity of such response as soon as practicable.

I. Within ten (10) business days of termlnalion of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Cpvered Entity, all PHI
received from, or .created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is.not feasible, or the disposition of the PHI has ,been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such'PHI and iirhit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long^ as Business

eseps

Le
3/201,4 Exhibit I Conlfsclof Iniliali^'—
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Assc^late maintains such'PHI. If Covered Entity, in Its sole discretion, requires that the'
- Business Associate destroy^ any of all PHI. the Business Associate shall certify to .
Covered Entity that the PHI*has been destroyed.

(4) QbllQatioris of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by. individuals whose PHI may be used or
'disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or.45CFR~Section .1W.508.-

c. Covered entity shall promptly notify Business Associate of any restrictions on the use .or
disclosure of PHI 'that'Covered Entity has agreedio in accordance with 4S,CFR 164.522,
foithe extent that such restriction may affect Business Associate's use or disclosure-.df
PHI."

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Eritity may immediately terminate the Agreement upon Covered
Enli.ty's knoyvledge of a breach by Business Associate of the Business Associate
Agreement setiforth herein as Exhibit I. The Covered Entity may either immediately

-  terniinale the Agreement or" provide an. opportunity 'for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity .
determines that neither.termmalion nor cure is feasible. Covered Entity shall report the
vidlalibh to the Secretaiy.

(6) fl^i'sceiranebus

a. Definitions and Reoulatbrv Preferences. AH terms used, but not otherwise-defined.herein,
shall have the same.meahirig as those terms, in Ihe'Pfivacy and Security Ruje.,amended
from time to .time. A reference in the Agreernent. as amended to include this Exhibit I, to
a Sectiori in the Privacy and'Security Rule means the Section as in effect or. as
amended.

■(-

t>. -.Amendment. Covered Entity and Business Associate agree to lake such action, as is .
necessary to amend the Agreefncht. from time to time as is necessary for Covered
Efility to comply wth the'changesiin the requirements of-HJPAA. the Privacy and
Security Rule, and appticable.federal and state law.

0. Data bwnership. The-Business Associate acknowledges that it has no ownership rights .
.with rcspect to the, PHI pr.ovided by o/ prealed on behalf of Covered Entity.

d; Interbretatiori. The parties agree that any ambiguity in the Agreement shall be rfi=»^edto permit Covered Enliiy.to comply with.HIPAA; the Privacy and Security Rule. Q
3/2014 '. ExhlbH! Conlfactof ■ _
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e. •Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
_person(5) or pircumstance is held invalid, such inyajidity shall not affect other terms or
conditions which can be given effect withoul.the invalid term or conditiori; to this.end the
terms and conditions of this Exhibit I are declared seyerable.

survival. Prpvisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreemenfin section (3)"l, the

■ defense ar>d indemnification provisions of section (3) e, and Paragraph 13 of the •
-standard tenms arKJ cofKlitlons (P-37). shall.survive the termination of the Agreement.

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

Department of Health and Human'Servlces

A S. f(^
Signature of Authorized Representative
katja s. FOX

Name of Authorized Representative
Director

'Title of Authorized Represerttatiye
'6A3/2022

Date ^

H.E.A.R.t.s. Peer Suppose Center of create

^a3ietQi.tbe Contractor
I (JmYX.

imMwffwweg'..'Signature of Authorized Representative

Claire Peddle

Name of Authorized Representative

Treasurer -

Tide of Authorized Representative
6/U/2022

Date'

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABILITY AND TRANSPARENCY.
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparericy Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
'data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informaliori), the
Department of Health and Human Se'fviccs (OHHS) must report the following information for any
subaward or contract award sul^ect to the FFATA reporting requiremenls:* ' '
1., Name of entity
2. Amount of award
3. Funding agency '
A. NAICS code for contracts / CFDA program number for grants -
5. Program source • : ' .
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance 'i
9. Unique identlfief of the entity (DUNS#)
10. Total compensation and names of the (op rive executives If: '

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

10.2., Compensation'information is not already available through reporting to the SEC.

>rime 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 Cpnl/actor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act,'Public Law 109-282 and.Public Law 110-252.

• and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Inforniation}. and further agrees
to have the Contractor's representative, as Identiried In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ' • "
The below named Contractor agrees to provide needed Information as outlined above to the NH ^
Department of Health ,and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

ConlraclorName:H.6.A,R.T.s. Peer Support Center of'Greate

/  DKvSIgM^ by;

[Lain, fiJJlju ;6/13/2022

•Diii
Title: Treasurer

xU-
ExhIM J - CortiricaDon Rogarding lha PeOerai Funding Conirsdor inliiab

AccoonieblUy And Tfanjparency Act (FFATA) Compllanca - 6/13/2022
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FORMA.
>  .. ^

As the Contractor identifi^ in Section 1:3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

0311822S5
1., The DUNS numt)ef fervour er^titv is:

2. In your business or organlzatiofi's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or_more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more In annual "
gross revenues from U.S. federal contracts, subcontracts, loans, grants. sut>grants. and/or'
cooperative agreements?

NO YES

If the answer to #2 above Is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 76o(d)) or section 6104 of the Internal Revenue Code of
1986? '

NO ■ YES

If (he answer to #3 at^ve is YES, stop here

(f the answer to #3 above is NO. please answer the following:

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

Name:

Name;

Name:

Name:

Name: -

Amount:

Amount:

Amount:

• Amount:

Amount:

cuTiwa/Horo

ExhibS J - CertifiCAlion Regtiding Ihe Federal Funding Contiador Initiats
AccduniaWiiy And Tranjpaiency Ad (FfATA) Compliance

Page 2 of 2 Oaie
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A, Definitions

The following terms maybe renecte8.arjd have the descrlbed meaning In this document:'

1. 'Breach' means .the loss of control, compromise,' unauthorized . disclosure,
unauthorized -acquisition, unauthorized access, or any similar term /eferring to

•  situations where persons other than authorized users and for ah other than
'authorized purpose have access or potential access to personally identifiable
informailon. whether physical or electronic. With regard to Protected Health
Informatiort," 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 secliorS'.two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. C^partmeht
of Conimerce.

3. "Confidential Information' or "Confidential Data* means all confidential information
•disclosed by one party to .the other such as all medical, health, nnancial. public
assistance benefits and personal information includirig'without timitation. Substance
Abuse treatment' Records. Case Records. Protected Health Information and
P[ersonally Iderijifiable Information.

Confidential Information also'includes any and all information owned p'r managed by
the State of NH - created, received from or ori behalf of the Department of Health and
Human ^rvices (OJHHS)^ or accessed 'in the .course of performing contracted
services'- 'of which-collection, disclosure, protection, .and dispositior} is'governed by
state or federal law or regulation. This information includes, but is not limited to
Protected 'Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI). Federal T.ax Infprmati.on (Ftl), Social Security Num^rs .(SSN),
Payment Cardjndusjry (PCI), and or other sensitive a.nd conridential inforrnatipn".

4., "End\User" means ariy'person or erStity (e.g., contractor, contractor's erhployee,
business associate, subcontraplor. other downstream user, etc.) -that receives

rv DHHS data.or derivative data in accordance with the.terms of.lhls Contract.

5. "HIPAA.'.rneans th*e'Health .Insurance Portab.ilily and Accountability Act of 1996 and the
regulations promulgated thereCinder.

6. "''Incldeht" means an act that potenllally violates an explicit or implied security .policy,
which i.ricludes attempts ("either failed or successful) to gain unauthorized access to a
system or •its .data, .unvyanled disruption or denial of service, the unaJtho.rized use of
a system'for the processing :br storage of data; and changes to systern. ha/dware,
firmware, .or software characierisllcs 'wllhoul the owner's knowledge, instruction, or
co.nsent,,Incidents include the loss of data through theft or device misplacemerit/loss

'  or mis'piacemer}t of hardcopy documents, and misrputing of physical "pr electronic

V5. C«»t updole 10/09/18 ExNWl K Conlrecior.lnlflels
DHHSInlofmailon

V',' Seculiy RequlremetWj -.6/13/2022
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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.

V

7.. 'Open Wireless Network" means any network or segment of a network that is
■not designated by the State of New Hampshire's Departrhent 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 an'd hot adequately secure for .the transmission of unencrypted PI. RFI.
PHI or confidential OHHS data,

0. "Personar Information' (or "PI') mearis 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 jinkabfe to a specific indiyidual'. such as date and place of bihh, mother's maiden
name, etc, . -

9.- 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45"C.F.R."Parts 160 and 164, promulgated under HIPAA by the United
States b.epartmenl.oyHealth and Human Services.

10."Pfotected Health information' (or 'PHI") has the same meianing as provided in the
definition :of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

•11. 'Security Rule" shall .mean the Security Standards for the Protection of Electronic
Protected Health' Information at 45 C.F.R.-Part 164. .Subpart C. and amendrrients
thereto.

\2. 'UfisecOred Prqle'cted Health Inforrnation' means.Protected Health Information that Is
not secured by a'technology standard that fenders 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 AmWicaij National .Standards Insliiule.

I. RESPONSIBILITIES OF DHHS AND THE contractor

A.^.Business Use arid Oisclosure'of Confidehtialjriformation.

1; The Contractor "must not use, disclose, rhaintain or transmit Confidential Information
except as r.eas.onab|y necessdt:y as outlined under this ConTra'ct'. Further, Contractor,'
inbluding but rip.t limited td all [ts-directors, offtcers, employees .and agents, must'not
use, disclose, maintain or transmit PHI ifiVany manner that would constitute .a violation'
p.f .the.privacy .and Security Rule. ^

■  2. the Contractor must not disclose any Confidential Information in response to' a

■  " ' ' : ' dV5..La5lupdftle-l(V09/»6 ExfWlK ContriieifltlnlUalaV' ■ ■
OHHSinTwrnatlon • ' ' ' '

<S«cortty Roqulfemeflu , 6/13/2022'
,  Pifle2of9 . Dale
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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 thai DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has.agrped 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 rhust be.bourrd by such
additional, restrjctioris and must not disclose PHI In violation of such addilionar
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 t>e used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS .Data obtained under this Contract may not be us^ for
any other purpo^s that are not indicated In this Contract.

6. The Contractor agrees to grant access to the data to the .authorized repre'sentat'ives
'  of DHHS 'for.the'purpose of inspecting to confirm compliance withihe terms ol'this

Contract. ' ̂ ^ •'

II. METHODS OF SECURE TRANSfyilSSION OF DATA

1'. Application Encryption. If End User is tfahsrriitting DHHS data cohtaihing
Confidential. Data between applications, the Contractor attests the applications have
been evailualed by an expert knowledgeable in cyber security and that; said'
application's encryptjon capabiliti.es ensure secure transmission via the.irtterriel.

2. Computer" Disks and .Pbrlabie .Storage Devices. .End User may not use computer djsks
or portable storage devices, such as a thumb drive, as a m'ethod of transmitting'DHHS
data.

•3. Enciypted Email. End Use'r.'ni'ay only .employ email to trarismit Confidentiat Data. If*
email is.encrypted arid, being sent to and being received by email .addresses of
persons'authonzed to re.ceive such information.

.4. Encrypted Web Site. If 'End .User is employing ttie Web io .transmit Cpnffder^tial
Da'ta, the secure socket layers (SSL) rnus.t be used arid the -web site must be
secure!- SSL encrypts data transmitted via a Web site:-.

5. File Hos'tiriig Services, also known.as File .Sharing Sites^ End User may not use'file'
hostirtg serylce.S, such as Dropbox or Google Cloud Storage, "to. iransniit
Cdiifideritiai Data.

6. Ground Mall Service. Ertd User may only transmit Confidet:itiai Data via certified ground
mail within thexpnlinentaj U.S. arid .when.sent to a. named individual.

-7: Laptops arid PDA. If End User is employing, ;porlabje devices 'to Irarisrrii't.
PprifidentTai'Data said devices must be encrypted arid password-protected.

,8. Open Wireless' Networks. End User may not transrnit'Co.rifideniia! Data via an open

OS

V5. Us) Uptfoie 1(J/09n8 . ExhWl K ConUadorlnlllab
-■ OHHSlfJof'rhaUon
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wjreless netwoh<. End User must employ a. virtual private network (VPN) when
remotely transmitting'via ari open wireless network..

9. Remote User Com'municatiori. If End User is employing rernote communication to
access Or transmit Confidential Data, a virtual private network (VPN) must be .
installed oh the End User's rhobile device(s) or laptop .from which information will be
transmitted or accessed.

10..SSH File Transfer Rrotocdl (SFTP). alsb 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 sut)-folders used for transmitting Confidential Data will
be coded for 24{houf auto-de'letion cycle (I.e. Confidential.Data will be deleled.every 24
hours).

, 11. Vyirejess-Devices/ If End User Is transmitting Confidential Data via wireless devices, all
data must t^e encrypted to prevent inappropriate disclosure of information.

m. .RETENTION AND.DISPOSITION OF IDErJTIFIABLE RECORDS

The Conlractof-.ywil,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 ariy.
derivative in whatever form it may exist, unless, othenvise required by law or perrhitted

-  under this CoQtract. To this end, the parties must:

A. Retention ^

'T The'Contractor agrees It will not store, transfer or process data collected'in
■c'dnniBctidn with' the services rendered under this .Contract outside, of the iJnited
:S'ta!es\ this physical location requirement-'shall also apply in the'.implerhentation of
xipud .computing, cloud service or cloud storage capabilities, and includes backup
"data; and .Disaster Recovery Ippaiions.

2. The Contractor agrees to ensure proper security monitoring capabilities are if)
,place'tp'delect potential security events thai can impact State of ,NH syslenTs
and/or department confidential information for'contractor provided systems.

3. Th^e .Contractor agrees to provide security awareness-and educatlb'h for. its .End
Users in Supporl of prpleciing Qeparlmeht cpnficlentlal Information.

4. "the Gonlraclor agrees'to retain all electronic and hard copies of Confidential Data
*  in a secure location arid identified in section IV. A.2

5. '■The,''.Cpntfactor agrees Confidential Data stored "in a Cloud must be in a
Fed^RAMP/HlTECH.compjiant solution and pofriply vyith aij'.appli.cable statutes and'
fegulaliohs regarding'the privacy" a"nd security. All servers and d.eyicesTnust have
currenilyrsupported and hardened dpe'rating system's, the latest "anti-viral, :anti-
'hacker, antl-sparn. 'aoli-spyware. and anti-malware utilities. The environriient, as a

w
^  lAVs. Lest update .1.0/09/19 .EihiWlK _ Conirocto? tfdilak''*'

OHHS^jnlormalion
'Securtty Rerjut^emenis 6/13/2022
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whpie. must have aggressive intrusionrdetection and firewall protection.

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

B. bispositiori

1. If the Contractor will maintain ar^y. Confidential Information on its systems (or'Its
.sub-contractor systems), the Contractor will maintain a documented process for
iSecurely disposing of such data upon request or contract termination; and will
obtain written certlficdtipn'for any State of New Hampshire data destroyed by the
.Contractor or any subcontractors as a pari of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing Stale pf
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanltizatioh, or otheiwise physically destroying the media (for example,
'degaussing) as described in NIST Special Publication 800-88, Pe'v 1,-Guidelines
for Media Sanltizatlon, National Institute of Standards and Technology, U.- S.
Deparlment of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will prpvide written certification to the Department
upon request. The ^itten ̂certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Wt)ere applicable,
regulatory i and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction. '

,2. Unless otherwise* specified, within thirty (30) days of the termination of this
Contract, Contractor agrees tp'destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. ' The Contractor will maintain policies and procedures to protect Department
corifidenlial information throughout the information lifecycle, where applicable, (from
creation, transformation, use,, storage and secure destruction) regardless of Ihe
media used to store the dat8'(i.e., tape, disk, paper, etc.). .

0»
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3. The Corilractpf will .maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

' program of ah internal process or p'rocesses that diefines specific security
expectatiohs. and monitoring compliance to security requirements that at a minimum
match those for the Contractbr.Jncluding breach notification requirements.

7. The-'Contractor .yvill work with the Department to sign and comply with all applicable
State of Nevy Hampshire' and' Department system access and authorization policies
and procedures-, systems access forms, and computer use agreements as part of
pbtajnjng and mainlalnihg access to any Department system(s). Agreements will be'
cbrripleted .and signed by the Contractor and any applicable sub-contractors prior to.
system accisss being authorized.,

8. If the Department'determines the .Contractor i.s a Business Associate pursuant to 45' •
CFR 160.1.03, the Contractor will .execute a'HjPAA Business Associate :Agreemenf
;(0^) with the pepartmeni and is responsible ;for maintaining co.m^liance .with .the.
agfeem'eni.

'9;. The Contractor will work .with the, Department at its request to complete a System
. f\fl"anagement-Survey. The purpose'of the survey is to enable the Department and
•Contractor to monitor for any changes In risks, threats, and vulnefabiiities that may
^pccur pyeV the .life'of Jhe Contractor engagement. The survey will be.completed
ahhually. Of arl qiternate.time.fram'e at the Departments discretion with agreement by'
the Contractor, or the Deparlment may request the survey be cprppleted when the
scope of t.he engagement belvveeh the Department and the Coritractpr changers.

Ip^The 'Contractor will .not store, knowingly or unkriowihgly. any $tate of New Hampshire
-or pepartrrrent.data offsho.re or outside the boundaries of the United Stales-unless
phdf .express written consent is obtained .from the .Inforrhatioo Security Office
leadership.,membefwithinjhe Qepartment.

IT Data,Secufity.Breach Liability. In Ihe everit of any security breach Contrac.lor shall
rna.ke efforts to -Investigate the causes of the breach, promptly' take measures to
pfeverit fu]ure,t>reach and minimize any d'amage or loss resulting .from the breach;-
The •State'lshaH recover from .Ihe Cpnlraclof ;all costs of .response and recpyery from

CP\
vs. Lasi'upd.Bte Ejthibii K
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the brea'ch,. including but not linnited to: credit monitoring services, maiiirig costs and'
^ costs associated vyith website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all appilcdble statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
rnaintain the privacy and security of PI and PHI at a'level and scope-that is not less
than the level and scope of requiremerits applicable to federal ager)cies, including, .
but npt limited to. provisions of the Privacy Act, of 1974 (5 tJ.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), H'PM Privacy" and Security Rules (45
C.'F.R. Pa,(ts 160 and 1M) that govern,protections for individually identifiable health
information and as applicable under State law.

13. Coriiractpr agrees to'establish and maintain appropriate administrative, technical, and
physical s^feguar'ds .to protect the confidentiality of the Confidential Data and tOr
prevent unauthorized use or access to it. The safeguards must providd -a level and
scope of security'that .1$ not less than the level and scope of security requirements
established by the State of New Hampshire, Department of.Information Technology.
Refer to Vendor Resources'/Procurement at https.V/www.nh.gov/doit/venddr/index.htm
for the Oeparlment of Information Technology policies, guidelines, standards, and
procurernent information relating to vendors.

14. .Contractor agrees to mainjairi a dqtufriented breach notification and Incident,
response process. The Contractor wili notify the State'.s Privacy Officer and the
State's Security Officer of any security, breach immediately, at the email addresses
provided In Section VI.. This Includes a confidentiaj information breach, computer
security Incident, or suspected breach, which affects .or Includes! any State of New
Hampshire systenis.that.connecTto the .State of New Hampshire network.

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

16. 'The..Conlractdr must ensure that all End Users: .
✓

,a. coiTipjy .with sii.ch safeguar.ds as .referenced in Sectlo.n IV A. above;
implemented, to protect Confidential Information that .Is furnjshe'd by DHHS
under'th'is Contract from loss, theft or inadvertent disctos'ure.

b..'Safeguard .this Information at all times.

•p. ensure that laptops and other eieclrpnic devices/media containing PHI. PI,'or
PFI dre encrypted and password-protected.

-d. send';erriails containing Confidential Information only If encrvbted and being
sent to 'arid being received .by ,emdit addresses of persons authorized to-
receive s"u"ch"information.

M
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e. limit disclosure of the Confidential Information to the extent permitted by law.

(. Confidential Information received under this Contract' and individually
identilfiabie data derived from DHHS Data, must be. stored in an area that is

.v- physically and technologically secure from access by unauthorized persons
during-duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

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

h. in all other instances Confidential Data must be maintdined, used and
disclosed using appropriate safeguards, as determined, by a risk-based

'  ̂ assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
Jhls applies to credentials used to access the site directly or Indirectly through
a third parly application.

♦

Contractor is responsible for oversight and-compliance of their End Users. DHHS
reserves the right to .conduct ensile 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 lime the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in.
SecljonVi.

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

. 1. Identify incidents;

2. Determine if personally idenlifiable information is involved in Incidents;.'

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

4. Identify and convene a core response group to determine the risk level of Incidents
and'determine risk-based responses lolncidenls; and

w
vs. LaitiipdBle 1(V09/18 ExftiWK Conlract'oflrilUata^^ -
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5. Determine whether Breach notification is required, and, If so. identify appropriate
Breach notification methods,- timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. ' •

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

VI, PERSONS TO CONTACT

A. OHMS Privacy Officer:

1  DHHSPrivacyOtficer@dhhs.nh.gov ^

B. DHHS Security Officer: -

DHHSIriformalidnSecurityOffice@dhhs.nh.gov

V5. Losi updale KVOSHE Exhibli K
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Amendment #2

This Amendment to the Peer Support Agencies contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Infinity Peer Support
Cooperative ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022 (Item #26), as amended on April 10, 2024 (Item #20). the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

$1,131,216

2. Modify Exhibit B, Amendment #1. Scope of Services; by adding Section 1.8.36. and 1.8.37., to
read:

1.8.36. The Contractor shall collaborate with a vendor with appropriate subject matter expertise,
as designated by the Department, to ensure implementation of a grant writing skills-
building project to increase staff knowledge, skills, and the ability to research and apply
for a variety of grants intended to promote the financial sustainability of the Peer Support
Agency (PSA). The Contractor shall ensure:

1.8.36.1. Staff attend 12 hours of in-person and/or virtual writing training as described
above; and

1.8.36.2. Grant writing, research and application strategies, and techniques are
implemented.

1.8.37. The Contractor shall become a member of the NH Center for Nonprofits association to
ensure access to membership benefits, including, but not limited to:

f

1.8.37.1. On demand professional development.

1.8.37.2. Unemployment services trust.

1.8.37.3. GrantStation access.

1.8.37.4. Board self-assessment tool.

1.8.37.5. Nonprofits job posting board.

1.8.37.6. Employment law hotline.

3. Modify Exhibit C. Payment Terms, Sectional., to read:

1. This Agreement is funded by:

1.1. 40% Federal funds from the Mental Health Block Grant as awarded on 2/3/2021 by the
Substance Abuse and Mental Health Services Administration, Center for Mental Health
Services, Assistance Listing Number 93.958, FAIN B09SM083816; and as awarded on
6/29/23, FAIN B09SM087375: and as awarded on 05/16/2024, FAIN B09SM089640.

1.2. 60% General funds

\mi^
Infinity Peer Support Cooperative A-S-1.3 Contractor initials ^

RFA-2023-BMHS-01-PEERS-03-A02 o
r, 9/24/2024Page 1 of 4 Date

v7.12.23
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4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget Sheet through Exhibit C-4, Budget Sheet, Amendment #2.

5. Modify Exhibit C-3. Budget Sheet, Amendment #1, by replacing it in its entirety with Exhibit C-3,
Budget Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit C-4, Budget Sheet, Amendment #1, by replacing it in its entirety with Exhibit C-4,
Budget Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

Infinity Peer Support Cooperative A-S-1.3 Contractor Initials

RFA-2023-BMHS-01-PEERS-03-A02 9/24/2024
Page 2 of 4 Date

v7.12.23
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^1 terms and conditions of the Contract and prior amehdments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

. State of New Hampshire
Department of Health and Human Services

9/24/2024

Date

DocuSlgntd by;

A S. ftfy
rco706tejira...

NameiKatja s. fox

Title: ^
Director

9/24/2024

Date

Infinity Peer Support Cooperative

r—Sigiwd by:
V  9R7tBF'iPt>A07i1^

Name:Heather walker-McCom'he

Executive Director

Infinity Peer Support Cooperative

RFA-2023-BMHS-01-PEERS-03-A02
V. 7.12.23

A-S-1.3

Page 3 of4
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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

OoeuSlgned by:

9/27/2024

izaistia

Date Namel^^y" cuanno
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Infinlly Peer Support Cooperative A-S-1.3

.RFA-2023-BMHS-01-PEERS-03-A02 Page 4of 4
V. 7.12.23
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Exhibit C-3. Budget Sheet. Amendment 02

Region; Region IX

Prognim; hiftnity Peer Sufiport Cooperative dbe Inflngy Peer Support

FISCAL PERIOD: FY2025 Contract

Total

Agency

Total

Administfation

Peer

Support Program Worm line

Ulb

Satellite

Outreach

Transitional

Housing

Uld

Crisis

Respite

Other

Non-BBH

lllf

400 PROG. SERV. FEES '11 r,'' 1  i>f ill

401 Net client fees

402 HMO's

403 BOBS

Medicaid

40S Medicare

406 Other insurarfce

Other program fees

Subtotal

420 PROG. SALES

421 Production

422 Service

430 PUBLIC SUPPORT

431 United Way

432 local/County Government

Donations/Contributions

43S Other pubBc support

436 OVR

Div, Aic/Drug Abuse Prev 6 Recovery

438 OCYF

439 State Emergency Shelter Grant

440 FEDERAL FUNDING

Block Grants U9.619 139,619

Community Support Prog

CSP Anticipated (amendment)

HUD

445 Other lederal grants

444 PATH

448 MHSIP

RENTAL INCOME

460 INTEREST INCOME

470 IN-KIND DONATIONS

480 BBH

Community Mental Health 14S.68S 145,685

482 Communltv Developmental Services

490 OTHER REVENUES

Other D8H (carry over)

Subtotal 285,304 285.304

500 GM Allocation

TOTAL PROGRAM REVENUES 285.304 285.304

Infinity Peer Suppon Cooperative dba Infinity Peer Support

RFA-2023-BMHS4}l-PEERS-O3-AO2

Contractor Inltiab

&

Date
9/24/2024
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Exhibit C-3. Budget Sheet. Amendment $2

600 PERSONNEL COSTS ill

601 Salary AWaget 163.207 163.207

602 Emptoyee Benefits 19.295 19,295

603 Pyyrol taxes 12.4BS 12.dB5

Subtotal 194.987 194,987

610 gient Wages

620 PROFESSIONAL FEES

621 Substitute Staff

622 Qlent Evaluations/Services

624 Accounting

625 Audit feet 7.700 7,700
626 legal fees

627 Other Professional fees/Consult 7.600 7,600

630 STAFF DEV&TRNG. ift III- I

631 iournals&Publications

632 m-Service Training 320

633 Conferences & Conventions

634 Other Staff Peveiopment

640 OCCUPANCY COSTS

641 Rent

642 Mortgage Payments 16.428 16,428

643 Heating Costs 3.000 3,000

644 Other Utilities 8.550 8,550

645 Maintenance 6 Repairs 4.500 4,500

646 Taxes

647 Other Occupancy Costs

650 CONSUMABLE SUPPLIES

651 Office 2.500 2.500

652 Building/Household 3.600 3,600

653 Educational/Training

654 Production & Sales

655 food 2.000 2,000

656 Medical

657 Other Consumable Supplies

660 CAPITAL EXPENDITURES

665 DEPRECIATION

670 EQUIPMENT REI^AL 2.750 2.750

680 EQUIPMENT MAINTENANCE

Subtotal page 253.935 253,935

Infinity Peer Support Cooperative dba Infinity Peer Support

RFA-2023-BMHS-01-PEERS-03-A02

Contractor Inltlab

(HWl

Date_
9/24/2024
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Exhibit C-3, Budget Sheet, Amendment >2

Total Carried Forward 2S3.93S 253,935

ADVERTISING

710 PRINTING

720 TELEPHONE/COMMUNICATIONS 3,350 3.350

730 POSTAGE/SHIPPING 200 200

740 TRANSPORTATION

Board Members

742 sofr 500 500

743 Clients 5,000 5,000

Oelhretv Products

750 ASSIST.TO INOrVIDUALS .1, -i| ■'
751 Client Services 6.919 6,919
752 Clothing

760 INSURANCE •ii-; i,t .1 . j;:-. -in. ^ ll{l ]
761 Malpr3ctice & Bonding 1,B50 1,S50

Vehicles 2,050 2,050
763 Comprehensh'e Property & Uablllty 11.500 11,500
770 MEMBERSHIP DUES

800 OTHER EXPENDITURES

801 INTEREST EXPENSE

802 IN-KINO EXPENSE

TOTAL EXPENSES • 285,304 285,304
900 ADMINISTRATIVE ALLOCATION

TOTAL. PROGRAM EXPENSES 285,304 285,304

SURPLUS/(DEFICIT)
Total Revenue • Total Expenses (line 49 ■ 116) (0)

InflnKy Peer Support Cooperative dba infinity Peer Support
flFA-2023-BMHS-01-PEER5^3-A02

Contractor initials

Date

fHUAc

9/24/2024
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Exhibit C-4, Budget Sheet, Amendment II2

Region: Region IX

Pnagram: Infinity Peer Support Cooperative dba Infinity Peer Support

FISCAL PERIOD: FY2026 Contract

Tote!

Agency

Total

Administration

Peer

Support Program Warm the

nib

Sateflite

Outreach

Trahsldonal

Housing

nid

Crisis

Respite

nie

Other

Non-OBH

nif

400 PROG. SERV. FEES ■  'ill
401 Net client fees

402 HMO's

403 Bc/es

40S Medicare

Other Insurartce

Other program fees

Subtotal

420 PROG. SALES !i' -l-l'

421 Production

422 Service

430 PUBLIC SUPPORT Jt •.'It!"

431 United Way

LocaVCounty Government

433 Oonations/Contributions

435 Other public support

436 OVR

Oiv. Ale/Drug Abuse Prev & Recovery

438 OCYF

439 State EmergerKy Shelter Grant

440 FEDERAL FUNDING

Nock Grants 139,619 139,619

442 Community Support Prog

CSP Anticipated (amendment)

HUD

Other federal grants

446 PATH

CARE NH

4S0 RENTAL INCOME

460 INTEREST INCOME

470 IN-KIND DONATIONS

480 BBH < .1
Community Mental Health 14S,6SS 14S,6S5

482 Community Developmental Services

OTHER REVENUES

Other 08H (carry over)

Subtotal 285,304 285,304

SOO GM Allocation

TOTAL PROGRAM REVENUES 285,304 285,304

InflnltY Peer Support Cooperatrve

RFA-20Z3-BMHS-01-PEERS4)3-A02

Contractor Initials

[m*.
9/24/2024
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Exhibit C-4. Budget Sheet. Amendment 02

600 PERSONNEL COSTS

BOX Sabry & Wages

602 Employee Benefits

603 Payroll taxes

Subtotal

610 Client Wages

620 PROFESSIONAL FEES

153.207

19,295

12,«BS

194,987

163,207

19,295

12,485

194,987

621 Substitute Staff

622 Client Evaluations/Services

624 Accounting

625 Audit Pees 7,700
626 legal Pees

627 Other Professional Fees/Consuh

630 STAFF OEV&TRNG.
7,600

7,700

7,600

631 Journals & Publications

632 In-Servlcc Training 320 320

633 Corrferences & Conventions

634 Other Staff Oevetopment

640 OCCUPANCY COSTS

641 Rent

642 Mortgage Payments 16,428

643 Heating Costs
16,428

3,000

644 Other UtiDties
3,000

8,550

645 Maintenance & Repairs 4,500

8,550

646 Taxes
4.500

647 Other Occupancy Costs

650 CONSUMABLE SUPPLIES ir- '• : J-'
651 Office 2,500

652 Building/Household
2,500

3.600 3,600
653 Educational/Training

654 Production & Sales

655 Pood 2,000
656 Medical

657 Other Consumable Supplies

660 CAPITAL EXPENDITURES

66S DEPRECIATION

670 EQUIPMENT RENTAL 2,750

680 EQUIPMENT MAINTENANCE 5 •

Subtotal page 253.935

2.000

2,750

253,935

Infinity Peer Support CooperatNe

RPA-2023-BMHS-01-PEERS4)3-A02

Contractor Initials

Date
9/24/2024
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Exhibit C-4, Budget Sheet, Amendment 12

Total Carried Forward

710

720

730

740

AOVERTISING

PftlNTlNG

TELEPHONE/COMMUNICATIONS

POSTAGE/SHIPPING

TRANSPORTATION

2S3.93S

3.3SO

200

2S3,93S

3.350

200

Board Members

742 suir 500 SOO

743 Olenu S.OOO 5,000

750

Oelhrery Products

ASSIST.TO INDIVIDUALS 111. t .-J, •(. ■ Itr- !;j
751 Client Services 6.919 6,919

752 Octhtng

760 INSURANCE •I i.t. Ji-

761 Malprxtice & Bonding L650 1,850
Vehicles 2,050 2,050

763 Comprehensive Property & Uabltlty 11.500 11,500
770 MEMBERSHIP DUES

600 OTHER EXPENOrruRES

801 INTEREST EXPENSE

802 IN-KIND EXPENSE

TOTAL EXPENSES 285,304 285,304

900 ADMINISTRATIVE AaOCATlON

TOTAL PROGRAM EXPENSES 285,304 285,304

SURPLUS/(DEFICrT)
Total Revenue - Total Expenses (Bhe 49 • 116) (0) J2l

•  'I

InHnltv Peer Support Cooperative

RFA-2023-BMHS-01-PEERS-03-A03

Contractor Initials

9/24/2024



state of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that INFiNITY PEER SUPPORT

COOPERATIVE is a New Haii^shire Consumer Cooperative registered to transact business in New Hampshire on December 30.

1994.1 further certify that all fees and docuincnLs required by the Secretary of State's ofllce have been received and is in good

standing as far as this office is concerned.

Business ED: 222319

Certificate Niunbcr; 0006785087

u.

o

A

5^

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 30th day of September A.D. 2024.

David M. Scanlan

Secretary of State
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•  , : CERTIFICATE OF AUTHORITY

,  Grystal Pdmeroy V ■
r. ^ , --hereby certify that

,  . (Name of the, electedpffic»r.pf the Corporatloo/LLC; cannot be contract signatory)- x

;i;i am a dulv^lected Ctert(/Secr6tarv/Offlceror^'"^"i^ Ps^'^^"^ . ■ } ' .' V y
-  y" (CorporationA.LC Name)

2. The fonowlng Is. a tnje copy of a vote taken at a meeting of the Board of pirectprs/sharehoiders, d.uly called and
held on September ip . 2Q^f -yat which a quorum of.the Dlfectors/shareholdefs were present and voting.'

(Date)../ ;• •

•  • ' ' • • HMther Waiker-McConlhe. Exacutlvo Director,.St*phant»AuclBlr, Board Chair .
VOTED: That • • /, •■ •. . ' . : . . . (mav llst:more than one person)

-  .V(Name;and Title .of Contract Signatory) . y , . . '

Is duly authorized on behalf CobpBr'atly^... contracts or agreements with .the State
•  . .; (Name of Corporation/LLC)-

orNew-Hampshire and. any of Its .agencies or departments and further is authorized to execute any .and all
. documentsy.agreements arid other Instrumohts. and any amendmerits, revisions, or modifications thereto, .whjch-
may.lnhls/heTjudgrhe'ntbedeslrablebrnecessarytdeffectthe.pOrpose'Ofthlsvote! . .

3.. I hereby certlfyithat said vote has hot .been amended or repealed and rernains In full force and'effect as of the
date'of the cpntract/contract ameridrhent to which this, certificate Is atteched. .Thls authority was valid thirty (30)-

'days prior to .and .remains valid forthliiy (30) days from the dale of this. Certificate of Authority. I further certify ,.
that It,is .understood that the Stale;pf.New Harnpshire vyill rely on this certificate as" evidence that the pereon(sj •
listed atove currently occupy the;posillbh(s) Indicated and: that thoy have full, authority to bir}d the corporation. To .
the 6)rt6nt that there.are any llniilsyon the authority.of any listed Individual to bind the corporation in contracts with .
the .State of New, Hampshlre,.all such limitations are expressly staled herein. •

-

SIgnatur'e.of Elected Officer

Narhe: Crystal Pomeroy;

■ ti.fie: .Board Secretary..

Rev. 03/24/20
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TRI-CON-01

CERTIFICATE OF LIABILITY INSURANCE

LSNELL

DATE (IMitfOD/YYYY)

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 INSURERIS). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Bemier Insurance Inc.
32 Wakefieid St
Rochester, NH 03867

(wc.'nI. exh: (603) 335-2345 Not;(603) 994-4663
S^kss info^bernlerins.com

INSURERIS) AFFORDINO COVERAGE NAICS

INSURER A Philadelohia Insurance ComDanv
INSURED

Infinity Peer Support Cooperative
55 Summer Street

Rochester, NH 03867

INSURER B AmTrust

INSURER C

INSURER 0

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHST^DING 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

INSR

.LTR TYPE OF INSURANCE
ADDL

IN9I?
SUBR

WVO POLICY NUMBER LIMITS

A X COMMERCIAL 0:NERAL LIABILITY

5E I X 1 OCCUR PHPK2566289 8/2/2024 8/2/2025

FACH OCCURRENCF j  1,000,000
I CLAIMS-MAI DAMAGE TO RENTED S  100,000

MFD FXPIAnvona oaraoni S  5,000

PERSONAL & ADV INJURY
j  1,000,000

VL AGGREGATE LIMIT APPUg^S PER:
POLICY Q Q LOC
OTHER:

GENERAL AGORFGATF
,  3,000,000

PRODUCTS - COMP/OP AGG
(  3,000,000

s

"a" AU1

JL

'OM08ILE UABILITY
1  ■ ■ 1

PHPK2566286 6/2/2024 8/^2026

COMBINED SINGLE LIMIT j  1,000,000
ANY AUTO

' OWNED
AUTOS ONLY

mONLV

SCHEDULED
AUTOS

BODILY INJURY IPar narMn)

BODILY INJURY IPm awirtanl) s

PROPERTY DAMAGE
fP«f Bcridanl) s

s

—

UMBRELLA UAB

EXCESS LlAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCF s

AGGREGATE s

DEO 1 1 RETENTIONS |
s

B WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANY PROPRIETORff»ARTNER®tECUTTVE | j

1—1
11VM, dascriba undar
DESCRIPTION OF OPERATIONS balow

HI A

WWC3722956 7/6/2024 7/6/2025 '

PER y OTH.
STATUTE * FR

E.L. EACH ACCIDENT
s  500,000

E.L. DISEASE . EA EMPLOYEE,  500,000

E.L. DISEASE - POLICY LIMIT
j  500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES {ACORD 101. Additional Remarlu Schadult, may bt BOachad K mort spaca is raouirtd)
Non-Profit Organization - Human Services

NH Dept of Health & Human Services
Bureau of Mental Health Services

Division for Behavioral Health

105 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO 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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Infinity Peer Support Personnel Manual

MISSION STATEMENT

Our members are dedicated to building a community with an alternative, peer-oriented
approach to mental health wellness and recovery.

Organizational Description
Infinity Peer Support Cooperative (dba Infinity Peer Support) is a non-profit tax-exempt
501(c)(3) corporation managed by peers for peers over the age of eighteen (18) who reside in
Strafford County.

INTRODUCTION

This manual, or any otlier document created by Infinity Peer Support is not intended to and
does not create contractual obligations with Infinity Peer Support or any employees of the
agency, who are employees at will. No one has the authority to make promises that may vary
from these practices without an exception in writing from the Executive Director or Board
of Directors.

You are employed under the terms and conditions on Budget Form B, Personnel of the
Request for Proposal (RFP)/Contract and described in more detail in your letter of
employment This manual is intended to serve as a guide during your employment with
Infinity Peer Support. It contains general information concerning the employment policies
and procedures of our organization.

The provisions that follow are the personnel and office policies of Infinity Peer Support and
are current as of the date of this publication. These policies apply to ALL employees. The
agency reserves the right to add, delete, or modify the Personnel Manual without prior
notification. Such additions, deletions or modifications will be effective when approved by
the Infinity Peer Support Board of Directors. When changes occur, you will be notified in
writing.

/

ADMINISTRATION

After the Personnel Manual has been approved by the Board of Directors, the Executive
Director has final responsibility for administration of these personnel practices.

Revision Date: September 23, 2023
Approved by Board: October 20, 2021
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rNFINITY PEER SUPPORT COOPERATrVE

FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022 .

AND SUPPLEMENTARY INFORMATION

Year Ended June 30, 2023
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ROWLEY & ASSOCIATES, P.C.

CER IIFIKI) PUBLIC ACCOUNTANTS

Member

American Institute Of

CERTIFIED PUBLIC ACCOUNTANTS

46 N. STATE STREET

CONCORD, NEW HAMPSHIRE 0330!

TELEPHONE (603) 228-5400
FAX #(603) 226-3532

Member Of The priva it-

COMPANIES PRACTICE SECTION

INDEPENDENT AUDITORS' REPORT ON THE FINANCIAL STATEMENTS

To the Board of Directors

Infinity Peer Support Cooperative
Rochester, New Hampshire

Opinion

We have audited the accompanying financial statements of Infinity Peer Support Cooperative (a New Hampshire
nonprofit corporation), which comprise the statements of financial positions as of June 30, 2023 and 2022 and the
related statements of activities and changes in net assets, cash flows and functional expenses for the year then ended,
and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Infinity Peer Support Cooperative as of June 30,2023 and the statements of activities and changes in its
net assets, cash flows and flinaional 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 Infinity Peer Support Cooperative
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 fmancial statements that are free
from material misstatement, whether due to fraud or error.

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 material if there is a substantial likelihood that, individually
or in aggregate, they would influence the judgement made by a reasonable user based on the fmancial statements.
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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 Infinity
Peer Support Cooperative'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 Infinity Peer Support Cooperative'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, arnong other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control related matters that we identified
during the audit.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the fmancia! statements as a whole. The
supplementary information on page 13 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
direcdy to the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to .the auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial statements as a whole.

Rowley & Associates, P.C.
Concord, New Hampshire
November 6, 2023
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INFIMTY PEER SUPPORT COOPERATI\'E

STATEMENT OF FINANCIAL POSITION

JUNE 30, 2023 AND JUNE 30, 2022

See indcpcndcDt Auditors' Report

ASSETS 2023 2022

CURRENT ASSETS

Cash and cash equivalents

Operating $ 88,964 $ 87,724

BMHS refundable - 19,005

Total cash and cash equivalents 88.%4 106,729
Accounts receivable 16,325 20,556

Prepaid expenses 2,734 ],742
Total Current Assets 108.023 129.027

PROPERTY AND EQUIPMENT, at cost

Latid 66.700 - 66,700

Building 260,160 257,710

Vehicles 53.946 53,946

Furniture and fixtures 15,398 11,829

Total properly & cquipiuenl 396.204 390,185

Less accumulated depreciation 111,092 96,445

285,112 293,74^

OTHER ASSETS

Finance lease right of use asset 3,395

3.395

Total Assets 396.530 . 422.767

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable 2,924 5,533

Accrued expenses 5.908 8,228

Note payable, SBA, current portion 16.428

Finance lease liability, current jxirtion 2,564

Refundable Advance, BMII funds - 19,005

Total Current Liabilities 27,824 32,766

LONG TERM LIABILITIES

Note payable - SBA, less current portion 285,674 304,900

Finance lease liability, less current portion . 831

Note payable - State of NH BMH 25,000 25,000
Total Long Term Liabilities 311,505 329,900

NET ASSETS

Without Donor Restriction 57,201 60,101

With Donor Restriction

Total Net Assets 57,201 60,101'

Total Liabilities and Net Assets $ 396,530 •$ 422,767

Notes to Financial Statements
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INFINITY PEER SUPPORT COOPERATIVE

STATEMENTS OF ACTIVITIES, FUNCTIONAL EXPENSES AND CHANCES IN NET ASSETS

YEARS ENDED JUNE 30, 2023 AND 2022

Sec Independent Audirors'Report

2023 2022

REVENUES, GAINS AND OTHER SUPPORT

Grant income

Public grants

Donations

Rental income

Interest income

Total support and revenue

EXPENSES ■

Program Expenses

Wages

Payroll taxes

Employee benefits.

Retirement plan expense
Office supplies

Building supplies

Food and other consumable supplies
Telephone and internet

Utilities

Insurance

Repairs and maintenance

Transportation and travel

Member training

Depreciation
Postage

.Equipment rental

Interest expense

Client services expense

Miscellaneous

Total program expenses

Administrative Expenses

Audit fees

I.,cgal fees

Consulting

Total administrative expenses

Fundraising Expenses

Marketing and advertising

Total expenses

Increase (Decrease) in operating net assets

NON OPERATING EXPENSES

Loss due to theft.

Total non operating expenses

(Decrease) in net assets

Net assets, beginning of year

Net assets, end of year

S  299,309 S  209,046

32,075 10.000

- 315

380 -

9 4

331.773 219,365

176,720 134,623

13.668 10,132

8,569 5,296

3,385 -

3,458 1.658

3,767 1,919

1,511 859

3,460 3,929

10.225 13,213

11,987 10,240

7.854 10,235

6,044 4,964

1,379 142

14,647 13.998

76 58

2,564 2,564

12,261 5,875

8,634 13,005

1,415 1.970

291,624 234,680

7,000 6.431

- 12,492

- 4,261

7,000 23.184

o  751 1,523

299,375 259.387

32.398 (40.022)

35,298

35.298

(2.900) (40,022)

60,101 100,123

S  57,201 S  60,101

Notes to Financial SlalemcnLs
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INFINITY PEER SUPPORT COOPERATIVE

STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2023 AND 2022

See Independent Auditors' Report

2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES

(Decrease) in net assets, current year S  (2,900) $  (40,022)
Adjustments to reconcile excess of revenue and support

over expenses to net assets provided by. operating activities
Depreciation 14,647 13,998

(Increase) decrease in operating assets:
Accounts receivable 4,231 (1,002)
Prepaid expenses (992) 1,102

Increase (decrease) in operating liabilities:
Accounts payable (2,609) 1,241

Accrued expenses (2,320) 1,380
Refundable Advance, BMH funds (19,005) _

Deferred Revenue - (6,825)
Net cash (used) by operating activities (8,948) (30,128)

CASH FLOWS FROM INVESTING ACTIX'ITIES

Cash paid for purchase of property and equipment (6,019) -

CASH FLOWS FROM FINANCING ACTIVITIES

Net payments on mortgage payable - (206,438)
Net payments, note payable SBA Loan (2,798) -

Net proceeds, note payable SBA Loan - "304,900

Net cash provided (used) by financing activities (2,798) 98,462

Net increase (decrease) in cash and cash equivalents .  (17,765) 68,334

Cash and cash equivalents, Beginning of Year 106,729 38,395

Cash and cash equivalents. End of Year S  . 88,964 $  106,729

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Cash paid for interest $ 12,261 $  5,875

Notes to Financial Statements
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INFINITY PEER SUPPORT COOPERATIVE

NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2023 and 2022

NOTEl NATURE OF ORGANIZATION

Infinity Peer Support Cooperative (the Co-op) is a nonprofit organization incorporated
under the laws of the State of New Hampshire on December 30, 1994. The Co-op's
purpose is to provide a peer support center for its members. Members include persons
with professional or self-diagnosed mental illness issues. The goals of the Co-op are to
enhance a path to recovery, independence and personal wellness by reducing crises due
to symptoms of mental wellness issues. The center's focus is on teaching members
mental wellness management skills.

In effect from June 2, 2022, the Co-op amended its registration to change its business
name from Tri-City Consumers' Action Cp-Operative to Infinity Peer Support
Cooperative.

The Co-op provides daily workshops in wellness management, individual peer assistance,
telephone support, transportation, monthly newsletter and educational events designed to
help members increase their mental wellness.

NOTE 2 SIGNIHCANT ACCOUNTING POLICIES

The summary of significant accounting policies of the Co-op is presented to assist in
understanding the organization's fmancial statements. The financial statements and notes
are representations of the Co-op'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 statements of Co-op have been prepared on the accrual basis of accounting
whereby revenues are recorded when earned and expenses are recorded when the
obligation is incurred. The organization reports information regarding its financial
position and activities according to two classes of net assets: net assets without donor
restrictions and net assets with donor restrictions. ,

Net assets without Donor Restrictions - These net assets generally result from
revenues generated by receiving contributions that have no donor restrictions,
providing services, and receiving interest fi"om 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.

-6-



Docuaign Envelope ID; 7600A274.D90E-45D7-85B1-675483717FEB

INFINITY PEER SUPPORT COOPERATIVE

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30^ 2023 and 2022

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Support and revenue

The Co-op receives 91%, of its income from the State of New Hampshire Department of
Health and Human Services, Bureau of Behavioral Health in the form of grants. The
remainder of its income is derived from donations, members and interest on saving
accounts.

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-iine basis over the useful lives of the assets as listed below. Depreciation expense

. was $14,647 and $13,998 for the years ended June 30, 2023 and 2022. Expenditures for
repairs and maintenance are expensed when incurred.

Buildings & Improvements 15-39 Years
Furniture & Fixtures 7 Years

Office Equipment 5-7 Years
Vehicles -5 Years

Functional and Cost Allocation of Expenses

The Co-op allocates expenses among program services, management and general, and .
ftjndraising based on direct costs and other factors, including space utilization and time.
The costs of providing the various programs and other activities have been summarized
on a functional basis in the statements of activities and functional expenses. Accordingly,
certain costs have been allocated among the programs and supporting services benefited
based on estimates that are based on their relationship to those activities, consistently
applied. Those expenses include payroll and payroll related expenses and occupancy
costs. Occupancy costs are allocated based on square footage. Payroll and payroll related
expenses are based on estimates of time, and effort. Other cost allocations are based on
the relationship between the expenditure and the activities benefited.

Accounts Receivable

Accounts receivable are comprised of amounts due from customers for services provided.
The Co-op considers accounts receivable to be fully collectible; accordingly, no allowance for
doubtful accounts has been established. If accounts become uncollectible, they will be
charged to operations when that determination is made. Collections on accounts previously
written off are included in revenue as received.
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INFINITY PEER SUPPORT COOPERATIVE

NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2023 and 2022

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

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.

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 Co-op's program services. These services are not included in donated
materials and services because the value has not been determined.

Donated Materials and Services

It is the intent of the Co-op 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.

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 incorne 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.

Cash and 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, 2023
and 2022 the Organization had no cash equivalents.
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INFINITY PEER SUPPORT COOPERATIVE

NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2023 and 2022

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Concentration of Risk

The Organization maintains cash balances in several accounts at local banks. These
accounts are insured by the Federal Deposit Insurance Corporation up to $250,000. At
various times throughout the year, the Organization may have cash balances at the
financial institution that exceeds the insured amount. Management does not believe this
concentration of cash results in a high level of risk for the Organization. At June 30,
2023 and 2022 the Organization had no uninsured cash balances.

Newly Adopted Accounting Pronouncement

In February 2016, the FASB issued ASU 2016-02, Leases (Topic 842). Under the new
guidance, a lessee is required to recognize assets and liabilities for leases with lease terms
of more than twelve moriths. Consistent with current GAAP, the recognition,
.measurement, and presentation of expenses and cash flows arising from a lease by a
lessee primarily depends on its classification as a finance or operating lease. However,
unlike current GAAP—which required only capital leases to be recognized on the
statement of financial position—the new ASU requires both types of leases to be
recognized oh the statement of financial position. This standard was implemented as of
June 30, 2023 and is reflected in the current year financial statements.

NOTE 3 COMPENSATED ABSENCES

The Co-op 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, 2023 and 2022 was $568 and $2,389, respectively.

NOTE 4 EMPLOYEE TAX SHELTERED ANNUITY PLAN

The Co-op maintains a Section 403-b tax sheltered annuity plan for eligible employees.
For the years ended June 30, 2023 and 2022 respectively, the Co-op contributed $3,385
and $0 to this defined contribution plan, respectively.

NOTES REFUNDABLE ADVANCE

Under the terms of the service agreement with the Bureau of Mental Health (BMH), a
division of the State of New Hampshire's Department of Health and Human Services,
The Co-op was required to segregate amounts advanced but not expended at year-end as
a refundable advance. The Co-op was notified by the State of New Hampshire's DHHS
that refundable advance amounts were no longer required to be segregated and could be
included in non-BBH funds. Funds previously set aside in accordance with this
requirement amounted to $0 and $19,005 for the years ended June 30, 2023 and 2022,
respectively. .
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INPrNlTY PEER SUPPORT COOPERATIVE

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

NOTE 6 SUBSEQUENT EVENTS

Management has evaluated subsequent events through November 6, 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.

NOTE 7 BOARD DESIGNATED NET ASSETS

The Organization has no board designated net assets as of June 30, 2023 and 2022,
respectively.

NOTE 8 LEASE AGREEMENT - RENTAL INCOME

The Organization has a space available to rent-to the public. The Organization receives
rent when the opportunity arises. They received $380 and SO, during the years ended June
30, 2023 and 2022.

NOTE 9 LIQUIDITY & AVAILABILITY OF FINANCIAL ASSETS & CONTINGENCIES

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;

2023 ' 2022
Cash and cash equivalents . $ 88,964 $ 106,729
Accounts receivable 16.325 20.556

105.289 127.285

Less amounts:

Deferred revenue, BMHS funds required to
be maintained under State agreement (0) (19.0051

:i; 105.289 • $ 108.280
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ENnFINITY PEER SUPPORT COOPERATrVE

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

NOTE 10 LONG TERM DEBT

Long-term debt consisted of the following as of Jiine 30:

Small Business Administration (SBA) loan payable in
monthly installments of $1,369 including principal
and interest beginning January,.2024. Loan has a
fixed interest rate of 2.75%. Secured by all tangible
and intangible personal property. The loan matures
January 2052.

Note payable, State of NH BMH with no monthly
installments and no interest accrued. The note is

secured by a second mortgage on real estate. The
maturity of the note is contingent upon the sale
of the real estate.

Total

Less current portion
Long-term debt

Future maturities of long-term debt at June 30 are as follows:

2024

2025

2026

2027

2028

Thereafter

2023 2022

$ 302,102 $ 305,000

25.000

327,102

16.428

25.000

330,000

0
$310.674 $330.000

$ 16,428.
16,428
16,428
16,428

.  16,428
244.962

Sl3ZL1D2

NOTE 11 LEASING ACTIVITIES

The Organization leases office equipment under a finance lease agreement. The lease is
for four-years, expiring November 7, 2025. The annual rent expense is $2,564 per year.

The Organization has elected the option to use the risk-free rate determined using a
period comparable to the lease terms as the discount rate for leases where the implicit rate
is not readily determinable. The risk-free rate option has been applied to the office
equipment.
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INPINITY PEER SUPPORT COOPERATIVE

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

NOTE 11 LEASING ACTIVITIES (CONTINUED)

Total right-of-use assets and lease liabilities at June 30, 2023 are as follows:

Lease Assets - Classification in Statement of Financial Position

Finance Lease Right of Use Asset $3,395

. Lease Liabilities - Classification in Statement of Financial Position:

Finance Lease Liability, Current Portion 2,564
Finance Lease Liability, Long-Term Portion 831

The weighted-average remaining lease term and weighted-average discount rate are as
follows:

Weighted-average remaining lease term in years: 1.42

Weighted-average discount rate: 5.4%

The future minimum lease payments on this agreement as of June 30 are:

2024 $ 2,564
2025 1.068

Total payments 3,632
Net present value discount ^2371

Present Value of lease liabilities $ 3.395

NOTE 12 LOSS DUE TO THEFT

In March of 2023, the Organization was alerted to the theft of assets. The organization
hired a forensic accountant to determine the impact of the loss. The loss as of June 30,
2023 was determined to be $35,298 which included the cost of the forensic accountant.
As of the date of this report the investigation into the theft has been referred to local law
enforcement and the organization has implemented revised polices to address future
risks.
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INFINITY PEER SUPPORT COOPERATIVE

STATEMENTS OF ACTPVITIES

BY STATE APPROVED BMH FUNDS

YEAR ENDED JUNE 30. 2023

Sec Independent Auditors'Report

State Approved

13MH Fluids Non-BMH Funds Total

REVENUES, GAINS AND OTHER SUPPORT

Grant income, current year S 280,304 S 3i  280,304

Grant income, released from prior year - 19,005 19,005

Public grants - 32,075 32,075

Rental income 380 380

Interest income 9 - 9

Total support and revenue 280,313 51,460 331,773

EXPENSES

Wages . s. . .166.396 s 10.324 S:  176,720

Payroll taxes 12,982 686 13,668

Employee benefits 8,545 24 8,569

Retirement plan expense 3,385 -
3,385

Officc.supplics 2,191 1,267 3,458

Building supplies 3,767 -
3,767

Food and other consumable supplies 1,382 129 1,511

Telephone and internet 3,460 -
3,460

Utilities 10,225 - 10,225

Insurance 11,987 " 11,987

Repairs and maintenance 7,055 799 7,854

Audit fees. 7,000 - 7,000

Transportation and travel 5,777 267 6,044

Member training 1,379 -
1,379

Depreciation
-

14,647 14,647

Postage 76 - 76 .

Equipment rental 2,564
-

2,564

Litcrest expense 12,261 -
12,261

Client Ser^'iccs 5,078 V  3,556 8,634

Marketing and advertising 751 -
751

Loss due to thefl 7,525 27,773 35,298

Miscellaneous 1,415 - 1,415

Total expenses 275,201 59,472 334,673

Net increase (decrease) before BMH allowances 5,112 («.012) (2,900)

BMH funds spent for capital "purchases; (6,019) 6,019

(6,019) 6,019
•

Net (decrease) in net assets (907) (1,993) (2,900)

Net Assets, Beginning of Year 458 59,643 60,101

Net Assets, End of Year s (449) s 57,650 S;  57,201

Notes to Financial Statements
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Infinity Peer Support Board of Directors
December 26,2023

PRESIDENT Barbara Holstein

Sfephanle Auclair

^oSBM^anWMMh* Joined: 8/15/2023

Joined: 10/25/2023 Term #: 1

Term #; I Term Length: 3 yeors

Term Length: Sykars Expiration: 8/15/2026 ,

Expiration: 10/25/2026

VICE-PRESIDENT Diana Bastlan

Joined: 10/25/23

Term #: 3

Term Length: 3 years

Expiration: 10/25/2026

TREASURER Lucy DIglovonnI

Vacant

Joined: 9/1/2021

Term #: 1

Term Length: 3 years

Expiration: 09/01/2024

SECRETARY Josh Coweil

Vacant

~  " ---I

jSSff^/2?'*^
Term #: 1

Term Length: 3 years
Expiration: 11/29/2026

Crystal Pomeroy Lauranne Wingord

JoIneT^26/23
Term #: 1

Term Length: 3 yeors
Expiration; 12/26/2023

Joined: 12/26/23
Term #: 1

Term Length: 3 years
Expiration: 12/26/2026

Executive Director

Heather Walker-

McConihe

Heath erQinflnitypeersupp
ort.org
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HEATHER W AL KE R-M C C ON I H E
PEER SUPPORT SPECIALIST

•OBJECTIVE

Resourceful, creative problem solver with strong engagement skills and background In leadership.
Ability to assess challenging situations and enact solutions. Eager tp direct a peer led agency where
my experiences end leadership skills wlll contribute to a collaborative dynamic In a co-leaming
environment. «

CONTACT EXPERIENCE

Mobile Crisis Peer Support Specialist

Community Partners, Rochester, NH. 11/21 -Present
•  Uses own life experience to engage Individuals In crisis,

assists Individuals in engaging In services and supports,
and development of individualized recovery plans

•  Provides peer support services In the community, mental

health center, and In program settings
•  Helps clients and families understand the systems of care

available to them In the community

•  VVorks Independently as a part of a muill-dtsclpllnary team '
to stabilize and support Individuals with co-occurring,
severe .and persistent mental Illness and substance use

disorders

•  Serves as an advocate and promotes self-care, Illness self-

management and wellness and recovery

•  Builds relationships with community members,
crganizatlons and stakeholders

•  Upholds IPS core values and fidelity and participates In
weekly supervision and quarterly co-reflections

Board President

Infinity Peer Support Co-Op, Rochester, NH d/21- Present
•  Presides at all meetings of the board, the annual meeting

and at any special meetings of the cooperation
•  Act as an ex-offloio member of all subcommittees

•  Have the authority to sign documents on behalf of the

agency

• Work vrith the executive director to set the agenda for

board meetings

•  Preform other duties as needed and specified by the board

Peer Support Coordinator/Recovery Coach
Greater Portlend Health, Portland. M£. Od/20 ■ 10/21
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•  Provided peer counseling and mentoring to Indtvlduals end
their family members

Uliilzed a tiarm reduction approach to the recovery process
Met with peers In the community, clinic, and in program
settings

Collaborated v/lth primary care clinicians and outelde
service providers

Upheld CiPSS core values and participated In ongoing
weekly supervision
Maintained continuing education and supervision
requirements for CIPSS and RPRC certifications

MItleu Coordinator

Crossmads - Chlldrens and Mothers Program, WIndhem, ME.
00/18-06/20

•  Managed dally operations of Inpatlent treatment facility
•  Directly supervised and supported 8-12 direct support staff
•  Coordinated adrpisslons and discharges wtille facilitating

aftercare plans

•, Facilitated client groups Including Women's Way through
.12 Steps..

KEYS Klt\s —■-L EDUCATION

Planning ■ •
Advocacy
Conflict Resolution
Crisis De-escalation
Leadership/Mentoring

CRSW eligible, pending completion'of application process
Advanced Intentional Peer Support Training 2023
Peer Support on Multi-Disciplinary Teams Training 2023
Working Through Paranoia & Making Sense of Unusual
Beliefs Training 2022
CIPSS Core Training 2021
Masstricht Interview Training 2021
Alternatives to Suicide Training'■Alt2Suc''2021 . ,
hialne Harm Reduction Conference 2021
EtWcal Considerations for Recovery Coachea/RPRC 2021
Stimulant Use Dlsotxler: Assessing Impact Holistlcally 2020
Recovery Coach Academy CCAR 2018

PUBLIC SPEAKING
engagements" '

NAM! NH Rapid Response Panel 2022
DMHA Dover's Mental Health Response Panel 2022
Healthcare for the Homeless Paner2021
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Carole Otash

EXPERIENCE

Program Coordinator

Infinity Peer Support

o Plan and facilitate programs

• Develop program calendar

• Develop Newsletter

• Supervise employees

• Organize field trips
• Drive van for outings/member pick up and drop off
• Gather and report statistics to the state

CERTIFICATES

2021-present
Rochester, NH

30-hour training for the Art and Science'of Peer-Assisted Recovery
Suicide Prevention Training
New Hampshire Safe Motorist Course

Activities Coordinator

The Edgewood Centre
2006-2020

Portsmouth, NH

Developed Activities Calendar
Planned and facilitated activities for dementia and Alzheimer's residents

Organized Outings

Completed progress notes and care plans
Organized and held annual craft fair

Drove bus for outings

Planned and facilitated intergenerational groups
Responsible for special projects

Worked individually with residents with hobbies to maintain quality of life
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CERTIFICATES

• Certified Chair Chi Instructor ■ ■

• Various Activities certificates from seminars attended

• Communication- Peer Coaching Course

EDUCATION

2006 Bachelors Human Services - Franklin Pierce College
198 5 Associates in Business New, H^pshire Technical .Institute

SKILLS

• Ability to work independently or as a team member
• Proficient computer skills

• Excellent organization skills

• Knowledge of event planning
• Public speaking experience , ' .

• Excellent communication skills

• Excellent phone etiquette .. .
• Ability to find and purchase or recycle items for activities
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WAYNE OTASH

PHONE:

EMAIL:

EDUjCATION

Dover High School
GED -1982

WORKJX^RIENCE

Bills Best Tree deals Laborer

June 2016-October 2018

■  Wood chipper
^  ' Mover
•. Clean up aew

Pink Codinoc Diner

June 2014-June 2016

•  CHshwosher

•  Prep cook
•  Fry cook

Remember When diner

June 2012-Jun©^14

•  Dishwasher

•  Prep cook
•  Fry cook
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Sharon Reynolds

Professloiial

Summary

Education

Additional

Volunteer &

Education

Experience

Related

Experience

Bring more than fifteen years of customer service, leadership and tutor/counseling experience to your
organization. Use my experiences as a peer, member and volunteer to assist your members in mental
health wellness and recovery.

1983—1987 University of New Hampshire

Bachelor of Arts, Communication

Bachelor of Science, Busine^ Administration

Durham, NH

Board President, Infinity Peer Support Board of Directors
Board Member, Community Partners

Fall Booksale Coordinator, Friends of the Dover Public Library .
Citizen Member, Aillance for Community Transportation
Member, NH PBS Community Advisory Board .
Member, NH Mental Health Peer Aillance

Vice-Chair, NH Mental Health Planning & Advisory Council
Former Student, Advanced Writing, Dover Adult Learning Center of Strafford County

China Van 2 Restaurant Dover, NH2016—Present

Cashier and Waitress

•  Greeting customers, welcoming them into the restaurant and waiting on them.
■  Educating customers about Chinese-American and Authentic Chinese menu options.
■  Cooking appetizers and assembling orders for takeout.

2013—2016 Dover Froyo, LLC Dover, NH

Customer Service Shift Leader

■  Greeted customers; guided new customers through self-serve process; provided free frozen-
yogurt samples and helped customers at check out.

Educated customers about loyalty cards and special offers.
Kept toppings bar stocked and made sure inventory was available when needed.
Cleaned restaurant (e.g., swept floors, mopped floors) on a daily basis.
Took apart, cleaned and sanitized frozen-yogurt machines on a weekly basis.
Made frozen yogurt according to corporate recipes.

UpperCut Hair Salon Durham, NH2011—2013

Receptionist

Made appointments for eight stylists' clients.

Called clients to remind them of perming, coioring. highlighting and hair-straightening
appointments.

Updated incoming salon supplies in Inventory system and put them on display for retail
purposes.

Organized stylists' supplies and sterilized their tools.

Washed, dried and folded towels for stylists'clients.



Docusign Envelope ID; 7600A274.D90E-45D7-85B1-675483717FEB

2006—2007 ' Disability Services for Students, UNH Durham, NH
Notetaker Coordinator

•  Hired University of New Harhpshire students to take notes for disabled students.
•  Directed students to appropriate disability-service professional and other resources on

campus.

■  Completed hiring paperwork, verified time sheets, maintained office filing system and
updated computer database.

2002—2003 Varne/s Cleaners Dover. NH

Laundiy-Attendant IVianager, Diy>C(ean!ng Counterperson

■  Managed laundry attendants (e.g., hired/fired, scheduled) and worked as dry-cleaning
counterperson (e.g.. helped customers, handled diy-cleaning garments).

"  Educated laundry customers about laundry-card system and worked with dry-deanlng
customer database.

■  Acted as laundry attendant (e.g., cleaned washers/dryers, provided wash-dry-fold services)
and tagged incoming dry-cleaning garments for tracking In customer database.

1988—1989 Asia Restaurant Portsmouth, NH

Waitress

■  Answered questions in detail about the Aslan-themed menu.

■  Trained new wait staff In all aspects of food service.

■  Took food orders, anticipated customer needs and fulfilled them in a timely manner.

1985—1987 Yoken's Restaurant Portsmouth, NH

Waitress

»  Answered questions about the seafood-themed menu.

•  Served up to twenty-four people at a given time.

■  Took food orders, anticipated customer needs and fulfilled them in a timely manner.

1985—1987 Training In Academic Skills, UNH Durham, NH
Peer Tutor/Counselor

■  Assisted other students with study skills (e.g., time budgeting, mind mapping) that helped
them with all subject areas.

■  Maintained confidential records for each student and updated them on a weekly basis.

■  Attended weekly training and support sessions to refine skills and solve problems,

Software Desktop Publishing Online Publishing Databases

Experience Word HomeSite Borland Database Engine

PageMaker RoboHelp Sybase SQL Anywhere
QuarkXPress FrontPage Oracle .
Photoshop

Freehand Presentations Operating Systems
Illustrator ^^^^1 Windows NT/XP/10
Works PowerPoint Macintosh/ICS 14.5
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Peter P. Dcleault

Etperience:

03^007 to Present: Concord Food Cooperative Inc., 24 South Main St, Concord,
NH 03301. (Part-time)

Finance Manager. Concord Cooperative Market is a 5.2 million dollar natural foods
grocery store and deli situated in downtown Concord. I am currently managing all the
finances of Concord Cooperative Market. Responsible for quarterly financial statements,
annual business plan, monthly financial monitoring and annual audits. Manage and
approve all spending and capital expenditures to ensure compliance with annual business
plan and budget. Oversee bookkeeper as well as marketing person and Human Resource
Manager. Report directly to the General Manager and the Board of Directors regarding
all financial matters.

04/2004 to Present: Lakes Region Consumer Advisoiy Board, Inc., 328 Union Ave.,
Laconia, NH 03246 (Part-time)

Administrative Bookkeeper. LRCAB is a non-profit mental heahh organization funded
by State and Federal funds covering 3 areas of the State or cost centers. Responsible for
all payroll and all State and Federal tax filings and deposits, AP/AR, account
reconciliation, budget analysis and preparation, monthly and quarterly financial reports
and analysis, cash flow analysis, cost center management. Prepare and file quarterly
financial reports to the State Bureau of Behavioral Health. Prepare and work with State
Accountants and Auditors for required annual audits.

11/2006 to Present: On The Road To Recovery,-Inc., 13 Orange St., Manchester, NH
03101 (Part-time)

Administrative Bookkeeper. OTRTR is a non-profit mental health organization funded by
State and Federal funds covering the greater Manchester area. Responsible for all payroll
and all State and Federal tax filings and deposits, AP/AR, account reconciliation, budget
analysis and preparation,- monthly and quarterly financial reports and analysis, cash flow
analysis, cost center management. Prepare and file quarterly financial reports to the State
Bureau of Behavioral Health. Prepare and work with State Accountants and Auditors for
required annual audits.

■ 1 ■
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Peter P. Deleault

07/1992 to 01/2007: Sarabby, Inc., dba APPS Paramedical Services, 1 Old Hill Rd.
Bow, NH, 03304.

Owner, Business Manager. Responsible for all aspects of business management,
marketing, human resources and all of the bookkeeping and accounting responsibilities
including payroll, all monthly and quarterly tax deposits and filings for both Federal and
State, AR/AP, account reconciliation. Sold business.

03/1995 to 03/2000: Chemdata Occupational Health & Drug Testing.

Owner, Business Manager. Responsible for alt aspects of business management,
marketing, human resources and all accounting responsibilities. Provided health and drug
screens, DOT physicals and pulmonary function testing to local construction and trucking
industries as well as municipal Firefighters and other industry workers utilizing
respirators. Sold business.

2000 to Present: Delo, LLC. 1 Old Hill Rd., Bow, NH 03304. (Part-Time)

Owner, Business Manager. Commercial Real Estate. Responsible for property
management, maintenance, accounting,

2005 to Present: CompSci Computer Repair, LLC. 1 Old HUI Rd., Bow, NH, 03304
(Part-Time)

Owner. Onsite home and business computer repairs. Responsible for all aspects of
business management, marketing, accounting, computer and network repair and
maintenance. Contracted with FCTI, San Diego, CA. to repair company owned ATM's
here in NH.

-2-
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Peter P. Deleault

1980 to 1990: Bank of New Hampshire, N. Main St, Concord, NH 03301.

Assistant Vice President-Loan Officer & Department Manager. Review financial
statements^ loan decision and processing, oversee loan department processes and.
personnel. Business marketing and loan-development.

Education:

09/2004 to 05/2005: Hesser College, Manchester, NH. Advanced Computer course
program to obtain certifications in both A+ and Network+.

1973-1976; St Anselm*s College, 2 Vt. years pre-med.

1985-1989: University ofNew Hampshire, various courses in accounting, business
management, bank management.

References upon request.

-3-



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Infinity Peer Support Cooperative

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Heather Walker-McConihe Executive Director $59,987.20 .  $59,987.20

Carole Otash Director of Operations $47,840.00 $47,840.00

Wayne Otash Peer FacilitatorA/an Driver $14,976.00 $14,976.00

Sharon Reynolds Peer FacilitatorA/an Driver $11,232.00 $11,232.00

Peter Deleault Bookkeeper $15,600.00 $15,600.00

$0.00 $0.00
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Lorl A. Weivcr:

Cdmnlstiooer •

Dinctor'

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAl HEALTH

129 PLEASANTSTREET. CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Fax; 603-271-4332 TDD Ac««is: 1-800-735-2964 www.dhhi.nh.80v

March 12,2024

ao

His ̂ cellency, Governpr Christopher T. Sununu
and the HonoratTle Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services. Division for Behavioral Health, to
amend existing contracts with the Contractors listed below to operate Peer Support Agencies for the
provision of peer support to individuals 16 years of age or older who self-identify as a current or
former recipient of mental health services, or who are at a significant risk of becoming a recipient of
mental health services, by exercising a contract renewal option by increasing the total price limitation
by $6,391978 ifrom $6,391978 to $12,785,956 and by extending the contract cdmpletiofi date from.
June 30, 2024, to June 30. 2026, effective July 1, 2024, upon Governor and Council Approval. 39%
Federal Funds. 61%Genefal.Funds.

(2) Authorize the Department of Health and Human Services, Division for Behavioral'Health, to
enter into an amendment to an existing contract with On the Road to Recovery, iric. d/b/a .On the
Road to Wellness (vendor #15^39), Manchester, NH; to facilitate a New Hampshire Peer Practices
Community of Practice, as recommended per the New Hampshire Peer Workforce Advancernent
Plan in Regions VII arid X (Manchester A Deny), by exercising a contract renewal optiori by
increasing the, price limitation by $1,343,564 from $L193.564 to $2,537,128 and by extending the
contract completion date from June 30,2024, to June 30,2026, effective upon Governor and Council
approval: 45% Federal Funds. 55% General Funds.

the original contracts were approved by Governor and Council on June 29', 2022, item #26.

Contractor ̂ me Vendor

Code
Area Served

Current
Amount

Increase

(Decrease)

Reyieed
Amount

Connectiops.P^ Support Center
(Portsmouth, NH)

157070-

B001
R^ion VIII Portsmouth $706,686 $706,686 $1,413,372

H.E.A,R.T.S. Peer Support Center
of Greater Nashua Region VI
(Nashua. NH)

209287-

B001
Region VI Nashua $1,125,368 $1,125,368 $2,250,73.6

!  Infinity Peer Support Cooperatiye
(Rochester, NH)

157797-

8001
Region IX Rochester $560,608 $560,608 $1,121,216

Lakes Region Consumer Advisory
Board (Laconia, NH)

157060r
B001 -

Regions Ml & IV Laconia &
Concord

$980,936 $980,936 $1,961,872

Monadnock Area Peer Support
Aaencv (Keene. NH)

157973-

8001
Region V Keene $799,798 $799,798 , $1,599,596

The Alternative Life Center

(Conway, NH)
168081-
8001,

Region 1 Conway,
Colebrook. Littleton & Berlin.

$1,245,310 $1,245,310 $2,490,620

The Stepping Stone Dro)>ln Center
Association (ClarembnLNH)

157967-

8001 .

Region II Claremont &
Lebanon

■$974,272 $974,272 $1,948,544

... . . , . . , ,
«•

Total; $6,392,978 . $6,392,978 $12,785,956
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His Excellency, Governor Christopher T. Sununu
end the Honorable CounctI

Page 2 of 3

Funds are available'in the following accounts for State Fiscal Years 2024 and 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
\A^thin the price limitation.and encumbrances between state fiscal years through the Budget Office,^
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of Request #1 is for the continued operation of Peer Support Agencies for the
provision of peer support for individuals 18 years of age or older who self-Identify as a current or
former recipient of mental health services, or who are at significant risk of becoming a recipient of
mental health services. Additionally, to add scope that aligns with the recommendations Included In
the 10-Year Mental Health Plan and the New Hampshire Peer Workforce Advancement Plan to
ensure the Contractors provide services that enhance personal wellness, independence, and
recovery through increased personal avvareness and mental illness of symptom management.

The purpose of Request #2 is to add scope to the contract with On the Road to Recovery,
Inc. dba On the Road to Wellness to facilitate a New Hampshire Peer Practices Community of
Practice (COP), as recommended per the New Hampshire Peer Workforce Advancement Plan. This
Contractor was Identified by the pepartrhent because of their ability to Immediately Implement the
scope of sen/ices requested. Additionally, the Contractor will continue to provide peer support
services.

Approximately 2,500 individuals will be served during State Fiscal Years 202i5 and 2026.
The Contractors virill continue to provide peer support services that foster recovery from

mental illness, or co-occurring mental illness and substance use disorders, while promoting self-
advocacy. 'Peer services provide an alternative, non-clinical array of supports and services that
reduce the use of emergency room and hospitalization stays. By continuing to provide peer support,
peer education, and peer programming, the Contractors, will assist indh/idualis to develop skills to
nianage and cope with symptoms of illness, and to identify, and use, natural supports. Additionally,
the implementation of the New Hampshire Peer Practices COP will focus on peer support best
practices and Substance Abuse Mental Health Services Administration national guidelines to support
the growth and learning of the mental health peer workforce.

The Department will continue to rnonltor services by reviewing monthly, quarterly, and annual
reports provided by the Contractors.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements; the parties have the option to extend the agreements for up to four (4) additional years
contir^gent upon satisfactory delivery of services, available funding, agreement of the parlies and
Governor and Council approval. The Oepartmerit Is exercising Its option to renew services for 2 (two)
of the 4 (four) years available.

Should the Governor and Council not authorize this request, individuals in need of peer
support services that facilitate wellness and recovery from mental illness will not receive peer support
senrlces; leaving them at risk of needing mental health services from the Commuriity Mental Health
Centers and/or from local hosprtal.s, which are more costly alternatives to peer support services.
Also, the mental health peer workforce will not have the benefit of supportive learning provided by
the Community of Practice. ,
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. His Excellency. Oovernor Christopher T- Sununu
and the Honorable Council

Page 3 of 3

Source of Federal Funds: Assistance Listing Number #93.958. FAIN #. B09Shrt087375 FAIN
#B09SM085371. *

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

Respecthjily submitted,
c.

^ Lori A. Weaver
* Commissioner

77»e Dtportmtnl 0/ Hnlih ond Human SenAett'Mitsion i» to Join communilUs and fomilitt
in providing epportunitUt for cilittno to ockieue htallh and independtnc*.
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DEPARTMENT OT KtAlTH AND HUMAN SERVICES

FISCAL OTTAnS SHEET

05.eS-«.e220l<M118 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS; BEHAVIORAL HEALTH OlV BUREAU OF
MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES

100% Coneral Fund*

ActNitv Code: 02204118
Tbc An»maUvt LIT* CanUr ,.

Vendor f 186081

Sute fiecel Year ' Ciaee Thie Class Account Current Budget
Amount Increase/

(Decreeee) Revteod Budget Amount
2023 Contracts for Proa Svs 102-500731 %  207.238.00 3 • 3 207.238.00
2024 Contracts for Proa Svs 102-500731 S  385.139.00 3 .. 3 ' 385.139.00
202S ■Contracts for Proo Svs 102-500731 3 385.139.00 3 385.139.00
2028 Contracts for Proo Svs 102-500731 s 3 385.139.00 3 385.139.00

Subtotal S  592,377.00 S •  nO.278.00 $ 1.382.655.00

TIm Stepping Stone Oroo^n Center Aseocletton
Vendor #157087

Sute Flicel Year ' Class Titte Class Account Current Budget Amount Increeee/
(Decreeee) Revised Budget Amount

■2023 Contracts for Proo Svs . .102-500731 3  134.408.00 3 3 134.408.00
2024 ' Contracts tor Proo Svs 102-500731 3  273.590.00 3 • 3 273.590.00

; 2025 ■ Contracts for Proo Svs •  102-500731 3  <•': 3 273.590.00 3 273.590.00
2028 Contracts for Prca Svs 102-500731 3 273.590 00 3 273.590.00

Subtotal S  407,998.00 $ 547,160.00 $ 955,178.00

Lekie Region Coneumer Advleery Board
Vendor# 157080 •

State Fiscal Year Class Title ' Class Account Current Budget
Amoiinl IrKreese/

(Decrease) Revised Budget Amount
2023 Contracts for Proo Svs 102-500731 S 163 242.00 S 6 183.242.00
2024 Contracts for Proo Svs 102-500731 s 303378.00 6 ■ 6 303.376.00
2025 Contracts for Proo Svs 102-500731 s t- 6 303.378.00 S 303.376.00
2028 Contracts tor Proo Svs 102-500731 t ••• S 303.378.00 6 303.378.00

Subtotal 1 466.618.00 1 608,752.00 S 1.07j,370.e0-

Monadnock Area Peer Support Agency
Vendor 0 157973

State Fiscal Year Class THIe Class Account Current Budget
Amount Increese/

(Decrease) Revised Budget Amount
2023 Contracts for Prog Svs 102-500731 5 133 098.00 S t •133.098.00
2024 Contracts for Proo Svs 102-500731 S V 247.355.00 $ S 247.355.00
2025 Contracts for Proa Svs 102-500731 S 247.355.00 6 247.355.00
2026 Contracts tor Prog Svs 102-500731 s s 247.355.00 5 247.355.00

Subtotal S 380.453.00 s 494.710.00 S 875,183.00
•

H.EXR.T.S. Peer Support Center of Greater Nashua Rep Ion VI
Vendor # 209287 ••

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

(Decrease) Revlitd Budget Amount

2023 Contracts tor Prog Svs 102-500731 S 209.553.00 6 S 209.553.00
2024 Contracts for Proa Svs 102-500731 S 370.320.00 % . s ■  370.320.00
2025 Contracts lor Proa Svs 102-500731 s . % 370.320.00 5 370.320.00
2028 Contracts for Proo Svs 102-500731 t . i 370.320.00 S 370,320.00

Subtotal ■ % 579,873.00 i 740,840.00 6 1,320,513.00

On the Road to Recovery, inc. • •

Vendor #158839 .

State Fiscal Year Class Title . Class Account Current Budget Amount Increase/
(Oecresse) Revised Budget Amount

2023 . Contracts for Proo Svs 102-500731 $  198.627.00 s s 198.627.00
2024 Contracts for Prop Svs 102-500731 S  369.138.00 6 s 389.136.00
2025 ' Contracts for Proo Svs 102-500731 S I 389.130.00 6 369.138.00
2028 Contracts lor Proo Svs 102-500731 S 389.130.00 S 369.138.00

Subtotal S  587.763.00 % 738,272.00 5 1.308,035.00
-

Connections Peer Support Center
Vendor *157070

State Fiscal Year Class Title ■ Class Account Current Budget Amount Increase/
(Decrease) Revised Budget Amount

2023 Contracts for Prog Svs 102-500731 S 117.804.00 S S 117.804.00
2024 Contracts for Prog Svs 102-500731 S 218.559.00 s .. 5 218.559.00
2025 Contracts tor Prog Svs 102-500731 . 5. 5 218.559.00 $ 216.559.00
2026 Contracts tor Proa Svs 102-500731 t . S 218.559.00 S 218.559.00

Subtotal V, t 336,163.00 s •  437.118.00 5 773.281.00

Cevernor tntf Coundl Leiier Aiuchmcnt
FIntndilDlUll

Pite) of 4 -
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OEPartmcnt of health and human scaviccs

FISCALDETAIL^SHErr

infinity Poor Support Cooptrathro

Vender • 1S7707 >•

Sute FtecAl Year Claaa Title Claaa Account Current Budget
Amount Increase/

(Dacreaea) Revlaed Budget Amount
2023 Contracta for ProQ Sva 102-500731 '%  65.598.00 s 3 65.598.00

2024 Contracii for Proo Svi 102-500731 S  145.685.00 3 .. 3 145.685.00

2025 Contracts lor Proo Sva 102-500731 S : 3 145.685.00 3 145.685.00
. 2026 Contracta for Proo Sva 102-500731 s ■ 3 145.685,00 3 145.885.00

Subtotal t  211.283.00 3 29t.370.00 S 502,653.00
•'

TOTAL
■ » 3.542.528.00 .  4.626,320.00 * 8.168,640.00.1

;

O5-0S-62-e22OtO-4)2O HEALTH AND SOCIAL SERVICES. HEALTH ANO HUMAN SVCS OEPT OF. HKS; BEHAVIORAL HEALTH DIV. BUREAU OF
MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT

100% Federel Funda

AOfvlCyCod#: 02204I20/92254120(OTRTW)
The Aitematlva Life Centor ...

Vendor« 166081

State Flacal Year Claaa Title Class Account ' Curreni Budget
Amount Increase/

(Decrease) Revised Budget Amount
2023 Grants lor Pub AatI end Pel 074-500589 S 237.516.00 3 3 237.518.00

2024 • Grants for Pub Asal and Re! 074-500589 3 237.518.00 8 ... 3 237.516.00

202S Grants for Pub Asal and Rel 074-500589 S 3 237.518.00 3 237.516.00

2026 Grants for Pub Asal end Rel 074-500589 S 3 237.518.00 3 237.516.00

Subtotal s 475.032.00 3 475.032.00 3 950,064.00

The stepplna Stone DretHln Center Aaeoclatlon

Vendor a 157967

State Flacal Year Claaa Tltla Class Account Currant Budget
(Decreaai) Ravleed Budget Amount

2023 Grants for Pub Aaat end Rel 074-500589 3 213,546.00 3 3 213.546.00

2024 Grants lor Pub Asst end Rel 074.500589 3 213.546.00 S 3 213.546.00

2025 Grants for Pub Asst and Rel 074-500589 3  - 3 213.546.00 3 213.546.00

2026 Grants for Pub'Asst end Rel 074-500589 3 3 213.546.00 3 2t3.54e.00

Subtotal „ 3 427,092.00 3 427,092.00 S 854,184.00.
...

LAkes Replon Consumer Advleorv Board •

Vendor i 157060

State Flacal Year Class Tftle Claaa Account ■ Current Budget
Amount Increase/

(Decreeie) Revlaed Budget Amount

2023 Grants for Pub Asst and Rel 074-500589 3 187.092.00 3 187.092.00

2024 Grants for Pub Asst and Rel 074-500569 3 187.092.00 3 %•. 3 167.002.00

2025 Grants for Pub AssI and Rel 074-500569 3 3 187.092.00 3 167.092.00

2026 Grants tor Pub Asst and Rel 074-500569 3 3 187.092.00 3 167.062.00

Subtotal 1 374,184.00 3 374,164.00 3 746,368.00

Idonadneek Area Peer Support Agency

Vendor# 157973 .  •

Sute Fiscal Year Class Title Claaa Account Currant Budget
Amount increase/

(Decroase) Reivlaed Budget Amount

2023 Grants lor Pub AssI and Rel 074-500589 3 ■  152.544.00 $ 3 1S2.S44.00

2024 Grants for Pub Asst and Rel 074-500589 3 152.544.00 3 . 3 152.544.00

2025' Granb for Pub Asst and Rel 074-500589 3 3 152.544.00 3 152.544.00

2026 Grants for Pub Asst and Rel 074-500589 3 3 152.544.00 3 152.544.00

SubtoUl • 3 305.088.00 3 305,088.00 3 610,176.00

V.

H.E. AR.T.S. Peer Support Center of Greater Nashua RagIon VI .

Vendor # 209287

sute Fiscal Year Cleta Title Claaa Account Current Budget
Amount Incrvaae/

(Oecreaae) Ravtsed Budget Amount

2023 Grants for Pub Asst and Ral 074-500589 3 162.364.00 3 3 192.364.00

2024 Grants for Pub Asst and Rel 074-500589 3 - 192.364.M 3 3 162.364.00

2025 Grants for Pub AssI and Rel 074-500569 3 3 192.364.00 S 192.364.00

2026 Grants for Pub Asst and Rel 074-500569 } .• S 192.364.00 3 192.364.00

Subtotal 3 384.726.00 3 364,726.00 3 769,456.00

Governor end CouacII leiier AlUchmeni

financial Detail

Pate 2 of 4



Oocusign Envelope ID: 7600A274-D90E-45D7-85B1-675483717FEB

DEPARTMENT OF KEAITK AND HI/MAN SERVICES

FISCAL OETAIIS SHEET

On th« Rood (0 Rtcovery, Inc.

Vtndorf 1»U9

SUto FItuI Ymf Ciaaa Title Cits* Account Current Budget
Amount Increase/

(Decrease) Ravhad Budgat Amount

202S Grant* for Pub Aast end Pel ' 074.500569 S 227.646.00 8 . 8 227.648.00

202A Grenis for Pub Aast end Rel 074-500569 t 227.648.00 5 150.000.00 8 377.648.00

2025 Grents for Pub As»t and Ret 074.500569 5 I 227.648.00 8 227.646.00

2020 Grant* tor Pub As*t and Ret 074.500589 S . S 227.646.00 8 227.646.00

SubteUI % 455.292.00 I 605,292.00 8 1,060.564.00

Connoctlon* P«»r SupporT Canltr

Vender f 157070

Sutt Flecel Yeer Clata Title Claee Account Currant Budget
Amount Increase/

(Decreaee) Ravtaad Budget Amount

2033 Grants for Pub Asst and Ret 074.S00S89 t 134.764.00 s * 134.764.00

2024 Grant* for'Pub Asil end Rel 074-500569 S 134.784.00 S ■ 8 '  134 764.00

203S Grant* for Pub Asat and Ral 074.500569 S . 8 134.764.00 8 134.784.00

2020 Grant* tor Pub As*t and Rel 074.500589 s - 8 134.784.00 8 134.784.00

Subtotal t 289,568.00 8 269.568.00 S 539,138.00

Infinity Peer Support Cooperative

Vendor* 157797

State Flacel Year, Claaa TItIt Clas* Account Current Budget
Amount Increaaa/

(Docrease) Revised Budget Amount

2023 Grant* for Pub Asst and Rel 074.500589 S 134.619,00 8 8 134.619.00

2024 Grant* for Pub Asst and Ret 074.500569 134.619.00 8 •. 8 134.619.00

202S Grents for Pub Asst end Ret 074.500589 s 8 134.819.00 8 134.619.00

2026 Grant* for Pub Asst end Ret 074^589 t 8 134.619.00 8 134.619.00

Subtotal " S 289,238.00 8 269,238.00 8 538,476.00

•

TOTAI. Is 2,060.222.00 | 8 3,110.222.00 6.070.444.00 1

05-05-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HNS: BEHAVIORAL HEALTH D/V, BUREAU OF.
MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

tOO% General Funds

Activfty Code: 92204117

Tbe Anernattve Life Center

Vendor *168061 ■

State Fiscal Yaar Clasa TTtla Class Account Current Budget
Amount tnereese/

(Oecreste) Revised Budget Amount

2023 Contracts for Proo Svs 102-500731 8. 177.901.00 8 8  177.90t.00

SubtoUl 8  177,901.00 8 8  177,901.00

•  -

The Stepplnfl Stena Drep4n Cantar Aaaeclatlon

Vandor* 157967

Slata Flecal Yaar Ctasa Title Cissi Account Current Budget
Amount Increeee/

(Docrease) Revised Budget Amount

2023 • Convacts for Proa Svs 102-500731 8  139.182.00 8 139.182.00

Subtotal 8  • 139,162.00 8  . 8  139,182.00
, ■

Lakea Region Consumer Advisory Board '•

Vendor* 157060

State Fiscal Year Class Tbta Class /kccount Current Budget
Amount tnereese/

(Oecreise) Revleed Budget Amount

2023 Contracts for Proo Svs 102-500731 8  140.134.00 8 8  140.134.00

Subtotal • 8  140.134.00 8 8  140,134.00

Monadnock Araa Peer Support Agency

Vendor* 157973 r;

State Fiscal Year Class mie Class Account Current Budget
• Amount Incroasc/

(Decrease) - Revfaed Budget Amount

2023 Contracts for Proo Svs 102-500731 8  114.257.00 8 8  114.257.00

Subtoul 8  114,257.00 8 8' 114,257.00

;•

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

Vendor * 209287

State Fiscal Yaar' Class Title Class Accourrt Current Budget
Amount increase/

(Decrease) Revised Budget Amount

2023 Contracts for Proo Svs 102-500731 8  160767.M 8 8  180.767.00

Subtotal 8  160,767.00 8 8  160,767.00

Coveriw snd Council Ltlter AitachnxiX

Financial Dttall
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OEPARTMENT Of HCUTH ANO HUMAN SERVICES

FISCAL DETAILS SHEET

■-,1

On the Rop'd (o Rtcovsrv. Inc. ;r .

Vendomi 1SU39

Suta Fiseal Year Class Title Class Account Current Budget
Amount Increase/

(Oacreasa) Revised Budget Amount

2023 Conirecu lor Proa Svs 102-500731 $ 170.509.00 $ 8  170.509.00

Subtotal S 170.509.00 $ t  170.509.00

Connactiona Paar Suppon Cantar •

Vendor R 157070
,

Stata Fiscal Year Class Title Claae Account Currant Budget
Amount Increase/

(Oacraasa) Revtsad Budget Amount

2023 Contrects tor Proa Svs 102-500731 $ 100.955.00 5 S  100.955.00
SiiiMotal S 100.055.00 $ %  100.955.00

1  - • '

Infinity Paar Support Ceoperatlva
Vendor# 157707

Stale Fiscal Year ' Class Tltte Class Account Current Budget
. Amount Increase/

(Dacreasal Rovtsed Budget /VmounI

2023 Contracts for Proa Svs 102-500731 5 80.087.00 $ S  eo.087.00

Subtotal $ 80.087.00 $ s  80,087.00

nSUBTOTAL I S 1.M3.792.00 I $

TOTAL 7.Me.S42.00T$ T.736.S42.00 1 % 1S.323.0S4.0^

Summary try Vandor Total Amount

The Altomatrve Life Center $  2,490,620.00
Tite Steppino Stone Orop-in Center Association t  1.948,544.00
Lakes Region Consumer Advbory Board 5  1.981.872.00

Monadnodc Area Peer Support Agency 5  1,599.598.00
H.EA.R.T.S. Peer Support Center ol Oreeter Neshue Region VI S  . 2.250,738.00
On the Rood to Reoovery, Inc. 5  2,537,128.00
Connactiona Peer Support Center S  1,413,372.00
Infinity Peer Support Cooperative * S  1.121,216.00
Total S  15,323,084.00

Govtmor »nd Cxxindl Lciln Aittchmcni
Fin«nc)tl 0«UII

Pat<4ol4
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State of New Hampshire
/  Department of Health and Human Services

Amendment #1

This Amendment to the Peer Support Agencies contract is by and between the Stale of New Hampshire.
Department of Health and Human Services; ("State" or "Department") and Infinity Peer Support
Cooperative ("the Contractor'.').

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022 (Item #26), 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 Councii; and

I

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:

$1,121.216- ■

3. Modify Exhibit A. Revisions to Standard Agreement Provisions, by adding Sections 1.4. and 1.5.,
to read: ■ "

1.4. Paragraph 14.. Insurance., is amended by adding subparagraph 14.4. as follows;

14.4. Effective July 1, 2024, tenant's or homeowner's insurance coverage for all housing
owned or operated by the Contractor for claims of personal Injury or death or damage
to property with a policy limit not less than $1,000.000 per occurrence and $2,000,000
in the a'ggregate.

1.5. Paragraph 14., Insurance., is amended by adding subparagraph 14.5. as follows;,

14.5. Effective July 1, 2024, a fidelity bond in an amount not less than $1,121,216, covering
the activities of all the Contractor's employees or agents with authority to control or
have access to any funds provided under this Agreement.

4. Modify Exhibit 8, Scope of Services by replacing in its entirety with Exhibit 8 - Amendment #1,
Scope of Services, which is attached hereto and Incorporated t)y reference herein.

5. Modify Exhibit C, Payment Terms, Section 3, to read;

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget Sheet through Exhibit 0-4, Budget Sheet. Amendment #1.

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

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

Infinity Peer Support Cooperative A-S-l .3 Contractor Initials
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DocuSIgn Envelope 10: FB4Fe273-96F2-463e-BA57-3DA5292eB83D

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 dale written below.

State of New Hampshire
Department of Health and Human Services

3/13/2024

Date

S- .
CTOOIBtttfl-

Mamd-Kana S. FOX

Title, oirector

Infinity Peer Support Cooperative

3/13/2024

Date

/.«^f>oeuS>9M4 by:

CFCIOEBOSPBC4M,. •

Name: Heather Walker-McConihe

Title. Executive Director

Inrmity Peer Support Cooperative

RFA.2023-BMHS4)1-PEERS-03-A01

err. 7.12.23

A.S.1.3

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

OFFICE OF THE ATTORNEY GENERAL

>'^OocuSigM<l

3/15/2024

Date ')>j3rTie?^W^tf*^uarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Inrnity Peer Support Cooperative ' A-S-1.3

RFA-2023-BMHS-01-PEERS-03-A01 Page 3 of 3
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

Scope of Services

1. Statement of Work

1.1. The Contractor shall operate a Peer Support Agency (PSA) in this agreement
for individuals 18 years of age or older who self-identify as a current recipient
of mental health services or former recipient of mental health services, or who
are at a significant risk of becoming a recipient of mental health sen/ices.

i :2. The Contractor shall ensure services are available to individuals statewide and

the physical location be located in Region 9.

1.3. For the purposes of this Exhibit 6, all references to days shall mean calendar
days, excluding state and federal holidays, unless othenvise denoted as
business days.

1:4. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8 am to 4 pm.

1.5. The Cpntractof shall function as a PSA and provide peer support services to
individuals living in New Hampshire with mental illness in accordance with New
Hampshire (NH) Administrative Rule He-M 400, Community Mental Health,
Part 02, Peer Support, referred to as He-M 402.

1.6. The Contractor shall provide mental health peer support services to individuals
who are 18 years of age or older who:

1.6.1. Self-identify as a recipient, as a fonrter recipient, or at a significant risk
of becoming a recipient of mental health services: and

•v

1.6.2. May include individuals who are homeless.

1.7. The Contractor shall agree 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 shall be .subject to all safeguards of 42 CFR Part 2.

1.8. Peer Support Services:

1.8.1. The Contractor shall provide a minlmurp of 15. hours of on-site
programming at each center each week, and of those 15 hours, up to
five (5) hours each week may be conducted in the center's community
or region, as approved by the Department. The Contractor shall
provide services that include, but are not limited to: ■

1.8.1.1. Discussion groups that address emotional wellbeing topics,
which may include, but are not limited to:

\... 1.8.1.1.1. Intentional Peer Support (IPS).

1.8.1.1.2. Wellness Recovery Action Planning.
OS

1.8.1:1.3. Whole Health Management.

RFA-2023-BMHS-01-PEeRS-03-AOl - B-2.0 Cootractof Irtlials

'3/13/2024
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DocuSIgn Envelope ID: FB4F8273-96F2-4838-BA57.30A5292BB830

New Hampshire Department of Heaith and Human Services
Peer Support Agencies

EXHIBIT 8 - Amendment #1

1.8.1.1.4. Setting boundaries.

1.8.1.1.5. Positive thinking, including the reduction of
■  negative or intrusive thoughts. and
management of emotional states.

1.8.1.1.6.' Wellness.

1.8.1.1.7. Stress management.

1.8.1.1.8. Addressing trauma.

1.8.1.1.9. Mental health symptoms or symptom
management.

1.8.1.2. Discussion or activity groups that address physical
wetlbeing topics which may include, but are not limited to;

1.8.1.2.1. Smoking cessation.

,  1.8.1.2.2. Weightless.

1.8.1.2.3. Nutrition and Cooking.

1.8.1.2.4. Stress management.

1.8.1.2.5. Self-care. '

1.8.1.2.6. Physical exercise, including, but not limited to:

'l.8.i;2.6.1. Walking.
1.8.1.2.6.2. Stretching.

1.8.1.2.6.3. Dancing.

1.8.1.2.6.4. Games or activities that involve

movement or exercise.

1.8.1.2.7. Mindfulness activities including, but not limited
to:

1.8.1.2.7.1. Yoga.

1.8.1.2.7.2. Meditation,

r' 1.8.1.2.7.3. Journaling.

1.8.1.2.7.4. Relaxation techniques.

1.8.1.3. Activity groups that provide positive skill-building which may
include, but are not limited to:

1.8.1.3.1. Arls and crafts.

1.8.1.3.2. Music expression.

1.8.1.3.3. Creative writing.

RFA-2023-BMHS-Ol-PeeRS-03-A01 B-2.0 Contraclor Initials,

3/13/2024
Inrmliy Peer Support Cooperative Page 2 of 19 Dale •
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

.1.8.1.3.4. Cooking.

1.8.1.3.5. Sewing.

1.8.1.3.6. Gardening,

... 1.8.1..3.7. Movies.

1.8.1.4. Discussion or activity groups that foster independence
which may include, but are not limited to:

1.8.1.4.1. Online blogs or articles that relate to mental
health.

1.8.i;4.2. Obtaining employment.

1.8.1.4.3. Budgeting.

•  • 1.8.1.4.4. Decision-making.

1.8.1.4.5. Self-advocacy.

1.8.1.4.6. Life skills.

1.8.1.4.7. Member meetings.

1.8.2. The Contractor shall provide community-based services including, but
not limited to a minimum of one (1) trip into the comrhunity per quarter
for activities that may include, but are not limited to:

1.8.2.1. Visiting a natural setting.

1.8.2.2. Volunteering opportunities.

"  1.8.2.3. Visiting a museum.

1.8.2.4. Visiting a local historical site.

1.8.2.5. Visiting local farms or gardens.

1.8.3. The Contractor shall ensure PSA's are:

1.8.3.1. Separate from the confines of a local community mental
,, . health center, unless otherwise pre-approved by the

Department: and

1.8.3.2. At a physical location and/or building that is:

1.8.3.2.1. In compliance with local health, building and fire
safety codes, and. provide a certificate of
occupancy to the Department immediately upori
contract approval; and

1.8.3.2.2. Open a minimum of eight (8) hours perday, five-
and-a-half (5 Yj) days per week, or the hourly
equivalent thereof. . ^oa

[mM.
RFA-2023-8MHS-01.PEERS-03-A01 B-2.0 Contracl(>f Inlliala
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.4. The Contractor shall ensure PSA's are provided for individuals and by
Individuals with lived experience with mental illness and recovery. The
Contractor shall ensure services include, but are not limited to:

1.8.4.1. Supportive interactions, shared r experiences, acceptance,
trust, respect, lived experience, and mutual support among
members, participants, staff and volunteers.

1.8.4.2. Individual and group-based services including, but not
limited to, in person, by phone and virtual on a HIPAA
compliant online platform.

1.8.5. The Contractor shall provide PSA's based on the Substance Abuse
and Mental Health Services Administration (SAMHSA) Core

. Competencies for Peer Workers and utilize the Intentional Peer
Support (IPS) or another SAMHSA-recognized mental health peer
support model to facilitate recovery and wellness that:

1.8.5.1. Fosters recovery from mental Illness by helping .individuals
identify and achieve personal goals while building an
evolving vision of their recovery;

1.8.5.2. Fosters self-advocacy skills, autonorny, and independence;

1.8.5.3. Emphasizes mutuality and reciprocity as demonstrated by
shared decision-making; strong conflict resolution; non-
medical approaches: and non-static roles, including but not
limited to, staff who are members and members who are
educators;

1.8.5.4. Offers support and education on mental health, mental
illness and the effects of trauma and abuse;

1.8.5.5. Encourages informed, decision-making about all aspects of'
people's lives;

1.8.5.6. Supports people with mental illness in challenging perceived
self-limitations, while encouraging the development of
beliefs that enhance personal and relational growth;

1.8.5.7. Emphasizes a holistic approach to health that includes a
vision of the whole person; and .

1.8.5.8. Promotes wellness strategies to strengthen individuals'
abilities to attain and maintain their health and recovery from
mental illness.

' 1.8.6. The Contractor shall provide' face-lo-face, virtual or telephonic
outreach to individuals who are unable to attend agency activities. The

"• Contractor shall:

I (Wfa
RFA-2023*BMHS-01-PEERS-03-A01 B<2.0 Contractor inlllals
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT 8 - Amendment #1

Have a minimum of one community outreach staff Whom
■v conducts a minimum of 15 hours of outreach per week in the

community engaging with, but not limited to:
i •

1.8.6.1.1. Individuals, who are not already members, in
the community.

1-.8.6.1.2. Individuals who are hospitalized with a
psychiatric condition.

1.8.6.1.3. Individuals who are homeless.

1.8.6.1.4. Community providers. " ,

1.8.6.1.5. Community organizations.
1.8.6.2. Provide Warmline telephonic peer support services. The

Contractor shall ensure Warmline services:

1.8.6.2.1. Are provided to members, participants, or any
individual with the ability to receive calls and
make calls statewide and who lives or works in
the State of New Hampshire:

^  1.8.6.2.2. Are provided during select hours, as approved
by .the. Department, that the PSA is closed;

1.8.6.2.3. Assist individuals with addressing a current
crisis related to their mental health;

1.8.6.2.4. Include referrals to appropriate treatment and
other resources available in the individual's
service area; and ■

1.8.6.2.5. May include outreach calls.
1.8.7. The Contractor shall distribute newsletters to peer support services

menibers, the Bureau of Mental Health Services, and Mental Health
Block Grant Planning and Advisory Council, other interested parties,
which may include but are hot limited to Comriiunity Mental Health
Centers and any other community organizations, a minimum of five (5)
business days prior to the upcoming month. The Contractor shall
ensure newsletters:

1.8.7.1. Include a calendar of monthly peer support and wellness
activities and services;

1.8.7.2. Describe agency services and activities; other community
. services; and social and recreational opportunities;

1.8.7.3. Include memtier articles and contributions; and
D8

■■ [mk
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.7.4. Include other relevant topics that might be of Interest to
members and participants.

1.8.8. The. Contractor shall provide nionthly education events and
presentation topics relevant to issues and concerns individuals utilizing
mental health services may have which include, but are not limited to:

1.8.8.1. Rights Protection.

1.8.8.2. Peer Advocacy.

1.8.8.3. Recovery.

1.8.8.4. Employment. . "

1.8.8.5. Wellness Management.

1.8.8.6. Community Resources.

1.8.9. The Contractor shall provide individual peer support services to ensure
individuals:

1.8.9.1. Can locate, obtain, and maintain mental health services and
supports through referral, peer education, and self-
empowerment:

1.8.9.2. Receive assistance with addressing identified issues and/or
with resolving grievances; and

1.8.9.3. Can self-advocate.

1.8.10. The Contractor shall provide employment education by providing
information that includes, but is not limited to:

1.8.10.1. Information relative to obtaining and maintaining competitive
employment.

.1.8.10.2. Referrals to commurilty mental health center employment
programs.

1.8,10.3. Employment-related activities that include, but are not
lirnited to:

1.8.10.3.1. Resume writing.

1.8.10.3.2. Interviewing techniques.

1.8.10.3.3. Completing employment applications.

1.8.11. In order to facilitate referrals and share information about services and
other local resources with members; families of individuals affected by '
"mental Illness; the general public; local human service providers; and
funders. the Contractor shall provide quarterly community education
presentations relative to: '

-OS
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1.8.11.1. Stigma of mental illness, wellness and recovery;

1.8.11.2. Peer support and wellness services; and

1.8.11.3. The peer support community.

1.8.12. The Contractor shall provide training and technical assistance to peers
in order to assist peers \with self-advocacy regarding healthcare which
may include, but is not limited.to:

, •- 1.8.12.1. Preparing for appointments.

1.8.12.2. Taking notes.

1.8.12.3. Utilizing the physician's desk reference book as a resource.

1.8.13. The Contractor shall provide residential support services, as needed,
by providing referrals to resources that can assist individuals with
staying in their home or apartment, or with finding a place to live.

1.8.14. The Contractor shall provide transportation services to members,
participants and guests, as needed and approved by the Department.
The Contractor shall:

1.8.14.1. Transport members, participants, and guests, in a
Contractor-owned or leased vehicle, to and from their
homes and/or the Contractor's PSA "to participate in
activities that may include, but are not limited to:

1.8.14.1.1. Peer support services.

1.8.14.1.2. Wellness and recovery activities. '

1.8.14.1.3. Annual conferences.

1.8.14.1.4. Regional meetings.

1.8.14.1.5. Council meetings.

1.8.14.2. Ensure all vehicles and drivers used for transportation
comply with Federal and' State Department of
Transportation and Department of Safety regulations, which
include, but are not limited to:

1.8.14.2.1. Vehicles must be registered pursuant to NH
Administrative Rule Saf-C 500, Vehicle
Registration Rules.

1.8.14.2.2. Vehicles must be inspected in accordance with
NH Administrative Rule Saf-C 3200, Official
Motor Vehicle Inspection Requirements.

OS
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1.8.14.2.3. Drivers must be licensed in accordance with NH

■  Administrative Rule Saf-C 1000,. Driver
Licensing..

1.8.14.3. Require all employees, members, or volunteers who drive
Contractor-owned vehicles sign a State of New Hampshire
Release of Individual Motor Vehicle Driver Records form in

order to access individual driver records that indicate drivers

have safe driving records.

1.8.14.4." Require all employees, members, or volunteers, who drive
Contractor-owned vehicles, complete a National Safety
Council Defensive Driving course offered through a State of
New Hampshire-approved agency.

1.8.14.5. Acknowledge funding from the Department to support
transportation costs;

1.8.14:5.1. Is not used for activities other than peer.support
related activities defined in this Agreement.

1.8.14.5.2. May be used on an 'as needed' basis to pay for
bus rides that are necessary to transport
individuals to peer support services provided by
the Contractor.

1.8.15. The Contractor shall request individuals complete a membership
application to join and support the activities and mission of the PSA.

1.8.16. The Contractor shall ensure the membership application includes, but
is not limited to: .

1.8.16.1. First and Last name.

1.8.16.2. Date of birth.

1.8.16.3. Gender.

1.8.16.4. Town of residence.

1.8.16.5. The minimum engagement policy.

;  1.8.16.6. Suspension of membership policy.

1.8.16.7. Merribership rules.

1.8.16.8. Attestation that the individual supports the mission of the
PSA.

1.8.17. The Contractor shall provide services to:

1.8.17.1. Both members and non-members.

^  r~"
[ mh.
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1.8.17.2, Individuals who have a desire to work on wellness issues,
and who have a desire to participate in services.

1.8.18. The Contractor shall notify any person who has been found ineligible
for services of their right to appeal the adverse decision by requesting
a fair hearing in accordance with New Hampshire Administrative Rule
HerC200.

. 1-.8.18.1. 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.

1.8.19. The Contractor shall ensure the grievance and appeals process
includes, but is not limited to:

1-8.19.1. How to receive complaints orally, or in writing, ensuring
information collected includes, but is not limited to;

1.8.19T.1. Individuals name.

1.8.19.1.2. Date of written grievance.

1.8.19.1.3. Nature and subject of the grievance.

1.8.19.1.4. A method to submit an anonymous grievance.

1.8.19.2.' A policy relative to assisting individuals with the grievance
and appeal process including, but not limited to, how to file
a grievance.

1.8.19.3. A method to track grievances.

.  1.8.19:4. Investigation of allegations that a member's or participant's
rights have been violated by agency staff, volunteers or
consultants.

1.8.19.5. An immediate review of the grievance and investigation by
the Contractor's director or designee.

1.8.19.6. A process to attempt to resolve every grievance for which a
formal investigation is requested.

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

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

1.8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day from the vyritten
decision.

RFA-2023-BMHS-01-PEERS-03-A01 B-2.0 Contractor Initials
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1.8.22. The Contractor shall support the recruitment and training of Individuals
for serving on local, regional and state mental health policy, planning
and advisory initiatives.

1.8.23. The Contractor shall ensure individuals other than the Contractor's
employees who provide leadership development meetings,
workshops, and training events, participate in statewide meetings.

1.8.24. The Contractor shall ensure the Executive Director, or designee,
attends the Department's monthly Peer Support Directors meeting.

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

1.8.25.1. Mental health service providers.

1.8.25.2.. Area homeless shelters.

1.8.25.3. Community action programs.

1.8.25.4. Housing agencies.

1.8.26. The Contractor shall submit documentation to the Department that
demonstrates attendance at the meetings specified in Subparagraphs
1.8.23. through 1.8.25.

1.8.27. The Contractor shall participate in quality program reviews and site
visits on .a schedule provided by the Department. The Contractor shall
agree:

1.8.27:1. All contract deliverables, programs, and activities are
subject to review; and ,

1.8.27.2. Any review may result in a report and potential corrective
actionplan.

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

1.8.28.1. Ensure the Department has access sufficient for monitoring
of contract compliance requirements as Identified in 2 CFR
part 200, subpart F.

1.8.28.2. Ensure the Department is provided with access that shall
include, but Is not limited to:

1.8.28.2.1. Data.

1.8.28.2.2. Financial records.

1.8.28.2.3. Scheduled access to Contractor work sites,
'  locations, .and work spaces and

facilities.
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1.8.28.2.4. Unannounced access to Contractor work sites,
locations, and work spaces and associated
facilities.

1.8.28.2.5. Scheduled phone access to Contractor
principals and staff.

1.8.29. The Contractor shall perform monitoring and comprehensive quality
and assurance activities including, but not limited to;

1.8.29.1. Participating in bi-annual quality improvement review.

1.8.29.2. Participating in ongoing communications, monitoring and
reporting based on the review and corrective action plan
submitted in conjunction with the Department and
Contractor.

1.8.29.3. Conducting member satisfaction surveys provided by and as
■instructed by the Department.

1.8.29.4. Reviewing personnel files for completeness.

1.8.29.5. Reviewing the grievance process.
1.8.30. The Contractor shall provide a corrective action plan to the Department

within 30 days of notification of noncpmpliance'with contract activities.
1.8.31. The Contractor shall provide all fequested-audits to the Department no

later than November 1st of each State Fiscal Year.

1.8.32. The Contractor shall meet the staffing, staff training and staff
,j development requirements of a PSA in accordance with New

Hampshire Administrative Rule He-M 402.

■■ 1.8.33. 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;

1.8.33.1. All "staff complete the NH Peer Certification training
requirements and obtain certification, as specified by the
department, within 12 month of employment.

1.8.33.2. 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.

1.8.33.3. All staff.receive suicide prevention training, as approved by
"  the Department, annually.

1.8.33.4. Annual wellness training Is available to staff.

. . . [mi^
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1.8:33.5. Intentional Peer Support (IPS) training or another SAMHSA:
recognized mental health peer support rhodel.

1.8.33.6. All personnel and training records are current and available:
to the Department, as requested.

1.8.34. Prior to making an offer of employment or for volunteer work, the
Contractor shall, after obtaining sighed and notarized authorization
from the individual for whom information is being sought, submit the
individual's name for review against the Department's Bureau of

-  , Elderly and Adult Services (BEAS) slate registry maintained pursuant
toRSA161-F:49.

1.8.35. Unless the Contractor requests and obtains a waiver from the
Department, the Contractor shall not hire any individual or approve any
individual to act.as a volunteer if:

1.8.35.1. The individual's name is on the BEAS State Registry:

1.8.35.2. The individual has a criminal record of a felony conviction;
or

1.8.35.3. The individual has a record of any misdemeanor conviction
involving:

1.8.35.3.1. Physical or sexual assault;

1.8.35.3.2. Violence;

1.8.35.3.3. Exploitation; *

1.8.35.3.4. Child pornography;

1.8.35.3.5. Threatening or reckless conduct;

1.8.35.3.6. Theft;

1.8.35.3.7. Driving under the influence of drugs or alcohol;
of

1.8.35.3.8. Any other conduct that represents evidence of
behavior that could endanger the well-being of
an individual utilizing PSA services.

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

1.10. 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:

1.10.1. Personnel records.

1.10.2. Financial records.

(WIDAt
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1.10.3. Progriam data files.

1.11. The Contractor shall ensure staff, including the executive director, participate
Jn NH Center for Nonprofits trainings and consultation services on topics to
Include but not limited to finance, governance and leadership development as
required by the Department. : -

1.12. Reporting

1.12.1. 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:

1.12.1.1. The Profit and Loss Statements, including a budget column
allowing for budget-to-actual analysis.

■  , 1.12.1.2. Statements that 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 contract..

1.12.1.3. The Current Ratio that measures the Contractor's total

current assets available to cover the cost of current

liabilities. The Contractor shall:

1.12.1.3.1'. Utilize the following formula: Total current
assets divided by total current liabilities.

1.12.1.3.2. f\^aintain a minimum current ratio of 1.1:1.0 with

/  no variance allowed.

1.12.1.4. Accounts Payable that measure the Contractor's timeliness
in paying invoices, ensuring no outstanding invoices greater
than 60 days.

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

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

1.12.17. Quarterly revenue and expenses by cost, category "and
locations.

1.12.1.8. Quarterly Auditor's Reports: The prior three (3) months of
monthly interim' Balance Sheet and Profit and Loss
Statements including separate statements for related
parties that are certified by an officer of the reporting entity .
to measure the agency's ftscal integrity.

I
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.  1.12.2. The Contractor shall prepare and present an Annual Report
presentation for the benefit of the Mental Health Block Grant Planning
and Advisory Council in,a format approved by the Department on a
date determined by the department.

1.12.3. The Contractor shall submit a quarterly written report to the
.Department, on a form 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;

1.12.3.1. Community outreach activities as outlined in the Statement
.. of Work.

1.12.3.2. Compilation of program evaluation and surveys submitted in
the past quarter.

1.12.3.3. Peer support service deliverables as identified on templates
provided by the Department.

1.12.3.4. Statistical data including, but not.limited to:

1.12.3.4.1. The total number of participants, as defined by
the department, served on a daily, monthly, and
yearly basis.

1.12.3.4.2. Program utilization data.

1.12.3.4.3. Number of telephone peer support outreach
contacts.

.„ 1.12.3.4.4. Number and description of outreach activities. ■

1.12.3.4.5. Number and description of educational events
provided on-site and in the community.

1.12.3.5. The Contractor shall-purge all data in accordance with the
instructions from the Department pertaining to statistical
data.

1.12.3.6. Board of Directors meeting minutes for the previous quarter
that include, but are not limited to:

1.12.3.6.1.- Executive Director's report.

1.12.3.6.2! Board of Directors roster.

1.12.4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines:

1.12.4.1. Specific steps, the Contractor will take to increase
membership and program participation in the State Fiscal
Year. •

fiwAi
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1.12.4.2. Annual fund development plan and progress report as
developed and approved by the board of directors to ensure
fiscal sustainability.

1.12.4.3; The contract shall provide the following reports as
deterniined by the department:

1.12.4.3.1. Monthly on^site services schedules and
newsletters to the Department 10 days before
the beginning of the following month.

1.12.5. The Contractor shall ensure monthly reports are submitted no later
than- the 30th of each month for the prior month's data, unless
otherwise approved by the Department in writing.

1.12.6. The Contractor shall ensure quarterly statistical data reports are
submitted ho later than the 15th day of the month following the close
of a quarter.

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

1.13. Performance Measures

1.13.1. The Department will monitor Contractor performance by reviewing
monthly, quarterly,- and annual reports provided by the Contractor.

1.13.2. The Department seeks to actively and regularly collaborate with
providers to enhance contract management. Improve results, and
adjust program delivery and policy based on successful outcomes.

1.13.3. The Department may collect other key data and metrics from the
Contractor, including service user-level data, demographic,
performance, and service data:

1.13.4. The Department may identify expectations for active and regular
collaboration, including key performance objectives, in the resulting
contract. Where applicable, the Contractor shall collect and share
data with the Department in a format specified by the Deparlment.

1.14. Confidential Data

1.14.1. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department's. Information Security Requirements Exhibit as

'  referenced below.

1.14.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accc^os
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with federal and state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request.

1.15. Privacy Impact Assessment

1.15.1. Upon request, the Contractor must allow and assist the Departmenf
in conducting a Privacy Impact Assessment (PlA) of its

.  system(s)/applicatl6n(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/websile(s) hosted by the '
Contractor, if Personally Identifiable Information (Pi!) is collected,
used, accessed, shared, or stored. To conduct the PlA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

'1.15.1.1. How Pll is gathered and stored;

1.15.1.2. Who will have access to Pll; '

1.15.1.3. How Pll will be used in.the system;

1.15.1.4. How individual consent will be achieved and revoked;
and

1.15.1.5. Privacy practices.

1.16. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of PH.

2. Exhibits Incorporated

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

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

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

3. Additional Terms

■0«
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3.1. impacts Resulting from Court Orders or Legislative Changes
■  3.1.1. The Contractor agrees that, to the extent future slate or federal

legislatiori or court orders may have an impact on the Services
described herein, the Slate has the right to modify Service priorities

"  and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance; Culturaliy and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure

V  rneaningful access to programs and/or services to. individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

•  3.3.1. Ail documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement. "The
preparation of this (report,'document etc.) was financed under an-
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. Ali.materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
■ original materials produced, including, but not limited to:
3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.
3.3.3.4. Posters.

3.3.3.5. Reports.

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

RFA-2023-8MHS'01-PEERS-03-A0l 6-2.0 Contrsclor Inilials ^
3/13/2024

Infinity. Peer Support Cooperative Page 17 of 19 * paie



Docusign Envelope ID; 7600A274-D90E-45D7-85B1-675483717FEB

OocuSIgn Envelope ID: FB4F9273.96F2-4838.BA57.3C)A52e2eB83D '

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

4. Records

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

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

4.1.2. All records, must be maintained in accordance with jaccounling
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and 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 Agreenfient 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
Agreerrienl are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate,

RFA-2023-BMHS-01-PEERS-03-A0V B-2.0 Contfaclof Initials

•  3/13/2024
Infirtity Peer Support Cooperallve Page 18 of 19 Date
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OocuSign Envelope ID: FB4Fe273.96F2-4e38-BA57-3DA5292e883D

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

however, that if, upon review of the Final Expenditure Report the Department
shall disallow ariy expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFA-2023-BMHS.01 -PEERS'-OJ-AOI

Infinity Peer Support Cooperative

B-2.0

Page 19 of 19

Contractor Initials

—OS

Date
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0>Hii!Vi Era ̂  I P:

CjdtM C-), Budget Sheet. Amendment >1

RcQien: R^ion K

Picgipn: rtirity Peer SmpcrtCoeparatfTedeMHInny Peer Si-pport Total Total Peer Satefliie TramMenal Crisb Other

Agertcy Admlnlstraiion Support ftttgram WantiUrw Outreach Housing Aeiphe Non-BSH •

FISCAL PERIOD: FY202S Contract

.

111a 111b lllc llld llle lllf

400 PROG. SERV. FEES 1, '.■ •»- A'.--- • f."- -I .*,: ,  >..• .7'
«01 Net dient fees S 5  . • S S s s
402 HMO'* s S S . 5 s  •• s s
403 BC/BS S S  rr-t. s 5  ■ S 5  - S  I-: S  i-
404 Medicald 5 5 5 s 5  > 5 5

'405 Medkere s S s 5 s S 5
406 Other insurance s s  ; - •S S S S
411 Other program lee* 5  <•!', 5 S s s. 5  .. •

Subteul s  •- S s 5  - - s s 5- . -

420 PROG.SALES t . .i.! J■. • ^in .h •- . 'l'. .is. : IK. > •'..tUL'-O. a. A, b'l . 1
421 Production S s s s $  r- S.
422 Service S  ••T- S s s s s

430 PUBLIC SUPPORT ;  , • • ; i' ••-•i ■ "t r.
• >>,, • tb • .V 4? ' 1 .V . i'i ..i ;

431 Unhedwey . 5 5  • i ■ .. ... s  - 5 $• 5
432 locaVCoufWy Goverrunent 5  V-r- s s  • s

433 Oonationi/Contrbullon* 5 s s 5 s 5

43S Other public support 5 s s  . * s s
436 OVA S S  . s s • s 5  .. . 5

43? Oiv. Alc/^ui Abuse Prev 6 Becovenr S  -j s 5 S S
43S OCYF 5 S s s s 5 s

439 State Emerteney Sheiier Grant 5 5 s s  > 5 S S  •

440 FEDERAL FUNDING ___ *•,
. - - . .. ...... .. ,  _ - ■ r;; .

441 Blodi Grartts 5  134,619 5 S  134.619 s s $ 5  ->
.  442 Community 5uppen Prot S 5 S 5 s 5 5  ; 5

443 CSP Anticipated {amendmerttl . , 5  ' . 5  : • . 5  " . . 5 5
444 HUO 5  ..-i 5  -A. 5  ' - 5  • •• 5

445 Other federal grant* s- $ S s S  r s 5.

446 PATH s 5  : 5 5 5
447 CAKE NH s . S..- , S S S
446 MH5IP 5 S  i S  ' • S
4S0 RENTAl INCOME 5 S- 5 s s s s  ■ >.-
460 INTEAESr. INCOME 5 S s S s

470 IN>KtNO DONATIONS S 5  • s s  . • s
480 BBH W 1,..- *• "• -.j-r,' '  '*■ .» u.-.,7 1. .< nn •; •. aa'stj ; w ut '  ••n v:", '

461 Community Menu* Health 5  145.685 S  14S.66S s s 5 s

462 CommunltY Oevetopmental Services ' S  :• 5  . S
490 OTHER AEVENUES S 5 S • : • s s s
491 Other 06H (carry ever) .$ 5  i S s s s s $

Subtotal 5  ' 2SD304 S 'S . 280.304 5  • S s s S  .• -
500 CMAlOcation 5 S S  -»i s S s S  >•.-

TOTAL PROGRAM REVENUES 5  280304 s S  280.304 s S 5 s  • — -•

Cont/Ktar Initiib

iftfMty feet Support Ceeper*l*e
IVA-XQ>-BMHS4}-nCRS-03-AOI (Mm
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EantCM ID; F14FR7Men-U»«U7-XWSaSSUO

CihM C-3. Sh«V Amgrtdmeni fl)

600 PERSONNEL COSTS

601 ftoy* Wet 163 J07 163,207

602 tniploV« Seneflu 19J9S 19,296

603 fufnt a«w 12.486 12.485

Subtotal 194,987 194.987

610 CTerrt Watw

620 PROFESSIONAL fEES
j  - «n

621 SubnUute Staff

622 Oieni Ivaluatiom/Sefrim

624 4ctowntlng

625 AuCttFOM 7.700 7.700

626 total ftw

627 Other Prtifeuional Feei/Centutt 2,600 2.600

630 STAFF DEV & TRNG.

631 loumabO ̂bficariafts

632 In-Servlce Tralnlfn

633 Conterenees li Coovertdoru

634 Other Staff Ornlopment

640 OCCUPANCY COSTS

641 Rent

642 Moftine Payments 16.428 1E428

643 MeatituCotu 3.000 3.000
644 Other tnailies 8.550 B.SSO

64S Maintenance 8 Repalfa 4.500

646 Tarn

647 Other Occupancy CwB

650 CONSUMABLE SUPPLIES
j

651 Office 2.500 2.500

652 Bufldfcu/Hcxwehotd 3.600 3.600
653 Educatienal/Tfa'nlni

&S4 ProdiiRlon 6 Sain

2,000 2.000

6S6 MeO^

6S7 Other CowumaMe Suppliet

660 CAmAKXPCNOmiKLS 5 ■

665 OCRfttCMTlON

670 EQUIRMENTREKTAl 2.750 2.750

680 ' EQUIPMENT MAINTENAMCE

Sobtetalpate 248.935

infWty Peer Support Ceoperatkre

RrA-2023-eMH501-PCER5-03-A01

Convaetor inWab

(toe>/"/W24
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o»a»a»< o: PB<Fn7>«ert-a»«u7oiMS2tzBsuo

Cxhbl(C-3, Butitet Sheet, Antendment «l

Tool Carried Forward

700

720

730

AOVERTISWG

FfUKTTNG

TFlEFHOMC/COMMVmCATIONS

2A8.935 S

3,330

200

3«.93S S

3.350

740 TRANS PORTATK3N
200

741 Board Members

742

743
500 500

OeBrecY Products
S.OOO 5.000

750 ASSIST.TO lNDfVlDUAi.S

aieni Sefvictt

780

761

OoOiim
6319 6.919

INSURANCE

762

763

Majpracttee 8 Boodlna

VehWes

1.850 1350

770

800

Cotnprthenshe yroperry 8 UabBry
-2350 2350

MCMBEKSHIP DtJIS
IIJOO

OTHER exPCHOat/ltCS

INTEReST EXPENSE

IN.KIHO EXPENSE

900 AOMINtSTRAnvE AUOCATION
2801304 38a304

TOTAL PROGRAM EXPENSES 280,304

SURPLUSaDEFICIT)
Tata! Re^eoue-Total expenses flne49 • 116) JO)

280.304

to)

Infinity Peer Support Ceeperstke

RFA-2023-BMHS31-PEERS-03-A01

Comraetor inltlah

.3/13/2024
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Cdtbft C-4. Budiet Sheet. Amendment 11

Region: ReQion K

Program: IrMty Peer S<.VP0rt CoopcTKhv dbe IrtMiy Peer S^ppwt

FISCAL PERIOD: FY2026 ContraCJ

400 PROG. SERV. FEES

401

403

420

422

430

431

Nettfemlen

K/BS

Medicare

Other inmranct

Other procram feei

Subtotal

PROG.SALES

hrodunlon

Servfce

PUBUC SUPPORT

United way

432 local/CecnrrGonrnmem

433 OonatiorK/Cenolbvtioftt

43S

439

440

470

4S0

441

Odter^puUcujogo^
OVR

Otv. Ate/Crug Abate Are* 4 Reecrery

OCrr

State Emeriertcy Shelter Grant

FEDERAL FUNDING

fttodc Grans

Cwnmonlty Supoen Prog

CSF Anticipated tarnendment)

Otf>cr leder^irantt

CAU NH

UNTAl INCOME

INTEKtST INCOME

IN-KIND DONATIONS

BBH

Community Menu! Health

CemmiinltT Oevetepmental Service*

omtAnevcNUEs

Other DBH Icarry over)

Subtotal

SOD GMAIocadon

TOTAL PROGRAM REVENUES

Total

Agenev

Total

Mminbtratlpn

134.619

J  t

14S.6S$

280.304

280304

ij-1 -h

Peer

Svcwort Program

v.- -

134419

I

14548S

280404

280304

111b

t--- .

Sat elite

Otoreaeh

• T

Trandtonal

Hoeting

CHth

Retpite

Other

Non^SH

nil

uf.i ■<„

infttitY Peer Support Cooperative
ltFA-2023-eMHS-01-PCERS-03-A01

Contractor Irthlah

Date
3/13/2024



Docusign Envelope ID: 7600A274-D90E-45D7-85B1-675483717FEB
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E<hM C*4. Budget Shm. Amcntitwit II

too PERSONNEL COSTS

GOl Sltti-vAWitw
602 Empteyct Bgftgfltt

603 ParrolUMi

Subtoul

6t0 CHentWatw

620 PROFESSIONAL FEES

621 SubmtvuStKI

622 Oitm E»»fc>itlajiVSefviett

624 Accouftflnt

625 Audh l«e}

626 Icfilfw

627 Other fro<e«ion^ Fen/Conujtt

163,207

19,295

12.4SS

194,987

7,700

163.207

19.295

i2.as

194.987

7.700

2.600

631 icufnati S PuMoOons

632 In •Service Tratnhi

633 ConfitTncq 6 Conwulorq
320

634 Othif SaH tXvilopfnem

640 OCCUPANCY COSTS
641 Kent

642 MofHnePaymena

643 Me«tln|Coitt
16.428

644 Och«rU(St!e*
3,DOO

645 Mahttenvtte 8 Keoiln

646 Tim

.8,550

4,500

647 Othcf OccupanCY Cota

650 CONSUMABLE SUPPUES

651 otnc*

652 OwHtflnK/MCOTehoia
'2,500

653 Eaoe»tlOniyr>»lnlni
3.600

654 Prpduaion8sito-

655 Food

656 MffllMl -

657 Other ContumiMi SvppRes

660 CAWTAl €XPtH0mj*E5

665 OCPRECIATION

670 EQUIPMENT REKTAL

680 EQWMEWT MAIMTEHANCE

5ubtDm

2.750

248,935

16,428 5

3.000 5

8,550

4.500

2300

3,600

2.750

248335

inOnltv Peer Suepen CoopefiiNe

8FA-20234MHVOt-PCCIt54)3-A01

fwwt
Contfictw Initlah^'

Date
l/n/2024
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dmw9^ 10: F»rtzr>«cn-«i)»«wi-wuinBuo

ExtiUt C-4, Bud«>t Shc«i. Amendment fi

Toul C^rrM Forwtrd S  248.93$ $  ; S  24843S s S  ' s

700 AovtrmiNG s s s s 5 s s

. 710 PRIKTING 5 5 s $ s  ; s

720 TE LtPHONC/COMMU NICATIOHS S  3.3SO s  •. - S  34S0 s ■ $ s s

730 POSTAGE/SKIPPING S  . . 200 5 S- . 200 5 s s • • s- s

740 TRANSPORTATION ——.i~: - —
•- -  .

741 flovtf Members S S s s ■ s

74J Snfl $  SCO i s  soo s i s S  •• $

743 Oenit S  s.coo s S  S.OOO $ $• •• s s

744 DeOrerr Prpducb 5  • - s i s s

7S0 ASSIST.TO INDIVIDUALS "  5 • h H i* "• " ! .V . ••• .  :

7Sl Oient Senrkw S  6.919 S $  6419 i S s

7S2 OotMni $ i s i s  • ••

780 INSURANCE •' •'.. • -I'-y . U- '.-C> V .  '-Jr.

7«1 M«ty>ctie*A Oondlna S  LSSO S S  USO 5 s S • <• $  '•> $  r-

7S2 vehldw $  2.0$0 $ s  2jao $ s s

783

f
••

1

i

1

S ll.SOO i S  lUOO s s s

770 MEMURSHIPOUES s s s $

800 OTHER EXKNOmjRES $  : s s s $ $  •

COl INTEREST tXPEWSE s s 5 s »  I-- S

802 IN-KINO EXPENSE s $ s  • $ $ s s

TOTAl EXPENSES S  280.304 s S  280404 $ s  •. . s

900 AOMINtSTRAnvt AllOCATTON 5  -- $ s $ 5 s s

TOTAL PROGRAM EXPENSES S  280404 s S  280404 s $ s s

SURPLUS/(OEFICn-)

TaulRevenoe-TotilCqiefisies (Bn«49-U6| 10) 0 (01 0 0 0 0 0

tftfWfy Peer Supeon Coope*«th>c

»A-Z02VBMKS4I1-PCCXS<>3-M1

Comncrar mRl

" fWt

0*te
j/U/2024
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• /,

Lot! A. StlbiQcn<

Cottots«t«e<r

& Fea

Olr(ct«r

JUN14'22pri 3*37 RCUD

StATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
60M71.9S44 1-80(MS243«5 Exl. 9S44

Fax: M3-271^2 TDD Acccu: l400>735-2964. www.dbh».nh.gev

June 3. 2022

His Exoeltoncy, Governor ChristopKef T. Sununu
and the Honorabto Council

State House
Concofd. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health end Humar) Services. Division for Behavioral Health, to
enter into contracts with the Contractors listed below In an amount not to exceed $7,586,542 to
operate Peer Support Agencies for the provision of peer support to Individuals 16 years of age or
older ̂ 0 self-identify as a current or former recipient of mental health services, or who are at a
significant risk of t>ecoming a recipient of mental health services, with the option to renew for up to
four (4) additional years,-effective Juty. 1. 2022. or upon Governor and Council approval, whichever
is later, through June 30, 2024. 39% Federal Funds. 61% General Funds.

Contractor Name Vendor Code
Area Served & Office

Locattona
Contract-

Amount

Connections Peer Support
Center

,  (Portsmouth. NH)
157070-6001

Region VIII

Portsmouth
$706,686

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

Region VI
(Nashua, NH).

.  209287-8001
Region VI

Nashua
$1,125,368

Infinity Peer Support
Cooperative
(Rochester)

157797-B001
Region IX

Rochester
.  $560,608

Lekes Region Consumer
Ad>^sory Board

V  (Loconla. NH)
157080-B001

>

Regions Ml & IV

Leconla & Concord
$980,636

Monadnock Area Peer Support
Agency

(Keone, NH)
157973tB001

Region V

Keene
$799,798

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

(Manchester. NH)
156839-8001

Regions VII &X

Manchester & Derry
$1,193,564

The Alternative Life Center
(Conway, NH) 168081-8001

Region 1

Conway, Colebrook,
Littleton, & Berlin

$1,245,310

The Stepping Stone Drop-In
. Center Association

(Ciaremont. NH)

157697-8001
Region II

Ciaremont & Lebanon.
$974,272

Total: $7,686,642
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His EKceOency. Governor Chrfstophar T. Su.nunu
and the Honorable CourreU • ' ' • .

Page 2 of 2

Funds are availaWo in the following accounts for Stato.Fiscal Year 2023. and are anticipsrted
'to t)e available in State Fisral Year 2024. upon the availability and corrtinued appropriation of funds
in the future operating budget, with the authority to adjust budget line items within the price 'limitation
and encumbrances.t^'tweri state fiscal years through the Budget Office. If needed andJusUfted.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to operate Peer Support Agencies (PSA) for^the provision of
peer support for jridlyiduals .16 years of age or older who seifHdentify as a current or former recipient
^bf mental health services, or who are at a-Significisnt risk of .becoming a recipient of mental health
eervices.

'  Approximately 2.500 Individuals will be serv^ during State Fiscal Years 2023 and 2024.

New Hampshire's 10-year mental health plan emphasizes the importance of increasing
access to and. utilization of peer services. PSAs are'physically located In each of the terS (i 0) Mental
Health Regions wherein trained peers provide Intentional peer Support (IPS) that helps individuals
Ibecorhe more empowered and less dependent on the clinical mental health system. Contractors will
provide peer support services that foster rjscoyery from rtiental .illness, arid promote setf-advoCacy.
By proyiding peer support, peer education, and peer programming, tf^ Contradbrs wilt .assist
Individuals to develop skills to manage and cope with symptoms of illness, and. to Identiiy and use
natural supports. .Wanmline services will be ayaltabie stat^de through telephonic peer, support to
assist individuals with addre^ing a currem cnsis related to their rrienta! health during hours yvhen a
PSA Is closed for services. Peer Respite, a 24-h'our short-term, seven (7) dayi non-clinical program
designed as ah aHemativelb hospitalization will also be offered in Mental Health Region's V and VI.

The Oepartmerit will monitor services by reviewing monthly, quarterty, and annual reports
provided by the Contractor.

The.Oepanment'selected.the'Cohtractots through.e competitlve bid process using a Request
fbr.Applications (RFA) that was posted oh the ̂ partrnent's website from March 25, 20^ through
Aprir26, 2022; The Department received 10 responses that were reviewed and scored by a team of
qualiTt^, Individuals. The Scoring Sheet fs attochedr.

As referenced in Exhibit A..Revisionsio Standard Asreen^ent .Proyisions. Subparagraph 1.2.
of the attached agreements, the parties have the bptlon to extend the agreements for up to four (4)
.additlpnal years, contingent uppp satl.^cto^ <f.8livery of servioes, available funding,-agreement' of
tie parties, .and Governor and .Council .approval. ■

Should the. Governor and ̂Council not .authorize this request, in.diyiduals In need 'of pieer
support seivlces that facilitate wellnes's and recovery'frbrn' mental illhess will, not receive peer support
■Gefvices; leaving them at ri sk of rieiadirig mental health services from the Comrriunity Mental Health'
Centers iand/or from Iqcal hospitals, which are more costly alternatives to peer support ^rvices.

Source of Fed.eral Funds: Assistance LisJlng Number #93.958, FAIN #.B09SM083ai6
Iri the .'event that the Federal Funds becorne tic longer available, Genaral Fur>d8;^H not bp.

.r^ue'sted to\supportthlspreg'ra'm.'

Respectfuljy'submitted,

'  Loh A. Shiblriett'e
Commissioner

'7Jtt'Dtpertm«nt of and Humon Sttviett'MUiipn i$t6)oin ecmmunitia and fomilitt
in pfx>ijidin^9pportuniiit»/or tilUtm ta dchitvt HmUH and in'depfkdtncf.
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Ntw Hampirtlre Department of HealOi and Human'Se'rvtcea
OlvHIon of RnarKt and Fnjcurerhem

Bureau of Contracts end Procurement

•Scodrto Sheet

ProfKiot

PrefectTW* 'Peer 3uooortAowreie»BetPew1-4»ney.ie- ̂

Hnknacn

Pelata-

AveOaUe

CRilABtfwrtu'
UeCcner (Ri)TnMCar«24

POThe
Stccc^ SUna
CPee^Cs^
AoeeMon

((b}u*as
Ra(^
Comtfner

**herr Board

(R4)LM»
R«don '
Consunv'

AOMMtv Beard

(R7)Oie«
Roadie'

Wttteu

(1*9)
CortnacflDoa
PaerSeoeoR
Can^

(RDItMtPw
Sicovi.

(RtB)Oni»« -
ttaaOB

WaPwu

TeetvUcN

ACOvOl -■ 40 ■■ » I> 38 M 20 «o- *o,. 23. 40

- 20 7 » •7 , 7 24 24 12 24

So. "w 77 13 19- 38 ■ 30 15 • --29

TOTAL poivrs *$ 71 27 ts 43 <3 «>' " S3 IS

Reviewer Maine •TWe.

•AilaKgAi

TygnmCrtan

■Pteoran narvmp ene RevlMv
iapedaRM
ftugi BO Wia i'g erC Revtaw

'SenSuc^
*-:nt»tyC«oii.ee-

Terja GedOieiUien

Raipiiery fteonni Spedabi

Nine A»T**weor

finite II
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Now Hampshbo Dapartment of Htallh and Human SeMeoo

Division of Financt and PrOCuroment

Bureau of Contracts and Procuroment

Se^r^ Shoo^l

pfoNeroe BF*-?oa>eitwsai.f6E>w

•PtotlCI TTtfa iPaw Support Badont S Bna a -r ..

MajUffmn

Point*

AtraOada

(R5)Uonadr«ei
Ana Pow Stoeort
Aoancy

(R0)KJE.AATS
PSA

TaetvMc^ - V—

AMTrdi ■ '•-" to 40 39

Stsstabi M IS

Ce6*ber*aw OS •'so » 20 .. .

xaeiv (W Pew ftOMka (X •40 40 20

uoenenca Ma< f^eof RoapM
OS - 2S 23 20

TOTAL POWTS tea - 117 117

. R«<riaw«r Mam*

Kardnl Progrpm PtyrOiQ gti R»»W SocdafcH

Thomm G/fcVpy

^ Sara SuUr

Pimrwn^MiOiU and Bpidur SpodiOM

Baca ar-f Piu(pa<i'»SpaeltH

* -FIBiny CfOid
^ Tarli GogfladMn Biaktau JkSr
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ftnincUl PeKll

05-9^9^922010-4118 HEALTH ANO'SOCIAL SERiACEiS. HEALTH AND HUMAN SVC5 OEPT OF. HHS: 6EHAVI0HAL HEALTH OlV,
BUREAU OF MENTAL HEALTH iSERVCES. PEER SUPPORT SERVICES

100% Geneiel Fuod»

• AcOvllvCede: 62204118

The Aitemstlve Life Center

Vender #088801 ••

SteteTlecel Veer Ciesi Title Ctasi Account Currant Budool
Arneunt incrajM/

(Decrees*) .

. Revised Budget

Amount

2023 Centreess (or Piea Sire 102-500731 S  207.238.00 $ •. . - S  • 207.238.00

2024 • Coofectt (Of Proo S-re 102-500731 S  -207.238.00 S S  207.238.00

Subtoat $  414,478.00 1 1  414,478.00

The Supolna Stooe Oroo4n Center Aeeoclatlon

Vendor# 157967 • ••.

Stite Fitcei Veer Clete Title C'Mt Account Current Btidgei
Amount tncreaee/

(Oecreeee)

ReHsod Budget

Arhount

2023 Contracts for Proa Svs '102-500731 S  134.408.00 S S  134.408.00

-  -2024 Contrscit for Proa Svi • 102-500731 t  134.406.00 s  • S  134.408.00

Subtotal 5  288,818.00 s 8  . 268.818.00

Lakee Rtalen Consumer Advleorv Boerd

Vendor# 157060 • •

State Fiscal Veer Clasa'Tide Class Account Current Budget .
Amount Increese/

(Oecreeee)

Revised Budget
Amount

2023 Contracls lor Proo Svs 102-500731' ■ 5  163.242.00 S 5  183.242.00

2024 Conirscis for Prdo Svs - 102-500731 j: '183.242.00 s S  183.242.00

Subtotal' %  338,484.00 s 1  328.484.00

• ♦ •.

Monadnock Area Peer Support Agency

Vendor# 157073 i y.-." :

State Fiscal Year •Cless.JltJo Class Account Cunreni Budget
Amount jncressei

(OecresM)

■Revised Budget
Amount

2023 Contrecis for Proo Svs 102-500731 5  1 33.098.00 S S  133.098.00
•  2024- Conirscis for P^ Svs 102-500731 $  133.098.00 S S  133.098.00

Subtotal $  388,198.00 $  i S  288.198.00
•'

H.EJt.R.T.8. Peer Support Center of Greater Neshue Reg on VI

Vendor #209287-

Stoto FiecaVYeer • Ciaee Tide Class Account Currant'Budget
Amount Increaaa/i

(Oecreaee)
Revised Budget

Amount

2023 Contracts for Proo Svs 102-500731 $. 200.553.00 i S. 209.553.00
■ 2024" Coniracis for Proa Svs ••102-500731 I  209.553.00 i  . S " 209 553.00
Subtotal i  4t9.108.00 $  . S  ' 419.106.00

'  . . * * , 'V

On mo Rood to Recovery, Inc.
Vendor # 158839.

Slate Flecal Yeer< Claia Title Class Account Current Budget
Araount'lricreasei

(Decrease)
Revtaed-Budgel.

Amount

•  '• 2023- Contracts for Proo Svs • 102-500731 S  198:827.00 8 S  .198.827.00

2024 Contracts lor'Proo Svs - -102-500731 $  1G8.827.00 5 S  -198.827.00
Subtotal t  .397,254.00 S 1  397.234.00

Connections Poor Support Center '  .

vendor# 157070 .  • •

Stats Fiscal Year' Clese Title Class Account Currant Budget
Amount Increasei

(Decraase)
RevlMd Budget

Amount .

2023 Contracts lor Proa Svs 102-500731 S  117.804.00 i 5  .117.804.00

2024 Contracts for Prdo Svs 102-500731 5  117.604.00 i &  117.804.00

Subtotal 5  235,206.00 5 8  235,208.00

TrI-Cliv.Contumera! Action Co-operative -*• .  .

Vendoi ff .157797

State' Fieul Year •Cless fiflo Class Account .Currant'Sudget
Amount Iflcroesef

(Oec'resse)
Revtsed Budget

Amount ,

2023. Contracts for Proa Svs 102-500731 S  65,596.00 S S  65.598.00

.2024

7i'ie lot 4

Contrqct^ lor Prpg'Svs 102-500731 5  65.598.00 s S  65.596.00
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Subtotal ZlT 131.1S6.00 S 131.106.00

'  SUBTOTAL 1 1 11 2.466,736.00 It Il .2.466.736.00

' 0$'6S-02-922CI1&-4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS; BEHAVIORAI HEAITH OIV
BUREAU OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT

10Crtt FwJofBl Funds

AcJivlly Code; 92204120

The Ahemetlva Life Centtf

Vendor 6 066601' ;

State Fiscal Year Claaa Title Class Account Currsnl Budget
' Ampunt Inerteael

(Decrease)

. Revlaed Gwdgel
Amount

-2023 Grants lor Pub Assi and Rel 07e-S00669 S 237.516.00 6 8 237.516.00
2024 Grams lor Pub Asst and Rel •074-500569 s 237.516.00 i $ 237.516.00

'Subtotal ' 6 475.032.00 t t 475,032.00

TheStepplnaStoneOrop-lnCenierAasociaUon - 1

Vendor a 1S7967 ;

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

(Oecreesa) •
Revlaed Budget,

Amount

"  2023 Grar\is for Pub Asst end Rel O74.5O0589 6 213.546.00 t 8 213 646.00
.  2024 Grams lor Pub Asst end Rel ■074.600669 S •  213.646.00 t 8 2t3.S46.00
iSubtotal S 427.092.00 s 1 '  427,092.00

Lehee Reolon Centumer AtMsory Bbard
Vendors 167060

State'Fiscal Year . Clase Title Cless'Accouni Current Budget Amount Increaeel
(Decrease)

RevisQd Budget
Amount-

2023 Grants lor'Pub Asst and Rel -074-600669 187.092.00 t- t ,'167.092.00
2024 Grants lot Pub Asst and Rel ■074-600669 t 167.092.00 5  ■ 6 167.092.00

'Subtotal . S •  374,164.00 s • ■' •'• t 374.164.00

Mortadnock Area Peer Support Aoency
Vendors 157973

State FisMi Year Class Title' Glees Account Current Budget
Amount increasel

(Decreese)
Ravteed Budget '

Amount
. 2023 Grants for Pub Asst ertd Rel 074.500589 6 152.644.00 S 8 162.644.00

2024 Grants' (or Pub Assi end Rel 074.600669 6 152.644.00 $ 8 152:644.00
Subtotal .. 'v S ,306.066.00 5  v.- 1 .  .306.088.00

•' ''rS • '

H.EAJtJ.S. Peer Support Center of Greeler Neshue Reg ooVI ■ ,

Vendor0 209267 •- r

State'FlsMi Yeer' Class Tide Class Account Currant Budget
Amount Incraaiel

(Decreasa)
Revleed Budget

Amount
2023 Gra'ms'lor Pub'Assi and Rel 074.500689 ' S 192.364.00 S $ 192.364.00

'  2024 Grants tor Pub Asst and Rel 074.500569 s 192.364.W 6 t .192.364.00
Subtotal t '364,728.00 t 8 364.726.00

On the Roed to Recovery, Inc. ;• -ee-

Vendor a 166639 .

SUte'Flsul'Yea'r Clese Title' Class Account Current Budget
Amount incressel .

(Oecrea'se)
■Revised Budget

Amount
2023 Grams lor Pub Asst and Rol 074-600569 6 .227,646.00 S S 227.646.00
2024 Grants lor Pub Asst and Ral 074-600669 6 ' 227.648:00 5 8 227.646.00

Subtotal * 1 465.292.00 5  . 1 455.292.00

Connections Peer Support Center
Vendor'* 157070. V

S.tete Fiacsi Yoe/ 'Clase Title. Class Account Current Budget
Amount tncrease/

(Oecie'ase)
Revised Budget'

•Amount
2023 ■ Grorita for Pub Asst end Rel. 074-500669 S 134.764.00 $ 8 -t 34.764.00

■ 2024 Grants'lor Pub Asst and Rel 074-600669 S 134.784.00 6 8 134.764:00
Subtotal »  • ? t 269.666.00 8 ■ ;f t. 269.666.00

:-f y
.

Trl-CUv'Consumers' Action Co-operetive •f

Vendor* 157797 1

'Pa jV 2/ol.«
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fInandatOciill

State Racai Year Claee TMe Claee Account Current Budget
Amount Increaee/

(Decreeee)

Revlead Budget

Amount

2073 G/inis tor Pub Asei and Rai 074-S0CS69 S 134.010.00 $ S  134.619.00

2024 Gnnti (or Pub Assi and Rei 074-S00»9 i 134.619.00 i S  134.619.00

SubteUl : • t 269.236.00 $ t' 269,236.00

■it 7.>M.a7-00 H 1 % 2.M0J22M IISUB TOTAL

OS-95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT HHS; BEHAVIORAL HEALTH DIV,
BUR^U or MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

lOO%G«r>efii Punds
AciMtvCode; 92204tl7

The AUematlve Ufa Center
vendor« 066001

State Flecal Year Claee Tide Cleaa Account. Current Budget
AfflourM Increase/

(Decreeael
Revlsad Budget

Amount

2023 Coniracie ler Preo Sve 102-500731 S  177.901.00 S S  177.901.00
2024 Cofltrecu tor Proo Sva 102-500731 S  177.901.00 $ S  177.901.00

Sutrtotal ■ %  ;3S5.603.00 t 1  355,802.00
• •

The Stapplna Stone Drop-in Center Aeeoctetlon ; *

Vendor a 157967 •

Stete Fiacal Yeer Cleas Title Clesa Account. Current Budget
Amount Increase/

(Decrease)
Revlead BtxJget

Amount

2023 Contracts (or Proa Svs 102-500731 S  139.162.00 i S  139.162.00
2024 Contracts for Proo Svs 102-500731 S  139.182.00 $ i  139.162.00

Subtotal S  276.364.00 S S  276.364.00

Lakte Reolon Corttumer ArMtory Board ••

vendor e 157060 .

State Eiecai Year Ciees Title C(aesAccour)i Currant Budget
Amount increasef

(Decrease).
Revlead Budgtt

Amount

s- 2023 Contracts (or Proo Svs 102-500731 S  140.134.00 S, i  140.134.00
2024 Corrlracls (Or Proo Svs 102-500731 S  140.134.00 $ t  140.134.00

Subtotei 1  260,266.00 s t  260,266.00

:

Morudnock Area Peer Supoort Aoeitcv .

Vendor 0 157973

State Fiecat Yeer Claee Title data AccounI Current Budget
Amount Increeie/

.  (Decree ee)
. Revised Budget

■  Amount

2023 Cootracta (or Preo Sva 102-500731 S  1 14,257.00 S 5  - 114,257.00
2024 . Contracts lor Proo Svs 102-500731 S  114.257.00 $ 5  114.257.00

Subtotal .'t i  226.514.00 $  r 6. 226,514.00
.  ■

H.EA.R.T.S. Peer Support Center of Greater Neehue Reglort VI
Vendor a 209267

State Fiecai.Yeer Cleee T(Ue Class AccounI Current Budget
Amount (ncreeso/

(Dacreaee)
Revlead Budget

Amount

2023 CorUrscts (or Prog Svs 102-500731 S  160.767.00 s  ••• .i - S  160.767.00
2024 Contmcit (or Proa Svs 102-500731 S  160,767.00 s S  160.767.00-

Subtotal t  321,534.00 $  J 1  321.534.00

On (he Road to Recovery. Inc. •

Vendor 0 156639

State Fiscal Yeer Class Title Class AccounI Current Budget
Amount Increaee/

(Decreaee)
Revised Budget .

Amount

2023 Contracts for PrOO Svs 102-500731 S  170.509.00 S %  170,509.00
2024 Conirvcis (or Proo Svs 102-500731 S  170.509.00 $  - • I  170,509.00

Subtotal • 1  341.016.00 s $  341.016.00
,1 . .

ConnectJone Peer Support Center
Vendor# 157070 ..

...

Slate FUcal Year Cleee Title Class Account Current Budget'
Amount Increeso/

(Decrease)
Revised Budget

Amount

2023 Coniracls (or Proo Svs 102-500731 S  100.955.00 $ 6  100.955.00

2024 Ornlracia (or Proo Svs 102-500731 S  100.955.00 S S  100.9SS.00

Subtotal $  201,910.00 i 9-, 201,910.00.
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Tri-Cltv Centumert'AcUon C»«(>eratJv«

Vendor# tS7T97

. Sut« Fiscal Tear Class TlUe Cess Account Current BuPott
Amount Incrseso'

(Deertsse)

Rsvlssd Budgol
Amount

2023 Controcts for Proa Svs 102-50073I $  • 80.087.00 S $  60.087.00

2024 Controcts for Proa Svs 102-S00731 S  80.087.00 S S  80.087.00

Subtotel 1  180,174.00 s S  180.1T4.00'

11 2,16y.Sd4.00 I > tt 2.1fl7.>M.OO rsue TOTAL

TOTAL %  T.saa.Mt.oo I > 1 t 7;SM.S42.00 I

Summary by Verxlor Total Amount

lTie AbemaUve Life Center ' S  1.245.310.00

The Sieppino Stone Oroo-'n Center Association S  974.272.00

Loiies Reoion Consumer Advisory Board $  . . 980.936.00

Monadnock Area Peer Suopert Aoency S  799,798.00

H.E.A.R.T.S. Peer Support Center of Greater Nashua Retfoo VI 8  1.125,368.00

On the Road lo Recovery, irx. S  1,193.584.00

Coor>ecilofts Peer Suppon Center . 5  7 08.686.00

TrLCIty Consumers' Action Cooperative 1  ' 560.808.00

Total 1 • 8  7.586.542.1X1

P>|t40(4
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•  . FORM.NUINTBERP-37 (version 12/11/2019)

Subj«i:_Pecr Support Agencies (RFA-2023-BMHS-6i-PEERS-03)

Noiice: This agreemeni.and allpf iis aiiachments shall become public upon submission (o Governor and
Executive Council Tor approval'. Any inrormatloh that, is private, conndentlal or proprietary must

■' . be cleariy identified to the agency and-agrced to in writing prior to signing the contract.

AGREEMENT
'The State of New Hampshire and. the Contractor hereby mutually agree,as follows:

general provisions

\. IDENTrFICATlON.
I .'1 State Agency Name

New Hampshire Depahmeni of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street
OjtKord.NH 03301-3857 ^

I.J Contractor Name

Irifiriify Peer Support Cooperative

1.4 Contractor Address

55 Summer Street
Rochester, NH 03867

-.1

1:5 Contractor. Phone
Nuiriber

(603)948-1036 j

1'

1.6 ^ccouitt Np.tnber

010-092-41 17-102^
0731 J>l 922041 17;
010-092-4118-102-
0731. JN'922(341 18;
010-'092-4120-074-
,0589JN 92204120

1.7Completion Date

6/30/2024

1.8 Price.Limiiaiion'

$560,608

1.9 Contracting Officer for Stale Agency

Robert'W. Moore,-Director

I.IO State Agency Telephone Number

(603)271-9631

l.'l) ContractorSignaiure

I AuLiSa. Situuj. .6/fe^22
I..I2 Name and Title of Contracior Signaloiy

MtHssa snvey ^ ' ExecStive .oire.ctor
Signature;

1
1.14 Name and.Tiile of State Agency Signatory ' ' "•

Katja S. Fox Director

,l 3.''Approy^.1^ the N-H. Deportment.oT Administration, Division of.Pcrsonnel (if applicable)

=8y: -Director, On: ' .

1.16 .-Approval by the Attorney General (Form, Substance and Execution) (i/oppZ/cob/e.)
bjr:

By: ' ' ^"■ -6/7/2022

1.17 Approval by, the Governor and Exccullvc.Council Yi/'npp//cn6/c) " .
• t '

G&C'lt'em'numbcr: G&C Meeting Date; . .

Page 1. of 4
Contractor Initials S

DaieW?^



Docusign Envelope ID: 7600A274-D90E-45D7-65B1-675483717FEB

DocuSign Envelope ID: 48EeFCF».F07O-49A8-9OE4:&PA72478O694

2. SCRVICeS TO BE PERFORMED. The Siaic of New

Hampshire^ acting through the agency ideniiried in block I.I
("SiatO. %crigag<5 contractor ' ide'htined in block 1.3
("Gpntractbr") ip perrbrm.-and the Contractor shall perrorm. the
.work Of sale of.gbods, or both, identined and more particularly
descri^ .in the attached EXHIBtT B 'which is incorporated
herein by.reference.C'Services").. c

3. .EFFECTIVE DATE/GOm'pLETION OF SERVICES.
3.1" Notwithstanding any provision pf 'thls Agreement to the
contrary, and subject to the approval of the Coycmor and
Executive Council bfthc-Staie of New Hampshire, If applicable,
this Agreement, and all obligaiions of the panics hereundcr, shall
become efreciive on the date the Governor and Executive

Council approve this Agreement as' indicated'in block 1.17,
unless no such approval is required, in which ca» ihe*^ Agreement

.'shall become efteclive.on the date .the Agreement is signed by
the.Siate Agency as shown in block I.. 13 ("EfTective Date").

' 3.2 If .the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor.prior to
the Efrccilvc Oaic shall be perfonncd at the sole risk of'ihc
Contractor, and in the event (hat (his Agreement does not become
effective, the. Stale-shall have no liability to the Contractor,
including without liniitaiioti', any .obligation to pay the
Corii'ractdf for any c.c^s incuired or Services performed,
Contractor must complete all Services by ihe Completion Date
specified in block i.7.

4. CONDITIONAL NATURE OF AGREEMENT,
■Notwithstanding any provision of this .Agrecrncnl to the
contrary, .all obligations of .the. State, hereunder, including,
without limiiatibn, (he. cdntiniiancc of paymen(s hereunder, are
conhngent upon the availability and continued apprctpriation of

Tunds. affected .by any state or .federal legislative or e.xccutivc
action that reduces, eiiminaics or othcrrwise modifies the
appropriation or availability of funding f(>r:ihis -Agreement and
the Scope for'Services provided in EXHIBIT B. in whole or in
pan. In 'no .event shall the State be .liable' for any payments
.hereunder in cxccss..of.Euch .available app/op.riajcd funds. In the
event of ej reduction or letminaiion pf appropriated funds, the

,-State sitall. have (he right .to withhold payment unlil such funds
become available, if ever,- and shall' have the right io reduce or
terminate the Services under ihis Agreement immedraiely upon
giving-the Contractor notice.of such reduction'or icrrninaiion.
The Stai.e.shaU.nbt be ti^uircd Ip transfer funds from any oihe.r
accpufii or source to the Account idMtified in block 1.6 in the
event.funds in that Account-arc reduced or unavailable.

.5. CONTRACT PRICEfPRICE LIMITATION/ .
PAYMENT.

5. 1 'Htecoriiraci price, meihod.of payment, and icrrris of payment
.arc idcnuficd and more particularly described in EXHIBIT C-
which is incpipOraial herein by.reference.

.,5.2 -The payment by the State of the contract price-shall be the
only and the cornplele reimbursement to Ihe Conirocior for all
expenses, ofwhatevcf naiurcincurred by the Contractor in the
performance hereof, .and s.liall be the only and .the complete

compensation to (he Coniracior for the Services. The Stale shall
have no liability to the Contractor other than the contract price.
5.3 The State rc$er\'cs.lhc right to offset from any amo.uriis
otherwise payable to ihe Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA .8.0:7
through RSA 80:7-< .or any other provision of law.
5.4 Noiwiihstendi.ng any provision in this' to' the
contrary, and notwithstanding une.x'pected.circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set fonh-in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LA>VS
AND REGULATIONS/ EQUAL EMPLOYMENT '
OPPORTOMTV.
6.) .Irt-connection'with the performarice "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 Ihe
Contractor, including, but not limited to, civil rights and equal

' crnployment opportunity laws. In addition, if this Agreement .is
funded in any part'by monies of the United Slates, the Contractor
shall comply with all federal execuiive..Ortlers, riiles.-.regulatioris
and statutes', and with any rules, regulations and 'guideiines as the,
State or the United States issue tq'implcmcnt these rcgulaiion.x.
The Contractor shall also comply with all applicable iriicllcctiial
property la^vs.
6.2 .During the term of this Agreement,-the Cdritractor shal.) not
discriminate against employees or applicants for employment
because of race, cdlpr, religion, creed, age, sex,-han(jicap. sc.tual.
orientation, o.r national origin and will ta.kc amrmative action to
prevent such discrimination.
6.3. the Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the.covenants, terms and conditions of'(his
Agreement."

7, PERSONNEL.
7.1 The Coniracior shall at its own expense provide all personnel
necessary (o pcrform the Services; The Contractor warrants that"
all personnel engaged in the Services shall be qualified, lb.
perform ihe Services, and shall be properly liccnKd and
otherwise, authorized to do so under all applicable laws.
-7.2 Unless btWervvjse authorized in wHiing.'diiring the'term of
this Agreement, and for a period of si.x (6) months afler the
'Completion Dale in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, 'Firm or
corporation .with whorh it is -engaged in. a combined effort to
perform'thc'Ser\'iccs to hire, any person who is a State employee
or official, who .i,s materially involved in the procurement,
admini^ration 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.'hcr
successor,-shall be (he Siat'ie's repre'seniative'. :]n (he.event pfan'y
dispute concerning the inter'prdation -o.f this -Agreenieni, the,.
Contracting Qffi.ccr's decision shall be fi nal for the State.

Page.2of4
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. 8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihe followng acis or omissions of rhc
Contrector shall.cpnslilute V) eveni ofdefsull he'rcunder ("Event
pfOefeuli".):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit'any report required hereundcr; and/or
8.1.3 failure topcrforrn any other covenant, term or condition of
this Agreement".
,8.2 Upon the occurrence of any Event of Default, the State may
take ortc. or more, or all, of the following actions:
8.2.1 give the Contractor a vlriiien notice specifying the Event of
Default and requinng it to be remedied within, in.ihe absence of
a greater or lesKr specirication of time, ihiny (30) days from'the
date ofihe notice; and if (he'Eyemdf.Defauli Is hot timely cured,
terminate ihis^ Agrecrncm, cfTcciive two (2) days aflcr giving the
Comnscioritolice of termination;
8.2.2 give iheConlractor a written notice specifying the Event of
Default and suspending all payments to be-made under this
Agreement and .ordering that ihe ponion of the contract price
which would oiherwisc accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has' cure.d. ihe Event of Default
shall never be'paid to theXontra'cior;
8.2.3 give Ihe Contractor a written notice specifying the Event of
Default and set off against any other obligations iKc Stale may
owe io the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 gjvc the Contractor a.written notice specifying ihe.Evcnt of
Default, treat the Agreement as breached, (cfmiriat'c the
Agreement and pursue any of its remedies at'iaworin equity, or
^ih.
8.3. No failure by'lhc State to enforce any provisions hereof aflcr
arty Eyent of Default shall be deemed a waiver of its rights with
regard to that Event of Default,:or any subsequent .Event of

.Default. No express failure to enforce any Evcrii of Default shall
be deemed a waiver of the righi'ofthc.Siate io enforce each and
nil of.lheproviisiohs hereof.upon any funhcror pihcr Event of
Default on thc.panpf the Coniracidr.

9.TEf^llNAtlON.
9.1 Notwithstanding paragraph 8. the State may,-at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by lhirty.(30) days wrinen" notice id the Contracidf that
the Slalc is cxercisirtg its p'p.tion to lerminaie the Agreement.

-9.-2 In'ihc.cv'ent of an iearly termination of this Agreement for
any reason other .than the completion of the Services, the
Contractor shall,, at the Stale's discretion, deliver to the
Contracting Officer, not later than.fiflcen.(l 5) days aflcr the" date
of termination, b report .("Termirioiion Rcpdri") describing in
'detail all Services performed,.arid the cdriirect price^cam'cd, jo
and including the d.aic of tcrmirusjion. The-form, subject matter,
content, and number of.copies of tlic Termination Report shall
b<e identical to those of any Final Report described in thcaliached

EXHIBIT B. in addition,.ai the State's discretion, the Conlracior
shall,'Nvithin 15 days ofnotlce ofcariy termination, develop,and

Page 3

Submit to Ihe State a Transition Plan for services under the
Agreement, ..

10. DATA/ACCESS/CONFIDENTIALtTV/
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 acquirtid or devcloptrf by rcasdri.of; this
Agrce'merit, including, but nM limited to, all studies', reports,
files, formulae, surveys, rnaps, charts, sound recordings, video
recordings, pictorial reproduciions..drawings. analyses, graphic
repre^ntatlons, computer programs, computer printouts, notes,
letters,- memoranda, papers, and documents, all whether .
finished or unfinished.

10.2 All data-end any property .which has been received from
the State pr'purchascd with funds pro.vided for that purpo^
under this Agreement, shall be the property of the State, arid
shall be retuc^ied to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by'N.H. RSa
chapter 91 -A or other c.xisiing law. Disclosure of data requires
prior wriitcn approval of the .State.

11.G.QNTRACTOR'SRELA.TIONTOTHE.StATE. Inthc-;
performance of this Agreement the Contractor is in all.respects
an independent contractor, and is rteiihcr on agent nor an
employee of the Slate. .Neither the Contractor nor any of Its
officers, cmployee.s, agents or members shall have authority .io
bind the State or receive any bcnefiis, workers' com.pcnsaiion or"
other cinolumcms provided by the" State to its employees.

12. ASStCNMENT/bELECATION/SUBCpNtR'ACtS;
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wriitien notice,.which

.shall be provided to the State at least flOeen (IS) days prior to
,  the assignment, and a written coiisent of thc'Siaic. For purpb^'
of this -paragraph", a Change. ..of Control 'shall cbnsiltulc
assignment, ."Change of Goniro.l" tncans' (a) nicfger,
consolidation,-or a transaction o.r series.o.f related transactions in
which a third pa'ny, together with its pfTiliaics, becomes' the'

• direct or indirect owner df fifly percent (50%) or more .of ihe
voting shares or similar equity interests; or combined voting
power of the Conlracior, or (b) the sale of all.or^stjbslaniial.ly all
of the assets of the Corjlractor.
12.2 "Np'nc of the .Services shall be' wbcoiiiractcd by the
Contractor without prior written notice and consent of the Stoic.
The State is entitled to copies of all subcontracts and assignment
'agreements and shall not bc bound by any provisions, contained,
in a subcontract or .an assignment agreement tP .Nyhich.ii is h'oi a

■  pony-

.  13. INDEMNIFICATION. Unless otherwise "exempted by law,
the Contractor .shall indemnify arid hold'harmless the State,-'.its

.-.orTiccrs and-employees, from ond against any and all claims,
liabilities and costsTor any j«rsonal Injury or property damages",
patent or.copyrighl infringemerii, or other clasihs asMrt^^ against
ihe Slate, its officcrs'of ernployces, which B.rlseou.l of (or which
may be "clalm.cd to arise, pui-of) the acts or omissiPfy'qif.iihc

of4 , .
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Conirector, or subconireciorf, including but not limited to the
negligence, reckless or Imeniional conduct. The'Stete sh&ll not
be' liable Tor any costs incu^d.by 'the Coninictor arising under
this j»ragr^h 13. Npiwi'thstanding the foregoing, nothing herein
contained shall be deemed to consiitutea waiveroflhc sovereign
imifiunity of the State, which immunity is hereby reserved to the

'State. This covenant in paragraph 13 shall survive the
termination of this Agreement'.

U. INSUI^CC.
14.1 Thje Contractor' shall, ".at its sole expense, obtain and
cpntinuously' maintain in force, and shall require any

.- subcontractor or assignee to obutin'ahd maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, dcaih or property damage, in amounts of not
Icss.'thaii $ 1,000,000" occurrence and $2,(j00,000 aggregate
pr excess; and
,14.1.2 sp'ecial cause'bfloss coverage form covering oil property
subject to subparogroph 10.2 herein, in'an amount not less than
80y« of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms ai^ endorsements approved for use in the State
of New Hampshire by the h^.H. Departmcm of Insurance, and
jssuedbyinsurerslicensed in the State of Ncsv Hampshire. '
14.3 The Contractor shall furnish ip the Contracting O^cer
identified in block l.9;'6r his or her successor, a cehificaie(s) o_f
iwurancc for all insurance required Vniricr this Agreement".
Contractor shall olsd.fumish to the Contracting OfHcer identified
in block 1:9, or his or her successor, ccrtificatefs) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days" prior'to the c.xpiraiion daie of each
insurance policy. Jhc .ccnificaic(8) of insurance and any
renesvals thereof shall be attached and arcihcprpbraicd herein by
reference.

I s.; WORKERS* Compensation.
,15.1 By signing this agreement, the Cbnlracior agrees, certifies
andwarrani's.ihat the Contractor. is.in compliance with or .exempt
from, the requlrem.chls of HH RS A chapter 281 -A /■"iForAers'
Compensaijorj''). ■ ' '
15.2 To the extent the Contractor is .subject to .the requircrhents

,of:N.H. RSA chapter'281-A, Contractor shall mainialn, and
-require-any subconiracior or assignee to secure.and maintain,
payincnt of Workers' .Compensniion in .connection with
actiyiljcs which ihepeVspn proposes ibundcrtake pursuant to this
Agreement. .The Contractor shall furnish the Contracting Qfficer
identified in block 1.9. or his or her successor, proofof Workers*
Compensation .'in the. manner'described in N.H. RSA chapter
281-A and any applicable-rencwalfsj thereof, which shall be
.atiached and arc Incoiporaied. herein by reference. .The State
shall, tioi be "respo'nsible for payment of any Workers'
Cpnipcnswion prcrnlums or for any other claim or benefit for
Cpniracior, or any subcontractor or employee- of .Conttacipr",
which niight'anw.under ^applicable State of New Hampshire;
Workers' Compe'nsoiipn -laws in" copncction vyilh the
performance of the Services under this Agreement.

Id. NOTICE. Any notice by a pany hereto to the other party
shall be dcenied to have been duly delivered or given ailhc time
of mailing by certified mail, postage prcpaid;'in a United Sja'tes

• Post Office addressed to the parties" at the addresses given In
.  blocks 1.2 and 1.4, herein. ■

17. AMENDMENT. This Agreement maybe amended,"waived
or di.schargcd only by an insirtimem -in .writing signed by the
panics hereto and only tficr approval of such amendment;
waiver or.discharge by the Governor and Executive Council of
the Stale ofNew.Hampshire'unless no such approval is required
under the .circumstances pursuant to Stat e la w, rule or" pel icy.

18. CHOICE OF I^W AND FORUm; This Agreement shall
be governed; Inicrpfcied and construed in accordance with the
laws of the State of New Hampshire, and fs binding upon and
Inures to the benefit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their rnutual inicnt, and no rule
.of construction shall be applied against or in favor of any party.
Any actions arising out of this Agrccmchl'shall.be brought and.
maintained in New Hampshire Superior Coun which shall have
c.xclusivc jurisdiction thereof.

19. CONFLICTING TERMS. In the. event of a conflict
between the terms of this P-3? fo^ (as modi'ficd in EXHIBIT
A) and/dr aitochmcnls and amendment thereof, the termsofthc
,P-37 (as modificd'in EXHIBIJ A)shall.coritrpl.

20. THIRD PARTIES., The panics hereto'do not .intend .to
benefit any third panics and this Agrcemcni shall not be
construed to confer "any such bcncfij.

21. HJEADINGS. The headings throughout the Agreement are
for" reference "purposes only, and the words' cp'maihed therein
shall in no way be held to explain,-modify,amplify or .aid in the
inlcrprclaiion;, construction or meaning of the provisions of this
Agreement. ' ■

22. SPECIAL PROVISIONS. Addliibnal -or modifying
provisions set forth in.tKe attached EXHIBIT A arc incorporated
herein by reference. . ' * .

23. SEV'ERABILITV. IniHceventanyofthe'provisionsofthis
Agreement are hcld'by a court o'f cornpcteni'jurisdiction to be
coriirary to any CT aic or federal law. the remaining provisions, of
this Agrecfhehl \irill rcm'ain jn'full fprcc.'ppd cITcct..

24. ENTIRE AGREEMENT. This Agreement,^whlch may be
executed in a number.of counic^ans, each of which s'Hail be
deemed an original; consijiules -the entire agreement and
understanding between the parties,, and supersedes all prior
"agreements and uhdcrsiandings with respect lojhe subjcci maUcr
hereof.

Page 4 of4 &Contracior initials
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT A

Revlsfons to Standard Agreement Provisions

1. Revisidris to Form P-37, General Prowsiorjs

.  1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services.. is
amended as follows; ,

3.1. Notwithstanding any provision of (his Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of Ne\y Hampshire as indicated in block i.17, this Agreement, and
all obligatidhs of the parties hereunder. shall become effective on July 1,
2022 ("Effective Date").

1.2,.. Paragraph 3, Effective Date/Completion of Services. Is amended by adding '
subparagraph 3.3 as follows:

3.3. The parities may extend (he Agreement for up four (4) additional years
from the Corlipletlon Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the

'  Goyempr and Executive Council..

1..3. Paragraph 12. A^signmentyOeiegation/Subcontracts, is amended by,adding
subp'aragrdph 1'2.3 as follows:

j  . .. 12.3. ;Subcontfactors are subject to the. same contractual condl.tions as the
Contractor and the Contractor is responsible to ensure subcbntracldf
icompliance with those conditions. The Contractor shall have written
agreernenls with all subcontractors, ̂edifying the work to be performed,
' and iif appliciabie, a Business Associate Agreement In accordance with

- .the Health insurance! Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managied. The
iCbhtractor shall manage the subcontractor's perforrh'ance on an on'going
.bgsjs and take .corrective action as n.eces^ry. The .Contractor shall
aririudliy provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of ;any inadequate
:subcontractor. performance.

V
RFA-202^aMHS-OI-PEER5'-O3 . A-1.2 Conlrsdor IniOals
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B

'  Scbpe of Services

1. Statement of Work

1.1. The Contractor shall operate a Peer Support Agency (PSA) in this agreement
for Individuals 18 years of age" or older who self-identify as a current recipient
of mental health .services or former recipient of mental health servlcies, or who.
are at a slgnifiCdnt.risk of becoming a recipient of mehtal health services.

1.2. the Contractor shaltensure services are available to individuals statewide and.
the physical location b.e located in Region 9.

1.3. For the purposes of this Exhibit B, all references t0"days shall rnean ca.lehdar
days, excluding state and fisderal holidays, unless otherwise denoted as
business d.ays. ?•:

1.4.' For the purpo'ses of this agreerriefit, all references to business hours shall
mean Monday through Friday from 8 am "to.4 pm.

1.5. The Contractor shall function as a PSA and provide peer support services to
Individuals living In New Harhpshire with rhental illness In accordance with NH
Adminislratlye Rule He-M '400, Community Mental Heajth, Part 02, Peer
Support, referred to as He-M 402. .

1.6. The ContractoT shall provide mental health peer-supi^rt services 16 individuals
-who are '18 years of,age or older who: ">2'

. 1 ;6.1; Self-ldehyfy as a recipient, as a;form,er recipient, or at a significant risk
of becoming a recipient of mentai-heallh services; and

1.6.-2. May include individuals who are homeless;

1.7. The Contractor .shall agree ;iha! if .the performance of services Involves' the
collection, transmission, storage, or .disposition of -Part 2 sutistan'ce use:
disorder ;(SUP) inforrnallon. or records,- created .by a Part 2 p.rqvjd.er the.
.IhfbrhTalion or records shall be subject to all safeguards of 42 CFR Part.2. .

1.8. Peer .Support Services:'

1.8.1.. The Contractor shall provide a mintmurn of 15 hours-of 6n-slte
programming at each.center each week, and Of those 15 hours.-up td
"five (5) hours each week may be co.ndu.cted jn the center's .cornmunity

.  vdr- rdgion, as approved by the be'parthnent, The Contractor shall
provide services th.atj.nclude, but are not.limited to:,

1.8.'1.1. A rriinirnum of-fiye"(5) separate djscussion groups pel week,,
with; a new .topic introduced .each rtidnth, that 'address"
emolionaf.wellbeing topics, which rhay.include, but. are not-
limited to:

18.1.1.1. Iritentionai Reer'Suppo'fl (IPS).

1..8.1.1.2. W.ellneS;S Recovery Action Planning.
ft n '' \RFA-2023*BMHS4>1*PEERS"03 B-2.0 .. ContrBClOf lo'ilisls
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B

1.8.1.1.3. Whole Health Management.

1.8.1.1.4. Setting boundaries.

1.8.1.1.5. Positive thinking, including the reduction of
negative . or intrusive thoughts, and
management of emotional states.

1.8.1.1.6. Wellness.

1.8.1.1.7. Stress rnanagement.

1.8.1.1.8. , Addressing trauma.

1.8.1.2. A minimum of five (5) discussion or practice groups per
week that address physical wellbeing topics which may
include; but;are not limited to:

1.8.1.2.1. Smoking cessation.

1.8.1.2.2. Weight loss..

1.8.1.2.3. Nutrition and Cooking. .

1.8.1.2.4. Physical exercise..

1.8.1.2.5. Mindfulness activities including; but not limited
to: -

.1.8.1.2.5.1. Yoga. ..

1.8.1.2.5,2. Meditation.

'i 1.8.1.2.5.3. Joumaling.
1.8.1.3. A minimum of four (4) activity groups per week, that that

.  proyide'positive skill-building activities which may Include.
but are not limited to:,

1.8.1.3.1. Arts arid crafts.

1.8.1.3.2. Music expression.

1.8.1.3.3; Creative writing.

1.8.-1.-3.4. Cooking.

1.8.1.3.5. Sewing.

1.8.1.3.6. . Gardening. -

1.6.1.3.7. Movies.

1.8.1.4. A minimum of one (1) group per week based'on topics
relevant to fostering Independence which may include, but
are not limited to:

•OJ
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Online blogs or articies that relate to mental
health.

1:8.1.4.1 Obtaining employment.
1.8.1.4.3. Budgeting.

1.8.1.4.4. Decision*maklng.

... ' 1.6.1.4.5. Self-advocacy.

■1.8.2. . The Contractor shall provide community-based services including, but
not limited to a minimum of one (1) trip into the community per quarter
for activities that may iridude, but are not limited to: r

1.8.2.1. Visiting a natural setting. "
1.8.2.2. Volunteering opportunities.
1.8.2.3. Visiting a mu^um. .

?•

. 1.8.2.4. Visiting a local historical site.
1.8.2.5. Visiting local farms or gardens.

.  1.8.3.' The Contractor shall ensure PSA's are; "
1.8.3..1. Separate from the confines of a local community menial

health center, unless otherwise. pre-approved by the
Department; and

1.8.3,.?. At a physical location andyor buildlng that is:
1.8.3.2.1. In compllance.wllh local health, building arid fi re

safely codes, and provide a. certificate of
occupancy to the pep.artment imrnediately upon
contract approval; and

i .8.3.12. Open a minimum of eight (8) hours per day, five-
'  ahdra-half (5 .Vi) days per week, or the hourly

,:v equivalent thereof.

1.8.4. The Contractor shall ensure PSA's are provided for individuajs arid by
individuals with lived experience with mental illness and recoveiy. The
Contractor shall ensure services.iriclude, but are not lirnited to:

"1:8.4.1. .Supportive interactions, shared experierices, acceptance,
.trust, respect. Ijved experience, arid mutual support among
rnembers,.parfi^pant$, staff and volunleers.

1.6.4.2. Individual and group-based services including, but' not
lihn^lted to. in person, by phone and virtual or a, .H!PAA
compliant qriline.platforrn.

1:8.5. The Contractor shall provide PSA's based on the' SubstaricO^sfe
RFA:26?>BMKS-0'I-P€6RS-03 B-2.0 ConlnM-tOf InltUla ^ -
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EXHIBIT B
Vi

and Mental Health Seryic.es Administration (SAMHSA) Core
Cpmpetericies for Peer Workers and utilize the IPS or another
SAMHSA-recognized mental health peer support model to facilitate
recovery and wellness that:

1.8.5.1. Fosters recovery from mental illness by helping individuals
identify and achieve personal goals while building an
•evolving yision of their recovery;

1.8.5.2. Fosters self-advocacy skills, autonomy, and independence;

1.8.5.3. Emphasizes mutuality and reciprocity as demonstrated by
shared decision^making; strong conflict resolution; non-
medical approaches; and non-static roles, including but not
limited'to, staff who are members and members who are.

-  educators;

1.8.5.4. Oiffers support and educalidn on mental health, mental,
illness and the effects of trauma and abuse;

1.8.5.5. Encourages informed decision-making about all aspects of
people's lives;

1.8:5.6,. Supports people with mental illness in chajlenging perceived
. self-limilations, vVhile encouraging" the development of
beliefs.'lhat enhance personal arid relational growth; •

1.8.5.-7. Emphasizes a holistic approach to health that'includes a .
vision of the whole person; and

1.8.5.8. Prornotes wellness strategies to strengthen individuals'
abilities to altaih and mainlain their health and recovery frprh
mental'illness. •

1.0.6. The Contractor, shall provide face-to-face,- virtual or telephonic
^outreach to individuals who are unable to attend agency activities. The
Contractor shall:

.  1.8.6.1. Conduct outreach to individuals who are hospitalized .with a ■
psychiatric condition;.

'  1.6.6.2..' Cor^duct outreach to individuals, who meet rn'emt^ership
criteria and are homeless; and

18.6.3. Provide Warmline telephonic peer-support-servicesi The
Cpn'tractpr shall ensure Wa.rmljne services:

1.8.6.3.1. - Are provided to :rhembers.-p'artlcipa'nts, or any
individual.-with the ab.rlity to receive calls and

'  rnake calls .statewide .ari.d who lives or works:in
the Stale of New Hampshire;

AtS
.RFA.?W3-eMHSJ0i:PEeRS^O3- ,B-2.0 ContraeJa/ Ift'ilala \
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EXHIBITS

'1.8..6.3.2. Are provided during select hours, as approved
by.the Department, that the PSA is closed:

I

1.8.6.3.3. Assist .individuals with addressing a current
crisis related to their mental health;

1.8.6.3.4. Include referrals to appropriate treatment .and
other resources available in (he indlyidyal's
service area; Snd

1.8.6.3.5. May include outreach calls.

1,87. The Contractor shall distribute newsletters to. peer support services
members, the Bureau of Mental Health Services, and Mental Health
Blo.ck Grant Planning and Advisory Council, other interested parties,
which .may include t3ut are not limited to Community Mental .Health

■  -Cehlefs'and any other community organizations, a miriimurri of .five (5)
business days prior to Ihe upcoming month. The Contractor shall
ensure nesysletters:

1.8.7.1. Include a calendar of monlhly peer suppdrt and wellness
activities and'services;

■1.8.7.2. Describe agency services and activities; other cbmrtiunity
services; and social and recreational opportunities;

1.87,.'3. Include mehiber articles and contributions; and
V 1.87.4, Include other relevant topics that might be of interest, to

merribers and participants.

1:8,8. The Contractor shall" provide rnonthly edycallp.n" , events and
presentation tppics.rblevapt to Issues and concerns individuals utilizing
mehtal hfealth'seiyices^may have which include, but are hot limit^ to:-
1.8.8.1. Rights R.tplection,
1.8.8.2; Peer Advocacy.
1.8.8.'3. Recovery.
t.8.8.4. . Erhployment.
I.B.'B.S".- Wellness Management.•
■1.8.8.6., Community Resources.

1.6.9. The 'Contractor shall provide individual pe'er support seh/iceis to.'ensure
in'dwiduals:-

1:8.9.:1, Can lp,cate,,-obtaln..and maintain mental health services and
supports -throughi refiertal, peer .edd'catibn, and. self-
empowerment";

RFA;2023-eMHS-p1-PEER5^3 ,B-.2.0 v Contrador Initials
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1.8.9.2. Receive assistance with addressing identified issues and/or
with resolving grievances; and

1.8.9.3. Can self-advocate.

1.8.10. the Contractor shall, provide employment education by providing .
Information,that includes, but is not limited to;

1.8.10.1. Information relative to obtaining and rhaihtaining competitive
employrrient.

1.8.10.2. Referrals to community mental health center employment
programs.

1.8.10.3. Employment-related activities that .include, but are-not
limited to;

1.8.10.3.1. Resume writing.

1;-8.10.3.2. inlerviewing techniques.

.1.8;10.3.3. Completing employment applications.

1.8.11. In order to facilitate'.referrals and share information about services and

other io'cai resources, with members; families of individuals affected by
.merital i|lnes.s;-the general public; local human service providers; and
fun'ders, the Contractor shall provide quarterly community education
presentations, relative to:

1.8.11:1. Stigma of mental illrtess, wellness and recdveiV:

1.8.11.2. Peer-support and wellness services; and

1.8.11.3. The peer support community.

1.8.12., The Contractor shall provide trairiihg and technical assistance-to peers
in order to assist^eers with self-advocacy regarding healthcare, whlph
may include, but is not lirnited to;-

1,8.-12.1. Preparing.for appointments.

1.8.. 12.-2. Taking notes-.

1.8.12.-3; tJtilizing the physician's desk reference bdbk aS'a resource.

1.8.1,3. 'The .Contractor shall provide, residential support services, as .needed,
by prpyiding referrals -to resources that can assist individuals with
staying'in th'eir home 6'r apartnTieht..or- wth findiri9,a' place to live. .

1.8.14. The Contractor shall provide" transportation services to me.mbers,
participants and guests, as needed and approved by the Departrrient.
The Contractor^shali:.

1.8.14.1. Transport memljers. "parllclpants, .and. :guesls.. in -a
Contractor-owned, or leased vehicle, .to and frcm fbdir

RfA'202>8MHS-Ot-PE'£RS-03 'B-2.0 Cbnln>c(orlhjii&ls'>
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homes and/or the Contractor's PSA to :pai1icipate in
-activities that may Include, but are not .limited to:

1.8.14.1.1. Peer support services.

,  t 1.8.14.1.2. Wellne.ss and recovery activities.

•  . 1.8.14.1.3; Annual conferences.

1.6.14.1.4. Regional meetings.

1.8.14.1.5. Council meetings.

\.8.'14..2. Ensure ail vehicles and drivers used for transportation
Oomply swth Federal and State Department of

.  . Transportation and Department of Safety regulations, which
.'include, but are" not limited to:

.  • T8.14.2.1. Vehicles must be registered pursuant to
Administrative Rule Saf-C 500, Vehicle

I  Registration Rules.
,  ,.1.8.14.2.2. Vehicles must be inspected In accordance with

NH Administrative Rule Saf-C 3200, Official
.  Motor Vehicle Inspection Requirements-

1.8.14.2.3. brivers.musl be licensed in accordance with NH
Admini'stralive Rule ■ Saf-C 1000, Driver
Licensing'.

1.8:14.3. Require all employees, members, or volunteers, who drive
'Corilfactor-owned vehicles :sign a State .of New Hampshire
Release.of individual Motor Vehicle Driver Records form.in

•order to'access individuai.driyer recordsthat ind.icate drivers
have safe driving records.

1.8..14.4. Require all .employees, members, or volunteers, who drive
Contractor-owned vehicles, complete a' National Safety
Couricil Defensive Driving course offered through a State of

,. New Hampshi.re-appfoyed agency.

1.8.1.4.5. .Acknowledge funding frdrh the Department to support
transportation costs:

1 ..8:.14,5.1. Is n.ot used for. activities other than peereuppbrt
related activities dehned in this'Agree'rhent.

:  1.'B.1'4.5.2. May be used on an 'as rieeded.' basis to pay for
bus. rides that are neces^ry to transport
individuals ttf peer'support services:provided by
the" Contractor.

1;..8..V5. The Cqnlraclor shall, request individuals co.mplele a rherifber^ip
RFA-202>eMHS-01-PEER'Sq3 .B-2.0 Conlfado/
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.application to join and support the activities and rhissioh of the. PSA.

1.8.16. The contractor .shall ensure the membership appliceitioh includes, but
is not limited to:

1.8."16.1. The minimum engagement policy.

1.8.16.2. Suspension of membership policy.

1.8.16.3. MemWrship rules.

1.8.16.4. Attestation that the consumer supports the mission of the
PSA.

1.8.17. The Contractor shall provide services to:

1.8.17:1. Both members arid non-members.

1:8.17.2. Indiyiduals who have a desire to work on wellness issues,
and who have.-a desire to participate in services.

1.8.18. The Contractor shall notify any person who has been found ineligible
for seryic'es of their right to. appeal the adverse decision by requesting
a fair hearing in accordance with New Hampshire Administrative Rule
HG-iG26o,
1.^8..18.1. In any such fair hearirig proceeding, th;e Contractor and the

person found indigible will be the parties. The' Department
reserves the right to file a motion to intervene.

1.8.19. The Contractor shali ensure the grievance., and .appeals, process
Iricludes, but is not limited to:

1.8.19.1. How to receive complaints orally, or in writing, ensuring
information collected incljudes, but is not limited to:

,  . 1.8.1 individuals ri'arne.

l,8.l'9.1.2..'6ateofwrilten grievance.

1.8.19.1.3. Nature and subject of the grlevaoce..

1.8.19.1.4. A method to submit ah anonymous grievance.

1,.8.19.2. -A policy r.elal'iye io assisting, individuals with the grievance
and appisal process including, but riot lirriited to, ho\v to file
a grievance.

1.:8,.1'9;:3. A methqd-tq track grievances. '

"1,8.19.4. Irivestigatioh of .all^gattbns that a meririber's or parliclparit's
rights have been violated by agency staff, voluriteers or
■consultants.

(i
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1.8.19.5. An immediate review.of the grievance and investigation by
the Contractor's director or designee.

1.8.19.6. A process to attempt to resolve every grievance for which a
formal investigation is requested.

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

1.8.20. The Contractor shall ensure the Board of Directors issues a written

decision to the member or participant filing a grievance upon
completing an investigation and within 20 business days setting forth
the disposition of the grievance.

1.8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day froni the written
decisiori.

1.8.22. The Contractor shall support the recruitment and training of individuals
for serving on local, regional and state mental health policy, planning
and advisory initiatives.

1.8.23. The Contractor'shall ensure individuals other than the Contractor's

employees who provide leadership development meetings,
workshops, and training events, participate In statewide meetings.

1.8.24. The Contractor shall ensure the Executive Director, or designee,
attends the Department's monthly Peer Support Directors meeting.

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

1.8.25.1; Mental health service providers.

1.8.25.2. Area homeless shelters.

1.8.25.3. Community action programs.

1.8.25.4. Housing agencies.

1.8.26. The Coritraclor shall submit, documentation to the Department that
demonstrates attendance at the meetings specified in Subparagraphs
1.8.23. through 1.8.25.

1.8.27. The Contractor shaH participate in quality program reviews and site
visits on a schedule provided by the Department. The Contractor shall
agree:

1.8.27.1. All contract deliverables, programs, and activities are
subject to review: and -

•04
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1.8.27.2. Any review may result in a report and potential cotrective
action plan.

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

1.8.28.1. Ensure the Departmerit has access sufficient for monitoring
of contract .compliance requirements as identified in .2 CFR
part 200. subpart F.

1.'6.28.2. Ensure the Department is provided with access that shall
include, but is hot limited to:

1.8.28.2.1. Data.

l!8.28,2.2. Financial records.

1.8.28.2.3. Scheduled access to Contractor work sites,
;  Ip.catlons, and work spaces and asso.cja.ted

•facilities.

1.6.26.2.4. Unannounced access to Contractor work sites,

locations, and work, space.s and associated
facilities.

,9

T;8.28.2.5. Sched.Oled phone access to Contractor
principals arid staff.

■  1.8.29.- The Contractor shall perform monitoring and comprehensive quality
•and assurance aclMties including, but not limited to':

1.8.29.1. Participating in bi-annual quality Improvement revnew, •

1.8.29.2. Participalihg In ongoing commuhicatiofis, monitoring .and
reporting based on the review, {and'corre.ctive action plan
submitted in conjunction with the Departrnent and
Contractor.

1.8.29.3. Conducting member satisfaction surveys provjd.ed by and as
instructed by the Department.

T.8.29.4. Reviewing personnel files for complelene.ss.

1.8..29.5. Reviewing the grievance process.

1.8.30. The Contractor shall provide a corrective action plan to the Department
within 30 days of nptificalion of noncomp.liaoce with contract activities.

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

1.8.32. The Dontraclor shall meet the staffing, staff training .and staff
deyelpprne.nt requirements pf a PSA in accordance .with :^ew
Hampshire Administrative Rule He-M'4b2.

■RFA-2'023-BMHS:OVPEeRSO3 6-2.0 Conlrsctor Inlllafi
.  "6/6/2022

•Ifinntty Poor Sup^ Coop«mtlvo PegoiOell? Polo '• '•



Oocusign Envelope ID: 7600A274-D90E-45D7-85B1-675483717FEB

DocuSIgn Envelope 10; 48E6Fcr8-F07p^gAA.S0E4-«FA7247BD894

New Hampshire Department of Health and Human Services
Peer Support Agencies-

EXHIBIT B

1.8.33. The'Gontractor shall'verify and document all staff and volunteers h.aye
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions. , The Cbntractdr -shall
ensure: . . .

» .

1.8.33.1. All staff and volunteers receive training, as approved by the
Department, including on the SAMHSA Core dompelencies
tor Peer Support yVof1<ers in a behavioral health system.

1;8;33.2. All staff receive suicide prevention training, as approved by
the Department, annually. *

1.8.33.3. Annual wellness training is available to staff.

1.8.33.4. IpS training or another SAMHSA-recognized .mental health
peer support model and its required consultations to meet
State Peer SpeciaJIst certification is pro.vided.

L  1.8.33.5. All personnel and training records are current arid available
•to the Department, as requested.

1.8.34. Prior "to "making an offer of e.rnploymenl.or for volunteer work, the
Coritracto'r shall, after obtaining.signed and notarized authorization
from (he individual for whom information is being sought, submit the
Indiyiduars name for review against the Department's Bureau of
Elderly and AdliK.Services (SEAS) state registry maintained pursuant

•  toRSA161-F:49.

i;8:35, Unless the Contractor requests .and obtains a waiver from ,th.e
Departrrieril, the Contractor shall not hire ari^ individual.or approve.any
indivjdual'to act as a volunteer if:

\-.8".35:1. The individual's name is on the B.EAS State Registry;

1:8.35.2. The individual has a criminal record of a'felohy cbhviclibn';
or / .

1.8.35.3.- The individual has a record of any misdemeanor convictfon
involving:

1.8.35.3.1. Physical or sexual assault;

1.8.35.3.2. Violence";

.  .1,8'35.3.3. Exploitation;

1.8.35.3.4. Child pornography; ' ; .

1.8.35.3.5.. Threatening or reckless conduct;

1.8.-35.3.6: Theft;

1..8.35.,3..7. Driving under the irifluence of drugs "or alcjjhpl;;

, psor
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"1.8.35.3.8. Any other .'conduct that represents evidence of
behavior that could endanger the wejl-belng of
a consumer:"

'1.9. the Contractor shall participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.10. The Contractor shall participate in dn-site reviews conducted by the
department on an annual basis, or as otherwise requested'by the Department.

1.11; The Contractor shall .facilitate reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Departrhent, that niay
include, but are not limited to;

1:11...1. Personnel records.

"1.11.2. Financial records.

1 ..11.3. Program data files.

1.12. The Contractor shall ensure staff, including the executive director,, participate
,, in NH Center for Nonprofits trainings on topics to include but not lirhlted to

finance; -governance and leadership development as required by the
Department. • ' ,

1.13. Reporting

■1 .'1.3.1. The Contractor shall provide, the prior month's Interim Balance Sheet,
■and Profit and'Loss Statements to the Departrhent no later than the
30lh of the mor^th, ensuring the report includes, biit Is not limited to:
1.13.1.1. The Profit and Loss Statements, including a budget.column

allowing for budgel-lo-actual analysis.'
1.13.1.2. Statements thai are :based dh the accrual method of

acco,unting and include the Contractors total revenues and
expenditures, whether or not generated by, or resulting
from; funds provided pursuant to this contract.

1.13.1.3. The Current Ratio that measures the Contractor'.s total
current assets available to .cover the cost of 'currGrit
liabilities. The Contractor shall:

1.13.1.3.1. Utilize the followina forrhula; Total current
assets divided by total current liabilities.

1-13.1.3.2. .Maintain a rriinimum .current ratio of 1.?1:1;p with
rib variance allowed.

1.13_.1.4. .Accounts Payable'lhat measure the Contractor's timbliness
-  i.n paying invoices, ensuring no outstanding Invoices greater*

than 60 days.

RFA-2O23-0MH^|.peeRS4)3 0-2.0 Contredor IniUab ^ ^ • ■
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k-
'  1.13.1.5. Budget Management that compares budgets to actual

revenues and expenses to determine the percentage of the
Contractor's budget executed year-to-date.

1..13.1.6.. Ensure revenues are equal to or greater than the year-tb-
•  -date calculation while ensuring expenses are/equal to or

less than the year-tordate catcuiation.

'1.13.1.7. Quarterly revenue and expenses by cost, category and
locations.

1.13.1.8. Quarterly Auditor's Reports; The prior three (3) months of
monihly interim Balance Sheet and Profit and Loss
Statements including separate statements for related
parties that are certified by an officer of the reporting entity
to measure the agency's fiscal integrity.

1.13.2. The Contractor shall prepare, and present, an /Annual Report
•  presentation for the benefit of the Mental Health Block Grant Planning

and Advisory Council in a format approved by the Department on a
date deterrriiried by the department.

1.13.3. The. Contractor shall submit a quarterly written report to the
Department, on a form' supplied by the Departrhent, no' later than the
15th day jof the month following the.end of each quarter that iridudes,

■  but' is not.'limjted .to:

1.13.3.1. Community outreach activities as outlined in the Staternerlt
of Work. ■ ,

■1:.13.3.2. Cornpilati.on .of program evaluatibh arid sufveys submitted in
the past quarter.

i .13.3.3. Peer.support service deliverables as identified on templates
provided by the Department.

1.13.3.4.-StaliMical'data including, but not limited to; >

1.13.3.'4.1. The total number of participants, as defined by
the department, served on'.a daily,'fnonlhly, and
yearly basis.

'1;13.3.4.2'. Prograrn utilizatiori data.

1.13.3.4.1 Number of telephone peer, support -outreach
contacts.

1.13.3..4.4. Number ahd descrlption ofoulreach activities.
0  1.13.3:4.5.. Number and description of ediicatioriai .events-

provided on-site and in the/community.

■  'p; -
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■1.13.3.5. The Contractor shall purge ail data In accordance with the
'  Instructions from the Department pertaining to statistical

■data.

1.13.3.6. Board of Directors meeting minutes for the preyiqus quarte.r
that Include; but are not limited to:

1,13.3.6.1. Executive Director's report.
1.13.3.6.2-. Board Of Directors roster.

1.1.3.4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines:

1.13.4.1. Specific steps the Contractor will take to Increase
mernber.ship and.program partlcipatlpn In ^e Slate Fiscal
Year.

113.4.2; Annual fund development plan and progress report-as
deyeloped.and approved by the board of directprs.to ensure
nscal sDstainability.

1.13.4.3. The contract shall provide the following reports as
.determined .by the department:

i;i 3.4.3.1. Monthly on-site services ^schedules -and
newsletters to the Department 10 days before

-i the beginning of the following month.

'1-.13.5. The Contractor shall ensure'monthly reports are submitted 'no later
,thao the 30th of each rnonth for the prior month's data, unles.s
otherwise'approved tjy the pepartmeril in writing.

1.13,6.' The Coritra'clor shall ensure quarterly statistical' data Teports are
.  '.submitted no later thanjhe 15.th day of .the month following the close

of a quarter.
1.13;7. 'The .Contractor may be required to provide other key data .and metrics

to the bep.artmen't.'irii a format specified by the Department, Including
service-user.'derhogfaphic, performance, and service data.

1..14. Performance Measures-

1.14.1. The Departmehf will'monitor Contractor performance by reviewing
monthly, quartefly,. and annual .re'ports provided by the (^phtracjlor.

114:2. The. Departrpent seeks to actively and regularly cpllab'drate with
'providers to-enh'arice contract rnahagement, improve results, -and
adjust program delivery and poiicy based'o.n successful outcomes.

il4;3.. the Department may collect other key data and metrics from the
Cph.tractor; including 'sefylce user-level , data,

.  perfo'rrhance, and 'servi.ce.d.ata.
^hic:.
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1.14.4. The Department may identify expectations for active and regular
collaboration, including key performance objectives, in the resulting

'  contract. Where applicable, the Contractor shall collect and share
data vyith the Department in a format specified by the Department.

2. Exhibits Incorporated

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

2.2. The Contractor shali manage alfconfidentlal data related to this Agreement in
accordance vwth the terms of Exhibit K. DHHS Information Security
Requirements.

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes.

3.1.1. The Contractor agrees that. To the extent future state .or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify .Service priorities

•  and expenditure requirements under this Agreement so asTo achieve
compliance therewith.

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

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

3.3.. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reporls and other
materials prepared duririg or resulting from the performance of the

•  services of the Agreement shall include the following statement. "The
preparation of this (report, document etc.) was financed, under an
Contract with the Stale of New Hampshire, Department of Hefmffend

TW;'
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Human SerSflces, with fundis provided in part by the Stale of New
Hampshire and/pr such'other funding sources as were available or
required,'e.g., ttie United States department of Health and Human
Services."

3.3;2. All materials produped 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 pvmership for any and all
original materials produced, including, but not limited to:-
3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.
3.3.3.4. posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreemeo't witho.ut prior written approval from the Department.

3.4. .Operation of Facilities: Compliance with Laws and Regulations
3.4.1. in the operation of any facilities for providing services, the Contractor

shall comply with all laws, orders and regulations of federal, slate,
county and munidpal authorities and with any direction of any Public

. Officer or officers pursuant 16 laws which shall impose an or.der or
V  uppn <*he corilractpr with respect io the operation of.the facility or

the;pr6vidon of the services .at such facility. If .any governmental
ilcense'or permit shall be required for the operation of the said facility
or the performance pf the said services, the Contractor will procure
said'liceri'se or perrtiil, and will at all times comply with the terms and
conditions of each such license"" or permit. ,jn connection vyi.th the,
foregoing requirerhehts, Ihe Cphlractor hereby covenants and agrees
that, during the tenri of this Agreement the facilities shall co.rhply with

r  ail rules, orders, regulaiipns. and requirements of the State Office of
the Fire Marshal and the local fire protection agency, arid shall be .in
conformance with Ipcal building arid zoning codes,, by-jaws and
regulations.

4. .Records
•  .3

4.'1., ,.The Contractor shall keep records thatjnclude; .but are not limited to:
-4.1.1. Books, recpfds, documents and other electrjonic or pHysical data

.evidencing and reflecting ail costs and other expenses incurred by the
Cpntrador in the. performance of the Contract, and all income

■RFA-2M3-BMHS-01-reeRS.03 6-2.0 ConlfBCtof Irtiials
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A  " or collected by the Contractor.

4.1.2. All r^rds- must be maintained -in accordance with accounting
7  procedures and practices, which sufficiently arid properly reflect all such

costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, Inventories, valuations, of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Departrrienl.

4.2. During the. term of this Agreement and the period for retention hereunder.- the
Department, the United Slates 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 friaxirrium number of units provided" for in the .Agreement and -upon
payrnent of the.price limiiatiori hereunder. the Agreement and all the obligations
of ̂ e parties hereunder (except such obligations as, by the terms of the
Agreerrient are to be performed efter the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however,, that if. upon review of .the Final Expenditure Report the.Department
shall disallow any expenses, claimed"by the Contractor as costs hereunder the-
pepartment'shall.r^.tain the right, at its discretion, to..deduct the ahnpurilof such

• Gxpense's'as are disallowed or to recover such sums'from ihe.Cohtractbf. •
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT C

Payment Terms
'• *'• M'

a-

1. This Agreement is funded by: ... "

1.1-: 39% Federal funds. Mental Health Block Grant, as awarded on
02/03/2021. by the Substance Abuse and Mental Health Services-
Administration; Center for Mental Health Services. CFDA 93.958, FAIN
BO9SMO83016.

1.2. 61% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a ,Subrecipient, in accordance with 2 CFR 200.331.

2.2.' The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

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

3.1. The Contractor shall provide Exhibit C-1 Budget for each Region, as
appropriate, within 20 days of Governor and Executive Council approval
of the resulting contract.

3.2. . The Contractor shall provide Exhibit C-2 Budget for each. Region, as
appropriate, v^thin 20,days of the beginning of State Fiscal Year 2023.

4. 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 rnonth 'in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services. ,

4.2. Is submitted in.a form that Is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred In the
previous month.

4.4. 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.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowableexpenses tolniliale payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.Qov or mailed to:

RFA-2023-BMHS-01-PEeRS*03 C-2.0 Coniroclor Initials ■>
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EXHIBIT C

Financial Manager'
Department of Health and. Human Services
129 .Pleasant Street
Concord. NH 03301 * •- ,

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documenlaiion for authorized
expenses, subsequent to approval of the submitted invoice.

6. 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 Dale.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37 changes
limited to adjusting amounts within the price limitation and adjusfing
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, vrithoul
obtaining approval of the Governor and "Executive Council if needed and
justified.

8. Audits

8.1. The Contractor shall submit annual financial audits performed bv an
indejsendent CPA to the Department.

8.2. If the Contractor expended $750,000 or more in federal funds received
as a subrecipient pursuant to 2 CFR Part 200, during the most recently
cornpleted fiscal year, the Contractor shall submit an, annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.90y within 120 days after the close of the Contractor's
onrf' accordance with the requirements of 2 CFR Part200. Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.
8.2.1. The Contractor shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implemntation of the corrective action plan.

8.3. In addition to. and not in any way in limitation of obligations of the
Agreement, it. is understood and agreed by the Contractor that the
Contractor shall be held liable for any stale 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.

9. Property Standards .•

9.1. Insurance coverage. —m

RFA-202j.BMH&Ol.peenS-03 . c-2.0 " '
Conti-ador IniUdts
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EXHIBIT C

9.1.1. 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.

9.2. Real property.,

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

9-2.2. Except as otherwise provided by State statutes or in this
-Agreement, real 'property will be used for the originally
authorized purpose as long as needed for that purpose, during
which lime the Contractor must" not dispose of or encunnber its
title or other interests without Slate approval.

9.2,3. When real property is no longer needed for the originally
authorized purpose, the Contractor must obtain disposition
Instructions from the State. The instructions must provide for
one of the following alternatives;

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

9.2.3.2. ' Sell the property and compensate the State. The
amount due to the State will be calculated by
applying the State's percentage of participation in
the cost of the original purchase (and cost of any
improvements) to the proceeds of the sale after
deduction of any actual and reasonable sejling and
fixing-up expenses. If the State appropriation
funding this Agreement or any amendment thereof
has nol been closed out. the net proceeds from sale
may be offset against the original cost of the
property. When (he Contractor is directed, to sell

'  property, sales procedures must be followed that

RFA.202i-BMHS-01-PEERS-03 • 02.0 Conlmdof Wllalj
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EXHIBIT C

provide for competition to the extent practicable and
result in the highest possible return.

,9.2.3.3. Transfer title to a third party designaled/approved
by the State. The Contractor is entitled to be paid

,  an amount calculated by applying the State's
percentage of participation in the purchase of the
real property (and cost of any improvements) to the
current fair mafKel value of the property.

9.3. Equipment.

9.3.1. Equipment means tangible personal property (Including
information technology systems) purchased in whole or in part
-with State funds and that has a useful l[fe of more than one (1)
year and a per>unit acquisition cost which equals or exceeds
$5,006.,

.9.3.2. Sul^ject to the obligations and conditions'set forth in this section,
title to equiprnent acquired with State funds will vest upon
acquisition in the Contractor subject to the folldwing conditions:

9.3.2.1. 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.

9.3.2.2. Not encumber the property without approval of the
Stale.

9.3.2'.3. Use and djsppse of the. property In accordance with
Paragraph 9.2., Paragraph 9.2.1. and Paragraph
9."3.5'. "

9.3.3. Uise.

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

9.3.3.2. During the time that equipment.'is used on the
project or program for which }■ { was acquired, the
Contractor must.ajso make equipment available for
use on other projects or- programs cuirenliy .or
previously supported by the State, provi(^®Shat

I'AcS ■
:BFA.202J-BrtHSt6l-PEEBS4)3 . „ C-2.0 'Contreclor ^
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EXHIBIT C

such use will not interfere with the work oh the

projects or program for which it was originally
K, acquired. First preference for other use, must be '

given to other programs or projects supported by
the State that financed the equipment. Use for non-
State-funded programs or projects Is also
permissible with apprpva! from the State.

9.3.3.3. When acquihrtg 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.

9.3.4. Management requirements. Procedures for managing
equipment (including replacement equipment), whether
acquired in vyhole or in part with State funding, until disposition '
takes place will, as a minimum, meet the following
requirements: ■■■

9.3.4.1. 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

j  cost of the property, percentage of State
participation in the project costs for the.Agreement
under which the property was acquired, the
location, uise and condition of the property, and any
ultimate disposition data including the date of

.  . disposal and sale price of the property.

9.314.2. A physical inventory of the property must be taken
and the results reconciled with the property records
at least once every two (2) years.

9.3.4.3. 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.

9.3.4.4. Adequate maintenance procedures must be

developed to keep the property in good condition.

9.3.4.5. If the ConlractorJs authorized or required to sell the
property, proper sales . procedures must be
established to ensure the highest possible return.

9.3.5. pisposition. When original or replacement equipment acquired
with State funds is no longer needed for the original prt^t or

AS
RFA-202>.BMKS-01-PEeRS-03 C-2.0 Contrtaot Iniiiali > ' :
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EXHIBIT C

program or for other activities currently or previously supported
by thQ State, except as otherwise provided by Stale statutes or
in this Agreement, the Contractor must request disposition
instructions from the State. Disposition of the equipment will be
made as follows;

9.3.5.1. 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.

9.3.5.2. Items of equipment with a current per^unit fair-
markel value in excess of $5,000 may be retained
by the Contractor or sold. The State is entitled to an.
amount calculated by multiplying the current market
value or proceeds from sale by the Stale's .
percentage of participation In the cost of. the original

^  purchase. If the equipment is sold, the Slate may
peimit 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. •

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

■ ' • value of the property.
9.3.5.4. In cases where the fcontractor fails to lake

appropriate disposition actions, the State may
direct the Contractor to take disposition actions.

10. Property Trust Relationship and Liens

10.1. 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 nollces of record to indicate that

■  personal or real property has been acquired or improved with Stale furids
and that use and disposition cohditions apply to the property.

v
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CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQUIREMENTS-

. . .. . .. )The Veridor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
S^k>ns.5151-5160oftheOrufl:FreeVyor1(pl3ceAdof 1988 (Pub. L. tOO-690. TilleV. Subtitle D; 41
y.S.C. 701 et 8eq.),-8nd further"agrws to have the Contractor's representative, as identified in Swtlons
l.'l l and'1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I . FOR GRANTEES OTHER THAN INDIVIDUALS

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

>* - * • * . .
This ce'rtificatldrijs required by the regulations implementing Sections 5-151-5160 of the Drug-Free
Wprkptace Act of 1988 (Pub. L. 100-690. Tiife V. Subtitle D; 41 U.S.C. 701, ei seq.). The January 31.
1989 r^utations were arnendcd and published as.Parl-II of the May 25. V990 Federal Register (pages
2l6Bl-2l691).-and require certification by grantees (and by inference, sub-grantees and sulj-
contractdrs). pripr.to award, that'they will maintain a drug-free workplace. Section 3017.630(c) of Ihe
regulation provides' that a grantee (and by inference, iub-granlees and sub-contractors) that Is a Stale"
rhay etwt lb make pnq certification to Ihe Oepartmehl'in each federal fiscal year in lieu of certlficales for
each grant during the federal fiscal year coyered.by the certification. The ccrtrficeie set out below Is a
material rep.fesenlalion of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants,- or government wide suspension or debarment. Contractors using this form should
send it to: ^

Xomrnissibner
NH Department of Health ar^ Human Services
129 Pleasant Street.
Coticbfd. NH 03301-6565

1. The granlee certifies that 'll will or will continue to provide a drug-free workplace by:
•i.1. Publishing a statement notifying employees thai the unlawful manufacture, dislribulion,

dispensing, possessiori.oVruse'of a controlled substance is prohibited in the grantee's'
workplace and specifying the actions that will be taken against employees for viblailon of such
prbhlbilion;

1.2. .Establishing an on'going'drug-free avira'reness prbgrarn to Inform employees about :•
1:2. V. Trte dangers of drug'abuse in the yyoikplace;
■1.2.2", jhe grantee's |»iicy of .maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assisr8nce;progr8ms; 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'.req'uirernehl lhat>ach erhptoye© to be engaged in the performance of .the graril.be

. given a copy of the'-staternent required by paragraph (a); .
1.4. Notlfyir^ Iheemptoyee in the statement required by paragraph (a) that,-as a condition of

employmeril'urider-the grant/the erhployee will
•1.4.1.,", Abicfe by the tcifms of the stalemeril; and
1.4.2.. .Notify the .employer in writing of his or her.convlclion for a vibiation of.a criminal drug

statute occurring injhe workplace ho .later than five calendar days after such
.conviction;

1..5. Notifying the agency In'vyriting, wit.hin ten calendar days after .receiving notice under
sybparagraph 1.'4.-2 frorn an erriployee 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-Federal agency

Exnitrii b - C^niSuiion Dmg Fre« Vendor inltUU
WorXplece R^iiremenlJ - 6/6/2072
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he's designated a central point for the receipt of such notices. Notice shaii include the
'  identificattonhumber(s) of each affected grant;

.1.6. Taking one of the'following actions, within 30 calendar days o.f receiving notice under
subparagraph i.4.2. with respect to eny.emptoyee vyho Is.so convicted
1.6.1. Takirtg appropriate personnel action against such an employee, up to and Including

termination, consistent'wiih'the requirements of the Rehabilitation Act of 1973, es "
amended; or

K; 1.6.2. Rcquirmg such emploi^e to participate satisfactority in a drug abuse assistance or
'ehabililatipn program approved for such purposes by e Federal, Slate, or local heafth,
law enforcemeni, or other appropriate agency:

1.7. Making a go^faith effort to continue to maintain a drugWree workplace through
I'mplementalion of paragraphs 1.1,1.2, i.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 speciftc grant.

Place of PcrfohTiance (street address, city, county, slate, zip code) (list each location)

Clieck □ if there arewqrkplaces on file that are not identified here;

6/6/2022

;Oate

Vendor Name: Infinity Peer Support Cooperative

OecuUgM »ir;

,/Wjssa
Naffef^^ySa siTvey
Title: Executive Director

OiOHKSn'lOIl)

Exhlbli D - Certincatlw regarding Drug'Free
Workplace RegulremenU

Page 2 or 2
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'  Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor Idehtlfied in Section 1.3 of the General Provisions agreeis to comply with fhe provisions of
Section 319 of Public Leiy'10t-12i.;Gpvernmeni wide Guldance for New Restrictions on Lobbying, and
31 y.S.C. 1352, and further agr.ees to.have the Contractor's representative, as identified in Sectioris 1.11
and 1.12 of the General Provisions execute the following Certiflcalionf

US'DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDlJCATION - CONTRACTORS
US, DEPARTMENT OF AGRICULTURE . CONTRACJORS

Programs (indicate applicdble program covered): /
. Icmporary Assstance to Needy Families under Title IV-A
'Child Support Enforcemenl Program under Title IV-O
'Social Services Block Grant Program under Tiile XX
•'Mcdicaid Program under Tille XIX
'Community Services Block Grant.under Title VI
'Child Care Development Block .Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencirig or attempting to inhuence.an officer or employee of any agency, a Member
.of Congress, an officer or employee of Congress, or an ernployee of a Member of Congress in
connection with the awardir^g of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, joari. or cooperative agreement (and by specific mention
,Sub-grantee or sub-contractor).

2. If any funds other than Federarapproprialed funds have been paid' or will be paid to any person for)
infiuencingor attempting to influence an" officer or employee ofany agency, a Member of Congress,
an officer or employee of Congress, or an employee "of a Member of Congress in connection with this
iPedoral contract, grant, loan, of cooperative agreement (and by specific mention sub-grantee or sub-

-  contractor), the urideVsigned shall complete and submit Standard Form LLL; (Disclosure Form (d '
Repqrt.Lobbylng, In.accofpance with its Inslryctions, attached and identified as Standisrd Exhibit ,E-I.)'

•.3. The undersigned shall require that the language of this certification be Included in the award
.document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants
• loans, and cooperative agreements) and .that'all sub-recipients shall certify and .disclose ectordingly!

This.certificatldn is a material,repres'eritalion of fact upori which reliance, was placed when this transaction
was rnade.or entered lnl.6.. ̂ ubmisslori of this certification Is e pre'requislte for m'eklng of entering into this
transaction imposed by Section 1352; Title 31, U.S. .Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than i$100 000 for
each such failure.

VeridorName: infinity Peer Support-cddpefative

V6/2022

Date Silvey .
Title: .

Executive Di.rector

Exhibit E - Certiftcatloo'RegaftJinj} Lobbying Vendoi
m.
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CERTlPJCATrON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor idenlifted 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 C.FR Part 76 regarding Dcbarment.
Suspension, and Other Responsibility Mattel, and.further agrees to have Ihe Contractor's
representative, as identified In" Sections 1,ll.and 1.12 of ttje General Provisions ekecutethe following
Certincalion: ^

INSTRUCTIONS FORCERtlFICATlON ^
1. By signing and submitting tnis proposal (contract), the prospeclive primary participant is providing the
' certification set out below.

2. The inability of a person to provide the certification required below will hot necessarity result in denial
of participation in this covered transaction. If necessary, the prospective participant shall subrnit an
explanation of why it canriGt provide the certification' The certification or explanatrpn.wjli be
.considered,.in cdnnecbon with the NH .Department of Healih and Human Services' (DHHS)
determination whelher lq enter into this transaction. However, failure of the prospective primary
participant lb fumlsh'a certification or an explanation shall disqualify such person from participation in
this "transaction. ' '

3. The certification irS'ihis clause is a malertal representation of fact upon which reliance was placed
when DHHS determined to enter into, this transaction. If it is later determined that the prospectl.vc
-primary participant knpviflngty rendered an erroneous certification. In additbn'to other remedies
available 16 the Federal Government. DHHS may terminate this transaction for cause or default

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

5. The terms "covered transaction," 'debarred.* "suspended." "ineligitJe," "[ower tier covered
transectiori.' "participant." "person," "prirnary cpve.red transaction," "Rnncipaf." "proposal," and

'■yolur)tanly exctuded," as used in this clause, have the meanings-set out in the Oefinitlons and
Coverage sections qfthe rules implementing Executive Order 12549:.45 CFR Part 76. See the
attached-definitions.

6. The prospecti.ve primary partidparii agrees by submitting this propbsa! (contract) that, should the
■ proposed covered transaction be entered Into.Ji shbll.not kriowlngiy enter into any lower tiericovbred

'lran5aclion wiyi,a person who is.deba.rred, suspended, declared Ineligible, or voluntarily excluded
from partjcipatlbn In Ihis covered transaction, unless.authorized by DHHS.

^7. The jorospective prirnary partrclpaht further agrees by submittlrig this proposal that it will Include the
• clause tilled "Ce'rtificalioh Regarding pebarment. Suspension, Inellgibility and Voluntary Exclusion •
Lower Tier Covered TrariS3Cttons'".p.rovid.ed'by DHHS. *^lhput modification. In all low.e;, tier covered
transactions and in 8)1 solicilajions for lower tier covered transactions.

6. A participant In a covered transaction may rely upon a certification of. a prospective participant iri a
lower tier covered transaction that'll is not debarred, suspended, ineligible, or invbiu'ntarily exctuded
frorn the covered transactio'ri, unless it knows that the certificalibri is eironeous. A participant may
.decide the method arxl frequency by .which it deterniincsThe'eligibility of its principajs. Each
participant may. but is riot required ,lo. check the Npnprocurement List (of excluded parties).

9.. -•f^olhing contained in the foregoing shall bqconslrued to require establishment of a system of records
in order to render in good fajth the certification required by this clause. The knowledge and'i'^^''

.En.hitfl F - Certlficatipn Regardirlg Oebarmeru. Suipenjtor* Conlrador InBlab'
And Oiher Ro^njibility Mattefs • ■ '^>^72022
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infoanatjon ot 8 participant is not required to exceed that whl^ is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for tran^ctiqns authorized, under paragraph 6 of these instructions, if a participant in a
covered ira.nsaction knowingly "enters Into a lo^r tier .covered transaction with a person who 'is
suspended, debarred, Ineliglbte, or voluntarily exdudrt^from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this IrsnsacUoh

. for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective-primary partidpani certifies.to (he best of its knowledge and beDef, that it and its

•pririclpals:
11.1. afp.notprescntty detaired, suspended, proposed for determent, declared Ineligible, or

.  voluntarily excluded from covered transactions by any Federal department or agency;
T1.2. have not within a three-year perite preceding this proposal (contract) been convicted'of or had

•  a dvll judgment rendered against them for commission of fraud or a criminal offense In •
conneclibn with oblalriing, attempting to obtain, or performing a public (Federal. Stale or local)

■ Iransactiqn^r a contract under e public transaction; violation of Federal or Stale antltnjst
statutes broommissioh of.cfhbe^emenl, theft, forgery, bribery, falslficalion or destruction ,pf
feoofds, rriakirigfalsestatements'.or receiving'stolen property;,"

11.3. ere not presently indicted for otherwise criminally or crviliy charged by a governmental entity
(Federal, State or local) wth comrnis'slon of any of the offenses enumerated in paragraph (l)(b)
of this certification: and

11.4." have not within a three-year period preceding this application/proposaThad one or more public
transactions (Federal, Slate or local) terminated for cause or default.

12. Where the'prospective primary participanils unable to certify to any of the statements In this .
certification, siich prospective participant shall attach en explana.tion.to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
*  13. By signing and submitting thjs lower tier proposal (co.ntract), the prospective Ipvver tier participant, as

defined in'45 CFR Part 76„certifies to the best of its knowledge and belief that li and Its prindpals:-
'  13.1. • are not presenUy debarred, suspended, proposed for debarmeril. declared Ineligible, or

•. voluntarily excluded from partoipation In this transaction by any federal department or agency.
13.2. wh'ere the prospecWe lower tier participant is unable to certify to any of the above, such

'  ~ pmsp^ve p^iciparit shall attach an explanation to this proposal (co'ritract).

14. The prospectlye lower. Uer partippan^furthpf agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certlficallpn Regarding Debarment, Suspension..Ineligibility.-arid
Voluntary Exclusion - Lower Tier-Covered transactions,'without modification in all lowerilier.cbvered
transactions and in all solicitations'for lower tier covered transactions. ■

Contractor Name: infinity Peer Support «COPp"er"ative

6/6/2022 MiiSSA. S'Vu;
VBmmHi sOa.le - >ll?fiOTWsTTvey
Title: ^ . . .

Executive Director

Exhibit F - Ccrtiricaiion Reoatdlns pobvrmenj, Suipenjiofi CoiM/aoor iriliiaii'
An<IOth8fR8ipon»lbillyMolt4f«' .6/6/2072
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
F^EDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH>BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

'The Contractor identified in S^ipn 1,3 of Ihe General Provisions agrees'by signature of the Coniractor's
representaUve as identified In Sections 1,11 and 1.12 of Ihe General Provisions, to execute the followiho
certification:

(■*

Coritraclor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
•federal nondiscrimlnalion requirements, which may include:
- the Omnibus Crime Control and .Safe Streets Act of 1968 (42;y,S.C. Section 3789d) which prohibits
recipleriis of federal funding under this statute from discriminating, either In employment practices or In
the defivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Ac!
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the JuvenBe Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by ■
reference, the civil rights obtigations of the Safe Streets Act. Recipients of federal funding under this

-Statute are prohibited from discriminating, either in employment practices or In the delivery of services or
'benefits,,on the basis of race, colof. feliglo.n. national origin, and sex. The.Act includes Equal
Employment Gppoftuniiy'Planrequirerrients;
- the,Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on jhe basis of race, color, or national origin in any program or activity);
- theRehabiliiation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federarfinanclal
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefils. in any program or activity;
. the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures .equal opportunity for persons with diMbllllies In employment. State and local
government services, public accommodations, cornmercial facilities, and transportation;
- the EducaUon Ameridm'ents 01.1972 (20 U.S.C. Sections 1681. ■1683.1885-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;
-.the AgtsDiscrtminalion Act of,1975 (42 U.S.C". Sections 6106-07). which prohibits discrimination on the
basiS:of age in.program$,or aciivltjes receiving Federal,financial assistance. It does not include
emptoymenl dlscriminalipn;
• 28C.F.R. pt, 31 (U.S. Department of Justice Regulations- OJJOP Grant Programs): 28 C.F.R. pt..42
(tj.S. Department of Jusliw Regulations - Nondlscrimination; Equal Employment Opportunity; PoUcie's

•and Procedures); Executive Order^No. 13279 (equal protection of the laws for falih-based and cornmunity
oi^anizalions); Executive Order No.. .13559, which provide fundamental, principles and policy-rnaking
criteria'for" partnerships wth faith-based and neighborhood organizations;

-7 20 C.F.R. pi. 38 (U.S. Department of Justice Regulations'- Equal Treatment for Faith-Based
Orgarii2alioris);,arid WhisUeblower.prol'eclions 4"1 U.S.C. §4712 and The Naiional Defense Authoriz'ation
Act (NOAA) for Fiscal Year 2013 (Pub'. I.. i12-2"39. efnacled Janua.ry 2.'2013) the PHot Program for
Enhancerhent pf,Contract Employee Whislleblower Pfplecllons. ^ich protects employees gainst

.reprisal for/certain whisiie bipwirig activities in.conneclion with federal grantis and contracts.
The ceftifica.te set out betow'is a material representation of fact upon which reliance is plac^ when the
agency awards the grant. False <»rtirtcallon or violation of the certification shall be grounds for
suspension of .payments, suspension or.lerminalion of grants, or-.gdverrirr>eht widd suspehslqh or
debarmeni.

KiSExNbnC

^ „ v.. V . CoftifBclofIrilUab'*
C«'lirca(lan«ICenfWiM^/«9A«n«rtbp«(UMnpM FidinlNendndMr<Ml:>\ e4<^T>twa«««r«igv.0u«d OrovlzJtin

•nSVMtAittoivtr
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In the'eyeril a Federal or State court or Federai or Sute administralive a9ency~ma)ies a finding of
discrimination'.aftef.a due;process hearing on the grounds of race,.c6jpr. religion, r^ddonal origih. 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 conlraclirig agen^.or division within the Department of Health and'Human Services, arid
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
represenilative as idenilfied In Sections l.Vl and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and subrriitting this proposal (contract) the Contractor agrees to comply with the provisions
irtdicated above.

6/6/202'2

Date Silvey

Contractor Name; infinity Peer support cooperative

Owvti^Mdkir;

Title. Executive Director

ExiiibiiG ■ ■ I
_  Cofttf»c*<w Wtiab

C«tra(Jene< Cen««>vc« lo FMi>'i<HDn«»oWV«jen. Gquil M Orovittdau ■
' M vMfltebKV prcttedpn* -
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103'-227. Part C-.«,Environmenlal Tobacco Snrioke. also known as the Pro-C'hildten Acl of 1994
(Aci), requires that smoking not be perrnitted in any p^lon of any indoor (acllity owried or leased or
contracted for by an entity and used rouiihety or regularly for the provision of health, day.care, education,
or Pbrary 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
(aw does not appty to children's services provided In private residendes. facilities funded solely by
Medicare or Mi^icaid funds, and portions of facilities used'for inpailent 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
$1 CX)0 per day and/or the irnppsilion of an administrative compliance order on the' responsible entity.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees, by signature of the Contractor's
representative asidentined in Section 1.11 and-1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the .Cdnlractor.agrees to make reasonable efforts to comply
with all applicable provisions of Public .Law 103-227, PartC, known .as the .Pro^Childfen Acl of 1994.

"  W

.  Contractor Name; infinity Rcer Support Cooperative

6/6/2022 [ Alcti'SSrt
Dale SiWey ^

Title. Executive Director

EibibH H-- C^rtlflcalion RegAitTtng Conlredor Inillab
fi

.Enviioflmcftlit Tobacco Smoke 6/6/2022
cuo»wVio;iJ Pagorofi ♦ Dila" '
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEft^ENT

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 tor Privacy and Security of Individually Identifiable Health Information, 45
CFR Paris 160 and 1^ applicable to business associates. As defined herein^, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that

.  receive, use or have .access to protected health Information under this Agreement and 'Covered
Entity'shall mean the State of New Hampshire. Department of Health and^Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach' in section 164.402 of Title 45,
Code of Federal Regulations. ..

b. 'Business Associate^ has the meaninQ oiven such term in section 160.103 of Title 45. Code

of Federal Regulations.

c. • 'Covered Entity' has the meaning given such term In section 160.103 of.Title 45,
Code of Federal Regulations.

d.' 'Designated Record Set'shall have, the same meaning as the term 'designated record set"
in 45 CFR Section 154.501;

e. 'Data Aooreoation' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Ooeratiohs' shall have the same meaning as the term "Health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act^ means the Health Inlormation Technology for Economic and. Clinical Health .
Act, TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

'  2009.

.• h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996 Public Law

104-191 and the Standards for Privacy and Security, of individually Identinable Health
Information, 45 CFR Parts; 160, 162 and 164 and amendments thereto.

i. 'Individuar shall have the same meaning as the term 'indh/iduar 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 fbr Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Slates
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 received-by
Business Associate from or on behalf of Covered Entity.

3/20>4 ExNbiH Contraetof InillaH^
Health injufBfxe Portability Ad
Business Associate Agroemenl ' ' 6/6/2022
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I. 'Required bV.LaW shall have the same meaning as the ierm 'required by laW in45 CFR
Section. 164.103. ^ \

m. 'Secretary' shall rnean the Secretary of the Department of Health and Humari Services or
his/her designee. "

n. 'Security Rule" shall mean the Security Standards for the Pfotectlpri of Elecl/orirc Protected •
Health, jnforrnation at 45 CFR Part 164. Sutipart C. and amendments thereto.

0. "Unsecured Protected Health Information' means protected health Information that is rtot

secured by a technology standard that renders prdtected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

.p. bther Definitions - All terms riot 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.

••J '

(2) Business Associate Use and btsclosiife of Protected Health Infofriiation.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably riecessary to provide the services.outjined under
Exhibit A of the Agreement. Further, Business Associate, including but riot limited to all
'its directors, officers, employe.es arid agents, shall not use,.disclose, maintain or transmit
PHI in any.rnanner that would-cpnstltute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
.  I. For the proper management ar)d administration of the Business Associate;

ir. , .As reqUired by 'law, pursuant to the ternris set forth in paragraph d. below; or.
ill. Fordata aggregatio'ri purposes for the health care operationspf.Covert

Entity. c

c. 'to the "extent .Business Associ.ate-is permitted .under the Agreernent t.o disclose PHI .to a.
-  "third party. Business Associaie must obtain, prlb'r to making -any such disclosure; (i)
reasonable assuraribes 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 w'a's
.disclosed, to the third party; and (ii) an agreement from such third party to notify Business
Associate, i'd accordance with the HIPAA Privacy. Security, . and Breach'.Notification
Rdles bf.ariy breaches Pf the cprifidehlialily of the PHI, ,tp the extent J1; has Pbtaine.d
knowledge of such breach.

d. .The Business Assodate &hal[ not.-unless such disclosure is reasonably necessary to
provide, services .under Exhibit A pfjhe Agreement, disclose'any PHI in response to a.
'request for disclosure ori the basis-thai ills req'uired by law, without first notifying.
'iCovered Entity so that Covered Entity has an opportunity to object to the dis'closure^end
to seek appropriate relief. If Covered Entity objects to such disctqsure. the Busi^ss;..

V20U ■ ExNbiti Cont/adtw Witah^ •
. Health Insurance PortabKlty Ad

„  Buiincii Aas'odala Agreemenl 6/6/2022
PogeZolS Dale
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Associate shall refiain.from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. Jf the Covered Entity notifies the Business Associate that Covered Entity has agreed to
.be fc>ound t)y additional restrictions over and above those uses or disclosures or security

^  safeguards of PHI pursuant to the Privacy and .Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
Such additional restrictions .and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

■a_. 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 inclderil that may have an impact on the
protected health information of the Covered Entity..

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the,above situations. The risk assessment shall include, but not be
limited to: - ■ - . "

0 The nature and extent of the protected health information involved. Including the
type.s .of identifiers and the likelihood of re-identification;

.o The unauthorized person used the protected health Information or io wh'dm the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
b The extent to which^lhe'risk to the protected health information has been

mitigated.. '

The Buslne.ss .Assopiate shall complete the ri sk assessment within 48 hours pXihe
breach and immediately report the findings of the risk .assessment iri writing to the
Covered Entity:.

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

d. -Business Associate shall make available all of its internal policies and procedures, books
• and records relating to the use and disclosure of PHI received from, or created or'

received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy.and
.Security Rule.

Business.Associate shall require all of its business associates that receive, use or have
access to PHI uryderTlie Agreerrienl, tq.agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Includihg
thebutylo returri.or destroy the PHI as provided under Section 3 (I). The Cohered" Entity
shall be .considered a direct third party beneficiary of the Contractor's business ^gpiate;agreemenls^wi.th Contractor's intended business associates, who will be rece'ivlK^^I

^05* ExNbllt "Conlf ftClQf tniliala^-——
HeaBMnsurenee PortabtUlyAn
BusIocm Aasodale Agfeemen) 6/6/2022
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pursuant to this Agrwrnenl. with rights of enforcement and indemnification from such
business associates who shall be"governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information, " ,

f. Within fjve.(5) business days of receipt of a written request from Covered Entity,'
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terrhs of the Agreement.

g. vyijliin ten (10) business days; of rjeceiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set -to the.
Covered Entity, or as directed by Coyefed Entity, to an individual in order to meet the
requirements under 45 CFR" Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
. amendment of PHI of a record about an Individual contained in a Designated Record
.Set, the Business Associate,shall make such PHI available to Covered Entity for
.amendment and* incorporate any such amendment to enable Covered Entity.to fulfill Its
dbligalionsurider45 CFR Section 164.526.

i. .Business Associate shall.document such disclosures of PHI and information related to
such disclosures es \youid be required for Covered Entity to respond to ajeq j^^t by a'h
-individual for an accounting of disclosures Of PHI in accordance with 45 CFR Section
164.528':

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request fof an accounltrig of disclosures of PHI, Business Associate shall make available
•toiCoyered Entity suchjnformatipn as Covered Entity may require to fulfill its obligations'
'to provide an accounting .of disclosures with respect.to PHI in.accordance with 45 CFR
Section 164.528.

•  • t

k; In'the everit ?ny indiyidual requests access to. amendment of. or accounting of PHI
directly from the .Busines.s Associa.ie, the Business Ass.pciate shall within two (2)
business days forward such'requ'est to Covert Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
indlviduars request to Covered Entity would cause Covered Entity or the Business
Associate "to violate HIPAA and the Privacy .and Security Rule, the Business Associate
•shall Instead respond to the.individuars request as required by such law and notify
.Covered Entity of such resporise;as soon as practicable.

I. Wilhin'len (10) busines.s_days of termination of the Agreement,- for any reason,-the
Business Associate "shall return .or destroy ..as. specified by Covered Entity, all P.HI
received from, or created or received by the Business Associate In connection with the

,  -Agreemenl.'and shall not retain any copies or back-up tapes of such PHI. If return or
•.destruc'tipn is np.t fe_asi.bl,e. or the disppsilipn of the PHI has l)een otherwise agreed to in
the. Agreement. .Business Associate shall continue to extend the protections of the
•Agreerherit.lto.such PHI.ahd lirtiil further uses and disclosures of such PHI to th^«P«'
purposes that make the return or destruction irifeasible. for so long as Business

W014 E*hiWtl_ Contr®cior'.lnllla!j
l^alth Imunnbe Poitst)l% Act

ri B.u>lne»s/ttjodeic ABteeVneril 6/6/2022
"  * Dote . '
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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, (he-Business Associate shall certify to
Covered Entity that the PH| has been destroyed.

(4) ObllQatlons of Covered Entity

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

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

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

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and condilions (P-37) of this
Agreement the Covered Entity may immediately lerrnlnate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a llmeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered'Entlly shall report Ihe
violation to the Secretary.

(6) ft^lscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended

•i frorn lime to time. A reference In the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as In effect or as
amended. ^

* b- -Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amerid the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and

'  Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be r^escrtved
to permit Covered Entity to comply wilh HIPAA. the Privacy and Security Rule.■ U.S

>uvExhlWll Conlf»C«or lnJU«!s
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SeareQation. 7f any Iprm or condition of this Exhibit I or the application thereof to any
pers'oh(s) or'circurri'stance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term' or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

IN'WITNESS WHEREOF; the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services inffriity Peer support cooperative"

Contractor -

I AuLsSa.
Signature of Authorized. Representative Signature ol^ilkuthofized Representative
Ka'tja s. Vox Melissa silyey

Name of Authorized iRepresentative '
birector

Narrie of Authorized Representative

executive.Director

Title of Authorized Representative Title of Authorized Representative

fe/6/2022 6/6/2022

Date" Dale

3/2014 ExNtXt I

Health Iftsuraoce Portability'Ad
■Buslnna AatocUie Agroemen)
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding AccounlBt)[!ity and Transparency '(FFATA) requires prime awardees of individuar
Federal giants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive coinpensatton and associated Tirst-tier sub^rants of $25,000 or more. If the
iniUal 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 accordarice with 2 CFR'Part 170 (Reporting Subaward and Executive Compensation tnformatiorij.-the
Department of Health and Human.Services (DHHS) must report the foDowir>g Information for any
sunward or contrBct s^rd subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4^ NAICS code for contracts/CFDA program number for grants -.
.5, Program sourw •
6. Award tiOe desciiptivb of the pur^se of the funding actidn
7. Location of the entity
6. Pnnciple place of performance
•9. Unique identifier of the entity (DUNS#)
1.6. Total cqrrtperisation and names of the top five executives If:

10.1. More than 80% of artnual 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.

Prime grant necipierits rhust submit FFATA required data by the end of the month, plus 30 days, in vvhich
'the award or award amendment is rhade.

The Contractor identified in Section 1.3 of the General Provisions agrees'td comply with the provisions of
The R^eral Fundlrtg Accountability and'Transparericy.Act, Public Law 109-282 and Public law 110-252,
'e>)d 2 CFR Part'170 (Reporting Subaward and Executive Compensation Iriformation),-and further agrees,
to have the Cbrilractor's representative, as IdenbTied In Sections 1.11 and '1.12 of the General Pro^risions
«executo the following Certincation:
The below named Contractor agrees to provide OMded information as outlined above to Ih'e NH
Oe^'rtmenl of Health and Hunhan'.Services and to cpnr|plywith.8fl applicable provisions of the Federal
Finartdal Accounlabiiity.ahd Tran^arency Act. ^

Contractor Name: infinity Peer support Cooperative

6/6/2022 I Auisvi
^i IDate

Executive Director

^Exhibit J-!CerUfl^ii>n Rogardlng the Federal FuAdi'ng" CoriUector (nhlab
..ps

AccounlebCty And TrensperatKyAa (FFATA) Compienw '6/6/2022
cu«MHS/'nqnj PaO'e-T^Z- Oeie
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FORMA

As (he'Contractor identified in Section 1.3 of the General Provisions. I.certify thatthe're'sppnses to (he
b^ow listed questions are true ̂ d accurate.

96-732-7925
1. The DUNS number for your.entity.is: •

2. (n 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 coritracls, subcontracts,
loans, grants, sub^ranis, and/or cooperative agreements; and (2) 325,000,000 or rnore in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants. subgrar>ts, and/or
cooperative agreements?

NO YES

If the answer to above is NO. stop here

If the answer to 172 above is YES. please answer the following:.

3. Does the public have access to irifof m'alion about the cornpensation of the executives in your
bu^tiess or organization through periodic reports filed under action 13(d) or 1 S(d)bf (he Secu.rille's.
Exchange Act of 1934 (15 U.S.C-78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

-NO YES

If the answer to d3 above is YES, stop here

If the. answer to #3 above is'.NO, please answer (he following;

4.. The flames and cornpenuUpn of.t.be'five most highly compensated officers in your business or
organization are as follov^;

Name:

Name:

Name:

Name;

Name;

Amount:

Arnounl:

Amount:

Amount:

Amount-

cufomytiori)

EtftlbH J - CcniTictiion Regsiding the FebectI Funding
AccovntsbOihr And Trontparcncy Act (FFATA) Complancc

■pigeZol'Z

Contrsaor InUiaU
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DHHS Information Security Requirements

A. Definitions

The foliowing terms may t>e reflected and have the described meaning In this;dOcument:

.1. "Breach* means the loss of control, compromise, unauthorized disclosure,
• unauthorized .acquisltjon. unauthorized access, or Sny 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, vvhether physical or electronic. With regard to ProtMted Health
.Information, T Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

■  2. "Cornpufer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NISJ Publicatiori 800-61. Computer Security Inciderii
.Handling Guide; National .institute of Standards and Technology. U.S. Department
of Comrherce.

3. "Confidential Information" or "Confidential Data" means al| confiderillal information
disclosed by one party to the other such as all medical, health, ''firianclal. public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information. •

Confldential, Information also includes any and all Information-owned or managed by
the State of NH - created, received frorr) or on behalf of the Department of Heallh.and
Human "Services (DHHS) or accessed in the course of performing .conlracled
services - of which'collection, disclosure, protection, and disposition Is governed by
sta.td or fe.dera) law. or regulali.on. This .irtformallpn includes, but is riot limited to
Protect^ Health Irifo'rtetion (PHI). Personal .infprmation (Pi)'. Personal Financial
Iriformation (PFi). 'Federal Tax Inforrhatiori (FTI), Social Security Numbers (SSN).
Paymerit Card Industry (f^GI),'and or other sensitive and.corifidential Irifofniatiori.

4. "End User" means, any person or entity.(e:g., contractor, contractor's employee;
business associate, sub'coritractor. other downstream' user, die.) that, receives
.DHHS data or derivative data In accordance with the terms of this Cori.iracl.

5. "HIPAA" .means (he Health Insurance Portability and Accountability Act of 1996"and .the^
regulations promOlgated thereunder.

.6. "Incident" means ari'act that poteniially'violates an explicit or implied security policy,'
which includes attempts (either fdlled or successfuij to gain unauthorized, access to a,
•systern or jls data. unwanted disruption or denial of service, the .unauthorized,use,of
8'system for the processing or storage of data: and charjges to sysleni hardware,
firmware, .or software dharacteristics vyfthput-.the owner's knowledge, instruction, or
consent; Incidents include the loss" of data through theft or device misplac.efTient, Loss
or mispjacement. of hardcopy documents, and misrdutlrig of physical or electronic

.HS
Contractor InAisUV5. update lOTOWt a K

DHHS

-Socuriiy Reqxdr^entt 6/6/2022
rpoglj.ipta ' ^ •



Oocusign Envetope ID: 7600A274-D90E-4507-85B1-675483717FEB

OooiSlgn-Envtiope ID: 4e£6>Cr8^07(MSA$-90E4-ftFA7247BD694

New Hampshire Department bTHe^llh and Human Services

ExhttnlK

DHHS Informat ion Security Requirements

mail,: at! of which may have the potential to put the dale 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 De'parimerit of Inforrhalio'h
Technology or delegate as a protected network (designed, tested, and
approved, by means .of the State, to transmit) will be considered an open
nelwofk and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. ''Persor\al Inforrnation" (or"Pr) means information which can be used to distinguish
or trace ah individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, blometric records, -.etc.,
alone, or when cpmbined vyith other personal or Identifyirjg information vvhlch Is linked
or linkable to a" specific .individual, such as date, and place of birth, rnolheris maiden
ham's, etc. '

9. "Privacy Rule" shall mean the Standards for.Privacy of Individually Identifiable Health
•  Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

Stales Department of.Health and Huma.n Services.

10. "Protected.Health Information" (or "PHI") has the same meaning as"provided in the
definition of "Protecled Health Information" in the HIPAA Prlvacy'Rule' at 45 C.F.R. §
160.103.

11. "SBCurity Rule" shall rfieah the Security Standards .for :ihe Protoc.tipn .of ElectronjC
Protect^ Health Information at 45 C.F.R. Part 164,-Subpart C. and.'arhendments
thereto.

12. "Unsecur^ protected Heallh.lnformation' means .Protected Healthjriformaljon that is
not secured by a -techriology standard that renders Protected He'alth .info.rmation
unusable, unreadable, or- indecipherable to ^unauthorized individuals and Is
developed or endorsed by .a' standards devebping o.rgahization tha't is accredited by
Ihe Ariiefican National .Standards institute.

I. RESPONSIBILITIES.OF DHHS AND THE CONTRACTOR

'A. Business Use and Disclosure of Confidential Information: ...

i: The Contractor must riot use, disclose, maintain or transmit Conftdenlial .Information
except "as-.reasonably .necessary .as outlined under this Contract. Further; Contractor
Including but r^t limii^ to all its directors', officers, employees and agents, must not
u^, disclose, rhaintain or transmit PHI in any m'anner that would constitute a violation

..of (he Privacy and Security Rule.

2.. The Contractor m'ust not disclose any ConfidentiariiiforfTialion in response to-a

V5. \Mi updalo iO/bSna ;EjrtWi K. Cortrsctor IniiiBH'' ?
DHHS InfonnBtion
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS. so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI

'  pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such, additional

restrictions and must abide by any additional security safeguards.

4. The Contracior agrees.that DHHS Data.or derivative there from disclosed to ah End
''■ tJser 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 Cbntrector agrees to grant access tp the data to the authorized representatives
■  of DHHS for the purpose of inspecting to confirm compliance with the terms of this

Contract.

II. .METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portabte storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Dala if
email is encrypted and being sent to and being received by email addresses of
persoris authorized to receive such information.

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

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

'6. Ground Mall Service. End User may only transmit Confidential Data via cerT/fied ground
mall within the continental U.S. and when sent to a named Individual.

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

8. Open Wireiess Networks. End User may not transmit Confidentiai Data via an open

ps
vs. Le«upclala1(V0SI1fl Eid»WlK Centfciof InHlals^- -
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vvl.reless. network. End User rnusi employ a virtual private netwo„rk (VPN) when
remotely transrhitting via an open wireless network.

9. Remote User Communication." If End User Is employing remote communication to
access or transmit Confidential Data, a virtual p/lyate network (VPN) must be
installed on the End .User's mobile d6vice(8) or laptop from which information will be
transmitted or accessed. \

10. SSH RIe Transfer Protocol (SFTP), also .known as Secure File Transfer Protocol. If
End User is employing ah SFTP io transmit Confidential Data, End U?er vvill
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. Wjreless Devices. If End User.i's transmitting Confideniial Dala via wireless, devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

IIJ.. RETENTION Afjf.p DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and.any derivative of the data for the duration of this
Cbritract. After such time, the Contractor wlH'have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othervrise required by law or permitted
under;this Contract. To this end, the parties must:"

A. Retention
' '

1. The Contractor agrees it'will not store, transfer or process data cbllected in
conne.clipri with the service? rendered under this. Contract o.utslde of the United
States. This''physical .location requirement shall also apply In the'implementation of
clo.ud computing, cloud service or cloud storage .capabilities, and includes Ibackup
data and .Disaster. Recovery Jpcallpns.

2. The' Contractor agrees to .ensure proper security .rrionitpring capabilities are i'ri
■place to •detect .potential sdcurify .evenls that'can ImpacfState of NH syste'ms
and/or Department confidenlial information for contraclor provided systems.

-3'. The :Contr,actor agrees to provide security awareness and :education =for :its End
Users ^ support of protecting Department confidential, informaijon,

4. The Contractor agrees to retain all electronic .and hard;copie.s of" Confidential Data
In a secure location ahd identified in s'ectidn Iv; A.2

5., The .Cpn^actor agrees Conildential Data stored in a Cloud must be 'in a
FedRAMP/H.ITECH compliant solution and comply with all applicable-styules and
r^ulati.bris regarding the privacy and securily. 'AILservers and devices must have
curre.ntly-siipported arid hardened operating systems, the latest ariti-viral. antl-
hapker. anti-spam, anli-spyware. and anti-malware utilities. The environment, as a

■  .... ■ r"■ Ks
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whote, must have aggressive intrusion-detection and fireNvall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data -upon request or .contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and Of disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted starxfards for secure deletion and media
sanitlzation, or otherwise physicatly destroying the media (for example,
degaussing) as described in NISt Special Publication 600-88. Rev 1. Guidelines
for f^edia Sanitlzation, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will, document and certify In writing at
time of the data destruction, and 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 retentiori .requirements will be jointly
evaluated by the Slate and Contractor prior to destruction.

2. Unless otherwise specified., within thirty (30) days of the termlr>ation of this
Contract, Contractor agrees to destroy all hard copies of Conndenlial Data using a
secure method such as shredding.

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

IV.. PROCEDURES FOR SECURITY

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

• 1. The Contractor will maintain proper security controls to protect Department
porifidentlal information collected, processed, n^anaged. and/or stored In the delivery
of contracted services.

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

■  ps
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3. The Contractor will maintain appropriate authenticallori and access controls -to
contractor systems that collect, transmit, or store Department confidential informalfon
where applicable.

4. The Contractor will ensure proper s^urlty monitoring capabilities are in place to
detect potential security events that can impact Slate of NH systems arvd/or
Department confidential Information for contractor provided systems.

5. The Contractor wil) provide regular security awareness and education for its End
Users In support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
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 Conlfactor and any applicable sut>-conlraclors' prior to
system access being authorized.

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

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

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

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

Rvs. Ust updaie 1(V0a/lS ExNMK ... ConiractwIiilHals
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the breach, Includif^g but not limited to: credit monitorir^ services, mailing costs and
costs associated with website and telephone call center services necessary due to
•the breach.

12. Contractor must, cornply wth aO applicable statutes and regulations regarding the
privacy and security' of Conndential Information', and must in all other respects
malniain the privacy and security of PI .and PHI at a level and scope that is. not less
-than the level and scope of requirements applicable to federal agencies, irtcluding.
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., Paris 1.60 and 1.64) that govern protections for IrKlividually identifiable health
Information and as applicable under State law.

13. Contractor agrees to .establish' and maintain approprlate.admiriistralive, technical, and
physical safeguards to protect the confidentiality of 'the Confidential Data arid to
prevent'unauthorized use or acce^ .to it. The safeguards must provide a level and
scopO of security that Is not less than the level and scope of security requirements
established, by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.g0v/doit/vendor/lndex:htrt1
for the Departmenl of Infprrriation Techr)ology policies, guideline.s, stahdards, and ..
procurement .information relati.ng to vendors.

14. Contractor- agrees to maintain a documented breach .notification and .incident'
response ;process. The "Contractor will notify the State's Privacy Officer and the
State's. Security Officer of any security breach Immediatety, at the.email addresses
provided.in Section VI. This includes a confidentidl informatio.n breach, co.mpyter
security ir^ciden't, -or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New.Hampshire netvvork.

15. Contractor rnust ̂ restrict access to the Confidential Data obtained under this
.C.ontract -to bhiy those .authorized End tJsers whip need such DHHS Datja to
performi their official duties in cohnectioh'with purposes identified in this Contract.

7  '
16. The Contractor must ensure that a!) End Users:

a. comply with such safeguards as -referenced in Section IV A. above,
•implem.ent.ed to protect. Confidential Inforrhation that is- furnished by DHHS
•under this ̂ ntract from'loss,-theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure .that laptops and other-electronic devices/media containing PHI. PI.'or
PF) are encrypted and password-protected.

d. 'send emails containing Cbpfdential information only if encrvoted and being'
■sent to and being received by -email addresses of persons authorized to
receive such Iriformalion. .

vs. l*s(upd«to 1CV09/16 , K Conlrscur tniiislt
OHHS Infomwtioo'

Socuniy RoQutremenla • 6/6/2022
Pb0o7.oI9 baiB •



Docusign Envelope ID: 7600A274.D90E-45D7-8581-675483717FEB

DocuSign Er^ope 10:4SE0FCF6>FO7O-49AA-00E4^f A7247B0694

New Hampshire Department of Health and Human Services

Exhibit K

OHHS Information Security Requirements

e. limit disciosure of the Conftdential Information to the extent permitted by law.

. f. Confidentiat Information; received under this Contract and individually
jdenli^abie data deriveki from DHHS Data, must be stored in an area that is
physically .and technologjcaily secure from access by unauthorized persons
during duty hours as wall as non-duty hours (e.g., door locks. ;Cdrd keys,
biometrfc Identifiers, etc.).

g. only authorized End Users ̂may transmit the Conhderitial Data, including any
derivative files containing personally, identifiable information, and.In all cases,

- such data .must be encrypted at all limes when in transit, at rest, or when-
stored on portable media as required in section IV above.

h. In .all other' instance's Confidentiat Qala must be maintained, lis'ed and
di.sclosed using appropriate safeguards, as determined by a .risk-t>a$ed
assessmerit of the'circurnsiances Involved.

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

Contractor is responsible =f6r oversight and compliance -6f their End Users. DHHS
reserves (he right to conduct onsile inspections to monitor compliance with, this
Contract,-Jnctuding (he privacy and security requirements provided in herejn, HIPAA,.
and,other applicable'lavvs and FedeVal regulations until such time the Confid.enlial Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Coritractor rnusl notify the S.tate's Privacy Officer :arid Security Officer of ariy
Security Iricide'rits'and Breaches immediately, at the email addresses provide in
Section VI.

The Coritractor musl.fufther'handle and report !lncidenis and Breaches Involving PHI in
accordance with the agency's docurrienled Indderil Handling and Breach Notification
procedures and -In accordance with 42 C.F.R. .§§ .431.300 • .306. In addition to, ar»d
.notwithstandirig, Contract'or's compliance vrith all applicable obligations and procedures,
Conlra.ctpr's procedures rnust also address how the Contractor will:

1. Identify Incidents;

2. Detemilne if personalty Identifiable Infornriation is Involved in Incidents;

3. Repori suspected or confirmed Incidents as required in this Exhibit of P-S?;-

4. Identliy'and convene a-core response g'rpup to' determine the, risk level of Incidents
and determine risk-based responses (o incidents; and

vs. Lcsl update Eidvt>iK Coritractor ii^l$
OHHS Inrbrmsiion

Security RoQuSromofUs" 6/6/202?.
Page 8 of 9 date
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New Hampshire Department of Health arid Human^Services

Exhibit K

OHHS Informatioh Security Requirements

5. Determine whether Breach riotincation Is required, and, if so, iderMify appropriate
Breach notincation methods, tirning. source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

. • "

incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS to CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. OHHS Security Officer:

DHHSInformationSecurltyOffice@dhhs.nh.gov

vs. Lost updol« 10/09/16 E)Mbi<K

OHHS InlotmsUon

Socurity Roqutromenti
PB9o6of9

Contractor InWais
fi.

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

Amendment #2

This Amendment to the Peer Support Agencies contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Lakes Region Consumer
Advisory Board ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #26), as amended on April 10, 2024 (Item #20). the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

$1,971,872

2. Modify Exhibit B, Amendment #1, Scope of Services; by adding Section 1.8.36. and 1.8.37., to
read:

1.8.36. The Contractor shall collaborate with a vendor with appropriate subject matter expertise,
as designated by the Department, to ensure implementation of a grant writing skills-
building project to increase staff knowledge, skills, and the ability to research and apply
for a variety of grants intended to promote the financial sustainability of the Peer Support
Agency (PSA). The Contractor shall ensure:

1.8.36.1. Staff attend 12 hours of in-person and/or virtual grant writing training as
described above; and

1.8.36.2. Grant writing, research and application strategies, and techniques are
implemented.

1.8.37. The Contractor shall become a member of the NH Center for Nonprofits association to
ensure access to membership benefits, including, but not limited to:

1.8.37.1. On demand professional development.

1.8.37.2. Unemployment services trust.

1.8.37.3. GrantStation access.

1.8.37.4. Board self-assessment tool.

1.8.37.5. Nonprofits job posting board.

1.8.37.6. Employment law hotline.

3. Modify Exhibit C, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. 40% Federal funds from the Mental Health Block Grant as awarded on 2/3/2021 by the
Substance Abuse and Mental Health Services Administration, Center for Mental Health
Services, Assistance Listing Number 93.958, FAIN B09SM083816; and as awarded on
6/29/23, FAIN B09SM087375: and as awarded on 05/16/2024, FAIN B09SM089640.

1.2. 60% General funds

Lakes Region Consumer Advisory Board A-S-1.3 Contractor Initials

RFA-2023-BMHS-01-PEERS-04-A02 9/24/2024
Page 1 of 4 Date

v7.l2.23
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4. Modify Exhibit C. Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be In accordance with the, approved line items, as
specified in Exhibits C-1. Budget Sheet through Exhibit C-4, Budget Sheet, Amendment #2.

5. Modify Exhibit C-3, Budget Sheet, Amendment #1, by replacing It in its entirety with ExhibifC-3,
Budget Sheet, Amendment #2, which is attached hereto and Incorporated by reference herein.

6. Modify Exhibit C-4, Budget Sheet, Amendment #1, by replacing it in its entirety with Exhibit C-4,
Budget Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

Lakes Region Consumer Advisory Board A-S-1.3 Contractor Initials

RFA-2023-BMHS-01-PEERS-04-A02 ■ 9/24/2024
Page 2 of 4 Date

v7.12.23

DS

Ell
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/24/2024

Date

—'DocuSigned by;

ad S-
=ECyDai6B4F3

Name:Kat:a s. Fox

Title: Director

Lakes Region Consumer Advisory Board

9/24/2024

Date

~~OocuSlgnid by:

.BCilTflTfigOftBiteSn

Name: michelle ladue

Title. Executive Director

Lakes Region Consumer Advisory Board

RFA-2023-BMHS-01-PEERS-04-A02

V. 7.12.23

A-S-1.3 "

Page 3 of 4
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The preceding Amendment, having been revie\A/ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•DoeuSignedby:

9/24/2024 I
TT ^ 74Q704»<4(m*M... :
Date Name: Robyn cuanno

Title.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lakes Region Consumer Advisory Board A-S-1.3

RFA-2023-BMHS-01-PEERS-04-Aa2

Page 4 of 4
V. 7.12.23



Docusign Envelope ID; 00261B45-7C8A-46C0-A863-8C2927C49057 Exhibit C-3. Budget Sheet. Amendment #2

Region: Region; III & IV
Lakes Region - One Peer to Another
Program; Lakes Region CAB. dba One Peer to Anothe

FISCAL PERIOD: FY2025 Contract

Total

Agency
Total

Administration

Peer

Support Program

ilia

Warm Line

111b

Satellite

Outreach

111c

Transitional

Housing

Hid

Crisis

Respite

111e

Other

Non-BBH

111f

40U PKOG. SbKV. hbbii

401 Net client fees 0 0 0 0 0 0 0 0
402 HMO's 0 0 0 0 0 0 0 0
403 BC/BS 0 0 0 0 0 0 0 0
404 Medicatd 0 0 0 0 0 0 .0 0
405 Medicare 0 0 0 0 0 0 0 0
406 Other insurance - 0 0 0 0 0 0 0 0
411 Other program fees 0 0 0 .  0 0 0 •  0 0

Subtotal 0 0 0 0 0 0 0 0
42U KKUG. SALbS

1
421 Production ■0 0 0 0 0 0 0 0
422 Service 0 0 0 0 0 0 0 0

43U KUULIC SUHHUKI i
431 United Way 0 0 0 0 0 0 0 0
432 Local/County Government 0 0 0 0 0 0 0 0
433 Donations/Contributions 0 0 0 0 0 0 0 0
435 Other public support 0 0 0 0 0 0 0 0
436 DVR 0 0 0 0 0 0 0 0
437 Div. Alc/Druq Abuse Prev & Recovery 0 0 0 0 0 0 0 0
438 DCYF 0 0 0 0 0 0 0 0
439 State Emergency Shelter Grant 0 0 0 0 0 0 0 0

44U FEDERAL FUNDING 1
441 Block Grants 192.092 0 192,092 0 0 0 0 0
442 Community Support Prog 0 0 0 0 0 0 0 0
443 CSP Anticipated (amendment) 1.000 0 0 0 0 0 0 1.000
444 HUD 0 0 0 0 0 0 0 0
445 Other federal grants 0 0 0 0 0 0 0 0
446 PATH 0 0 0 0 0 0 . 0 0
447 CARE NH 0 0 0 0 0 0 0 0
448 MHSIP 0 0 0 0 0 0 0 0
450 RENTAL INCOME 14.400 0 0 0 0 0 0 14,400
460 INTEREST INCOME 0 0 0 0 0 0 0 0
470 IN-KIND DONATIONS 0 0 0 0 0 0 0 0

4B0 BBH i
481 Community Mental Health 303.376 0 252.844 33.154 17.378 0 0 0
482 Community Developmental Services 0 0 0 0 0 0 0 0
490 OTHER REVENUES ,  0 .  0 0 0 0 0 0 0
491 Other DBH (carry over) 0 0 0 0 0 0 0 0

Subtotal 510.868 0 444,936 33.154 17,378 0 0 15.400
500 GM Allocation 0 0 0 0 0 0 0 0

lOIAL KKUGKAM KbVbNUbS 510.868 0 444.936 33,154 17,378 0 0 15,400

600 PERSONNEL COSTS

Lakes Region Consumer Advisory Board
RFA-2023-BMHS^1-PEERS-04-A02

Contractor



Docusign Envelope ID: 00261B45-7C8A-46C0-A863-8C2927C49057 Exhibit C-3. Budget Sheet, Amendment #2

601 Salary & Waqes 303,524 0 259,636 29,380 14,508 0 0 0

602 Employee Ber>efits 43,513- 0 42,726 527 261 0 0 0

603 Payroll taxes 23.220 0 19.862 2,248 1,110 0 0 0

Subtotal 370.257. 0 322.224 32,154 15,878 0 0 0

610 Client Waqes 0 0 0 0 0 0 0 0

620 PROFESSIONAL FEES 1

621 Substitute Staff 0 0 0 0 0 0 0 0

622 Client Evaluations/Services 0 0 0 0 0 0 0 0

624 Accountinq 0 0 0 0 0 0 0 0

625 Audit Fees 9,000 0 9,000 0 0 0 0 0

626 Leqal Fees 0 0 0 0 0 0 0 0

627 Other Professional Fees/Consult 6,000 0 5,000 0 .0 0 0 1,000
630 STAFF DEV & TRNG. 1
631 Journals & Publications 715 0 215 0 0 0 0 500

632 In-Service Traininq 3,000 0 3,000 0 0 0 0 0

633 Conferences & Conventions 0 0. 0 0 0 0 0 0

634 Other Staff Development 0 0 0 0 0 0 0 . 0

640 OCCUPANCY COSTS \
641 Rent 28,042 0 28,042 0 0 0 0 0

■ 642 Mortqaqe Payments 0 0 0 0 0 0 0 0

643 Heating Costs 7.000 0 7,000 0 0 0 0 0

644 Other Utilities 4.000 0 4.000 0 0 0 0 0

645 Maintenance & Repairs 7.400 0 3,000 0 0 0 0 4,400

646 Taxes 0 0 0 0 0 0 0 0

647 Other Occupancy Costs 2,000 0 2,000 0 0 0 0 0

650 CONSUMAULb SUPPLIbS I

651 Office 6.000 0 6.000 0 0 0 0 0

652 Buildinq/Household 11,500 0 10.500 0 0 0 0 1,000

653 Educational/Traininq 2,000 0 0 0 0 0 0 2,000
654 Production & Sales 0 0 0 0 0- 0 0 0

655 Food 3,220 0 2,720 0 0 0 0 500

656 Medical 0 0 0 0 0 0 0 -  0

657 Other Consumable Supplies 0 0 0 0 0 0 0 0

660 CAPITAL EXPENDITURES 0 0 0 0 0 0 0 0

665 DEPRECIATION 0 0 0 0 0 0 0 0

670 EQUIPMENT RENTAL 4.700 0 4,700 0 0 0 0 0

680 EQUIPMENT MAINTENANCE 0 0 0 0 0 0 0 0

Subtotal paqe 464.834 0 407,401 32,154 15,878 0 -  0 9,400

Total Carried Fonward 464.834 0 439,555 32,154 15,878 0 0 9,400

700 ADVERTISING 3.000 0 3,000 0 0 0 0 0

710 PRINTING 500 0 500 0 0 0 0 0

720 TELEPHONE/COMMUNICATIONS 9,700 0 9,700 1,000 0 0 0 0

730 POSTAGE/SHIPPING 500 0 500 0 0 0 0 0

740 TRANSPORTATION 1
741 Board Members 0 0 0 0 0 0 0 0

742 Staff 4,500 0 3,000 0 1,500 0 0 0

743 Clients 6,536 0 6,536 0 0 0 0 0

744 Delivery Products 0 0 0 0 0 0 0 '  0

750 ASSIST.TO INDIVIDUALS DS 1

751 Client Services 5,000 0 0 0 0 0 0 5.6001

'  i L
RFA-2023-BMHS-01-PEERS-04-A02 Date"
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Exhibit C-3. Budget Sheet. Amendment #2

752 Clothing 0 0 0 0 0 0 0 0
760 INSURANCE

1
761 Malpractice & BorxJing 1.800 0 1.800 0 0 0 0 0
762 Vehicles 4.800 0 4.800 0 0 0 0 0
763 Comprehensive Property & Liability 6,400 0 6.400 0 0 0 0 0
770 MEMBERSHIP DUES 0 0 0 0 0 0 0 0
600 OTHER EXPENDITURES 3.299 0 2.299 0 0 0 0 1,000
801 INTEREST EXPENSE 0 0 0 0 0 0 0 0
802 IN-KIND EXPENSE 0 .  - 0 0 0 0 0 0 ■  0

TOTAL EXPENSES 510.868 0 478,090 33.154 17.378 0 0 15,400
900 ADMINISTRATIVE ALLOCATION 0 0 0 0 0 0 0 0

Revenue Offset (15.400) (15.400)
lUIAL KKUCpKAM expenses 495.468 0 478,090 33.154 17.378 0 0 0

SURPLUS/(DEFICIT)
Total Revenue • Total Expenses (line 49 -116) (0) 0 0 (0) (0) 0 0 0

1 Verification of Balanclntj s/b 0 (0)

Lakes Region Consumer Advisory Board
RFA-2023-BMHS-01-PEERS-04-A02

rr^L



Docusign Envelope ID: 00261B45-7C8A-46CO-A863-8C2927C49057 Exhibit C-4. Budget Sheet. Amendment #2

Region: Region: ill & IV
Lakes Region CAB, dba One Peer to Another
Program: Total Total Peer Satellite Transitional Crisis other

Agency Administration Support Program Warm Line Outreach Housing Respite Non-BBH
FISCAL PERIOD: FY2026 Contract

111a 111b 111c Hid Hie lllf

4UU PKOO. SbKV. l-bfcS

401 Net client fees 0 0 0 0 0 0 0 0

402 HMO's 0 0 0 0 0 0 0 0
403 BC/BS 0 0 0 0 0 0 0 0
404 Medicaid 0 0 0 0 0 0 0 0

405 Medicare 0 0 0 0 0 0 0 0

406 Other insurance 0 0 0 0 0 0 0 0
411 Other oroqram fees 0 0 0 0 0 0 0 0

Subtotal 0 0 0 •  0 0 0 0 0
420 PROG. SALES

- 1
421 Production 0 0 0 0 0 0 0 0
422 Service 0 0 0 0 0 0 0 0
430 KUbLIO SUPPOKI [
431 United Way 0 0 0 0 0 0 0 0
432 Local/County Govemment 0 0 0 0 0 0 0 • 0
433 Donations/Contributions 0 0 0 0 0 0 0 0
435 Other public support 0 0 0 0 0 0 0 0
436 DVR 0 0 0 0 0 0. 0 0
437 Div. Alc/Druq Abuse Prev & Recovery 0 0 0 0 0 0 0 0

438 DCYF 0 0 0 0 0 0 0 0
439 State Emergency Shelter Grant 0 • 0 0 0 0 0 0 0
440 FEDERAL FUNUINC? 1
441 Block Grants 192.092 0 192.092 0 0 0 0 0
442 Community Support Proa 0 0 0 0 0 0 0 0

443 CSP Anticipated (amendment) 1.000 0 0 0 0 0 0 1.000
444 HUD 0 0 0 0 0 0 0 0
445 Other federal grants 0 0 0 0 0 0 0 0
446 PATH 0 0 0 0 0 0 0 0
447 CARE NH 0 .0 0 0 0 0 0 0

448 MHSIP 0 0 0 0 0 0 0 0

450 RENTAL INCOME 14.400 0 ' 0 0 0 0 0 14.400
460 INTEREST INCOME 0 0 0 0 0 0 0 0
470 IN-KIND DONATIONS 0 0 0 0 0 0 0 0
41^0 bBH 1
481 Community Mental Health 303.376 0 252.844 33.154 17.378 0 0 0
482 Community Developmental Services 0 0 0 0 0 0 0 0
490 OTHER REVENUES 0 0 0 0 0 0 0 0

491 Other DBH^carry over) 0 0 0 0 0 0 0 0
Subtotal 510.868 0 444.936 33.154 17.378 0 0 15.400

500 GM Allocation 0 0 0 0 0 0 0 0
lUIAL PROGRAM REVENUES 510,868 0 444.936 33.154 17.378 0 0 15.400

600 PERSONNEL COSTS

+Y1L
Lakes Region Cosumer Advisory Board
RFA-2023-BMHS-01.PEERS-04-A02

Contractor Initials .
D^/24/^!U24



Docusign Envelope ID; 00261B45-7C8A-46C0-A863-8C2927C49057
Exhibit C-4, Budget Sheet, Amendment #2

601 Salary & Wages 303.524 0 259.636 29.380 14.508 0 0 0
602 Emolovee Benefits 43.513 0 42.726 527 261 0 0 0
603 Payroll taxes 23,220 0 19.862 2.248 1.110 0 0 0

Subtotal 370.257 0 322.224 32.154 15.878 0 0 0
610 Client Waqes 0 0 0 0 0 0 0 0
620 KKOhbSSIUNAL hkbb

-

1
621 Substitute Staff 0 0 0 0 0 0 0 0
622 Client Evaluations/Services 0 0 0 0 0 0 0 0
624 Accounting 0 0 0 0 0 0 0 0
625 Audit Fees 9,000 0 9.000 -  0 0 0 0 0
626 Legal Fees 0 0 0 0 0 0 0 0
627 Other Professional Fees/Consult 6.000 0 5,000 0 0 0 0 1.000
630 1 AhF DEV & I KN(3.

1
631' Journals & Publications 715 0 215 0 0 0 0 500
632 In-Service Training 3.000 0 3,000 0 0 0 0 0
633 Conferences & Conventions 0 0 0 0 0 0 0 0
634 Other Staff Development 0 0 0 0 0 0 0 0
640 OOCUKANCY COSIS

i
641 Rent 29,919 0 29.919 0 0 0 0 0
642 Mortgage Payments 0 -0 0 0 0 0 0 0
643 Healing Costs 7.000 0 7.000 0 0 0 0 0
644 Other Utilities 4.000 0 4.000 0 0 0 0 0
645 Maintenance & Repairs 7,400 0 3.000 0 0 0 0 4.400
646 Taxes 0 0 0 0 0 0 0 0
647 Other Occupancy Costs 2.000 0 2,000 0 0 0 0 0

.650 (JUNSUMABLb SUPKLlbS
1

651 Office 6.000 0 6,000 0 0 0 0 0
652 Building/Household 11.500 0 10,500 0 0 0 0 1,000
653 Educational/Training 2.000 0 0 0 0 0 0 2,000
654 Production & Sales 0 0 0 0 0 0 0 0
655 Food 3,220 0 2,720 . 0 0 0 0 500
656 Medical 0 0 0 0 0 0 0 0
657 Other Consumable Supplies 0 0 0 0 0 0 0 0
660 CAPITAL EXPENDITURES 0 0 0 0 0 0 0 0
665 DEPRECIATION 0 0 0 0 0 0 0 0
670 . EQUIPMENT RENTAL 4.700 0 4,700 0 0 0 0 0
680 EQUIPMENT MAINTENANCE 0 0 0 0 0 0 0 0

Subtotal page 466,711 0 409.278 32.154 15,878 0 0 9.400

Total Csrried Forward 466.711 0 409.278 32.154 15.878 0 0 9.400
700 ADVERTISING 3.000 0 3,000 0 0 0 0 0
710 PRINTING 500 0 500 0 0 0 0 0
720 TELEPHONE/COMMUNICATIONS 9.700 0 8.700 1.000 0 0 0 0
730 POSTAGE/SHIPPING 500 0 500 0 0 0 0 0
740 IKANbPDKIAIION

I
741 Board Members 0 0 0 0 0 0 0 0
742 Staff 4.500 0 3.000 0 1.500 0 0 0
743 Clients 4,659 0 4.659 0 0 0 0 0
744 Delivery Products 0 0 0 0 0 0 0 0
750 AbbIS 1.1 U INUIVIDUALb

751 Client Services 5.000 0 0 0 0 0 0 5 DOiN

L
Lakes Region Cosumer Advisory Board
RFA-2023-BMHS-01-PEERS-04-A02

Contractor initials



Docusign Envelope ID: 00261B45-7C8A-46C0-A863-8C2927C49057
Exhibit C-4, Budget Sheet, Amendment #2

752 Clothing 0 0 0 0 0 0 0 0
76U INSURANCb

1
761 Malpractice & Bonding 1,800 0 1,800 0 0 0 0 0
762 Vehicles 4,800 0 4.800 0 0 0 0 0
763 Comprehensive Property & Liability 6,400 0 6,400 0 0 . 0 0 0
770 MEMBERSHIP DUES 0 0 0 0 0 . 0 0 0
800 OTHER EXPENDITURES 3,299 0 2,299 0 0 0 0 1,000
801 INTEREST EXPENSE 0 0 0 0 0 0 .0 0
802 IN-KIND EXPENSE 0 •0 0 0 0 0 0 0

TOTAL EXPENSES 510.868 0 444,935 33,154 17,378 0 0 15,400
•900 ADMINISTRATIVE ALLOCATION 0 0 0 0 0 0 0 0

Revenue Offset (15,400) (15,400)
lOIAL PROGRAM fcXPtNSES 495.468 0 444.935 33,154 17,378 0 0 0

SURPLUS/(DEFICIT)
Total Revenue - Total Expenses (line 49 -116) (0) 0 0 (0) (0) 0 0 0

1 Verirication of Balancina s/b 0 (0)

Lakes Region Cosumer Advisory Board
RFA-2023.BMHS-01-PEERS-04-A02

L
Contractor initials

D^i'24/2U24
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State of New Hampshire

Department of State

CERTOICATE

1. David M. Scanlan, Secretary of State of the State of New Hampshire, do heieby certify that 1.AICES REGION CONSUMER
advisory board is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October
19, 1993. T fiirther 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 ofTice is concerned.

Business ID: 196694

Certificate Number; 0005757617

%

lb

o •B

99

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the Slate ofNcw Hampshire,

this 13ih day of April A.D. 2022.

David M. Scanlan

Secfelary of State
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CERTIFICATE OF AUTHORITY

Peter MacDonald ^ . , hereby .certify
that: (Nanio of the elected Officer of the Cofporaiion/LLC; cannot be contract signatory)

1 1 am a duly elected Clerk/Secretaify/Officer of Lakes Region Consumer Advisory Board ,
(Corporation/LLC Nanie)

2..Thefollov/lng Is, a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
;held on February'28 . 2024_, at which .a quorum of the Directors/shareholders were present and votlno
(Date) _ -

VOTED: That Michelle Ladue. Executive Director (may list more than one
person) (Name and Title of Contract Signatory)

is duly authorized on behalf of Lakes Region Consumer Advisory Board_ to enler lnto contracts or agreements
with the.State (Name of Corporation/LLC)

of f^ew. 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 judgrnent be desirable or.necessary to effect the purpose of this vote.,

,3. 1 hereby certify that said vote has not been amended or repeated .and remains in full force and effect as of the
date Of the contract/contract arnendment to which this certificate is attached. This authority was valid thirty (30)
•days prior to .and remains, valid for thirty (30) days from the date of this Certificate of Authority. I further certify
_that it Is understood that the State of New Harnpshire will rely on this certificate.as, evidence that the person(sj
listed above curtently 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 ariy listed Individual to bind the coiporation in contracts with
the.State of New Hampshire, all such limitations are expressly staled herein.

Dated: ;September 10,2024,

Signature of Elected Officer

Name:

TlUe:
Ma el) final d

TrC.SUl'C^'
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CERTIFICATE OF LIABILITY INSURANCE OATE (UM/DoryyvY)

'06X17/2024

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

IMPORTANT: If tha cartlflcato holdar Is an ADOmONAL INSURED, tha pollcy{los) must havo ADOmONAL INSURED provisions or bo andorsad.
If SUBROGATION IS WAIVED, aubjact to the terms and conditions of tha policy, certain policies may require an endorsement. A statement on
this certificate does'not confer rights to tKa carUfieata holder in lieu of auch endomrhahtfs).

MOOUCCJI

Cross Iruuranco^Aanchostor

itOO E|m Street

Manci^ter NH 03101

CONTACT. Vivian piftoite

rf ItJl...,, «K>3)«W33,
AnnRFi.s- 'nanch.coru@crossagoncy.com

WSURERtSt ATFOROnO COVCRAOS HAICS

iNSUftER A:' PhOadeiphia Indemnity Ins Co 16068
IKSUftEO

Lakes Region Consumer Advisory'Board. DBA: Comerb^e
P.O. Box 304

Lacbnia NH 03247

INSURER B: WescolnsCo 25011

INSURER C:

INSURER 0':

INSURER E:

INSURER F': 1

THJS IS TO CERTIFY THAT THE POLICmS OF INSURANCE LISTED BELOVy HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITiON OF. ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHiOt THIS
CERTIFICATe MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUClES OESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

m. TYPEOFMURANCe jl'M'll.Vai POUCY miMBER rMMrtllVYYYYT WMrotmYYt Lums

A

X COUNERCIAL CENERAL LIABILITY

« |Xl OCCUR

PHPk2Mi049 0^1/2024 05Ajl/2025

EACH OCCURRENCE , 1.000.000

I CIAIUSW UXMAbt lUHLNIkO
PRFMISFS fFn nmrrwvnl t 100.000

i

I
>.

I
&

e 5.000

PERSONAL A AOV OWKf , 1.000.000

GE»

d

a ACGREGATE u'wT APPtlESPER:

POLICY O [3lOC I
OTHER:'

CCNCRALACCREGATE , 3.000.000

PRODUCTS - COUPX)PACC i 3,000.000,

S

A

AU1

s

0

1

PHPK268040e

COMBINED SINGLE LIMIT
rFa MrMMUl % 1.000.000

ANY AUTO

OWNED
AUTOS ONLY
KREO
AUTOS ONLY

X

X

SCHEDUIEO
AUTOS --

NON.OWNEO
AUTOS ONLY

BODILY INJURY (Pe> pmon) >

05/01/2024 ,05rt»1/2025 BODILY INJURY (P** •cbdnrx)

PROPEKTY DaMa06
IPn» Mrieanl) 1

—

UU8RELLA LIAB 1

EXCESS LIU 1
OCCUR

CLAtUS^MOE

EACH OCCURRENCE s

AGGREOATE

! DEO 1 i RETENTION'I^ I t

B

VrORKERS COUPCNSATION

ANOEUPtOYERriiABtLITY .

ANY PROPRSTOAlPARTNER/EXECUTIVE Tm
OFFICCRMCMOER EXaUOEOr
(UxAdttery In NH) '

OESCRIPnON OP OPERATIONS Mkio

NfA WWC3705334 (3a.) NH 04R)1/2P24 04/01/2025

VI PCR 1 6th-^ STATXm: 1 £R

E.L EACH ACQOENT 1 500.000

E.L. DISEASE .EA EMPLOYEE i 500.000

E.L. DISEASE - PiOLCY LIMIT , 500.000

OeSCRianON.OF OPEMTIOKS r LOCATIOHS / VEHKUS (ACORO IOI. Addltl*A«l RM^nu SeMuU. nuy b« lUeliAd If men iptc* I* reeulnd)

Refer lo polcy for exclusionary ondorsomonu and special provisions.

. Siato of NH. DHHS

12fi naasani Straol

Concord" NH 03301
1

SHOULD ANY OF THE ABOVE DESCROED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHpRKEO R^RESENTATIVE

ACORD 25 (2016/03)
©.1986.2015 ACORD,CORPpiWT!ON. All riflhU rewrvod.

Th« ACORD nam« and logo ara raglstarad marks of ACORD
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Lakes Region Consumer Advisory Board

Mission Statement

The Lakes Region Consumer Advisory Board is the foundation for US to reach our

goals and change our lives by changing the perception we have of ourselves as we
relate to larger community and the perception the larger community has of US.

We are people learning to work strategies of Recovery, Wellness, and

Empowerment.

Lakes Region Consumer Advisory Board is a Peer Support network enabling US to
reach our goals and change our lives by nurturing our personal strengths.

Our vision is to create a culture that promotes personal responsibility for Recovery,
Wellness, Empowerment, and Advocacy for oneself and others while

acknowledging the dive right we have as Human Beings.

Lakes Region Consumer Advisory Board
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LAKES REGION CONSUMER ADVISGRY BQAfU).

FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

AND SUPPLEMENTAL INFORMATION

Year Ended June 30, 2023
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RQWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC accountants

46 N. Statu STREITT

CONCORD. NEW jlAMPSIIIRE03301
ME.MBER . THLEPHONE (603) 228-5400 MEMBER OfTHE PRIVATE

AMERICAN INSTITUTE OF FAX ff (603) 226-3532 COMPANIES PRACTICE
SUCTION

CERTIFIED PUBLIC ACCOU.NTANTS

INDEPENDENT AUDITORS^ REPORT

To the Board of Directors

Lakes Region Consumer Advisory Board
Laconia, New Harnpshire

Opinion

Board

(a New Hampshire nonprofit corpdratibh), which comprise' the statements of financial position as of
June 30, 2023. and the related statements of activities and changes in net assets, cash flows and
functional expenses for the year thien 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 Lakes Regiori Consumer Advisbry Board as ofJune 30,2023 and the statements
of activities and changes in its net assets, cash flows and functional expenses for the year then ended
inaccprdance with accounting principles generally accepted in the United States of.America.

Basis for ppinion

We conducted our.audit in accordance y/ith 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 Lakes Region Consumer Advisory Board and to rheet pur 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 basisTor pur audit
bpinioh.

Management's Responsibility for the Financiai Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with .accounting principles generally accepted/in the United Statjes of America; this
includes the design, iniplementatioh, arid maintenance of iritefhal control relevant to the
preparation and fair presentation .of financial statements that are free from material misstatement,
whether due to fraud or error.

-l-
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Auditors' .Responsibiiities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the fmahcial statements as'a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditors' report that includes pur 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,
. intehtiphal omissions, misrepresentations, pr the override of internal control. Misstatements,
including omissions, are considered material if there is a substantial likelihood that, individually
or in aggregate, they would influence the.judgement made by a reasonable user based on the
financial staternents.

Iripeiforming ah audit iii aCcpfdance "with generally accepted auditing standards, we:.

Exercise professional judgement and maintain professional skepticism .throughout the
audit.

Identify and assess the risld of material inisstatemerit 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 statemehts.

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
ari opiriipn on the effecriveness of Lakes.Region Consumer Adyispry Board'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 oyerall
presentation of the finaricial statements. -

Conclude whether, in our judgerneht, there are conditions Or events, cbn'sidered in the
aggregate, that raise substantial doiibt about Lakes. Region Consumer Advisory Board's
ability to continue as a going cohcem for a.reasonable period, of time.

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

-2-



Docusign Envelope ID: 00261B45-7C8A-46C0-A863-8C2927C49057

Report on Slunmarized Comparative Iniformation

We have previously.audited Lakes Region Consumer Advisory Board's 2022 financial
statements, iand expressed an unmodified audit opinion.on those audited fmancial statements,
iri our report dated October 19, -2021 In our opinion, the summarized comparative infdimation
presented herein as of and for the year ended, June.30, 2022, is consistent, in all material respects,
with the audited fmancial statemeritsfrom which it.has been derived.

Report on Supplementary Information

Our audit-was conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental-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 rnanagement 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 staternents 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 informatibri is
fairly stated in all material respects in rdation to the financial statements as a whole.

Rowley & Associates, P.C.
Concord, New Hampshire
November 17, 2023

•3-
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LAKES REGION CONSUMER ADVISORY BOARD

STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2023 AND 2022

See Independent Auditors' Report.

ASSETS

CURRENT ASSETS,
Cash and cash equivalents:

Operating

BMHS refundable

Total cash and cash equivalents
Accounts Receivable

Prepaid expenses

Tola' Current Assets

PROPERTY AND EQUIPMENT, at cost

Building'and land
Equipmcht

Furniture and fixtures

Total property & equipment

Less accumulated depreciation

NpN CURRENT ASSETS

Right of use asset - finance, lease

Security deposit

•Total Nqn^Currcnl Assets

■Total Assets

LIABILITIES AND NET ASSETS

CURRENT LIABrLITIES

Accounts.payabic
Accrued expenses ,
Finance leasc'liabiliiy, current portion

Total Current Liabilities

LONG-TERM LIABILITIES

Rcfiindabic BMMS.adyancc
Fihahcc'lcase liabilily, less ciirrcril'portiori
Security deposit

Total Lpng-Tcrm Liabilities

NET ASSETS
Without donor restriction

Total Liabilities and Net Assets

2023

57,482

57,482
63,741

3,766
124,989

216,825
63,834
13,689

294,348

185,437
108,91

11,083
2,000

13,083

246,983

8:i39
8,952
4,860

21,951

6,223
850

7,073

217,959

246,983

2022

45,954
20.'220.'
66,174,

■32,487
7,085

105,746

210.640
63,834
13,689.

288,163

•171.860
■116,303

2,000"
2,coo;

224,049.

5^638
5.701

11,339

-20,220

850

;2I,070

191,640

224,049

Notes to Financial Slalcmcnls

-A-
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LAKES REGION CONSUMER ADVISORY. BOARD

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

YEARS ENDED JUNE 30,.2023 AND 2022

See Independent Auditors' Report

2023

REVENUES, .GAINS AND OTHER SUPPORT

Grant income

. Donations

Interest income

Rental income

Miscellaneous income'

Total support and revenue

S  430,422

48

6

11,200

■ 2,242
443,918

2022

S  297,294

20

8

13,025

310,347

EXPENSES

Program

Management & general

Rental unit expense

Total expenses

396,329

10,235

11,035

417,599

28'5,5d5
10,192

11,985

307,682

increase in net assets

Net assets, beginning of year

Net assets, end of year

. 26,319

191,640

S  217,959

2,665

188,975

$  19i,640

Notes,to Financial Statements

-5-
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LAKES REGION CpNSlJNiEK ADVISORY BOAIO)
STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2023 WITH COMPARATIVE TOTALS FOR

THE YEAR ENDED JUNE 30,2022
See Independent Auditors' Report

Program Management Rental-Unit Total
Scnices & General Costs 2023 .2022

Wages S  249.308 s $ S  249,308 S  157,068
Employee Ixincfits 22,57! . - 22371 20.481
Rent 28,800 - • - 28,800 . 28,800
Payroll taxes 19.013 - . 19.013 12.618
Supplies 17.758 - - 17;758 . 4,532
Telephone ^5,456 2,018 -  7,474 10,467
Uliliiics 13,340 • - 13,340 11,577
Workers compensation 2,938 -■ .  1,086 4,024 '3,173
Insurance; 6,836 784 3,586 11,206 10,696
Repairs and maintenance 5,951 - -• 5^951 4,982
Food 1,827 - . .1,827 .

Audit fees - 8,500 - .  -8300 8,500
Consulting fees - - - . 925
Other expenses 663 - - 663 .864
Travel 1,246 - - 1.246 2,703
Training 160 - 160 2,066
Depreciation 8,282, 950 4,345 1.3,577 13,471
Equipment rental & maintenance 4,644 •4,644 5.767
Vehicle expense -2,994 - - 2'.99'4 . 1.126
Postage 359 - - 359 328
Bank-Tees 435 - - 435 405
■Advertising 3,493 - ■3,493 7,126
Licenses & permits 57 - - 57 7
Subscriptions..^: publications 199 - 199 -

S' 396,329 S  10,235 S  11,035 S  417.599 , S  307.682

Notes 10 Financial Siatcmcnts

-6-
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LAKES REGION CONSUMER ADVISORY BOARD

STATEMENTS OF CASH FLOWS

XEARS ENDED JUNE,30, 2023 AND 2022

See Independent Auditors' Report

2023 2022

CASH FLOWS FROM PPERATING ACTIVITIES

Increase in net assets

Adjustments to rcconcilc'exccss of revenue and support
over expenses to net assets provided by operating activities

Depreciation
(Increase) decrease in operating assets

Accounts receivable

Prepaid expenses'

lncrcasc.(dccreasc) in operating liabilities

Accounts payable

Accnied expenses

Refundable BMHS advance

Deferred revenue

Net Cash Provided (Used) By Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipniient

Net Cash (Used) By Inyesung Activities

.S, 26,319 S 2,665

13,577

(3I,254)_

3,319

2,501

3,251

(20,22())

(2.507)

(6,185).

(6.185)

13,471

4,075

767

(1,678)'

(1,848)

(8;820)

8,632

Net Increase (Decrease) in cash arid/cash equivalents

Cash and Cash EquivalcritSj Beginning of Year

Cash arid Cash Equivalents, End of Year

(8.692)

66,174

,8,632

57-542

S  57,482 S 66,174

Notes to Financial Statements

-7-
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LAKES REGION CONSIJMER ADVISORY BOARD
NOTES TO FINANCIAL STATEMENTS

Years Ended Jiiae 30, 2023 and 2022

NOTE 1 NATURE OF ORGANIZATION

Lakes Region Consumer Advisory Board (LRCAB) is,a nonprofit orgaiiization
incbipbrated under the laws of the State of New Hampshire on October 19, 1993. Its
mission is to provide peer support to those who are currently receiving or have received
mental health services and to empower them to control their own lives and to influence
the resources that affect.their lives. Program support is derived primarily from fee for
service contracts through the State of New Hampshire.

NOTE 2 SIGmFICANt ACCOUNTING POLICIES

The surrifnary of sighificantaccounting policies of LRCAB is presented to assist in
understanding.the.organization's financial statements. The financial statements and notes
are.representatipns of LRCAB'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 forLRCAB are maintained on the accrual basis of accounting.
Consequently, revenues are recognized when earned aiid expenses are recognized when
.incurred.

.Basis of Presentation

The organization reports information regarding its fmancial 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 restriction.s - These net assets generally result from
revenues generated by receiving contributions that have no donor restrictions,
providing services,.and receiving interestTrom operating inyestmen'ts, less
expenses incurred in providing programTfelated 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
festtictipn is accomplished, the net assets are restricted.

-8-
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LAKES REGION CONSUMER ADVISORY BOARD
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

NOTE 2 SIGNIFICANT ACCQUNTING POLICIES (CONTINUED)

CasRcquivalents

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 3.0, 2023
and.2022 the Organization had no cash and cash equivalents.

Support and revenue

Lakes Region Consumer Advisory Board receives support primarily through grants from
the Federal Govemmeht and the State of New Hampshire.

Property-and Equipment and Capitalization Policy

Property and equiprhent 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 corhputed oh the Modified Accelerated Cost Recovery System (MACRS) and on the,

, straight-line basis over the usetlil lives of the assets as listed below. Depreciation expense
was $13,577 and S.13,471 for the years ended June 30, 2023 and 2022, respectively.
Expenditures for repairs and maintenance are expensed when incurred.

Building & Improvemeht 27.5 Years
Furniture & Fixtures 7 Years

Office Equipment 5-7 Years
Vehicles ,5 Years

Functional and Cost. AUocatioh of.Expenses

The costs of providing various program, management and rental services have been
summarized on a functional basis in the statement of activities. Accordingly, certain costs
have been allocated among the programs and supporting seirices benefited based on
estimates that are based on their relationship to those activities. Yhe expenses that are
allocated.are compensation ,and insurances, which are allocated on the basis of estimates
of.time and effort; occupancy costs, which are allocated on a square footage basis; and
supplies and telephone, costs, which are allocated based on usage studies.

-9-
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LAKES REGIOr^ CONSUMER AJDVISdRY BOARD
I^OTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

NOTE 2 SIGNinC ANT ACCOUNTING POLICIES (CONTINUED)

Advertising costs

The Organization expenses advertising costs as they are incurred. Advertising expense was
$3,493 and $7,126 for the years ended June 30, 2023 and 2022, respectively.

Accounts Receivable

Accounts receivable are cprnprised of amounts due from customers for services provided.
LRCAB.considers accounts receivable to be fully collectible; accordingly, no allowance for
dpubtfijl accounts has been established. If accounts become uncollectible, Jhey will be
charged to operations when that determination is rhade. Collections on accounts previously
written off are.included.in revenue as received.

Use of estimates

The preparation Of financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the. reporting period. Actual results could differ
from those esjiifiates.

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
Sectiph 509(a)(3) of the Code, The most sigriificaht 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
^idance of Accounting Standards Codification (ASC) 740, Accounting for Income
Taxes, related to uncertain income taxes, which prescribes a threshold of more likely than
hot for recognition of tax positions taken or expected to be takeii 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.

-10-
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LAJ^S jR£iGlbN CONSUMER ADVISORY BOARD
NOTES TO FINANCIAL STATEMENTS

Veai^ Elided June 30, 2023 aiid 2022

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

In-Kind Contributions

Inrkind contributions are recorded at fair market value arid recognized as revenue in the
accounting period in which they are received. Volunteers, mainly board members, donate
tiine to LRCAB's program services. These services are hot included in donated materials
and services because the value has not been determined.

Donated Materials and Services

It is the intent of LRCAB 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 3(), 2023 and
2022, there were no donated goods or services.

Concentrationof Risk

The Organiization 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 throughbut'the year, the Organization niay have cash balances at the
financial institution that exceeds the insured amount. Management does not believe this
concentration of cash results in a high level of risk for the Organization. At June 30, 2023
and 2022 the Organization had.no uninsured cash balances.

Cbmpwative Financial Information

The finahcial statements include certain prior-year summarized comparative irifofmatibh,
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 fpr the year ended June 30; 2022, from which the summarized
information was derived.

Financial Instruments

The carrying value of.cash and cash-equivalents, accounts receivable, prepaid expenses,
accounts payable, and accrued expenses are stated at cariyirig cost at June 30, 2023 and.
2022, which approximates fair value diie to the relatively short maturity of these,
instruments.

-11-
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LAKES REGION CONSUMER AOVISORY BOARD
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, i2023 and 2022

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

R,eyenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments under cost-
reimbufsable contracts received in.advance are deferred to the applicable period in which
the related services are performed, or expenditures are incuired, respectively.
Contributions are recognized when cash or other assets are received.

Newly Adopted Accounting Pronouncement

In February 2016, the FASH issued ASU 2016^02, Leases (Topic 842). Under the new
guidance, a lessee is 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 flo ws arising from a lease by a
lessee primarily depends on its classification as a finance or operating lease. However,
unlike current GAAP—which required only capital leases to be.recognized on the
statement of financial position—the new ASU requires both, types of leases to be
recognized on the statement«of financial position. This standard was implernented as of
jjune 30, 2023 and Is reflected in the current year financial statements.

NOTE 3 ECONOMIC DEPENDENCY

LRCAB 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 bh the Ofgariization's programs arid activities. For the year? ended
June 30, 2023 and 2022, the State grants made up 97% and 96% of LRCAB's total
support, respectively.

NOTE 4 LEASINaACtlVITIES

Real Estate Rental Income

The Organization operates a lease agreement of its residential dwelling located in
Lacpnia NH under.a month-to-month basis under the original terms and conditions
(Tenancy at Wili). Total fental iricbriie was $11,200 and $13,025 for the years ended
June 30, 2023 and 2022. There is no future minimum rental income.
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LAKES REGION CONSUMER ADVISORY BOARD

NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2023 arid 2022.

NOTE 4 LEASING ACTIVITIES (CONTINUED)

Operating Lease

LRCAB leases premises in Concord. New Hampshire, In February 2008, LRCAB's lease
expired and they are currently operating on a month-tb-nionth basis. The current lease
payment is $2,4()0 per month. Rent expense was $28,800 and $28,800 for the years
ended June 30, 2023 and 2022 respectively. There is no future required minimum
required refit expense.

The Organization has adopted FASB ASC 842 in the current period. The Organization
has elected the short-term lease recognition exemption for its SUSD lease. Leases with an
initial term of 12 rapriths pf less, that dp not include an option to purchase the underlying
asset that we are reasonably certain to exercise, are not recorded on the statement of
financial position.

Finance Lease

The Organization leases office equiprrient under a finance lease agreement: The lease is
for five-years, expiring December 15, 2026. The annual rent expense is $4,644 per year.

The Organization has electe'd the, option to use the risk-free rate determined using a
peripd comparable'tp the lease terms as the discpunt rate for leases where the implicit fate
is not readily determinable. The risk-free rate option has been applied to the office
equipment.

Total right-of-use assets and lease liabilities at June 3.0, 2023 are as follows:

Lease Assets - Classification in Statement of Financial Position
Finance Lease Right of Use Asset $ 11,083

Lease Liabilities - Classification in Statement of Financial Position:

Finance Lease Liability, Current Portion 4,860
Finance Lease Liability, Long-Tefrn Portion 6.223

total ' $11.083

-13-
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LAKES REGION CONSUMER ADVISORY BOARD

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

NOTE 4 LEASING ACTiyiTffiS (CONTINUED)

The weighted-ayerage.remaining lease term and weighted-average discount rate, are as.
follows;

Weighted-average ferhaining lease tenh in years: 2.5

Weighted-average discount rate: 5.3%

The future minimum lease payments on this agreement as of June 30 are:

2024 $ 4,860
2025 4,860
2026 2.430

Total payments 12,150
Net present value discount n.067'1

Present Value of lease liabilities £ 11,083

NOTE 5 RETIREMENT PLAN

The Organization impleriiehred an employee 11^ plan for full time employees. The,
State of New Hampshire approves the allocation of retirement.funds and reimburses
LRCAB for the expenses. Eligible employees do not make salary reduction
.cohtributiohs. For the years ended June 30, 2023 and 2022 the Organization made $0 iii
retirement contributions.

NOTE 6 REFUNDABLE 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), LRCAB was required to segregate athounts advanced but not expended at year-
end as a refundable advance. LRCAB was notified by the State of New Hampshire's
DHHS that refundable advance amounts were no longer required to be segregated and.
could be iricluded in non-BBH funds. Funds previously set aside in accordance with this
requirement amounted to.SOand $20,220 for the years ended June 30, 2023 and 2022,
respectiyely.
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LAKES REGION CONSUMER ADVISORY BOARD

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

NOTE7 SUBSEQUENT EVENTS

Management has ,evailuated subsequent events through November 17, 2023, the date on
which the fihancial 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 ocoirred during this period.

NOTE S BOARD DESIGNATED NET ASSETS

The Organization has no board designated net assets as of June 30, 2023 and 2022,
respectively.

NOTE 9 DONOR RESTRICTED NET ASSETS

The Organization has no donor restricted net assets as.of June 30, 2023 and 2022,
respectively.

NOTE 10" LIQUIDITY & availability OF FINANCIAL ASSETS

The Organization has a policy to structure its financial assets to" be available as its general
expenditures, liabilities and other obligations,cprne 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 fmancial assets that could be
readilymade available within one year to fund expenses without limitations:

2023 2022'

Cash and cash equivalents ^ $ 57,482 .$66,174
Accounts Receivable" .63,741 32,487
Less amounts:

Refundable BMHS Idnds required to
be maintained under State agreement : (20.220)

$Jl2i.223. $_78.44I

NOTE 11 COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job
classification; length of services and other factors. The statement of financial position
reflects accrued vacation earned, but unpaid as of June.30, 2023 and 2022 in the amounts
of $609 and $417, respectively.
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LAKES REGION CONSUMER ADVISORY BOARD

STATEMENT OF ACTIVITIES

BY STATE APPROVED BMHS FUNDS

YEAR ENDED JUNE 30,.2023

Scc.Indcpcndcnt Auditors' Report

Slaic Approved
BMliS Funds Non-BMI IS Funds Toial

RFVENUFS. GAINS AND OTHER SUPPORT

Grant Income, current year S 4)6.202 $ S •410.202
Grant income, prior year release - 20;226 20,220
Donations - 48 48
Interest income 5 1 6
Rental income

- 11,200 11,200
Miscellaneous income - 2,242 ■2,242

Total support and revenue 410,207 33,711 443,918

EXPENSES
Wages' ■249,308 . 249,308
Employee benefits 22.571 - 22,571
Rent 28,800 - 28,800
PayroHtaxcs 19,013 - 19,013
Supplies- 17,758 - 17.758
Telephone 7,474 - 7;474
Utilities 13,340 . 13,340
Workers compensation 4,024 . 4,024
Insurance 11,206 11,206
Repairs and maintenance 5.951 . 5.951
Food 1,827 . 1.8,27
Audtj fees 8,500 . 8,500
Other expenses 663 . 663
Trovci li246 •- 1,246.
Training 160' - 160
Depreciation

- 13,577 13,577
Equipment rental & maintenance 4,64^ - 4,644
Vehicle expense 2,994 . 2,994
Postage 359 . 359
Bank fees 435 . 435
Advertising 3,493 - 3,493
Licchscs'& permits 57 - 57

Subscriptions & publications 199 - 199.
Total expenses; 404,022 13,577 417,599

Net Operating Increase in'Ncl Assets 6,185 20.134 26,319

BMHS funds spent on capital purchases .(6.1S5) 6.185 .

Net Increase in Net Assets
- 26,319 26;3I9

Net assets, beginning of year 3,658 187,982 191,640

Nel asscts, end of year s 3,658 S 214,301 $ 217.959 ,

Notes 10 Financial Statements
.16-
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UKES REGION CONSUMER ADVISORY BOARD

BOARD.OF DIREaORS LIST 2/15/2024

BOARD OFFICERS

PRKIDENT VICE PRESIDENT TREASURER

Mike Boards WalkerMpndok Peter MacDonaid

.  "" ~

fiiw
3

Joined 2022 Joiried 2022 ws/toeu

Term 1 Term 1 Term 1

Expirarton 2026 Expiradon 2026 Expiration 2026

SECRETARY

Meghan Pinkham

Joined 2023

Term 1

Exp 2027

BOARD MEMBERS AT LARGE

Terry. MacLeod

Joined 2023

Term 1

Expiration 2027

Ryari Cpfby

1,.-.

Joined

Term 1

Experstlon 2027
(



Prof<»>on»l KxpcrSfcWg

• Manage Career Resource Specialists' and Team Leaders within ihc

Lakes Region market
• Plan and direct ociivitlcs and serviccs lo ensure client career goals

•arcachlcved

• Develop programs, plans, policy' and procedures for obtaining

relationships within the business community, referrals and job
'placements

• Carry out i:csporisibiHtics in accordance to policies and compliance

with applicable laws
• Mainlain, prcp^c and analyr.c'data on rcrcrTnls/piaccmchts/closures,

^individual client activities and hours working
• Achieve outcomes wlihin a .strategic plan; evaluate team members

• and conduct effective 30-dny ouicontcs

Mer^Merrimaek High SehopI / Transition Coordinator
AugtiAueust 2003 - June 2018. Mcrrlmack Nil

Michelle Ladue

Work'Oppbriunitics Uhliraitcil / Director of Career Services
PI9 —May 2019 » Present, Lhconia NH

• Developed school-to-work progranis'for students related to their
lEP, in accordance with Indicator 13. ■

• Maintained partnerships with outside ogcncicsj couils, transition
programs, and businesses to.support'programs within the
community for students

• Administer HiSET Practice Test, assisted students under 18 with
complctine waivers and disability accommodniions when needed.

• Utilized various assessment tools and job shadc)w.s to determine
post-secorKiafy goalsTor students lEP.

• Attended trainings, scminatt, workshops and meetings with local
■and Slate agcricics, mcluding ihc Area Agencies, DOE Vpcalional
-Rchabtltlaiion, Clinics and Community Mental Health Agencies
'tb stay infomfcd on policies and best practices.

• Assisted students with alternative placements, such as Job Corp,
CTE schools, and noh-tradliionai high schools. '

VMCA / Director of Membership Services
April 1999 • OciobuT 20Q2. NnslniaN'H

r.Supcrvistfd (he department of membership services und front end
personnel while ovcraccing day, to day opcroiion's

> Exercised a mature judgement and sound decision making skills
when resblving mcmbcr.cbmplaihts and employee disputes

» Performed administrative fuhciions'^ including,budget controls, A/R,
,A/P. payroll, staff training arid evaluations

t Adhered to an aggressive but attainable annual budget while
maintaininR programs within lhat fixed budget

► Managed the Financial As-sisiance Program (Y-CARES) granting
mcmbmhips to ihosc'in need to promote a healihy lifestyle

»Maintained strong professional rciatiohsltips with local businesses;
"schools and other nRcncies to generate Y-CARES funding

Kducation

Springfield College / Dflchclor's Degree in Human Services
Aupiisl 1992 - May 1996.- Spfinpficld MA

\«'ards CcfiincdHIS^'Administrator, NHDOE Bureau of Adult Ed



2013 / Concord NH

Principal Award Tor decreasing dropout rate at Mcrriniack High Sclioo!
from 20% to 9%

2009 / Mcrrimack hJH

trained in Indicator.13, Collaborated in the Development of-'Agc
Appropriate Transition Assessments"

2010/SantlicmNM COP

>



WAYNE MILLIARD

WORK EXPERIENCE

ONE PEER TO ANOTHER | LACONIA, NH ^2/2^/22 - Present
Peer Support Specialist

•  Provides community outreach while assisting consumers in developing
the knowledge and skills and acquiring the necessary supports to live as
.Independently as possible in the least restrictive setting in the
cbmrnunity.

•  Uses experience with personal recovery in assisting and supporting
participants.

•  Supports the participant as s/he aspires to roles which emphasize his or
her.str'engths by sharing first hand experiences in their own recovery
journey as well as offering hope, reassurance, self-determination and
connection to the community.

MONARCH ROOFING | MEREDITH , NH 4/1/21 -12/16/22
Roofer

•  Inspect pfqbleni roofs to determine the best repair prdcedures.
•  Remove snow, water, or debris frorn roofs prior to applying rpofjng

materials.

•  Set up scaffolding to provide safe access to roofs.
o  Estimate materials and labor required to complete roofing jobs;



CHELSEA BAKER

WORK EXPERiENGE

Tone peerto Another.) ,L_aco.riia, nh 06/202^ • Present
iPeerSupport Sjiecialist

•  Provides community .outreach while asslstlng.consumers In deyeloping
:the,knowiedgej.and skills^and acquiring the necessary supports to live as
•independently as possible in the least restrictive setting inihe
community.

•  Uses experience with,personal recovery in assisting and supporting
;partlclpants.

•  rSupporls the partlclpant.as.s/he aspires to roles which emphasize his or
her.strengihs by.sharing first hand experiences In their own recovery
.jourhey as well o> offcrihg hope, reassurance, sclf-dcterminatidh and
cVnncctioh to the community.

INTERLAKES ELEMENTARY SCHOOL ] Meredith. NH 03/2021 - Present
'Behavjpfal Technician

•  Develo'porirnipiement strategies.to fneet'the needs of students with a
'varietyofdisabllltI.es.

1 • Establish and enforce rules.'for behaytbr and procedures fp.r rnaintoining
order among,students.

•  Instruct special needs s.tudents'in academic subjects, using a variety of
techniques, such as phonetics, multisensory learning, or repetition to
reinforce learning and ni'eet students' varying needs.

BEVERAGE MARKETING EVENTS | .BOW, NH 03/20,17- 11/2017
^Prbmotlpnal Ambassador:

•  Engage with customers and cpnsyrriers to promote our brands.,
•  Provide feedback to the marketing team on customer experience.
• Organize and participate in prpmp.tlpnai.eyents.and campaigns.

.EDUCATION

.LAKES REGIpN.CDMMUNITY.COLLEGE I Laconia, NH 05/2012
Associates Degree, Liberal Arts



MEGAN PERRON

WORK EXPERIENCE

ONE PEER to ANOTHER | Concord, NH 06/2023 - Present
Peer Support Specialist

•  Provides community outreach while assisting consumers In developing
the knbwiedge and skills and acquiring the necessary supports to live as.
Independently as possible In the least restrictive setting In the
community;

y Uses experience with personal recovery In assisting and supporting
participants.

•  Supports the participant as s/he aspires to roles which emphasize his or
her strengths by sharing first hand experlehces in their own recovery
journey as well as offering hope, reassurance, self-determination and
connection to the community.

YESTERDAY'S | Jackson, NH 03/2017-11/2017
Liiie Cook

•  Preparlng^opd including cleaning and cutting the ingredients and cppkihg.
main dishes, desserts, appetizers and snacks

• Wprking with servers to ehsure that orders are cornpleted according to
request and.on time

•  Erisurihg that the kitchen operation procedures and hygiene meet food
safety standards and regulations

DUriJklN DONUTS | North Cpnway. NH 01/2013 -01/2015
Crew Member

• Adhere to Brand standards and systerns lii regards to product
preparation

•  Prepare all products follovvihg appropriate recipes and procedures
•  Follow all procedures related to cleanliness, food safety, and restaurant

safety and security



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Lakes Region Consumer Advisory Board

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Michelle Ladue Executive Director $65,000.00 $65,000.00

Megan (Perron) Tappan Program Coor. Concord $41,600,00 $41,600.00

Chelsea Baker Program Coor. Laconia $41,600.00 $41,600.00

Wayne Hilliard Peer Support/Outreach $39,520.00 $39,520.00

$0.00 $0.00

$0.00 $0.00
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Lorl A. Wemr

ConunUsloacr ■

K«OaS.Fos
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129PLEASArfr$TREeT,CONCORD, NH 03J01
603-27I-9544 l400-SS2434SEKt.9S44

Fax: 603.271r:4^2 tDDAcce«a:l>800-735-2964 www.dhlts.Qh.gov

March 12. 2024

His Excellency. Governor Christopher T. Sununu
and the Honorat)le Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend existing contracts with the Contractors listed below to operate Peer Support Agencies for the
provision of peer support to individuals 16 years of age or older who self-Identify as a current or
former recipient of mental health services, or wtio are at a significant risk of becoming a recipient of
rnental trealth services, by exercising a contract renewal option by increasing the total price limitation
by $6,392,978 from $6,392,978 to $12,785,956 and by exteriding the contract completion date from
June 30, 2024, to June 30. 2026,,effective July 1, 2024, upon Governor and Council Approval. 39%
Federal Funds. 61% General Funds.

(2) Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into an amendment to an existing contract with On the Road to Recovery, Inc. d/b/a On the
Road to Wellness (vendor #158839), Manchester. NH. to facilitate a New Hampshire Peer Practices
Community of Practice, as recorhmended per the New Harnpshire.Peer Workforce Advancement
Plan in Regions VII and X (Manchester & Derry). by exercising a contract renewal option by
increasing the price limitation by $1,343,564 from $1,193,564 to $2,537,128 and by extending the
contract cbmpietiori date from June 30,2024. to June 30.2026, effective upon Governor and Council
approval; 45% Federal Funds. 55% General Funds.

The original contracts were approved by Governor and Council on June 29', 2022, item'#26.

Contractor Name
Vendor

Code
Area Served

Current
Amount

Increase

(Decrease)

Revised

Amount

Connections Peer Support Center
(Portsmouth, NH).

167070-

8001
Region VIII Portsmouth $706,686 $706,686 $1,413,372

H.EAR.T.S. Peer Support Center
of Greater Nashua Region VI
(Nashua. NH)

209287-
8001

Region VI Nashua $1,125,368 $1,125,368 $2,250,736

Infinity Peer Support Cooperative
(Rochester, NH)

157797-

8001
Region IX Rochester $560,608 $560,608 $1,121,216

Lakes Region Consumer Advisory
Board (Laconla. NH)

157060-

8001

Regions III & IV Laconla &
Concord

$960,936 $980,936 $1,961,872

Moriadnock Area Peer Support
Aaencv (Keene. NH)

157973-

8001
Region V Keene $799,798 $799,798 $1,599,596

The Alternative Life Center
(Conway.NH)

168081-

8001 _
Region 1 Conway.
Colebrook, Littleton & Berlin

$1,245,310 $1,245,310 $2,490,620

The Stepping Stone Drop-In Center
Association (ClaremonL NH)

157967-

8001

Region II Clafemont &
Lebanon

$974,272 $974,272 $1,948,544

. . . . Total: $6,392,978 $6,392,978 $12,7.85,956
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Years 2024 and 2025. and are
anticipated to be. available in Slate Fiscal Year .2026, upon the availability and continued
appropriation of funds in the future operating budget', with the authority to adjust budget line Hems
within the price limitation and encumbrances between state fiscal years through the Budget Office;
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of Request #1 is for the continued operation of Peer Support Agencies for the
provision of peer support for individuals 18 years of age or older who self-Identify as a current or
former recipient of mental health services, or who are at significant risk of becoming a recipient of
mental health services. Additionally, to add scope that aligns with the recommendations included in
the 10-Year Mental Health Plan and the New Hampshire Peer Workforce Advancement Plan to
ensure the Contractors provide services that enhance personal wellness, independence, and
recovery through increased personal awareness and mental illness of symptom management.

The purpose of Request #2 is to add scope to the contract with On the Road to Recovery,
Inc. dba On the Road to Wellness to facilitate a New Hampshire Peer Practices Community of
Practice (COP), as recommended per the New Hampshire Peer Workforce Advancement Plan. This
Contractor was Identified by the [^partment because of their ability to immediately implement the
scope of services requested. Additionally, the Contractor will continue to provide peer support
services.

Approximately 2,500 individuals will be served during State Fiscal Years 2025 and 2026.

The Contractors will continue to provide peer support services that foster re^very from
mental illness, or co-occurring mental illness and substance use disorders, while promoting self-
advocacy: Peer services provide an alternative, non-clinical array of supports and services that
reduce the use of emergency room and hospitalization stays. By continuing to provide peer support,
peer education, and peer programming, the Contractors, will assist Indtvtduals to develop skills to
manage and cope vrith symptoms of illness, and to Ident'tfy, and use, natural supports. Additionally,
the implementation of the New Hampshire Peer Practices COP will focus on peer support best
practices and Substance Abuse Mental Health Services Administration national guidelines to support
the growth and learning of the mental health peer workforce.

The Department will continue to rnonitor services by reviewing monthly, quarterly, arid annual
reports provided by the Contractors.

As referenced ir) Exhibit A, Revisions to Standard Agreement Provisions, of the original
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 2 (two)
of the 4 (four) years available.

Should the Govemor and Coundl not authorize this request, individuals in need of peer
support services th^ facilitate wellness and recovery from mental illness will not receive peer support
services; leaving them at risk of needing mental health services from the Commuriity Mental Health
Centers and/or from local hospitals, which are more costly alternatives to peer support services.
Also, the mental health peer workforce will not have the benefit of supportive learning provided by
the Community of Practice. .
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. His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Federal Funds: Assistance Listing Number #93.958. FAIN #. B09SM087375 FAIN
# B09SM085371.

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

Respectfully submitted.

^ Lori A. Weaver
* Commissioner

Tht Dtportmtniof HtoUh ond Human Servicn'Mmion is to join communUiet and famUiet
in providing opportunities/or ciliuns to achieve health and independence.
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OCPAATMIKT Of HUlTH AND HUMAN.SCRVKES

FISCAL DETAILS SHEET

05-#5-«-M2010-»115 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OIV; BUREAU OF
MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES

100% G«AftraJ Fund)

The AltomaUv* Lift Ctnttr
i

Vtfxiorf 155051 •

Suit Fiaetl Ytar Class Thle Class Account Current Budget
Amount IrKroBse/

(Decrease) Revisod Budget Amount
2023 Contracts (or Proa Svs 102-500731 S  ' 207.235.00 s • 8 207.238.00
2024 Contracts (or Proo Svs 102-500731 S  385.139.00 s 8 ' 385.139.00
2025 Contracts (or Proo Svs 102-500731 $  ' s 385.139.00 8 385.139.00
2025 Contracts for Proa Svs 102-500731 $ i 365 139 00 8 365.139.00

Subtotal : $  592,377.00 s •  770.278.00 8 1'J82,e$5.00
■

TTtt Sttoplna Siont Drop4n Ctnttr Aaaoclalkin

Vendor #157057

State Flaeal Ytar • Class Thit Class Account Current Budget
Amount Increase/

(Decrease) Revised Budoal Amount

•2023 Contraas (or Proo Svs . .102-500731 5  134.408.00 6 8 134 408.00

2024 - Contracts for Proo Svs 102-500731 S  273.590.00 8 ' 8 273.590.00

2025 • • Contracts for Proo Svs •  102-500731 $ 273.590.00 8 273590.00

2025 Contracts for Proo Svs 102-500731 6 273.590.00 8 273.590.00
Subtotal 5  407.998.00 5 547,160.00 8 955,178.00

'

Lakta Rtfllon Conaucner Acfvlaory Board

vendor # 157050 ' ••

State Fiscal Ytar Class Title Class Account Current Budget
Amount IrKrees*/

'  (Decrease) Revleod Budget Amount

2023 Contracts for Proo Svs 102-500731 S  ' 163.242.00 S 8 153.242.00

2024 Contracts for Proo Svs 102-500731 S  303.376.00 8 8 303.376.00

2025 Contracts for Proo Svs 102-500731 i  ]' 8 303.376.00 8 303.376.00

2025 Contracts for Proo Svs 102-500731 $' 8 303.376.00 8 303.376.00

Subtotal S  466.6ia.00 8 606.752.00 8 1,073.370.00'
: •

Moriadnock Area Peer Support Aoency ' .

Vendor« 157073

suit Fiscal Yaar CUSS Title Cissa Account Current Budget
Amount Increase/

(Decrease) Rovltod Budget Amount
2023 Cohirecls lor Proo Svi 102-500731 5  133.098.00 8 .• 8 • 133.095.00
2024 Contracts lor Proo Svs 102-500731 $  . 247.355.00 8 8 247.355.00
2025 Contracts lor Proo Svs 102-500731 $ 8 247.355.00 8 247.355.00
2025 ' Contracts for Proo Svs 102-500731 6 8 247.355.00 8 247.355.00

Subtotal 5  380.453.00 8 494.710.00 8 875.163.00

*  • '

H.EJLR.T.S. Poor Support Center of Crtaler Ntshua RodienVn

Vender « 200287

State Fiscal Year Class Title Class Account Current Budget
Arrtount increase/

(Oecroase) Revised Budget Amount

2023 Contracts for Proo Svs 102-500731 1  209.553.00 8 8 209.553.00
2024 Contracts for Proo Svs 102-500731 i  370.320.00 8 . 8 .  370.320.00

2025 Contracts for Proo Svs 102-500731 6 8 370.320.00 8 370.320.00"
2025 Contracts for Proo Svs 102-500731 6 8 370.320.00 8 370.320.00

Subtotal ■ S  570,673.00 8 740.640.00 8 1,320;S13.00

On the Road to Recovery, inc. '

Vendor #155530 .

State Fiscal Year Class Title.
c.

Class Account Current Budget
Amount Increase/

(OecroBse) Revised Budget Amount

2023 . Contracts tor Proo Svs 102-500731 S  198.627.00 8 8 196.627.00

2024 Contracts for Proo Svs 102-500731 S  389.138.00 8 -■ 8 369.136.00
2025 Contracts for Proo Svs 102-500731 s 8" 369.136.00 8 369.136.00
2025 Contracts for Proo Svs 102-500731 6 8 369.136.00 8 369.136.00

Sutrtotsl 6  567.763.00 8 738.272.00 8 1,306,035.00
-

Conr>octlons Pear Support Center
Vendor #157070 1.

State Fiscal Year Class title Class Account Current Budget
(Decrease) Revised Budget Amount

2023 Contracts for Prog Svs 102-500731 S 117.004.00 8 8 117.604.00
2024 Contracts for Proo Svs 102-500731 s 216.559.00 8 . 8 215.559.00
2025 Contrads (or Proo Svs 102-500731 s. 8 218.559.00 8 216.559.00
2026 Contracts for Proo Svs 102-500731 s 8 216.559.00 8 216.559.00

SubtoUl s 336,163.00 8 ■  437.118.00 8 773,251.00

Governor and Council Leiiei Aiiaehmeni
FInandil Dcull

Fi(ilol4 -



Docusign Envelope ID: 00261B45-7C8A-46CO-A863-8C2927C49057

OePARTMENT OF KCAITH AND HUMAN SCRVICU

FISCAL DETAILS SHEET

Infinity PMt Support Coopontlvt

VondOfO 157797 1

SiJttFlacol Yoar Claaa Title CIsBs Account Current Budget
(Decreaee) Revised Budget Antount

2023 Contracts for Prog Svt 102-500731 S 65.596.00 S 9 65.598.00

2024 Contracts for Preo Svs 102-500731 S 145.665.00 S S 145.685.00

2025 Contracts lor Proo Svs 102-500731 s . s 145.665.00 9 145.685.00
V.

. 2026 Contracts (or Proo Svs 102-500731 s . 5 145.665.00 9 145.685.00

SuMotJi s 211^83.00 9 291.370.00 9 502.653.00

TOTAL 1 1 l» 3.542.528.00 l» 4,626.320.00 l« 6.168,646.00 1
.

05-95-M-922010-4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCSOEPTOF. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF
MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCKGRANT

•• 100% Fodarol Funds

AcUvityCod*: 92204120/92254120(OTRTVV)
Th« Aitomatlvo Llf« Contor •

Vendor« 166081

StAte Fiscal Year Class Title Class Account Current Budget
Amount Increate/

(Decrease) Revltod Budget Amount
2023 Grants for Pub Assi end Rel 074-500569 s 237.516.00 S 9 237.516.00
2024 Grants lor Pub AssI and Rel 074-500569 $ 237.516.00 s . 9 237.516.00
2025 Grants tor Pub AssI and Rd 074-500569 i : 5 237.516.00 9 237.516.00

2026 Grants tor Pub Aui and Ral 074-500569 s ... S 237.516.00 9 237.516.00

Subtotal 475.032.00 9 475.032.00 9 950.064.00

The Stepplna Slorte Drop4n Center Association

Vendor#157067

State FUcal Year Class Tllla Class Account Current Budget
Amount Increeie/

(Decrease) Revleed Budget Amount

2023 Grants for Pub Asst and Rel 074-500589 S 213.546.00 9 9 213.546.00
2024 Grants tor Pub Asst and Rel 074.500569 s 213.546.00 9 •• 9 213.546.00

2025 Grants lor Pub Asst artd Rel 074-500569 s S 213.546.00 9 .  213.546.00

2026 Grants for Pub'Asst and Rel 074-500569 $ 9 213.546.00 9 213.546.00

. Sutttotal $ 427,092.00 9 427.092.00 9 854,164.00

•'

Lakes Region Consumer Advlseiy Besrti M

Vertdor # 157060

Steto Fiscal Year Class Thle Class Account - Current Budget
Amount Increase/

(Decrease) Revised Budget Amourtt

2020 Grants tor Pub Asst end Rel 074-500569 S 167.092.00 $ 9 167.092.00
1 2024 Grants lor Pub Asst and Rel 074-500569 s 167.092.00 S $ 167.092.00

2025 Grants tor Pub Asst and Rd 074-500569 6 9 187.092.00 9 187.092.00

2026 Grants lor Pub Asst and Rel 074-500569 S 9 167.092.00 9 187.092.00

Subtotal f 374,164.00 9 374,164.00 9 746,366.00.

Monadr>ock Area Pear Support Agency

Vendor # 157973 ' ■

State FlecalYear Class This Class Account Current Budget
Amount Increase/

(Decrease) Revised Budget Amoimt

2023 Grants lor Pub Asst end Rel 074-500569 S '  152 544.00 S 9 152.544.00
2024 Grants lor Pub Asst end Rel 074-500569 S 152.544.00 9 . 9 152.544.00

2025 Grants lor Pub AssI end Rel 074-500589 $ 9 152.544.00 9 152.544.00

2026 Grants tor Pub Asst and Rd 074-500589 $ • 9 152.544.00 9 152.544.00

Subtotal s 309,066.00 9 309,066.00 9 610,176.00

H.E. AR.T.S. Peer Support Center of Greater Naehua Reg on VI • •

Vendor * 209267 j -

State Fiacal Year Class Title Class Account Current Budget
Amount Incroaee/

. (Decrasse) Revised Budget Amount

2023 Grants for Pub AssI and Rel 074-500569 S 102.364.00 $ 9 192.364.00

2024 Grants tor Pub Asst and Rai 074-500589 s • 102.364.00 9 9 192.364.00

2025 Grants for Pub Asst end Rel 074-500589 s 9 192.364.00 S 192.364.00

2026 Grants lor Pub Asst and Rel 074-500569 $ . 9 192.364.00 S 192.364.00

Subtotal » 364,728.00 9 364,726.00 9 769,456.00

Governor •rt<> CouacU Leilcr Atuchmcni

Financial Deiall

Page 2 of 4



Docusign Envelope 10: 00261B45-7C8A-46C0-A863-8C2927C49057

OEPAflTMErO' OF HEALTH AND HUMAN SCRVtaS

FISCAL OETAtlS SHEET-

On tho Road to Raeevafv. Inc.

Vendor «1S6S39 .

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

(Decrease) Revised Budget Amount
2023 Grants tor PubAssiand Pel '074-500560 S 227.646.00 i S 227.646.00
2024 Granls for Pub Aast and Rel 074.500569 s 227.646.00 i 150 000.00 s 377.646.00
2025 Grants for Pub Asst and Pel 074-500569 s 6 227 646 00 6 227.646.00
2026 Grants lor Pub Asst and Ret 074-500569 s . s 227.646.00 S • 227.646.00

Subtotal 5 495.292.00 $ 605.292.00 s. I.OeO.564.00

Connections Pear Suooort Center

Vendor * 157070

State FbcalYear Class This Class Account Current Budget
Amount Increase/

(Decrease) Revlted Budget Amount
.  2023 GrenuforPubAssI and Rel 074-500569 9 154.764.00 s s 154.754 00

2024 Gran'd for'Pub Asst and Pel 074-500589 t 134.784.00. • s 134.764.00
2029 Grents for Pub Asst and Rel 074.500569 S . 6 134.784.00 s 134.764.00
2026 Grants for Pub AssI and Rel 074-500569 5 S 134.764.00 s 134.764.00

Subtotal r-,-. ( 269,568.00 6 269.566.00 s 539,136.00

Infinity Peer Support Cooperative 1

Vendor*iS7707 ,,,

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

(Decrease) Revised Budget Amouni
2023 Grants for Pub Asst and Rel 074-500569 S 134.619.00 S . S 134.619.00
2024 Grants lor Pub Aast and Rel 074.500569 f 134 619.00 5 6 134.619.00
2025 Grano for Pub Asst and Rel 074-500569 s . 6 134.619.00 6 134.619.ra
2026 Grants for Pub Asst and Rel 074^589 5 S 134.619.00 S 134.619.00

' Subtotal " i 269,236.00 1 269.236.00 I 538,476.00

TOTAL 1$ 2.W0.222.0& I t 3.110.222.00 11 e.070.444.00

05-95-92.922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DtV. BUREAU OF
MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

100% General Funds

Activity Cede; 92204117

The Alternative Life Center

Vendor* 168061 -

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

(Oecreasfl) Revised Budgel Amount
2023 Contracts for Preo Svs 102-500731 $. 177.901.00 5 S  177 901.00

Subtotal S  177,901.00 S I  177,901.00

The Stepping Stone Drop-In Center Association .

Vendor *157967 '

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

(Decrease) Revised Budget Amouni
2023 • Contracts for Proo Svs 102-500731 S  139.1B2.00 5 $.'• 139.162.00

Subtotal S  139,162.00 %  , 6  139,182.00

Lakes Region Consumer Advisory Board '•

Vendor*157060 *

State FiscalYear Class Title Class Account Current Budget
Amount Increase/

(Decrease) Revised Budget Amount
2023 Contracts for Proa Svs 102-500731 i  140.134.00 •$ 5  140.134.00

Subtotal S  140.134.00 i  - ■ 5  140.134.00

Monadnock Area Peer Support Agency H-

Vendor *157973 v.

Slate Fiscal Year Class TKIe Class Account Current Budget
■ Amount Increase/

(Dccreaee) - Revised Budget Amouni
2023 Contracts for Proo Svs 102-500731 5  114.257,00 5 5  114,257.00

Subteul %  114,257.00 6 $' 114,257.00

H.E.A.R.T.S. Peer Support Center of Creator Nashua Reg on VI

Vendor * 209287

Stele Fiscal Year' Class Title Class AecounI Currenl Budget
Amouni Increese/

(Decrease) Revised Budgel Amount
2023 Contracts lor FYoa Svs 102-500731 5  160:767.00 5 S  160.767.00

Subtotal S  160.767.00 5 t  160.767.00

Governor >rKl Council Letter AtticHmcnl

' Financial Oetall

Pate} 0(4



Doojsign Envelope ID; 00261845-7C8A-46C0-A863-8C2927C49057

OCPARTMENTOF HEAITH ANO HUMAN SERVICES

FISCAL or AILS SHEET

On lite Roa'd (o Recovory. Inc.

vendor# 156839

State Fiscal Year Class Title Claaa Account. Current Budget
Amount IrKrease/

(Decrease) Revised Budget Amount

2023 Contracts for Proo Svs 102-500731 $ 170.509.00 $ $  170.509.00

Subtotal $ 170,509.00 $ $  170,509.00

*

Connections Peer Suppon Center • •

Vender# 157070

Slate FIscat Year Class Title Class Account Current Budget
Amount IrKrease/

(Decrease) Revised Budget Amount
2023 Contrects for Proa Svs 102-500731 S 100.955.00 $  • S  100.955.00

Sutrtotal $ 100,955.00 $  • $  100,955.00

tnflnltv Peer Support Cooperative'

Vendor # 157797

State FIsca) Year . ' Class Title Class Account Current Budget
Amount Increase/

(Decrease) Revised Budget Amount

2023 Contrects for Proa Svs 102-500731 S 80.087.00 $  -i ■ $  80.087.00

Subtotal • $ 80,087.00 $ S  ' 80,087.00

SUB TOTAL 1.083.702.0011" n 1.083.792.00

TOTAL 7.S86,S*2.00'TT 7,736.542.00 1 $ 15.323.084.00 1

Summsry by Vendor Total Amount

The Altemstive Life Certier $  2,490.820.00

The Stepping Stone Drop-In Center Association $  1,948,544.00

Lakes Region Consumer Advisory Boerd $  1,961.872.00

Mottednock Ares Peer Support Agency $  1,599,598.00

H.E.AR.T.S. Peer Support Center of Greater Nashua Region VI $  2,250,736.00

On the Road to Recovery. Inc. $  2,537,126.00

Connections Peer Support Ceriter $  1,413,372.00

Inlinltv Peer Support Coopereiive $  1.121,216.00

Total 1 $  15,323,084.00

Covemof ind Coundl leiier Aiuchmcni

FIaaacIiI Octal)

P<ta 4 of 4



Docusign Envelope ID: 00261B45-7C8A-46CO-A863-8C2927C49057

OocuSigri Envelope ID: C103D00D-24B2-4B13-8882-A04A126C267C

State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Peer Support Agencies contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Lakes Region Consumer
Advisory Board ('the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022 (Item #26). the Contractor agreed to perform certain services based upori tlie terms and
conditions specified in the Contract and In consideration of certain sums specified; and

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

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

1. Form P-37 General Provisions. Block 1,7. Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions. Block 1.6, Price Limitation, to read:

$1,961,872

3. Modify Exhibit A. Revisions to Standard Agreement Provisions, by adding Sections 1.4. and 1.5.,
to read: '

1.4. Paragraph 14.. Insurance., is amended by adding subparagraph 14.4. as follows:

14.4. Effective July 1. 2024. tenant's or homeowner's insurance coverage for all housing
owned or operated by the Contractor for claims of personal injury or death or damage
to property with a policy limit not less than $1,000,000 per occurrence and $2,000,000
in the aggregate.

1.5. Paragraph 14.. Insurance., is amended by adding subparagraph 14.5. as follows: .

14.5. Effective July 1. 2024. a fidelity bond in an amount not less than $1,961,872. covering
the activities of all the Contractor's employees or agents with authority to control or
have access to any funds provided under this Agreement.

4. Modify Exhibit B. Scope oif Services by replacing in its entirety with Exhibit 8 - Amendment #1.
Scope of Services, which is attached hereto and incorporated by reference herein.

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

'3. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget Sheet through Exhibit C-4. Budget Sheet, Amendment #1.

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

7. Add Exhibit C-4, Budget Sheet. Amendment #1, which Is attached hereto and incorporated by
reference herein.

— 08 ■

lY^L
Lakes Region Consumer Advisory Board A-S-1.3 Contractor Initials

RFA.2023-8MHS.01.PEERS.04.A01 Page 1 of 3 Date

v7.12.23



Oocusign Envelope ID: 00261B45-7C8A-46CO-A863-8C2927C49057

OocuSIgn Envelope ID: C103D00D-24B2-4B1MB82-A04A129C267C

All terms and conditions of the Contract not modified by this Amendment remain in full force and e'ffect.
This Amendment shall t>e 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

3/13/2024

Date

-OMuSlpn*d by:

S-
■  2*J«C?I»«a54F3_. C7?v -
Name:*"'*^-'" ■" -

Title: oi rector

3/13/2024

Date

Lakes Region Consumer Advisory Board

x^DecuSIO'Mb by;

M(jk€We t/PH
Nw—Besi787U0A84«S...
Name:'"*^'""'""'* .
Title: Executive Director

Lakes Region Consumer Advisory Board

RFA-2023-BMHS-01-PEERS-04-A01

eff. 7.12.23

A-S-1.3

Page 2 of 3



Docusign Envelope ID: 00261B45-7C8A-46C0-A863-8C2927C49057

DocuSIgn Envelope 10: Ct03D00[>24B2-48l3-8B62-Ap4A12gC267C

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

OFFICE OF THE ATTORNEY GENERAL

—OocvSigiMa oy:-Ooc^S>tn*4 by:

3/14/2024

Oiti
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lakes Region ConsuTier Advisory Board A-S-1.3

RFA.2023-BMHS-01-PEERS-04.A01 Page 3 of 3

eff. 7.12.23



Oocusign Envelope ID: 00261B45-7C8A-46C0-A863-8C2927C49057

OocuSign EnvelopelD: Cl03000D-24B2-4Bl3-8B82-A04Al2dC267C

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

Scope of Services

1. Statement of Work

1.1. The Conlractor shall operate a Peer Support Agency (PSA) in this agreement
for individuals 18 years of age or older who self-identify as a current recipient
of mental health services or former recipient of mental health services, or who
are at a significant risk of becoming a recipient of mental health services.

1.2. The Contractor shall ensure services are available to Individuals statewide and

the physical location be located in Regions 3 and 4.

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

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

1.5. The Conlractor shall function as a PSA and provide peer support services to
individuals living in New Hampshire with mental illness in accordance with New
Hampshire (NH) Administrative Rule He-M 400, Communi^ Mental Health,
Part 02, Peer Support, referred to as He-M 402.

1.6. The Contractor shall provide mental health peer support services to individuals
who.are 18 years of age or older who:

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

1.'6.2. May include individuals who are homeless.

1.7. The Contractor shall agree 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 shall be subject to all safeguards of 42 CFR Part 2.

1.8. Peer Support Services:

1.8.1. the Contractor shall provide a minimum of 15 hours of on-site
programming at each center each week, and of those 15 hours, up to
five (5) hours each week may be conducted in the center's community
or region, as approved by the. Department. The Conlractor shall
provide services that include, but are not limited to:

1.8.1.1. Discussion groups that address emotional wellbeing topics,
■' which may include, but are not limited to:

1.8.1.1.1. Intentional Peer Support (IPS).

1.8.1.1.2. Wellness Recovery Action Planning.
1.8.1.1.3. Whole Health Management. ElL

RFA-2023-8MHS-01-P66RS-04-A01 B-2.0 Contractor Initials

Lakes Region Consumer Advisefy Board Page i of 19 paie



Docusign Envelope ID; 00261B45-7C8A-46C0-A863-8C2927C49057

OocuSign Envelope ID; C103DO0D-24B2-4B13-6B82-AO4A129C267C

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.1.1.4. Setting boundaries.

1.8.1.1.5. Positive thinking, including the' reduction of
negative or intrusive thoughts, and
management of emotional states.

1.8.1.1.6. Weilness.

1.8.1.1.7. Stress management.

1.8.1.1.8. Addressing trauma.

■T " 1.8.1.1.9. Mental health symptoms or symptom
management.

1.8.1.2. Discussion or activity groups that address physical
wellbeing topics w/hich may include, but are not limited to:

1.8.1.2.1. Smoking cessation.

1.8.1.2.2. Weightless.

1.8.1.2.3. Nutrition and Cooking.

1.8.1.2.4. Stress management.

1.8.1.-2.5. Self-care.

1.8.1.2.6. Physical exercise; including, but not limited to:
1.8.1.2.6.1. Walking.

1.8.1.2.6.2. Stretching.

1.8.1.2.6.3. Dancing.

1.8.1.2.6.4. Games or activities that involve
movement or exercise.

1.8.1.2.7. Mindfulness activities including, but not limited
to:

1.8.1.2.7.1. Yoga.

1.8.1.2.7.2. Meditation.

1.8.1.2.7.3. Journaling.

1.8.1.2.7.4. Relaxation techniques,

1.8.1.3. Activity groups that provide positive skill-building which may
include, but are not limited to;

1.8.1.3.1. Arts and crafts.

1.8.1.3.2. Music expression.

1.8.1.3.3. Creative writing. OS

Oy*l
RFA-2023-BMHS-01-PEERS-04-Abl B-2.0 Cootraclor Initials

3/13/2024
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Docusign Envelope ID: 00261B45-7C8A-46C0-A863-8C2927C49057

OocuSIgn Envelope ID; ClO3DOOD-24B2^Bl3-8082-AO4A129C267C

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.1.3.4. Cooking.

1.8.1.3.5. Sewing.

1.8.1.3.6. Gardening. _ .

1.8.1.3.7. Movies.

1.8.1.4. Discussion or activity groups that foster Independence
which may include, but are not limited to:

1.8.1.4.1. Online blogs or articles that relate to mental
health.

1.8.1.4.2. Obtaining employment.

.  1,8.1.4.3. Budgeting.

.1.8.1.4.4. Decision-making.

1.8.1.4.5. Self-advocacy.

1.8.1.4.6. Life skills.

1.8.1.4.7. Member meetings.

1.8.2. The Contractor shall provide community-based services including, but
not limited to a minimum of one (1) trip into the community per quarter
for activities that may include, but are not limited to:

1.8.2.1. Visiting a natural setting.

1.8.2.2. Volunteering opportunities.

1.8.2.3. Visiting a museum.

1.8.2.4. Visiting a local historical site.

1.8.2.5. Visiting local farms or gardens.

1.8.3. The Contractor shall ensure PSA's are:

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

1.8.3.2. At a physical location and/or building that is:

1.8.3.2.1. In compliance with local health, building and fire
safety codes, and provide a certificate of
occupancy to the Department immediately upon
contract approval; and

■1.8.3.2.2. Open a minimum of eight (8) hours per day, five-
and-a-half (5 14) days per week, or the hourly
equivalent thereof.

nviLRFA-2023-BMHS-01-PEeRS-04.A01 B-2.0 ConJractw Initials V
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Docusign Envelope ID; 00261B45-7C8A-46C0-A863-8C2927C49057 •

DocuSign Envelope ID; C103DOOD-24B2-4B13-6B82-AO4A129C267C

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.4. The Contractor shall ensure PSA's are provided for individuals and by
■  individuals with lived experience with mental illness and recovery. The

Contractor shall ensure services .include, but are not limited to:

1.8.4.1. Supportive interactions,.shared experiences, acceptance,
trust, respect, lived experience, and mutual support among
members, participants, staff and volunteers.

1.8.4.2. Individual and group-based' services including, but not
limited to. in person', by phone and virtual on a HIPAA
corhpliant online platform.

1.8.5. The Contractor shall provide PSA's based on the Substance Abuse
and Mental Health Services Administration (SAMHSA) Core
Competencies for Peer Workers and utilize the Intentional Peer
Support (IPS) or another SAMHSA-recognized mental health peer
support model to facilitate recovery and wellness that:

1.8.5.1. Fosters recovery from mental illness by helping individuals
identify and achieve personal goals while buildirig an
evolving vision of their recovery;

1.8.5.2. Fosters self-advocacy skills, autonomy, and independence;

1.8.5.3. Emphasizes mutuality and reciprocity as demonstrated by
shared decision-making; strong conflict resolution; non-
medical approaches: and non-static roles, including but not
limited to,'staff who are members and members who are
educators;.

1.8.5.4. Offers support and education on mental health, mental
illness and the effects of trauma and abuse;

1.8.5.5. Encourages informed decision-making about all aspects of
people's lives;

1.8.5.6. Supports people with mental illness in challenging perceived
self-limitations, while encouraging the development of
beliefs that enhance personal and relational growth;

1.8.5.7. Emphasizes a holistic approach to health that includes a
vision of the whole person; and

1.8.5.8. Promotes wellness strategies to strengthen individuals'
abilities to attain and maintain their health and recovery from
mental illness.

1.8.6. The Contractor shall provide face-to-face, virtual or telephonic
outreach to individuals who are unable to attend agency activities. The
Contractor shall':'

/—OS
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1.8.6.1. Have a minimum of one community outreach staff whom
conducts a minimum of 15 hours of outreach per week in the
community engaging with, but not limited to:

1.8.6.1.1. Individuals, who are not already members, in
the community.

1.8.6.1.2. Individuals who are hospitalized with a
psychiatric condition.

1.8.6.1.3. Individuals who are homeless.

1.8.6.1.4. Community providers.

1.8.6.1.5. Community organizations.

1.8.6.2. Provide Warmline telephonic peer support services. The
Contractor shali ensure Warmline services:

1.8.6.2.1. Are provided to members, participants, or any.
individual with the ability to receive calls and
make calls statewide arid who lives or works in

the State of New Hampshire:

1.8.6.2.2. Are provided during select hours, as approved
by the Department, that the PSA is closed;

1.8.6.2.3. Assist individuals with addressing a current
crisis related to their mental health;

1.8.6.2.4. Include referrals to appropriate treatment and
other resources available in the individual's

service area; and

1.8.6.2.5. May include outreach calls.

1.8.7. The Contractor shall distribute newsletters, to peer support services
members, the Bureau of Mental Health Services, and Mental Health
Block Grant Planning and Advisory Council, other interested parties,
which may include but are not limited to Community Mental Health
Centers and any other community organizations, a minimum of five (5)
business days prior to the upcoming month. The Contractor shall
ensure newsletters:

1.8.7.1. Include a calendar of monthly peer support and wellness
activities and services;

1.8.7.2. Describe agency services and activities; other community
services; and social and recreational opportunities;

1.8.7.3. .Include member articles and contributions; and

/«—09
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1.8.7.4. Include other relevant topics that might be of interest to
members and participants.

1.8.8.- The Contractor shall. provide monthly education events and
presentation topics relevant to issues and concerns individuals utilizing
mental health services may have which include, but are not limited to:

1.8.8.1. Rights Protection.

1.8.8.2. Peer Advocacy.

1.8.8.3. Recovery.

1.8.8.4. Employment.

1.8.8.5. Wellness Management.

1.8.8.6. Community Resources. :■

1.8.9. The Contractor shall provide individual peer support services to ensure
individuals:

1.8.9.1. Can locate, obtain, and maintain mental health services and
■supports through referral, peer education, and self-
empowerment;

1.8.9.2. Receive assistance with addressing identified issues and/or
• • with resolving grievances; and

1.8.9.3. Can self-advocate.

1.8.10. The Contractor shall provide employment education by providing
information that includes, but is not limited to:

1.8.10.1. Information relative to obtaining and maintaining competitive
employment.

1.8.10.2. Referrals to community mental health center employment
programs.

1.8.10.3. Employment-related activities that include, but are not
limited to;

1.8.10.3.1. Resume writing.

1.8:10.3.2. Interviewing techniques.

■1.8.10.3.3. Completing employment applications.

1.8.11. In order to facilitate referrals and share information about services and
other local resources with members; families of individuals affected by
menial illness: the general public: local human service providers; and
funders, the Contractor shall provide quarterly community education
presentations relative to:

rr^L
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1.8.11.1. Stigma of mental illness, wellness and recovery;

1.8.11.2. Peer.supportand wellness services; and

1.8.11.3. The peer support community.

1.8.12. The Contractor shall provide training and technical assistance to peers
in order to assist peers with self-advocacy regarding healthcare which

. may include, but is not limited to:

1.8.12.1. Preparing for appointments.

1.8.12.2. Taking notes.

1.8.12.3. Utilizing the physician's desk reference book as a resource.

1.8.13. The Contractor shall provide residential support services, as needed,
by providing referrals to resources that can assist individuals with
staying in their home or apartment, or with finding a place to live.

1.8.14. The Contractor shall provide transportation services to members,
participants and guests, as needed and approved by the Department.
The Contractor shall:

1.8.14.1. Transport members, participants, and guests, in a
Contractor-owned or leased vehicle, to and from their
homes and/or the Contractor's PSA to participate in
activities that may include, but are not limited to:

1.8.14.1.1. Peer support services.

1.8.14.1.2. Wellness and recovery activities.

1.8.14.1.3. Annual conferences.

1.8.14.1.4. Regional meetings.

1.8.14.1.5. Council meetings.

1.8.14.2. Ensure all vehicles and drivers used for transportation
comply with Federal and State Department of
Transportation and Department oil Safety regulations, which
include, but are not limited to:

1.8.14.2.1. Vehicles must be registered pursuant to NH
Administrative Rule Saf-C 500, Vehicle
Registration Rules.

1.8.14.2.2. Vehicles must be inspected in accordance with
NH Administrative Rule Saf-C 3200, Official

Motor Vehicle Inspection Requirements.
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1.8.14.2.3. Drivers must be licensed in accordance with NH

Administrative Rule- Saf-C 1000, Driver
Licensing.

1.8.14.3. Require all employees, members, or volunteers who drive
Contractor-owned vehicles' sign a State of New Hampshire
Release of Individual Motor Vehicle Driver Records form in

order to access individual driver records that indicate drivers
have safe driving records.

1.8.14.4. Require all employees, members, or volunteers, who drive
Contractor-owned vehicles; complete a National Safety

•  Council Defensive Driving course offered through a State of
New Hampshire-approved agency.

1.8.14.5. Acknowledge funding from the Department to support
transportation costs:

1.8.14.5.1. Is not used for activities other than peer support
related activities defined in this Agreement.

1.8.14.5.2. May be used on an 'as needed' basis to pay for
bus rides that are necessary to transport
individuals to peer support services provided by

^  the Contractor.

.  1..8.15. The Contractor shall request individuals complete a membership
application to join and support the activities and mission of the PSA.

1.8.16. The Contractor shall ensure the membership application includes, but
.  . is not limited to:

1.8.16.1. First and Last name.

1.8..16.2. Date of birth.

1.8.16.3. Gender.

1.8.16.4. Town of residence.

1.8.16.5. The minimum engagement policy.

1.8.16.6. Suspension of membership policy.

1.8.16.7. Membership rules.

1.8.16.8. Attestation that the individual supports the mission of the
PSA.

.  1.8.17. The Contractor shall provide services to:

1.8.17.1. Both members and non-members.

D3
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1.8.17.2. Individuals who have a desire to work on wellness issues,
and who have a desire to participate in services.

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

1.8.18.1. 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.

1^8.19. The Contractor shall ensure the grievance and appeals process
includes, but is not limited to;

1.8.19.1. How to receive complaints orally, or in writing, ensuring
information collected includes, but is not limited to:

1.8.19.1.1. Individuals name.

1.8.19.1.2. Date of written grievance.

1.8.19.1.3. Nature and subject of the grievance.

1.8.19.1.4. A method to submit an anonymous grievance.

1.8.19.2. A policy relative to assisting, individuals'with the grievance
and appeal process including, but not limited to, how to file,
a grievance.

1.8.19.3. A method to track grievances.

1.8.19.4. Investigation of allegations that a member's or participant's
rights have been violated by agency staff, volunteers or
consultants.

1.8.19.5. An immediate review of the grievance and investigation by
the Contractor's director or designee.

1.8; 19.6. A process to attempt to resolve every grievance for which a
formal investigation is requested.

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

1.8.20. The Contractor shall ensure the Board of Directors issues a written

decision to the member or participant filing a grievance upon
.  completing an investigation and within 20 business days setting forth

the disposition of the grievance.

1.8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day from the written
decision.
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1.8.22. The Contractor shall support the recruitment and training of individuals
for serving on local.-regional .and state mental health policy, planning
and advisory initiatives.

1.8.23. The Contractor shall ensure individuals other than the Contractor's

employees who provide leadership development meetings,
workshops, and training events, participate in statewide meetings.

1.8.24. The Contractor shall ensure the Executive Director, or designee,
attends the Department's monthly Peer Support Directors meeting.

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

1.8.25.1. Mental health service providers.

1.8.25.2. Area homeless shelters.

1.8.25.3. Community action programs.

1.8.25.4. Housing agencies.

1.8.26. The Contractor shall submit documentation to the Department that
demonstrates attendance at the meetings specified in Subparagraphs
1.8.23. through 1.8.25. .

1.8.27. The Contractor shall participate in quality program reviews and site
visits on a schedule provided by the Department. The Contractor shall
agree: ■

1.8.27-1 ■ All contract deliverables, programs, and activities are
subject to review: and

1.8.27.2. Any review may result in a report and potential corrective
action, plan.

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

1.8.28.1. Ensure the Department has access sufficient for monitoring
of contract compliance requirements as identified in 2 CFR
part 200, subpart F.

1.8.28.2. Ensure the Department is provided with access that shall
include, but is not limited to:

1.8.28.2.1. Data.

1.8.28.2.2. Financial records.

1.8.28.2.3. Scheduled access to Contractor work sites,
locations, and work spaces and assnr^tAH
facilities.
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1.8.28.2.4. Unannounced access to Contractor work sites,
locations, and work spaces and associated
facilities.

1.8.28.2.5. Scheduled phone access to Contractor
principals and staff.

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

. 1.8.29.1. Participating in bi-annual quality improvement review.

1.8.29.2. Participating in ongoing communications, monitoring and
reporting based on the review and. corrective action plan
submitted in conjunction with the Department and
Contractor.

1.8.29.3. Conducting rriember satisfaction surveys provided by and as
instructed by the Department.

1.8.29.4. Reviewing personnel files for completeness.

1.8.29.5. Reviewing the grievance process.

1.8.30. The Contractor shall provide a corrective action plan to the Department
within 30 days of notification of noncompliance with contract activities.

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

1.8.32. The Contractor shall meet the staffing, staff training and staff
development requirements of a PSA in accordance with New
Hampshire Administrative Rule He-M 402.

1.8.33. 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:

1.8.33.1. All staff complete the NH Peer Certification training
requirements and obtain certification, as specified by the
department,, within 12 month of employment.

1.8.33.2. 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.

1.8.33.3. All staff receive suicide prevention training, as approved by
the Department, annually.

1:8.33.4. Annual wellness training is available to staff.

. Pyi l
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1.8.33.5, Inlenlional Peer Support (IPS) training or another SAMHSA-
recognized mental health peer support model.

1.8.33.6. All personnel and training records are current and available
to the Department, as requested.

1.8.34. 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, submit the
individual's name for review against the Department's Bureau of
Elderly and Adult Services (SEAS) state registry maintained pursuant
toRSA161-F:49.

1.8.35. Unless the Contractor requests and obtains a waiver from' the
Department, the Contractor shall not hire any individual or approve any
individual to act as a volunteer if;

1.8.35.1. The individual's name Is on the BEAS State Registry;

1.8.35.2. The individual has a criminal record of a felony conviction;
or

1.8.35.3. The individual has a record of any misdemeanor conviction
involving:

1.8.35.3.1. Physical or sexual assault;

1.8.35.3.2. Violence;

'  1.8.35.3.3. Exploitation;

1.8.35.3.4. Child pornography;

1.8.35.3.5. Threatening or reckless conduct;

1.8.35.3.6. Theft;

1.8.35.3.7. Driving under the influence of drugs or alcohol;
or

1.8.35.3.8. Any other conduct that represents evidence of
behavior that could endanger the well-being of
an individual utilizing PSA services.

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

.  1.10. 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; ■

1.10.1. Personnel records.

1.10.2. Financial records.

Elk
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1.10.3. Program data files.

1.11. The Contractor shall ensure staff, including the executive director, participate
in NH Center for Nonprofits trainings and consultation services on topics to
include but not limited to finance, governance and leadership development as

;  required by the Department.

1.12. Reporting

1.12.1. 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 riot limited to:

1.12.1.1. The Profit and Loss Statements, including a budget column
allowing for budget-to-actual analysis.

1.12.1.2. Statements that 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 contract. •

1.12.1.3. The Current Ratio that measures the Contractor's total

current assets available to cover the cost of current

liabilities. The Contractor shall:

,1.12.1.3.1. Utilize the following formula: Total current
assets divided by total current liabilities.

1.12.1.3.2. Maintain a minimum current ratio of 1.1:1.0 with

no variance allowed.

1.12.1.4. Accounts Payable that measure the Contractor's timeliness
in paying invoices, ensuring no outstanding invoices greater
than 60 days.

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

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

1.12.1.7. Quarterly revenue and expenses by cost, category and
locations. .

'  1.12.1.8. Quarterly Auditor's Reports: The prior three (3) months of
monthly interim Balance Sheet and Profit and Loss
Statements including separate statements for related
parties that are certified by an officer of the reporting entity
to measure the agency's fiscal integrity. .—os
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1.12.2. The Contractor shall prepare and present, an'Annual Report
presentation for the benefit df the Mental Health Block Grant Planning
and Advisory Council in a format approved by the Department on a
date determined by the department.

1.12.3. The Contractor shall submit a quarterly written report to the
Department, pn a form 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:

1.12.3.1. Community outreach activities as outlined in the Statement
of Work.

1.12.3.2. Compilation of program evaluation and surveys submitted in
the past quarter.

1.12.3.3. Peer support service deliverables as identified on templates
provided by the Department.

1.12.3.4,. Statistical data including, but not limited to:

1.12.3.4.1. The total number of participants, as defined by
the department, served on a daily, monthly, and
yearly basis.

1.12.3.4.2. Program utilization data.

1.12.3.4.3. Number of telephone peer support outreach
contacts.

1.12.3.4.4. Numberand description of outreach activities.

1.12.3.4.5. Number and description of educational events
provided on-site and in the community.

1.'12.3.5. The Contractor shall purge all data in accordance with the
,  instructions from the Department pertaining to statistical

data.

1.12.3.6. Board of Directors meeting minutes for the previous quarter
that include, but are not limited to:

1.12.3.6.1. Executive Director's report.

1.12.3.6.2. Board of Directors roster.

1.12.4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines:

1.12.4.1. Specific steps the Contractor will take to increase
membership and program participation in the State Fiscal
Year.

/^—0$
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1.12.4.2. Annual fund development plan and progress report as
developed and approved by the board of directors to ensure
fiscal sustainability.

1.12.4.3. The contract shall provide the following reports as
determined by the department;

1.12.4.3.1. Monthly on-site services schedules and
newsletters to the Department 10 days before
the beginning of the following month.

1.12.5. The Contractor shall ensure monthly reports are submitted no later
than the 30th of each month for the prior month's data, unless
otherwise approved by the'Department in writing.

1.12.6. The Contractor shall ensure quarterly statistical data reports are
submitted no later than the 15th day of the month following the close
of a quarter.

1.12.7. The Contractor may be required to provide other key data and metrics .
to the Department, in a format specified by the Department, Including
service-user demographic, performance, and service data.

1.13. Performance Measures

1.13.1. The Department will monitor Contractor performance by reviewing
monthly, quarterly, and annual reports provided by the Contractor.

1.13.2. The Department seeks to actively and regularly collaborate with
providers to enhance contract management, improve results, and
adjust program delivery and policy based on successful outcomes.

1.13.3. The Department may collect other key data and metrics from the
Contractor, including service user-level data, demographic,
performance, and service data.

1.13.4. The Department may identify expectations for active and regular
collaboration, including key perfbrmance objectives, in the resulting
contract. Where applicable, the Contractor shall collect and share
data with the Department in a format specified by the Department.

1.14. Confidential Data

1.14.1. the Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department's Information Security Requirements Exhibit as
referenced below.

1.14.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accp^o#""*
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with federal'and state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request.

1.15. Privacy Impact Assessment

.  1.15.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system{s)/application(s)/web portal(s)/website(s) hosted by the
Contractor; if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following;

1.15.1.1. How Pll is gathered and stored;

1.15.1.2. Who will have access to Pll"

'■ 1.15.1.3. How Pll will be used in the system;

1.15.1.4. How individual consent will be achieved and" revoked;
and

1.15.1.5. - Privacy practices.

1.16. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.

2. Exhibits Incorporated

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

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

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

3. Additional Terms

RFA-2023-BMHS-O1-PEERS-O4.A0t . B-2.0 ContractOf Initials
.  3/13/2024

Lakes Region Consumer Advisory Board Page 16 of 19 ■ Dale



Docusign Envelope ID; 00261 B45-7C8A^6C0.A863-8C2927C49057

DocuSIgn Envelope ID; Cl030000-2462-4B13-eB82-A04A129C267C

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

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 priorities
and expenditure requirements.under this Agreement so as to achieve
compliance therewith. .

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

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

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of.-this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the 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 shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

. 3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

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

— DS

RFA-2028-BMHS-01-PEEftS-04-A0l B-2.0 Contractor Imtials

3/13/2024
Lakes Region Consumer Advisory Board Page 17 ol 19 Date



Docusign Envelope ID: 00261 B45^7C8A-46C0-A863-8C2927C49057

OocuSIgn Envelope ID; Cl63D0OD-24B2-48l3^B82-AO4A120C267C

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT 8 - Amendment #1

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any faciiities for providing services, the Contractor
shaii compiy with ali laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility

•  or the performance of the said services, the Contractor will procure
said license or permit, and will at ail times compiy 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 shaii comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and

.  ' ̂ regulations.

4. Records

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

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect ali such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, ail ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During,the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to ail 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 ali 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.

L
RFA-2023-BMHS-01-PEERS-04-A01 B-2.0 Contractor NliaJs

3/13/2024
Lakes Region Consumer Advbory Board Page 18 of 19 Dale



Docusign Envelope ID: 00261B45-7C8A-46C0-A863-8C2927C49057

OocuSign Envek^ ID: C103DOOO<24B2-4B13^B82*A04A129C267C

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amiendment #1

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

—08

^OL
RFA-2023-BMHS-01-PEERS-04-A01 B-2.0 Coniractor Irdtials

Lakes Region Consumer Advisory Board Page 19 of 19 Date



Oocusign Envelope ID: 00261B45-7C8A-46C0-A863-8C2927C49057
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ExhsbK C-3. budget Sheet. Amendment ■!

Prognm; Lakes Region CA8. dba One Peer to Another Total 10(24 . Peer SateSile Transitional Crisis Other

Agency Admiilstratian Support Program Warm Line Outreatft HouSfig Respite Non-aBH

FISCAL PERIOD: FY2025 Contract ;

• 111a 111b 111c Hid llle lllf

400 PROG. SERV. FEES »• .

401 Net cBertt tees ■$ 8 $  V- 8 8 8 8
402 HMO's s $ 8 8  • • 8 8 8 8

403 BC/8S 8 8 8 8 8 8 $
404 Med'ceid 8  ■ 8  :• 8 8 8- 8 s

405 Medicare S 8 8  • 8. '8 h. 8

406 Other Insurance 8 8 8 8 8  -1 8  •- "

411 Other pragram lees 8 8  . 8 8  t: 8 8  i 8 8

SutKotal 8 8 8 8 8 8

420 PROG. SALES 1
421 Production 8 8 S 8 8 8 .. 8 8

422 Service 8 8 8  • $ 8 8 8 8

430 PUBUC SUPPORT :.!-r • 1
431 United Way 8 $ 8 8  .•! 8 $ 8 8

432 Local/County Gmemment 8  • 8 8 8  • 8  1- 5 8
433 OonAions/CcntrliHitlons 8 8 8 8 8 8

435 Other pubic suppod 8 8 S 8 $  - 8  -• 8

436 DVR 5 3 8 8  r- 8 8 8 8

437 DIv. AierOnjg Abuse Prev 6 Recowy i 8 8 8 8 8  • $

438 DCYP s- 8 8 8 8 8 8 8  .<r.-.
439 Slate Emergency Shener Grant $ 8 8 8 8 8  ̂ 8 8

440 FEDERAL FUNDING • 1
441 Block Grams 1  187.092 8 8  187.092 8' •' 8 8' 8 8

442 Commuruty Suppcirt Prog 8 8 . '• 8 8  ;• - 8 8 8  ;• 8

443 CSP Anticipated (aroendment) 8  1.000 8 8 8 8 8  1.000
444 HUD 8 8 8 8 8 8

445 Other federal grams s  • 8 8 8 5 8 8

440 PATH 8 8 $ $ 8  r- 8 • .i

447 CARE NH 8  - - 8 8 8  -- 8 8

448 MHSiP S 8 8 8 •$ .1 8 $

450 RENTAL INCOME 8  14.400 8 $ 8 8  ••• 8 8  14.400
460 INTEREST INCOME S 8  •. s 8 8 8

470 lf4K(ND DONATIONS 8  > 8 8 s 8  . • 8 8

480 BBH
481 Community Mental Heafii 8  303.378 8 8  252,844 8  33.154 8  17.378 8 8 8  •-

482 CcmfflunttyOeveiopmerTtal Services 8 8  • 8 8 8 8 8 8

.490 OTHER REVENUES 8 8 8 8 8

491 Other OBH (carry over) 8 8 8 8 8 8 8 8

SuMoial 8  505.866 $ 8  439.936 8  33.154 8  17.378 %: -8 8  15.400
500 GM Allocation $ S 8 $ 8 8 8  '

TOTAL PROGRAM REVENUES 8  S0S.868 8 8  439.936 8: 33.154 $  17.378 8  T 8 8  15.400
••

600 PERSONNEL COSTS • -  • 1
601 Sataryft wages 8  303.524 8, - 8  259.636 8  • 29.380 8  14.508 8 8 $ ■ 01Llf4sl<L _

Ukes Region Cotuumef Advisorv Board
RFA-202J-eMHS-0l-REERS-O4-A01

Contractor Initials

Date
J/13/202a



Oocusign Envelope ID: 00261B45-7C8A-46C0-A863-8C2927C49057

OoofSen CmctDpa e:Cin00aO-34S2-<81J-aa2-«0«At2*CM7C

Cxhtbtl C-3. Budget Sheet, Amendment»

602 Employee BcneCts 43.St3 42.726 527 261

603 PayroUffitea 23.220 19.862 2,248 1,110

StrtKoul 370,257 322.224 32.154 15.878
610 Cfieniweoea

620. PROFESSIONAL FEES

621 Substitute Sisfl

622 Ciieni E«8iu8iions/S«>1cee

624 Accounting

625 Audit Fees 9.000 9.000

626 LepdFees

627 Other PreCessional Fees/ConsuS 1.000 1,000
630 STAFF OEV&TRNG.

631 Joumds A Publtenions 718 215 500

632 In-Service Training 3.000 3.000

633 Cortfeences A Conventions

634 Other Stai Oeveiopment

640 OCCUPANCY COSTS

641 Rent 28.042 26.042

642 Mortgage Payments

643 He8t>xi Costs 7.000 7,000

644 Other UtiHies 4.000 4.000

645 MainterwtceA Repei-s 7.40D 3,000 4.400
646 Taxes

647 Other Occupancy Costs 2.000 2,000

650 CONSUMABLE SUPPLIES

651 Office 6.000 6.000

652 Bt<ildinoA4ousehcM 11.500 10.500 1.000
6S3 Educeiienet/Tfafcifcto 2.000 2,000
654 Production A Seles

655 Food 3.220 2.720 500

656 Medicei

657 Other Consumabte Supples

660 CAPITAL EXPENOITVRES

665 DEPRECIATION

670 EOmPMEWT RENTAL 4.700 4.700

660 EOUIPMENTMAINTENANCE

Sut>t0C8l page 459.634 402.401 32.154 15.878 9.400

Ukes Region Consumer Advbory 6oa<d

RFA-2023-8MH5-01-PEER5-04-A01

Contractor Initials

Date

rr^L
3/13/2024



" Oocusign Envelope ID; 00261B45-7C8A-46C&-A863-8C2927C49057
OMwSign EmMM 0;Cie)0000-2«a}^IS-CSU-AOMl2*C»7C

Ezhibti C-X Budget Sheet. Amendment *1

Tafl Cetrted-Porwenj S  459.834 5 i  402.401 S 32.154 8  15.878 8 8  9.400

700 ADVERTISING S  3.000 6 8  3.000 8 -• 8 8- 8 8

710 PRINTING i  500 $ 8  500 8 . 8 8  > 8  •> 8

720 TELEPHONE/COMMUNICATIONS 6  9.7W $ 8  8.700 8 1.000 8 8 8

730 POSTAGE/SHIPPING S  500 6 8  500 8 8 8  >" $  'C- 8

740 TRANSPORTATION 1
741 Boert Members S i 8 8 . 8  >' 8 8

742 Staff S  4.500 S  i- 8  3.000 8 8  1.500 8 8 $

743 Ciienis S  6.536 S 8  6.536 8 8 8 8 8

744 Delivery Pteducta' i 8 8 8 8 8 6 8

750 ASSIST.TO INDIVIDUALS 1
751 Client Services S  5.000 S .4-- 8  ---••■ 8 . 8  • 8 8 8  5.000
752 Ciomina 5 $ 8 8 8 8  r 8

760 INSURANCE - L- •••

701 Mslprectlee & Bondino S  1.800 5 8  1.600 8 8 8 8  T .

762 venides S  4.800 S 8  4.600 8 $ 8 8 8 •

703 Comprehensfve Properry A LisbOy S  6.400 s 8  6.400 8  r 8" 8 8

770 MEMBERSHIP DUES s .♦ 8 8 8  •• 8  • 8

600 OTHER EXPENDITURES 5  3.299 s 1- 8  2,299 8 8 8 8  1.000
601 INTEREST EXPENSE i s 8 8 8 8 8

002 INKING EXPENSE $ 5 8 8 ••• 8 8 8 8

TOTAL EXPENSES i  505.668 s 8  439.935 8 33.154 8 . 17.376 8 8 8  15.400
900 ADMINISTRATIVE ALLOCATION s y 8 S i- 8 8 8

Revenue Offset 5  (15.400) 8  (15.400)
TOTAL PROGRAM EXPENSES 5  490.468 t 8 439.935 8 33,154 8  17.378 8 8

SURPLUS/{DEFICrr)
Totel Revenue • Total Ejqsenses (ine 49 • 116) *  <0) 0 0 (0) (0) 0 0 0

Contmctof tnltUs
fr^L

takes Retion Consumer Advisory Board
IIFa-2033-0MHH)1-PEERS-<M-AO1 One

3/IJ/2024



Docustgn Envelope ID; 00261B45-7C8A-46C0-A863-8C2927C49057
OMuSlgn O; CIO)OeeCVJ4B}-48l)-(M2.AMA12*CM7C

Exhibit C-4, Budget Shen. A/nendm«n( >1

Region: Region lll& IV

Program: Lake* Region CAB. dba One Peer to Another Total Total Peer Saieeile TransUontf Crisb Other

Agency AdmlnistrBUon Support Program Warm Urw Outrcech Houshg RespSe Non-BBH

FISCAL PERIOD: FY2026 Contract

itia 111D lite Hid Hie till

400 PROG. SERV. FEES

401 Net client fee* 5 • S  .'f 8 8 8 8 8

402 HMO's S 5 8 s 8  '-i" 8 8

403 BC/BS s 8  .>• 8 8 8

404 Medicaid s 8 8 8  ''

40S Medicare s 8 8 8  -r- 8 S 8  ■-
406 Other insurmee 5 S 8 s  •> 8 8
411 Other pfOQramtees 5  . . i S 8 8 8  --v 8  •[ S 8

SuOtotd S $ 8 8 8 8  • • 8

420 PROG. SALES ;  , • .r

421 PreoucUen 6 s 8 8 • 8 -r-: 8 8 8
422 Service i 6 8 8 8

430 PUBLIC SUPPORT
431 United way i S 8 8 8 8 8

432 LocaVCounty Government s 8 8 8 8 8  •:

433 OonOiom/Conttlbutions 8 8 8 8 8 8

435 Other puoiic svppon i $ 8 8 8 8 8

436 OVR s 8 8 8 8

437 Olv. AtcfOnrg Abuse Prev 6 Recowry S 8 8 8 8 S

436 DCYF . $ 8 8 8 8 8

439 State Emergency She&er Grvil 6 $ $ 8  - 8 8 8 S
440 FEDERAL FUNDING • ... -1
441 Block Grants S - 167.092 $ 8  187.092 8 8 8 8
442 Community Support Prog s i  -- 8 8 8 8 3

443 CSP Amitipated (emendment) S  1.000 i 8 8 8 8 8  1.000
444 HUO s $ 8 S 8 • 8 8  • >• 8

445 Other federal grant* i 8 8 8 8 8 8 8
446 PATH i 8 • 8 8 8 8 8

447 CARE NH s $ 8 8 8 8 $ 8
446 MHSIP $ 8 8 8
450 RENTAL INCOME S  14.400 8 8 8 8  -- 8 8 8  14.400
460 IMTERESTINCOME s  . . 8 8 8 8 8 $ 8
470 IN-KINO DONATIONS g S 8 8 8 8 8 8
480 BBH
481 Community Mental HscAh %  303.378 8 8  252.644 8  33.154 8  17.378 8 8 8

482 Community Developmental Service* i 8 8 8 8 8 8 8

490 OTHER REVENUES i 8 8 S 8 8 8 8

491 Other 06H (carry over) i 8 8 8 8 8 8 ■8

Subtotal i  505.668 8 8  439.936 8  33.154 8  17.376 8 8 8  15.400
500 GMABocation S 8  > 8 8 $ 8 8

TOTAL PROGRAM REVENUES S  505.866 $ 8  439.936 8  33.154 $  . 17.376 8  . . 8  15.400

600 PERSONNEL COSTS • • 1
601 Seisygwages 8  303.524 8 8  259.836 8  29.360 8  14.508 8 8 s  - 1 n^L

Lakcf Region Consumer ArMsory Bovd
R;A-20Z3-BMH$Ot-PEERS-04-A01

Con treat* Infttals
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Exhibit C-4. Budget Sheet. Amendment tj

602 Employee Beneffii 43,513 42.726 527 261

603 PeyroB taxes 23.220 19.662 2.246 1.110

Subtotal 370,257 322.224 32,154 15.878

610 CicntWaflea

620 PROFESSIONAL FEES

621 Substitt/te Staff

622 Oiefit EvBiumfonVServices

624 Aecoumlno

625 Audit Fees 9,000 9.000

626 Leoel Fees

627 Other Professknsl Fees/ConsuB 1.000 1,000
630 STAFF DEV&TRNO,

631 Joumels & Pubdcations 715 215 500

632 In-Sernce Training 3,000 3.000
633 Conferences & Conventions

634 Other Stafl Developffiefit

640 OCCUPANCY COSTS

641 Rent 29.919 29.919

642 Mortgage Peymena

643 Heatlnfl Costs 7.000 7.000
644 Other Utilities 4.000 4.000
645 Matmenance & Repairs 7,400 3,000 4,400
646 Taxes

647 Other Occupartcy Costs 2,000 2,000

650 CONSUMABLE SUPPLIES

651 Office 6,000 6.000

652 BtriMlnQ/Heusenoid 11.500 10.500 ,1.000
653 Sducatlortain'reininq 2.000 2,000
654 ProduOion & Sales

655 Focxl 3.220 2.720 500
656 Medical

657 Other Consumable Supples

660 CAPITAL EXPENDITURES

665 OEPRECIATION

670 EQUIPMENT RENTAL 4.700 4,700

680 EOUIPMENT MAINTENANCE

Subtotal page 461.711 404.278 32.154 15.878 9.400

Lakes Region Consumer AdvlsorY Board

RfA-2023-eMKS4>l-FEERS-O4.A0L

Contractor Initials

0^,V11^24
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Exhibit C-4. Budget Sheet. Amendnient II

Total CerrSed Fomortl 461.711 $ 404.276 62,164 1S.878 9.400
700 ADVERTISING 3,000 3.000
710 PRimiNG soo soo

720 TELEPHONEA^OMMUKICATIONS 9.700 6.700 1.000

730 POSTAGE/SHIPPING 500 SOO

740 TRANSPORTATION

741 Boenl htanbers

742 Sts9 4,500 3.000 1.SOO

743 Clenis 4.659 4.659
744 DePfeni PnWucts

750 ASSIST.TO INOIN^OUALS

751 Client Services 5.000 5.000
752 Clothlno

760 INSURANCE

761 MalpracUee 6 Oonqlnq I.BOO 1.600

762 venides 4.800 4.600

763 Comprenenwe Property 6 Lteaffliy 6.400 6.400

770 MEMBERSHIP DUES

600 OTHER EXPENDITURES 3.299 2.299 1.000
801 imEREST EXPENSE

802 IN-KIND EXPENSE

TOTAL EXPENSES 505.868 439.935 33.154 17.378 15.400
900 ADMINISTRATIVE AUOCATION

Revenue Ofbet (15.400) (15.400)
TOTAL PROGRAM EXPENSES 490.468 439.935 33.154 17,378

SURPLUS/(OEFtCrT)
Total Revenue • Total Expenses (tna 49-116)

I
JO) M

Verfflcatten o/fla/anc/nB *^8 0 (0)

Lakes Region Consumer Advko/Y 6oard

RfA-2023-BMH^01-PEEftS-04^1

Contractor Initials

Date

fry^L
J/U/7074
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Leri A. SftlUMttt

Cosfflhtleorr

K«l)a S. Fei
(Mrirter

JUN14'22pm 3r37RCVD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEH4 VJORAL HEALTH

129 PLEASANT STRfKT. CONCORD. NH 03301
603-271.9S44 l'<0MS24345ExL9S44

FoxiOOJ-n-Oil TDOAcccsi: l-M0-735-i964 www.Ob&a.nb.tOV

June 3. 2022

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

State House .
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to
enter into contracts with the Contractors listed below in an amount not to exceed $7,586,542 to
operate Peer Support Agencies for the provision of peer support to individuals 18 years of age or
older who self-identify as a current or former recipient of mental health services, or v^o are at a
significant risk of t)ecoming a recipient of mental health services, with the option to renew, for up to
four (4} additional yeate, effective July. 1, 2022. or upon Governor and Council approval, whichever
is later, through June 30, 2024. 39% Federal Funds. 61% General Funds.

Contractor Name Vendor Code
Area Served & Office

Locations
Contract-

Amount

Connections Peer Support
Center

.  (Portsmouth. NH)

157070-8001
Region VIII

Portsmouth
$706,686

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

Region VI
(Nashua, NH)

*  If *•

•  ̂ 209267-8001
Region VI

Nashua
$1,125,368

Infinity Peer Support
Cooperative
(Rochester)

157797-8001
Region IX

Rochester
$560,608

Lakes Region Consumer
.Advisory Board

.• ... (Lacon)a, NH)
157080-8001

■ Regions III & IV

Laconla & Concord
$980,936

Monadnock Area Peer Support
Agency

(Keene, NH)
157973tB001

Region V

Keene
$799,798

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

(Manchester. NH)

158839^8001
Regions VII & X

(Manchester & Deny
$1,193,564

The Alternative Life Center
(Conway, NH) 168081-8001

Region 1

Conway, ColebrooK,
Littleton, & Berlin

$1,245,310

The Stepping Stone Drop-In
Center Association

(Claremont. NH)

157697-B001
Region II

Claremont & Lebanon
$974,272

•• Total: $7,586,642



Docusign Envelope ID; 00261B45-7C8A-46CO-A863-8C2927C49057

His ExceOency. Governor Christopher T. Sumtnu
ertd the Honorable Coundl

Page 2 of i2

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 fur>ds
in tt^e future operating budget, with the a^horrty to adjust budget line Items within the prlc6 timitatjon
and encumbrances between state fiscal years through the Budget Office, rf needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request ts to operate Peer Support Agendes (PSA) for the'provision of
peer suppoii for indivldudls 18 yeare of age or older who self-Identify as a current or former recipient
of mental health services, or wtio are at a-signrficant risk of becoming a recipient of mental health
services.

Approximately 2,^ Individuals will be sery^ during State Fiscal Years 2023 and.2024.

New Hampshire's 10-year mental health plan emphasizes the Importance of increasing
accesstoand.Lftilizatibn.of peer services. PSAs are physically located In each of the ten (10) Mental
Health Regions wherein trained peers provide Intentional Peer Support (IPS)'that halps'lndividuals
becorhe more ernpowerM and less dependent on the clinical mentaj health system. Contractors will
provide peer support se'rvioes that foster recovery from mental illness and promote self-advocacy.
By providing peer support, peer education, and peer programming, the ContractOfB .vvill assist
Individuals to develop skills to manage and cope ̂ h symptoms of lilhess. and to identify and use
natural supports. .Warmiine services will be available statwde through telephonic peer support to
assist individuals with addre^ing a current crisis related to their mental health during hours when a
PSA Is closed for services. Peer Respite, a 24-hbur short-term, seven (7) day. non-clinical program
designed as iah altemative to hospitaiization will also be offered in Mental Health Regions V arid VI.

The Oepartmerit will monitor services by reviewing monthly, quarterly, ar>d annual reports
provided by the Cpritractor.

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. 20^ through
April 29. 2022. The Departmerit received 10 responses thai were reviewed and scored by a team of
qualified individuals.^The Sco.rir^g Sheet is attached.

As referenced In Exhibit Revisions to Standard Agreement Provisions. Subparagraph 1.2.
of the attached agreements, the parlies' have the option to extend the agreements for up to fdur (4)
addrtipnal years,-corrtingent upon satisfactory delivery of services, available fund'ing, agreement of
the parties, and Governor and doundl.approval.

Should the Governor and Coundl not authorize this .request, individuals In need of peer
support seivices that facilitate wellness and recovery from'mental illriess will not receive peer eupport
services; leaving them at risk of rieedirig rhental health services from the Comrriurilty Mental Health
Centers and/pr from local hospitals, which are more costly alternatives to peer support servides.

Source of Federal Funds; Assistance. Listing Number #93.956, FAIN#B09SMp83816

\r\ the event that the Federal Funds become no longer available, General Furtds will not be
.r^uested to support this program.

Respectfully'submitted,

Lori A. Shibihette
Commissioner

Thi'Diperimtftt of Health end Human Serviert'Miuhn i« to join communitia and famUia
in providingapporlunititi for cilutM.tc aehieve heofth and independence.
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riftjnciii otttii

.0S-98-92-B2201CM1 IB HEALTH ANO SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OlV.
BUREAU OF MENTAL HEALTH SEf^CES. PEER SUPPORT SERVICES

<100% General Fundi

ActWtyCode: 82204118
The Alttmtdv* Life Center

Vendor 0 088801

Stele Flecel Veer CiaseTlUe Clftse Account Currant BudQet
Amount Increuef

(OecraeM)
. Revteed BuOeet

Amovrit

2023 Conmcie (or Proa Svs 102-500731 I  207.238.00 S S  ' 207.238.00

2024 Contracts for Proo Svs 102-500731 8  207.238.00 S S  207.238.00

SubtoUl 8  414.478.00 » S  414,478.00

The'StepclnR Stone Droo-Irt Certter Aeeoclatlon

vendor# 187087 •

State f Is eel Yeer Class Title Class Account Current Budget
Amount IncreeseJ

(Decree ee]

Revised Budget

'Amount

2023 Conlracis lor Proa Svs - 102-500731 S  134.408.00 S 8  134,408.00
2024 Controcia (or Proa Svs 102-500731 $  134.408.00 S

8

1

S

Subtotal 8  288.818.00 s 1  2BSJie.OO

Laltes Rafllen Consumer Advteorv Board

Vei^or# 15708D

.Slate Flecel Year Clui'Tltls Class Account Current Budget
Amount Increase/

(Decresse)

Revteed Budget

Amount'

2023 Ccntracis lor Proa Svs ,102-500731- i  163.242.00 8 8  163.242.00

2024 Cotxrecis (or Proa Svs . 102-500731 S • •183.242.00 S S  163 242.00

Subtoul %  328.484.00 8 1  326.484.00

Monadnock Area Peer Support Apertev

Vendor ff 157973

Slate Fiscal Year Qess Title Class Ac'counl Current Budget
Amount Increase/

(Decreese)

Revise.d Budget
Amount

2023 ContrectS (or Proa Svs 102-500731 $  133.098.00 S 8  133 098.00

2024- Conirecis lor P^ Svs 102-500731 i  133.096.00 $ 8  1 33.098.00

Subtotal S  268.190.00 8  •• 8  288.198.00

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

Vendor 0 209207 . - V*

State Fiace.i Yeer Class Title Class Account Currant Budget
Amouni tricrease/

(Decrease)

Reused Budget
Amount

.2023 ConlfBCtS lot Proa Svs 102-500731 S  '209 553.00 $ 8  209.553.00

■ 2024" Coniracts lor Proa Svi 102-500731 S  '209.553.00 8  .r..- 8  209 553.00

Subtotal' ■

$  419.106.00 8 S  419.106.00
M  - ^ l:

On the Road to Recovotv. Inc. •

Vendor 0 158839

Suta Flecel Year Class Tide Class Account Current Budget
Amouni incroBse'

(Decrease)
Revised B.udgei;

Amount

2023 Conlrscis lor Proo Svs 102-500731 8  108,827.00 8 8  .198827.00

2024 ' Contracts lor Proo Svs - 102-500731 S  198 627.00 S 8  4 68.827.00

Subtotel 8  397,254.00 8 S  397,284.00

.V

Connections Peer Support Center

Vendor 0 157070 r . . ••

State Frtcal-Yeer Class Title Class Account Current Budget
Amount increase/

(Docreaie)
Revteed Budget,

Amount

2023 CorXraclstorProaSvs . •102-500731 8  117.804.00 8 $  -117.604.00

2024 .Conirocit lor Proa Svs 102-500731 8  . 117.804.00 8 $  117.604:00

Subtotal 8  235,209.00 $  . 8  2)8,208.00

Trl^ity.Contumers: Action Co-operative

Vcndor'0 157797

'State'Fieeal Year •Class Title Class Account .Current Budget
Amount Increase/

(Decrease)

Revleed Budget
Amount

*2023 Conirocts lor Pioa'Svs 102-500731 S  65.598.00 S $  65.S98:00

■2024

;>a|r l.ol 4

Coni/^s (or Prog Svs
I*

4

102-500731 8  65.598.00 s 8  <65.598.00
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.Flnanci|tOet>li

Subtotal 13l.1«».00 S t9i.ise.oo

SUBTOTAC I • 1  2.4M.736.0O 1 t  2AS6.736.00

OS-95-92-W2010-4120 HEALTH ANO.SOCIAL S^VICES. HEALTH AND HUMAN SVCS DEPT.OF. HHS: BEHAV10RAL HEALTH OlV. .
BUREAU OF MENTAL'KEALTH SERVICES. MEhfTAl HEALTH BLOCK GRANT

lOCtti F*4c(»l Funds

AciivltyCode; 92204120

The Alterrtetlwt Life Center

Vendor 0 06U01

'SUrte Ftecel Year Ctes* Thle ClM* Account Currant Bwdgel
AmounI Increo^

(Decreeoa) -

RevtMd Budvet
Amount

2023 Grenis for Pub Asst and Rel 074.500549 t  237.ste.00 S t  237.516.00

2024 Gmnts for Pub Assi and Re! 074-500569 S  237.516.00 S S  237.516.00

'SuiMOUl t  479.032.00 s S  479,032.00

The Steppino Stone Droo-ln Center Association t

Vendor 0 157067 ••

Suie Fitcal Year Class TlUe . CItss Accouhl Current Budget
Amount Increase/

(Decrease)

Revtsed Budget
Amount

•  2023 Granis (or Pub Asst and Rel 074-500589 213.546.00 $ S 213.546.00'

.  2024 Oranis for Pub Asst and Rel -074-500569 213.546.00' $ 5 213.546.00

ISubtoUl t 427,092.00 s t 427,092.09

Laket Regton Coniumer AtMforv Board

Vendor 0 157060 ,

. State Fitcal Year Class Title Class Account Current Budge/
Amount Incraasef

(Decrossel

(Revised B.udget

Amount

2023 Granis (or Pub Asst end Ret 074-500569 i 167.092.00 $- S '187.092.00

2024 Grants (or Pub Asst and Ret 074-500569 S 167.092.00 s. S 167.092.00

Subtotal t 374.164.00 S  ..5-' $ 374,164.00

Monadnock Area Peer Support Agency

Vendora 157673

•Stale Flacel Year Cles's Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2023 Grants (or Pub Asst and Rel 074-500569 S .  152.544.00 S 5 152.544.00

2024 Grams (or Pub Assi and Rel 074-500569 S 152.544.00 s % 152.544.00

Subtotal $ 305.086.00 5  ' 6 305.088.00
,

H.E>.R.T.S. Peer Support Center of Greeter Nashua Reg on .VI

Vendor 0 209267

State Flacal Year Class Tide Class Account Current Budget
(Decrease)

Revised Budget
Amount

2023 Granis lor l>ub Asst and Rel 074-500589 S 192.364.00 5 5 192 364.00

2024 Grants for Pub Asst and Rel. 074-500589 S 192.364.00 S S .192.354.00

Subtotal i 364,738.00 5 S 364,726.00

On the Roed to Recovery. Inc. r
"•

Vendor 0 156639

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

.  (Dicreasa)

Revised Budget
•Amount

2023 Grants for Pub Assi and l^i 074-500569 9 227.646.00 5 S 227-.646.00

2024 . Grants for Pub Assi and Rel 074-500569 S ■  227.646.00 5 5 227.646.00

Subtotal. t 455.292.00 5 5 459,292.00

Connections Peer Siipoort Center

Vendor'0 157070

Slate Flacal Year Clasa Tttia. Class Account Current Budget
Amount increase/

(Oe'cro'ase)
Revised Budget

Amount'

2023 ■ Grams'(or (^>b Asst and Rei. 074-500569 S IK764.00 5 134.764.00

2024 Grants for Pub-Assi and F^l 074-500569 5 134.764.00 5 5 134.764.00

Subtotal " 9 369,568.00 $ I 269.566.00

Ttl-Clly Consumare' Action Co-operative

Vendor0l57797 1

>s|« 2 el 4
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Fin«n(l*> Otiail

Suto Fiscal Veaf Clsss Ttds Class Account Currant Budsat
Amount incraasa/

fOecraasa)
Ravtsad Budgai

Amount
2023 G/snis for Pub Assi snd Rsl 074.S00S89 i  134.619.00 $ S  134.619.00
2024 Gnnis for Pub Assi and Rei O74.5OO509 S  134.619.00 S I  134.619.00

Subtotal t  269,238.00 5 S' 266,238.00

iSUe TOTAL H  2.W.222.00IS I $ 2.»eo^2.oo I

'05-95-92-922010-4117 HEALTH AND SOCIAL $6RVlC6S. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OlV
•  BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

tOO% General Fund*

AclM>yCoda: 92204117

Tht AltamatJva LIfa Canter

VantforS 068601

Stata Fiscal Vaar Class Tiae Class Account Currant Budgai
Amount incraasaf

(Oacrassa)
Revised Bu^^i

Amount

2023 Contrscii for Proo Svt ' 102-500731 5 177.901.00 s  . • i 177.901.00
2024 Contracts (or Proa Svs ' 102-500731 •177.901.00 S s 177.901.00

Subtotal t ;3S$.S02.60 8 I 355.802.00
-

rt>a Stspplna Siorw Orot>in Cantar Assoclatton ,•

Vendor a 1S7967

Stata Fiscal Year Osss Tide Class Account . Current Budget
Amount Incressaf

(Dacraasa)

Ravlsad Budgat
Amount

2023 Contracts for FYoo Svs 102-500731 5 139.162.00 S 5 139.162.00
2024 Cor4racls for Proo Svt 102-500731 5 139.162.00 $  • rv 5 139.162.00

Subtotal 6 278,364.00 $ 1 278.364.00

Likas Racdon Coniumar Advlaorv Board .

Vendore 157060
•

Stata Fiscal Year Class Titts Clsss Account Current Budget
Amount incrasae/

(Dacraasa)
Revised Budget

Amount

2023 Contracts for Prop Svs 102-500731 • S 140.134,00 s S 140.134.00
2024 Contracts (o* Proo Svt 102-500731 $ 140.134.00 5 S 140.134.00

Subtotal 1 t 280.266.00 s  ■ t 260,268.00
:

Monadnock Area Pear Supoort Apency ' •-

Vendor fl 157973

State Fiscal Year Clats TlUa Class Account Current Budget
Amount Incraasa/

.  (Dacraasa)
Revissd Budgat

Amount

2023 Contracts for Proo Svs 102-500731 $ 114.257.00 S 5 •  114.257.00
2024 COfllracts for Proo Svs 102-500731 S 114,257.00 s S 114.257.00

Subtotal . S 228.514.00 S  i s 228,514.00

H.E A.R.T.S. Poar Support Cantor of Grastar Nashua Rap on VI
.

Vendor0 2O6287

Stale Fiscal Year Class TiUa Class Accouni Current Budget
Amount Increase/

(Oecresse)
Revlaad Budgat

Amount

2023 Contracts (or Proo Svs ' 102-500731 S 160.767.00 S 5 160.767.00
2024 Contracts (or Proo Svs - 102-500731 s 160.767.00 s 5 160.767.00

Subtotal t 321,534.00 s t 321,534.00

On tho Road to Rscovary. Inc.

Vendor 0 158639 '

State Fiscal Year Class Title ClassAccouni Current Budget
Amount Incraese/

(Oocressa)

Ravtsad Budgat
Amount

2023 Contracts for Prop Svs 102-500731 5 170.509.00 $ S 170.509.00
2024 Coniiaas lor Pioo Svs 102-500731 S 170.509.00 S 5 170.509.00

Subtotal S 341,016.00 S  . S 341,018.00
• -

Connectlorvs Pear Support Cantar

Vendor 0 157070

Stale Fiscal Year Class Title Class Account CurrenI Budget
Amount Incraasa/

(Decrease) -
Revised Budget

Anrounl

2023 Contracts (or Proo Svs 102-500731 5 100.955,00 S i 100.655.00

-2024 . Contracts lor Proo Svs 102-S0073I 5 100.955.00 s % 100.955.00

Subtotal S 201,910.00 s % 201,910.00

Pafe3i>l4
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F1iu«)Clll Dctlil

Trt-CltvCoAiumtrt'AcUo(^Co-oc«raUvo ■

Vendortf 1S7797 », j

Sum FUcei Yoer Cifis» Title Oese Account Current Budget
Amount Increeee/

(OecreiM)
Revlted Budget

'Amount

203J ConrracU (or Proa Svs (02-500731 S  60.087.00 S S  80.067.00

2024 Controcts (or ProQ Svi 102-500731 S  80.067.00 $ t  80.067.00

Subtoul S  180,174.00 s t  180,174.00

11 584.00 ISUBTOTAL I  2.16T.W.00|t

TOTAL t  7.&B6.542.00 | % I I 7;SM.542.00 |

Surrvrury by Vendor . Total Amount

The AnemeOve Lite Center 1  1,245,310.00

The Steppino Stone Oroo-ln Cenier Association S . 074,272.00

Lakes Region Consumer Advisory Board S  ' 980,038.00

Monadnock Area Peer Supoort Aoencv S  799.798.00

H.E.AR.T.S. Peer Suppon Centar'of Greater Nashua Rei^ VI S  1,125,388.00

On the Road to Recovery, inc. .S 1,193,584.00

Cnnneciioni Pear Suooon Ceniat t  706.668.00

Tri-Cnv Consumers' Action Co-ooeretive 1  ' 580,806.00

Total .S 7,506,542.00
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FORM NUMBER P-37 (version 12/11/2019)

Subjeci:_Pccr Support Agencies (RFA-2023-BIvtHS-01-PEERS-.04)

Noiice':-. This agrccmeni ond all ofiis anachmenis shall become public upon submission to Governor and
Executive Council for approval. Any Information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human
Scr\nccs

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Lakes Region Consumer Advisory Board

1.4 Contractor Address

328 Union Avenue
Laconia, NH 03247

1.5 Contractor Phone

Number

(603)528-7742

1.6 Account Number

010-092-41i7-102-
073IJN 922041 17;

010-092-41 18-102-

0731 /N 92204I I8;
010-092-4120-074-

0589 JN 92204120

1.7 Corttpletion Date

600/2024

1.8 Price Limitation

$980,936

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
X—OwifMgiwjjr:

1.12 Name and Title of Contractor Signatory

Charity Mondok chair president of Lak'

1.13 """ifia'te^Agcnc^ Signature

S. 6/h%022

1.14 Name and Title of State Agency Signatory

Katja S. Fox Director

1.15 '■Tpprovafbythc N.H. Dcpanmcnt of Adinmislnjiion, Division of Personnel (ifapplicable)
By; Director, On:

1.16 Approval by the Attorney Genera! (Form, Substance and E.xccuiion) (ifapplicable)

By:[ 6/13/2022
1.17 ApprovaVt^tFic C/Overnor and.Executive Council (r/o/>;>/rcaW^

G&C Item number: G&C Meeting Date:

s Regi

Page 1 of4
Contractor Initials

Daie 6/13/2022
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■ il

2. SERVICES TO BE PERFORMED. The Siaie of New

Hampshire, acting through (he agency identiTied in block I.I
("Siaie"), engages conirocior idcniified in block 1.3
("Conlracior") lo perfonn, and the Conrrecior shall perform, ihe
work or sale of goods, or both, ideniifi^ and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

.3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Noiwiihslartding any provision of this Agreement to (he
contrary, artd subject to the approval of (he Governor and
Executive Council of (he State ofNew Hampshire, if applicable,
this Agreement, and all obligations of (he parties hercunder, shall
become efTective on the date the Goveimor and Executive

Council approve this Agreement as indicated in block 1.17,
unlessnosuchepproval is required, in which case Ihe Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shovm In block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, 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 rwi become
cITeclive, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreemeni to the
contrary, all obligations of the State hercunder, including,
without limitation, tl)e continuance of payments hercunder, are
contingent upon the availabiliiy and continued appropriation of
funds efTected by any state or federal legislative or executive'
action that' reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope, for Services provided in EXHIBIT 8, in whole or in
part. In no event shall the State be liable for any payments
hercunder in excess of such available appropriated funds. In the
event of a reduction or lermlnaiion of appropriated funds, the
State shall have the right to withhold payment until such fund-s
become ovallablc. if ever, and shall have the right to reduce or
icrminate the Services under this Agreemeni immediately upon
giving the Contractor notice of such' reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorponiied herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reserves the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreemeni those
liquidated amounts required or permiiied. by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
.hercunder, 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 (he Serxoces, the
Contractor shall comply with all- applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon (he
Coniracior, including, but not limited to, civil rights and equal
employmerti opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United-States, the Coniroctor
shall comply with all federal c.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or (he United Stales is.sue lo irhplement (hese regulations.
The Contractor shall also comply with all applicable intclleclual
property laws.
6.2 During (he (erm of (his Agreement, (he Comractor shall rtoi
discriminate against employees or applicants for employment
because efface, color, religion, creed, age, sex, handicap, sexual

■orienlaiion, or national origin and will take afTirmativc action to
prevent such discrimination.
6.3. The Coniroctor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofasccrtaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under ell applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, end for a period of six (6) months after the
Completion Date in block 1.7, (he Contractor shall not hire, and
.shall not permit any Subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or ofncial, who- is materially involved in the procurement,
administration or performance of (his Agreemeni. This
provision shall survive (crmlnation of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In (he event ofnny
dispute concerning the inlcrpretalion of'this Agreement, the
Contracting Officer's decision shnll be final for the Slate.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 .Any one or more o.f'ihe Tollowing acis.pr omlKions of the
ComriD.ctor shall corisiiiuie ̂  everitordersull hcrciindcr ("Eveni
ofbefBuli"):
8.1.1 failure <o' perform the Services'saiisfacionly or on
schedule;
8.1 ;2 failure lo submit any report required hereunder; and/or .
8.1.3 failure to perform any oihcrcovcnani, term or condition of
this Agreement.
8.2 .Upon the occurrence of any Event ofDefauh, the State may
lake My.one.or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requinng it to be remedied within, in ihe'abscncc of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and i f the Event of Default is not tirnely cured,
terminate this Agrcemcm, efTeciive two (2) days afler giving the
Ccntractornotice of termination;

8.2.2 give the Contractor o written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the ponton of the contract price
which t^uld dther\visc 'Mcrue to the Contractor dunng 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 offagain^ any other obligations the State may
owe, to the Contractor any damages the State suffers by re^n of
any Event of Default; and/or
'8.2.'4 give .the Contractor a written notice specifying the Event of
Default, treat the' Agreement as breach^, terminate the
Agreement and pursue anypf iis remedies at law or in equity, or
both.

8.3. N.o failure by the State to'enforce any provisions hereof aher
any Extni of Default shall be deemed a waiver of its' rights with
rc^rd to that; Event of Default, or tmy sobscqiicm Event of
Defaijli. No^press failure lo enforce any Event of Default shall
be deemed a waiver of the righi of the Siaie'io'cnforcc each and
ail of the provisions'hereof upon any furlher or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding' paragraph 8. the State rnay, at its sole
.diMrclipn, tcrm'inatc the Ag'rccmcnl for any rea.co'n. in whole or
in pan, by thiny (30) days-written notice to the Controcicr that
ihc Slate is exercising its option to terminate the Agreement.
9.2 Inithc.cvcnt of an early termination of lhi.<t Agrccrrtcni for
any reason ot.hcr than the completion o.f the ^rvices. the
,Contractor shtili, at the" Stole's discrciion,^ deliver to the
Contracting Officer, not later ihan.nneen.05)daysaflcr the date
of termination, a repon ("Termination Repon") describing in
detail all Services perfofrhed, and;the contract price earned, to
and including the date of termination. The form, subject matter,
conicni, and number of copies of the Terminajion Repon shall
be identicpI.tbthOMofany Final Report dc^ribcd in ih'c attached
EXHIBIT B. In.ftddiiion, ai.ihe Stnic's.dis'crciion, the Contractor
shall, within IS days of notice of ea/ly lerminaiioh, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATIok
ib.i As used in (his Agreement, the vvord "data" shall,mean all
inrormailon and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, ■

flics, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer pnnto'uts, noles,
letters, memoranda, papers, and documents, all whether
Hnished or unfinished.

10.2 Ail data and any property which has been received from
the Stale or purchased tviih funds provided for-that purpose
under this Agreement, shall be the property of the State, and

'  shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall.be governed by N.H. RSA
chapter 91 -A another e.xisting law. Disclosure of data requires
prior xvritten approval of the State.

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

performance of this Agreement the Contractor is in all respects
an independent confractor, and is neither an agent nor an
employee of the State. .Neither the Contractor nor any of its
officers, employees, agcntsor members'shall havc^authority to
bind the State or receive any benefits, \vorkers' compensation or
other emoluments provided, by the State (b iis'employees.

i

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in'ihLs Agrcemcni without the prior written notice, which
shall be provided to the State"at least fiflccn (15) days prior to
the assignment, and a written consent of the State. For purples
of (his paragraph, a Change of Control shall ̂ constitute
assignment. "Change of Coiurol'- means ^{a) merger,
consolidation, or a transaction or series of related transaaicns in
which a third party, together with its affiliates, becomes the
direct or Indirect o'wqcr of filly 'percent (50%) or more of the
voting shares or-similar equity interests, pr.-cdmbined voting
povNtr of the Contractor, or (b) the sale of all, or substantially all

'of.thc n.sscts of the Contractor.
12.2 None of (he Services shall be subcontracted by ,ilic

Contractor wnthoul prjor writien notice and consent of the Stale.
The Slate is entitled to copies of all ̂ bcontra'cts and assi^.ment
agreements ond shall riot be bound by any provisipns.cbntalhed
in a subconi.raci or ah assignment agreement to which it is riot a
party.

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Coniracior shall indemnify and hold harmlas the' StatCi its
olTiccrs arid employees, from and against any arid all clairns,
liobilili.es arid costs for any personal injury .or p.ro'pcrty damages,
patent or copyright jnrrihgcmcnt, d.r oihcrclai.ms asserted agai|nsl

.the Slate,
may
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Co'mrector, or subconiractors, including bui not limited to (he
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by .the Contractor arising under
this paragraph 13.'N6(withstanding the foregoing, nothing herein
contained shall bc.dc'cmed to constitute a woiya.ofthc wvcrcign
,immuriity of thc.Statc, which immunity is hereby reserved to the
State, This covenant in .paragraph 13 shall survive the
(crTTiination'ofthis Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
Subcontractor or ̂ ignee to obtain and maintain in force, the '
following insurance:
14.1.1 commercial general liability irvuitance against all claims
of bodily injury, death or property, damage, in amounts of noi
less than Sl.OOb.OOO.per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cau-scofloss coverage form covering all propcny
subject to subparagraph,'l0.2 herein, in an am^ni not less than
80% of ihc whole replaccrnent \^lue of the property.,
14:2 The policies described in subparegraph'14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the" N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her succcsso'r, acertificatc{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Orficcr identified
in block I,.9, or .his or her successor, cenificaic(s) of insurance
for ail rcncwai(s) of insurance requircti under this Agreement no
later than ten (10) days prior to the expiraiion date of each
insurance policy. The certificaie(s) of i.nsurancc .and any,

..renewals (hereof shall be attached and arc inco'rporaicd herein by
reference.

15. workers; COMPENSATION.
IS.I By .signing tfiis agreement, the Contractor agrees, ccnifies
and warrants that the Contractor i.s in compliance with or exempt
from, the requirements of.N.H. RSA chapter 28.1 -A ("iVorkcrs'
.Com^nsoiion").
r5.2 To the c.xtent the Contractor is subject ip the rcqiiircrnenis
of hi-H. RSA cy8ple>-281-A, Cdntrn"cjor.:'sh'8U rfiaimain, and
'require any subconita,cior or "assignee to secure and'maintain,
•payment of Workers' Compensaiiou in conncciion. with
activities which the person proposes to undertake pursuant'to this
Agreement. The Coniraclor shall furnish the ConiractingOITicer
tdcniificd'in block 1^.9, or his or her successor, proofof Workers'

'•Cornpen'saiion in the manner .described in N.H. .RSA chapter
281-A and any applicable rcncwal(s) thereof, which sfiatl be
attached and are li'ricorporated herein by reference. The State

.shall -nci be responsible for poymcni of any Workers'
■Compensation premiums or for any other claim or bcnerit foV
Coriiractor. or any subconirdcidf or employee of Contractor,,
which might .arise .under'applicable State of .New Hampshire
Workers' Coinp.cnsalion- Inxys jn con'n'ceiiop with Ihe'
pe7fomioncc,rif Ihe Services under this Agrecmcni.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed'io have been duly deliver^ or giv«n'at the time
of mailing by ccnified mail, posta'gc p'lxpaid, in a Uniied Stain
Post OfTice addrdse.d to the parties at ihe^addrcsses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrcemenl may be amended, wai.vcd
or discharged only by an instrument iri uniting signe'd by the

-parties hereto and only after approval of siich amendment,
waiver or^dischargc by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

1$. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws.of the State of New Hampshire, and is binding upon and
inures to the benefit of the panies and their respective successors
and assigns. The wording used in this'Agreement is the wording'
chosen by the panics to express their mutual inieni, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall bc'broughi and ^
maintained in New Hampshire Superior Court'which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In, .the event of a conflict
between the icrrns of (his P-37 form (as modified in EXHIBIT
A) and/or aiiachmcnls and amendment thereof, Ihe terms of the
P07 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do riot; intend to
benefit any third parties-and (his Agrcemenl shall nbl be
cortstrued to confer any .such bchefii.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained ihcrcin
shall in no »3y be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in Ihe aiiach^'EXHlBfr A arc incorporated
herein by reference.

23. SEVERABILITV. In'lhcevcnianyoPthcprovisi.on.sofihis
Agrecmcni arc held by a court of competent jurisdiciion itJ be
cohlfary to any state or federal law, the fcmaining proyirions of
this Agreement will remain in full force-and efreci.

24. ENTIRE AGREEMENT, this Agrccmcnt,.which may be
executed in a number of counterparts, each of which'shall be
deemed an original, eonsittuies. the entire agreement and
understanding between the parties,- arid supersedes ajl. prior
agreements and uhdcrstan'dirigis sviih rcspcct to' thcsubjwl matter
Itcrcof'

Page 4 of4
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Dale/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
Stale of New Hampshire as indicated.in block 1.17, this Agreement, and
ail obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date"). v

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

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

1.3. Paragraph 12. Assignment/Delegatipn/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 v/ilh

^  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 perfomriance.

(M
RFA-202J-8MHS-01-PEERS-04 A-1.2 . Conlrtclw Inlllsis
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New Hampshire Pepartment.of Health and Human Services
Peer Support Agencies

EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. The'Contr^tor shall operate a Peer Support Agency (PSA) in this agreement
for individuals 18 years of .age or older who self-identify as a current recipient
of mental health services or former recipient.of mental health services, or who
.are, at a significant risk of becoming a recipient of mental health services.

1.2. The Contractor sha.ll ensure. services are available to individuals statewide and

the physical location be located in Regions 3 and 4.

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

1.4. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from S aim to 4 pm.

•1.5. The Contractor shall function as a PSA and provide peer support services to
individuals living in New Hampshire with mental illness in accordance vyith'NH
•Administrative Rule _He-M 400, Cornmunity Mental Health. Part 02, Peer
.Support, referred to as He-M 402.

1.6. The Contractor shall provide mehla.l health peer.suppprt 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 becorning a recipi.ent of mental health services; .and

1.j8..-2. May include individuals vvho are homeless.

1.-7. The Contractor shall agree that if the performance of .'services involves the
coJIection, transmissjon.- storage, pr disposition of Part 2 -substance "u.se
disorder (SUD) information of redords created by a Pa'rt 2 provider the
inforrriMion or records shall be subject to all safeguards of 42 CFR Part 2.

1.8. Peer Support Services:

1.8.1. The Contractor shall provide a minimum of' 15 hpiirs of .on-isite
programming.al each center each week, and of those 15 hours, up to
five (5) hours each week may be conducted in the ceriter!s community
or region, as approved by the .Deparimenl. The' Contractor shall
provide services that include, but are not limlted-to:

1.8.1.1. A rfiifilmum of five (5) separate discussion groups per week,.
with :a new topic introduced each month, that address
emo.tipnal wellbeing topics, which rhay include, but are not
limited to:

l .'iB'.i.-l -l- intentional Peer Support (IPS).

1.8.1.1.2-. Wellness Recovery Action Planniiig. |

RFA-2025-BMHS-01:PEERS-04' 0-2.0 iConlrsclorlnlitois.
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT 8

1.8.1.1.3. Whole Heallh Management.

1.8.1.1.4. Setting boundaries.

1.8.1.1.5. Positive thinking, including the reduction of
negative or intrusive thoughts. and
management' of emotional states.

1.6.1.1.6. Weliness;

1.8.1.1.7. Stress management.

1.8.1.1.8^ Addressing trauma.

1.8.1.2. A minimum of five (5) discussion' or practice groups per
week that address physical wellbeing topics wtjich may
include, but are not limited to:

1.8.1.2.1. Srhoking cessation.

1.8.1.2.2. Weightless.

1.8.1.2.3. Nutrition and Cooking.

1.8.1.2.4. Physical exercise.

,1.8.1.2.5. Mindfulness activities including, but not limited
to:

1.8.1.2.5.1. 'Yoga.

1.8.1.2.5.2. Meditation.

1.8.1.2.5.3. Jpurnaling.

1.8.1.3. :A minimum of "four (4) activity groups'per week .that that
provide positive skill-building activities which may include,
but are not limited to;

1.8.1.3.1. Arts and crafts.

1.8.1.3.2. Music expression,

1.8.1.3.3.' Creative writing.-

I.'B.1.3.4. Cooking.

'1.8.1.3.5. Sewing.

'1.8.1.3.6. Gardening.

1.8.1.3.7. Movies.

1.8.1.4. •A minimum of-one (1) group per week based on topics
relevant totostefirig independence which may'include, but
are not limited to:

RFA-2023-BMHS-01'PEERS-04

RoglQn Consvitfier Advisory Boord
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B

1.6.1.4.1. Online blogs or articles that relate to mental
health.

1.8.1.4.2. Obtaining employment.

1.8.'1.4.3. Budgeting.

1.8.1.4.4. Decision-making.

1.8.1.4.5. Self-advocacy.

1.8.2. The Contractor shall provide community-based services including, but
not limited to a minimum of one (1) trip into the community per quarter
for activities that may include, but are not limited to;

1.6.2.1. Visiting a natural setting.

1.8.2.2. Volunteering opportunities.

•1.8.2.3. Visiting a museum.

1.8.2.4. Visiting a local historical site.

1.8.2.5. Visiting local farms or gardens.

1.8.3. The Contractor shall ensure PSA's are:

1.8.3.1. Separate from the confines of a local community mental •
health center, unless otherwise pre^apprbved by the
Department;and

1.8.3:2. At a physical location and/or building that is:

1.8.3.2.1. In compliance with local health, building and fire
safety codes, and provide a certificate of

-  occupancy to the. Dep.artmentimmediately.upon
■  contract approval; and

1.8.-3.2.2. Open a minimum of eight (8) hours per day, five-
and-:a-half {b/Yi) days per \yeek, or th,e "hourly
equivalent thereof.

1.8.4. The Contractor shall ensure PSA's are provided for Individuals and by
i; individuals with lived experience with rhehtal illness and recovery. The

Contraclbr.'sh'all ensure services include, but are not limited to:.

1.8.4.1. Supportive interactions, shared-experiences, acceptance,
trust, respect, lived experience, arid mutual support among
members, participants, staff and volunteers.

1.8.4.2. Individual and .group-based ■. services includirig. but not
limited, to, in person, by 'phone' and virtual -or a HfPAA
compliant online platform.

1.8.5. The ^Contractor shall provide PSA's based on the Substanc^'^^
RFA.2O23-0WHS-O1-PEERS-O4 "a-J.O .Conlmclw Wlials
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B

and Mental Health Services Administration (SAMHSA) Core
Competencies for Peer Workers and utilize the IPS or another
SAMHSA-re'cognized mental health peer support model to facilitate
recovery and wellness that:

1.8.5.1. Fosters recovery from mental illness by helping individuals
identify and achieve personal goals while building an
evolving vision of their recovery;

1.8.5.2. Fosters self-advocacy skills, aulonoriiy. and independence;

1.8.5.3. Emphasizes mutuality and reciprocity as demonstrated by
.. shared decisiori-making; strong conflict resolution;- non-
' medical approaches; and non^static roles, including tDut riot'

limited to, slaff who. are members and members who are

educators;

1.8.5.4. Offers support and education on mental health, mental
illness and the effects of trauma and abuse;

1.8.5.5. Encourages informed decision-making about all aspects of
■people's lives;

1.8.5;8. -Supports people with menial illness in challeriging perceived
self-limitations, while encouraging the development of
beliefs that enhance personal and relational gro'Wth;

1.8.5.7. Ernphasizes ,a holistic approach to health that includes a
vision of the whole person; and

1.8.5.8. 'Promotes wellness strategies to strengthen individuals''
3biliti.es to attain arid .maintain their heal.th and recovery from
mental illriess.

1.8.6. The" Contractor ;shall provide .fac.e-to-fa.ce,. virtual or telephonic
outreach to individuals who are un.able to attend agency actiyi'ties.- The
-Contractor shall:

1.8..6.1. Conduct outreach io individuals who are hospitalized with a
psychiatric condition;

1.8.6.2. Conduct outreach to individuals who meet :membersh'ip
criteria and are homeless; and '

1.8.6.'3. Provide Warmline telephonic peer support services, th'e
■Contractor shall ensure Warmline services;

1.8.6.3.1. Are provided to .members, paflicipants, or any
.individual with the abiiily io receive cails and

-  ' make" calls sla.tewid.e a.nd who lives or wor^s jn
"  the State of New Hampshire;

RFA-2023-BMHS-01-PEERS-04 B-2.0 ConUsctor irJUeis.
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B

1.8.6.3.2. Are provided during select hours, as approved
by the Deparlmenl, that the PSA is closed:

1.8.6.3.3. Assist individuals with addressing a current
crisis related to their mental health;

1.8.6.3.4. Include referrals to appropriate treatment and
other resources available in the individual's

service area; and

1.8.6.3.5. May include outreach calls.

1.8.7. The Contractor shall distribute n.ewsi.etters to peer support services
members, the Bureau of Mentat Health Services, and Mental Health
Block Grant Planning and Advisory Council, other Irilerested parties,
which may .jnclu.d© but are not limited to Community Mental Health
.Cente'ris and any other community organizations, a minimum of five"(5)
business days prior to the upcoming month. The Coritractor shall
ensure newsletters:

1.8.7.1. Include a calendar of monthly peer support and wellness
activities and services;

1.8.7.2. Describe agency services and activities; .other community
services; and social and.recreational opportunities;

1.8.7.3". Inciude mem'ber ar^cles and contributions; and

T.8.7.4. Include other relevant topics that might be .of interest to
members.and participants.

1.8.8." The Coritractor shall provide • monthly eduction events and..
presentation topics relevant to issues and coricefhs individuals otilizing
rrienta) health services may have which include, but are.not'lirnUed 'to:

1:.8.8.i. Rights Protection.
* ' . * . 'I

1.8.8.2. Peer Advocacy.

1.8.8.3. Recovery.

1.6:8.4., Emplpymerit.

1.8.8.5. Wellriess Management.

'1 .'8:8;6. Community Resources.

1.8.9. The Contractor shall provide individual peer support services to ensure
individuals:

1:0.9.1. Can locate, obtain, and maintain mental health services and
■  supports through referral, peer education, and ;self-

empow.erment;

RPA-2023-BMHS4)'iPEERS^
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1.8.9.2. Receive assistance with addressing identified issues and/of
with resolving grievances; and

1.8.9.3. Can self-advocate.

1.8.10. The Contractor shall provide empjpymenl education by providing
Information that iricludes. but is not limited to:

1.8.10.1. Infonmation relative to obtaining and maintaining competitive
employment; "

1.8^0.2. Referrals to community rnental health center employment
programs.

1.8.10.3. Employment-related activities that include, but are not
limited to:

1.8.10.3.1. Resume writing.

1.8:10.3.2. Interviewing techniques.

1.8.10.3.3. Completing employrnenl applications.

1.8.11. In order to facilitate referrals and share information about services and

other local resources with members: fam'ilies of individuals affected by
mental illness; the general public- local human service providers; and
fun'ders, the Contractor shall provide.quarterly community education
presentations relative to:

1.8.11.1. Stigma of nienta) jllness. weliness and recovery;

1.8.11.2. Peer supportand weliness services; and

1.8.11.3. The peer support corrimuriity.

1.8.12.. The Contractor shall provide training and technicalassistanCe to "peers
in order to>ssist peers with self-adypcacy regarding healthcare which
.may include, but is not Ijmited to:

.1.8.12.1. -Preparing for appointments".

■  1.8.12.2. Taking" notes.

1.8.12.3. .Utilizing the physician's desk reference book as a resource.

1.8.1,3. The Contractor shall provide residential support.services, :as needed,
by providing referrals to resources that can assist individuals with
^staying In'lhelr'home.oraparlrhent, or with finding'a'placeAd live.

1.8.'l4. The Contractor shall provide transportation services to members,
■participants and guests, as needed and'apprpved by the Department.
The Contractor shall:

1.8:14.1. transport members, participants, and guests,- ia a
Contractpr-:Owned or leased vehicle, to and frofr^m^

RFA-2023-eMHS4)t-P££R'$4>4 6-2.0 CCMltrscior Irvltals
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homes -and/or the Contractor's PSA to p^^ticjpale in
activities that may include, t)ut are not limited to;

1.8.14.1.1. Peer support seivices.

1.8.14.1.2. Wellnessand recovery activities.

1.8.14.1.3. Annual conferences.

1.8.14.1.4. Regional meetings.

1.8.14.1.5. Council meetings.

1.8.14.2. Ensure all vehicles and drivers used for transportation
corhply with Federal and State Department of
Transportation and Department of Safety regulations, which
include, but are not limited to:

1.8.14.2.1. Vehicles must be registered pursuant to NH
Administrative Rule Saf-C 500, Vehicle
Registration Rules.

1.8.14.2.2. Vehicles must be inspected In accordance with
NH Administrative Rule Saf-C 3200, .Official
Motor Vehicle Inspection Requirements.

18.14.2.3. Drivers must be licensed in accordance with NH
• ̂  Administrative Rule Saf-C 1000, Dnver-

"  l.icensing.

18.14.3. Require,a!l employees, members, or volunteers who drive
Contractor-owned vehicles sign a State of New Hampshire
Releasd of individual Motor Vehicle Dnver Records'form in
order to access'indiyidual driver records that indicate drivers
have safe driving records.

1.8.14.4. Require all erriployees, niembers. or volunteers, who drive
Contractor-owned vehicles, cprnplete a Natidrial Safety
Cpuncil Deferisive Driving course offered through a State'of
New Hampshire-approved agency.

1.8.14.5. Acknowledge funding from the Department to .support
transportation costs:

1,8.14.5.1 Is not used for activities other than'peef support
related activities defined in this Agreement.

1.8.14.5.2. May be used on ari \as needed' basis to pay for
bus rjdes that are neOes'sary to .transport
Individuals to peer support services' provided dy
the Contractor.

1i8.15,, The Contractor shall request individuals complete a menrjb^
fVA-2023-BMHS-0i-R££RW4 B-2.0 ConlTOCtOf Ihltiab
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application to join and support the activitiesand mission of .the PSA.

1 ;8.16. The [Contractor shall ensure the membership application includes,' but
.  is not limited to:

•1.8.16.1. The minimum engagement policy.

1;8.16;2. "Suspension of rnembership policy.

1.8.16.3. Membership rulel

.1.8.16.4. Attestation that the consumer supports the mission of the
PSA.

1.8.17. The Contractor shall .provide services to:

1.8.17.1. Both members and non-members.

.1.8.17.2. Individuals-who have a desire to work on .wellness issues,
and v^ho have a de.sire to participate In services.

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

1.e.18.,1. In any such fair hearing proceeding, the Cori'tractprand the
person found ineligible will be the parties. The Department
reserves the right to file a motion .to intervene.

■1.8.19. The Contractor shall ensure the grievance and appeals process
includes, but is riot limited to: .

1.8.19.1. How to receive complaints" prally, or in writjng, ensuring
Information coU'ected Includes, but is not limited to:

1.8.19.1.1. Individuals name.

1.8.19.1.2. Date of written grievance.

1.8.19.1.3. Nature and subject of the grievance.,
1.8.19.1.4. A method io submit an anonymous grievance.

1.8.19.2. A policy relative to assisting individuals-vvith the grievance
and appeal process including, but not limited [to. how to file
a grievance.

1.8.'19.3. A.melhod to .track grievances,
1.8.19.4. .Investigation of allegations that a member's or'participanfs

.rights" have been violated by agency staff, vdlunieers or
•consultants. '•
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1.8.19.5. An immediate review of the grievance and investigation by
the Contractor's director or designee.

.  1.6.19.6. A process to attempt to resolve evei7 grievance for which a
'  formal investigation is requested.

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

1.8.20. The Contractor shall ensure the Board of Directors issues a written

decision to the rnember or participant filing a grievance upon
completing an investigation and within 20 business days setting forth
the disposition of the grievance.

1.8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day from the wr'ltten
decision.

1.8.22.- The Contractor.shall support the recruitment and training of individuals
for serving on local, regional and state mental health policy, planning
and advisory initiatives.

1.8.23. The Contractor.shall ensure individuals other than the Coritractpr's
employees who provide leadership . development meetings,
workshops, arid trairiirig events, participate in slatewide rneelings.^

1.8.24. The Contractor shall ensure the Executive Director, or designee,
.attends the Department's monthly Peer Support Directors meeting.

1.8.25. The Contractor shall, at a minimum pf two (2):times per year, rneetwi.th,
other regional cbmmuriily support organizations that serve.tHe ̂ 'me
populations, which may Include, but are not limited to:

1.8.'25.ii. Mental health seryice providers..

1.8.25.2. Area homeless shelters.

1.8.25'.3, Community aclion'programs.

1.8.25.4. Housing agencies.

1.8.26. The Contractor shall submit'documentation to the Department that
demonstrates attendance .at the meetings specified in Subparagraphs
1.8.23. through 1.8.25.

1.8.27. The, Corilraclor shall participate "in quality program reviews and silp
yisits.oh a sphedule provided by the Department. The Contractor shall
agree;

'^.8.27.1. All contract deliverables; prograrns, -and activities are
'subject to reyiew.-and
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1,8.27.2. Any review may resujl in a report'and potential corrective
action plan.

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

1.8.28.1. Ensure the Department has access sufficient for monitoring
-■' of contract compliance requirements as identified in" 2 CFR

part 200. subpart F.

1.8.28.2. Ensure the Department is provided with access that shall
Include, but Is not limited to:

1.8.28.2.1. Data.

1.8.26.2.2. Financial records.

1.8.28.2.3. Scheduled access to Contractor work sites,
locations, and work spaces and associated

.  facilities.

1.8.28.2.4. Unannounced access to Contractor work sites,
location's, and work spaces and associated

facilities.

1.8.28.2.5. Scheduled phone access to Contractor
principals and staff.

1.8.29. The Contractor shall perform monitoring and comprehensive quality
and assurance activities including, but not limited to:
1.8.29.1. Participating in bi-annual quality improvement review.
1.8.29.2. Participating in ongoing communications, monitoring and

reporting based on theVeview and corrective action plan
submitted in conjunction with the Department and
Contractor.

1.8.29.3. Conducting member satisfaction surveys provided by and as
instructed by the Department.

1.8;29.4. Reviewing personnel files for completeness.
1.8.29.5. Reviewing the grievance process.

1.8.30. The Contractor shall provide a corrective action plan to the Department
within 30"days of notification of noncompliance with contract activities.

1.8.31. The Contractor shall provide all requested audits to the Departrnenl no
later than November 1 St of each Stale Fiscal Year.

1.8.32. The Contractor shall meet the staffing, staff training and staff
development requirements of a P.SA in accordance wit^^^
Hampshire Adrriinistrative Rule He-M 402.
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1.8.33. 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:

1.8.33.1. 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. .

1.8.33.2. All staff receive suicide prevention training, as approved by
the Department, annually.

1.8.33.3. Annual wellness training is available to staff.

1.8.33.4. IPS training or another SAMHSA-recognized rnental health
peer support model and its required consultations to meet
State Peer Specialist certification is provided.

1.8.33.5. All personnel and training records are current and available
to the Department, as requested.

1.8.34. 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,.submit the
individual's name for review against the Department's Bureau , of
Elderly and Adult Services (0EAS) state registry maintained pursuant
toRSAl6l-F:49.

1.8.35. Unless the Contractor requests and obtains a waiver from the
Department, the Contractor shall not hire any individual or approve any
individual to act as a volunteer if:

1.8.35.1. The individual's name is on Ihe BEAS State Registry;"

1.8.35.2. The individual has a criminal record of a felony conviction;
or

1.8.35.3. The individual has a record of any misdemeanor conviction
involving:

1.8.35.3.1. Physical or sexual assault;

1.8.35.3.2. Violence;

1.8.35.3.3. Exploitation;

1.8.35.3.4. Child pornography;.

1.8.35.3.5. Threatening or reckless conduct;

1.8.35.3;6. Theft; .

1.8.35.3.7. Driving under the influence of drugs or |lC9^o!:
or

RFA-202>BMHS-01-PEERS<W B-2.0 Contwctof Initials.
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1.8.35.3.8: Any Other conduct that represents evidence of
behavior that could endanger the well-being .of
a consumer.

i .9. The Con'traclor shall participate in nrieelings with the Department on. a rnonlhly
basis, or;as otherwise requested by the Department.

1.10. The Contractor shall participale in on-site reviews conducted by" the.
Department on an annual basis, or as otherwise requested by the Department.

1.1,1. The Cpntt:aclor 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:

1.11.1. Personnel records. ■ ■

1.11.2. Financial reco'fds.

1..11.3. Program data files.

1.12. The Contractor shall ensure staff. Including the executive direclof, participate
in NH Center for Nonprofits trainings on topics to include but not limited to
finance, governarice and leadership development as required by the
pepartment.

1.13. Reporting

1.13.1. TtiePontractpr shall provide the prior.month's, interim Elalance 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;

■  -1.13,1.1. The Profit and Loss Statements, Including a budget cdiumri
allpwindfor budget-to-actual analysis.

1.13.1.2. Statements .that a^e, 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, contract.

1.13rl'.3. The Current Ratio that measures the Contractor's total
current .assets available to cover the cost of current
"liabilities. The Contractor shall:

1.13.1.3.1. Utilize the following formuia: Tptal current
essels divided by totgl currenfliabilities.

-1.13.'1.3.-2. Maintain a minimurri current ratio of 1 ."1:1.0 with
'" no variance'allowed.

I.1I1.4. Accounts Payable .that measure the Contractor's timeliness
:in paying Invoices, ensuring no outstanding invoices greater
Ih'an 60 days.
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1..T3.1.5. Budget Management that compares budgets to actual
revenues and expenses to determine the percentage of the
Contractor's budget executed year-to-date.

1.13.1.6. Ensure revenues are equal to or greater than the year-to-:
date calculation while ensuring expenses are equal to .or
less.than.the year-to-date calculation.

1.13.1.7. Quarterly revenue and expenses by cost, category and
,  locations.

1.13.1.8. Quarterly Auditor's Reports: the prior three (3) months of
monthly interim Balance Sheet and Profit and Loss
Statements, including separate statements for related
partie's that are certified .by an officer of the reporting entity
to measure the agency's fiscal integrity.

1.13.2. The Contractor shall prepare and present an Annual Report
"ipresentatlon for the benefit of the Mental Health Block Grant Planning
and Advisory Council In a format approved by the Department on a
date determined by the department.

1.13.3. the Contractor shall submit a quarterly written report .to the
Departmeril, on a form 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:

1.13.3.1. Community outreach'actlwties as outlined in (he Statement
of .Work.

1.13.3.'2. Compilation of program evaluatior) and surveys submitted in
the past quarter,

■- 1.13:3.3. Reer s.upport service deliverables as Identified on templates
. provided by the Department. " ■?

1.i;3.3.4. Statistical data incjuding, but not limited to:
1.'13.3.4.1. The total number of participants, "as defined by ■

the department, served on a daily, mdnlhly. and
yearly basis.

1.13.3.4.2. Program, utilization data.

1.13.3.4.3. Number of telephone peer support outreach
contacts.

1;f3.3.4.4. Number and description of outreach activities.
1.13.3.4.5. Number and description of educational 'everits

provided on-site and in the community.
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.1.13.3.5. The Conlractor shall purge all data in accordance with .the
instructions from the Department pertaining, to statistical
data.

^  1.13.3.6. Board of Directors meeting minutes for the previous quarter
that include, but are not lirriited to:

1.13.3.6.1. Executive Director's report.

1.13.3.6.2. Board of Directors roster.

1.13...4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines:

1.13.4.1. Specific steps the Contractor will take to increase
membership and program participation in the State Fiscal
Year.

1.13.4.2. Annual fund development plan and progress retport as'
developed and approved by the board of directors io ensure
.•fiscarsustalnability. •

1.13.4.3. the contract shall provide the following reports as
delerrnined by the department:

1.13.4.3.1. Monthly on-site .services schedules and
newsletters to the Department lO days before
the beglrtning of the following month. ,

I.1I5. The Contractor •shall 'ensure mbhthly reports are submitted ho later
than the 30lh of each month'for the prior month's .data, unless
otherwise approved by the Departihefit. in writing.

1.13.6. The Contractor shall ensure quarterly statistical data reports are
submitted no; later than the 15l.h day of .the rnonth foljowjng the close
of a quarter.

1.13.7. The Contractor may be required to provide other key data and metrics
to Ihe.peparlrnenl'. in a format specified by the D.epartrnent, including
se'rvice:user demogra'phfc, performance, and service'data.

•1.14. Performance Measures

1-14,1. The Departfhent will monitor Contractor perforrtiance by reviewing
monthly, quarterly, and" annual reports provided by the Contractor.

1.14;2. The Department seeks, to actively arid regularly colfaborate-with
providers to enhance contract management, improve results, and
adjust.program delivery and policy based on successful outcomes.. "

1..'14.3. The Dep'artme.nt rnay collect other key d.ata and metnc's-frprp .the
Contractor, Including service user-level data,, demo^^ip;-
performance, .and service data.
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1.14.4. the Department rnay identify expectations for active and regular
collaboration, including key performance objectives, in the resulting ■
contract. Where applicable, the Contractor shall collect, and share
data with the Department in a formal specified by the Department.

2. Exhibits Incorporated . ^

'2.1. The Contractor shall use ar^d disclose Protected Health Informa.tion in
cornpliance with the Standards for Privacy of Individually Identifiable* Health
.Information (Privacy Rule) (45 CFR Parts 160 and 164) under Uie Health
Insurance Portability and Accouritabilily Ac! (HIPAA) of 1996, and in
accordance with-the attached Exhibit 1, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall, manage all, confidential data related to this Agreement in
accordance with the terriis of Exhibit K, DHHS information SePOrily
Re'quirenients.

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Charlges

-  3.1.1.-, The Contractor agrees that, to the extent future stale or fiederai
.  ' legislation or co.urt orders may have an impact on the Services

'" described herein, the State has the right to modify-Service pfidrities
arid expenditure requirements under this Agreement so asto achieve'
cbmplianc.e therewith.

3..2. Federal Givil Rights Laws Compliance: Culturally , and Linguistically
Appropriate Programs and Services

r, . 3.2. the Contractof'shall sub,mil, within ten flO) days of the Agreement
Effective-Dale, a detailed description of the comrhunicatibh access
and language assistance services to be provided, .to" ensure
meaningful access to programs and/or services-to individCiials with
lirhited English proficiency; individuals <^o are deaf or have hearing
loss; individ.uals who are blind or have .low vision; and individuals who
have speech challenges.

:3.3. Credits and'Copyriight Ownership

,3.3.1. All documents, notices, press rele.ase.s, research ,repdrts and.pther
materials prepar^ during or resulting from" the performance of Ih'e
service's of .the Agreement stiali include the following staterne.nt, "The
preparation of this (report, document etc.) was financed, uridet an'
Contract with the State of New Hampshire, Department of HeiS^rtf

RFA-2023-BMHS-O1-P6ERS-O4 B-2.0 ConlrscJof lrtlJars_
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Human Services, with funds provided in part by the State of New
Hampshire and/or ;such other funding sources as were availabje or
require, e.g., the United States bepartrhent of Health and Hurtian
Services."

3:3.2. All rnaterials produced or purchased under the Agreement stiall have
prior approval from the Department before .printing, production,

, distribution or use.

3,.3.'3. The Department shajl retain copyright ownership for any and ail
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols of 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 piior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the'Contractor
shall cbmply with -all laws, orders and reguiaiions of, federal, :5tate;
county ari'd muriicip.al authorities and with any direclioh of any Public
Officer or officers pursuant to laws which shalf impose ah ofder-or
duty upon, the contractor with resp^l to the operatjon of the'facrlity or
the provision of the ^rvices at such facility. -If any gbve'rhmehlal
license or permit shall be required for .the operation'of the said facility
or the performance of the said services, the Coniraclo.r will pfocure
said licehse or peririit, and will at all tirhes cbmply with the'tefms" and
coiidilions of .each such licehse or permit, in ̂ connection with the,
foregoing .requirements, lhe„Contractor hereby ̂cpvenarits and agrees
that, during the term of this Agreement the facilities shail cbmply'with
all rules, orders, regulations, and requirements of .the State Office of

. Ihe Fife Marshal arid the local fire protection agency, and shall be in
corifofrp.ance with local building and zoning codes, by-laws arid
regulation?.

4. Records

, 4.1. The'Contraclor shall keep records thafinclude, but are riot lirnited to.:

4.1.1:. Books, records, documents and other electronic or physical .data
'evidencing and reflecting all costs arid .other expenses.incurred 'by the
■Cdhlractor.in the pefiformance of the Contract, and all jncxsmejiai^^

RFA-2(tt3-e.MHS-01-PEERS-p4 . .Conlrwlor Initials,
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or collected by the Contractor.

4.1.2. All records must be maintained in accordahce with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by

the Department.

4.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payrnenl of the price limitation hereunder. the Agreement and all the obligations
of the parties hereunder (except such obligations as. by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if. upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

0^
RFA-2023-BMHS-01-PE6RS-04 B-2.0 ConlrticJOf Iftitiols,
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Payment Terms

1. This Agreement is funded by;

1.1". 39% Federal funds. Mental Health Block Grant, as awarded on
02/03/2021. by the Substance Abuse and Mental Health Services
Administration. Center for Mental Health Services. CFDA 93.958. FAIN
B09SMQ83816.

1.2. 61% General funds.

2. For the purposes of this Agreement the Department has identified;

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.33,1.

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

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

3;1. The Contractor shall provide Exhibit C-1 Budget for each Region, as
appropriate, within 20 days of Governor and Executive Council approval

■ of the resulting contract:

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

4. The Contractor shall submit an Invoice with supporting documentation tOrthe
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:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

"4.2. Is submitted in a form that.ls provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs Incurred in the
previous month.

4.4. 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.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.Qov or mailed to:

RFA-2023-8MHS<U-P6eRS-04 C-2.0 Conlfpclof inltiaH ̂  —
6/13/2022
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Fjnancial Manager
Department of Health and Human Services
129.Pleasant Street

Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (36) days
of receipt of each Invoice and supporting documentation for authorized,
expenses, subsequent to approval of the submitted Irtvolce.

6. 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 Dale.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37. .changes
llrnited to adjusiting amounts within the price limitatloh arid a'djustlrig
encumbrances" between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreernent of both parlies, wlthput
obtaining approval of- the Governor and Executive Council, If needed and
justified.

8. Audits

8.1. The Contractor shall submit annual financial audits performed Ijy an
iridependerit CPA to the" Department.

.8.-2. Jf the Contractor expended $750,000 or more jn federal funds .received
as a subrecipient pursuant to 2 CFR Part 200, during the most re'cerilly
corripleled fiscal year, the Contractor shalt.submitan .annual single audit
perforiTied by an independent Certified Public Accouritant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor.'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.

8.2.1. The Contractor shall submit a copy'of any Single. Audit fi.ridings
a.n.d any as.spcialed corrective action plahs. The Contractor
shall submit quarterly progress repo.rts on the status of
implemnlatlon of^lhe corrective action plan.-

8.3. In addition to. and not in any way in limitation of obligations of the
Agreement, it Is understood and agreed by the Contractor that, the
^Contractor'shall b.e held liatjie for any state or federal audit exceptions
and .shall return to the Departrhent all payments made .under the
Agreerrienijp which exception has been taken,-or. which have beefi
disallowed because of such an exception.

Pfoperty'Standards

9:1. Insurance coverage.

RFA-202J-BMHS^VP£ERS-04 C-2.0 Conlractor iniliats,
■  ■ ■ ' ' * "6/1J/2.022
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9.1.1. 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 properly owned by
the Contractor.

9.2. Real property.

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

9.2.2. Except as otherwise provided by State statutes or In this
Agreement, real, property will be used for the originally
authorized purpose as long as needed for that purpose, during
vyhlch time the Contractor must not dispose of or encumber its
title or other Interests without Slate approval.

9.2.3. When real property Is no longer needed for the originally
authorized purpose, the Contractor must obtain disposition
instructions from, the Stale. The instructions must provide for
one of the following alternatives:

9.2.3.1. Retain title after compensating the State. The
amount paid to the State will be computed'by
applying the State's percentage of participation in
the cost of the original purchase (and costs of any

.  improvements) to the fair market value of the
property. However, in those situations where the
Contractor is disposing of real property acquired or
Improved with State funds and acquiring
replacement real property prior to expiration .of this
Agreement and any amendment thereof, the net
proceeds from the disposition may be used as an
offset to the cost of the replacement property.

9.2.3:2. Sell the property and compensate the State. The
amount due to the State will be calculated by
applying the State's percentage of participation in
the cost of the original purchase {and cost of any
improvements) to the proceeds of the sale after

;y 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
Droperty. sales procedures must be followed that

RFA-2023-BMHS-01-PeeRS'O4 C-2.0 ConUoclor
6/13/2022
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provide for competition to the extent practicable and
result in the highest possible return. ,

9.2.3.3. Transfer title to a third party designated/approvE^
by the State.. The Contractor is entitled to be paid
an amount calculated by applying the State's
percentage of participation iri the purchase of the

-  . real property (and cost of any Improvements) to the
current fair market value of the property.

■9.3. Equipment.

9.3,1. . Equipment means tangible personal property (including
information technology systems) purchased In whole or In part
with State funds and that has a useful life of more than one (1)
year and a per-unit acquisition cost which equals or exceeds
$5,000.

•9.3.2.. Subject to the obligations and conditions set forth in this section,
title to equipmerit acquired with State funds will vest upon
acquisition in the Contractor subject to the following condition.s:
9.3,2.1. 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.

■j"' 9.3.2.2. Not encumber the property without approval of the
■; -State.

9.3.2.3. Use and dispose of the property iri accordaric'e with*
Paragraph 9.2., Paragraph 9.2:1. and Paragraph
9.3.5. ■

9.3:3. Use.

9.3.3.1. Equipment must be used by the Contractor in. the
'  program or-prpject for which it was acqujred as j.ohg

as needed, whether or riot the project or program,
continues to be supported by State funds; and the
Gorilraclo'r rriust riot encumber the property without
prior approval of the S.ta.te. When no longer needed,
for the original program Or project, the equipment
rtiay be used in other activities funded by the State.

9.3.3.2. During the time that equipment ,|s used on the
project or prpgrani for which it was acquired, the'
Contractofrriust also make .equipment available for

■  use on other projects or. p.i;ogram$ currenily or
previously supported by the -Stale, provic^th^

RFA-2023-DMHS-01-P6ER5-04 C-J.O Contraclorlfuliata ^
'6/13/2022
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such use will not interfere with the work on the

projects or program for which it vyas 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 npn-
State-funded programs or projects is also
pemilssible with approval from the State.

9.3.3.3. ■ When acquiring replacement equlprrient, the
Contractor may use the equipment to be replaced
as a trade-in or sell the properly and u.se the
proceeds to offset the cost of the replacement,
property.

9.3.4. Management requirements. Procedures for managing
eqOipment (including replacement equipment), whether
acquired In whole or in part with State funding, until disposition
'takes place will, as a minimum, meet the following
requirements:

9.3.4.1. Property records must be maintained that include a
description of the property, a serial nurnber 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.

9.3.4.2. A physical inventory of the property must be taken
-and the results reconciled with the property records
at least once every two^(2).years.

9.3.4.3. 'A control system must be developed to ensure
adequate safeguards .to prevent loss, darnage, or
■theft of the property. .Any loss, damage, or' theft
must be investigated.

9.3.4.4. Adequate maintenance procedures must, be
developed to keep the property In good condition;

'9.3.4:5. If the Contractor is authorized or. required to sell the
property, proper sales procedures must be
established to ensure the highest possible return.

•9.3.5. Disposition. When original or replacement equip.ment acquired
with State funds is no longer heeded for the original p t:oi

'RFA-2023-BMHS-OI-Pe6RS-O4 C-2.0 ControcJof IfiiUola >
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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 dispbsiiion

••r - instructions from" the State". Disposition of the.equipmeht will be
made as follows:

9.3.5:1. Iterhs of equipment with a current per unit fair
'market value of $5,0C)b or less may be retained,
sold or othervnse disposed of with no further
obligation to-the State.

9.3.5.2. Items of equipment with a'current-per-unil fair-
market Value iri excess of $5,000 may be retained
by the Cbntfaclor or sold. The Stale is entitled to an
amount calculated, by multiplying the current market
value or proceeds from sale tjy the State's
percentage of participation inlhe 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.

9.3.5.3." 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.

9.3.5.4. In cases where the Contractor faiis to take
appropriate disposition actions, the- Slate may-
direct the Contractor to take disposition actions.

10. Property Trust Reratlohship and Liens

10.1. "Real property, equipment, and intangible property, that are acquired pr
improved with State funds must be held in trust by the Coritractdr as
trustee for the beneficiaries of the project or program under which the.
property was acquired or improved. The State may require the Contractor

V, to" record lien's or other appropriate notices of record to Indicate that
personal or real properly has been acquired or.improved with Slate funds
and that use and disposition conditions.apply to the property.

RFA.2'023-BMHS-01-PEeRS-04 C-2.0 Conlrador Iniliab
6/13/2022
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CERTIFtCATiON REGARDING ORUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to c^pty with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Acl of 1988 (Pub. L. 100^690. Title V, Subtitle D; 41
U.S;C. 701 et s^:). and ̂ lrther.80^ees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVEJ -. FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF.EDUCATION -CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certificalion isfr^uired by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 19[88 (Pub. L. 100-690, Title V. Subtitle D; 41 iJ.S.C. 70'1 et s^.). The January 31,
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require.certification by grantees (and by inference, sub.-grantees and sub-
coritractors), prior to award, that they witi maintain a drug-free workplace. Sectiori 3017.630(c) of the
regulation provides that a grantee (and by inference, subngrante'es.and sub-contractors) that is a State .
may elect to make'orie ceiliflcatlon to the Department In each federal ftscal year In lieu of certificates for
each gra'nt during the fectefal fiscal year covered by Ihe cenifrcation. 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 gpvernrnenl wide suspension^or debarmenV. Contractors using this forrri should
send it to: .

.Commissioner

NH Department of Heallh.and Humari Services
129 Pleasant Street.
Concord, f^H 03301-6505

1. The grantee certifies that.it will or will continue to provide a drug-free workplace by: :•
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance, is prohibited In Ihe grantee's
workplace and specifying the actions that will be taken against erhployees for Violatlbn of .siich
prohibition;

'T.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2..1. The dangers of drug abuse In the workplace;
1.2.-2. The.grantee's policy of maintaining a drug-free workplace;
1.2.3. 'Any available dVug counseling, rehabilitation, end employee assistance programs;- and
1.2.4. The penalties that may be imposed upon employees for dnig abuse violatioris

occurring in (he'Workptace;
'1.3. Making it a requirement (hat each employee to be engaged iri the perf.ormance pf.lhe grar^t.be

given a.copy of-the statement required by paragraph (a);
1.4. Notif^'ng the'employee in (he statement required by. paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. ' Abide by the.terrnsofJhe statement; and
1.4.2-. Notify the employer In writing of his or her conviction for a'vioiatio'n of a criminal drug

'staiute occurring in the workplace no later .than five calendar days after.'such
cbnviclioh;

1.5. Notifying the agency in writing, vyithin ten calendar days after receivirig notice under
subparagraph 1.4.2 from an employee or otherwise recelvirig actual notice ol such convlction.
Employers of conylcted employees must provide notice, includir^g-position title, to every grant
officer on whose grant ectiviiy the corivicted;employee was working, unless Ihe Federal ̂ eHcy'

'&^ibllD-CeftJnc«ilon regarding Drug free . Vendor
WorkploM Roquif'ennenis 6/.13/2022_
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has designate a central point for the receipt of such notices. Notice shall IrKlude the
identtfication number(s) of e^h affected grant;

'  1.6. Taking one of Ihe following actions, within 30 calendar days of receiving riotice under
subparagraph i.A.^-wiih.respect io any emptoyee who is so convicted
1.6.1. Takirig appropriate persorinel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
,r amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance.or
rehabilitation program approved for such pur^ses by'a Federal. State, or local health,

'  law enforcement^ or other appropriate agency:
1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1,1.2, 1.3,1.4.1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on Hie that are not identiHed here.

•VendorName:Lakes Region community Advisory Board

-o«w»iow»4Pr.

•6/13/2022

Date Mondok
chair president of Lakes Region Coamunity Advisory Be

Exhibil O-.Ceniflcalion regarding Ofug Free " Vendor.lnllials
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CERTIRCATION REGARDING LOBBYING

The Vendor jderitified in .Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101*121.'Government wide Guidarice, for New Restrictions on Lobbying,'and
31 U.S.C. 1352, .and further agrees to have the Conlractor's representative, as identified in Sections l. Vl
arid 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable prograrn covered):
*Tempo"ra.ry ̂ sislance to Needy Families unde.r Title IV-A
Xhild 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 Gfarit under Title IV

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

1. 'No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an off car or employee of any agency, a Merhber
of Congress. an officer or emptaTyee of Congress, or ah employee bf a Mernber of Congress In '
connection with the awarding of any Federal contract, continuation, re.newai, amendment, or '
modification of any Federal contract, grartt. loan, or cooperative agreement (and by specrfc mention
sub-grantee or sub-contractor).

'2. If.ariy.funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a'Member of Congress,
en officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contracl..'granl, loan, or cooperative agreement (and by specific mention sub-gra'n'tee or sub
contractor), the undersigned shall corh'plete and siibmil Standard Form LLL, (Disclosure Form to
Report Lobbying. lh accordance with its instructions, attached and identifijed as Standard Exhibit E-l.)

■3. Trie undersigned shall require,that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans,-and cooperative agreements) and that atl sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon wKich reliance was placed wtien this traris.acition
was made or ente.red into. Submission of this certification is a prerequisite for rnaking or entering intoMhis
transaction imppsed by Section 1352, Title 31, U*S. Code. Any person who fails lo'file the required
certiftcatipn 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: Lakes Region, community Advisory Board

6/1V2022

^ Mondok
Titlfl* Chair president of Lakes Region community Advisor'y Be

Exhibit E-CertifiMlion Regarding Lobbying Vendor Iniliali^ ——
6/13/-2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESRONSIBILITY MATTERS

The Conlraclor ideniified in Section i;3 of the General Provisions agrees to cornply with the "provisions of.
Executive Office" of .the President. Executive Order l2Md and 45 CFR Part 76 regarding Debafrnenl,'
Suspension and Other Responsibility Matters, and further agrees to'have the Conlractof's
reprcsentatiye. as identifted in S^ons 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION »
1. By signing and subrhitting this proposal (contract), the prospecUve primary participant is providing the

certification set-out below. . ,

2  The inat>ility of a person to provide the certification required below will rwt necessarily result in denial
of participation in this covered transacllon. If necessary, the prospecUve participani shall submit an
expla.nalion of why it cannot provide the cjertificalion. The certification or explanation will be
considered in connection with the NH Department of Health and Hurnaf^ Services (DHHS)
determination whether to enter into this transacfon. However, failure of the prospective prima.'ry
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3  The certificalion in this clause is a material representation of fad upon which reliance was placed
' when DHHS determined to enler into this transaction. If it is later determined that the prospective

primary participant knowingly rendered an erroneous certification, in addition to olher remedies
available to the Federal Government. DHHS may terminate this transaction for cause.or.default.

'4, The prosf^clive primary participani shall provide Immediate written.notice to the DHHS agency to
whom this proposal (conlract) is submitted If at any time the prospective primary participant learns
that its certificalion was erroneous when submitted or has become erroneous by reason of changed
circumstarlces.

•5. The terms 'covered transaction." 'debarred.* "suspended,* "ineligible^? *low8f^tier covered
Iransadion." 'participant." 'person.* -primary covered transadion.? 'principal./'proposal.* and
'voluntarily excluded.* as used In this clause, have the meanings sel oul In the Oefinltions arid
Coverage sections of the rules implementmg Executive Order'12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective prirnary participant agrees by submitting this proposal (contract) that, shquld the
prpposed'cdvered trarSsaction be entered .into, shall norknowngly enler into any lower Ijer.covered
transaction with a person who is debarred", suspended, declared ineligible, or voluntarily excluded
from partici^fio" cpvered ifansadion, unless authorized by OHMS.

7, The prospective primary participant further agrees by submitting this proposal that it will.jncl.ude the
clausejilled 'CertificaUon Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion • ■
Lower Tier Goycred Transactions.* provided by DHHS, svilhoul modificalion.-in all lower tier covered
iransactio.ns and In all 'sollcitalicns for lower tier covered transactions.

8,- A participant in a covered transaction may re|y upon a certification of a prp.speclive participant in. a
tower tier covered-transaction that it Is not.debarred, suspended, ineligible, or .Involuntarily excised
from the covered transaction, unless it knows that the certification is erroneous. A participanl may
deqde theniethod and frequency by which it determ.ines the eligilJility of ils princlpals..- Each
participant niay. but is'not r^ujred lo.'check the Nonprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system i^Mofds
in order to render-in good failh the certification required by this clause. The kndwtedge andfgr ̂ j^

Eihibll F - CertiriMlfOo Rega'ding Oebarmenl. Suspewlon Coniriciw InUiab^
And Othei ReipCftiiblJity Matiara "' 6/.13/2022
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information of a partjcipant 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 8uthori2ed under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction'with a person who is
suspended, debarred, iheligible.-or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal goyemment, OHHS may terminate this transaction
for cause or default

PRIMARY C0\/6ReD TRANSACTIONS
11. The prospective primary participant certrftes to (he best of its knowledge and belief, that it and Its

prtridpals:
11.1. are not presently debarred, suspended, proposed for deb'arment. declared irieliglble. or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. haye not within a three-year period preceding this proposal (contract) been convicted of or'had

a clyil judgment rendered against them for commission of fraud or a criminal offense in
connection/with obtaining, attempting to obtain, .or performing a public (Federal, $late..or local)
tran.sacUon or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of emb^lernent 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 dvilly charged by a governmental entity
(Federal, Statebr local] with'commission of any of the offenses enumerated in paragraph'(l)H(b)
of this certification; end

11.4. - have not wthin a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

-12. Where the prospective primary participant is unable to certify to any of the statements In this
.certification, such prospective partidpant shall attach an explanation to.this proposal (contract).

LOWER TIER COVERED TRANSACTIONS -
13. By signing and/submitting this.lower tier proposal (coritract). the prospective lower tier partidpant. as

■rtefined in 45 CFR Part 76. certifies to the .best of its knowledge and belief thai it and its principals:
13.1. are not presently debarred, suspended, proposed for deba.rrn.ent, dedared'Ineligible, or

yoiunta.rily ..exduded from, participation in this transaction by any federal department^or agency.
13.2. vi^ere the.prospective lower tier participant is unable to certify to any of the abbye, such

prospective partidpant shall attach an explanalion to this proposal (contract).

14. The prospective lower tier partidpant further agrees by submitting this proposal (contract) that.11 mil
Indude this daus'e entitled TCertlficallon Regarding Debarrhent, Suspension. Ineligibili.ty, and
Voluntary Exclusion - .Lower TierlCovered Transactions,' without modifica.Uon in ell lower tier covered
transactions'.and in ail solidtstlons for lower tier covered transactions.

Contractor Name: Lakes Region consnunity Advisory Board

'6/13/2022

Date Mondo.k

chair president of Lakes Region comreuntty-Advisory so

.Eshibfi r - Cenlffcslion Rogsrding Debarmem.'Sus^ASion Conl/Bctor Inliidls
AndOlhBiRojpoosibllyMiltaft . 6/13/2,022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

'  .FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified, ir>.Section 1,3 of the General Provisions agrees by signature of (he Contractor's
representative as identified in Sections l .-l 1 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require eny subgrantees or subcontractors to comply, with any applicable
federal nondischmination requirements, which may ir\dude:

- the Omnibus Crime Control and Sale Streets Act of 1368 (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 beneri^,.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 Preverition Act of 2002 (42 U.S.C. Section 5672(b}) which adopts b)r'
referertce, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in ernploymertl praclices or in the delivery of services or
benenis, oh the basis of race, color, religion, national origin, and sex. The Act includes Equal
Efiiploymenl Opportunity Plan r^uiremenls;

- the Civil Rights Ac.t of-1964 (42 U.S.C. Sectipri 2000d. which prohibits recipients of federal financial
assislanee from discriminating on (he basis of race, coior. or national origin in any program or aciivity);

-the f^ehabjlitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal rinanclal
assistance frorri discriminating on the basis of disabilily, in regard to employment and the delivery of
services'or:benehts, in any program or activity;

- the Americans vrilh Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities iri erppioyment. State and focal .
government services, pubtic accommodations, commercial faciltties, and transportation;

'■ • .the Education Arner>drnents of 1972 (20 IJ.S.C. Sections 1681. 1683. 1685-86). which prohibits
.discrirhlnaiion on'the .basis of. sex in feiderally assisted ed.ucalion programs;
• the Age Discflmi.naiipn Act of 1975 (42 U.S.C. .Sections 6106-07). svhich prohibits discrlfhiha'tion on the
basis of age in programs or activities receiving Federal financial assistance, it does not include

•emplpymenl discrimination;
-.28C'.F!R. pt. 31 (U.S. Department of.Justice Regulations - OJJDP Grant Programs)'; 28 C.F.R. pi. 42
.(U.S. Department of-Justice-Regulations - Nondlscriminaiion; Equal Ernpioyment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the for faith-based and community
organi.zatioris); .Executive Order No'. V35'59. which provide fundamerilal principles and policy-maKing
crile.ria for partri'erships vrith failh^Oased and neighborhood organizations;

.-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defen.se Author'^atlon

.k- •Acl.(NbAA) for Fiscal Year 2013 (Pub, .L 11*2-239. enacted January.2,'2013) .the Pilot Program for
Enhancement of Coritract Employee Whistleblower Prol^jons. which protects employees against
reprisal (or certain whistle blowing'activities in connection with fe^ral grants and contracts.

'The ceriiricate set put below is a material representation of fact-upon which reliance'is placed vyhen the.
agency awards the grant. False certirication or violation of the certification shall be grounds^ lor
suspension 'of payments, susj^nsion or'terminalion of grants, or government wide suspension or
debarinent.

Exhibh.G I )
Conlrsctof ■ - ■: -
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In the event a Fedem) or Slate court or Federal or Slate 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 recipienl.of funds, the recipient will.fonivard a copy of the finding to the OfTtce for Civil Rights, to
the applicable contracting agency or-division within the Department of Health and Human Services, and
to ihe Department of Health and Human Service's Office of the Ombudsman.

The Contractor identified in Section 1/3 of the General Provisions agrees t}y signature of Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foflo'wing
certification;

I. By signing and subrrtihing this proposal (contract) the Contractor agrees lo comply with the provisions
indicated above.

Contractor Name: Lakes Region Contmunity Advi sory Board

6/13/2022

Date Nai^'tf^ii'^Vty' Mondok
chair president of lakes Region coRununity Advisory Bt

—oj

Gj^IiG
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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
(Ad), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services lo children under the age.of 18. if the services are funded by Federal programs either
directly or through Stale or tocal governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the Imposition of a civil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contraclor's
represenlative as idenlified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting ihis contract, the Contractor agrees lo make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name: Lakes Region community Advisory Board

6/13/2022

Date NameTin^^'i'tV Mondok
Chair president of Lakes Region Community Advisory 8(

:y

CUK}KHS/IICn>
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT \

The Contractof identined In Section 1 .'3 of the General Provisions of the Agreement agrees to
comply with the Health InsurancePortability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of individually Identifiable Health Information. 45
GFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor thai
receive, use or have -acces.s to protected health Information under this Agreement and "Covered
Entity" shall mean' the Sfate of hJew Hampshire. Department of Health and Human Services.

(1) ^ Deftnitions.

a:*. "Breach" shall have the same meaning as the term "Breach" In section 1W.402 of Title 45.
Code of Federal Regulations. ' ^

h • "Business Associate" has the meaning givfen such term In section 160.103 of Title 45. Code
of Federal Regulations. .

c. "Covered Entitv':has the meaning given such tefm in section 160.103 of Title 45.
Code of Federal Regulations.

•<j. "Designated Record Set" shall have the same meaning as the term "desigriiated record set"
in 45 CFR Section 164.501.

'er. 'Data AaQfeaation"-shall have the same rmeaning as the term 'data aggregation" In A.SCFR
'Section 164.501.

f. "Health Care .Operations" shall have the same meaning as the term "health cafe operations'
in 45 CFR Section 1'64.501.

g. '"HITECH Act" means the Health information Technolpgy for .Economic and Clinical Health
Act. TilleXIII.'Subtitle O; Part 1 & 2 of the American Recovery and Reinyestmerit Act of
■2009; '

h. 'HIPAA' rrieariS.the.HeaHh Insurance Portability and Accountab'ility Act of i 99'6, Puljlic Law
104-19'1 and the Standards for Privacy and Security of individually Identifiable Health
Information. 45 CFR Parts 160. 162 and .164 and amendments thereto.

■■i.' "Individual" shall .have the same meaning as the term "individual"; in 45 CFR Section''160.103
arid shall Include a person.who quaiifies as,a personal representative in accordance with 45
CFR Section 164.501(g).

'Privacy Rule" shall.mean the Standards for Privacy of.Individually Identifiable' Health
Information .at 45.Cf^R Parts 160 and 164. promulgated under HIPAA by the" United States
Department of Health an'd Human Services.

k. "Protected Health Information" shall have the same meanirig as the term "protected health
iiifo'rmation" in 45 CFR Section 160.103, limited to the mforma'tion created or
Business Associate frbfh or on behalf„of Covered EritUy. I

Exrtbiil CoiMtadoflnHiBls^ —
Keahh InsufVrm PorlabiBcy Acl
BuaincasAaaociale Agreement 6/13/2.022-
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i. -Reouired bv Law' shali have the same meaning as the term "required by iaw" in 45 CFR
Section 164.103.

m. "Secretary" shali mean the Secretary'of the Department of Heaith and Human Services or
his/her designee.

n. 'Security Rule" shali mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health information thai is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Paris 160, 162 and 164, as amended from time to time, and the
HIXeCH

Act. '

(2) BuslrSess Associate Use and Disclosure of Protected Health (nformation.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreem'ent. Further,' Business Associate, Including but not limited to all

-.its directors, o.fficers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and ̂ curity Rule.

b. Business Associate may use or disclose PHI:
i. For the proper management and administration of the Business Associate;
II. _ As required by law, pursuant to the terms set forth in paragraph d. below; or
III. .. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (lij an agreemeni from such third party lo notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidehtiallly of the PHI,' to the extent It has obtained
knowledge of such breach.

d.-. The Business Associate shall not, unless such disclosure isVeasonably necessary lo
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disciosur^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busj^^

3/2014 v.; ExNt)il l Comrsclor
Healih InJuTMce PortBbiJIty Aci
ButinessAsioclBie Agre«ment 6/13/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted alt
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall t>e bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObHaations and Activities of Business Associate. .

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health informatior) not provided for by the Agreement including breaches of unsecured '
protected health information and/or any security incident that may have.an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved. Including the
types of identifier's and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall corhplete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessrnent in writing to the
Covered Entity.

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

d. Business Associate shall make available ail of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity lb the Secretary for ■
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

I I
372014 ExNbili ComroclorlnUisli,

y  Health insurance PonablUiy Aci
Business Asjodaio Agfcemeni 6/13/2022
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pursiiant to thjs 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.A'greement for the purpose of use"and.disclosure of
protected health information.

f. - Within five (5) business days of receipt of a written request from Covered. Entity.
Business Associate shall make available during normal business hours at Its offices all.
records, books, agreements, policies and procedures relating to the-use and disclosure
of PHi to the Covered Entiiyi for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as .directed by Covered Entity, to an individual in order to'meet the
requirements under 45 CFR Section 164.524.

h.: Within ten (10) business days of receiving a written request from Covered Entity for an
anriendment of PHl or a re'cord about an individual coritained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment-and incorporate any such amendment to enable.Covered Entity.to fulfill its
obligations under 45 CFR Section 164.526.

}.- Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
mdividuai for an accounting of disclosures of PHI.ih accordance with 45 CFR Section
'164.528.

'j. •Within ten (10) business days of receiving a written request from Covered Entity for a
-request for an accouriting of disclosures of .PHI, Business ̂sociate-shall make available
to"Covered Entity such Information as Covered Entity may re.quire to fulfill Its obligations
to provide an accounting of disclosures with respect to.PHl.in accordance with 45 CFR
Section 164.528.

k. In.the event any individual requests access to, anriendment of, or .accounting of PHI
directly from the Business Associate, the" Business" Associate shall within two (2)
business days forward such request to Covered Entity, Covered Entity shall have the
responsibility df^espond.ing to forwarded requests, However; if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to.violate-HIPAA a'hd.the Pri.vacy and Security Rule, the Business Associate,
shail'instead respond to the individual's request as re'quired by such law and notify
Covered Enllty of such response as soon as practicable.

I. Within ten (.10) business days of termination of the Agreement, .for any re.ason, the
Business Associate shall retufri or destroy, as specified by Covered Entily,.airPHI .
r.ecerved from, or created or received by the Busjness Associate'in connection with the
/f^greemenl.'and shall not retain any copies or back-up tapes .of such PHI. If return,or -.
destruction Is hot feasible, dr.'the.disposition of the.pAl has'been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the p'roleclionsTpf the
Agreemenl, to such;RHI a.nd limit further uses and disclosures of such PHI to th
piirpds'es that make Ihe.return or destrucUon infeasible, for so long as Business

3/2014 ExtilNil Cofllraclwlnl.liats
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Associate maintains.such PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
.Covered Entity that-the PHI has been destroyed.

(4) Obligations of Covered Entity

a.. Covered Entity sh.all notify Business Associate of any changes or limitatlon(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 limitatioh may affect Business Associate's
use or disclosure of PHI.

b.-. Covered Entity>hall promptly notify Business'Associate of any changes i.n, or revocation
of pemiissidn provided to Covered Entity by individuals whose-PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.506.

c. Covered entity shall prdrnptly nclify 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.

{6) Termination for Cause

In addition to Paragraph 10 bf the standard terms and conditions (P'37) of this
Agreement the.Covered Entity niay immediately terminate the Agreerhent upon .Covered
Entity's knov4edge of a breach by Business Associate of the Business Associate '
Agreemenl^set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the.Agreement .or provide an opportunity for Business Associate to pure the
alleged breach within a tlmeframe spedfied by Covered Entity. If Covered Entity
determines thatneiiher termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Mtficetlaneoua

a. definitions and ReQu'latorv References. M\ terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

.  from lime to lirhe.-A.referehce in Ihe Agreement,.as amended to" ihclude.thi.s Exhibit i,.to
a Section in the Privacy and Security Rule means the Section as in effect or as
.amende.d.

b. Ameridmerit. Covered Entity and Business Associate agree to take such .action as is
necessary to amend the Agreement, from tinhe to lime as is necessary for Covere.d
Entity to-comply with the changes In the requirements of HIPAA, the Privacy .and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that It has" no ownership rights
with respect .to the PHI provided by or 'created on behalf of Covered Entity.

d. InteroretatiorS. The parties agree that any ambiguity in the Agreernenl shall be r^
rto permit Covered Enfity to.comply with HIPM. the Privacy and Security' Rule.

3/2014 "Contrador Iriiiisis
Keelih insurance Poriabniiy Ad
Business Assoclale^fccmcnl 6/13/2022
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
persQn(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
condition's which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable!

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. exterisioris of the protections of the Agreement in section (3) I, the '
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions <P-37), shall sun/ive the termination of the Agreement.

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

Department of Health and Human Services

tr-

aS -
*•>-

Signature of Authorized Representative

Katja s. FOX

Name of Authorized Representative
Director

Title of Authorized Representative'

6/13/2022 I

Date '■

Lakes Region comnunity Advisor/ Board

Contractorcaesof.!

'".I toeieccfeewf J-
Signature of Authonzed Representative

Chari ty Mondok

Name of Authorized Representative

chair president of takes Region Community Advisory Board
Title of Authorized Representative

6/13/2022

Date

3/2014 Exhibit t
Heanh insurance Portablfily Act
Businflis Aisodale Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIirTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability arTdTrahsparency Act {FFATA) requires prime awardees of Individual
Federal grants ecfual lo or greater thari $25,000 arid awarded ort or after October 1.2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, ff the
inidal 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 avi^.
In accordance with 2 CFRPart-170"(Reportin9Subawa'fd and Executive Compensation informatjcn). the
Department of Heallh and Human Services (DHHS) must report the following information for any -
.subaward or contract av/ard sul^ect to the FFATA reporting requirements:

1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS^code for conlracls / CFDA'program number for grants
.5. Program source
6. 'Avrard.title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of.lh0enUly'(DUNS#)
10; Total com^nsation and names of toe top five .executives If:

10.1. More than 80% of annual gross revenues are from toe Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC. ^

Prime grant recipients must submit FFATA required data by the.end of toe month, plus.30 days, in wh'ich
the award or award amendment is made. . \ '
The Contractor Identified in Section 1.3 of the General Provisions agrees to corhply.wllh the provisions of.
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 11p:252.
and 2 CFFt Part 170 (Reporting Subav«rd and Executive Compcnsaiion lnfprmaU.bn), and further agrees
to have the ConiractoVs represenlaliye. as identified in Sections 1.11 and 1.12 of toe G.eneraj Provisions
execute toe following'Ceiitificatjon:
The below named Contractor agrees to provide needed information as outlined alxive to toe'NH
Department of Healih and Human Services and lo comply with all applicable provisionidf the Federal
FinanciarAccountability and Transparency Act.

Contractor Name: Lakes Region cbramuni.ty Advi.sory Board

6/13/2022

Chair president of Lakes Region coramunity Adyisory Bo

Exhbll J - Certlficaildn the Federal Funding 'ConUsctor Inlllata
Accountability And TroniRSfeACy Ad (FFATA) Compfianco 6/13/202 2
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^  FORMA

As the Contfactof Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

06/13/2022
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 conlracls. subcontracts,
loans, granis. sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal conlracts, subcontracts, loans, grants, subgranls. and/or
cooperative agreements.?

NO YES

3.

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

If the answer to P2 ebove is YES. please answer the following:

Does the public have access to Information about the compensation of the executives \n your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15,U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

-NO YES

If the answer to #3 above is YES, slop here

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

4, The names and compensalion of the five most highly compensated officers in your business or
organization are as follows;

Name:

Name;

Name:.

Name:

Name:

Amounl;

Arriounl:

Amount:

Amounl:

Amount;

CtJO»*4S/ll07O

Exhlbil J - Cttn'ific»l>on Regerding th« Federal Funding
AccountabiEly And Tronjpvency Act (FFATA) CompBanca

Pege 2 of 2

Conuador Initiali

Date
6/13/2022
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DHHS Information Security Requirements

A. Oefinitions

The following terms may be reflected and have the described meaning in this document:

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than

authorized purpose have access or potential access to personally identinable
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.SecOrity Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. 'Confidential Information' or 'Confidentia! Data' means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance i}enerits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personalty 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 Oeparlment of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of wbicb .collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Persona! Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card-Industry (PCI), and or other sensitive and confidential information.

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

5. 'HIPAA' means the Heallh Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incident* means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent, incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Laslupdate l(VO(Wlfi Exhibit K Coni;«clorlnliiab
DHHS Iniofmalion

Security Regulremenis 6/13/2022
Pagaiof® Date
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DI^HS Information Security Requlrernents

.mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modincation or destruction.

7. "Open Wireless Networl^' means any network or segmerit of a network that Is
not designated by the Slate of New Hampshire's Department of Information
Technology or delegate as a protected networt< (designed, tested, ar>d
approved,' by means of the State, to transmit) will be considered ah open
networi< 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 Harnpshire RSA 359-C:19, biometric records, etc..

- alone, or when combined vwth other personal or identifying information'wh.ich Is linked
or linkable to a specific individual, such as date and place of birth, mother^s maiden
name, etc.

c  9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information al.45 C;F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department'of Health and Human Services.

10. 'Protected Health,Informa'tion* (or 'PHI') has the same meaning as provided In the
definition of 'Protected Health Infofmalion'ln the HIPAA Privacy Rule at 45 C.F.R. §
160.103. " "

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

12. 'Unsecured Protected Health Information' means Protected Health Iriformalion that is
not secured by 'a technology standard that renders Protected Health Information
unusable, unreadable,, -or Indecipherable to unauthorized individuals arkf Is

.  developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Infcrmatidn.

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

2. The' Contractor must not disclose any ConfidenUal .Informalion In response to a

VS.Lsslupdslo 10/09/18 ExhiMlK • Contrvctor IrUii&Js
OHHS Inlormntton

Socurity fte^iiromonia 6/13/2022
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request for disclosure on the basis that it is required by law, in response to a
subpoena: etc.. -without first notifying DHHS so that DHHS has'an opportunity to
consent or object to the disclosure.

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

»

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

5. The Contractor agrees DHHS Data obtained under this Coritra'ct may not be u^d for
any other purposes that are not indicated in this Contract.

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application .Encryption. If Eod User is transmitting DHHS data' containing
Conndentiai Data between applications, the Contractor attests the.applications have
been evaluated by 'an expert Kriowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a ihumb drive, as a method of transmitting DHHS
data.

3. Encrypted Ern.ail. End User-may only employ email to transmit Confidential Data if
.  erhail-'is- encrvoted .and being sent to and being received by email .addresses of

persons authoHzed to receive such information.

4. .Encrypted. W..eb 'Site. If End User Is .employing the 'Web to transmit- Cpnfide.njial
Data, iihe secufb ..socket^ layers' (SSL) m'usl be used and the web site must be
secure. SSL encrypts data trarismitted via a Web site.

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

6. -Ground Mail Service. End User may only transmit Confidential Data via certi//ed ground
mail within the coritihehtal U:S. and wl^en sent to a named Individual.

7. Laptops and PDA. <1/ End User is employing portable .devices to transmit
Cp.nfidenlial Data said devices must be encrypted and password-protected.

"8. Open Wireless Networks. End User may not transrhil CdnHdential Data via an open

. VS.'LosI update VOiOSirid Contrsctor InlUsis
DHHS Inilofmelion

Sociirfty Requiremenij -6/13/2022.
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmittinq via an open wireless netwprk.

9. Remote User Cornmunicallon. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network. .(VPN) niust 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 priyileges to prevent inappropriate disclosure .of

<'-■ inforrhation. 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 Corifid.ential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

111. RETENTION AND DISPbSITION OF IDENTIFIABLE RECORDS

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

' under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agre.es it v^rill not store, transfer or process data collected; In
connection with the services, rendered under this Contract outside of the Uriited
States. This physi.cal .location requirement shalfalso apply in the Irriplenientatlon.of
.cloud computi.ng, cloud service or cloud storage capabilities, and Iricludes backup
.data'and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to.detect potenlia! security events that can impact Stale of Nh systertis
end/or Department confidenlial info;mati.on for contractor provided systems.

3. The Contractor agre.e.s to- provide securi.ty awareness and education for Its End
.Users in support of protecting Deparirhenl confidenlial information..

4. The Contra'clor agrees to retain all electronic and hard copies, b.f Confidenlial .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 compllahl solution'and comply withal! applicable statutes and
regulations regarding, the privacy and security. All servers and devices must have
•currently-supported and hardened operating systems,- the latest anli-vifal, anti--
hacker, p'nli-spam. anti-spyware. and anll-m.afware utilities. The environm.ent, as a

•0%
]

VS.'Lijlupdtiia-ICVOBnS ExWbHK • CoAir»ctoflrfilal5
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*** • • s

whole, must have'aggressive iriirusion-detection and rirewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a-documented process for
securely disposing of such dala upon request or.contract termination; and vvill

■ obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, eme<gency,=and of disaster
recovery operations. When no longer in use, electronic media containir^ Stale of
New Hampshire data.shail be rendered unrecoverable via a secure AMpe .prograrn
In accordance with .industry-accepted standards for secure deletion and me'dia
sanltization. or otherwise physically destroying the media (for example,
degaussing) as described in NISt Special Publica'tion 800-88, Rev 1, Guidelines
for Media Sanltization. National Institute of Standards and. fechnolpgy, I). S. •
Department of Commerce. The Contractor will document.and certify .In yyriting at
time of the data destruction, and yvill provide written.certification to the Department
upon request. The vyritten certification will include alj details necessary to.
.demonstrate data has been properly'destroyed and validated. Where .app!ical)le.
regulatory and professional standards for retention requirements will bb' jointly

:• evaluated by the State and Contractor prior to destruction. .

2. Unless otherwise specified, within thirty "(i30)'days of the temiination of this
Contract, Contractor agrees to destroy all hard copies.of Confidential Data using a
secure method such as shredding.

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

fV. RRPCEDURES FOR SECURITY

A. CpriiractoY agrees lo safeguard the DHHS Data received under this Contract, and any
derivative 'data or files, as follows;

1. The Contractor vwll maintain proper security .cqhirols to p.rptQP-^ Department
confidential information collected, processed, managed.-and/or stcired. in the jdelivery
pf cpntracted services.

2. The Contractor vyill maintain policies and procedures 'to pfotec! Departrrient
confide'ntiaf "information throughput the information lifecycle, where, applicable, (from*
creation, Iransformatioh, 'use, storage and secure, destruction) regardles.s of the
media used to stpre the data (i.e., tape, disk.'paper, etc.).

vs. Lasl updaiolOrOSnB Exhibit K Conifactorlnlilals
OHHS Infonnailon
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department conridential information .
where applicable. ■

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

'5. The Contractor will provide .regular security awareness and education for its End
Users in support of protecting Department cpnfidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagernent
supportlr^ the-services for State of New Hampshire, the Contractor will mairitain a
program of an internal process or processes that defines specific' security
expectations, and monitoring compliance'to security requirements that at a minimum
match those for the Contractor. Including breach notification requirements. '

7. The Contractor will work with the Department to sign and comply with ail applicable
State of New Ham'pshire 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 vvill tie
completed and sighed ti>y the. Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103; the Contractor wll execute a H.IPAA Business Associate Agreement
(BAA) NWth Itie Department and is responsible for maintaining compliance with the
agreement. r. • v

9. The Contractor will work with the Department at Its 'request, to complete a System
• Managemeril Survey. The. purpose of the survey is to enable the Departrrierit and
jConlractor to moriilor 'for any changes in risks, threats, and vulneral)ilities that may
occur over the. .life of the Contractor engagement. The survey .wlli be .comple.ted
annually, or an alternate lime frame at the Departments discretibh with agreeni'ent by
the Contractor, or the 'Department may request the survey be completed when the
s,cppe of the engagement between the Department and the Contractor changes.

10. The Contractor sylll not store, knowingly or unknowingly, anyiState of New Haitipshire
or Department data offshore or outside the boundaries of the United States unless
pi;i6r express written coriseht is "obtained from the Information Security pffice
leadership member within the Departrrient.

11. Data Security Breach Liability. In the event of any security breach .Contractor shall
make;, efforts "to Investigate the causes of the breach, promptly take measures to
■prevent future breach arid minimize any damage or Joss resulting from the .breach.
The Slate shall recover from the Contractor all costs-of response and recovery .frorh

vs. Uslijpdale"1(y09/.18 EdlJMK Conlrodor lnUi#ls
. OHHSjnlofmaOqn

SocuHtyRoQyliftfnortU "6/13/2022
PofloSoJ# Date.



Docusign Envelope ID: 00261B45-7C8A-46C0-A863.8C2927C49057

DocuSign Envelope tO: 82$SA30l-«E74-474B-B32^E46F7iE26S04

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

■12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of ConriOential Infprmation. and must in all other .'respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
infcrmalion and as applicable under'State law. ,

13. Contractor agrees to establish and maintain appropriate administrative, technical,*and
physical 'safeguards to protect the confidentiality of the Confidential Data arid 'to
prevent ..unaulhonzed use or access to it. The safeguards must provide a "level and
scope of security that is not less than the level and scope of security requirements
established by the State gf New Hampshire. Department of tnfo'rmation Technology.
FRefer iq Vendor Resources/Procurement at ht1ps://www.nh;gov/doll/vendor/index.htm
for the bepa'tlmerit of Information Technology policies, guldeiines. standards, and
procurement information relating to vendors.

'14.-Contractor agrees to maintain a documented breach notification and Incident
response process. The Cpntraclor will .notify the Stale's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
prodded in iSectloh VI. This includes a confidential information breach, computer
security Jncldent, or suspected breach which ^affects or Includes any Stale* of New
Hampshire systems that coniiecl to the Stale of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained .under this
Contract to ;0n!y those auttiorized End Users who need such, DHHS Data ip
perform their official duties in conneclion with purposes identified in this .Contract.

'  a K
16. The Cq.ntraclor must ensure that all Ervd Users:

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

-b. safeguard this information at all times.

'c. ensure that laptop's and other electronic devices/media containing PHI, PI, or-
PFI are ericrypted and password-protected.

d. .send .emails conlairiing Confidential Information only If encrypted and being
sent to and being received by email addresses :of persons authorized to

•  receive such information.

VS.Usitipdaeo I(y09/i6 ConlractoflnUati
OHHS Infcrmalion

Sociiriiy Roqiiromenls 6/13/2022
•pa^7oI.9 08tcl__;
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•ti

-  New Hampshire Deparlmer^t of Health and Human Services

Exhibit K

DHHS Information Security Requirements

8. lirnlt disclosure of the Confidenlial Information to the extent permitted bylaw.

f. Confidential • Information received under this Contrad and individually
identifiable data derived from DHHS Data, must be stored In an area that is
physically and technologically secure from access by unauthorized pefsons-
during duty hours a.s well .as non-duiy hours (e.g.. door locks, card keys,
blomethc identifiers, etc.).'

g. only authorized End Users may transmit the Confidenlial 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, df 'when
stored oh portable media as required in section IV above.

,h. In all other Instances Confidehtial Data must be maintained, used ,.and
disclosed .using appropriate safeguards, as determined by a risk-based
assessment of the circum.stances involved.

1. understand that their user credentials (user name and pass^rd) must not be
shared with anyone. End Users wlii keep their credential information .secure.
This applies to credentials used to access the site directly or indirectly through
a third'party application.

. Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to, monitor compliance with'this
Contract, including the privacy and securi.ty requirements provided in herein, .HIPAA,
and other applicable laws and Federal regulations until such time the Confid.ential p.ata'
is disposed of in accordance with this Coniracl.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
S.ecurity Inclderils and Breaches imrhedialely. at the email addresses provided In
Section yi. . ■ .

The Contractor must further'handle" and report Incidents and. Breaches Involving PHI in
accordsnco with the agency's documented Incident HarxJiing arid. .Breach Nq,lificatto'n
procedures and in accordance with 42 C.F.B.*§§ 431.300 -'306. In addition to, and
•riolwlthstanding. Contractor's compliance with all applicable obligalioris and procedures.
Contfactor's procedures musfaiso address how the Conlraclor will:

"1. Identify Inciderits;

... 2: Determine'if pe.rsonally Identifiable Inforriiation Is Involved in Iricidenls;

1 Report suspected or confirmed Inciderils as required in this Exhibit or P-37;

4. Iderilify and convene a core response group to determine the risk le.yel of Incidents
•.and determine risk-based responses to incidents; and

vs. LBSiupdaie lorcwie K. Conwdorlniliau
DHHS IntormjOon , .. .

SocyrttyRoouiremenls 6/13/2022
PogoBof® ;—
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,New Hampshire Department of Health and Human Services

Exhibit K

DHHS inforrnation Security Requirements

^  5. Determine whether Breach notification is required, and, If so. Identify appropriate
Breach notification rnethods. timing, source, and conterits from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. -

Incidents and/of Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

• » •

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurilyOffice@dhhs.nh.90v

vs. Lesiupdatoi^iS Exhi&li K

OHHS intomialion -
Socurily RoQulremertis

P000O0I9

Contractor Ir^itob

.  . 6/13/2022
Data '
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Peer Support Agencies 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 #26), as amended on April 10, 2024 (Item #20). the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

$1,609,596

2. Modify Exhibit B, Amendment #1, Scope of Services; by adding Section 1.8.36. and 1.8.37., to
read:

1.8.36. The Contractor shall collaborate with a vendor with appropriate subject matter expertise,
as designated by the Departrnent, to ensure implementation of a grant writing skills-
building project to increase staff knowledge, skills, and the ability to research and apply
for a variety of grants intended to promote the financial sustainability of the Peer Support
Agency (PSA), the Contractor shall ensure;

1.8.36.1. Staff attend 12 hours of in-person and/or virtual writing training as described
above; and

1.8.36.2. Grant writing, research and application strategies, and techniques are
implemented.

1.8.37. The Contractor shall become a member of the NH Center for Nonprofits association to
ensure access to membership benefits, including, but not limited to:

1.8.37.1. On demand professional development.

1.8.37.2. Unemployment services trust.

1.8.37.3. GrantStation access.

1.8.37.4. Board self-assessment tool.

1.8.37.5. Nonprofits job posting board.

1.8.37.6. Employment law hotline.

3. Modify Exhibit C, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. 40% Federal funds from the Mental Health Block Grant as awarded on 2/3/2021 by the
Substance Abuse and Mental Health Services Administration, Center for Mental Health

Services, Assistance Listing Number 93.958, FAIN B09SM083816; and as awarded on
6/29/23, FAIN B09SM087375; and as awarded on 05/16/2024, FAIN B09SM089640.

1.2. 60% General funds j
Monadnock Area Peer Support Agency A-S-1.3 Contractor Initials

RFA-2023-BMHS-01-PEERS-05-A02 9/24/2024
Page 1 of 4 . Date_

v7.12.23
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4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibits C-1. Budget Sheet through Exhibit C-4, Budget Sheet, Amendment #2.

5. Modify Exhibit C-3. Budget Sheet, Amendment #1. by replacing it in its entirety with Exhibit C-3,
Budget Sheet, Amendment #2, which is attached hereto and incorporated by reference herein"

6. ■ Modify Exhibit C-4, Budget Sheet, Amendment #1, by replacing it in its entirety with Exhibit 0-4,
Budget Sheet. Amendment #2, which is attached hereto and incorporated by reference herein.

Monadnock Area Peer Support Agency

RFA-2023-BMHS-01-PEERS-05-A02

v7.12.23

A-S-1.3

Page 2 of 4

-Initial

Contractor Initials

Date

9/24/2024
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/24/2024

Date

—OocuSignwl by;

S.

Name: Katja s. fox

Title:
Director

Monadnock Area Peer Support Agency

9/24/2024

Date

— Slgntd by:

fida
&<OCO?OOCP400..

-Name: Karen Rich!

Title:
site Director/Director of Mission Impact

Monadnock Area Peer Support Agency

RFA-2023-BMHS-01-PEERS-05-A02

V. 7.12.23

A-S-i.3

Page 3 of 4
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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

-OocuSlgned by;

u

.7^ft7Ma4iQ41dfin

9/27/202A

74ft7Ma44Q41

Date NameT^y" cuarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:

Title:

Monadnock Area Peer Support Agency. A-S-1.3

RFA-2023-BMHS-01-PEERS-05-A02

Page 4 of 4
V. 7.12.23
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Exhibit C-3. Budget Sheet, Amendment #2

Region: Region V

Program: Monadnock Peer Support Total Total Peer Satellite Transitional Crisis Other

Agency Administration Support Program Warm Line Outreach Housing Respite Non-BBH

FISCAL PERIOD; FY2025 Contract

111a 111b 111c llld llie lllf

400 PROG. SERV. FEES -j.
••'•" 'IT. '.i'V'r. r*:'

... ; ■ llf
•  . V!

a... r.j. . ..K. - :.,s-r .ii,« .....i.j..

401 Net client fees 0 0 0 0 0 0 0 0

402 HMO's 0 0 0 0 0 0 0 0

403 BC/BS 0 0 0 0 0 0 0 0

404 Medicaid 0 0 0 0 0 0 0 0

40S Medicare 0 0 0 0 0 0 0 0

406 Other insurance 0 0 0 0 0 0 0 .0
411 Other program fees 0 0 0 0 0 0 0 0

Subtotal 0 0 •0 0 0 0 0 0

420 PROG. SALES . . ;i i .iiii-tir-:- =■ .r-r. 'Wii -- "!!• ' i'L ll-'mir 5.ir; ;" :i:'
421 Production 0 0 0 0 0 0 0 0
422 Service 0 0 0 0 0 0 0 0

430 PUBLIC SUPPORT . .. ! ! •;.1 i. .. -llj ,j ir • ;.ij- .< .-.1} III .... lii -.1- -:|Tr- !I

431 United Way 0 0 0 0 0 0 0 0
432 local/County Government 0 0 0 0 0 0 0 0

.  433 Donations/Contributions 50.000 0 0 0 0 0 •  • 0 50,000
435 Other public support 0 0 0 0 0 0 0 0
436 DVR 0 0 0 0 0 0 0 0
437 Oiv. Alc/OruR Abuse Prev & Recovery 0 0 0 0 0 0 0 0

438 OCYF 0 0 0 0 0 0 0 0
439 State Emerjtency Shelter Grant 0 0 0 0 0 0 0 0

440 FEDERAL FUNDING ' iili ..If. Ffi:' I-:]-: . Ti.-!',! F iJ: i:;' . :i. ..li 1
441 Block Grants 157,544 0 141.797 0 0 0 15.747 . 0
442 Community Support ProR 0 0 0 0 0 0 0 0
443 CSP Anticipated (amendment) 0 0 0 0 0 0 0 0
444 HUD 0 0 -  0 0 0 0 0 0
445 Other federal Rrants 0 0 0 0 0 0 0 0

446 PATH 0 0 0 0 0 0 0 0
447 CARE NH 0 0 0 0 0 0 0 0
448 MHSiP 0 0 0 0 0 0 0 0

450 RENTAL INCOME 48.000 0 0 0 0 0 0 48,000
460 INTEREST INCOME 0 0 0 0 0 0 0 0
470 1N-KIN0 DONATIONS 0 0 0 0 0 0 . 0 0

480 BBH • .. -.t. ... ■ .
• -

-  ti.' • 'l. ., . .. i:.".! I'-i.i.' H ,- . l
481 Community Mental Health 247,355 0 197.502 0 0 0 49,853 0

482 Community Developmental Services 0 0 0 0 0 0 0 0
490 OTHER REVENUES 0 0 0 0 0 0 0 0
491 Other DBH (carry over) 0 0 0 0 0 0 ■0 0

Subtotal 502,899 0 339,299 0 0 .  0 65,600 98,000
500 GM Allocation 0 0 0 0 0 0 0 0

TOTAL PROGRAM REVENUES 502,899 0 339,299 0 0 0 65,600 9S.OOO

Monadhock Area Peer Support Agency
RFA-2O23-BMHS-Ol-PeERS-OS-A02

Contractor Initials

Date
9/24/2024
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Exhibit C-3, Budget Sheet Amendment #2

600 PERSONNEL COSTS •1 ■ - i  j!.- . ; .i ! . • (.j -1 . ,  'Uf'M' |. i,i' Hi; ir j • 4; iH 4 j= 4 • 1.. V ■iU--, ■!
601 Salary & Wages 243.673 0 192,021 0 0 0 51,652 0
602 Employee Benefits 41.185 0 31,188 0 0 0 9,997 0
603 Payroll taxes 18.641 0 14,690 0 0 0 3,951 0

Subtotal 303.499 0 237,898 0 0 0 65,600 0
610 Client Wages 0 0 0 0 0 0 0 0

620 PROFESSIONAL FEES .. . .. ...... ... .. .  . ' ('•

621 Substitute Staff 0 0 0 0 0 0 0 0
622 Client Evaluations/Services 0 0 0 0 0 0 0 0
624 Accounting 1,100 0 1,100 0 0 0 0 0
625 Audit Fees 1.000 0 1,000 0 0 0 0 0
626 Legal Fees " 0 0 0 0 0 0 0 0
627 Other Professional Fees/Consult 10.000 0 10,000 0 0 0 0 0

630 STAFF DEV & TRNG; . '  .. I>. '! '  I, ■■ ! 1  ih.-- !:- -  'I/.. f . .4 VI - i. ; 11- -,11 • , li
631 Joumais & Publications 0 0 0 0 0 0 0 0
632 in-Secvlce Training 6.000 0 6,000 0 0 0 0 0
633 Conferences & Conventions 3,750 0 3,750 0 0 0 0 0
634 Other Staff Development 2.000 0 2,000 0 0 0 0 0

640 OCCUPANCY COSTS •  . 1 i- .1 -• . 1. . - •: • . 4.1 -1. 11. - . ..4 r ......Kij
641 Rent 0 0 0 0 0 0 0 0
642 Mortgage Payments 15,100 0 15,100 0 0 0 0 0
643 Heating Costs 1,500 0 1,500 0 0 0 0 0
644 Other Utilities 10,000 0 10,000 0 0 0 0 0
645 Maintenance & Repairs 7,900 0 7.900 0 0 0 0 0
646 Taxes 0 0 0 0 0 0 0 0
647 Other Occupancy Costs 0 0 0 0 0 0 0 0

650 CONSUMABLE SUPPLIES .  . .... : .

.  i!
41 , - • : 1

651 Office 2,000 0 2xno 0 0 0 0 0
652 Building/Household 9,000 0 9,000 0 0 0 0 0
653 EducationaiAralning 3,000 0 3,000 0 0 0 0 0
654 Production & Sales 0 0 0 0 0 0 0 0
655 Food 1,000 0 1,000 0 0 0 0 0
656 Medical 0. 0 0 0 0 0 0 0
657 Other Consumable Supplies 0 0 0 0 0 0 0 0
660 CAPITAL EXPENDITURES 5.000 0 5,000 0 0 0 0 0
665 DEPRECIATION 0 0 0 0 0 0 0 0
670 EQUIPMENT RENTAL 2,400 0 2,400 0 0 0 0 0
680 EQUIPMENT MAINTENANCE 2,000 0 2,000 0 0 0 0 0

Subtotal page 386,249 0 320,648 0 0 0 65,600 0

Monadnock Area Peer Support Agency
RFA-2023-BMHS-01-PEERS-OS-A02

Contractor Initials

Oate_
9/2</2024
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Exhibit C-3, Bodget Sheet. Amendment #2

Total Carried Forward 386.249 0 320,648 0 0 0 65,600 0
700 ADVERTISING 2,543 0 2.543 0 0 0 0 0
710 PRINTING LSOO 0 1,500 0 0 0 0 0
720 TELEPHONE/COMMUNICATIONS 2.000 0 2,000 0 0 0 0 0
730 POSTAGE/SHIPPING 2,500 0 2,500 0 0 0 0 0
740 TRANSPORTATtON ,  ; •• ;r» , •, i-'-r- •- If : - ji- •• li !! ll,>' -t- 1 :• , 1
741 Board Members 0 0 0 0 0 0 0 0
742 Staff 1.000 .  0 1.000 0 0 0 0 0
743 Olents 6.000 0 6.000 0 0 0 »  0 0
744 Oeliverv Producu 0 0 .  0 0 0 0 0 0

.  750 ASSIST.TO INDIVIDUALS jf ••• .

If • '  ■ :; .' ' i •
-  , ■ 1- "  • 1

751 Client Services 1.500 0 LSOO 0 0 0 0 0
752 Clothing 500 0 500 0 0 0 0 0
760 INSURANCE 1, , • ■I i ■ 'l-; . . •  " I;! • . n  4 ll. ■ =, . - :  •., . ... i

761 Malpractice & Bonding 400 0 400 0 0 0 0 0
762 Vehicles 500 0 500 0 0 0 0 0
763 Comprehensive Property & Liability 0 0 0 0 0 0 0 0
770 MEMBERSHIP DUES 0 0 0 0 0 0 0 0
800 OTHER EXPENDITURES 98.208 0 208 0 0 0 0 98,000
801 INTEREST EXPENSE 0 0 0 0 0 . 0 0 0
802 IN-KIND EXPENSE 0 0 0 0 0 0 0 0

TOTAL EXPENSES 502,899 0 •  339.299 •  0 0 0 65.600 98.000
900 ADMINISTRATIVE ALLOCATION ' 0 0 0 0 0 0 0 0

1
Revenue Offset (98.000) (98,000)
rOTAL PROGRAM EXPENSES 404.899 0 339,299 0 0 0 65.600 0

SURPLUS/(PEFICIT)
Total Revenue • Total Expenses (line 49 • 116} (0) 0 0 0 0 0 (0) 0

1 VerlfJcation of Balancing s/b 0

Monadnock Area Peer Support Agency
RFA-2023-BMHS-01-PEERS-05-A02

Contractor Initials
(Z

Date
9/24/2024
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Exhibit C-4, Budget Sheet, Amendment #2

Region: Region V

Program: Monadnock Peer Support Total Total Peer Satellite Transitional Crisis Other

Agency- Administration Support Program Warm Line Outreach Housing Respite Non-B8H

FISCAL PERIOD: FY2026 Contract

111a 111b lUc llld llle lllf

400 PROG. SERV. FEES •i. •;.< !• . .  11
-

.. ... ... ... .... ...... y .
,

.• .. . ....

401 Net client fees 0 0 0 0 0 0 0 0
402 HMO's - 0 0 0 0 0 0 0 0
403 BC/BS 0 0 0 0 0 0 0 0
404 Medicald 0 0 0 0 0 0 0 0
40S Medicare 0 0 0 0 0 0 0 0
406 Other Insurance 0 0 0 0 0 0 0 0
411 Other program fees 0 0 0 0 0 0 0 0

Subtotal 0 0 0 0 0 0 - 0 0
420 PROG. SALES 1' i: !:>? . -1 -1 ••! •  :"n • I.- • . ■  (11! • -1 ' ••• T'K 'ii: !• -S !' - li. •!. 1
421 Production 0 0 0 0 0 0 0 0
422 Service 0 0 0 0 0 0 0 0
430 PUBLIC SUPPORT .. 1.

:: • • •  •I'-'-r- '  }|r. £ •'yi'" ;i: >r

431 United Way 0 0 0 0 0 0 0 0
432 local/County Government 0 0 0 0 0 0 0 0
433 Donations/Contributions 50.(X)0 0 0 0 0 0 0 50.000
435 Other public support - 0 0 0 0 0 0 0 0
436 OVR 0 0 0 0 0 0 0 0
437 Oiv. Alc/OruR Abuse Prev & Recovery 0 0 0 0 0 0 0 0

438 DCYF 0 0 0 0 0 0 0 0
439 State EmerRencv Shelter Grant 0 0 0 0 0 0 0 0
440 FEDERAL FUNDING 11- >■ t '''r,:-.-' . . !■; ! M . .. . .. . ££ -J'.r' i '• li • V .  •! . ..1

441 Block Grants 157344 0 141.797 0 0 0 15.747 0
442 Community Supoort ProR 0 0 0 0 0 0 0 0
443 CSP Anticipated (amendment) 0 0 0 0 0 0 0 0
444 HUO 0 0 0 0 0 0 0 0
445 Other federal Rrants 0 0 0 0 0 0 0 0
446 PATH 0 0 0 0 0 0 0 0
447 CARE NH 0 0 0 0 0 0 0 0
448 MHSIP 0 0 0 0 0 0 0 0
4S0 REI^AL INCOME 48,000 0 0 0 0 0 0 48,000
460 INTEREST INCOME 0 0 0 0 0 0 0 0

. 470 IN-KIND DONATIONS 0 0 0 0 0 0 0 0
480 BBH ... . _ . . .. , .. . ,

. . . . .

:  .... ....
481 Community Mental Health 247355 0 197,502 0 0 0 49.853 0
482 Community Developmental Services • 0 0 0 0 0 0 0 0
490 OTHER REVENUES 0 0 0 0 0 0 0 0
491 Other DBH (carry over) 0 0 0 0 0 0 0 0

Subtotal 502,899 0 339,299 0 0 0 65.600 98,000
500 GM Allocation 0 0 0 0 0 0 0 0

TOTAL PROGRAM REVENUES 502,899 0 339.299 0 0 0 65.600 98.000

Monadnock Area Peer Support Agency
RFA-2023-BMHS-01-PEERS-05-A02

Contractor Initials

Date
9/24/2024
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Exhibit C-4, Budget Sheet. Amendment 92

600 PERSONNEL COSTS .j . ■  ..■-•l • 11- .1 „  •• -  .1 i' ■'{ ■ ...
601 Salary & Wages 243.673 0 192,021 0 0 0 51,652 0
602 Employee Benefits 41.185 0 31,188 0 0 0 9,997 0
603 Payroll taxes 18.641 0 14.690 0 0 0 3,951 0

Subtotal 303.499 0 237,898 0 0 0 65,600 0
610 Client Wages 0 0 0 0 0 0 0 0

620 PROFESSIONAL FEES ■  tr" ' . . . . .. .

621 Substitute Staff 0 0 0 0 0 0 0 0
622 Oient Evaluations/Services 0 0 0 0 0 0 0 0
624 Accounting 1.100 0 1.100 0 0 0 0 0
625 Audit Fees 1,000 0 LOOO 0 0 0 0 0
626 Legal Fees 0 0 0 0 • 0 0 0 0
627 Other Professional Fees/Consult •  10.000 0 10.000 0 .'0 0 0 0

630 STAFF DEV & TRNG. Jl'. , 'r" . , • v:.. . .  . .|:-\| • . , - . . k.. ...
631 Journals & Publlcatfons 0 0 0 0 0 0 0 0
632 In-Servlce Training 6,000 0 6.000 0 0 0 0 0
633 Conferences S Conventions 3.750 0 3.750 0 0 0 0

. 634 Other Staff Development 2.000 0 2.000 0 0 0 0 0
640 OCCUPANCY COSTS ' ■"

.  .... . . . .

.  ' •

641 Rent 0 0 0 0 . 0 0 0 0
642 Mortgage Payments 15.100 0 15.100 0 0 0 0 0
643 Heating Costs 1.500 0 L500 0 0 0 0 0
644 Other Utilities 10.000 0 10.000 0 0 0 0 0
64S Maintenance & Repairs .  7.900 0 7.900 0 0 .  0 0 0
646 Taxes 0 0 0 0 0 0 0 0
647 Other Occupancy Costs 0 0 0 0 0 0 0

650 CONSUMABLE SUPPLIES ... •• !;.< , 't ' ll .1 - ^ • . •  .. ... .J
651 Office 2.000 0 2.000 0 0 0 0 0
652 Building/Household 9.000 0 9.000 0 0 0 0 0

- 653 Educational/Training 3.000 0 3.000 0 0 0 0 0
654 Production 6 Sales 0 0 0 0 0 0 0 0
655 Food 1.000 0 1.000 0 0 0 0 0
656 Medical 0 0 0 0 0 0 0 0
657 Other Consumable Supplies 0 0 0 0 0 0 0 0
660 CAPITAL EXPENDITURES 5.000 0 5.000 0 0 0 0 0
665 DEPREDATION 0 0 0 0 0 0 0 0
670 EOUIPMENT RENTAL 2.400 0 2.400 0 0 0 0 0
680 EQUIPMENT MAINTENANCE 2.000 0 2.000 0 0 0 0 0

Subtotal page 386,249 0 320.648 0 0 0 65,600 0

Monadnock Area Peer Support Agency
RfA-2023-BMHS-01-PEERS-05-A02

Contraaor Initials

Date
9/24/2024
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Exhibit C^, Budget Sheet. Amendment #2

Total Carried Forward 386,249 0 320,648 0 0 0 65,600 0
700 ADVERTISING 2.S43 0 .  2.543 0 0 0 0 0
710 PRINTING 1.500 0 1.500 0 0 0 0 0
720 TELEPHONE/COMMUNICATIONS 2,000 0 2,000 0 0 0 0 0

730 POSTAGE/SHIPPING 2,500 0 2,500 0 0 0 0 0
740 TRANSPORTATION r- . tf,;-' •  - i' ' i .■! ' ■ 1 i '. : -t
741 Board Members 0 0 0 0 0 0 0 0
742 Staff I,000 0 1,000 0 0 0 0 0
743 Clients 6,000 0 6,000 0 0 0 0 0
744 Oellverv Products 0 0 0 0 0 0 0 0

750 ASSIST.TO INDIVIDUALS. "\i ' . . ' ■ „ ;
•  ,

7S1 Client Services 1,500 0 1,500 0 0 0 0 0
752 Clothing 500 0 500 0 0 0 0 0

760 INSURANCE -1 .,r - •  .. -, ii. - i  .1., i  1
761 Malpraaice & Bonding 400 0 400 0 0 0 0 0
762 Vehicles 500 0 500 0 0 0 0 0
763 Comprehensive Property & Liabilitv 0 0 0 0 0 0 0 0
770 MEMBERSHIP DUES 0 0 0 0 0 0 0 0
800 OTHER EXPENDITURES 98.208 0 208 0 0 0 0 98,000
801 INTEREST EXPENSE 0 0 0 0 0 0 0 0
802 IN-KIND EXPENSE 0 0 0 0 0 0 0 0

TOTAL EXPENSES 502,899 0 339,299 0 0 0 65,600 98,000
900 ADMINISTRATIVE ALLOCATION 0 0 0 0 0 0 0 0

Revenue Offset (98,000) (98,000)
TOTAL PROGRAM EXPENSES 404,899 0 339.299 0 0 0 65,600 0

SURPLUS/IDEFICIT)
Total Revenue • Total Expenses (line 49 • 116) (0) 0 0 0 0 0 (0) 0

IVeriflcaa'on of Balancing s/b 0 (0)

Monadnock Area Peer Support Ager>cy
RFA.2023-BMHS-01-PEERS-05-A02

Contractor initials

QT
Date

9/24/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary, of Stale of the Slate of New Hampshire, do hereby certify that MONADNOCK. AREA PEER

SUPPORT AGENCY is a New Hampshire Nonprofit Coiporation 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 oHlce have been receivcdand is in good

standing as far as this office is concerned.

Business ID; 2392S9

Certificate Number: 0006575764

%

8a.

O

A
^5,

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixed

the Seal of the State of New Hampshire,

thi.s 15th day of February A.D. 2024.

David M. Scanlan

Secretary of State



Docusign Envelope ID; D85DE56E-9AF4-48BB-9F64-5A7D50F03283

■

CERTIFICATE OF AUTHORITY

Eliezer Rivera
{Name ol iho elected Officer of the Corporation/LLC; cannot be contract signalory)

Monadnock Area Peer Support Agency
1. 1 am a duly elected Clerk/Secretafy/Officer of.

(CorporalionrLLC Name)
/

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duty called and
held on , 20^^ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

voted: Thai Karen Richi, Interim Center Director
(Name and Title ol Contract Signatory)

is duly authorized on behalf of Suppon Agency 0p(0r contracts or agreernents with the State
(Name of Corporation/LLC)

of New Hampshire and any of Its agencies or departments and further is authorized to execute any end all
documents, agreements and other instruments, and ar^ arnerwlments. revisions, or modifications thereto, which
may in hi^er judgment be desirable or necessary to effect the purpose of this vole. . .

3. 1 hereby certify that said vote has not been emended or repealed and remains In full force and effect as of the
date of the contracl/conlract amendment to which this certificate Is attached..This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the dale of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this dertificale as evidence thai the person(s)
listed above currently occupy the posilion(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracls'with
the State of New Hampshire, ell such limitations are expressly stated herein.

^■,^.09hBI2024

Signaure of Elected Officer

" Name: Eliezer Rivera

Title: Vice Chair

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

04/22/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsementjs).

PRODUCER

The Hilb Group New England, LLC

PC Box 606

Keene NH 03431

NAME*^^ John W McGrath
PHONE . . FAX
(JW. No. Extl: (AK:. Nol:
ADDRESS- iwmcgrath@hilbgroup.com

IN3URER(8) AFFORDING COVERAGE NAICS

INSURER A - Philadelphia Indemnity Insurance Co 18058

INSURED

Monadnock Area Peer Support Agency

P.O. Box 258

Keene NH 03431

INSURER B- Wesco Insurance Company 25011

INSURER C:

INSURER D :

INSURER E :

INSURERF;

COVERAGES CERTIFICATE NUMBER: CL2442293645 REVISION NUMBER:

TFI51?
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU8JECTT0 ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OTDnSOBRl rRSnCTIPP-TTSnCTISfP"
TYPE OF INSURANCE IN3D VWO POLICY NUMBER IMWDOrTYYYI IMWOOfYYYYI LIMITS

X COMMERCIAL GENERAL LIABILrTY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

'damaIseto'REMTED
PREMISES (Ea occurrencal

PHPK2678075 04/22/2024 04/22/2025

MED EXP (Any one p«f»en)

PERSONAL 4 AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY 1^ JECT I IPOLICY

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMPlOP AGG

1.000.000

100,000

15,000

1.000,000

2.000,000

2.000,000

AUTOMOBILE LIABILITY

ANY AUTO

X

COMBINED SINGLE LIMIT
(Ea acdflcnH

1.000.000

BODILY INJURY (Per oenon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK267747B 04/22/2024 04/22/2025 BODILY INJURY (Per acciOWt)

PROPERTY DAMAGE
(Per acddenO

UMBRELLA LIA6

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILHY

ANY PROPRIETORIPARTNER/eXECUTIVE
OFFICEFVMEMBER EXCLUDED?
(Martdatory In NH)

II vM, det^M under
DESCRIPTION OF OPERATIONS below

OTH
ER

WWC3696571 01/01/2024 01/01/2025
E.L. EACH ACCIDENT

100.000

E.L. DISEASE - EA EMPLOYEE
100.000.

E.L. DISEASE - POLICY LIMIT
500.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACOR0101, Additional Remarks Schedule, may be atuched If more space Is requlrsd)

CERTIFICATE HOLDER CANCELLATION

State of NH Dopt of Hoalth & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELfVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St.
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

IS) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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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.

O 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

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

comrhunity. 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

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.
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MONADNOCK PEER SUPPORT

FINANCIAL STATEMENTS

AND SUPPLEMENTARY INFORMATION

Years Ended June 30, 2022 and 2021
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Member

AMERICAN INSTITUTE OF

Ceriified Public accouniani^

ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

46 N. State Street

CONCORX). NEW HAMPSl QRE 03301

TELEPHONE{603) 228-5400
FAX #(603) 226-3532

Member Of i>ie prin'ate

COMPANIES PRACnCTs SECTION

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 material respects, the
financial position of Monadnock Peer Support as of June.30, 2022 and the statements of activities and
changes in its net assets, cash flows and functional expenses for the year then ended in accordance with
accounting principles generally accepted in the United States of America.

Basis for opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Financial Statements section of 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.

-1-
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Auditors* Responsibilities for the Audit of the Financial Statements

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

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

Exercise professional judgement and maintain professional skepticism throughout the audit.

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

Conclude whether, in ourjudgement, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Monadnock Peer Support's ability to continue as a going concern for a
reasonable period of time.

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

r

-2-
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Rqjort on Summarized Comparative Information

We have previously audited Monadnock Peer Support's 2021 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated February 9,2022. In
our opinion, the summarized comparative information presented herein as of and for the year ended
June 30,2021, is consistent, in all material respects, with the audited financial statements from which it
has been derived.

Report on Supplementary Information

Our audit was conduaed 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 fmancial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.

Rowley & Associates, P.C.
Concord, New Hampshire
December 7, 2022

-3-
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MONADNOCK PEER SUPPORT

STATEMENTS OF nNANCIAL POSITION

JUNE 30, 2022 WITH COMPARATTVE TOTALS, JUNE 30,2021

Not Assets Not Assets

Without Dooor With Donor Total

ASSETS Rcstriction Rostrlction 2022 2021

CURRENT ASSETS

Cash and cash equivalents

Operating $  264,096 S S  264,096 %  205,135

BMHS & Respite refundable 1,108 - 1,108 1,108

Total cash and cash equi\'alcnts 265,204 - 265,204 206,243

Accounts receivable 44,388 44,388 94,056

Prepaid expenses 6,775 - 6.775 SJll

Funds held in escrow 149,472 - 149,472 -

Total Current Assets 465,839 - 465,839 306,076

PROPERTY AND EQUIPMENT, at cost

Building 273,976 -
273,976 273,976

Improvements 428,302
-

428,302 100,501

I^nd 93,200 - 93,200 93,200

Equipment and vehicle 15,500 - 15,500 15,500

Total property & equipment 810,978 - 810,978 483,177

Less accumulated depreciation 26,751 - 26,751 5,373

784,227 - 784,227 477,804

OTHER ASSETS

Deposit for services 5,000 - 5,000 -

Security deposit - utilities 1,541 - 1,541 1,541

Total other assets 6,541 - 6,541 1,54!

Total Assets 1,256,607
-

1.256.607 785,421

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable 86,664 - 86,664 11,173

Accrued expenses 12,492 -
12,492 4,940

Long-term debt, eurrcnt portion 33,585 - 33,585 18,203

Total Current Liabilities 132,741 - 132,741 34,316

LONG-TERM LIABILITIES

Refundable advance, BMHS 1,108 - 1,108 1,108

IwOng-tcrm debt, net of current portion 389,201 "  - 389,201 260,750

Total Long-Term Liabilities 390,309 - 390,309 261,858

OTHER LIABILITIES

Payroll Protection Program Loan . - - 47.270

NET ASSETS

Without donor restriction 733,557 -
733,557 441,977

With donor restriction - - - -

Total Net Assets 733,557 ■  - 733,557 441,977

Total Liabilities and Net Assets 1,256,607 S  1,256,607 785,421

See Independent Auditors' Report and Notes to Financial Statements
-4-
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MONADNOCK PEER SUPPORT

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR THE YEAR ENDED JUNE 30, 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 - i ,266. 2,002
Rental income 13,978 - 13,978 1,375

Tola! revenue and support 744,539 128,086 872,625 • 564.002

OTHER RJEVENUE

Payroll Protection Program loan forgiveness 47,270 - 47,270 38,200

Non-cash donation 8,180 - 8,180 -

Gain on sale of Fixed assets - - - 80,245

55,450 - 55,450 118,445

Net assets released from donor

imposed restrictions 128,086 (128,086) -

EXPENSES

Program • 598.250 - 598,250 329,211

Management general 31,269 - 31,269 47,452

Fundraising 6,976 - 6.976 277

Total exi>enscs 636,495 -  • 636,495 376,940

Increase in net assets 291,580
- 291,580 305,507

Net assets, beginning of year 441,977 441,977 136,470

Net assets, end ofycar $  733,557 S S  733,557 $ 441,977

Sec Independent Auditors' Report and Notes to Financial SlalemciUs

-5-
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MONADNOCK PEER SUPPORT

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022 WITH

COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30, 2021

Program

Ser>'ices

Management &

General Fundraising

Total

2022

Total

2021

Wages $  359,043 $ $ 359,043 $  218,655
Employee benefits 28,476 - - 28,476 28,350

Payroll taxes 30,777 - 30,777 17,240

Supplies and office expense 44,987 4,999 - 49,985 18,824

Telephone 4,377 486 - 4,863 4,078

Utilities ,  19,410 2,157 - 21,567 13,574

Insurance 5,675 631 , - 6,305 7,225

Repairs and maintenance 33,006 3,667 - 36,673 4,397

Interest expense 10,833 1,204 - 12,037 2,020

Food 3,100 344 - 3,444 1,062

Professional fees - 16,964 - 16,964 12,032

Other expenses 5,863 548 - 6,411 3,238

Travel 3,638 - - 3,638 42

Training 1 1,625 - - 11,625 1,963

Depreciation 21,378 - ■ 21,378 8,390

Equipment rental 1,944 216 - 2,160 2,606

Vehicle expense 13,640 - - 13,640 2,572

Postage 480 53 - 533 413

Advertising - - 6,976 6,976 259

CARES program grants - - - 30,000

$  598,250 S  31,269 $  6,976 $  636,495 $  376,940

See Independent Auditors' Report and Notes to Financial Statements
-6-
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MONADNOCK PEER SUPPORT

STATEMEiSTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2022 AND 2021

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile excess of revenue and support

over expenses to net assets provided by operating activities

Depreciation

Non-cash donation

Gain on sale of fixed asset

Payroll Protection Program loan forgiveness

(Increase) decrease in operating assets

Accounts receivable

Funds held in escrow

Prepaid expenses

Security deposit - utilities

Incrciise (decrease) in operating liabilities

Accounts payable

Accnied expenses

Net Cash Provided By Operating Activities

CASH USED BY INVESTING ACTIVITIES,

Cash paid for purchases of fixed assets

Cash paid for purchases of improvements in progress

Proceeds on isale of fixed assets

Net Cash (Used) By investing Activities

$ 291,580

21,378

(8,1.80)

(47,270)

49,668

(149,472)

(998)

(5,000)

75,491

7,552

234,749

(169,621)

(169,621)

S 305,507

8,390

(80,245)

(38,200)

(45,854)

'  883 .

(1,541)

9,773

442

159,155

(87,176)

(100,501)

.  161,723

(25,954)

CASH USED BY FINANCING ACTIVITIES,

Repayments of long-term notes payable

Net Proceeds, Payroll Protection Plan Loan

Net Cash Provided (Used) by Financing Activities

Net Increase in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Year

(6,167)

(6,167)

58,961

206,243

$ 265,204

(10,143)

47,270

37,127

170,328

35,915

S 206^43

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for:

Interest

SUPPLEMENTAL DISCLOSURE OF NON-CASH TRANSACTIONS

12,037 2,020

Cost of fixed assets purchased .

New debt assumed for assets purchased

Non-Cash donation

Cash payment for fixed asset acquisitions

327,801

(150,000)

(8,180)

367,176

(280,000)

%  169,621 S S 87,176

See Independent Auditors' Report and Notes to Financial Statements

-7-
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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 (MRS) 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 ACCOUNTEslG 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 MFS's management who is responsible for their integrity and

-  objectivity. These accounting policies conform to generally accepted accounting
principles and have been consistently applied in the preparation of the financial
statements.

Basis of Accounting .

The financial records for the Organization are maintained on the accrual basis of
accounting. Consequently, revenues are recognized when earned and expenses are
recognized when incurred.

Basis of Presentation

The organization reports information regarding its financial position and activities
according to two classes of net assets: net assets without donor restrictions and net assets
with donor restrictions.

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 investrrients, less
expenses incurred in providing program-related services raising contributions,
and performing administrative functions.

Net assets with donor restrictions - These net assets result from gifts of cash and
other assets that are received with donor stipulations that limit the use of the
donated assets, either temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the purpose of the
restriction is accomplished, the net assets are restricted.

-8-
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 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.

SuDDort 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).

Propertv and Equipment

Property and equipment are carried at cost. Depreciation is calculated on the straight-
line method over the estimated useful lives of the assets. Minor repairs and maintenance
are expensed as incurred. Major repairs and renovations which materially extend the
useful lives of the assets are capitalized. Major classes of depreciable assets and their
estimated lives are as follows;

Description Years
Building improvements 10-39
Equipment 5-7
Vehicle 5

Depreciation expense was $21,378 and $8,390 for the years ended June 30,2022 and
2021, respectively.

Function and Cost Allocation of Expenses

The costs of providing various program, management and rental services have been
summarized in the statement of activities. Certain categories of expenses are attributable
to more than one program or supporting function and are allocated on a reasonable basis •
that is consistently applied. The expenses that are allocated are compensation and
insurances, which are allocated on the basis of estimates of time and effort; occupancy
costs, which are allocated on a square footage basis; and supplies and telephone costs,
which are allocated based on usage studies.

-9-



Docuaign Envelope ID: D85DE56E-9AF4-48BB-9F64-5A7D50F03283

MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30^ 2022 and 2021

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Advertising

The Organization expenses advertising costs as incurred. MPS had advertising costs of
$6,976 and $259 as of June 30, 2022 and 2021, respectively.

Use of Estimates

The preparation of financial statements requires management to make estimates and ■
■ assumptions that affect the reported amounts of assets and liabilities and disclosures of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the reporting period. Actual results could differ
from those estimates.

Income Taxes

The Organization has been notified by the Internal Revenue Service that it is exempt
from federal-income tax under Section 501(c) (3) of the Internal Revenue-Code. The
Organization is further classified as an organization that is not a private foundation under
Section 509(a)(3) of the Code. The most significant tax positions of the Organization are
its assertion that it is exempt from income taxes and its determination of whether any
amounts are subject to unrelated business tax (UBTT). 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 fax positions have been considered by management. It has been determined
that it is more likely than not that all tax positions would be sustained upon examination
by taxing authorities. Accordingly, no provision for income taxes has been recorded.

In-Kind Contributions

In-kind contributions are recorded at fair market value and recognized as revenue in the
accounting period in which they are received. Volunteers, mainly board members, donate
time to MPS's program services. These services are not included in donated materials and
services because the value has not been determined.
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Donated Materials and Services

It is the intent of MPS to record the value of donated goods and services when there is
an objective basis available to measure their value.-For the year ended June 30, 2021, ■
MPS received donated goods connected with its move to a new building. The value of
these donated goods individually did not exceed $500 to meet the organizations
capitalization threshold. The organization received $8,180 in non-cash donations for the
year ended June 30, 2022.

Comparative Financial Information

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in conjunction
with the Organization's-financial statements for the year ended June 30, 2021, from
which the summarized information was derived.

Financial Instruments

The carrying value of cash and cash equivalents, accounts receivable, funds held in
escrow, prepaid expenses, accounts payable and accrued expenses are stated at carrying
cost at June 30, 2022 and 2021, which approximates fair value due to the relatively short
maturity of these instruments.

• New Accounting Pronouncement

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

NOTE 3 - REVIEW BY OUTSIDE AGENCIES

The activities of the Organization are subject to examination for compliance with the
requirements of the granting agency.
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30^ 2022 and 2021
I  ■ , , -

- NOTE 4 - COMPENSATED ABSENCES

Employees of the Organization are entitled to paid time off depending on job
classification, length of services and other faaors. The Organization had no accrued
time earned, but unpaid as of June 30,2022 and 2021, respectively.

NOTE 5 - CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances in several accounts at a local bank. These
accounts are insured by the Federal Deposit Insurance Corporation up to $250,000. At
June 30, 2022 and 2021 the Organization had no uninsured cash balances;

The Organization earned a substantial portion of its revenue from the State of New
, Hampshire. The State of New Hampshire contract accounted for approximately 68%
and 75% of total revenue in the years ended June 30, 2022 and 2021, respectively.

NOTE 6 - RETIREMENT PLAN

The Organization implemented an employee IRA plan for full time employees. The
State of New Hampshire approves the allocation of retirement funds and reimburses
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 ADVANCE

Under the terms of the service agreement with the Bureau of Behavioral Health (BBH), a
division of the State of New Hampshire's Department of Health and Human Services,
MPS was required to segregate amounts advanced but not expended at year-end as a
refundable advance. Funds set aside in accordance with this requirement amounted to
$1,108 for the years ended Jurie 30, 2022 and 2021, respectively.

NOTE 8 - BOARD DESIGNATED NET ASSETS

The Organization has no board designated net assets as of June 30, 2022.
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

NOTE 9 - NET ASSETS WITH DONOR 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:

Quoted Prices in
Active Markets Significant other
For Identical Observable inputs

Fair Value Assets (Level 11 (Level 21
2022

Accounts Receivable $ 44.388 $ -

2021

Accounts Receivable % 94.0.56 | ; S 94 0.S6

The fair value of accounts receivable are estimated at the present value of expected future
cash flows.

NOTE 11 - LONG-TERM DEBT

Long-term debt consisted of the following as of June 30: 2022 2021

Mortgage payable to a bank in monthly installments
of $ 1,517 including principal and interest beginning
April, 2021. The interest is 4.25%.The note is secured
by a mortgage on real estate and matures April, 2046. $272,786 $278,953
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

NOTE 11 - LONG-TERM DEBT (CONTINUED)

Long-term debt consisted of the following as of June 30: 2022 2021

Second mortgage payable to a bank in monthly installments
of $2,830 including principal and interest beginning

,  July, 2022. The interest is 4.99%. The note is secured by a
mortgage on real estate and matures June, 2027. $ 150.000 % 0

■  Total 422,786 278,953
Less current portion 33.585 18.203

$ 389.201

debt as of June 30 are as follows

2023 $ 33,585
2024 35,544

2025 37,304

2026 39,152

2027 41,084
Thereafter 236.117

Total 3:422.786

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 fmancial assets that could be
readily made available within one year to fund expenses without limitations:

2022 2021

Cash and cash equivalents S 265,204 $ 206,243
Accounts receivable 44.388 94.056

309.592 300.299

Less amounts:

Refundable BMHS funds required to
be maintained under State agreement 1.108 1.108

imm
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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 corona virus, economic imcertainties 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 parkirig 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 agreemerit with NH Mutual Aid Relief Fund
beginning in January 1, 2022 and terminating on July 1, 2022. The lease called for
monthly payments of $100. Total rental income associated with this lease was $100 for
the year ended June 30, 2022.
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MONADNOCK PEER SUPPORT

NOTES TO FINANCIAL STATEMENTS

Years Ended June 50^ 2022 and 2021

NOTE 16 - RENTAL INCOME (CONTINUED)

The Organization entered into a lease beginning in May of 2021 and expiring in May of
2025 with Monadnock Community Service Center. The lease agreement called for
monthly payments in the amount of $687 for the first year and a 3% increase each
subsequent year. Total rental income associated with this lease was $7,336 and $1,375
for the years ended June 30, 2022 and 2021 respectively.

The Organization entered into a lease beginning in May of 2022-and expiring in May of
2027 with Monadnock Family Services. The lease is subject to an automatic renewal for
and additional five years. The lease calls for monthly payments of $3,762 plus an
additional $2,000 for utilities and cleaning. Rent is to be adjusted annually based on the
U.S. Department of Housing and Urban Development guidelines and Transitional
Housing Assistances Shelter program agreement with the Keene Housing Association.
Total rental income related to this lease was $5,962 for the year ended June 30, 2022.

Future required minimum rental income as of June 30 is:

2023

2024

2025

2026

2027

77,682
77,938
76,655
69,544
69,544

Thereafter 345.720

$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 criterion occurred during this period.

NOTE 18 - RECLASSIFICATION OF PRIOR YEAR PRESENTATION

Certain prior year amounts have been reclassified for consistency with the current year
presentation. These reclassifications had no effect on the reported inaease in net assets.
An adjustment has been made to the Statement of Aaivities for fiscal year ended June
30, 2021, to reclassiiy rental income.
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MONADNOCK PEER SUPPORT

STATEMENT OF ACTIVITIES

BY STATE APPROVED BMHS FUNDS

FOR THE YEAR ENDED JUNE 30, 2022

State Approved Slate Approved Stale Approt'ed State Approved

RMHS Funds SUSD Funds SUSD Siart-Uo Funds Total Non-BMHS Fuitds Total

RRVFNUE AND SUPPORT

Grant income, current year S  275,105 $ 351,406 S - - S 626.511 S 626.511

Public grants •  - . 24,575 24,575

Contributiotis . - 206428 206.228

Interest income 28 28 39 67

Program & other income - 1,266 1.266

Rental income - - 13.978 13.978

Payroll Protection Program loan forgiveness . . 47470 47,270

Non-Cosh donation 8.180 8.180 - 8,180

Total support and rc\'enue 283,313 351,406 634.719 293456 928,075

EXPENSES

Wages 174.639 158.766 333.405 25.638 359,043.

Employee benefits 14.999 13,477 28,476 . 28,476

Payroll taxes 13,147 16,254 29.401 1.376 30,777

Supplies and olTice expense 22,209 15,876 38,085 11,900 49,985

Telephone 3,735 415 • 4,150 713 4,863

Utilities 19,811 1.756 21.567 . 21,567

Insurance -6J05 - 6405 . 6405

Repairs and maintenaiKc 10,579 15,907 26,486 10,187 36,673

Interest expense 969 11.068 ■ 12.037 - 12,037

Food 1067 299 2466 1,078 . 3.444

Professional fees 2.898 14.066 16.964 - 16.964

Other expenses •3,925 1.938 5,863 548 6,411

Travel 1,064 2474 3,633 . 3,638
Training 9,089 561 9,650 1,975 11.625

Depreciation 21,378 - 21478 - 21.378

Equipment rental 2,160 - 1160 - 1160

Vehicle expense .  9.651 3.835 13.486 l.M 13,640

Postage 533 ■  - 533 . 533

Advertising 2,681 487 3,168 3,808 6,976

Total expenses 321,839 257,279 579,118 57.377 636.495

Increase O^ccreasc) in Net Assets (38,526) 94.127 55.601 2.35,979 291,580

BMHS funds allowed for

Debt reduction (6,167) - (6,167) 6.167 " .

Capital purchases - (28,937) f28.937) 28,937 .

(6.167) (28,937) (35.104) 35.104 .

Net Increase (Decrease) in Net Assets (44.693) 65,190 20,497 271,083 291,580

Net ttssets (deficit), beginning of year 5.837 (6408) (265) (736) 442,713 441.977

Net assets (deficit), end ofyear S  (38,856) S 58,882 S (265) $ 19.761 S  713,796 S 733,557

See Independent Auditors' Report and N<Kes to Financial Statements
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Docusign Envelope ID; D85DE56E-9AF4^eBB-9F64-5A7D50F03283

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

DianeCroteau 2024 Fundraising
Chris 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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Karen Richi

EDUCATION

Bachelor of Arts In History (Specialization In American History) May 2017
Minor in Writing

Keene State College, Keene, NH

RELEVANT EXPERIENCE:

Monadnock Area Peer Support Agency, Keene, NH

Director of Operations February 2021-Present
• Direct all aspects of operations for a regional health nonprofit including human resources, budgeting/cost

control, quality improvement, risk management, policy development and review, community and
government relations, and data management/integrity
Educates colleagues about the process of recovery and the use of recovery support services

• Assertively engages providers from mental health services, addiction services, and physical medicine to
meet the needs of peers

Assistant Program Director July 2019-February 2021
• ' Assist Program Director In any tasks of greater or lesser responsibility
•  Support management In developing and irnplementing policies and procedures
• Designed programs and educational clubs for large and small groups of students

Program Assistant II, Brattleboro Retreat, Brattleboro, VT November 2017-Present

o Organize and maintain patient charts and paperwork
'• Facilitate communication between parents and their children as well as doctors and social, workers
•' Order, stock, and organize supplies to facilitate program development

Presentation Team Member, Target, Keene, NH May 2017-November 2017
•  Set sections of the store for seasonal change, product placement, and new product both Independently

and as a team

6> Aid guests by answering questions and puHIng Items while providing fast and friendly service
•  Be cross-trained in cashiering and soft lines work centers

Tour Guide, Historical Society of Cheshire County, Keene, NH June-August 2016
•  Educated the public on early colonial tavern culture, and adjusted presentations based on the Interests,

size, and age of groups

• Transcribed and analyzed an 1800's account book Into Microsoft Excel and Word

Assisted In the measuring, photographing, and archiving of various objects into the collection of the
Historical Society of Cheshire County

• Oversaw the monetary exchanges of the shop inside the museum as well as during other events

RELEVENT SKILLS:

•  Prpficient in asslstive technology applications as well as Microsoft Word, Excel, and Power Point
•  Strong writing, spelling, and editing skills

• Great attention to detail and organization
• Ability to multitask and operate In stressful conditions

•  Excellent customer service skills
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Stacy Wilbur
SUMMARY

Safety-oriented professional knowledgeable about guest relations, equipment safety and event

planning. Handles fast-paced work calmly and goes above and beyond to promote guest

satisfaction. Quick to resolve conflicts and other problems. Highly-motivated employee with desire

to take on new challenges.,Strong worth ethic, odaptability and exceptional interpersonal skills.

Adept at working effectively unsupervised and quickly mastering new skills. Hardworking employee

with customer service, multitasking and time management abilities. Devoted to giving every

customer a positive and memorable experience. Committed job seeker with o history of meeting

company needs with consistent end organized practices. Skilled in working under pressure and

adapting to new situations and challenges to best enhance the organizational brand. Organized

and motivated employee eager to apply time management and organizational skills in various

environments. Seeking management or director level opportunities to expand skills while facilitating

company growth.

SKILLS

•  •. Training & Development

• People Skills • Team Building

• Flexible Schedule '• Active Listening

• Conflict Resolutiori • Supervision & Leadership

• First Aid/CPR • Critical Thinking ,

• Planning & Organizing • Data Monogement

• Reliable & Trustworthy • Problem Resolution

• Good Work Ethic '• Organizational Skills

• Relationship Building • Friendly. Positive Attitude

• Team Management • Customer Service

EXPERIENCE

Health and Wellness Director, Keene Family Ymco. Jurie 2022-July 2022

Keene, NH

Responsible for hiring and firing all fitness staff

ordering supplies and equipment

maintenance on all Fitness equipment

responsible for the staff training

create fitness programs

Group exercise class evaluations

Payroll
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Scheduling

organizing monthly staff meetings

work closely with community health department CMC

responsible for quarterly reports to the board

teoch group exercise classes

Personal training

Annual review

♦; Communicated clearly with coworkers using radio, phone and text to stay on top of
operations needs.

• Interviewed and hired associates to fill staff vacancies.

•. Scheduled and coordinoted events ond octivities.

• Wrote and presented strategies for recreational facility programming using customer or

employee data.

• Calculated and recorded department expenses and revenue.

•" Operated and explained proper use of mechanical equipment to employees.

•: Planned programs of events or schedules of activities.

Resolved customer complaints regarding worker performance or services rendered.

.• Trained workers in company procedures or policies.

• Oversaw workforce schedules and allocated resources in order to achieve project goals.

• • Delegoted work to staff, setting priorities and goals.

.  • Assigned tasks and work hours to staff.

• Communicated with customers to convey information obout events or activities.

EDUCATION AND TRAINING

GED

Portsrriouth High School, Portsmouth NH January 1992

CERTIFICATIONS

■• Certified Personal Trainer

.• CPR AED

Wellness Coach

• IPS

• HVN



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Monadnock Area Peer Support Agency

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Karen Richi
one L^iic^^iui/MuiiiiiiiauduvB

$14,162.50 $56,650.00

Executive Director (Vacant) Executive Director $56,250.00 $75,000.00

Stacy Wilber Program Director $64,095.00 $64,095.00

Residential Director (Vacant) Residential Director $66,000.00 . $66,000.00

$0.00 $0.00

$0.00 $0.00
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Lxtrl A. Weaver -

CeuBfliluiooer

Kat}a$.r<n
Director

CTATE OF NEW HAMPSHD^

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129PLEASANTSTREET,CONCORD, rOl 03301
603-271-9544 1-500-8524345 Ext. 9544

Fax:603.271-4332 TDDAccett: 1-800-735-2964 www.dhtis.nh.gov

March 12.2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend existing contracts with the Contractors listed beiow to operate Peer Support Agencies for the
provision of peer support to Individuafs li3 years of age or older who self-identify as a current or
former recipient of mental health services, or who are at a significant risk of becoming a refcipient of
mental health services, by exercising a contract renewal option by increasing the total price limitation
by $6,392,978 from $6,392,978 to $12,785,956 and by extending the contract completion date from
June 30. 2024, to June 30. 2026, effective July 1. 2024, upon Governor and Council Approval. 39%
Federal Funds. 61 % General Funds.

(2) Authorize the Department of Health and Human Services. Division for Behavioral Health, to
enter into an amendment to an existing contract with On the Road to Recovery, Inc. d/b/a On the
Road to Wellness (vendor #158839), Manchester. NH. to facilitate a New Hampshire Peer Practices
Community of Practice, as recommended per the New Hampshire Peer Workforce Advancement
Plan in Regions VII and X (Manchester & Derry), by exercising a contract renewal option by
increasing the price limitation by $1,343,564 from $1,193,564 to.$2,537,128 and by extending the
contract completiori date from June 30,2024, to June 30,2026, effective upon Governor and Council
approval. 45% Federal Funds. 55% General Funds.

The original contracts were approved by Governor and Council on June 29,2022, Item #26.

Contractor Name
Veridor

Code
Area Served

Current

Amount

Increase

(Decrease)

Revised

Amount

Connections Peer Support Center
(Portsmouth, NH)

157070-

8001
Region VIII Portsmouth $706,686 $706,686 $1,413,372

H.6.A.R.T.S. Peer Support Center"
of Greater Nashua Region VI
(Nashua. NH)

209287-

8001
Region VI Nashua $1,125,368 $1,125,368 $2,250,736

Infinity Peer Support Cooperative
(Rochester, NH)

157797-

8001
Region IX Rochester $560,608 $560,608 $1,121,216

Lakes Region Consumer Advisory
Board (Laconia, NH)

157060-

8001 .

Regions III & IV Laconia &
Concord

$980,936 $980,936 $1,961,872

Monadno^ Area Peer Support
Agency (KMne: NH)

157973-

8001
Region V Keene $799,798 $799,798 $1,5^,596

The Alternative Life Center
(Conway, NH)

168081-
8001 _

Region 1 Conway.
'Colebro(A. Littleton & Berlih

$1,245,310 $1,245,310 $2,490,620

The Stepping Stone Drof^ln Center
Association (GiarennonLNH)

157967-

8001

Region II Claremont &
Lebanon

$974,272 $974,272 $1,948,544

-

Total: $6,392,978 $6,392,978 $12,785,956



Docusign Envelope ID: O85DE56E-9AF4-48BB-9F64-SA7DS0F03283

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

Page 2 of 3

Funds are available in the following accounts for State Fiscal Years 2024 and 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 authonty to adjust budget line items
v4^in the price limitation and encumbrances between state fiscal years through the Budget Office,-
if needed and justified. <

See attached fiscal details.

EXPLANATION

The purpose of fRequest #1 is for the continued operation of Peer Support Agencies for the
provision of peer support for individuals 18 years of age or older who self-identify as a current or
former recipient of mental health services, or wtw are at significant risk of becoming a recipient of
mental health services. Additionally, to add scope that aligns with the recommendations included in
the lO-Year Menta? Health Plan and the New Hampshire Peer Workforce Advancement Plan to
ensure the Contractors provide services that enhance personal wellness, independence, and
recovery through Increased personal awareness and mental Illness of symptom management.

The .purpose of Request #2 ts to add scope to the contract with On the Road to Recovery,
.  Inc. dba On the Road to Wellness to facilitate a New Hampshire Peer Practices Community of
Practice (COP), as recommended per the New Hampshire Peer Workforce Advancement Plan. This
Contractor was Identiffed by the-pepartment because of their ability to immediately Implement the
scope of services requested. Additionally, the Contractor will continue to provide peer support
services.

Approximately 2,500 individuals will be served during State Fiscal Years 2025 and 2026.

The Contractors will continue to provide peer support services that foster recovery from
mental illness, or co-occurring mental illness and substance use disorders, while promoting self-
advocacy.'Peer services provide an alternative, non-clinical array of supports and services that
reduce the use of emergency room and hospitalization stays. By continuing to provide peer support,
peer ..education, and peer programming, the Contractors, will assist individuals to develop skills to
manage and cope with symptoms of illness, and to identify, and use, natural supports. Additionally,
the implementation of the New Hampshire Peer Practices COP will focus on peer support best
practices and Substance Abuse Menial Health Sen/ices Administration national guidelines to support
the growth and leaming of the mental health peer workforce.

The Department will continue to rnonitor services by reviewing monthly, quarterly, arid annual
reports provided by the Contractors.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
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 optlon to renew services for 2 (two)
of the 4 (four) years available.

Should the Governor and Council not authprize this request, individuals in need of peer
support services that facilitate wellness and recovery from mental illness will not receive peer support
services; leaving them at risk of needing mental health services from the Commuriity Mental Health
Centers and/or from local hospitals, which are more costly alternatives to peer support services.
Also, the mental health peer workforce will not have the benefit of supportive leaming prpvided by
the Comrhunity of Practice. .
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

^urce of Federal Funds: Assistance Listing Number #93.958. FAIN #. B09SfM087375. FAIN
#,B09SM685371.

In the event that the Federal Funds become no longer available, additional C^neral Funds
will not be requested to support this program.

Respectfully subml ed.

Lorl A. Weaver

Commissioner

The Deporlment 0/ Health and Human Servicet' Miuion it to Join communities and families
in prwiding opportunitUi for cUiiens to oehieve heollh and independence.
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OCf AJITMEKT Of HUITH AND KUMAN.SCKVICES

fiSCAt 0nAll5 SKEH

0S-eS-92-e230l0-4118 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVTORAL HEALTH OlVi BUREAU OF
MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES

100H Gonorol Fund*

AcUvilvCodt: 87304118

Tho AitemaUva Life Ctnter ,

VonOor 8 188081 •

State Flecol Yoar ' Claes TTlto Class Account Current Butfget
Amount IrKraasef

(Dacreass) RovtsoO BuOflot Amount

2023 Controcu for Prog_Sva 103-500731 $  207.238.00 t ■ S 207.238.00

2024 Contracts for Proo Svs 102-500731 8  385.130.00 $ $ ' 385.130.00
2025 ' Contracts for Proo Svs 102-500731 5 S  385.139,00 $ 385.139.00
2028 Contracts for Proo Svs 102-500731 S 1  385.139.00 $ 385.139.00

Subtotal : f  592^77.00 s ■ • no.2r8.oo f 1462,655.00

Tha Steppfng Stona Orop-tn Cartttr Association

Vendor# 157987

Suto Fiscal Yaar ' Class Title Class Attcount Current Budget
Amount Increase/

(Docrease) Re^ed Budget Amount

•2023 Conireos for Proo Svs . .102-500731 3 134.408.00 $ 8 134.408.00

2024 Contracts for Proo Svs 102-500731 S 273.590.00 8 . 8 273.500.00

2025 ■ Contracts for Proo Svs •  102-500731 S S 273.590.00 8 273.590.00

2026 Contracts for Proo Svs 102-500731 $ .. s 273.590.00 8 273.590.00

Subtotal 5 407,998.00 s 547,180.00 8 955,178.00

Lakas Region Consumer Advisory Bosrd

Vendor # IS708C •

Stale Fiscal Year ciess Title Class Account Currant Budget
Amount IrKreesc/

(Decrease) .Revised Budget Amount

2023 Contracts lor Pnxi Svi 102-500731 S 163.242.00 $ 8 163.242.00

2024 Contracts lor Proo Svs 102-500731 $ 303.376.00 $ •  4,^ 8 303.376.00

2025 Contracts for Proo Svs 102-500731 S 1- S 303.376.00 8 303.376.00
2028 Contracts for Proo Svs 102-500731 $■ ■- $ 303.376.00 8 303.376.00

Subtotal s 466.616.00 $ 606,752.00 8 1.073.370.00'

Monadnock Area Peer Support Aoancv
Vendor# 157073 '

State Fiscal Year CIsss THIa Class Account Current Budget
Amount Increase/

' (Decrease) Revised Budget Amount
2023 Contracts for Proo Svs 102-500731 9 133.098.00 8 . 8 -133.098.00
2024 Contracts lor Proo Svs 102-500731 S •. 247.355.00 $ 8 247.355.00
2025 Contracts lor Proo Svs 102-500731 s S 247.355.00 8 247.355.00
2028 Contracts lor Proo Svs 102-500731 s 8 247.355.00 8 247.355.00

Subtotal s 380.453.00 t 494.710.00 8 675.163.00
• • •

H.EAR.T.S. Peer Support Center of Greiler Nashua Rec Ion VI

Vendor« 209287

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

(Decrease) Revleed Budget Amount

2023 Contracts for Proo Svs 102-500731 t 209.553.00 8 8 209.553.00
2024 Contracts for Proo Svs 102-500731 S 370.320.00 8 8 .  370.320.00
2025 Contracts for Pioo Svs 102-500731 $ . 8 370.320.W 8 370.320.00
2028 Contracts for Proo Svs 102-500731 $ . 8 370.320.00 8 370.320.00

Subtotal ■ $ 570,673.00 8 740,640.00 8 1,320,513.00

On the Road to Recovery, inc.
Vendor# 158839 ,

Slate Fiscal Year Closs Title. Class Account Current Budget Amount increase/

(Decrease) Revleod Budget Amount
2023 . Contracts for Proo Svs 102-500731 S  196.627.00 8 8 198.627.00
2024 Contracts for Prog Svs 102-500731 $  369.136.00 8 8 369.136.00
2025 Contracts for Proo Svs 102-500731 S 8- 369.136.00 8 369.136.00
2026 Contracts for Proa Svs 102-500731 8 369.136.00 8 369.136.00

Subtotal , S  567.763.00 8 736,272.00 8 1,306,035.00
-

ConrMcUons Peer Support Center •

Vendor * 157070

State Fiscal Year CIsss Title Class Account Current Budget
Amount Incresae/

(Decrease) Revised Budget Amount
2023 Contracts for Proo Svs 102-500731 S 117.604.00 8 8 117.604.00
2024 Contracts for Proo Svs 102-500731 s 218.550.M 8 .. 8 216.55900

2025 Contracts for Proo Svs 102-500731 s .. 8 218.559.00 8 216.559,00
2026 Contracts for Proo Svs 102-500731 s - 8 2(6.559.00 8 216.559.00

Subtotal s 336,163.00 8 •  437,118.00 8 773.281.00

Governor end Council Leiter Aitechmcnt

f inendtl Deiili

Pacelole -
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OfPANTMCKT OF KtAlTH AND HUMAN SCRVltCS

FISCAL DFTAI15 SHEET

tnflnltv Poor Swoeort Cooporettv* •

Vendor »1S7707

StittFlsct! Yoar Class Title Class Account Currant Budget
Amount Incrtaae/

' (Decreaae) Ravl4td Budget Amount

2023 Contracts (or Preo Svs 102-500731 ■ 5  65.596.00 S 6 65.598.00

2024 Contracts (or Prog Sv* 102-500731 1  145.665,00 S 9 145.685.00

2025 Contracts (or Proo Svs 102-500731 6 145.685.00 9 145.665.00

. 2026 Contracts (or Proo Svs 102-500731 t 145.665.00 9 145.685.00

SuWetai S  21U83.00 t 291.370.00 9 502.65340

TOTAL
■ »

3.542.S26.00 4.626.320.00 | 9 6,166,84640 !

V  ;

0S-6S-»2-02201O^t20 HEALTH AND SOCIAL SERVICES. HEALTH AMD HUMAN SVCS OEPT OF. HHS; BEHAVIORAL HEALTH 0>V. BUREAU OF
MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT

tOO% Fddend Fundi

AcJivHyCodo; 62204 420/92254120(OTRTVO

The Altomatlw Lift Contor

Vorxtor* 166061

SUta Fiscal Yaar Class Title Class Account ' Current Budget
Amount Ineraaaa/

(Decroasa) Ravlaad Budget Amount

2023 Gronts for Pub Asat end Rel 074-500569 $ 237.516.00 S 5 237.516.00

2024 • Grants (or Pub AssI end Ret 074-500569 5 237.516.00 s - 9 237.516.00

202S Grants (or Pub Asst end Ret 074-500569 $ •- $ 237.516.00 9 237.516.00

2026 Grants (or Pub Asst end Rel 074-500569 S s 237.516.00 9 237.516.00

Subtotal $ 475,032.00 $ 475.032.00 9 950,064.00

Tha SlapDinfl Stena Orep>ln Canter Aaaoclation

Vendor « 157067

Slate Fiscal Year Ciast Title Cists Account Currant Budget
lOacraaa'a) Ravlaad Budget Amount

2023 Grents (or Pub Asst and Rel 074-500569 S 213.546.00 $ 9 213.546.00

2024 Grants (or Pub Asst and Rat 074-500569 s 213.546.00 S • 9 213.546.00

2025 Grants (or Pub Asst and Rat 074-500569 $ S 213.546.00 9 213.546.00

2026 Grants for Pub'Asst and Rat 074-500589 $ s 213.546.00 S 213.546.00

•' Subtotal .. t 427,092.00 $ 427.092.00 t 654,164.00.

LAhas Region Conaumar Advlaory Board

Vendor 6 157060

- Sleto Fiscal Year Class Title Class Account ■ Currant Budget
Amount Increase/

(Decrease) Revised Budget /Uneimt

2020 Grents lot Pub Asst and Ret 074-500569 5 187.092.00 S ' 9 187.002.00

2024 Grents for Pub AssI and Rel 074-500569 $ 167.092.00 s 9 167.092.00

2025 Grents tor Pub AssI and Rat 074-500569 5 s 187.092.00 9 187.092.00

2026 Grants lor Pub Asst and Ret 074-500569 S •; s 187.092.00 9 167.092.00

Subtotal $ 374,164.00 9 374,164.00 % 746,366.00.

1

Monadnock Area Peer Support Agency

Vendor* 157973 •

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

(Dacraaaa) Revlaed Budget Amount

2023 Grents for Pub Asst and Rel 074-500569 S '  152.544.00 5 9 152.544.00

2024 Grants for Pub Asst and Rel 074-500569 s 152.544.00 S - 9 152.544.00

2025 Grants tor Pub Asst and Rel 074-500589 s . 9 152.544.00 9 152.544.00

2026 Grants for Pub Asst and Ral 074-500569 1 9 152.544.00 9 152,544.00

Subtotal • s 305.066.00 S 305.08640 9 610,176.00

H.E.AR.T.S. Peer Support Center el Greater Nashua RagIon VI •

Vendor 6 209267 '-■i

Suta Fiscal Yaar Class Title Class Account Current Budget
Amount Increaae/

(Dacraaaa) Revised Budget Amount

2023 Grants for Pub Asst end Ret 074-500569 8 192.364.00 9 9 192.364.00
2024 Grants tor Pub Asst and Ret 074-500569 S -192.364.00 9 9 192.364.00

2025 Grants for Pub Asst and Rel 074-500569 S 9 192.364.00 9 192.364.00

2026 Grants (or Pub Asst and Rel 074-500569 $ •-• 9 192.364.00 9 192.364.00

Subtotal S .  364.726.00 9 364.726.00 9 769,456.00

Governor and Couocll leilcr Allachmcnl
FInandal Otiall

Fata 2 e< 4
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DEPARTMENT OF HEALTH AND HDMAN SERVICES

FISCAL OETAU SHEET

On the Read le fitcovory, Inc.

Vendor fsseesd ,

State Ftacal Year Clau Title Clasa Account Current Budget
Amount Increase/

(Decrease) Revised BudiM Amount

2023 Grants tor Pub Asst end Rel ' 074-500508 S 227.646.00 5 S 227.646.00
2024 Grants tor Pub Asst and Rel 074-500568 5 227.646.00 S 150.000.00 s 377.646.00
2025 Grants for Pub Asst end Rel 074-500568 S . S 727.646.00 s 227.646.00
2020 Grants tor Pub Asst end Rel 074-500588 5 5 ■  227.648.00 s • 227.646.M

Subtotal % 455.282.00 t 605,282.00 f 1.060,564.00

Connectlone Peer Support Center

Vendor • 157070

Stste Fiscal Year Claes Title Class Account Currsnl Budget
Amount Increase/

(Decreaae) Ravlaed Budget Amount
7035 CTrenti for Pub Asit end Pel 07«-500586 S 134.784.00 s 5 134.784.00

2024 Grsnts tor'Pub Asst and Rel 074-&005e9 s 134.764.00 ... S ' 134.764.00
2075 Grants for Pub Asst and Rel 074.500588 $ s 134.764.00 5 134.764.00

2020 Grsnts for Pub Asst end Rel 074-500589 s s 134.784.00 S 134.764.00

Subtotal t 268,568.00 s 268.568.00 s 538,136.00

'

Infinity Peer Support Cooperative

Vendor* 1577 87

Slate Ftacal Year. Class Thie Class Account Current Budget
Arrvouni Increaee/

(Docreass) Revised Budget Amount

2023 Grants for Pub Asst arxl Rel 074-500586 S 134.818.00 6 5 134.619.00

2024 Granb (or Pub Asst end Rel 074-500569 } 134.018.00 5 - 5 134.619.00

2025 Grants lor Pub Asst and Rel 074-500586 5 - 5 134.618.00 S 134.619.00

2026 Grants (or Pub Asst end Ret 074^400588 % S 134.619.00 6 134.619.00

Subtotal t 269,238.00 % 268.238.00 S 538.476.00

•

TOTAL l» 2,860,222.00 | S 3,110,222.00 6,070,444.00 1

05-05-92-62201G4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEAL'TK DIV. BUREAU OF
MENTAL HEALTH SERVICES, CMH PR0(3RAM SUPPORT

100% General Funds

AdMtv Coda; 92204117

The Anernative LHa Cantor

Vendor *106081 '

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

(Decrease) Revised Budget Amount

2023 Contracts (or Proo Svs 102-500731 5. 177.901.00 S 5  177.901.00

Subtoul S  177,901.00 s 5  177,901.00

The Stepping Stone Drop-In Center Aaaocletlon

Vendor* 157967

State Fiscal Yaar CUss TRIe Class Account Current Budget
Amount Increate/

(Decrease) Revised Budget /Lmount

2023 • Contracts (or Proo Svs 102-500731 $  139.182.00 5 139.182.00

. Subletai S  ■- 139,182.00 t 5  139,182.00

Lakea Region Consumer Advisory Board •

vendor* 157060 '

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

(Oecresse) Revised Budget Amount
2023 Contracts (or Proo Svs 102-500731 6  140.134.00 %: S  140.134.00

Subtotal %  140.134.00 % 1  140,134.00

Monsdnoch Area Peer Support AgerKy
Vendor* 157973 .

State Fiscsl Year Class TKie Class Account Current Budget
■ Amount Increase/

(Decrease) - Revised Budget Amount
2023 Contracts tor Proo Svs 102-500731 5  114.257.00 S S  1t4.257.TO

SubtoUl $  114,257.00 % $' 114.257.00

H.E.A.R.T.S. Poor Support Center of Creator Nnhua Regton VI
Vendor * 209287

State Fiscal Year'. Class Title Class Account Current Budget
Amourtt Increase/

(Decrease) Revised Budgel Amount
2023 Contracts (or Proo Svs . 102-500731 $  160.767.00 5 S  160.767.00

Subletai 6  160,767.00 i  - S  1(0,767.00

Goveroor and Council itttec Altachmani
FInandai Detail

PateSoTA
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OCPARTMENT OF H£AITH AND HUMAN SERVICES

FISCAL DETAILS SHEH

On IfM Roa'd to Rtcovsnr. Inc.

Vofldorf 1SM30

Slato Fiscal Year Ctass Title Class Account Current Budget
Amount IrKreaee/

(Decrease) Revlaad Budget Amount
2023 Contracts for Proo Svs 102-S00731 S  170.509.00 5 5  170.509.W

Subtotal S  179.509.00 5 5  170,509.00

Connoctlons Paar SuDOorl Cantar .

Venckx* 157070

suto Fiscat Yaar Class Title Class Account Current Budget
Amount Increase/

(Oecressa) Revised Budget Amount
2023 Conirects for Proo Svs 102-500731 $  tOO.95S.00 5  . 6  100.955.00

Subtotal S  100.955.00 5 $  100,955.00

Inflnltv Poor Suooort Cooporstlve

Vendor i15nQ7

State Fiscal Year ' Class Title Class Account Cunent Budget
Amount Incroaae/

(Daereasa) Revised Budget Amount
2023 Contracts lor Prog Svs 102-500731 5  50.087.00 s  • $  80.087.00

Subtotal S  80,087.00 t  r. • S  80,087.00

1  StiB TOTAL \ 1 1$ 1.0«3,792.00 1» - |$ 1.0S3.792.001

1  total t 7.S86.542.00 1 % 7.730.542.00 { S tS.323.004.001
.

Summary by Vendor Toiel Amount

•

The AnemAive Ule Center S  2,490.620.00
The SteppinQ Storte Orop-in Center Association t  1,948,544.00
lakes Region Cormimer Advisory Board %  1,961.872.00

Monednock Area Peer Support Agency $  1.999.596.00

H.EAR.T.S. Peer Support Center ol Greater Nashua Region VI $  2.250.736.00
On the Road to Recovery. Inc. $  2,597,128.00

Connections Peer Support Center %  1,413,372.00

Infinity Peer Support Cooperative S  1.121,216.00

Total 1 1  15.323.084.00

Covemor tn4 CourKil L«lte> Aliichment

rinvtcUl Oetill

P<|e 4 of 4
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State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Peer Support Agencies contract is by and between the State of New Hampshire.
Department of Health and Humari Services ("State" or "Department") and Monadhock .Area Peer Support
Agency ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract"), approved by the Govemor and Executive Council
on June 29. 2022 (Item #26). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

June 30. 2026

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

$1,599,596

3. Modify Exhibit A. Revisions to Standard Agreement Provisions, by adding Sections 1.4. and 1.5.,
to read: ,

1.4. Paragraph 14., Insurance., is amended by adding subparagraph 14.4. as follows:

14.4. Effective July 1, 2024, tenant's or homeowner's insurance coverage for all housing
owned or operated by the Contractor for claims of personal Injury or death or damage

-- to property with a policy limit not less than $1,000,000 per occurrence and $2,000,000
in the aggregate.

1.5. Paragraph 14.. Insurance., is amended by adding subparagraph 14.5. as follows:

14.5. Effective July 1, 2024, a fidelity bond in an amount not less than $1.599,596, covering
the activities of all the Contractor's employees or agents with authority to control or
have access to any funds provided under this Agreement'.

4. Modify Exhibit B. Scope of Sen/ices by replacing.in Its entirety with Exhibit B - Amendment #1;
Scope of Services, which is attached hereto and incorporated by reference herein.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget Sheet through Exhibit C-4, Budget Sheet, Amendment #1.

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

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

JF
Monadnock Area Peer Support Agency A-S-1.3 Contractor Initials

3/13/2024
RFA-2023-BMHS.01 -PEERS-05-A01 Page 1 of 3 Dale ;

v7.12.23
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OocuSIgn Envelope ID: F9iC4825-0674-4E48-A043^CFC6369AE4D

AH 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 Harripshire
Department of Health and Human Services

3/13/2024

Date

y—0M«SiBAt4 by;

I  S.
Fox-

Title: Director

Monadnock Area Peer Support Agency

3/13/2024

Date

y trf.

— rQrBAE«EUM4»....

Name:david ports
Title:

Interim Executive Director

Monadnock Area Peer Support Agency

RFA-2023.BMHS^1-PEERS-05-AD1.

err. 7.12.23

A.S.1.3

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

OFRCE OF THE ATTORNEY GENERAL-

Oo<vUo**4 by;

3/1A/202A .

Date Name: Kooyn uuarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Monadnock Area Peer Support Agency . A-S-1.3

RFA-2023-BMHS-01-PEERS-05-A01 Page 3 of 3

eff. 7.12.23
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

Scope of Services

1. Statement of Work

1.1. The Contractor shall operate a Peer Support Agency (PSA) in this agreement
for individuals .18 years of age or older who self-identify as a current recipient
of mental health services or former recipient of mental health services, or who
are at a significant risk of becoming a recipient of mental health services.

1.2. The Contractor shall ensure services are available to individuals statewide and

the physical location.be located in Region 5.

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

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

1.5. The Contractor shall function as a PSA and provide peer support services to
individuals living in New Hampshire with mental illness-in accordance with New
Hampshire (NH) Administrative Rule He-M 400, Community Mental Health,
Pa'rt 02, Peer Support, referred to as He-M 402..

1.6. The Contractor shall provide mental health 'peer support services to individuals
who are 18 years of age or older who:

1.6.1. Self-identify as a recipient, as a former recipient, or at a significant risk
of becoming a recipient of mental health services: and

1.6.2. May include Individuals who are homeless.

'1.7. The Contractor shall agree 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 shall be subject to all safeguards of 42 CFR Part 2.

1.8. Peer Support Services:

1.8.1. The Contractor shall ■ provide a minimum of 15 hours of on-site
programming at each center each week, and of those 15 hours, up to
five (5) hours each week may be conducted in the center's community
or region, as approved by the Department. The Contractor shall
provide services that include, but are not limited to:

1.8.1.1. Discussion groups that address emotional wellbeing topics,
which may include, but are not limited to;

1.8.1.1.1. Intentional Peer Support (IPS).

1.8.1.1.2. Wellness Recovery Action Planning.

1.8.1.1.3. Whole Health Management.

[pp
RFA-2023-BMHS-O1-PEeRS-O^AOl 8-2.0 * Corilractof trutials
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DocxiSign Envelope ID; F91C4825-0874-lE4e^043-4CFC6369AE4D

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.1.1.4. Setting boundaries.

1.6.1.1.5. Positive thinking, including the reduction of
negative or intrusive thoughts, and
management of emotional states.

1.8.1.1.6. Wellness.

1.8.1.1.7. Stress management.

1.8.1.1.8. Addressing trauma.

1.8.1.1.9. Mental health symptoms . or symptom ■
management.

1.8.1.2. Discussion or activity groups that address physical
wellbeing topics which may include, but are not limited to:

1.81.2.1. Smoking cessation.

1.8.1.2.2. Weightless.

1.8.1.2.3. Nutrition and Cooking.

V  1.8.1.2.4. Stress management.

r: 1.8.1.2.5. Self-care.

1.8.1.2.6. Physical exercise, including, but not limited to:

1.8.1.2.6.1. Walking.

1.8.1.2.6.2. Stretching.

1.8.1.2.6.3. Dancing.

'1.8.1.2.6,4. Games or activities that involve
movement or exercise.

1.8.1.2.7. Mindfulness activities including, but not limited
to:

1.8.1.2.7.1. Yoga.

1.8,1.2.'7.2. Meditation.

1.8.1.2.7.3. Journaling.

1.8.1.2.7.4. Relaxation techniques. ■

1.8.-1.3. Activity groups that provide positive skill-building which may
include, but are not limited to:

1.8.1.3.1. Arts and crafts.

1.8.1.3.2. Music expression.

1.8.1.3.3. Creative writing.

Monadnock Area Peer Support Agency Page 2 of 20 * Date
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1.8.1.3.4. Cooking.

1.8.1.3.5. Sewing.

1.8.1.3.6. Gardening.

1.8.1.3.7. Movies.

1.8.1.4. Discussion or activity groups that foster independence
which may include, but are not limited to;,

1.8.1.4.1. Online blogs or articles that relate to mental
*  . health.

•* 1.8.1.4.2. Obtaining employment.

.  1.8.1.4.3. Budgeting.

1.8.1.4.4. Decision-making.

1.8.1.4.5. Self-advocacy.

1.8.1.4.6. Life skills.

1.8.1.4.7. Member meetings.

1.8.2. The Contractor shall provide community-based services including, but
not limited to a minimum of one (1) trip into the community per quarter
for activities that may include, but are not limited to:

■ 1.6.2.1. Visiting a natural setting. "

1.8.2.2. Volunteering opportunities.

•1.8.2.3. Visiting a museum.

1.8.2.4. Visiting a local historical site.

1.8.2.5. Visiting local farms or gardens.

1.8.3. The Contractor shall ensure PSA's are:

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

1.8.3.2. At a physical location and/or building that is:

1.8.3.2.1. In compliance with local health, building and fire
•: safety codes, and provide a certificate of

i  occupancy to the Department immediately upon
contract approval; and

1:8.3.2.2. Open a minimum ofeight (8) hours per day, five-
and-a-half (5 V2) days per week, or the hourly
equivalent thereof.

■  - ■ (i
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1.8.4. The Contractor shall ensure PSA's are provided for individuals and by
individuals with lived experience with rnental illness and recovery. The
Contractor shall ensure services include, but are not limited to:

1.8.4.1. Supportive Interactions, shared experiences., acceptance,
trust, respect, lived experience, and mutual support among
members, participants, staff and volunteers.

1.8.4.2. Individual and group^based services including,~ but not
limited to. in person, by phone and virtual on a HIPAA
compliant online platform. .

1.8.5. The Contractor shall provide PSA's based on the Substance Abuse
and Mental Health Services Administration (SAMHSA) Core
Competencies for Peer Workers and utilize " the Intentional Peer
Support (IPS) or another SAMHSA-recognized mental health peer
support model to facilitate recovery and wellness that:

1.8.5.1. Fosters recovery from mental illness by helping individuals
identify and achieve personal goals while building an
evolving vision of their recovery:

1.8.5.2. Fosters self-advocacy skills, autonomy, and independence;

1.8.5.3. Emphasizes mutuality and reciprocity as demonstrated by
shared decision-making; strong conflict resolution; non-
medical approaches; and non-static roles, including but not
limited to, staff who are members and rnembers who are
educators;

1.8.5:4. Offers support and education on mental health, mental
illness and the effects of trauma and abuse;

1.8.5.5. Encourages informed decision-making about all aspects of
people's lives;

1.8.5.6. Supports people with mental illness in challenging perceived
self-limitations, while encouraging the development of
beliefs that enhance personal and relational growth;

1.8.5.7. Emphasizes a holistic approach to health that includes a
vision of the whole person; and

1.8.5.8. Promotes wellness strategies to strengthen individuals'
abilities to attain and maintain their health and recovery from
mental illness.

1.8.6. The Contractor shall provide face-to-face, virtual or telephonic
outreach to individuals who are unable to attend agency activities. The
Contractor shall: •

pf
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1.8.6.1. Have a minimum of one community outreach staff whom
conducts a minimum of 15 hours of outreach per week in the

•• community engaging with, but not limited to:

1.8.6.1.1. Individuals, who are not already members, in
the community.

1.8.6.1.2. Individuals who are hospitalized with a
psychiatric condition.

1.8.6.1.3. Individuals who are homeless.

1.8.6.1.4. Community providers.

1.8.6.1.5. Community organizations.

1.8.6.2. Provide Warmline telephonic peer support services. The
Contractor shall ensure Warniline services:

1.8.6.2.1. Are provided to members, participants, or any
individual with the ability to receive'calls and
make calls statewide and who lives or works in

the State of New Hampshire;

.  1.8.6.2.2. Are provided during select hours, as approved
by the Department, that the PSA is closed;

1.8.6.2.3. Assist Individuals with addressing a current
crisis related to their mental health;

1.8.6.2.4. Include referrals to appropriate treatment and
other resources available in the individual's

service area; and

1.8.6.2.5. May include outreach calls.

1.8.7. The Contractor shall distribute newsletters to peer support services
members, the Bureau of Mental Health Services, and Mental Health
Block Grant Planning and Advisory Council, other interested parties,
which may include but are not limited to Community Mental Health
Centers and any other community organizations, a minimum of five (5)
business days prior to the upcoming month. The Contractor shall
ensure newsletters:

1.8.7.1. .Include a calendar of monthly peer support and wellness
activities and services;

1.8.7.2. Describe agency services and activities; other community
services; and social and recreational opportunities;

1.8.7.3. Include member articles and contributions: and '

RFA.2023-BMH$-01-PEeRS-05-A01 B-2.0 ContraclorlnillaJs,
3/13/2024

Monadf>ock Area Peer Support Agercy Page 5 o( 20 - Dale



Docusign Envelope ID: D850ES6E-9AF4-48BB-9F64-5A7D50F03283

OocuSign Envelope ID; F91C4B25-0874-4E4&.AD43-4CFC6389AE40

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT 8 - Amendment #1

1.8.7.4.' Jnclude other relevant topics that might be of interest to
. members and participants.

1.8.8. the Contractor shall provide monthly education events and
presentation topics relevant to issues and concerns individuals utilizing
mental health services may have which include, but are not limited to;

1.8.8.1. Rights Protection. ' ^

1.8.8.2. Peer Advocacy.

1.8.8.3. Recovery.

1.8.8.4. Employment.

1.8.8.5. Wellness Management.

1.8.8.6. Community Resources.

1.8.9. The Contractor shall provide individual peer support services to ensure
individuals:

1 .-8.9.1. Can locate, obtain, and maintain mental health services and

supports through referral, peer education,, and self-
empowerment;

1.8.9.2. Receive assistance with addressing identified issues and/or
with resolving grievances; and

1.8.9.3. Can self-advocate.

1.8.10. The Contractor shall provide employment education by providing
information that includes, but is not limited to:

1.8.10.1. Information relative to obtaining and maintaining competitive
employment.

1.8.10.2. Referrals to community mental health center employment
programs.

1.8.10.3. Employment-related activities that include, but are not
•limited to:

1.8.10.3.1. Resume writing.

1.8.10.3.2. Interviewing techniques.

1.8.10.3.3. Completing employment applications.

1.8.11. In order to facilitate referrals and share information about services and

other local resources with members; families of individuals affected by
mental illness; the general public; local human service providers; and
funders, the Contractor shall provide quarterly community education
presentations relative to;

DS
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■1.8.11.1. Stigma of mental Illness, wellness and recovery;

1.8.11.2. Peer support and wellness services; and

1.8.11.3. The peer support community.

1.8.12. The Contractor shall provide training and technical assistance to peers
in order to assist peers with self-advocacy regarding healthcare .which
may include, but is not limited to:
1.8.12.1. Preparing for appointments.

1.8.12.2. Taking notes.

^  1.8.12.3. Utilizing the physician's desk reference book as a resource.
1.8.13. The Contractor shall provide residential support services, as needed,

by providing referrals to resources that can assist individuals with
staying in their home or apartment, or with finding a place to live.

1.8.14. The Contractor shall provide transportation services to members,
participants and guests, as needed and approved by the Department.
The Contractor shall:

,1.8.14.1. Transport members, participants, and guests, in a
Contractor-owned or leased vehicle, to and from their,
homes and/or the Contractor's PSA to participate, in
activities that may include, but are not limited to:

1.8.14.1.1. Peer support services.

1.8.14.1.2. Wellness and recovery activities. .

1.8.14.1.3. Annual conferences.

1.8.14.1.4. Regional meetings.

1.8.14.1.5. Council meetings.

1.8.14.2. Ensure all vehicles and drivers used for transportation
comply with Federal and State Department of
Transportation and Department of Safety regulations, which
include, but are not limited to: t

1.8.14.2.1. Vehicles must be registered pursuant to NH
Administrative Rule Saf-C 500, Vehicle

-  . Registration Rules.

1.8.14.2.2. Vehicles must be inspected in accordance with
"  NH Administrative Rule Saf-C 3200, Official

Motor Vehicle Inspection Requirements.

JF
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1.8.14.2.3. Drivers must be licensed in accordance with NH

Administrative Rule Saf-C 1000, Driver
Licensing.

1.8.14.3. Require all employees, members, or volunteers who drive
Contractor-owned vehicles sign a Slate of New Hampshire
Release of Individual Motor Vehicle Driver Records form in

order to access individual driver records that Indicate drivers
^  have safe driving records.

1.8.14.4. Require all employees, members, or volunteers, who drive
Contractor-owned vehicles, complete a National Saifety

-■ -• Council Defensive Driving course offered through a Stale of
New Hampshire-approved agency.

1.8.14.5. Acknowledge funding from the Department to support
transportation costs:

1.8.14.5.1. Is not used for activities other than peer support
related activities defined in this Agreement.

1.8.14.5.2. May be used on an'as needed'basis to pay for
bus rides that are necessary to transport
individuals to peer support services provided by
the Contractor.

1.8.15. The Contractor shall request individuals complete a membership
application to join and support the activities and mission of the PSA.

1^8.16. The Contractor shall ensure the membership application includes, but
Is not limited to: •

1.8.16.1. First and Last name.

1.8.16.2. Date of birth.

1.8.16.3. Gender.

1.8.16.4. Town of residence.

1.8.16.5. The minimum engagement policy.
1.8.16.6. Suspension of membership policy.
1.8.16.7. Membership rules.

1.8.16.8. Attestation that the individual supports the mission of the
PSA.

1.8.17. The Contractor shall provide services to:

1.8.17.1. Both members and non-members.

.
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1.8.17.2. Individuals who have a desire to work on wellness issues,
and who have a desire to participate in services.

1.8:i8. 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 Adniinistrative Rule
He-C200.

1.8.18.1. 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.

1.8.19. The Contractor shall ensure the grievance and appeals process
includes, but is not limited to;

1.8.19.1. How to receive complaints orally, or in writing, ensuring
information collected includes, but is not limited to:

1.8.19.1.1. Individuals name.

1.8.19.1.2. Date of written grievance.

1.8.19.1.3. Nature and subject of the grievance.

1.8.19.1.4. A method to submit an anonymous grievance.

1.8.19.2. A policy relative to assisting individuals with the grievance
and appeal process including, but not limited to, how. to file
a grievance.

1.8.19.3. A method to track grievances.

1.8.19.4. Investigation of allegations that a member's or participant's
rights have been violated by agency staff, volunteers or

■consultants.

1.8.19.5. An immediate review of the grievance and investigation by
the Contractor's director or designee.

1.8.19.6. A process to attenript to resolve every grievance for which a
formal investigation is requested.

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

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

1.8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day .from the written
decision.

w
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1.8:22. The Contractor shall support the recruitrhenl and training of individuals
for serving on local, regional and slate mental health policy, planning
and advisory initiatives.

1.8.23. The Contractor shall ensure individuals other than the Contractor's

employees who provide leadership development meetings,
workshops, and training events, participate in statewide meetings..

1.8.24. The Contractor shall ensure the Executive Director, or designee,
attends the Department's monthly Peer Support Directors meeting.

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

1.8.25.1. Mental health.serv'ice providers.

1.8.25.2. Area homeless shelters.

1.8.25.3. Community action programs.

T.8.25.4. Housing agencies.

1.8.26. The Contractor shall submit documentation to the Department that
demonstrates.attendance at the meetings specified in Subparagraphs
1.8.23. through 1.8.25.

_ 1.8.27. The Contractor shall participate in quality program reviews,and site"
visits on a schedule provided by the Department. The Contractor shall
agree:

1.8.27.1. All contract deliverables, programs, and activities are
subject to review; and "

1.8.27.2. Any review may result in a report and potential corrective
action plan.

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

1.8.2iB.1. Ensure the Department has access sufficient for monitoring
of contract compliance requirements as identified in 2 CFR
part 200, subpart F.

1.8.28.2. Ensure the Department is provided with access that shall
include, but is not limited to:

1.8.28.2.1. Data.

1.8.28.2.2. Financial records.

1.8.28.2.3. Scheduled access to Contractor work sites,
'■ locations, and work spaces and associated

facilities.
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. 1.8.28.2.4. Unannounced access to Contractor work sites,

locations, and work spaces and associated
facilities.

1.8.28.2.5. Scheduled phone access to Contractor
principals and staff.

1.8.29; The Contractor shall perform monitoring and comprehensive quality
and assurance activities including, but not limited to:

1.8.29.1. Participating in bi-annual quality improvement review,

1.8.29.2. Participating in ongoing communications, monitoring, arid
reporting based on the review and corrective action plan
submitted in conjunction with the Department and
Contractor.

1.8.29.3. Conducting member satisfaction surveys provided by and as
instructed by the Department.

1.8.29.4. Reviewing personnel files for completeness.

■  1.8.29.5. Reviewing the grievance process. ' ^

1.8.30. The Contractor shall provides corrective action plan to the Department
within 30 days of notification of noncompliance with contract activities.

1.8.31. The Contractor shall provide all requested'audits to the,Department no
later than. November 1 st of each State Fiscal Year.

1.8.32. The Contractor shall meet the staffing, staff ■ training and staff
development requirements of a -PSA in accordance with New
Hampshire Administrative Rule He-M 402.

1.8.33. 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:

1.8.33.1. All staff complete the NH Peer Certification- training
requirements and obtain certification, as specified by the
department, within 12 month of employment.

1.8.33.2. Air 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.

1.8.33.3. All staff receive suicide prevention training, as approved by
the Department, annually.

1.8.33.4. Annual wellness training is available to staff.
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1.8.33.5. Intentional Peer Support (IPS) training or another SAMHSA-
recognized mental health peer support model.

1.8.33.6. All personnel and training records are current and available
to the Department, as requested.

1.8.34. 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, submit the
individual's name for review against the Department's Bureau of
Elderly and Adult Services (BEAS) state registry maintained pursuant
toRSA161-F:49.

1.8.35. Unless the Contractor requests and obtains a waiver from the
Department, the Contractor shall not hire any individual or approve any
individual to act as a volunteer if;

1.8.35.1. The individual's name is on the BEAS State Registry;
1.8.35.2. The individual has a criminal record of a felony conviction;

o*"

'  1.8.35.3. The individual has a record of any misdemeanor conviction
involving:

1.8.35.3.1. Physical or sexual assault;

■  1.8.35.3.2. Violence;

1.8.35.3.3. Exploitation:

1.8.35.3.4. Child pornography;

1.8.35.3.5. Threatening or reckless conduct;

'1.8.35.3.6. Theft:

1.8.35.3.7. Driving under the influence of drugs or alcohol;
or

1.8.35.3.8. Any other conduct that represents evidence of
behavior that could endanger the well-being of

-  an individual utilizing PSA services.

1.9. Peer Respite:

1.9.1. The Contractor shall agree to operate a peer operated Peer Respite
that provides early intervention for individuals 18 years of age and
older who have a mental illness and who are experiencing a crisis in
the community. The Contractor shall:

1.9.1.1. Operate the respite program at a physical location and/or
building that is in compliance-with local health, building and

(i
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fire safety codes, and provide a certificate of occupancy to
the Department immediately upon contract approval.

1.9.1.2. Provide services to any individual from any of the Regions
in New Hampshire regardless of where they live, attend
school or work.

1.9.1.3. Provide a short-term, ten (lO)-day stay, peer respite in a
safe environment, staffed by peers, intended to maintain
community placement and avoid hospitalizatipn.

1.9.1.4. Provide interventions using a model of Intentional Peer
Support or another SAMHSA-recognized mental health peer
support model that focuses on individual's strengths and
assists in personal recovery and wellness.

1.9.1.5. Provide a place for the individual to stay temporarily in order
to facilitate recovery, which must be staffed with a certified
Peer Support Specialist 24 hours per day when participants
are in the program.

.  , 1.9.1.6. Provide referrals to the local community mental health
center for individuals who require a higher level of care or
evaluation for hospitalization.

1.9.1.7. Provide transportation to and from the peer respite program
to other community-based appointments as agency
schedule and staffing allows.

1.9.1.8. Administer a functional assessment that is approved by the
Department, at the time of entry and exit from the program.

1.9.1.9. . Provide individualized supports with a focus on wellness and
recovery planning, if applicable. •

1.9.1.10. Support the individual . in returning to participation in
community activities, services and supports.

1.9.1.11. Ensure the individual's health needs are addressed if the

individual becomes ill or injured during the course of the
individual's stay in the peer respite-program.

1.9.1.12. Ensure communication with other service providers involved
■; in the individual's care, with the individual's written consent.

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

1.11. The Contractor shall facilitate reviews of files conducted by the Department on
■ an annual basis, or as othenvise requested by the Department, that may

•  include, but are not limited to:
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1.11.1. Personnel records.

1.11.2. Financial records.

1.11.3. Program data files.

1.12. The Contractor shall ensure staff, including the executive director, participate
in NH Center for Nonprofits trainings and consultation services on topics to
include but not limited to finance, governance and leadership development as
required by the Department.

1.13. Reporting

1.13..1. 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:

1.13.1.1. The Profit and Loss Statements, including a budget colunin
allowing for budget-to-actual analysis.

1.13.1.2. Statements that are based on the accrual method of

accounting and include the Contractor's total revenues and
expenditures, whether or not generated l?y, or resulting
from, funds provided pursuant to this contract.

1.13.1.3. The Current Ratio that measures the Contractor's total

current assets available to cover the cost of current

liabilities. The Contractor shall:

1.13.1.3.1. Utilize the following, formula: Total current
assets divided by total current liabilities.

1.13.1.3.2. Maintain a minimum current ratio of 1.1:1.0 with

no variance allowed.

1.13.1.4. Accounts Payable that measure the Contractor's timeliness
in paying invoices, ensuring no outstanding invoices greater
ihan60days. •

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

1.13.1.6. Ensure revenues are equal to or greater than the year-to-
'  date calculation while ensuring expenses are equal to or

■  less than the year-to-date calculation.

1.13.1.7. Quarterly revenue and expenses by cost, category and
locations.

1.13.1.8. Quarterly Auditor's Reports: The prior three (3) months of
monthly interim Balance' Sheet and Profit and Loss
Statements including separate statements for d

p?
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parties that are certified by an officer of the reporting entity
to measure the agency's fiscal integrity..

1.13.2.. The Contractor shall prepare and present an Annual Report
presentation for the benefit of the Mental Health Block Grant Planning

'  . and Advisory Council In a format approved by the Department on a
date determined by the department.

1.13.3. The Contractor shall submit a quarterly written report to the
Department, on a form 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:

1.13.3.1. Community outreach activities as outlined in the Statement
of Work.

1.13.3.2. Compilation of program evaluation and surveys submitted in
the past quarter.

1.13.3.3. Peer support service deliverables as identified on templates
provided by the Department.

1.13.3.4. Statistical data including, but not limited to:

1.13.3.4.1. The total number of participants, as defined by
the department, served on a daily, monthly, and
yearly basis.

•' '■ T.13.3.4.2,. Program utilization data.

1.13.3.4.3. Number of telephone peer support outreach
-v, contacts.

1.13.3.4.4. Number and description of outreach activities.

1.13.3.4.5. Number and description of educational events
provided on-site and in the community.

1.13.3.5. The Contractor shall purge all data in accordance with the
instructions from the Department pertaining to statistical
data.

1.13.3.6. Board of Directors meeting minutes for the previous quarter
that include, but are not limited to:

1.13.3.6.1. Executive Director's report.

1.13.3.6.2. Board of Directors roster.

1.13.4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines: .

Dt
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1.13.4.1. Specific steps the Contractor will take to. increase
membership and program participation in the State -Fiscal
Year.

1.13.4.2. Annual fund development plan and progress report as
developed and approved by the board of directors to ensure
fiscal sustainability.

1.13.4.3. The contract shall provide the following reports as
determined by the department:

1.13.4.3.1. Monthly on-site services schedules and
newsletters to the Department 10 days before
the beginning of the following month.

1.13.5. The Contractor shall ensure monthly reports are submitted no later
than the 30th of each month for the prior month's data, unless
otherwise approved by the Department in writing.

1.13.6. The Contractor shall ensure quarterly statistical data reports are
submitted no later than the 15th day of the month following the close
of a quarter.

.1,13.7. The Contractor may be required to provide other key.data and metrics
to the Department, in a format specified by the Department, including
service-user demographic, performance, and service data. ■

1.14,, Performance Measures

1.14.1. The Department will monitor Contractor performance by reviewing
■ monthly, quarterly, and annual reports provided by the Contractor.

1.14.2. The Department seeks to actively and regularly collaborate with
providers to enhance contract management, improve results, and
adjust program delivery and policy based on successful outcomes.-

1.'14.3. The Department may collect other key data and metrics from the
■ Contractor, including service user-level data, demographic,
performance, and service data.

1.14.4. The Department may identify expectations for active and regular,
collaboration, including key performance objectives, in the resulting
contract. Where applicable, the Contractor shall collect and share
data with the Department in a format specified by the Department.

1.15. Confidential Data

1.15.1. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department's Information Security Requirements Exhibit as
referenced below.

RFA-2023-BMHS-O1-PEERS-05-A0i B-2.0 Conlrador Irtlials,
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1.15.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon.
Department request,

1.16. Privacy Impact Assessment

1.16.1. Upon request, the Contractor'must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system{s)/appii,cation(s)/web portal(s)/website(s) or Department
system(s)/applicatlon{s)/web portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow." the Department to assess, at

■ minimum, the following;

1.16.1.1., How Pll is gathered and stored:

1.16.1.2. Who will have access to Pll;

1.16.1.3. How Pll will be used in the system;

1.16.1.4. How individual consent will be achieved and revoked;
and

-. . 1.16.1.5. Privacypractices.

1.17. The Department may conduct fo|low-up PIAs in the event there are either
significant process changes or new technologies -impacting the collection,

.  processing or storage of Pll.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in

, accordance with the attached Exhibit I, B.usiness Associate Agreement, which
has been executed by the parties.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached

RFA.2023-BMHS.01.PEeRS-05-A01 0-2.0 Contraclor Inilials '
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\

.  hereto and incorporated by reference herein.

.3. Additional Terms
• I j;

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 priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

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

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to Individuals with
limited English proficiency: individuals who are deaf or have hearing

'  loss; individuals who are blind or have low vision; and indiyiduais.who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
■' materials prepared during or resulting from the performance of the

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

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

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters. '

3.3.3.5. Reports.

3.3.4.. The Contractor shall not reproduce any materials produced un^o» a

RFA-2023-fiMHS-01 -PEER$-05-A01 B-2.0 .ConUactor Inilials.
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Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with air 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 shair impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the sen/ices 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 licenise or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall.comply with
all rules, orders, regulations, and requirements of the State Office of'
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and

'  regulations.

4. Records

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

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

4.1.2. All. records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
.labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports-and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the, maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all'the obligations
of the parties hereunder (except such obligations as, by the terms of the

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

9F
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and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

-OS
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ExNWt C-3. Bud^ Shm. Amendment Nl

Region-. Region V

Preyren: Monadnock Peer Support Total Total Peer SateRlie . Trimitional Crisis Other

A«ency Adminlst/atlon Support Protram Warm Line Outreach Housing Respite Non-B8H

FISCAL PERIOD: FY2025 Contract

111a 111b 111c llld llle iiir

400 PROG. SERV. FEES c: t: • .v. •. . -l." -o-.
-  1 • - I*- - vzV.-'ii. V'!-;- •  '.4 •.u'^ - ' ;■»; -W-;. .J-..," *• t'J j«n'

401 Nctclremfee* 0 0 0 0 0 0 0 0

402 HMO's 0 0 0 0 -0 0 0 0

403 8C/6S 0 0 0 0 0 0 0 0

404 Medicald 0 0 0 0 0 0 0 0

40S Medicare 0 0 0 0 0 0 0 0

406 Other insurance 0 0 0 0 0 0 0 0

411 Other prexram lees 0 0 0 0 0 0 0 0

Subtotal 0 0 0 0 0 0 0 0

420 PROG. SALES -f 'trf-'-iv-:' nTf-.-; ~T^T'"T ft -tj-N- ■•'-r -tJ: •—TT-: l" I;;- }^:r rr*'
421 Production 0 0 0 0 ■ 0 0 '  0 0

422 Service ' 0 0 0 0 0 0 0 0

430 PUBLIC SUPPORT •t'.;..- an. !• • ' •« aa' i'- ™ 1-r'-'i vtr.' Li::
431 United Way "0 0 0 0 0 ' 0 0 0

432 local/County Covemmeni 0 0 0 0 0 0 0 0

433 Donatlons/Cofitribufloos saooo 0 0 0 0 •  0 0 50400
43S Other public support 0 0 0 0 0 0 0 0

436 OVR 0 0 0 0 0 0 0 0

*37 Oiv. Ak/Oruit Abuse Prev & Recovery 0 .. 0 0 0 0 0 0 0

438 DCYf 0 0 0 0 0 0 0 0

439 State Cmercency Shelter Grant 0 0 0 0 0 0 0 •• 0

440 FEDERAL FUNDING ...I. -rrtiy
441 Block Grants 1S2.S44 0 136.797 0 0 0 15.747 0
442 Community Support Prof 0 0 0 0 0 0 0 0

443 CSP Anticipated (amendment) 0 0 0 0 0 0 0 0
444 HUD 0 0 -  0 0 0 0 0 0

44S Other federal xrants 0 •0 0 0 0 0 0 0

446 PATH 0 0 0 0 0 0 0 0

447 CARE NH 0. 0 0 0 0 0 0 0
448 MHSIP 0 0 0 0 0 0 0 0

450 RENTAL INCOME iijoao 0 0 0 0 0 0 48.000
460 INTEREST INCOME 0 0 0 0 0 0 0 0

470 IN-KINO DONATIONS 0 0 0 0 0 0 0 0

480 BBH .... *• TH. "T .. *. T* • — •

481 Commuruty Mental Health 247JS5 0 197.S02 0 0 0 49453 0

482 Community Oevefopmentai Services 0 0 0 0 0 0 0 -  0
490 OTHER REVENUES 0 0 0 0 0 0 0 0

491 Other D8H [carry over) 0 0 0 0 0 0 0 0

Subtotal . 497A99 0 334.299 0 0 0 6S.G00 98.000
500 GM Allocation 0 0 0 ' 0 0 0 0 0

TOTAL PROGRAM REVENUES 497.899 0 334.299 0 0 0 65.600 98400

Monadnock Area Peer Support A^rtcy
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Eichlbl* C-3. Budfet Sheet Amendrftem 11

600 PERSONNEL COSTS ..I'.VC'.'-t* "JT V; -  ; --r
Ml Salary &Wates 243,673 0 192.021 0 0 0 51.652 0
M2 Empteyee Benefits 41.185 0 31,188 • r 0 0 0 9397 0
603 Pavretl taxes 18.641 0 14.690 0 0 0 3,951 0

Subtotal 303.499 0 237,893 0 0 0 65.600
SIO Qieni Waxes 0 .. . 0 0 0 0 0 ' 0 0
620 PROFESSIONAL FEES -lin Mm •Ms . ajM -lU llMM • .m ki-

621 Substitute StaH 0 0 •  - 0 -  • 0 0 0 0 ■: 0
622 Olcnt Evahiatfons/Services 0 0 .V; . 0 0 0 0 0 . 0634 Accountintt 1.100 0 1.100 0 0 0 0
62S Audit Fees 1.000 0 LOOO 0 0 0 0
626 lexal Fees 0 0 0 0 0 0 0 0
627 Other Professional Fees/Consult . S/MO 0 s.ooo 0 0 0 0 0

630 STAFFDEVa,TRNG. i /.J " V: ts' nii ; h . M„"..
631 Journals & PubBcations 0 0 0 0 0 0 0
632 In-ServleeTraMnK . 6.000 0 6.000 0 0 0 0
633 Conferences & Conventloru 3,750 0 3.750 0 0 0 0 0
634 Other Staff Develooment 2.000 .0 2.000 0 0 0 0 0

640 OCCUPANCY COSTS it-,.;" • ;\x , i'A.-; .* • •■ l;- j * •••••-j.xnv.. • .ii -i:-. ■ I.-
641 Rent 0 0 0 0 0 0 0
642 Mertxaxe Payments 15.100 0 15.100 0 0 0 0 0
643 Keatint Costs 1300 0 1.500 0 0 0 0
644 Other Utilities lO.OOO 0 10.000 0 0 0 0
64S MaintenarKe & Repairs 7300 0 7.900 0 0 0 0
646 Taxes C 0 0 ■ 0 0 0 0
647 Other Occupancy Costs 0 0 0 0 0 0 0 0

650 CONSUMABLE SUPPUES •■ X, — ■■-ks- ;..W

6S1 Office 2.000 0 2.000 -0 0 0 .0
6S2 BuHdlni^ousehoM ■9300 0 9,000 0 0 0 0
6S3 Educationaf/Tralninx 3300 0 3,000 0 0 0 0 0
6S4 Production A Sales 0 0 0 0 0 0 0 0
6SS Pood 1300 0 1,000 0 0 0 0
6S6 Medical 0 0 0 0 0 0 0
6S7 Other Consumable Supplies 0 0 0 0 0 0 0
660 CAPITAL EXPENDITURES 5.000 0 S.OOO '0 0 0 0
665 DEPRECIATION 0 .0 0 0 0 0 0
67Q EQUIPMENT RENTAL 2.400 0 2.400 .0 0 0 0
6S0 EQUIPMENT MAINTENANCE 2300 0 2.000 0 0 0 0

Subtotal paxe 3SL249 0 315.648 0 0 0 6S300 0

Monadnock Aiea Peer Support Acency
ftfA-2033-BMHS-01-PEERS-OS-A01

ContracteM-InftWs
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Exhibit C-3, budget Sheet. Amendment tt

Tool Carried Forward '  3«1.249 0 315.648 0 0 0 65.600 0

700 ADVERTISING 2.543 0 2,543 0 0 0 0 0

710 PRINTING 1.500 0 1.500 0 0 0 0 tV 0

720 TELEPHONE/COMMUNICATIONS 2JOOO 0 2.000 0 0 0 0 0

730 POSTAGE/SHIPPING 2.500 0 2.SOO 0 0 0 0 0

740 TRANSPORTATION m- 1—e» *r'"wr* i«"un JJ1 --fH 1,-v r; — *tin'* *r- IT* /• • - .,

741 Board Members 0 0 0 0 0 0 0' 0

742 Staff LOOO . 0 1.000 0 0 0 0 0

743 aicrtts 6.000 0 6.000 0 0 0 0 0

744 Oelrvery Products 0 0 0 0 0 0 0 •  - 0

750 ASS1ST.TO INDIVIDUALS jvi.:-. U.-L .VI - .-■I..,-!-*'-..--. '-I. > M  -U. • ..J.

751 OierK Services' 1.500 0 ■  1.500 0 0 0 0 0
752 aethlng 500 n  0 500 0 0 0 0 0

760 INSURANCE ' 1' V-i- li' •*•1 'Tr-t>': • ("T—N ru_-rT«.i-
7S1 Malpractice & BotMflrtg 400 0 400 0 0 0 G 0
762 Vehicles 500 0 500 0 0 0 0 0
763 Comprehensive Property ft Usblllty 0 0 0 0 0 0 0 0
770 MEMBERSHIP DUES 0 0 0 0 0 0 0 0
000 OTHER EXPENDITURES 36.208 0 208 0 0 0 0 9S.000
Ml INTEREST EXPENSE 0 0 0 0 0 0 0 •  0
M2 IN-XINO EXPENSE 0 0 0 0 0 0 0 0

TOTAL EXPENSES 497.899 0 934X99 0 0 0 65.600 98.000
900 ADMINISTRATIVE ALLOCATION 0 0 0 0 0 0 0 0

Revenue Offset 198000} (98.000)
rOTAL PROGRAM EXPENSES 399X99 0 334,299 0 0 0 65.600 0

SURPLUS/(OEFICTT)
Total Revenue -Total Expenses (line 49 - ii6) (0) 0 0 0 0 0 fO) 0

jverifleaden ol Balancing M/b 0 IC) .

Monadnock Area Peer Support Agency
ftFA-2023-6MHS-01-PKKS-0SWk01

Contractor Initials

3/11/2024
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C-4, Budfet Sheet. Amendment II

Reglcn: Region V

Pregram: Monadnodc Peer Supp^ Total Total Peer SateRKe Transitional Crisis Other

Afeocy Admittlstratlon Support Ptofram Warm line Outreach Hovwtg Respite Non^BH

FISCAL PERIOD: FY2026 Contract

Ilia 111b lllc llld llle lllf

400 PROG. SERV. FEES ,i W •...'r" -o.J '•"n :t ■ . ^ -.i ».V" • «.1,.
401 NetcDcntfccs 0 0 0 0 ■ 0 0 0 .0

402 HMO's .-.-O .  .0 0 0 0 0 -  0 0

403 ec/6s 0 0 0 0 c 0 0 0

.  404 Medkald 0 .0 0 0 ■ 0 0 0 0

405 Medicare ' 0 :0 0 0 0 0 0 0

406 Other insurance 0 0 0 0 0 0 0 0

411 Other proRram fees 0 0 0 0 0 0 0 0

Subtotal 0 0 0 0 0 0 0 0

420 PROG. SALES -r Tjf''VS" "trf i'.Tv"—tr'- .-rl '.a—--/.r- f. "I ,« ^ * "•t—ari:-
421 Production 0 0 0 0 0 0 0 0

422 Service 0 0 0 0 0 0 0

430 PUBLIC SUPPORT .7^ 1'.- -It." " 'T.7n' .r*—».3. lit ', .L'.TI," i«..-... u-

431 t.'nitedWay 0 0 0 - 0 0 0 0 0

.432 LDcai/CountY Government 0 0 0 0 0 0 0 0

433 Donations/Contributians 50.000 0 0 0 0 0 0 50,000

435 Other public support 0 0 0 0 0 0 0 0

436 ova 0 0 0 0 0 0 0 0

437 DIv. AJc/Drvf Abuse Prev & Recoverv . 0 0 0 0 0 0 0 0

438 OCYP 0 0 0 0 0 0 0 0

439 State-EmerKencY Shetter Grartt 0 0 0 0 0 0 0 0

440 FEDERAL FUNDING

441 Block Grants 1S2.S44 0 136.797 0 0 0 15.747 0

442 ComrminitY Support Pr^ 0 0 0 0 0 0 0 0

443 CSP Artticlpated (amertdment) 0 0 0 0 0 0 0 0

' 444 HUD 0 0 0 0 0 0 0 0

445 Other federal Rranis 0 0 •0 .0 0 0 0 0

446 PATH 0 0 0 0 0 0 0 0

447 CAACNH 0 0 0 0 0 0 0 0

448 MHSiP 0 0 0 0 0 0 0 0

450 RENTAL INCOME 48.000 0 0 0 0 0 0 48,000

460 imEREST INCOME 0 0 0 0 0 0 0 0

470 IN-KINO DONATIONS 0 0 0 0 0 0 0 ■ 0

400 BBH '7 • , jul. •" . r' ■ '"-^rrr.v- *^7 '.TTi~~"r 'j'iTj",
481 CommunltY Menu! Health 247J5S 0 197.502 0 0 0 ■ 49.853 "0

482 CommunltY Developmental Services ... 0 0 0 0 0 0 0 0

490 OTHER REVENUES ■ 0 •  0 0 0 0 0 0 0

491 Other 08H IcariY over) 0 . 0 0 0 0 0 0 0

Subtotal 497.899 0 334,299 0 0 0 65,600 98.000

500 GM Allocation 0 0 0 0 0 0 0 0

TOTAL PROGRAM REVENUES 497.899 0 334.299 0 0 0 65.600 98,000

Monadn«d: Area Peer.Suppen A^enev

RPA-2023-eMH&41-PEERS4S-A01

Contractof Initialt
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£xh%h C-4. Sheet. Amendment tl

600 PERSONNEL COSTS J::- ;r-V«
--.r 'pj-.cu.-.-rt,:

601 Satery t Wattes 243,673 •  •• 0 192.021 0 '0 0 51.652 0

602 Employee Benefhs 41.185 0 31.1S8 0 0 0 9.997 0

603 Payroll taxes 18.641 0 14.690 0 0 0 3.951 0

Subtotal 303,499 0 237,898 0 0 0 65,600 0

610 Oient Wages 0 -  0 0 0 0 0 0 0

620 PROFESSIONAL FEES •..w..-.SXifc- ,1 rfu. ■  ■fj-ag -Sb. aiS.- ..V4. -u^

621 Substitute Staff 0 0 0 0 c ;t 0 0 0

622 Oicnt Evahiatlons/Sefvlces 0 0 0 0 0 0 0 0
624 Accounting 1.100 D UOO 0 0 0 0 0

- 62S Audit Fees 1.000 0 1,000 0 0 0 0 0

626-> Legal Fees 0 0 0 0 0 0 0 0

627 Other Professiortal Fees/Consult 5.000 0 5,000 0 0 0 0 0

$30 STAFF OEV & TRNG. ••t-Vj"'' r.'f;-: "•■'r.'-'/ir'r. ' .t-T ...... ..... *•!". : •.-rrt. -T-rri •-■.•r
631 ioumab & Publications 0 0 0 0 0 0 0 0

632 tn-Servke Trainirtjt 6,000 0 6.000 0 0 0 0 0

633 Conferences & Conventions 3.750 0 3.750 0 0 0 0 0

63A OtherStaff Dcvelepment 2,000 0 2.000 0 0 0 0 0

640 OCCUPANCY COSTS" '2'>| •4*- : ;■ t •■u. 11!.,!!' • ,vL.'.' JVL.'J-i.i rvt-.

64] Rent 0 0 0 0 ^  0 0 0 0

642 Mortg^e Payments 15.100 0 15.100 0 0 0 0 0

643' Heating Costs 1,500 0 1.500 0 0 0 0 0

644 Other Utilities 10.000 0 10.000 0 0 0 0 0

64S M^ntcnance & Repairs 7.900 0 7.900 0 0 0 0 0

646 Taxes 0 0 0 0 0 0 0 0
647 Other Occupancy CosQ 0 0 0 . 0 0 0 0 0

650 CONSUMABLE SUPPUES Tf"' t r-TF-- •.••1 V:» i-— pa..a
6S1 Office 2/X» 0 . 2,000 0 0 0 0 0

652 Buildinit/Househeld 9/X)0 0 9,000 0 0 0 0 *' . 0
653 Educational/Training 3.000 0 3.000 0 0. 0 0 0

654 Production & Sales 0 0 •  0 0 0 0 0 0

655 Food 1.000 0 1.000 0 0 0 -  0 0

- 656 MecHcal 0 0 0 0 0 0 0 0

657 Other Consumable Supplies 0 0 0 .  0 0 0 0 0

660 CAPITAL EXPENDITURES 5.000 0 s.ooo 0 0 0 0 0

665 DEPRECIATION 0 0 0 0 0 0 0 0

670 EQUIPMENT RENTAL 2.400 0 2,400 0 0 0 0 0

680 EQUIPMENT MAINTENANCE 2,000 0 2.000 0 0 0 0 0

Subtotal page .  381,249 0 315.648 0 0 0 65.600 0

MoAsdnock Area Peer Support Agency
RFA-ZOZJ-BMHSOl-PEERS^fS-AOl

Contraaor Initials

3/11/2024

Date
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Exhibit C-4. Qudset Sheet. Amendment f1

Total Canted foivrard 38L249 0 31S.64S 0 0 0 65.600 0

700 AOVEKTtSING V- 2.543 0 2.543 -.0 0 0 0 0

710 PfllNTlNG ■ l.SOO 0 1.500 0 0 0 0 0

720 TELCPHONE/COMMUMCATtONS 2.000 0 2.000 0 0 0 0 0

730 POSTACt/SHlPPIMG . 2.SOO -0 2.500 0 0 0 0 0

740 TRANSPORTATION V. — «-

741 Board Members '  i 0 0 0 0 0 0 0 0

742 Staff LOOO 0 LOCO •0'  0 0 0 0

743 Olents 6J000 0 6.000 0 0 0 0 0

744 Oelfverv Products 0 •  0 0 0 0 0 0 0

750 ASSIST.TO INDIVIDUALS ■« '  h* -- -y* - - •'-« - ..t..-.,. 1. -- a- «rr.i

751 aient Services LSOO 0 ■1.500 0 0 0 •  0 0
752 OotNrtg „  SOO .... 0 SOO .  0 0 0 0 •' 0

760 INSURANCE

1.

•yV-.u, '.-^.4'^
761 Malpranice & Bortdlrvt 400 0 400 0 0 0 0 0

762 VeMdes V. SOO 0 500 0 0 0 0 0

763 Comprehensive Property & UabUltv 0' 0 0 0 0 0 0 0

770 MEMBERSHIP OllES 0 0 0 0 0 0 0 0

800 OTHER EXPENDITURES 98.208 0 208 .. 0 c 0 0 98.000

801 INTEREST EXPENSE 0 0 0 0 0 0 0 0

802 IN-KINO EXPENSE 0 0 0 0 ••0 0 0 0

TOTAl EXPENSES 497.899 0 334.299 0 0 0 65.600 98.000
900 ADMINISTRATIVE ALLOCATION ■ 0 0 0 0 0 0 0 0

Revenwe Offset (98.000) (98.000)
TOTAL PROGRAM EXPENSES 399.899 0 534.299 0 0 0 65.600 0

SURPLUS/(DEFICrT)
Total Revenue - Total Eroentes (Hoe 49 • 116) (0) 0 0 0 0 0 10) 0

Iverf/leacten of Oa/ane/np s/b 0 (0)

Monidnock Area Peer Support A<etKY
RFA-SmS-eMNS-Ol-PEERS-QS-AOl

Contneter Iniiiab

Date
)/l3/2024
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HDMAN SERVICES

DiyjS/ON FOK BEHA VIORAL HEALTH

129 PLEASANT $TR£KT. CONCORD, NH 63301
003-271.95M i.e0MS3^^345Clt9S44

Fox:«3-27l-4332 TDDAcccu; 1400-735-2964 www.dhbi.nb.fev

June 3, 2022

His Exoeliency, Governor Christopher T. Sununu
end (he Honorable Coundl

State House

Conci^, New Hampshire 03301

REQUESTED ACTION '

Authorize the Oeparlmertt of Health and Human Services. Division for Behavioral Health, to
enter Into contracts with the Contractors listed twiow in an amount not to exceed $7,586,542 to
operate Peer Support Agendes for the provision of peer support to Individuals 18 years of age or
older who self-identify as a current or former recipient of mental health services, or who are at a
significant risk of becoming a recipient of mental health services, with the option to renew for up to
four (4) additional yeare, effective July. 1, 2022. or upon Governor and Council approval, whichever
Is later, through June 30.2024. 39% Federal Funds. 61% General Funds.

Contractor Name Vendor Code
Area Served a Office

Locations
Contract-

Amount
Connections Peer Support

Center

(Portsmouth. NH)
157070-8001

Region VIII

Portsmouth
$706,686

KE.A.R.T.S. Peer Support
Center of Greater Nashua

Region V)
(Nashua. NH)

, 209287-8001 Region Vl

• Nashua
$1,125,368

Infinity Peer Support
Cooperative
(Rochester)

f.

157797-8001
Region IX

Rochester
$560,608

Lakes Region Consumer
Advisory Board

.  (Laconia, NH)
157060-8001

Regions III & IV

Laconia & Concord
$980,936

Monadnock Area Peer Support
Agency

(Keene, NH)
.157973TBa01

Region V

Keene
$799,798

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

' (Manchester. NH)
158839:8001

Regions VII & X

Manchester & berry $1,193,564

The Attemative Life Center

(Conway, NH) 168081-8001

Region 1

Conway. Colebrook.
Littleton, & ̂rtin

$1,245,310

The Stepping Stone Drpp-ln -
Center Association

(Claremont; NH)
157697-BObl

Region II

Claremont & Lebanon
$974,272

• . Total; $7;S88,642
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His ExctfHmcy. Governor Christopher T. Sununu
arttf the Honoratle CourtcU - ■

Page2o12

Funds are available in the following accounts for State Fiscal Year 2023, and are antlapated
to t>e available in State Fisca! 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 betvyeon st^e fiscal years through the Budget Office, if needed and ju'etified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to operate Peer Support Agencies (PSA) for the provision of
peer support for individuajs 18 years of age or older who sctf-identify as a current or former recipient
of mentarheailh serves, or \Mho are at a-slgnificani risk of becoming a recipient of mental health
services.

'  Approximately 2,500 individuats wilt be served during State Fiscal Years 2023 and 2024.

New Hampshire's 10-year mental health plan emphasizes the importance of .Increasing
access to and utilization of peer services. PSAs are physically .located in each of the ten (10) Mental
Hdalth Regions wherein trained peers provide Intentioria) Peer Support (IRS) that helps individuals
bMorhe more empovyered and less dependent on the clinical mental health system. Contactors will
provide peer support services that foster recovery from mental illness and promote self-advocacy. '
By providing peer support, peer education, and peer programming, the Contractors will assist
Individuals to develop skills to manage and cope with symptoms of Illness, and to Identriy and use
natural supfwrts. Warmline services will be available stat^de through telephonic peer 'aupport to
assist individuats with addressing a current crisis related to their mental health during hours virhen a
PSA is closed for services. Peer Respite, a 24-hour short-lerm, seven (7) day, non-clinical program
designed as ah alternative to' hospitalization will also be offered in Mental Hf^lth Regions V and VI.

The Department will monitor services by reviewing monthly, quaherfy, ar>d annual reports
provid'od by the Contractor.

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
Aj^l 29. 2022. The Department received 10 responses that were reviewed and scored by a team of
qualrfierd individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, Subparagraph '1.2.
of the attached agreements, the parties have the option to extend the agreements for up to four (4)
eddrtionai years, contingent upon satisfactory delivery of services, available funding, agr^rrient of
t.he parties, end Go,vernor and.Co.undl approval.

Should the Governor and Council not authorue this request, individuals in need of p^r
support services that facilitate wellness and recovery from mental illness will not receive peer support
services; leaving them at risk of needing mental health services from the Community Mental Health
Centem anchor from locarhospltals, which are more.costly alternativas to peer support services.

Source of Federal Funds; Assistance Listing Number #93.958, FAIN # B09SM083d16

Iri the event that the Federal Funds become no longer available, General Funds will not be
requested to support this pi^ram. *

Respectfully submitted.

Loh A. Shibinette

Commissioner

77w Drportmtftl of Health and Human StnAett'MUtion i$ to Join cammanitieo and famUito
in fifauidintoppo^tuniiiti for rtiife/u to ocAicuc health and indtpendtnee.



Docusign Envetope ID: D85DE56E-9AF4-48BB-9F64-5A7D50F03283

Ntw Hampshire Oepartment o? Heat(h and Human Serv(c««
Olvisken of Finance and Procuremcm

Bureau of Contracts and Procurement

Scodnq Sheet

Pi^KIIOS RFA^2M«UMS41#tTO_

Prefect TW* 'Peer Suppett aaertclej Pe^»n» t^ end T-tO •

•
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Raeeeerr Program Speeidbi

H«rae'AOnMaeewr

BusircM AdnMseator B
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Now Hampshire Department of Health end Human Services
Division of Finance and Procufoment

Bureau of Contracts end Procuremem '

Preieei P o"fteA-«a>eMKS0t.06Pt$
■fVojeci Tttti iP—rSuppBniNiewc<>t lUtfem Senoe t,-

|-v.-
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Araltabta

CRS)Uaratfe(S
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CR8}H£XR.T^
PSA

TccNnleai -' *.

AaerrOi ' ' <a 40 »
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AMKv tar ^er Aesak* O* % 40 40 ?0
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*.Tr^Cmi»a
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Fin«neli1

0S-9S-92-S220ICMUS HEALTH AND SOCIAL SERVICES. HEAL1K AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL KEALTH.OIV.
BUREAU OF MENTAL HEALTH SERVCES". PEER SUPPORT SERVICES

100% Genefii Funds

ActlvttvCode: OaCMIlS

The AlltmetlM Life Center

Vendor 0 068801 ♦ •

State Fiscal Yeer Ciess Title 'Class Account Current Budget
Amount IncretMf

(Decrees#)

. Reviaed Buogai
Amount

2023 Cor^tracis (or Proo Svs 102-500731 5  207.238.00 S • i  207.238.00

2024 Contracts for Proo Svs 102-500731 S  207.230.00 i S  207.238.00

Svbtotti S  414,478.00 I S  414,478.00

The Suoeino Stoc«e Droo-ln Centar Aasocletlon

Vertdor0 157967

Stale Ftecai Year Cless Title' Class Account Current Budget
Amount Incrtese'

(Oecroase)

Revised Budget

'Amouni

2023 Corttraas (or Proo Svs 102-500731 S  134.408.00 s S  134.408.00

2024 Contracts (or Proa Svs 102-50073) S  134.408.00 S  •• S  '134.408.00

Subtotal S  288,018.00. S  .r s  zo8.eie.oo.

..

Lakes Ranion Consumer Advisory Board

Vendor 0157060

State Fiscal Year Cleat Tide Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amouni

2023 CorttracU (or Proo Svs 102-500731' S  103.242.00 S S  163.242.00

2024 CorVraclS (or PrOQ Sv> . 102-500731 0  163.242.00 s S  103.242.00

Subtotal' S  320,404.00 % S  320,484.00

Monadnock Area Peer Support Agency

Vendor 0 157973 r- .

State Fiscal Year Clase Title Class Account Current Budget
Amountlncreose/

(Decrease)

Revised Budget
Amount

2023 Contracts (or Proo'Svs 102-500731 $  133,090.00 5 S  133.098.00

2024 Contracts for Proo Svs 102-500731 $  133.090.00 $  133.098.00

Subtotal S  200.1SO.00 S S  268,190.00

•  •

H.E.A.R.r.S. Peer Support Center of Creeler Nsshue Region VI

Vendor 0 209287

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

(Decroeae) .

Revised Budgoi
Amount

2023 Contracis (or Proo Svs 102-500731 S  209.553.00 $ S  209.553.00

2024 Contracis (or Proo Svs 102-500731 S  209.553.00. i  . S  209.553.00

Subtotal ■' 1  419,100.00 t  ' 419,106.00

On the Road to Recovery. Inc.
Vendor 0 1S8839 '

Slate Flecei Year Class Title Class Account Curreni Budget
Amount increoael

(Decrease)
Revised Budget

Amount

2023. Contracts (or Proo Svs 102-500731 S  198.827.00 s S  100.027.00

2024 Contracis lor Proo Svs - 102-500731 S  108627.00 s S  190,027.00

Subtotal S  397,254.00 i %  397.2S4.00

Connections Poor Support Cenisr .
Vendoi 0 157070 ■> _

-State Fiscal Year Clase Title Class Account Curreni Budget
Am'ounl Increase/

(Oocraase)
Revised Budget

Amouni

2023 Coniracif (or Proo Svs 102-500731 i  117.004.00 5 $  I1L004.00

2024 Coniracis'for Proo Svs 102-500731 S  117.604.00 $ i  117.604.00

' Subtotal 5  23S,200.00- 5 S  239,208.00

TrI'Cllv.Contumert' Action Co-operative .

Vendor 0 157797

Steto'Fiscal Year 'Class TlUe Class Account . Current'Budget
Amount tncroase/

(Decresse)
Revised Budget.

Amount

2023 . Contracts (or ProQ Svs 102-500731 S  65.590.00 S $  65.598.00

2024 Contracts lor Prog Svs 102-500731 5  65,596.00 s $  65.598.00

>igtlol4
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flnsAcUt Oetall

Subtotal 131.1t6.00 IS 131.196.00

SU0TOTAI
■

1  2,456,736.00 »
5  .2.456.736.00

•

0S95-92-922O1O-4120 I^LTH AND SOCIAl SERVICES. HEALTH AND HUMAN SVCS 06PT.0F. HHS: eEKAVIOflAL HEALTH OiV, .
BUREAU OF MENTAL-HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT

■- 100% Ffdersi Funds .

AclivltyCode: 92204120 .•

Th« AhemaUv* Life Centtf
Vendor P 066601

'Slate Fl*ul Year Cloas TiOe . Ciaat Accouttt Current Budget
Amourfl ir>creSf«'

(Occreose)
Revtaed Budget

Amount

2023 Grants for Rub Asst and Rel 074.500569 S  237.516.00 5 5  237,516.00
2024 GmtMi tor Pub AssI ara Rel- 074.500509 a  237.510.00 a a  237.5t6.00

'Subtotal t - 475.032.00 $ 5  475.032.00

The StaoDlno Stone Drop-In Center AasoclatJon \ ■ '■

Vendor d 157967 ^ .

State Fltcel Year' Cleat T1 tie Cleas Account Cunent Budget
Amount Irtcrassel

(Decrease)
Revlaed Budget.

Amount

2023 Grants (or Pub Asst ar>d Rat 074.500589 5  213.546.00 S S  213:546.00

•. 2024 Grartts for Pub Asst artd Rai 074-500569 S  213,546.00 s 5  213 546.00

;SubtoUl $' 427,092.00 $ 5  427,092.00

Labet Rsalcm Conaunrer Advltory Bberd
Vertfor# 157060

;Staia Fiscal Year Clasa Title Class Account Current Budgef
Amount Increase!

(Decresss)
Revised Budget

Amount

2023 Grants lor Pub Asst end Rel 074.500569 S 187.092.00 5- %■' 187.092 00

2024 Grants for Pub Asst and Rel 074-500569 S 167.092.00 S S  167.092.00

5 374.164.00 s t * 374,164.00.

tAnnadnoek Area Peer SuDOort Aooncv
Vendor# 157973

.State Fiscal Year ' Class Ttda Class Account Cunent Budget
Amount Increase!

(Oecroase)
Revised Budget

Amount

■  2023 Grants tor Pub Asst and Rel 074-500569 S 152.544.00 5 &  152,544.00

2024 <3rtnts tor Pub ASSI and Rel 074-500569 s 152.544.00 S S  152.544.00

Subtoul . 5 305,068.00 $ 5  305.088.00

H.EA.R.T.S. Peer Support Center of Greater Nashua Rtc ion VI -•
•

Vendor a 209267

Sute flacal Year Clesa Title ' Cl4St Account Cunent Budget
Amount increase!

(Docreass) ■
Revised Budget

Amount

■ 2023 Grants lor Pub Asst and Rel ' 074-500569 5 192:384.00 5 S  192.364.00

2024 Grants tor Pub Asst and Rel :  074-500589 S 192.364.00 5 5  192.364.00

Subtotal v.' $ 364.726.00 $ $  364.728.00
.

On the Read io Recoverv. Inc.
Vendor 4 156630 ;

Slate Fiscal Year Clasa TlUo Class Account Cunent Budget
Amount incrsDse!

(Oscrease)
.Revised Budget

Amount

2023 Grants (or Pub Asst and Rei 074-500569 5 227,646.00 5 i  227.646.00

•  2024 Grants (or Pub Asst and Rel 074-500569 S 227,648.00 5 5  227.646.00

■' ■ Subtotal s 455,292.00 $ S  . 455,292.00

Connections Peer Support Center W'

Vendor# 157070

Stato Fiscal Year Clata Titio Class Account Current Budget
Amount Increase!

.  (DecroDSO)
Revised Budgot-

Am'ount

2023 ' Grants for Pub As&t and Rel- 074.500589 5  1 34.764.00 $  '• ' 5  134,764.00

2024" Grants for Pub Asst and Rel 074-500569 S  134.764.00 5 5  1 34.764.00

^Subioial 5  .269,568.00 $ 5  269.566.00

Trt-Cltv Consumers' Action Co-oporotive '

Vendor# 157797

Pa|e2oli •

\
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FiniiyUl Otiail

S(M« ritcel Year CiMtTltJa . Claat Account Current Budget
Amount Increaaa/ ■

(Oecreaaa)

Ravtsad Budgoi
Amotini

7073 Gnnlt (or Pub Aast and Ral 074*500869 S  134.619.W s S  134.619.00

7024 Granii for Pub Atsi and Rel 074-500589 t  134.619.00 $ S  134.619.00

Sublcptal. • •
t  269.238.00 6 t 269,238.00

I I 2.t60.22?.00 i I T > 2.960,222.00[SUB TOTAL

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. KHS; BEHAVIORAL HEALTH D»V.
bureau OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

=  100% General Fundi •'

AciWivCede; 92204117

The Aitemetive Life Canter

Vendor 0 066801

State Flaeal Year Claat Tide. Class Account CviTfnt 6ud9«t
Amount Increaaef

(Oacreasa)

Revised Budget
Amount

2023 Contracts (or Proa Svs 102-500731 S  177.901.00 $ S  • 177.901.00

2024 Conirecis (or Proa Svs 102-500731 $  177.901.00 S $  177.901.00

Subtotal S  ;359,802.00 6 6  3S5.e02.D0

The Steoolna Stone Droo-ln Center AaaoclBllon
• •

Stale Flical Year Class Title' Class Account Currem Budoai
Amount Increase/

(Decresael

Revised Budget

Amount

2023 Conlmcis (or Proo Svs 102-500731 6  139.162.00 $  • S  139.162.00

2024 ConlracH (or Proo Svi 102-500731 S  139.162.00 S S  139.162.00

Subtotal 1  278.364.00 s I  .278,364.00

1 ekn ReoloT) Coneumer Advisory Beard

Vendor e 157060

Stale Flecei Year Class Titia
t

Class Account Current Budget
Amount Increasel

(Decrease)

Revised budget
Amount

2023 r.rwtrocJs (or Proo Svs 102-5OO731 S 140.134.00 S  ' $ 140.134.00

2024 Coniracts lor Proo Svs 102-500731 i 140.134.00 $ $ 140.134.00

Subtotal >-
• t 280,268.00 s  • 6 280.268.00

Mfknadnock Area Peer Suooort Aoencv

Vendor 0 157973

Slate Flaeal Yeei ^ Class TlUa Class Account CunenI Budget
Amount Increase/

.  (Decroaso)
Revised Budget

Amount •

2073 Cnnintrli for Proq Svs 102-500731 S 114.257.00 S $ 114.257.00

•; 2024 Coniracls tor Proa Svs 102-500731 S 114.257.00 S  •• S 114,257.00

Subtotal - s 228,914.00 s % 228,514.00

H.Fit.R.T.S. Paar Suooort Center of Greaier Nashua Refllon VI • .f. ■'

Vendor«209267

State Fiscal Year '  'Class Tltla Class Account Currant Budget
Amount Increase/'

lOecreaso)
Reviaed Budget

Amount

2023 Contncis (or Proo Svs 102-500731 S 160.767.00 S $ 160.767.00

2024 Cor^Iracit tor Proo Svs 102-500731 s 160.767.00 s $ 160.787.00

Subtotal 5 321,534.00 •5 S ' 331.534.00

•

On the Road 10 Recovery, Inc.
Vendor 0158639

State Fiscal Year - Class Tiile Class Account Curreni Budget
Amount Increase/

(Decrease)
Revised Budget

Amount

2023 • Coniracls (or Proo Svs 102-500731 i 170.509.00 S S 170.509.00

2024 Cot^irecis lor Proo Svs 102-500731 s 170,509.00 s  - 5 170.509.00

Subtotal 5 341,016.00 s 5 341.018.00

.

ConnecUons Peer Suooort' Center
;

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

(Oecrooso)
Revtied Budget

Amount

2023 . Coniracls for Proo Svs 102-500731 S .  100.955.00 $ 6 100.955.00

2024 Coniracls lor Proo Svs 102-500731 s 100,955.00 S $ 100.95S.00

Subtotal 6 201,910.00 5 % 201,910.00

Pa|»3o>4
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nnincUl OeuU

Trinity Consumer*' Action Co-operatlvo

vendortf 157797

Sut* Fiscal Year Cieis Title . Class Account Current Butfost
Amount Increese/

(Decrease)

Revised Budgel
Amount

2023 Conifocts for Proo Svs • t02-50073t S  80.087.00 5 • .•; S  80.087.00

2024 Controcts for Proo Svt 102-500731 S  80.087.00 S S  80.087.00

Subtotal 1  180.174.00 S S  180,174.00

I % a.ieT.w.oo 11 11 2.187.564.00 |SUB TOTAL

TOTAL 7.SB6,S42.06Tr

Summery by Vendor Total Amount

The Aliematlve Ll/o Center , 8  1,249,310.00

The SieooinQ Stone Oroo-tn Center Association 1  974,272.00

Lakes Reoion Consumer Advisory Bosrd t  980.938.00

)i«orudnock Area Peer Suoport Aoencv 1  799.798.00

H.E Af^T.S. Peer Supoort Center of Greater Nashua Recion VI S  1.125,368.00

On the Roed to Recovery, mc. t  1,193.564.00

Conrteciions Peer Suppon Center 1  706.688.00

TrLCtiy Consumers' Action Co-operative t  " 580.608.00

Tolat 1 S  7,586,542.00

Pit* < *
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SubJec(:_Pccr Support Agencies (RFA'2023-BMHS-01 -PEERS-OS)
FORM NUMBER P.37 (version 12/11/2019)

Nolicc: This agreement and all of its aiiachmenis shall become poblic upon submission to Oovemor apd
Executive Council Tor approval. Any inrormaiion that Is private, conndeniial or proprietary must
be clearly identified to the agency and agreed to in writing prior to-signing the contract. .

AGREEMENT

The State of New Harnpshirc and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Nome • . '

New Hampshire Deparlmeni of Health and Human
Services .

1.2 State Agency Address

129 Pleasant Street

Concord, NH03301.3857

1.3 Contractor Name

Monadnock Area Peer Siipport Agency

1.4 Contractor Address

32 Wflshinglon StrccI #R.EAR
Keene, NH 0343)

1.5 Contractor Phone

Number • -
's.*

(603) 352-5093

1.6 Account Number

010-092-4117-102-

0731 JN 922041 17;
010-092-4118-102-

0731 JN 922041 18;
010-092-4120-074-

.0589 JN 92204120

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$799,798

t.9 Coniracling OfTiccr for State Agency '

Robert W. Moore, Director

I.IO State Agency Telephone Nutnbcr

(603)271-9631 "

1.11 Contractor Signature-
• . D««M8«yi<VT'

(itn'sftlct, UlilM. 6/P/iS)22

1.12 Name and Title ofContractor Signatory

Christine Allen • Executive Oirector

1.13 Staie'Agency Signature

Wit S. 6/^IWfe2

1.14 Name and Title of State Agency Signatory

Katja s.,FOX Director

1.15 Approval by the N.H. Dcpanmcm of Adminlsimiion. Division of Personnel (i/appHcahle)

By. • Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) ("i/n/rp/jcr/WcJ

By: 6/10/2022

1.17 Approva/tytR'ciiOvcrnorand.Excculivc Council (^rrp;j/ico6/(?)

G&C Item number: C&C Meeting Date:

Page I of4 (w
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2. SERVICES TO BE PERFORMED. The Siate of New

Hampshire, acting through the agency idehtlHed in block i.l
("State"), engages contractor identified In block 1.3
("Contractor"}'io perform, and the Contractor shall perform, (he
u'brk or sale of goods, or both, Ideniined and more panlcularly
described in the attached EXHrDIT B which is incorporaied
hcrcin.by reference ("Services").

i. EFFECTIVE DATE/COMPLETION OF SERVICES.
•3.1 Notwithstanding any provision of this Agreement to (he
contra^, and subject to the approval of, (he Governor and
' Executive Council of the State ofNew Harhpshire.ifappljcable.
(his AgrKmerii, and oil obligations of the panics hcreundcr, shall
become efTective on the date the Oovemor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfT^xiivc Date, all Services perform^ 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 docs not become
effectiyc, (he Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay ihe-
(^niracior-for .any costs incurred or Services peiformed.
Cdmractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Noiwiihstanding any provision of this Agreement to the
contrary, all obligations of the State hcrcuhdcr, including,
without limitation, the continuance of payments hcreunder, are
contingent upon the availability and continued appropriation of
funds alTccicd by any stale or federal legislative or executive
■'action that reduces, clirninaies or otherwise modifies the
appropriation or availability of funding for this Agreement and
Ihe Scope for Services provided in EXHIBIT 8, in whole or in
part. In no event shall the State be liable for any payments
Iwreuhder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have (he right to withhold payment umil such funds

'bccornc available, if ever, and shall have the right to reduce or
'terminate (he Services under (his Agreement irhmcdialely.upon
giving the Contractoi' notice of such rcduclioh or lerminaiion. •
Ttie State shall not be required to transfer funds from nny other

^account or source to ihe Account identified in block 1.6 in (he
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMEN'r ■

■5.1 The contract price, method of payment, and terhis of payment
nre identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
S.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to (he Contrnctor'for all
expenses, of whatever nature incurred by the Commctor in the
p'eriofm'BiVce hereor, and shall be (he only and the complete

compensation to the Contractor for.thc.Scrvices. The State shall
have no liability to the Contractor other than the contracVprice.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreemcni-those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7>c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and noiwiihslanding unc-tpecied circumstances, in no
event shall the iota) ofqll payments,authorized, or actually made
hercundcr.'cxce^ the Price Limitation set forth in bl<xk .1.8.

6. COM PLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EiyiPLOYMENT
OPPORTUNITV.

6.1 In connection with the performance of the Services, (he
Contractor shall comply' .with all applicable statute, -laws,
regulaii()ns, and orders of federal,'»a(c, county or municipal
authorities which impose any obligation or duly upon .the
Contractor, including, but not limiied to, civil rights and equal
employmcm opportunity laws.< In addition, if this Agreement is
funded in any part by monies of the United Stales, (he Contractor
shall comply with all federal e.xccuti.ve orders, rules, regulations
and statutes, and with any rules', regulations and guidelines as the
State or the United States issue to impiemeni these reguladons.
The Ck>.nirac|or shali also comply wiihiall applicable intellectual
property laws.
6.2 During the term of this Agreement, (he Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, se.x, handicap, &e.xual
orientation, or national.origin and will take arfirmalive action to
prevent such diseriminaiion.
6.3. The Contractor agrees to pcrniit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofBScertaining conipliance with all rules, regulations
and orders, and the cos-enanis, terms and conditions of this

.Agreement.

7. PERSONNEL.
7. i Thc.Contracior shall at its own e-xpcn-se provide all pehtorinci
necessary (o perform.the Scrvice-vThc Contraetor warranis that
all personnel engaged in the Services shall be qualified to
perform (he Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during ihe tcrm of
this Agreement, and for a period of six (6) months after the
Completion Date in blo.ck I .'7, the Contractor shall riqi hire, and
shall not permit any subcontractor or other pcrso.n, -firm, or
corporation xviih whom it l.s engaged in a coniblned cfroit to
perform the Scr\'icc$ (6 hire, any person who is a State employee
or official, who is tnalcrially involved In the. procurement,
administration or performance of' this. Agreement, This
provisioirshal! survive (crminatiori of this Agreement.
7.3 The Conifociing OITiccr specified in block 1.9, or his or. her
successor, shall be the State's rcpresentoiivc. In the event of any
dispute concerning the iritcrprctaiion of this Agreement, (he
Conifftciing Officer's decision shall be' final for (he Sta{c.

Page 2 of 4 u.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or .more of ihe following acts or omissions of the
Contrecior shall const iiute an cveni ofdefault hereunder ("Event
of Default"):
8.1.1 failure to perform .the Services salisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform' any other covenahi, term or condition of
this Agreement.
8.2 Upon the'occurrcncc 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.writtcn notice specifying the Event of

. pefa'uli and requiring it to be remedied within, in the absence of
a greater or leuer specification of time, thirty (30) days from the
date of the notice; and ifthe Event of Defauii is not timely cured,
terminate this Agreement, effective two (2) days ailer giving the
Contraciornoiice of termination:
8.2.2 give the Contractor a wrilicn notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the' portion of the-contract price
which would otherwise accrue '.to' the 'Corttracior during the
period from the dale of such notice until.such lime as the Stale
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 Evenl of
De/atill.and set off against any other obligaiions the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default: and/or
8.2.4 give the Contractor a wrilien notice specifying the Eveiti of
Derauli, treat the .Agreement as breached, terminate -'the
Agreethcni and pursue any of its remedies at law or in equity, or
bpth.
8.3. No failure by the State to enforceany provisions hereofaflcr
any Event of Default shall be deemed o waiver of its rights with
rcgard to that Evcnt' of Default, or any subsequent Event of
Defnuji. No express failure to eiifprce any Event of Default shall
be deemed a waiver of the right of the Slate to enforce each and
all of the provisions hereof uponiany funhcr or other Event of
Default on the pan of the Contractor.-

P.TERAKNATrON.

9.1" Notwithstanding .jjarograph =8, the Stale rnay, at its sole
discretion, terminate the Agreement forany reason, in whole.or
in part, by thirty (30) days written notice to (he Contractor that
the State is e.xerci.sing its option to (erminate the Agreement.
9.2 .In the event of an early tcrminaiion.of this Agreement for
any rea,^n other than the completion of the Services, the
Contractor shall, nt the" State's discretion, deliver to the
Contracting Officer, not later than fi.fiecn (15) days aflcr the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and (he contract price earned, to
and including the daic of terfriinailon. The form, subject matter,
.content, and number of copies of the Termination Report shall
be idertiical to those of any Final Report described in the oltachcd
EXH|BIT,B. In o'ddition, at the' Stale's discrction, the ContrBCior
shall, within 15 days of notice,of early .lenniii.alion, develop and

Page

submit |o the State a Transition Plan for sisWiccs. under the
Agreement.

i-i

10. DATA/ACCESS/CGNFIDENTI/VLITV/

preservation.

10.1 As u«d-in this Agreement, ihc word "data'-' shajl meaii all
information and things developed or obtained during the.
performance of, or acquired or developed by reason of, this

. Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations; computer programs, computer pri.ntouis, notes,
letters, memorartda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased-\^(h fiinds provided for that purpose
under this Agreement, shall be the propeiiy-of the State, and
shall be returned to the State upon demand'br upon terrninaiion
of this Agreement for any reason.. ' • •
10.3 Confidentiality of data shall be goverricd by N.H. RSA
chapter 91'A or other existing law. DI.<:closurcof data requires

, prior \vTitich approval of the State.

11. CONTRACrOR S RELATION TO THE STATE. In the

performance of this Agreement ihc Contracidr i.s jn al) respects
an independent contractor, artd is neither an-agent nor'ah
employee of (he State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to

, bind the State or receive any benefits, workers' compensaiion or,
other emolumchis provided By Ihc State to its employees.

12. ASSrCNMENT/DELECATlON/SUBCONTRACTS.
12.1 The Contrecior shall noi.assign. or qiherwisc'transfcr any
inlcrcst in this Agreement without the prior wHiien notice, vyKich
shall be provided to the Slate at least fifteen (I'S) days prior to
the ossignmcni, and o written consent of the State. For purposes
of this paragraph, a Change of Control shall .constituie
assignment. "Change of Control'" nieans' (a) merger,
consolidation, or a transaction or series of related transactions irt;
which a third party, together with its ofllllaics, becomes the
direct or indirect owner of.finy percent (5()%j or more o.f the
voting shares or similar equity interests, Of combined voting
power of the Contractor, or (b) the sale of all or .substantially all
of Ihc assets of the Contractor.
12.2 None of the Scr\'jces sliail be subcomracicd by the.
Contractor wiihoui prior written notice ond.consent of the Sinie".
.The State is entitled tocopic.sof all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a .subcontract or an assignment agrccmcrii to which ir is not a
party.

13. INDEMNIFICATION. UnlessOlhcrwisc.cx'cmpi.cd by law,-
Ihc Contractor shall indemnify and hold harmlus the State, its
cfficcrs and employees, from and against any and all claims,
liabilities and costs for any personal Inju^ or property damages,
patent or copyright infringement, or other claims asserted against
•the Slate, its officers or employees, which arisc.oui of (or which
may be claimed 'to arise out oO the acts or omi.ss4moeT the

3or4 "(g
Conlraclor'Iriitiafs
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Conirscior, or subconiractotis, including but not limited to (he
negligence, fcckress or intentional conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the rorcgoing, nothing herein
contained shall be deemed to constitute a waiver oFthe sovereign
immunity of the State, which.lmmunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of.this Agreement.

14. INSURANCE..
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcbniracior or assignee to obtain and mainioin in force, the
rollowlng insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or properly damage, in amounts of not
less than SI.,0(M,000 per occurrence and S2,000,000 aggregate
or excess: and

14.1.2 special cause of loss coverage form covering all properly
Subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement s'aluc of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use'tn the Stale
of New Hampshire by the N.H. Dcpartmem of insurance, and
issued by insurers licensed in the State of New Hampshire.

. 14.3 The Contractor shall furnish to the Coninicting OfTiccr
' identified in block 1.9, or his or her successor, a ccnificaicfs) of
insurance for all insurartcc required under this Agreement.
Contractor shall also furnish to the Contracting Orficer identi Tied
in block 1.9, or his or her successor, ccrtincate(s) of insurance
for all rcncwalf.s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The. ccnificaic(s) of insurance and any
renewals thcrcofshall.be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.
15.1 By .signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A C'lVorkcrs'
Compensation"). -
I S.2 To the extent the Contractor is-subjcct to the requirements
of N.H. RSA chapter 281'A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain;
.payment of Workers' Compensation in. connection with,
qciiviiics which the person propose.s (o undcrtake pursuant to thi.c
Agreement. The Coniracior shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwoKs) thereof, which shall be
attached ant) arc incorppralcd herein by reference. The Stale
shall not be responsible for paymcni of any Workers'
Compensation premiums or for any other claim or benefit for
Conimctor, or any .subcontractor or employee of Contractor, .
which might orise under applicable State of New Hampshire
Workers' Compcnsfition laws in connection iviih the
performance of the Services under this Agreement.

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

17. AMENOiMENT. This Agreement may be amended, waived
or discharged only by an Instrument in writing signed-by the
panics hereto and only after approval of such amendment,
waiver or discharge by the Goven>or and Executive Council of
the State of New Hampshire unlus no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAVy AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is'blnding upon and
Inures to the benefit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording.
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against-Or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
c.xclusive juri.sdiciion thereof. s.

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

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

2t. HEADINGS. The headings throughout the Agrccmcnt'arc
for reference purpdscs only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in-ihe
inicrprciaiion, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
prowsions set fonh in the attached EXHIBIT A arc incorporated
herein by reference. " •

23. SEVERAUILITY. In the event any oftheprovi.slons oflhi.<i
Agreement arc held by a court, of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in' full force and effect.

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

Page 4 of4
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. New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT A

Revisions to Standard Agreement Provlsloris

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Subparagraph 3.1. Effective Date/Completion of Services, is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated In block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1
2022 ("Effective Dale").

1.2. Paragraph 3, Effective Dale/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 parlies, and approval of the
Governor and Executive Council.

1.3. Paragraph 12. Assignment/Oelegation/Subcontracls, 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,

r- 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 neces^ry; The Contractor shall
annually provide the Stale with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2023-BMHS-01-P66RS-05 A*1.2 Conirtctor li^Uals'
6/5/2022'
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New Hampshire Department of Health and Human Services
PeerSupport Agencies

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Gonlractor shall operate a Peer Support Agency (PSA) in this agreement
for individuals 18 years of age or older who self-identify as a current recipient
of mental health services .or former recipient of mental health services, or who
are at a significant risk of becoming a recipient of mental health services.

1.2. The Contractor shall ensure services are available to individuals statewide and

the physical location be located in Region 5.

1.3. For the pufposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays, unless otherwise denoted as
business days.

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

1.5. The Contractor shall function as a PSA and provide peer support services to
individuals living In New Hampshire with mental illness in accordance with, NH
Administrative Rule He-M 400, Community Mental Health. Part 02,' Peer
Support, referred to as He-M 402.

1.6. The Contractor shall provide mental health peer support seivices 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 heallh services; and

1'6.2' May include individuals who are homeless.

1.7. ,:The Conlractpr shall agree 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 shall be subject to all safeguards of 42 CFR Part 2..

1.8. Peer Support Services:

1.8.1. The Contractor shall provide, a minimum of 15 hours of on-site
programrhing at each center each week,.and of those 15 hours, up to
five (5) hours each week may be conducted in the center's community
or region, as approved by the Department. The Contractor shall

" provide services that include, but are not limited to:

1.8.1.1. A minimum of five (5) separate discussion groups per week,
with a new topic introduced each month, thgt address
emotional wellbeing topics, which mayrtnclude, but are not,
limiled to:

1.8.1.1.1. Intentional Peer Support (IPS). ''

'  1.8.1.1,2. Wellness Recovery Action planning.

RFA-ma-BMHS-pi-PEERS-OS B-2.0 Conwctor Inltlsli
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Tv

■' 1.8.1.1.3.' Whole Heajth Management.
1..8.1.1.4. Setting boundaries.
1.8.1.1.5. . Positive thinking, including the reduction ,of

^  ' negative or intrusive thoughts. and
managemenl.of emotional states.

.. 1..8.1.1.6.. Wellness.

1.8.1.1.7. Stress management.

1.8.1:1.8. Addressing trauma, .
1.8.1.2. A minimum of five (5) discussion or practice groups per

week that address physical wellbeing topics which may
include, but are not lirnited to:

1.8.1.2.1. Smoking cessation.
1.8.1.2.2. Weight loss. . .
1.8.1.2.'3. Nutritiori and Cooking.
1.6.1.2.4. Physical exercise.

1.8.'1.2.5. Mindfulness activities including, but not limited
to:

1.8.1.2.5.1. Yoga; ■
"  1.8.1.2.5.2'. Meditation.

1.8.1,2.5.3. Journaling. ■'
1.8.1.3. A minimum of four (4) activity groups per week:that that

provide ■positive skill-building activities which rnay include,
but are not limited to:

1.8.1.3.1. Aris and crafts.

1.8.1.3.2. Music expression.
1.8.1.3.3. Creative writing. ■ ;
1.8.1.3.4. Cooking.
1.8.1.3.5. Sewing.

.  1.8.1.3.6. Gardening.
1.8.1.3.7.' Movies.

1.8.1.4. A minirrium of one ;{1) group per week based on topics
relevant to fostering indeperidence whiph may include, but
are not limited to:

RFA-2023:DMHS-01-PEERS.'05
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1.8.1.4.1. Online blogs or articles that relate to mental
health.

1.8.1.4.2. Obtaining employment.

1.8.1.4.3. Budgeting.

1.8.1.4:4. Decision-making.

1.8.1.4.5. Self-advocacy. ..

'1.8.2. The Contractor shall provide community-based services including, but
not limited to a minimum of one (1) trip into the community per quarter
for activities .that may Include, but are not limited to:

i; 1.8.2.1. Visiting a natural setting.

1-.8.2.2. Volunteering opportunities.

1.8.2:3. Visiting a museum.

'1.8.2.4. Visiting a local historical site.

1.8.2.5. Visifing local farms or gardens.

.  1.8.3. The Cqntraclor shall ensure PSA's are:

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

1.8.3.2. At a physical lbcation and/or building that is: :

1.8;3.2.1,. Incompliance with local health, buildingand fire
safety codes, and provide a cerlificate of
occupancy to the Department Immediately upon

^  contract approval; and

■ 1.8.'3.2.2. Open a minimum of eight (8) hours per day, five-
and-a-half (5 Vi) days per week, or the hourly
equivalent thereof.

1.8.4. The Contractor shall ensure PSA's are provided for individuals and by
individuals with lived experience with mental illness and recovery. The
Contractor shall ensure services Include, but are not limited Id:

1.8.4.1. Sudportive interactions, shared experiences,, acceptance,
trust, respect, lived experience, and mutual support-among
rhembers, participarils. staff and volunteers.

,1,.8.4.2. Individual and group-based services including, but not
limited to, in person, by phone and virtual or a HIPAA
compliant online platform.

1.8.5, The Contractor shall provide PSA's based on the Subsian'ce^use
RFA:2p23-eMHS.01-PEERS^5 8^20 . Conlrador
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and Mental Health Services Adminlslralion (SAMHSA) Core
Competencies for Peer Woriters and utilize, the IPS or another
SAMHSA-recoghized mental health peer support model to facllitke
recovery and, wellness that: •

1.8.6.1. Fosters recovery from rhental illness by helping Individuals
identify and achieve personal goals while building an
evolving vision of their recovery;

1.8.5.2. Fosters self-advocacy skills, autonomy; and Independence:

18.5.3. Emphasizes mutuality and reciprocity as demonstrated by
shared decision-making; strong conflict resolution; non-
medical approaches; and non-static roles, Including' but not
limited to, staff who are members and members who are
educators;

1.8.5.4. Offers .'support and education on mental health, rnental
illness and the effects of trauma and abuse; ,

1.8.5.5. Encourages Informed decision-making about all aspects of
people's lives; .

1.8.5.6. Supports people with mental illness in challenging perceived
self-limitations, while encouraging the development of
beliefs that enhance personal and relational growth;

1.8.5.7. Emphasizes a holistic approach to health that includes a
vision of the who[e person; and

'■1.8.5.8, Promotes wellness strategies to strengthen individuals*
abilities to attain and maintain their health and recovery from
mental illness.

1.8.6. The Contractor shall provide face-to-face, virtual or telephonic
outreach to individuals who are unable to attend agency, activities. The
Contractor shall:

1.8.6.1. Conduct outreach,to individuais who are hospitalized with a
psychiatric condition;

1.8.6.2. Conduct outreach to individuals who meet membership
criteria and are-homeless; and..

1.8.6.3. Provide Warmline telephonic peer support services. The
'Contractor shall ensure Warmline services:

1.8.6.3.1. Are provided to members, participants, or any
individual with the ability to receive calls and
make calls statewide and who lives or works in
the State of New Hampshire;
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1.8.6:3.2. Are provided during select hours, as approved
by the Department, that the PSA is closed;

1.8.6.3.3. Assist individuals \with addressing a current
crisis relate to their mental health;

1.8.6.3.4. Include referrals to appropriate treatment and
other resources available in the individual's

service area; and

1.8.6.3.5. May include outreach calls.

1.8.7. The Contractor shall distribute newsletters to peer support services
members, the Bureau of Mental ■Health Services, and Mental Health
Block Grant Planning and Advisory Cduncil, other interested parties,
which may include but are not lirpited.to Community Mental Health
Centers and any other community organizations, a minimum of five (5)
business days prior to the upcoming month. The Contractor shall
ensure newsletters;

1.8.7.1. Include a calendar of monthly peer support and wellness
activities and services;

1.8.7:2.- Describe agency services and activities;'other community
services; and social and recreational opportunities;

1.8.7.3. Include member articles and contributions; and

1.8.7.4. Include other relevant topics that might be :0f interest to
members and participants.

1.8.8. The Contractor- shall provide monthly education, events and
presentation topics relevant to issues arid concerns. Individuals utilizing
mental health services nhay have which include, but are not limited to:
1:8.8.1. Rights Protection. ;■
1.8.8.2. Peer Advocacy.
1.8.8.3. Recovery.

1.8.8.4. Employment.
1.8.8.5. Wellness Management.

1.8.8.6. Community Resources.

1.8.9. The Contractor shall provide individual peer suppPrt services to ensure
individuals:

. 1.8.9.1, Can locate, obtain, and maintain roental health services and
supports through referral, peer .education, and self*
empowerment;

RFA.202J-6MHS-01-PEERS-05 0-2.0 Cbntf'adof trillols
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1.8.9.2. Receive assistance with addressing'identified issues and/of
' with resolving grievances; and • ^ •

1.8.9.3. Can self-advocate. V"

0. 1.8.10. The Cdnlraclor shall provide employment education by proyiding
information that Includes, but is not limited to:

.  1.8.10.1. Information relative to obtaining and-maintaining competitive
employment.

'1.8.10.2. Referrals to community mental health center employment
programs.

1.8.10.3. Employment-related activities that include, but are not
limited to:

1.8.10.3.1,. Resume writing.

1.8.10.3.2. Interviewing techniques.

1.8.10.3.3. Completing employrnent applications.

1.8.11. In order lo facilitate referrals and share information about'services and
other local resources with members; families of individuals affected by
mental illness; the general public; local human service providers; and
funders, the Cdntraclor shall provide quarterly community education
presentations relative to:

1.8.11.1. Stigma of menlal illness, wellness and recovery:

1.8.11.2. Peer support and wellness services: and

1.8:11.3. The peer support communi^..

1.8.1'2. The Contractor shall provide training and technical assistance to peers
in order to assist peers with self-advocacy regarding heallh.car'e'which •
may include, but Is not limited to:

1.8.12.1. Preparing for appointments.

1.8.12.2. Taking notes. ■

1.8.12.3. Utilizing the physician's desk refei;ence book as a resource.

1.8.13. The Contractor shall provide residential support services", .as tieeded.
by providing referrals to resources that can assist individuals.

•  . staying in thieir home or apartment, or with firiding a place to live.-

1.6.14. The Contractor shall provide transportation services to members,
participants and guests, as needed and approved by the Depailment.
The Contractor shall:.

■1.8.14.1.' Transport members, participants, and ^guests, in a
Contractor-owned or .leased .vehicle, 'to and frolfT^eir
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•  . homes and/or the Contractor's PSA to participate in
activities that may include, but are not limited to;

1.8.14.1.1. Peer support services.

1.8.14.1.2. Weliness and recovery activities.

1.8.14.1.3. Annual conferences.

1.8.14.1.4. Regional meetings.

1.8.14.1.5. Council meetings.

1.8.14.2. Ensure all vehicles and drivers used for transportation
comply with Federal and State Department of
Transportation and Department of Safety regulations, which
include, but are not limited to:

1.8.14.2.1. Vehicles must be registered pursuant to NH
.  ' ' Administrative Rule Saf-C 500, Vehicle

Regislratlon.Rules.

1.8.14.2.2. Vehicles must be inspected in accordance with
,  , NH Administrative Rule Saf-C 3200. Official

Motor Vehicle Inspection Requirements.

1.8.14.2.3. Drivers must be licensed in accordance with NH

;  Administrative Rule Saf-C 1000, Driver
Licensing.

1.8.14.3. Require all employees, .members, or volunteers who drive
Contractor-owned vehicles sign a State of New Hampshire
Release of Individual Motor Vehicle Driver Records form In

order to access individual driver records that indicate drivers

have safe driving records.

-  1.8.14.4. Require all employees, members, or volunteers, who drive
Contractor-owned vehicles, complete a National Safely
Council Defensive Driving course offered through a State of
New Hampshire-approved agency.

t.8.14.5. Acknowledge funding from the Department to support
transportation costs:

'  1.8.14.5.1. Is not used for activities other than peer support
'  ' related activities defined in this Agreement.

1.8.14.5.2. May be used on an'as needed'basis to pay for
• bus rides that are necessary to transport

,.r individuals to peer support services provided by
the Contractor. f

1.8.15. The Contractor "shall request individuals complete a merti&fihip
RFA-2025-BMH$-OJ-PeERS-05 * 8-2.0 ■ ComfocKx loitials
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application to. join.and support the activities and mission of the PSA;

1.8.16. The Contractor shall ensure the membership application includes, bu^
is not limited to:

1:8.16.1. The minimum engagement policy.

1.8.16.2. Suspension of membership policy.

.  1.8.16.3. Membership rules.

1.8.16.4. Attestation that the'co.nsumer supports the mission of the
PSA. '

1.8.17. The Contractor shall provide services to:

1.8.17.1. Both members and non-members.

1.8.17.2.. Individuals who have a.des/e to work on wellness Issues,
and who have a desire to participate in services.

1.6.18. The Contractor shall notifyany 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 Admiriistrative Rule
He-C20p.

1.8.18.1. 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.

1.8.19. The Contractor shall ensure the grievance and appeals process
includes, but Is not limited to:

1.8.19.1. How to receive complaints orally, or in writing, ensuring
iriformalion collected includes, but is not limited to:

1.8.19.1.1. Individuals name.

■1;8.19,1.2. Date of written grievance. ■

1.8.19.1.3. Nature and subject of the grievance.
•1.8.19.1.4. A method to submit an anonymous grievance. ■

1.8.19.2. A policy relative to assisting individuals with the grievance
and appeal process-including, but not limited to, how to file
a grievance". ' ^

1.8.19.3. A method to.lrack grievances,

1.8.19.4. Investigation of ailegations that a member's or participant's
rights have been violated by agency staff, volunteers or
corisuitants.

-  . , \u
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1.8.19.5. An immediate review of the grievance and Investigation by
the Contractor's director or designee.

1.8.19.6. A process to attempt to resolve every grievance for which a
formal investigation is requested.

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

1.8.20. The Contractor shall ensure the Board of Directors issues a written

decision to the member or participant filing a grievance upon
completing an investigation and within 20 business days setting forth
the disposition of the grievance.

1.8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day from the written
decision.

1.8.22. The Contractor shall support the recruitment and training of individuals-
for serving on local, regional and state mental health policy, planning
.and advisory initiatives. i-

1.8.23. The Contractor shall ensure individuals other than the Contractor's

employees who provide leadership development meetings,
workshops, and training events^, participate in statewide meetings.

1.8.24. The Contractor shall ensure the Executive Director, or designee.
attends the Department's monthly Peer Support Directors meeting.

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

1.8.25.1. Menial health service providers.

1.8.25.2. Area homeless shelters.

1.8.25.3. Comrnunity action programs.

1.8.25.4. Housing agencies.

1.8.26. The Contractor shall submit documentation to the Department that
demonstrates attendance at the meetings specified in Subparagraphs
1.8.23. through 1.8.25.

.1.8.27. The Contractor shall participate in quality program reviews and site
visits on a schedule provided by the Department. The Contractor shall .
agree: . . .

1.6.27.1. All contract deliverables, programs, and activities are
subject to review; and

a
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1.8.27.2. Any review may result in a report and potential corrective
action plan.

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

1.8.28.1. Ensure the Department has access sufficient for monitoring
of contract compliance requirements as identified, in 2 CFR
part 200, subpart F.

1.8.28.2. Ensure the Department is provided, with access that shall
include, but is not limited to;

1.8.28.2.1. Data!

1.8.28.2.2. Financial records.

1.8.28.2.3. Scheduled access to Contractor work sites,

locations, and work .spaces and associated
facilities.

•  : 1.8.28.2.4. Unannounced access to Contractor work sites,
locations, and work spaces arid associated
facilities. . -

1.8.28.2.5, Scheduled phone access to Contractor
principals and staff.

1.8.29. The Contracipr shall perform moriitoring and comprehensive quality
and assurance activities including, but hot limited to: . -

1.8.29.1. Participating in bi-annual quality improverperit revievy.

1.8.29.2. Participating in ongoing communications, rhonitpring and
reporting based on the review and corrective action plan
submitted in conjunction with the Department and
Coritractor.

1.6.29.3. Conducting member satisfaction surveys provided by and as
instructed by the bepartment.

,..1.8.29.4. Reviewing personnel files for compleleriess. i

1.8.29.5. Reviewing the grievance process.

t .8.;30. The Contractor shall provide a corrective action plan to'the" Department
within 30 days of notification .of noncompliance svith contract activities.

1,.8.3i. The Contractor shall provide at) requested audits to the Departnient no
later than November 1s! of each State Fiscal Year.

' 1.8.32. The Coritractor shall meet the staffing, staff training and staff
Jewdevelpprnent requirements of a ̂ PSA in accordance wit

Hampshire Administrative Rule He-M 402;
(A

. i
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1.0.33. 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:

1.8.33.1. Alt staff arid volunteers receive training, as approved .by the
•Department, including on the SAMHSA Core Competencies
for Peer Support Workers in a behavioral health system.

1.8.33.2. All-staff receive"suicide prevention training, as approved by
the Department, annually. .

1.8:33.3. Annual wellness training is available to staff.

1.8.33.4. IPS training of another SAMHSA-recognized mental Heailh
peer support model and its required consultaljons.to meet

,  State Peer Specialist, certification is provided.

1.8.33.5. All personnel and training records are current and available
to the Department, as requested.

1.8.34. Prior to making an offer of employment or for volunteer work, the
Contractor shall, after, obtaining signed and notarized authorization

.  frorn the individual for whom Information is being-sought, submit the
■  individual's .riame for review against the Department's Bureau of

Elderly and Adult Services' (SEAS) state registry maintained pursuant
to R.SA 161-.F:49,

1.8.35. Unless the Contractor requesls and obtains a waiver frorri the
Department, the Contractor shall not hire any individual or approve any
individual to act as a volunteer If:

1.8.35.1. The individual's riame is on the BEAS State Registry;

1.8.35.2. The individual has a criminal record of a felony conviction;
or'

1.8.35.3. The individual has a record of any misdemeanor conviction "
involving:

1.8.35.3.1. Physical or sexual assault;

1';8.35.3.-2. Violence;

■  1.8.35,3.3. Exploitation; .

1.8.35.3.4. Child pornography;

1.8.35.3.5. Threatening or reckless conduct; ■

,  1:8.:35.3.6. Theft;

1.8.35.3.7. Driving under the inflCience of drugs of alc(jji6i;

•  . fu
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1.8.35.3.8. Any other conduct that represents evidence of
behavior that could endanger the weli-being of
a consumer.

i.9. Peer Respite:

1.9.1. The Contractor shaii agVee to operate a peer operated Peer. Respite
that provides early intervention for individuals 18 years of age and
older who have a mental illness and who are experiencing a crisis in
the community. The Contractor shall:

1.9.1.1. Operate the respite program at a physical location and/oT
building that Is in compliance with local health, building and
fire s'afety codes, and .provide a certificate pf occupancy to

• the Department immediately upon contract approval.

■1.9.1.2. Provide services to any individual from any of the Regions
in New Hampshire regardless of where they live, attend
school or .work.

1.9:1.3. Provid.e a short-term, seven (7)-day stay, peer respite in a
safe environment, staffed by peers, intended to maintain

.  • : community placement and avoid hospitalization.

1'9.1.4. Provide, interventions using a model of IPS or another
SAMHSATecognized mental health peer support model that
focuses on individual's strengths and assists In personal
recovery and wellness. .

1.9.T5. Provide a place for the individual to stay temporarily in order,
to facilitate recovery, which must be staffed with a certified
Peer Support'Specialist 24 hours per day when participants
are in the program.

1.9.1.6. Provide referrals to the local community mental health
center for individuals who require a higher level of care or
evaluation for hospitalization. ■

1.9.1.7. Provide'transportation to and from the peer respite program
to olh'er cbmrhunlly-based appointments as agency
schedule and staffing allows.

1.9.1.8.. Administer a fynctional assessment that Is approved by the
.  Departrhent, at the time of entry and exit from the program. •

1.9.1.9. Provlde'.lndlvidualized supports with a focus on wellness and
'  recovei^ planning, if applicable.

1;'9.1.1p. Support the- Individual in returning to participation In
commuriiiy activities, services and-supports.
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1.9.1.11. Ensure the individual's health needs are addressed if the

individual becomes ill or injured during the course of the
individual's stay in the peer respite program.

■ 1.9.1.12. Ensure communication with other service providers Involved.
in the individual's care, with the individual's written consent.

1.10. The Contractor shall participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

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

1.12. 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:

1.12.1. Personnel records.

1.12.2. Financial records.

1.12.3. Program data files.

1.13. The Contractor shall ensure staff,. Including the executive director, participate
In NH Center for Nonprofits trainings on topics to Include but not limited to

'  finance, governance and leadership development as required by the
Department. • •

1.14. Reporting v.

1..14.1. 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 no! limited to:

1.14.1.1. The Profit and Loss Statements, including a budget column
allowing for budget-to-actual analysis.

1.14.1.2. Statements that 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 contract.

1.14.1.3. The Currenl Ratio that measures the Contractor's total

current assets available to cover the cost of current

liabilities. The Contractor shall: ^

1.14.1.3.1. Utilize the following formula: Total current
assets divided by total current liabilities.

1.14.1.3.2. Maintain a minimum current ratio of 1.1:1.0 with

no variance allowed.

(A
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1.14.1.4. Accounts Payable that measure the Contractor's timeliness
In paying Invoices, ensuring no outstanding invoices greater
than 60 days.

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

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

•  1.14.1.7. Quarterly revenue and expenses by cost, category and
locations. - ■

1.14.1.8. Quarterly Auditor's Reports; The prior three {3) months of
monthly interim Balance Sheet and Profit and Loss
Statements including separate. statements for related
parties that are certified by an officer of the reporting entity "
to measure the agency's fiscal inlegrity. .,

1.14.2. The Contractor shall prepare and present an Annual Report
presentation for the benefit of the Mental Health Block Grant Planning
and Advisory Council in a format approved by the Department on a
date determined by the department.

1.14.3. The Contractor shall submit a quarterly written report to the
Department, on a form supplied by the Departmenl, no-later than the
15th day of the month fdllowing the end of each quarter that includes,
but Is not limited to:

1:-14.3.1. Community outreach activities as oullined in the Statement
of Work.

1.14.3.2. Compilation of program evaluation and surveys submitted in
the past quarter.

1.14.3.3. Peer support service deliverables as identified on templates
provided by the Departmerit.

1.14.3.4. Statistical data Including, but not limited to:

1.14.3.4.1. The total number of participants, as defined by
the department, served on a daily, monthly, and
yearly basis.

1.14.3.4.2. Program utilization data.

1.14.3.4.3. Number of telephone peer support outreach
■contacts.

•• 1.14.3.4.4. Number and description of outreach actMS^. -
1 ^
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1.14.3.4.5. Number and description of educational events
provided on-slte and In the community.

1.14.3.5. The Contractor shall purge all data in accordance with the
instructions, from the Department pertaining to statistical
data.

1.14.3.6. Board of Directors meeting minutes for the previous quarter
that include, but are not limited to:

1.14.3.6.1. Executive Director's report.

' ■ 1.14.3.6.2. Board of Directors roster.

• 1.14.4, The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines:

1,14.4.1; specific steps the Contractor will take to increase
'  ' . membership and program participation In the State Fiscal

Year.

1.14.4.2. Annual fund development plan and progress report as
■  developed and approved by the board of directors to ensure

fiscalsustainabiiity. ""-v:

1.14.4.3. The contract shall provide the following reports as
determined by the department:

1.14.,4.3.1. Monthly oh-slte services schedules and
'  newsletters to the Department 10 days before

the beginning of the following month.

1.14.5. the Contractor shall ensure monthly reports are submitted no later
than jhe 30th of each month for the prior month's data, unless'
otherwise approved by the Department In writing.

1.14.6. The Contractor shall ensure quarterly statistical data reports are
submitted no later than the 15th day of. the month following the close '

.  of a quarter.,

1.14.7. The Contractor may be required to provide other key data and metrics'
to the Department, in a forrhat specified by the Department, including
service-user demographic, performance, and service data.

1.15. Performance Measures • , . .

1.15.1. The Department will monitor Contractor performance by. reviewing
monthly, quarterly', and annual, reports provided by the Contractor.

1.15.2^ The Department'seeks to actively and regularly collaborate with
providers to enhance contract management, improve results, and
adjust program delivery and policy based on successful outcpm^'
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1.15.3. The Department may collect other key data and metrics from the
Contractor, including .service user-level data, demographic.

.  . •' performance, and service data.

1.15.4. The Department may.identify expectations for active and regular
collaboration, including key performance objectives, in the resulting,
contract. Where applicable, the Contractor shall collect and share,
data with the Department in a format specified by (he Department.

2. Exhibits incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health

■  Information (Phva.cy Rule) (45 CFR Parts 160'and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, vA)\ch
has been executed by the parties.

■ 2.2; The Contractor shall manage all confidential data related to this Agreement In
accordance with the terms of Exhibit K, DHHS ■ Infonmatlon Security
Requirements. •

2.3. ■ The Contractor shall comply with al! Exhibits 0 through K. which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

'  ' described herein, the State has the right to niodify Service priorities
'  and expenditure requirements under this Agreemerit so as to achieve

compliance therewith.

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

3.2.1. The Contraclor shaH submit, within ten (10) days of the Agreernent
Effective Date, a detailed description of the communication access

• and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with

'  limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have'low vision; and Individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

"  3.3.1. All documents, notices, press releases, research reports and oy^er ,
materials prepared during or resulting from the perfprmanc^^Lthe

1
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services.of the Agreement shall inciude Ihe following statement,'The
preparation of this (report, document etc.) was financed under an
Qpntraclwith the Slate 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 Stales Department of Health and Human
Services."'

(

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval frorh the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3,3.1. Brochures.

•  3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

'3;3.3.4. Posters. , '

3.3.3.5. Reports.

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

3.4. Operation of Facilities: Compliance with Laws and Regulatioris

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of .federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the.facility or

. the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facili^
or the performance of the said services, the Contractor will procure
said license or permit, and will .at all times comply with the terms and
conditions of each such.license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants .and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations; and requirements of the State Office of

'• the Fire Marshal and the local fire protection agency, and;shall be in
conformance with local building and zoning codes, by-laws and
regulations.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:
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4.1.1. Books, records, documents and other electronic or physical data
evidencing arid reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

•• to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,

i  y. requisitions for materials. Inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the DeparVnent. ^

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereurtder. the Agreement and ail the obligations-
of the partief hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that If, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at Its discretion, to deduct the amount of such

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

1. This Agreement is funded by;

1.1. .39% Federal funds, Menial Health Block Granil, as awarded on
02/03/2021. by the Substance Abuse and Mental Health .Services-
Administration, Center for Mental Health Services, CFDA 93,958, FAIN

.  B09SM083B18.

1.2. 61% General funds.

'2'. For the purposes of this Agreement the Department has Identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreenient as NON-R&O. in accordance with 2 CFR §200.332.

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

3.1. The Contractor shall provide Exhibit C-1 Budget for each Region, as
appropriate, within 20.days of Governor and Executive Council approval
ohhe resulting contract.

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

4., The Contractor shall submit an Invoice with supporting documentation to the
bepartrhent no later than the fifteenth (15th) working day of the month folloviang
the rnpr}lh' in which the services were provided. The Contractor shall ensure
each invoice: •

4.1. Includes the Coritractor's Vendor Number issued upon registering .with
New Hampshire Department of Administrative Services.

A.2. Is.submitted in a form that is provided by or otherwise acceptable.to the
Department.

4..3. Identifies and requests payment for allowable costs incurred In the-
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that rhayinclude. but are not limited to.-time sheets, payroll records,
receipts for purchases, and proof of expenditures, as" applicabje. •

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

4.6. .Is assigned an electronic signature, Includes.'suppbrting'docuriientation,-
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.Qov or mailed to:^^

[5
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Financial Manager . -
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301 ■

5. The Deparlment 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.

6. The Tina! 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.

7. Nptwithsland.ing 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.

8. Audits V

8.1. The Contractor shall submit annual financial audits performed by an
independent CPA to the Department. "

8.2.. If the Contractor 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 Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days Mier the close of the Contractor's

V  V. fiscal year, conducted in accprdance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective, action plans. The Contractor
shall submit quarterly progress reports on the status of
implemntation of the corrective action plan.

8.3. in addition to,-and not in any way in lirnitation of obligations of the
Agreement,, it Is understood and agreed by the Contractor that the

'  . Contractor shall be held liable for any slate 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.

9. Property Standards . ' '

9.1. Insurance coverage. ( " . '
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9.1.1. The Conlractor shall, al 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 Conlractor.

■ 9.2. Real property. ' r-

9.2.1. Subject to the obligations and conditions set forth in this section;
title to'real property acquired or Improved in whole or in part with
State funds will vest upon acquisition in the Contractor.

9.2.2. Except as otherwise provided by State statutes or in this.
Agreement, real property will be used for the originally
authorized purpose as long as needed for that'purpose. during
which time the Conlractor must not dispose of or encumberits
title or other interesjs without State approval. r

9.2.3. When real property is no longer needed for the originally
authorized purpose, the Contractor must obtain disposition
instructions frpm the Stale. The instructions musl.provide for

. one of the following aliernatives: v i-

9.2.3.1. Retain title after compensating the State..The
amount paid to the State will be computed by
applying the State's percentage of participation in
the cost of the original purchase (and costs of any
improvements) to the fair market value of the
property. However, In those situations where the
Contractor is disposing of'real property acquired or
Improved with Stale 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 properly.

9.2.3.2. Sell the property and. compensate the State. The
amount due to the State will be calculated by
applying the Stale's percentage of participation in
the cost of the original purchase (and cost of any
improvements) to the proceeds of the sale after
deduction of any actual and reasonable selling and

i- ■ .. ^ 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
properly, sales procedures must be followec^jjihal

^  ̂
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provide for competition to the extent practicable and
result in the highest possible return.

9.2.3.3. Transfer title to a third party designated/approved
by the State. The Contractor is entitled to be paid
an amount calculated by applying the State's
percentage of participation in the purchase of the
real property (and cost of any improvements) to the

■' current fair mar1<et value of the property.

9.3. Equipmerit.
9.3.1. Equipment means tangible personal property (including

information technology systems) purchased in whole or in part
with Stale 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.

9.3.2. Subject to the obligations and conditions set forth in this section,
title to equipment acquired with State funds will vest upon

"  acquisition in the Contractor subject to the following conditions:'
•  f

9.3.2.1. 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.

•  9.3.2.2. Not encumber the property without approval of the
State.

9.3.2.3. Use and dispose of the property in accordance with-
Paragraph 9.2., Paragraph 9.2.1. and Paragraph
9.3.5. .

9.3.3." Use.

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

• for the original program or project, the equipment
may be used in other activities funded by the Stale.

•  . 9.3.3.2. During the time that equipment is used on the
project or program for which it was acquired, the
Contractor-must also make equipment available for
use on other projects or programs currently or
previously supported by the Slate, provk'^
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such use will not interfere with the work on the.
.  projects or program for which it was originally

acquired. First preference" for other use must be
given to other' programs or projects supported by
the State that financed the equipment. Use for non-
State-funded programs or projects is also
permissible with approval from the State.

9.3.3.3. When acquiring replacement equipment, the t
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. >

9.3.4. Management requirements: Procedures for managing
equipment (including replacement equipment), whether
acquired in whole or in part with State funding, until disposition
lakes place will, as a minimum, meet the following
requirements:

9:3.4.1. Property records must be maintained thal 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 Stale
participation in the project costs for the Agreement
under which the property was acquired.' the
location, use and condition of Iheproperty, and any.
ultimate disposition data, including the date of

. disposal and sale price of the properly.

9.3.4.2. A physical inventory of the property must be taken
and the results reconciled with the property records
at least once every two (2) years.

9.3.4.3. A control system must be developed "to ensure
adequate safeguards to prevent •loss, damage, or
(heft of the property. Any loss, damage, or (heft
must be investigated..

9:3.4.4. Adequate maintenance procedures" must be
developed to keep the property in good condition.

9.3.4.5. If the Contractor is authorized or required to sell the
properly, proper sales procedures must be
established to ensure the highest possible return.

9.3^.5. Disposition. When original or replacement equipm.ent acquired
with" State funds is no longer needed for the original or
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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:

9.3.5.1. 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.

9.3.5.2. Items of equipment with a current per-unit fair-
market value in excess of $5,000 may be retained
by the Contractor or sold. The State is entitled to an

^  amouni 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 (he 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.

9.3.5.3. The Contractor rnay transfer title to the property to
an eligible third parly 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.

9.3.5.4. In cases where the Contractor fails to take

appropriate disposition actions, the State may
direct the Contractor to take disposition actions.

10. Property Trust Relationship and Liens

,10.1. 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-202'>BMHS-Ol-PEERS-05 C-2.0 Coniroclor Inidols
V
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CERTIFICATION REGARDING DRUG-FREE" WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.-3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of (he Dryg-Ffee Workplace Act of 1988 (Pub. L-100-^90. Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US 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 Onjg-Free
Workplace Act of 1989 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 el seq.): The January 31,
1989 regulations were emended and published as Part II of Ihe May 25.1990 Federal Register (pages
21601-21691). 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 30'17.630(c) of Ihe
regulation provides that a grantee (and by inference', sub-grantees and sub-contractors) that is a State
may elect to make one ceriiricaliori to the Department In each federal fiscal year in lieu of cetliricales for.
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material represe'nlalfon of fact upon which rejiance is plac^.when.the agency awards Ihe grant. False
cediricalion or violation of the certification slidll be grounds for suspension of payments,, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to: '

Commtssioher

NH Department of Health and Human Senrlces ' ■
129 Pleasant Street.

• Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free vrorkplace by:
1.1. Publishing a slatemenl notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a conlrdlled substance is prohibited In the.granlee's
'  . workplace and specifyirig the actions that will be taken against employees for violation of such

prohibition;
1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of niainiaining a drug-rfree workplace;
.1.2.3. Any available drug counseling..rehabilitalion. and employee assistance programs; and
1.2.4. The penalties thai may be imposed upon employees fdr drug abuse violations

occurring In the workplace;.
1.3. Making it a requirernent 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 e coridltion of

employment under the grant. Ihe.employce will
1.4.1. •.Abidebylhelermsofthestatement;arid
1 ;4.2. Notify the employer tn writing of his or her conviction for a violation of a criminal drug -

'statute occurririg In the workplace no later than five calendar days after such
conviction;

1.1 Notifying the agency in writing, within ten calendar days after receiving notice under
subparag'raph 1.4.2Jrorn an employee or otherwise receiving actual notice of such conviction.
Employers.of convicted employees must provide notice, including posKion title, to every granl
officer on whose grant activity the convicted employee was working, unless the Federalagency

Exhfbli 'O-CertiricBllonfegdidiflfi Drug Free Vendor Jnlilat'j
WorttpiBca Req'ulrements 6/9/2022

cuoKMS^nom ' Page 1 of 2 Date



Docusign Envelope ID: D85DE56E-9AF4-48BB-9F64-5A7D50F032e3

OocuSIgn envetopo 10; 7F&^28-F28e>«eB2-aCA4.i22SOE0l52F$

New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identificalion number(s} of each Effected grant;

1.6. Taxing one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect lo any employee who Is so convtcied
1.6. V Taking appropriate personnel action against such an employee, up to and including

terrhination, consisleni wilh the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfectorily in a drug abuse assistarKe or
. rehabilitation program approved for such purposes by a Federal. Slate, or local health,-
law enforcement, or other appropriate agency;

1.7. Making a good faith effort lo continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1.1.2. 1.3.1.4.1.5. 8f^ 1.6.

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

Place of Performance (street address, city, county, stale, zip code) (list each location)

Check D if there are workplaces on Tile that are rtot Identified here.

Vendor Name: Monadnock Peer support Agency -

6/9/2022 I (lunsKlU. /lUxK
Dale ^ Alien

Title: Executive Director ..

y—M

.1^ExTitWlO-Cenlflcalion regarding Drug Free Vendor InKiaU^j -,
WorKptoce Requirements *' 6/9/2022
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101*121, Government wide Guidance for New Reslhctions on Lobbying, and
31 U.S.C. 1352, and further agrees to have (he Contractor's representative, as identified in Sections 1.11
and 1.12 o'f the General Provision's execute the following Certiricaiion:

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

US DEPARTMENT OF AGRICULTtJRE - CONTRACTORS

Programs (indicale applicable program covered):
Temporary Assistance to Needy Families under TUie IV-A
•Child Support Enfprcemenl Program under Title IV-D
•Social Services Block Grant Program under Title ̂
'Medicaid Program under Title XIX '
•Community Services Block Grenl under Title VI •' ...
•Child Care Developfhenl Block Grant under Title IV,

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to .
any'person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an ernployce.of a Member of Congress in
connection with lha awarding of any Federal conlracl, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or wi|l be paid to any person for
influencing or attempting to'influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, gram, loan, or cooperative agreement (and by specific mention sub-grantee or sul>*
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibil E-1.)

3. The undersigned shall require thai the language of (his certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and conlracts under grarits,
loans, and cooperalivd agreements) and that all sub-recipients shall certify and disclose accordingly.

This certificaliori Is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certiflcelion Is a prerequisilo for making or er^iering into this
transaction imposed by Section 1352. Tillc 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of nol less (han $10,000 and not more than $100,000 (or
each such failure.

Vendor Name: Monadnock Peer support Agency

»0ecu3iefl»d by: ' ■

t/m'ilivct /lUuc6/9/2022

oSii Allen
Title:

Executive Director

OS

ExWoli 6 - CertificaiioA Regsrfling Lobbytng Ver^Uor inUlaU^
6/9/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The ConlTBclor identified In Section 1.3 of Ihe General Provisions agrees to comply with Ihe provisions of
Executive Office of the President. Executive Order li2549 and 45 CFR Part 76 regarding Debarmenl,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute (he following
Certirication:

INSTRUCTIONS FOR CERTIFICATION
1. By'signing and submitting this pfopos8l.(contracl). the prospective primary participant Is providing the

certirication set out below.

2. The .inability o'f a person to provide the certification required below svill not necessarily result in denial
of particlpalion in this covered transaction. If necessary, the prospective partlcipanl shall submit an •
explanation of why it cannot provide the certification. The certification or explanation will be
.considered In connection svllh the NH Oepartmenl of Health and Human Services' (pHHS),
determination whether to ehter 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 certirication In this clause is a material representation of fact upon which reliance was placed
when pHHS determined to enter into this transaction. II it is later determined that the prospective
prlrriary partlcipanl knowingly rendered an erroneous certification, in addition lo other remedies
available to the Federal Government. DHHS may lermlnate.this transaction for cause or default.

4. The prospective primary'particlpant shall provide immediate written notice to the DHHS. agency lo
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 chan^d
circumstances.

5. The terms 'covered transaction.' 'debarred,' 'suspended.' "Ineligible,' 'lower tier covered
transaction,* 'participant," 'person,' 'primary covered'transaction,' 'ppncipal.* 'proposal,' and
'voluritarily excluded,' as used In'this clause, have the meartings set out in the Definitions 8r)d
Coverage sections of the rules Implementing Executive Order 12549:-45 CFR Part 76.« See the
attached definitions.

6. The prospeclive.prlmary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into. Il shall not knowingly enter Into any lower tier covered
trartsaclion with a persori who is debarred, suspended, declared ineligible, or volunlarily excluded

. from participation in this'covered transaction, unless authorized by DHHS.

7. The prospoctiv© primary participant further agrees by submitling this proposal that it will Include the
clause "tilled 'Certiflcallon Regarding Debarmenl. Suspension. Ineligibilily and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower Ijer covered
transactions and in all soficitatlpris for lower lier covered transaclions.

8. A partictpahl in a covered transaction may rely upon a certificaliori of a prospective participant in a
lower tier covered transaction that It Is.nol debarred, suspended. Ineligible, or involuntarily excluded
•frpm the covered transaclion, unless il knows thai Ihe certification Is erronaous. A participant may
decide the melhod and frequency by which it determines Ihe eligibility of its principals. Each
participanl may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained irt.ihe foregoing shall be construed lo require establishment of a system of rewrds
in order lo render in good faith the'.certification required by this clause. The knowledge and '

Exhibit F - Certiricai'on Regatdiog D«bfi(ment. Suspension Conirsctot Iniiisli.
And Olher RcsponslblPty Matters ' 6/9/ 202 2
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inlo'rmation of a participant is not required to exceed that which is normaDy possessed by a prudent
person in the ordine^ course of business.dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant In a
covered transaction knowingly enters'into a lower tier covered transactiori -with a person who is
suspended, debarred, ineligible, or voluntarily exduded from participation in this transaction. In
addition to other remedies available to the F^eral government, OHHS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS.
11. The prospective primary participant certines to the t>esl of its knowledge and belief, that It and its

principals:
11.1. are not presently debarred, suspended, proposed fordebarment. declared ineligible, or

voiuntadly excluded from covered transactions by any Federal department or agency:
11.2. have not within a threVyear period preceding this proposal (contract) been convicted of or had

a civil judgment rendered agairist them for commission of fraud or a criminal offense in
connexion with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of e/abezzlement. theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

11.3. are not presently ihdjcted for otherwise criminally or civilly charged by a governmental entity
(Felderal, State or lo^l) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification: and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or Ideal) terminated for cause or default;

12. Where the prospective prim.ary participant is unable to certify to any of the statements in this
certification, su<^ prospective parlldpant.shail attach an 6X{^anation 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, ̂rtlfie's to the best of its knowledge and .t>elier that it and its principals':
13.1. are not presently debarred, sus^nded, proposed for debarmeni, declared ineligible,.or'

voluntarily exduded from participation in this transaction by any federal department or agency.
13.2. v^ere the prospective lower tier padiclpaht is unable to certify to any of lha above, such

prospec^e participant shajl attach an explanatiori to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (conlracl) that it will
Include this clause entitled''Certiftcdlk)n Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusbn • Lower Tier .Covered Transactions,' without modification In all lower tier covered

' transactions and in all solicitations' for tower tier covered transactions.

Contractor Name: Monadnock Peer support Agency

^OiivSi9>i*<kr

(i>TlViluL llijjlM. ■'6/9/2022

Oiii VafftWmine Allen
Title: .

Executive Director

EihtUi) F - Cortiflcation Rojgvding Ootannonl, Suspension Coniractor Inlilals
And Othof Re'»ponsl&Qty Matters 6/9/2022
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CERTIFtCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED 0RGANI2AT|6NS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identiried in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identined in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: . " ■• .. . •

Contractor will comply, and wilt require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmination requirements, which may include:
- the Omnibus Crime Controi and Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminaling. eliher ln employmeni practices or in
the delivery of services or benefils, on the basis of race, color, religion, national origin, and sex. The Act
requires cedain redpients to produce an Equal Employment Opportunity Plan; -

- the Juvenile Justice Delinquency Prevention Act of i2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients'of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis pf race, color, religion, national origin, and sex. The Act includes Equal
Emptoymenl Opportunity Plan requirements:

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal finaricial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal oppoitunity for persons with disabilities in employment, State and local
govemmenl services, public accommodations, commercial facilities, and transportation:

•the Education Amendments of 1972 (20 U.S.C. Sections 1661,1663.1685-66). which proliibils
discriminatiop on the basis of sex in federally assisted education programs:

- the Age Discrimination Act of 197S (42 U.S.C. Sections 6106-07). which prohibits discrimination 6n the
basis of age in programs or activities receiving Federal financial assistance. It does not include '
employment discrimination: . ' v-

- 28 C.F.R. pt. 31 (U.S. Department of Justice-Regulations - OJJDP Grant Programs): 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondlscriminalion; Equal Employment Opportunity: Policies
and Procedures): Ex^utive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, v^ich provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations: ,

- 28.C.F.R. pt'. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whisljeblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. 1.112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections; which protects employees, against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out'below Is a material representation of fact upon which reliance is placed when the
agency awards the grant.' False certification or victatipn of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

u^  ExhbilG
ConlractOf IniiWi^

C«UiM(ien«l p«niinirto I* rMtftfNsndtoMnctotv E<«ii TtMMwM el PeUn^ed Orpt/^xeibra
irO VWrtetljib' proao'ont .

6/9/2022
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In the event a Federal or State court or Federal or Slate administrative agency makes a findir>g 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 Trnding to the Office for Civil Rights, to
the applicable contracting agency'or division within (he Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Omixrdsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identiried in Sections 1.11 and 1.12 of the General Provisions, to execute the following
ccrtificalion: ... - •

I. By signing and submitting this pro^sal (contract) the Contractor agrdes to comply with the provisions
indicated above.

Contractor Name; wonadnock Peer Support Agency

y—OMhI>|A*« kjK

6/9/2022 I (jUVivU. HijjM.
Dili Allen

Executive Director

Exhibit C
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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 srhoking not be permitted in any portion of any indoor facility owned or leased or'
contracted for by an.entity and used routinely or regularly for the provision of health, day car.e. education,
or libmry services to children urider the age of 16. if the services are funded by Federal programs either
directly or through Slate or local govemmenls. by Federal grant contract, loan, or loan guarantee, the
taw does not apply to children's services, provided In private residences, fadlilies funded sr^eiy by
Medicare or Medicald funds, and portions.of faciliiies used for Inpatieni 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
'S1000 per day and/or the imposition of an administrative compUance order on the responsible entity.

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

rt. "By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Chiidreh Act of 1994.

Contractor Name: .Monadnock Peer Support Agency

6/9/20.22

—DotvligoM&y;'

(/uhVivo. iltiuA.
Date ne Allen

Title'
Executive Oireccor

U
Exhibit H - Cenlfication hegtrdine Contr»clo( lnH«ls
Envkonmenlal Tobacco Smoke 6/9/2022
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HEALTH INSURANCE PORTABILITy AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT •

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach* shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term In section 160!103 of Title 45, Code
of Federal Regulations.

C; 'Covered Entity" has the meaning'given such term in section 160.103 of Title 45.
Code of Federal Regulations.,

d. 'Designated Record Set' shall have the same meaning as the term "designated record set"
ln45CFRSection164'501.

0. "Data Aooreoation" st)all have the same meaning as the term 'data aggregation" in 45 CFR
Section 1W.501.

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

g. 'HITECH Act" means the Health Information technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

1. "Individuat" shall have the same meaning as the term 'individual' In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). ^

j: "Privacy Ruler shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Paris 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information* In 45 CFR Section 160.103. rimiied to the information created or receivpd-by •
Business Associate from or on behalf of Covered Entity. d

3/20U ;• ExNWll C(y>ifad6f rninaTi^^
Healih Insufaflce PortBbiUiy Art
Business Asjociflt# Agicemeni • •. 6/9/2022
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I. 'ReQuired bv Law' shall have the same meaning as the term 'required !by law" in 45 CFR
Section 164.103.

"Secretary" shall mean the Secretary.of the Department of Heallh and Human Services or " .
his/her designee.

n. 'Secufitv Rule" shall mean the Security .Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subp8rt Q, and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health infdrmaiion that is not
. secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization tlial is accredited by the American National Standards
Institute:

p. Other Definitions • Ajl terms not othenvise.defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time.to Ume, and the
HITECH ■ '
Act.

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

a. Business Associate shaIl;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 jbut not limited to alt
its directors, officers, employees and agents, shall not use, disclose, maintain or'transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. ' ■ For the proper management and administration of the Business Associate:
II. As required by law, pursuarit to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

C; TO the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain,, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially, and
used or further disclosed only as'required by law or for the purpose for which it was
di.sclosed to the third party; and (ii) an agreement from such ihird'party to notify Business
.Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of.any breaches of the confidentiality of the. PHI, to the-extent it has obtained
•knowledge of such breach.

d. The Business.Associate shall not, unless such disclosure is reasonably necessary to'
•• 'p.rdvlde services u.nder Exhibit A of the Agreemeril, disclose any PHI In response to a '

Vequesl for'disclosure on the basis.that it is'required by law, without first notifying
Covered Entity sb'that Covered Entity has an opportunity 16 object to the disclosure^and
to seek appropriate relief. If'Covered Entity objects to such disclosure, the B.us^v^s'

3/2014 ExWjlH Cohlractof Inlllaiav-—
HealiMrjswfince .PortabWiy Aq
emincssAsiocialflAgreement . . 6/9/2022

Pefle2ol6- .'Daia;.



Docusign Envetope ID; p8SDE56£-9AF4-4e8B-9F64-5A7D50F03283

OOCuSign Envelope ID: 7FSA962S-F28Mft8Z-BCA4'122SOF9l52F5

New Hampshiro'Oopertment of Heafth and Human Services

; ; Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. vs

e:: if the Covered Entity notifies the Business Associate that Covered Entity'has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

.(3); Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of (he Covered Entity.

b. , TKe Bus'iness 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:

I

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

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health InfoTmation was actually acquired or- viewed
0  The extent to which the risk to the protected health information has been "

mlligaled.-

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately reporl the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including

.' . the duty to return or destroy the PHI as provided under Section 3 (I).-.The Covered Entity
shall be considered a direct third party t)eneficiary of the Contractor's business assgpiateagreements with Contractor's intended business associates, who will be receivih^HI

3/20t4 ExhJWI Conifadof Inltlats^
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pursuant td'this Agreement; with rights of enforcement and indemnirication from such
.business associates who shall be governed by standard Paragraph f/13 of the standard

• contract provisions i;P'37) of this Agreement for the purpose of use and disclosure of
protected health information.

,.,f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies,and procedures relating to (he use; and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered.Entity to determine .
'Business Associate's compliance with the terms of the Agreement.

.g. Withln .ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet th'e '
requirements under 45 CFR Section 164.524.

h.-; Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall, make suph PHI available to .Covered Entity for
amendment and incorporate any such ame'hdment to enable Covered Entity to fulfil Its
obligations under 45 CFR Section 164.526.

'i: Business Associate shall document such disclosures o1 PHI and Information related to
such disclosures as would b.e required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.520.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such mfprmation as Covered Entity may require to fulfill its obligations
to provide, an accounting of disclosures vnlh respect to PHI in accordance with 45 'CFR
Section 164.528.

K. |n the event any Individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate.-the Business Associate shall within two (2)
business days fon^vard such request to Covered Entity. Covered Entity shall have the .
responsibility of responding to forwarded requests. However. If forwarding the
indiytdual's request to Covered Entity would cause Covered Entity or the Business .
Associate to violate HIPAA and (he Privacy and Security Rule, the Business Associate
shall instead respond to' the individual's request as required- by such law and notify
Covered Entity of such response as soon as practicable.

I. Wilhin.ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall.returrt^or destroy, as specified by Covered Entity, all PHI
re'ceivbd from, or created or received by the Business Associafb in cpnneclipri with the
Agreemer^t, and shall not retain any copies or back-up tapes of such PHI; If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to' extend the protections of the
Agreement, to' such PHI.and tirhit further lises and disclosures of such PHI lo th
purposes that make the-retum or destruclion infeasible, for so long as Business

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

(4) Obligations of Covered Entity

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

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

•  164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. • V ; '

{$) ■' Termination for Cause

In addilion to Paragraph 10 of the standard terms.and conditions (P-37) of this
i;. Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associale of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure'the

•  alleged breach within a limeframe specified by Covered Entity. If Covered Eritlly
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) MIscellanoous

a. Definitions and Reouiatbrv References. All terms used, but not otherwise defined herein,
■  shall have the same meaning as those terms in the Privacy and Security Rule, amended

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resofved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. u

3/2014 ExhiWri Conlfactof initials^'
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

Sunrivat. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditionis (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

S.F«>
CM

Signature of Authorized Representative

Katja s. Fox

Name of Authorized Representative' '
Director •

Title of Authorized Representative

6/9/2022

Date ̂

Monadnock Peer Support Agency

Contractor

I  iltluu
Signatuife'ot"Aulhorized Representative
Christine Allen

Name of Authorized Representative

Executive Director
Title of Authorized Representative

6/9/2022

Date

3/2014 Exhibll I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE '

The Federal Funding Accountability and" Transparency Act (FFATA) requires prime awardees of.Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub^rants 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 dale of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Oeparlment of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity -•
6. Principle place of performance
9. Unique Identifier of the entity (OUNStf)
10: Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross reveriues 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.'

Prirhe grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accounlability and Transparency Act, Public Law 109-282'and P^ublic Law 110-252,
end 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11'and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined at>ove to the NH
Department of Health and Hurrian Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Mor^adnock Peer Support Agency

-DaeuSienH W-

6/9/2022

oiiT
^  Title. Executive Director

Exhibit J - CcrUftcaiion Regarding the Federal Funding Contraclof Initiab
Accountability And Transparency Ad (FFATA) Compliance 6/9/2022
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PORM A ,

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

6/6/202? '
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) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. sut>^rants. and/or cooperative agreements; and (2) $25,000,000 or more in annual

■. gross revenues from U.S. federal contracts, subcontracts, ioans, grants, subgrants, and/or
cooperative agreements?

NO YES

' If (he answer to #2 above is NO. stop here

If the answer to 02 above Is YES, please answer the following:

3. Does the public have access to information about^the compensation of (he executives in your -
business or organization through periodic reports filed under section 13(a} or 15(d) of (he Securities
Exchange Act of 1934 (15 U.S.C.76m(a). 78o(d)) or section 6104 of (he Internal Revenue Code of
1966?

NO YES

If the answer to 03 above is YES, stop here

If the answer to 03 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name;

Amount:

Amount:

Amount:

Amount:

Amount:

Cu:OMHyno7i)

Exhbk J - CertlTiCAlion Rpgstding (h« Federal Funding
Accounlabillry And Trenjperency Ad (FFATA) CompBance
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Contrador Iniilab
(A
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of .control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to

'  situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information^ whether physical or electronic. .With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Securlly Incident" shall have the same meaning "Computer Security
. Incident" In section twb (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 Umitation, Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identinable 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 Vi4iich collection, disclosure, protection, and disposition is governed by

' state or federal law or regulation. This information includes, but Is not limited to
.. Protected Health Information (PHI), Personal Information (PI), Personal Financial

Information (PFl), Federal -Tax Information (FTl), Social. Security Numt>ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidenlial information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of seVvice, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or softvvare 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 misrouling of physical or electronic

E
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mail, ̂ali of which may have the potenilal to put the data at risk of- ur^authorized
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. 'PerSjOnal information" (or "PI") means information which can be used to distinguish
or trace an iodividuars 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 informalion which is linked
or linkable to a speciHc individual, such as date and place of birth, mother's maiden
name, etc.

'• 9. "Privacy Rule' ishall 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 Departrhent of Health and Human Services.

10. "Protected Health informalion" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Informalion" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103. i-

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protect^ Health Informalion "at 45 C.F.R. Part 164, Subpart G, and amendments

•  thereto.

12. "Unsecured Protected Health Information" means Protected Health Informalion that is",

not secured by. a technology standard that renders Protected Health Informatipn
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 Inslitute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

I*

2. The Contractor must ,not . disclose any Confidential Information in respor*se to a

.  [« ■
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request for disclosure on (he basis (hat it is required by law; in response to a
subpoena, etc.,-without first notifying DHHS so that DHHS has an opportunity'to
consent or objecl to the disctosure.

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

restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to (he authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms oflhis
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Ericryplion. If End User Is .transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications, have
been evaluated by an expert knowledgeable In cyber security ,and that .said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks end Portable Storage Devices. End User may not use computer;disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

'3. Enc^^ted Email. End User may only employ email to transmit Confidential Data if
email Is encrvoled and being sent to arid being received by email addresses of
■persons authorized to receive such information. , '-■

4. Encrypted Web Site. If End User is employing the Web to tran's'mit Corifidenlial
Data, the secure socket layers (SSL) must be used and the web site rnust.be
secure., SSL encryp.ls data transmitted via a Web site.

5. File Hosting Service's, also known as File Sharing Sjtes. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage.: to transmit
Confidential Data.

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via certiried ground
mail whhin.the continental U.S. and when sent to a named individual..

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

8.. -Open Wireless Networks. End User may not transmit Confideotial Data via ah open

[S
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%

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

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

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

* ■ ■ hours). V

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

III. RETENTION AND DISPOSITION OF. IDENTIFIABLE RECORDS

*

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall .also apply in the implementation of
cloud computing, cloud service 6r 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 irnpact State of NH systems
end/or Deparlmenl confidential Information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure locdtioh and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAI\4P/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 anii-viral, anti-
hacker, anti-spam, anii-spyware. and anli-malware utilities. The environment, as a.

OS
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DHHS Information Security Requirements

whole, must have'aggressive ir^trusion-delectlon and firewall protection.

6. The ̂ ntractor -agre'es 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 wiii rhaintain any Confidential Information on its systems (or its
sub-contractor systems). the/Contractor will maintain a documented process for
'securety disposing of such data upon request or contract termination; and will
obtain written certification for any Slate'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 containirig State of
New Hampshire daia shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for s^ure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. Niatipnal Institute of Standards and Technology,' U. S.
Department of Commerce. The ̂ ntractor 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 daia has .b.een properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by. the Slate arid Contractor- prior to destruction.

2. tJnIess otherwise speclRed.- within' thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all'hard copies of Confidehtial Data using a
secure method such as' shredding.

'  3. '' Unless otherwise specified, .within thirty (30) days of the termination of this
Contract, .Contractor agrees to completely destroy all electronic Cohndentlal. Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractqr .agrees to safeguard the OHHS Data received under this Contract; and any
derivative data or files.- as follows:

1. The Gontracipr will maintain proper security controlsi to protect Department
•  '■ confidenlial information collected, processed, managed, and/or stored in.thd delivery

of contracted sen/ices.

2. The Contractor will maintain policies and procedures to protect Department
confidential Informalior) throughout-the informatiori lifecyde. where applicable, (from
creation, trahsformation, use,- s.tprage and secure destruction)'regardless of the
media used to store the.data (i.e.. tape, disk, paper, etc.)!

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

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

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

6. If the Contractor will be sut^conlracling any .core functions of the engagement
sup{X)rting the services for Stale" of New Hampshire, the Contractor will maintain a-
program of an ■Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match .those for the Cpntraclor. including breach notification requirements.

7. The Contractor "will wdrk with the 'Departmenl to sign and comply with all applicable .
Stale of New Hampshire and Department system access arid authorization policies

•and. procedures, systems access forms, and computer use agreements as part of
oblairiing and maintaining access to any Department _syslem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. . . '

t  • '

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

9. The Contractor will work with the Department at Its request to complete a System
Management. Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in ri.sks, threats, and vulnerabilities that may
occur over the life :0f the Contractor .erigagemenl. The survey will be completed
annually; or an alternate time frame at the.Departmerits discretion vwth agreement by
the Contractor, or the Department may request the. survey be completed when the
scope of the engagement between the Department and the Contractor char>ges.

10. The Cpntraclor vyill.no.t store, knowingly or unknowingly, any State of New Hampshire
or Qepartment data offshore or oulsicJe the boundaries of the United Slates unless
prior express written consent is obtained from the Information Security Office
leadership.member within the Department.

11. Data "S.ecurity Breach Liability. -In the event of any security breach Corilraclbr shall
'make efforts to investigate the ca.uses of the brea.ch, promptly take measures to
prevent future breach' and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor ail costs of response and recoveiy from

.  D»
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DHHS Information Security Requirements •

the breach. Including but not limited to: credit monitoring services, mailing costs and
■  t costs associated svith website and telephone call center services necessary due to

the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations' (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and .164) thai govern protections for individually identifiable, healjh
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the .confidentiality of the ConfBjentlal Data and to
prevent unauthorized use or access to It. The safeguards must provide-a level and
scope of security that is not less than the level and scope of security requirements
established by the Stale of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and

:c. procurerheril information relating to vendors.

14. Contractor agrees to maintain a documented- breach notification and incident
response'process. The Contractor will rxjiify the State's Privacy Officer and the
Stale's Security Officer of any security breach Immedialety, at the email addresses

.  provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State-of New

. Hampshire systems lhal.conneci to the Stale of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in 'Section • IV A. above.
j- implemented to protect Confidential Information that.is furnished by DHHS

under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, <?r
PFI are encrypted and password-protected.

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

y—0#

[w
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,e. limit disclosure of the Confidentlarinformalion to the extent permitted by law.

i. Confidential Information received under this Contract and individually
IdentiTiable 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,
biomeiric.ldentiriers, etc.).

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

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances invotved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their crederillal information =s0cure.
This applies to credentials'used to access the site directly or indirectly through
a ihlrd.party .application.

Contractor .Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with ;lhis
.Contract, Including the privacy and security requirements provided in herein.- HIPAA.
and other applicabie laws ai^ Federal regulations until such time the Confidential Data
•is disposed of in accordance with this Contract. ' .

V. LOSS REPORTING

The Contractor must notify the State's Privacy OffiCGr and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
'Section Vl,

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

'1. Identify Iricidehls; , • '

2. Determine if personally idenlinable information is involved In Incidenis'; ^

.3. Report suspected or confirmed Incidenis as required in'this Exhibit or P-37;

4. identify and convene a core response .group to determine the risk level of Incidenis
'4 and determine risk-based responses to Incidents; and

V5. Last updsio l(V09/tS ExWbll K
OHHSJnformaUon

So^iy RoqutramonU
Pago 8 of 9
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5. Determine whether Breach notification is required, and, if so; identify appropriate
Breach notification methods, liming, 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.impEcate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. .

Vi: PERSONS TO CONTACT

A. DHHS Pfiyacy Officer: (

■DHHSPrivacyOfficer@dhhs.nh.gov

B, DHHS Security Officer:
OHHSInformalionSecurityOffice@dhhs.nh.gov

09
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Peer Support Agencies 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 #26), as amended on April 10, 2024 (Item #20), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

$2,547,128.

2. Modify Exhibit B - Amendment #1, Scope of Services; by adding Section 1.8.36. and 1.8.37., to-
read:

1.8.36. The Contractor shall collaborate with a vendor with appropriate subject matter expertise,
as designated by the Department, to ensure implementation of a grant writing skills-
building project to increase staff knowledge, skills, and the ability to research and apply
for a variety of grants intended to promote the financial sustainability of the Peer Support
Agency (PSA). The Contractor shall ensure:

1.8.36.1. Staff attend 12 hours of in-person and/or virtual writing training as described
above; and

1.8.36.2. Grant writing, research and application strategies, and techniques are
implemented.

1.8.37. The Contractor shall become a rriember of the NH Center for Nonprofits association to
ensure access to membership benefits including, but not limited to:

1.8.37.1. On demand professional development.

1.8.37.2. Unemployment services trust.

1.8.37.3. GrantStation access.

1.8.37.4. Board self-assessment tool.

1.8.37.5. Nonprofits job posting board.

1.8.37.6. Employment law hotline.

3. Modify Exhibit B, Scope of Services, Section 1.9., to read:

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

1.9.1. Facilitate reviews of files conducted by the Department on an annual basis, or as

On the Road to Recovery, Inc. A-S-1.3 Contractor Initials
dba On the Road to Wellness 9/24/2024
RFA-2023-BMHS-01-PEERS-06-A02 Page 1 of 4 ' Date^
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Otherwise requested by the Department, that may include, but are not limited to:

1.9.1.1. Personnel records.

1.9.1.2. Financial records.

1.9.1.3. Program data files.

4. Modify Exhibit C, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. 40% Federal funds from the Mental Health Block Grant as awarded on 2/3/2021 by the
Substance Abuse and Mental Health Services Administration, Center for Mental Health
Services, Assistance Listing Number 93.958. FAIN B09SM083816; and as awarded on
6/29/23. FAIN B09SM087375: and as awarded on 05/16/2024, FAIN B09SM089640.

1.2. 60% General funds

5. Modify Exhibit C. Payment Terms, Section 1., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be In accordance with the approved line items, as
specified in Exhibits C-1, Budget Sheet through Exhibit 0-4, Budget Sheet, Amendment #2.

6. Modify Exhibit 0-3, Budget Sheet, Amendment #1,- by replacing it in its entirety with Exhibit 0-3,
Budget Sheet. Amendment #2. which is attached hereto and incorporated by reference herein.

7. Modify Exhibit 0-4, Budget Sheet, Amendment #1, by replacing it in, its entirety with Exhibit 0-4,
Budget Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

•OS

On the Road to Recovery, Inc: A-S-1.3 Contractor Initials,
dba On the Road to Wellness 9/24/2024
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All terms and conditions, of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/24/2024

Date

— DocuSlsntd by:

S,
■>■1 3fll!icerrTMiiei.ici,n

NameiKatja s. fox

Title: Director

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

9/24/2024

Date

■~-DocuSlgntd by:

■c*ipffaiT?apA<oc.i

Name:Oavid Blacksmith
Title: Executive Director

On the Road to Recovery, Inc.
dba On the Road to Wellness
RFA-2023:BMHS-01-PEERS-06-A02

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

Pocu8lgn«d by:

uaa.

9/24/2024

Date Name: cuarino
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

On the Road to Recovery, Inc. ' A-S-1.3
dba On the Road to Wellness

RFA-2023-BMHS-01-PEERS-06-A02 Page 4 of 4
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Exhibit C-3, Budget Sheet, Amendment H2

Region: VII. X

Program: On The Road To Reeovcfy, inc.

FISCAL PERIOD: FY2025 Contract

Total

Agency

Total

Administration

Peer

Support Program

111a

Warm Line

111b

Satellite

Outreach

lllc

Transitional

Housing

llld

Crisis

Restate

llle

Other

NotvBBH

lllf

400 PROG. SERV. FEES

401 Net client fees

402 HMO's

403 ec/BS

404 Medicaid

405 Medicare

406 Other insurance

411 Other program fees

Subtotal

420 PROG. SALES

421 Production

422 Service

430 PUBLIC SUPPORT

431 United Way

432 Local/County Government

433 Donations/Contributions

435

436

437

438

439

440

441

442

443

444

445

446

447

448

450

460

470

480

Other public support

DVR

Piv. Alc/Dnig Abuse Prev & Recovery
DCYF

State Emergertcy Shelter Grant

FEDERAL FUNDING

Block Grants

Community Support ProR

CSP Anticipated (ameridmertt)

HUD

Other federal grants

PATH

CARE NH

MHSIP

RENTAL INCOME

INTERESTINCOME

IN-KINO DONATIONS

BBH

-Ir

30,000-

232,646 $ 232,646

r-

30,000

•  \

481 Community Mental Health

482 Community Developmental Services

490 OTHER REVENUES

491 Other DBH (carry over)

Subtotal

500 GM Allocation

TOTAL PROGRAM REVENUES

369,136 369,136

631,782 601,782

631,782 I S 601,782 S S

30,000

30,000

600 PERSONNEL COSTS

On the Road to Recovery, Inc dba On the Road to Wellness*

RFA-2023-6MHS-01-P££RS4)6-A02

Contractor Initials

Date
9/24/2024
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Eidiibit C-3, Budget Sheet, Amendment H2

601 Salary & Wages 378,086 353.126 24,960

602 Employee Benefits 30,438 29,173 1,266

603 Payroll taxes 28,924 27,014 1,909

Subtotal 437,448 409.313 28,135

610 Client Wages

620 PROFESSIONAL FEES ! III.

621 Substitute Staff

622 Client Evaluations/Services

624 Accounting

625 Audit Fees 10,500 10.500

626 Legal Fees

627 Other Professional Fees/Consult' 6,000 6,000

630 STAFF DEV&TRNG.

631 Journals 8t Publications

632 In-Servlce Training 2,000 2.000

633 Conferences & Conventions

634 Other Staff Development

640 OCCUPANCY COSTS I
641 Rent 89,046 89,046

642 Mortgage Payments

643 Heating Costs 5,000 5,000

644 Other Utilities 7,025 7,025

645 Maintenance & Repairs 6,000 6,000

646 Taxes

647 Other Occupancy Costs

650 CONSUMABLE SUPPLIES •U' ..

651 Office 6,512 6.512

652 Building/Household 7,600 7,600

653 Educational/Training

654 Production & Sates

655 Food 700 700

656 Medical

657 Other Consumable Supplies 400 400

660 CAPITAL EXPENDITURES

665 DEPRECIATION

670 EQUIPMENT RENTAL 6,442 6.442

680 EQUIPMENT MAINTENANCE

Subtotal page 584.673 556.538 28,135

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

RFA-2023-BMH5-01-PEER5^A02

Contractor Initials

Date
9/24/2024
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Exhibit C-3, Budget Sheet, Amendment #2

Total Carried Forward S 584,673 s s 556,538 S s 5 s s 28,135

700 ADVERTISING S 4,000 S $ 4,000 s 5 s 5 5
710 PRINTING s 500 S  . • s 500 S 5 S s $
720 TELEPHONE/COMMUNICATIONS s 11,244 S s 10,544 5 s S 5 s 700

730 POSTAGE/SHIPPING s 1,500 s s 1,500 S S S s 5
740 TRANSPORTATION ' !it „ i : ■ "'iTi )!■' i • 1 • 1 ' ' " .1 . ' ,  ■ , • - ii. 1. ' u  iMI , r'l' v' -r ,1,. •  •• •Mir-:- '-
741 Board Members s - S s s  • . S s S s
742 Staff s 1,365 S s 200 s 5 s 5 5 1,165
743 Clients s 8,000 S s 8,000 5 5 s 5 s
744 OelFvery Products s S s s S s 5  " S

750 ASSIST.TO INDIVIDUALS •  - .  ii., : ; -h -t,

751 Client Services s s s s s s S s
752 Clothing s s s 5 s  • . s s S

760 INSURANCE Utl 'ir ii '-:!! lU • 1* TiiiL'!) ai ! ' liLi"!. •:;! ' 1' ■' ;• '
761 Malpractice & Bonding s 2,300 s s 2,300 s S s s 5
762 Vehicles s 8,000 s s 8,000 s s s s 5
763 Comprehensive Property & Liability s 8,200 5 s 8,200 $ s s s s
770 MEMBERSHIP DUES s s s s 5 5 s S
800 OTHER EXPENDITURES s s s s S s s S
801 INTEREST EXPENSE s 2,000 s s 2,000 s 5 s s S
802 IN-KIND EXPENSE s S s s S s s 5 .

TOTAL EXPENSES • s 631,782 s s 601,782 s S s s S 30,000
900 ADMINISTRATIVE ALLOCATION s - s s s s s s 5 .

Revenue Offset s (30.000) S (30,000)
TOTAL PROGRAM EXPENSES s 601,782 s s 601,782 s 5 s s S 0

SURPLUS/{OEPICIT)
Total Revenue - Total Expenses (line 49 • 116) 0 0 0 0 0 0 0 (0)

On the Road to Recovery, Inc. dba On the Road to Wellness
RFA-2023-BMHS-01-PEERS^A02

Contraaor Initials

Date
9/24/2024
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Exhibit C-4, Budget Sheet, Amendment 02

Region: VII. X

Program; On The Road To Recowry, Inc.

FISCAL PERIOD: FY2026 Contract

Total

Agency

Total

Administration

Peer

Support Program

111a

Warm Line

111b

Satellite

Outreach

lllc

Transitional

Housing

llld

Crisis

Respite

llle

Other

Non-BBN

lllf

400 PROG. SERV. FEES

401 Net client fees

402 HMO's

403 BC/BS

404 Medicaid

405 Medicare

406 Other Insurance

411 Other program fees

Subtotal

420 PROG. SALES .[ If:

421 Production

422 Service

430 PUBLIC SUPPORT

431 United Way

432 Local/County Government

433 Donations/Contributions 30,000 30,000

435 Other public support

436 DVft

DIv. Alc/Orug Abuse Prev & Recovery

438 oaF

439 State Emergency Shelter Grant

440 FEDERAL FUNDING .  IH-i;;--. r -H :i I
441 Block Grants 232.646 232,646

442 Community Support Prog

443 CSP Anticipated (amendment)

HUD

445 Other federal grants

446 PATH

447 CARE NH

448 MHSIP

450 RENTAL INCOME

460 INTEREST INCOME

470 IN-KIND DONATIONS

480 BBH •Tr.

481 Community Mental Health 369,136 369,136

482 Community Developmental Services

490 OTHER REVENUES

491 Other DBH (carry over)

Subtotal 631,782 601,782 30,000

500 GM Allocation

TOTAL PROGRAM REVENUES 631,782 601,782 30,000

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

RFA-2023-BMHS-01-PEERS-06-A02

Contractor Initials^

Date
9/24/2024
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Exhibit C-4, Budget Sheet, Amendment #2

600 PERSONNEL COSTS I) ■ II .11

601 Salary & Wagei 378.086 353,126 24.960

602 Employee Benefits 30,438 29,173 U66

603 Payroll taxes 28.924 27,014 1,909

Subtotal 437,448 409,313 28,135

610 Client Wages

620 PROFESSIONAL PEES

621 Substitute Staff

622 Client Evaluations/Services

624 Accounting

625 Audit Fees 10.500 10.500

626 Legal Fees

627 Other Professional Fees/Consuft 6.000 6,000

630 STAFF DEV&TRNG.

631 Journals & Publications

632 In-Setvlce Training 2.000 2,000

633 Conferences & Conventions

634 Other Staff Development

640 OCCUPANCY COSTS -1

641 Rent 90.637 90.637

642 Mortgage Payments

643 Heating Costs 5.000 .5,000

644 Other Utilities 7.025 7X)2S

645 Maintenance & Repairs 6.000 6,000

646 Taxes

647 Other Occupancy Costs

650 CONSUMABLE SUPPLIES I':

651 Office 6.200 6,200

652 Building/Household 6.321 6,321

653 EducatlonalArainlnft

654 Production & Sales

655 Food 700 700

656 Medlcai

657 Other Consumable Supplies 400 400

660 CAPITAL EXPENDITURES

665 DEPRECIATION

670 EQUIPMEf/T RENTAL 6.442 6M2

680 EQUIPMENT MAINTENANCE

Subtotal page 584,673 556,538 28,135

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

RFA-2023-BMHS-03-PEERS-06-A02

Contractor Initials

Date
9/24/2024
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Exhibit C-4, Budget Sheet Amendment 02

Total Carried Forward S84,673 S56.S3a 28,135
700 ADVERTISING 4,000 4,000

710 PRINTING 500 500

720 TELEPHONE/COMMUNICATIONS 11,244 10,544 700

730 POSTAGE/SHIPPING 1,500 1.500

740 TRANSPORTATION

741 Board Members

742 Staff 1,365 200 1,165
743 Clients 8,000 "8,000

744 Delivery Products

750 ASSIST.TO INDIVIDUALS !' ;-1
751 Client Services

752

760

Clothing

INSURANCE A~ I
761 Malpractice & Bonding 2,300 2400

762 Vehicles 8400 8400

763 Comprehensive Property & Uablltty

770 MEMBERSHIP DUES

8,200 8,200

800 OTHER EXPENDITURES

801 INTEREST EXPENSE

802 IN-KIND EXPENSE

2,000 2,000

TOTAL EXPENSES 631,782 601,782 30,000
900 ADMINISTRATIVE ALLOCATION

Revenue Offset

TOTAL PROGRAM EXPENSES

(30,000)

601,782 601,782

SURPLUS/(DEFICrr)

Total Revenue - Total Expenses (line 49 • 116)

(30,000)

0

(0)

On the Road to Recovery, irtc. dba On the Road to Wellness

RFA-2023-BMHS-01-PEERS-06-A02 • 3

Contractor Initials

Date
9/24/2024
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State of New Hampshire

- Department of State

CERTIFiCATE

I, David M. Scanlan, Sccrclary of Slalc of the Stale of NcwHampsliirc, do hereby certify that ON THE ROAD TO RECOVERY,

INC. is a New Hain()shire Nonprofit Corporation registered to transact business in New Hampshire on November 16, 1988. 1

fujiher certify that all fees and documents required by the Secretary of State's ofTicc have been received and is in good standing as

far as this ofllcc is concerned. '

Business ID: 13.6413

Certificate Number: 0006578057

Ba.

d)

EN TESTIMONY WHEREOF,
I

I hereto set ray hand and cause to be afTixed

the Seal of the State of New Hampshire,

this 18th day of February A.D. 2024.

David M. Scanlan

Secretary of Slate
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State of New Hampshire

Department of State

CERTIFICATE

J, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certi'fy that ON THE ROAD TO WELLNESS is

a New Hampshire Trade Name registered to transact business in New Hainpsliire on April 08, 2021.1 furtlier certify tlial all fees

and documents required by the Secretary of State's ofllce have been received and is in good standing as far as this ofllce is

concerned.

Business ID: 868232

Certificate Number: 0005752240

Ba.

O

%

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be alTixcd

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

.  Kathleen Abate . ̂ ^ . .u.
1 , ■ 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 O" the Road to Recovery
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 10 20^^ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

Thomas DeFelice, Chairman; David J Blacksmith, Executive Director
VOTED: That (may list more than one person)

, (Name and Title of Contract Signatory)

is duly authorized on behalf of Q" Road to Recovery contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated-hereln.

-Dated-

Signature of Elected Officer.

Name: Kathleen Abate

Title: Secretary/Treasurer

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MIlVOD/rrYY)

05/22/2024

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

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

PROOUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

Eleanor Spinazzola ,

K. 293-2791 !■« ,603) 293-7168
A^RESS' Eleanorspinazzola@esinsurance.net

INSURERtS) AFFORDING COVERAGE ' NAICS

INSURER A: Philadelphia Insurance Co •

mSUREO

On The Road To Recovery. Inc.. DBA; On The Road To Wellness
373 South Willow Street

Of-1 Box316

Manchester NH 03103

INSURERS: FifStComp 27626

INSURER C;

INSURER D:

INSURER E :

INSURERF:

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.

UTR TYPE OF INSURANCE If??
SUBR

WP POUCY NUMBER
MUCVEPP

(MUVDOnfYVYI
P6UdVEXP

(MM/DD/YYYYl LiMrrs

A

X COMMERCIAL GENERAL LIABILITY

E  |X| OCCUR

Y PHPK2553073-018 07/01/2024 07/01/2025

EACH OCCURRENCE , 1.000.000
CLAIMS-MAO

DAIAAGE TO RENTED
PREMISES (Fa ocnnencet , 100,000
MED EXP (Any one person] J 5,000
PERSONAL & AOV INJURY J 1.000.000

OEfn. AGOREGATE LIMIT APPLIES PER:

POLICY 1 1 Sect !_] LOC
OTHER:

GENERAL AGGREGATE , 2.000.000
PRODUCTS - COMP/OPAGG , 2,000.000

N

A

AU1

X

OMOBILE LIABILITY

PHPK2553081.018 07/01/2024 07/01/2025

COMBINED SINGLE LIMIT
(Ea acddenit S 1.000.000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X
X

SCHEDULED
AUTOS ,
NON.OWNED
AUTOS ONLY

BODILY INJURY (Per pereon) s .

BODILY INJURY (Per eccidarU) $

PROPERTY DAMAGE
(Per acddRMi s

s

A

X UMBRELLA LIAB

EXCESS UAB '
X OCCUR

CLAIMS-MADE PHUB863762-018 07/01/2024 07/01/2025
EACH OCCURRENCE J 1.000,000

AGGREGATE , 1.000.000
DEO 1 X RETENTION S ^0,000 s

B

WORKERS COMPENSATION
AND EMPLOYERS- LIABIUTY y , ^
ANY PROPRIETOR/PARTNER/EXECUTIVE nTI
OFFICER/MEMBER EXCLUDED? 1
(Martdatory In NH) ' '
H yet, descnlM under
DESCRIPTION OF OPERATIONS below

NIA WC0195685-06 03/19/2024 03/19/2025

Vl PEP OTH-^ STATl/TF ER

E.L. EACHACaOENT J 100.000
E.L. DISEASE - EA EMPLOYEE , 100.000
E.L. DISEASE - POLICY LIMIT , 500.000

UF LUUAiiONS! VEHICLES (ACORD 101, AddRlonil Remarks Schedule, may be attached If more epaee Is required)

Cortificato Holder is an additional insured (CGL) as required by signed contract with the named insured.

NHDHHS

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZEO REPRESENTATIVE

ACORD25 (2016/03)
01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered maiits of ACORD
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YTAf
On the Road to

Welliness
When MenialWdneu, Cornmunlty; *nd PouAAy MMt

On the Road to Recovery
(dba On the Rood to Wcllness)

Mission Statement

On the Road to Wellness is a Not-for-profit Consumer-Driven Community of Peers

Dedicated to Educate, Advocate, and Empower our Members to,Manage and .
Maintain their Mental Health and Wellness.

377 Soulti WllkjvvStrwl, 132-4 • M<indiesli.T, NH 03103 • G03.023.4523 • Fax 603.G23.2073

4!i South Main Street • Dcr^, NH 03030 ■ 603,552.3177 • Fax 603.552,3179
59 Sheffield Road 'Mandtcstcr, Ni l 03103 • 603.232.6250 • Fax 603.232.6158

w'vwk'.olrtw.org



Docusign Envelope ID: 1B9CFF70-2521-49A1-BBB5-DA18BF80B0F5

ON THE ROAD TO RECOVERY, INC

FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

AND SUPPLEMENTARY INFORMATION

Year Ended June 30,2023



Docusign Envelope ID: 1B9CFF70-2521-49A1-BB85-DA18BF80B0F5

TABLE OF CONTENTS

Page No.

INDEPENDENT AUDITORS' REPORT

ON THE FINANCIAL STATEMENTS J -3

FINANCIAL STATEMENTS

Statements of Financial Position, June 30, 2023 and 2022 4

Statements of Activities and Changes in Net Assets,

For Years Ended June 30, 2023 and 2022 5

Statement of Functional Expenses for Year Ended June 30, 2023

With Comparative Totals for the Year Ended June 30, 2022 6

Statements of Cash flows ^

Notes to Financial Statements 8-15

SUPPLEMENTAL INFORMATION

Statements of Activities and Changes in Net Assets

By State Approved Funds, for Year Ended June 30, 2023 16



Docusign Envelope ID; 1B9CFF70-2521-49A1-BBB5-DA18BF80B0F5

Member

AMERICAN iNSTiniTEOF

Certified public accountants

ROWLEY & ASSOCIATES, P.C.

CERTiriEl) PUBLIC ACCOUNTANTS

46 N, State Street

CONCORD, NEW HAMPSHIRE 03301

■1ELEPHONE{603)228-5400
FAX#(603)226-3532

Member Of The private

CoMPANiF-s Practice Section

INDEPENDENT AUDITORS^ REPORT

To the Board of Trustees
On The Road to Recovery, Inc. .
Manchester, New Hampshire

Opinion

Wc 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 Juno 30, 2023 and the related
statements of activities arid changes in net assets, functional expenses and cash flows for the year then ended,
and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of On The Road to Recovery, Inc. as of June 30,2023 and the statements of activities and changes In
its net assets, cash flows and functional expenses for the year then ended in 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 undcr thosc standards arc further described in the Auditors' Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent of On The
Road to Recovery, Inc. and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audit. Wc 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 gcricrally accepted in the United States of America, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that arc free from material misstatcmcnt, whether due to fraud or error.

-1-
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Auditors' Responsibilities for the Audit of the Financial Statements ^

Our objectives arc 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 intemal control. Misstatcments, including omissions, arc considered material if there is a
substantial likelihood that, individually or in aggregate, tliey 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 undeistanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
On The Road to Recovery, Inc.'s intemal 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 ourjudgcmcnt, there arc conditions or events, considered in the aggregate, that raise
substantial doubt about On The Road to Recovery, Inc.'s ability to continue as a going concern for a
reasonable period of time.

We 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.

-2-
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Report on Summarized Comparative Information

We have previously audited On The Road to Recovery, Inc.'s 2022 flnanciarstaiements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated October 19, 2022. In our
opinion, the summarized comparative information presented herein as of and for the year ended June 30,2022, is

consistent, in all material respects, with the audited financial statements from which it has been derived.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on page 16 is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the infonnation is fairly stated in all material respects in relation to
the financial statements as a whole.

pcy

Rowley & Associates, P.C.
Concord, New Hampshire
October 31 2023

-3-
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ON THE ROAD TO RECOVERY, INC

STATEMENT OF FINANCIAL POSITION

JUNE 30, 2023 AND 2022

See Independent Auditors) Report

ASSETS 2023 2022

CURRin^JT ASSETS

Cash and cash cquivalcnls

•  Opcrnling
DMHS refundable

•Total cash and cash equivalents
Accounts receivable

Prepaid expenses

Total Current Assets

PROPERTY AND EQUIPMENT, at cost

I^'asehold iniprovcmcnls
Vehicles

Equipment & furnilure

Ixss accumulated depreciation

36.402

36,402

137,052

18,933

192,387

76,128

88.386

46,904

211,418

(156,251)

55,167

6,679

24,315

30,994

72,309

12,577

115,880

69,729

88,386

45,935

204.050

(135,829)

68,221

OTHER ASSETS

Investments

Operating lease ri^t of use assci
Finance lease right of use assei
Deposits

1,427

347,613

18,389

10,175

377,604

1,427

10,175

11,602

Total Assets 625,158 195,703

LIABILITIES AND NET ASSETS

CURRI^NTLlABILl'llES

Accounts payable
Accrued exjxmses

Current portion of long-tcnn debt
Line of credit

Operating lease liability, current portion
Finance lease liability, current portion

Total Current Liabilities

17,471

18,238

4,881

45,000

87,832

- 8,916

182,338

5,692

8,216

4,047

17,955

LONG-TERM LIABILITIES

IwOng-tcnn debt, net of current portion
Opcratuig lease liability, less current portion
Finance lease liability, less current portion
Refundable advance, BMNS funds

Total Long-Term Liabilities

11,429

259,781

9,473

280,683

16,244

24,315

40,559

NET ASSETS

With donor restriction

Without donor restriction 162,137

162,137

137,189

137,189

Total Liabilities and Net Assets 625,158 195,703

Notes to Financial Statements

-4-
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ON THE ROAD TO RECOVERY, INC

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

YEARS ENDED JUNE 30, 2023 AND 2022

See Independent Auditors' Report

2023 2022

Notes to Financial Statements

-5-

REVENUES, GAINS AND OTHER SUPPORT

Grant income $ 978,168 $ 852,414

Contribution income 5,686 17,503

Charitable gaming income

net expenses of $4,000 9,502

Miscellaneous income 157 1,250

Interest income 1 39

Total support and revenue 993,514 871,206

EXPENSES '

Program 946,486 807,401

Management & general 22,080 15,879
Total expenses 968,566 823,280

Increase in net assets 24,948 47,926

Net assets; beginning of year 137,189 89,263

Net assets, end of year $ 162,137 $ 137,189

\
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ON THE ROAD TO RECOVERY. FNC

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2023 WITH COMPARATIVE TOTALS FOR

THE YEAR ENDED JUNE 30, 2022

See Independent Auditors' Report

Derry

Costs

Wages

Employee benefits
Payroll taxes
Rent

In-service training
Educational/training
Telephone and internet

Utilities

Insurance

Repairs and maintenance
.OfUce supplies
Household supplies
Other occupancy costs
Advertising

Fundraising expenses
Food and consumable supplies
Legal and accounting

Equipment rental
Transportation

• Vehicle expense

Client Services

Depreciation and amortization
Printing

Postage

Dues and subscriptions

Interest expense

Other expenses

99,954

4,736

8.396

34,800

7.139

5.722

4.144

2,839

649

2.493

1,204

2.661

2,519

4,051

310

87

180

9

Manchester

Costs

216,590

6,662

17,598

51,165

900

50

11,072

6,360

13,051

3,441

8,258

6,196

4,552

199

685

6.002

3,359

78

3,154

428

317

1,980

5.857

2.003

414

SUSD

Costs

Total

Programs

Management &

General

Total

2023

Total

2022

264,859

. 9,884

22,979

49,438

100

100

5,379

5,114

12,239

5,505

3,208

998

1,932

1,109

2,595

5,279

1,138

86

180

1,600

500

581,403

21.282

48,973

135,403

1,000

150

23.590

17,196

17,195

18,519

14,412

11,897

99,8
7,688

199

1,794

8,663

8,473

78

12,484

■  1.876

490

1,980

6,217

3,603

923

30

279

1,349

20,422

581,403

21,282

48,973

135,403

1,000

150

23,590

17,196

17,195

18,519

14,442

12,176

998

7,688

199

1,794-

8,663

8.473

78

12,484

3,225

20,422

490

1,980

6,217

3,603

923

181,893 370.37!

429,486

20,317

39,168

130,431

2,135

23,365

16,699

13,044

20,733

19,124

23,070

12,393

12,681

3,000

4,239

14,198

9,160

88

1 1,163

14,156

386

1,879

468

1,897

394,222 946,486 22.080 968,566 823,280

Notes to Financial Statements

-6-
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ON THE ROAD TO RECOVERY, INC

STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2023 AND 2022

See Independent Auditors' Report

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in nel assets

Adjuslmenls to reconcile excess of revenue and support

over expenses to net assets provided by operating activities

Depreciation & amortization .

(Increase) Decrease in operating assets

Accounts Receivable

Prepaid expenses

Increase (Decrease) in operating liabilities

Accounts payable

Accrued expenses

Refundable advance, BMHS funds

Deferred revenue

Net Cash (Used) By Operating Activities

CASH USED BY INVESTING ACTIVITIES

Purchases of properly and equipment

CASH FLOWS FROM FINANCING ACTIVITIES

Repayments of long-term notes payable

Proceeds, line of credit

Net Cash Povidcd by Financing Activities

Net Inerease (Decrease) in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Year

2023 2022

$  24,948 $ 47,926

20,422 14,156

(64,743) (20,668)

(6,356) 3,558

.  11,779 (1,865)

10,022 2,437

(24,315) (66,412)

- (43,084)

(28,243) (63,952)

(7.368) (18,218)

(3,981) .

45,000 -

41,019

5,408 (82,170)

30,994 113,164

$  . 36,402 $ 30,994

SUPPLEMENTAL DISCLOSURE OF NON-CASH TRANSACTIONS

Cost of property and equipment

New debt assumed for property and equipment

Cash payment for property and equipment

Cash paid during the years for:

Interest

7,368

7.368 $

3,603 $

38,509

(20,291)

18,218

Notes to Financial Statements

-7-



Docusign Envelope ID; 1B9CFF70>2521-49A1-BBB5-DA1BBFBOBOF5

ON THE ROAD TO RECOVERY, INC

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note 1. Nature of Organization and Activities

On The Road to Recovery, Inc. (OTRTR) is a nonprofit organization incorporated, operating under the DBA,
On The Road to Wcllncss, under the laws of the State of New Hampshire. It operates as a consumer directed
peer support organization for adults with long term mental illness, enhancing personal wcllness,
independence, and responsibility. The Organization is supported primarily by grants from the State of New
Hampshire.

Note 2. Significant Accounting Policies

The summary of significant accounting policies of OTRTR is presented to assist in understanding the
Organization's financial statements. The financial statements and notes are representations ofOTRTR's
management who is responsible for their integrity and objectivity. These accounting policies confonn to
generally accepted accounting principles and have been consistently applied in the preparation of the financial
statements.

Basis of Presentation

The financial statements of OTRTR have been prepared on the accrual basis of accounting whereby revenues are
recorded when earned and expenses are recorded when the obligation is incurred. The organization reports
information regarding its financial position and activities according to two classes of net assets; net assets without
donor restrictions and net assets with donor restrictions.

Net Assets Without Donor Restrictions - These net assets generally result from revenues generated by
receiving contributions that have no donor restrictions, providing services, and receiving interest from
operating investments, less expenses incurred in providing program-related ser\'iccs raising
contributions, and performing administrative functions.

Net Assets With Donor Restrictions - Tlicse net assets result from gifts of cash and other assets that
arc 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, tlie net assets are restricted.

Basis of Aecountinu The financial records for OTRTR are maintained on the accrual basis of accounting.
Consequently, revenues arc recognized when earned and expenses are recognized when incurred.

ProDcrtv and Equipment: Are carried at cost. Depreciation expense related to equipment is calculated using
the straight-line method over 3-7 years. Depreciation expense related to property is calculated using the
straight-line method over 39 years. Depreciation expense recorded by OTRTR for the years ended June 30,
2023 and 2022 was $20,422 and $ 14,156, respectively.
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ON THE ROAD TO RECOVERY, INC

NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note 2. Significant Accounting Policies (Continued)

Capitalization policy: Expenditures for additions, renewals and betterments of property and equipment, unless of
relatively minor amount, are capitalized. Maintenance and repairs arc expensed as incurred. Upon retirement of
sale, the cost of the assets disposed of and the related accumulated depreciation are removed from the accounts
and any gain or loss is included in other income in the period in which the asset is disposed.

Investments: Investments are stated at fair-market value. On The Road to Recovery, Inc. does not have any

investments.

Functional and Cost Allocation of Expenses: The Organization allocates expenses among program services,
management and general, and fundraising based on direct costs and other factors, including space utilization and
time. The costs of providing the various programs and other activities have been summarized,on a functional
basis in the statements of activities and fonctional expenses. Accordingly, certain costs have been allocated
among the programs and supporting services benefited based on estimates that are based on their relationship to
tliose activities, consistently applied. Those expenses include payroll and payroll related expenses and occupancy
costs. Occupancy costs are allocated based on square footage. Payroll and payroll related expenses are based on
estimates of time and effort. Other cost allocations are based on the relationship between the expenditure and the
activities benefited.

Estimates and assumptions: Management uses estimates and assumptions in preparing financial statements. Those
estimates and assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent assets
and liabilities, and the reported revenues and expenses. Actual results could differ from these estimates.

In-Kind Contribution^ and Donated Materials and Services: In-kind contributions are recorded at fair market
value and recognized as revenue in the accounting period in which they are received. Volunteers, mainly
board members, donate time to OTRTR's program services. These services are not included in donated
materials and services because the value has not been determined.

It is the intent of OTRTR to record tlie 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 three months or less to be cash equivalents, excluding
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 (Continued)

Newly Adopted Accounting Pronouncement: In February 2016, the FASB issued ASU 20)6-02, Leases
(Topic 842). Under the new guidance, a lessee is 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 depends on its classification
as a finance or operating lease. However, unlike current GAAP—whieh required only capita! leases to be
recognized on the statement of financial position—the new ASU requires both types of leases to be
recognized on the statement of financial position. This standard was implemented as of June 30, 2023 and is
reflected in the current year financial statements.

Income taxes: The Organization has been notified by the Internal Revenue 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 arc subject to unrelated business tax (UBIT). The Organization follows guidance of Accounting
Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain income taxes, which
prescribes a threshold of more likely than not for recognition of tax positions taken or expected to be taken in a tax
return. All significant tax positions have been considered by management. It has been determined that it is more
likely than not that all tax positions would be sustained upon examination by taxing authorities. Accordingly, no
provision for income taxes has been recorded.

Revenue and Revenue Recognition: Revenue is recognized when earned. The Organization receives most of
its revenue in the form of grants from the State of New Hampshire Department of Health and Human Services
Division of Behavioral Health (BMHS) and from the United Slates Department of Housing and Urban
Development (HUD). The Organization participates in wagering programs in connection with its fundraising
programs and also accepts voluntary contributions for meals.

Concentration of Risk: The Organization maintains cash balances in several accounts at local banks. These
accounts are insured by the Federal Deposit Insurance Corporation up to.$250,000. At various times
throughout the year, the Organization may have cash balances at the financial institution that exceeds the
insured amount. Management docs not believe this concentration of cash results in-a high level of risk for the
Organization. At June 30, 2023 and 2022 the Organization had no uninsured cash balances.

Comparative Financial Information: The financial statements include certain prior-year summarized
comparative information in total but not by net asset class. Such information does not include sufficient detail
to constitute a presentation in confonnity with generally accepted accounting principles. Accordingly, such
information should be read in conjunction with the Organization's financial statements for the year ended
June 30, 2022, from which the summarized information was derived.
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note J.Economic Dependency

OTRTR currently receives grant funds from the State of New Hampshire Bureau of Mental Health Services.
These funds are the primary source of the Organization's support. If a significant reduction or delay in the
level of support were to occur, it would have an adverse effect on the Organization's programs and activities.
For.the years ended June 30, 2023 and 2022, 98% of OTRTR's total support was rnade up of State grants,
respectively.

Note 4. Review By Outside Agencies

The activities of the Organization arc subject to examination for compliance with the requirements of the
granting agency.

t

Note 5. Retirement Plan

The Organization implemented an employee IRA plan for full time employees. The State of New Hampshire
approves the allocation of retirement funds and reimburses OTRTR for the expenses. Eligible employees do
not make salary reduction contributions. There were contributions $3,922 and $0 for the years ended June 30,
2023 and 2022, respectively.

Note 6. Leasing Activities

Qpcratintr Lease

Since July 1,2011 OTRTR has been a tenant at its Dcrry, New Hampshire location. The organization renews
this lease every two years and the most recent renewal was in July of 2022. Total rent expense for the years
ended June 30, 2023 and 2022 was $34,800 and $33,900, respectively.

In May 2018 the Organization entered a ten-year, four-montli lease for its Manchester, New Hampshire
location. The lease agreement includes 3% annual escalations each year on the anniversary of the lease term
beginning in the third year. The lease also includes a proportionate share of operating expenses based
considered capped until the fifth year of the lease with an annual cap of 5% thereafter. Total rent expense
related to this location was $51,165 and $50,031 for the years ended June 30,2023 and 2022, respectively

The Organization has elected the option to use the risk-free rate determined using a period comparable to the
lease terms as the discount rate for leases where the implicit rate is not readily dctcrminablc. The risk-free rate
option has been applied to the office assets.

Total right-of-use assets and lease liabilities at June 30, 2023 are as follows:

Lease Assets - Classification in Statement of Financial Position

Operating Lease Right of Use Asset $ 347.613
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS

Years Ended Jxme 30, 2023 and 2022

Note 6. Leasing Activities (Continued)

Lease Liabilities-Classification in Statement of Financial Position:
Operating Lease Liability, Current Portion 87,832
Operating Lease Liability, Long-Tenn Portion 259.781

Total S 347.613

The weighted-average remaining lease term and weighted-average discount rate arc as follows:

Weighted-average remaining lease term in years: 4.69

Weighted-average discount rate:'5.4%

The future minimum lease payments on this agreement as of June 30 arc:

2024 $ 87,832
. 2025 90,832

2026 92,866

2027 59,135

2028 61,331

Thereafter . 10.537

Total payments 402,534
Net present value discount f54.921')

Present Value of lease liabilities $347.613

In June of 2021 the Organization entered a three-year, automatically renewing lease for the Stand-Up Step-
Down (SUSD) program located in Manchester, New Hampshire. The lease continues as a monlh-to-month
basis unless tenninated or renewed. The lease agreement includes 3% annual escalations each 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 June 30, 2023 and 2022. There is no future
minimum rent.

The Organization has adopted FASB ASG 842 in the current period. The Organization has elected the short-
term lease recognition exemption for its SUSD lease. Leases with an initial term of 12 months or less, that do
not include an option to purchase the underlying asset that we are reasonably certain to exercise, are not
recorded on the statement of financial position.

Finance Lease

The Organization leases office equipment under a finance lease agreement. The lease is for five-years,
expiring September 16,2025. The annual rent expense is $8,916 per year.
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note 6. Leasing Activities (Continued)

The Organization has elected the option to use the risk-free rate determined using a period comparable to the
lease terms as the discount rate for leases where the implicit rate is not readily deterininable. The risk-free rate
option has been applied to the offiec equipment.

Total right-of-use assets and lease liabilities at June 30, 2023 arc as follows:

Lease Assets-Classification in Statement of Financial Position

Finance Lease Right of Use Asset $18,389

Lease Liabilities-Classification in Statement of Financial Position:

Finance Lease Liability, Current Portion ,8,916
Finance Lease Liability, Long-Term Portion 9.473 .

Total ■ $ 18 389

The weighted-average remaining lease tenn and weighted-average discount rate are as follows:

Weighted-average remaining lease term in years: 2.25

Weighted-average discount rate: 5.4%

The future minimum lease payments on this agreement as of June 30 are:

2024 $ 8,916
2025 8,916
2026 - 2.229 -

Total payments 20,061
Net present value discount (1.6721

Present Value of lease liabilities $ 18.389

Note 7. Advertising
I

The Organization expenses advertising costs as incurred. OTRTR had advertising costs of $7,688 and
$ 12,681 as of June 30,2023 and 2022, respectively.
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note 8. Liquidity'And Availabilit}' of Financial Assets

The Organization has a policy to structure its financial assets to be available as its general expenditures,
liabilities and otiier obligations come due. The Organization's primary source of support is grants. That
support is held for the purpose of supporting tlie Organization's budget. The Organization had tlie following
financial assets that could be readily made available within one year to fund expenses without limitations:

2023 - 2022

Cash and cash equivalents $ 36,402 $ 30,994
Accounts receivable 137.052 72.309

.  173.454 103.303

Less amounts:

Deferred revenue, BMHS funds required to
be maintained under State agreement (Oj (24.315)

Note 9. Financial Instruments

The carrying value of cash and cash equivalents, prepaid expenses, accounts receivable accounts payable and
acciued expenses are stated at carrying cost at June 30,2023 and 2022, which approximates fair value due to
tlie relatively short maturity of these instruments.

Note 10. Board Designated Net Assets

The Organization has no board designated net assets as of June 30, 2023.

Note 11. Refundable BMH Advance

Under the terms of the service agreement with the Bureau of Behavioral Health (BBH), a division of the State
of New Hampshire's Department of Health and Human Services (DHHS), OTRTR. was required to segregate
amounts advanced but not expended at year-end as a refundable advance. OTRTR was notified by the State of
New Hampshire's DHHS that refundable advance amounts were no longer required to be segregated and
could be included in non-BBH funds. Funds previously set aside in accordance with this requirement
amounted to $0 and $24,315 for the years ended June 30, 2023 and 2022, respectively.

Note 12. Deferred Revenue

The terms of BBH require OTRTR to record surplus funds as unearned revenue. OTRTR had $0 of unearned
revenue for the years ended June 30, 2023 and 2022, respectively.
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2023 and 2022

Note 13. Fair Value Measurements

In accordance with FASB ASC 820, Fair Value 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;

2023

Accounts Receivable

Investments

Fair Value

$ 137,052
1.427

Quoted Prices in
Active Markets

For Identical

Assets (Level 1)

$

1.427

$  1-427

Signifieant other
Observable inputs

(Level 2)

$  137,052

$  137,052

2022

Accounts Receivable

Investments

$ 72,309
1.427

^ 73 736

$  72,309
.427

S_Li22

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 receivable arc estimated at the
present value of expected future cash flows.

r

Note 14. Compensated Absences

Employees of the Organization are entitled to paid vacation depending on job classification, length of ser\'iccs and
other factors. Accrued paid time off above the established cap will be converted to an extended illness bank. As
of June 30, 2023 and 2022 there was $6,072 and $0 of accrued paid time off, respectively.

Note 15. Line of Credit

The Organization has a working capital line of credit agreement with a local bank. Interest is stated at 10.5%
and 7.5% as of June 30, 2023 and 2022, respectively. Interest paid was $3,603 and $0 for the years ended
June 30, 2023 and 2022, respectively. The line of credit is secured by all business assets. The organization
borrowed $45,000 and $0 against the line as of June 30, 2023 and 2022, respectively.

Note 16. Subsequent Events

Management has evaluated subsequent events through October 31, 2023, the date on which the financial
statements were available to be issued to determine if any are of such significance to require disclosure. It has
been determined that no subsequent events matching this criterion occurred during this period.
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j

ON THE ROAD TO RECOVERY, INC

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

BY STATE APPROVED BMHS FUNDS

YEAR ENDED JUNE 30, 2023

See Independent Auditors' Report

Slalc Approved

BMHS Funds Non-BMHS Funds Tola I

REVENUES. GAINS AND OTHER SUPPORT

Gram income, current year
Contribution income

Granl income, prior year release
Charitable gaming income

net expenses of $4,000

Miscellaneous income

Interest income

Total support and revenue

EXPENSES

Wages

Employee benefits

Payroll taxes

Rent

ln-scr\'ice Irnining

Educational/training
Telephone
Utilities

Insurance '

Repairs and maintenance
OITicc supplies
Household supplies

Other occupancy costs
Advertising
Fundraising expense
Food and consumable supplies
Legal and Accounting
Equipment rental
Transportation

Vehicle mnintcnnncc

Client services

Depreciation and amortization'
Printing
Postage
Dues and subscriptions
Interest expense

Other expenses
Total expenses

Net Increase in Operating Net Assets

BMHS funds spent for capital purchases

Net Increase in Net Assets

Net assets, begimiing of year

Net assets, end of year

$  953,853 S S 953,853

- 5,686 . 5,686

.
24,315 24,315

. 9,502 9,502

157 157

1 - 1

953,854 39,660 993,514

581,403 581,403

21,282 ■ 21,282

48,973 - 48,973

135,403 - 135,403

1,000 - 1,000

150 - 150

23,590 - 23,590
17,196 - 17,196

•  17,195 - 17,195

18,519 - 18,519

14,412 30 14,442

1 1,897 279 12,176

998 -  - .  998

7,688 - 7,688

199 - 199

1,794 - ,1.794
8,663 - 8,663

8,473 - 8,473

78 - 78

12,484 - 12,484

1,876 1,349 3,225

- 20,422 20,422

490 - 490

1,980 - 1,980

6,217 •  - 6,217

3,603 - 3,603

923 - 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

$  6,5.38 S 155,599 S 162,137

Notes to Financial Statements
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un ine Koad to Recovery
(dba On the Road to Wellness)

BOARD OF DIRECTORS

Updated May 17, 2024
r

Executive Committee

Chairman

Thom DeFellce

Joined: 01-18-2018

Term #2

Term Length: 3 Years

Expiration: 03-2025

Directors (Continued) Directors

(Continued)

Laura Browneii

Joined: 08-24-2022

Term #1

Term Length: 3 Years

Expiration: 03-2025

VIce-Chalrman

Heather Williams

Joined; 02-21-2019

Term #2

Term Length: 3 Years

Expiration: 03-2025

Secretary/Treasurer

Kathleen Abate

Term Length: 3 Years

Expiration: 03-2025

Kerry Arseneaux

Joined: 03-26-2023

Term til

Term Length: 3 Years

Expiration: 03;2026

Peter Klecan

Term Length: 3 Years

Expiration: 03-2026

Administrative Team

Executive Director

David Blacksmith

Directors

Ellas Koester Ernesto Pinder Jr

Term #2

Term Length: 3 Years
Expiration: 03-2025

Term #1

Term Length: 3 years
Expiration: 04-2027

Business Manager

Peter DeLeault

Manchester CentC'r • 377 South Willow St, 82-4 • Manchester, NH 03103 • 603-623-4523

Derry Center • 45 South Main Street • Derry, NH 03038 ■ 603-552-3177

Step-Up Step-Down • 59 Sheffield Road • Manchester, NH 03103 -603-232-6250
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David J. Blacksmith

HIGHLIGHTS

WORK

HISTORY

Keen Ability to Network People and Resources
Well-Developed Listening, Counseling, Problem Solving and Teaching Skills
Excellent Verbal and Written Communication

Team Minded Servant Leader with Strong Administrative Abilities

Able to Handle Crisis or Stressful Situations with Ease

Technically Proficient with Computers. Networking, Donor Software, Microsoft Office

On the Road to Wellness, Manchester & Derry
Executive Director

2009 T Present

Provide leadership and oversight to all areas related to peer-support agency, specializing in people
managing their mental health, as well as addressing homelessness. and substance misuse.
Responsibilities include; agency oversight; fiscal management; maintain integrity to the contractual
relationship with the State (BMHS); all aspects of agency relationships and interagency
collaborations.

Successfully moved agency and services through turbulent time to current location
Effectively re-established,relationships with Community Partners and local authorities
Successfully-launched Step-Up Step-Down Program 2021 in new location
Re-written/updated Board Policies and Procedures

Expanded sustainability plans ... fund-raising, grant writing

Successfully launched a secondary site in Derry (2011) to provide services to that Region
Effectively increased membership and active participation at both sites
Responsible for recruiting, hiring, and supervising staff of 25
Serving as agency representative on the Steering Committee and Workforce Development
Committee for Network4Health (1115 Waiver)
Created a vibrant newsletter which led to expanded readership/ increased membership

Led multiple employees and peers in the Principles and Tasks of Intentional Peer Support

Built strong working relationships with other area agencies, thus enhancing the reputation of our
agency and enhancing the programming for our members
Encouraged expansion.of programming to include outreach and community service
Given oversight of both Peer Centers, expanding serves while maintaining budget
Effectively developed a contractual relationship with Mental Health Center of Great Manchester
by modeling and coaching Peer Support Specialist Services to their ACT Teams •

Southern New Hampshire Rescue Mission
Founder/Executive Director

2003 - 2008

Responsibilities: Staff and volunteer development, community relations, human resources,
programming, outreach, counseling, fund-raising, budgeting, and public speaking.

•  Founded this on-going social service agency to the homeless and poor
•  Secured and enlarged donor and volunteer base
•  Built strong relationships with clientele, neighborhood, community leaders, churches

•  Located and purchased facilities for the work, thus creating a long-standing relationship and
presence within the community

•  Supervised a handful of staff and hundreds of volunteers

•  Successfully began residential shelter for single homeless men



Dociisign Envelope ID; 1B9CFF70-2521-49A1-BB85-DA18BF80B0F5

David J Blacksmith

Resume / Page 2

WORK

HISTORY

(continued)

EDUCATION

ADDITIONAL

TRAINING

OTHER

SKILLS

CIVIC

ACTIVITIES

Las Vegas Rescue Mission
Executive Director

1999-2003

Responsibilities: Staff and volunteer development, community relations, fund-raising, budgeting,
human resources, programming, outreach, counseling, and public speaking.

•  Initiated comprehensive Case Management Program
•  Initiated and completed $2m building project to expand services to homeless men, and

specialized population of single-fathers with children
•  Effectively built relationships with area agencies to create a network for a holistic approach to

enable clients to succeed

•  Established an extensive and effective Job Development Program which generated over $250k
into the pockets of the homeless, many seoiring permanent employment through the Program

•  Implemented Recovery Program for those struggling with addictive behaviors

•  Expanded donor base 150%; volunteer base 300%
•  Responsible for recruiting, hiring, scheduling and supervising staff of 20

•  Dramatically increased community involvement

Moody Bible Institute. Chicago, IL 1983-1987
Ministerial Studies ;

University of Massachusetts, Lowell, MA 1973 - 1977
Bachelor of Arts

Concentrations: Music Education / Business Administration ^

Bedford High School. Bedford, MA 1969 - 1973
College Preparatory

Train the Trainer - Intentional Peer Support; Middletown, CT
Intentional Peer Support: An Alternative Approach; BBH, Concord, NH
Prison Volunteer Training, Concord, NH
Art of Listening, Hospital Chaplaincy Services
Powerful Business Writing Skills, National Seminars, Inc.
Business Management, Cornell University, Ithaca, NY (Extension)
Essentials in Management, American Management Association (Extension)

PC Windows Literate; Proficient in Microsoft Office; Database, Website and Newsletter Design and
Development; Donor Management Software; Prolific Writer

Member. Nashua Continuum of Care 2003 - 2008
Member, Southern Nevada Homeless Coalition 1999-2003

Member. Emergency Food and Shelter Board 1999 - 2003
Chairman, Child Evangelism Fellowship 1999-2001
Member, Manchester Rotary, Manchester, VT 1997 -1999
Director of Volunteer Chaplains, Sonoma Valiey Hospital 1991 - 1992
Southern Nevada Task Force for the Homeless 1987 -1990

Personal and Professional References Available Upon Request
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Meghan Marhan

Objectives

Seeking full time emplojnment in the behavioral health field where I can exercise my skills as an
. organizational leader supporting my team. My goals include using my professional and life
experience to support individuals challenged with mental health issues and substance use
disorders.

Education & Certifications

Certified Peer Support Specialist

* Whole Health Action Management (WHAM)

*Action Planning for Prevention and Recovery (WRAP Alternative)

*Miscellaneous Peer Support Relevant Trainings

Justice of the Peace, New Hampshire

High School Diploma/GED

t

Relevant Experience

On the Road to Wellness June 202J-Current

Director of Operations/Certified Peer Support Specialist Supervisor

r provide direct support and supervision to 11 staff between two Peer Center locations.
My duties include monitoring staffs group planning and facilitation, staff scheduling hiring,
onboarding, and training of peer support personnel. Some of my other duties include ensuring a
positive hope-based environment is maintained and connecting with other organizations for outreach
opportunities. Additionally, I facilitate staff co-reflection during team building days, and certify that
all staff are enrolled in co-reflections and needed trainings. I am also responsible for
guaranteeing'that all of our state contract deliverables are met, for purchasing supplies and
equipment for both Centers, and producing our monthly newsletter.

Riverbend Communitu Mental Health Center Inc. June 2019 - April 2020

Emergency Services Peer Support Specialist

Provided direct services including engagement, assessment and support to individuals experiencing
psychiatric crises. Services were provided in conjunction with clinicians and based out of a
multidisciplinary team. Services were provided in multiple settings, primarily through Emergency Services,
but also on site at Riverbend's Crisis' Treatment Center
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. Granite State Independent Liinna June 2018 - February 2020

\  ̂

In Home Care Provider

Provide direct in-home care with a focus on ADLs in coordination with other in-home care

agencies and providers. Responsibilities include monitoring response to medical treatment,
managing medications and household inventory and promoting healthy activity ahd nutrition.
Trained to support an individual challenged by late-stage dementia to support them in
managing anxiety, confusion, frustration and supporting a sense of wellbeing. Function as lead
care provider and provide oversight and coordination of a multi-person staffing pattern.

Skills

►  Developing and maintaining strong working relationships with a diverse array of people
► Working well in a team environment
►  Empathetic listening and problem solving
►  Excellent conflict resolution skills

►  Excellent written and oral communication skills

►  Dependable, organized
►  Able to work autonomously and seek supervision as appropriate
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'Mallory Manning

Email:

Education:

Londondehy High School, Londonderry, NH

Northern Essex" Community College, Haverhill, MA

Associate's Degree in Liberal Arts

Certifications

Peer Specialist

Work Experience:

June 2014

May 2019

July 2021

January 2012-October 2013Ticket Sales for Athletic Events '

Windham High School, Windham, NH

] sold tickets and calculated change for many customers in a limited time

Hostess

Cracker Barrel Old Country Store, Derry, NH

Maintain an equal number of customers for each server

Market special menu items to guests

Service customer complaints

I have seated over 100 guests in less than 30 minutes

' March 2014-August 2014

Hostess

Airport Diner, Manchester, NH

Maintain an equal number of customers for each server

Service customer complaints

Answer telephone calls

Take to-go orders and room seiA'ice orders for the connecting hotel
Cashier

Deliver room service orders to hotel

Assist servers

April 2015-July 2015

Cashier

Hazelton Orchards, Chester, NH

Cashier

Restock produce

Run pick-your-own stand

December 2016-November 2017



Docusign Envelope ID: 1B9CFF70-2521-49A1-BB85-DA18BF80B0F5

Create visual advertisements

Service customer complaints

Assist in taking down netting over blueberry fields at the end of the season

Peer Support Facilitator March 2019-April 2021

On The Road to Wellness, Derry, NH

Facilitate peer support groups

Make and answer outreach calls with new and existing members

Make lunch for members

Various cleaning tasks

Run workshop during retreat event

Member of re-opening committee following COVlD-19

Hold key to cashbox and give oiit and record employee reimbursement for supplies

Create "Member of the Month" board for members of the month

Participate in one-on-one peer support with members ,

Represent the center at town events

Update job board

Maintain a friendly and welcoming attitude

Run a group at the Cypress Center about the Wellness Recovery Action Plan

Show visitors around the center and inform them about programming

Explain programming to members of the community at "Derryfest" town event

Team Leader

On The Road to Wellness. Derry, NH April 2021-Current

Hold all responsibilities of a Peer Support Facilitator

Delegate information from the Director of Operations to all members of the Derry staff

In charge of training new hires

Create the schedule for Derry staff

Assist Director of Operations in planning educational events and field trips

Create an activity for the "DerryFest" town event

Create a winter clothing drive outreach event

Run community meetings

Respond to Facebook messages from potential members '

Create social rhedia posts for the organization

Organize monthly paperwork for statistics

Schedule and run Derry staff meetings,

Peer Support Driver

On The Road to Wellness. Derry, NH .August 2021-August 2022

Drive members home at the end of the day

\
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Pick-up members in the mornings when the morning driver is out

Drive members to field trips and other off-site events

Deliver newsletters to local businesses and organizations

Bring recyclables to the Deny Transfer Station

Pick up and deliver supplies from the Manchester Center to the Deny Center

Program Manager August 2022-Current

Hold all responsibilities of a Peer Support Facilitator and Team Leader

Request and secure donations for fundraising event
Plan and lead and organization-wide informal Intentional Peer Support training

Lead Community of Practice sessions for state-wide Peer Support training

Plan field trips and educational events

Edit the monthly newsletter for the organization

Attend Agency Planning meetings for the organization

Write suspension plan and discuss it with the suspended member

Interview potential hires for the Deny Center

Trainings;

Conflict Resolution

2 Day WRAP Seminar 1

Intentional Peer Support Core

Promoting Resiliency through Peer Support Whole Health

NSC Defensive Driving Course

Diversity and Cultural Competence

May 2019

November 2019

December 2019

April 2021

August 2021

October 2021

Technical Skills:

Microsoft Office: Word, Excel, PowerPoint, Publisher

Social Media: YouTube, Facebook, Instagram, Twitter, TikTok, Reddit
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LEEANNHUSSEY

Summary

Service professional with over 20 years of experience providing support to customers or Members

Education and Certificates

IPS Core Training

WRAP Facilitator Training

Conflict Resolution Training

Sexual Harassment Training
Member Rights Training
Hesser College, Associate in Psychology

Experience

2009 - Present

Team Leader, On the Road to Recovery, Inc.
Provide leadership to fellow teammates

Assist in the implementation of program at peer support center
Create an environment for learning how to live with mental health issues
Provide an example of the ten values of intentional peer support

Practice the four tasks and three principles of intentional peer support
Create, research, and facilitate several peer support groups per week
Welcome new Member to center and explain the purpose of the center
Process new Membership Application Forms and maintain Membership Records
Provide support by developing wellness plans with Members
Provide conflict resolution for Members and staff

Co-facilitate Wellness Recovery.Action Plan workshops

Provide outreach on telephone and in community
Participate in co-reflection
Open and close center

Assist in maintaining physical center
Order and replenish supplies for the center

2007-2009

Transitional Housing Manager, On the Road to Recovery, Inc.

Notified social workers at New Hampshire Hospital of vacancies
Collected rent and maintained documentation

Facilitated meetings between residents
Met with individuals regarding their progress
Provided conflict resolution for residents

Communicated with agencies that referred ca,ndidates
Communicated with agencies that provided housing for residents

Created and implemented a statistics form, saving hours every month
Assisted in maintaining physical facility

Ordered and replenished supplies for the facility
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Peter P. Deleault

Experience:

3/2007 to Present: Concord Food Cooperative, Inc., 24 S. Main St., Concord, NH 03301
and 52 Newport Rd., New London, NH 03257

Controller: Concord Food Cooperative is a cooperative natural and organic grocery store
with 2 locations with sales of over 7.5 million and 74 employees. Oversee accounting
department and all accounting fiinctions including but not limited to all State and Federal tax
filings and deposits, AP/AR, aecount reconciliation, budget analysis and preparation, monthly
and quarterly financial reports and analysis, cash flow analysis aiid cash management.

06/2007 to Present: On The Road To Recovery Inc., 373 South Willow St., PMB 316,
Manchester, NH 03103

Controller: OTRTR is a non-profit peer support mental health organization funded by
State and Federal funds covering Manchester and Derry areas. Responsible for all payroll
and all State and Federal tax filings and deposits, AP/AR, account reconciliation, budget
analysis and preparation, monthly and quarterly financial reports and analysis, cash flow
analysis, cost center management. Prepare and file quarterly financial reports to the State
Bureau of Behavioral Health. Prepare and work with State Accountants and Auditors for
required annual audits.

07/2007 to Present: Tri-city Consumer Cooperative, Inc., 55 Summer St., Rochester,
NH 03867

Controller: TCC is a non-profit peer support mental health organization funded by State
and Federal funds covering the greater Rochester area. Responsible for all payroll and all
State and Federal tax filings and deposits, AP/AR, account reconciliation, budget analysis
and preparation, monthly and quarterly financial reports and analysis, cash flow analysis,
cost center management. Prepare and file quarterly financial reports to the State Bureau of
Behavioral Health. Prepare and work with State Accountants and Auditors for required
annual audits.

04/2004 to Present: Lakes Region Consumer Advisory Board, Inc., 328 Union Ave.,
Laconia, NH 03246

Controller: LRCAB is a non-profit peer support mental health organization funded by
State and Federal funds covering Lakes Region and Concord. Responsible for all payroll
and all State and Federal tax filings and deposits, AP/AR, account reconciliation, budget
analysis and preparation, monthly and quarterly financial reports
and analysis, cash flow analysis, cost center management. Prepare and file quarterly
financial reports to the State Bureau of Behavioral Health. Prepare and work with State
Accountants and Auditors for required annual audits.
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07/1992 to 01/2007: Sarabby, Inc., dba APRS Paramedical Services, I Old Hill Rd. Bow,

NH, 03304.

Owner, Business Manager. Responsible"for all aspects of business management, marketing,
human resources and all of the bookkeeping and accounting responsibilities including
payroll, all the monthly and quarterly tax deposits and filings for both Federal and Slate,

AR/AP, account reconciliation. Sold business.

03/1995 to 03/2000: Chemdata Occupational Health 8l Drug Testing.

Owner, Business Manager. Responsible for all aspects of business management, marketing,
human resources and all accounting responsibilities. Provided health and drug screens, DOT
physicals and pulmonary function testing to local construction and trucking industries as
well as municipal Firefighters and other industry workers utilizing respirators. Sold business.

1980 to 1990: Bank of New Hampshire, N. Main St., Concord, NH 03.301.

Assistant Vice President-Loan. Officer & Department Manager. Review financial
statements, loan decision and processing, oversee loan department processes and
personnel. Business marketing and loan development.

Education: , ^

09/2004 to 04/2005: Hesser College, Manchester, NH. Advanced Computer course
program to obtain certifications in both A+ and Network+.

1985-1989: University of New Hampshire, various courses in accounting, business
management, bank management.

1973-1976: St. Anselm's College, 2 '/a years pre-med.

References upon request.
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Kelly Reynolds, NBC-HWC

Accomplished Board Certified Health & Wellness Coach with a Bachelor of Science in Nutritional Science.

Substantial success leading in customer-facing roles with vigor, enthusiasm, vibrancy, and a fun-loving

nature while creating and supporting a culture of emotional well-being and resiliency. Strong background

in plant-based eating and lifestyle approaches to wellness, nutritional assessment and innovative

approaches to sustained well-being. Positive approach in coaching, interpersonal communicator, and

dynamic motivator, able to develop strong relationships, establish trust as a knowledgeable source and .

wellness programming in easy to understand terms. Work effectively across diverse cultural backgrounds
and socioeconomic groups. Experience In creating and implementing esteem-improving coaching and

wellness initiatives through proven coaching techniques. Competent, decisive, and adept at facilitating

coaching programs to promote a healthy lifestyle by supporting and coaching clients through motivational

interviewing. Superior decision making, strategic thinking, rhultl-tasking, and problem-solving skills

EXPERIENCE

Health and Wellness Coach, independent Contractor 05/2017 to present

Health and wellness coach leveraging subject matter expertise to coach individual clients utilizing

National Board and Wellcoach® certified practices. Challenged to ensure program success by

implementing processes and programs to keep clients happy, engaged, and retained. Manage and

maintain a professional work environment that fosters professionalism, diversity, trust, collaboration,

accountability, and teamwork. Analyze and assess client communication, health, and wellness strategies

to improve client engagement. Lead strategic planning, assess/track progress, and provide consultative

expertise as needed.

- Assist clients in reconnecting with the true meaning of a career path and align goals with the vision

to heal and improve mental/emotional health.

- Demonstrate an ability to deliver effective coaching by partnering with clients seeing

self-directed, lasting changes, aligned with their values while promoting health, wellness, and

enhanced well-being.

- Improve the client's health literacy by providing education and assisting clients in developing and

implementing personal wellness plans by setting realistic and achievable goals.

- Implement creative approaches to assisting clients in managing weight loss, nutrition, health, and

wellness goals that enable self-efficacy.

Life Skills Manager, Life Skills Department 07/21 - 08/23

CORNERSTONES OF.MAiNE, Inc.

Provide administrative management and oversight of the Life Skills and Academic Success Coach staff and

activities. Work closely with the Program Manager and the Administrative Managers in developing prograin

life skills curriculum, activities, initiatives, and operational guidelines. Member of Leadership Team. Work

closely with the Residential Coordinator on the day-to-day operation of a 36-client young adult residential

transitional living program.

- Promoted to the Leadership Team within 6-months of hire date
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•  - Actively created a solid Executive Functioning foundation for the client's daily schedule

• Created a Coaching 101 Training Program for Life Skills and Academic Success Coach staff

- Individual client coaching- support clients in visualizing future goals for success as a young adult living

with ADHD, mental health challenges, Autism Spectrum Disorder and anxiety

- Support program in developing resource network, job search skills, vocational skill building, education

resources

- Work in conjunction with Facilities Manager, coordinates the maintenance of residences, works with

residential staff to ensure a safe, clean, and healthy living environment across multiple homes

- Work in conjunction with a contract Dietitian, coordinate the food and nutrition education program,

community meal program with residential coordinator. Act as liaison for promoting a safe ethical

environment for food and nutrition. Promote food safe community

- Manage and assist Life Skills staff with day-to-day coaching support for 4-6 individual clients, admission

to graduation.

- Coach and manage team of 11 coaches, providing individual monthly supervision, yearly annual review,

and ethical note writing

Diet Clerk, Food and Nutrition Services 01/2019 to 05/2020

FROEDTERT & MEDiCAL COLLEGE OF WISCONSIN

Leverage strong customer service, people management, and organizational skills to process a high
volume of patient meal selections according to customer service standards. Ensures strict compliance
with safe food handling techniques and follows food allergy policy. Reinforced and assisted team
projects timely and efficiently. Worked within a collaborative team environment and assisted health unit

coordinators, nurses, and In-Room Dining Assistants with regular, modified, and restricted diet orders.

- Demonstrate an understanding of patient, family, and healthcare team needs by answering

nutrition-related and menu-related questions with polished professionalism.

- After only six (6) months in this position, chosen by the supervisor to successfully re-write the entire

workflow in the Diet Clerk Office. Streamlined 17 shift duties, added adjusted times for reports, patient

visits, and corrected conflicting lunch schedules for all 17 shift workflows. Tested and launched the newly

updated workflow within three (3) months.

- Outstanding organizational, Interpersonal, and communication skills to provide exemplary

customer service.

- Surpass all company-defined production standards by assisting supervisors with troubleshooting,

coordinating meals, scheduling snacks, and meeting department goals.

Sports Nutrition Assistant-Milwaukee Athletics - Milwaukee, Wi 02/2017 -05/2019

Internship

Coordinated with the Director of Sports Nutrition to forecast, manage, and allocate the sports nutrition

budget. Successfully planned, organized, and staffed Panther Recovery Stations in coordination with the

Director of Sports Nutrition. Exhibited decisive leadership while managing, and maintaining programming

for, and cleaning the Sports Nutrition Center/kitchen. Conducted/coordinated specific nutrition assessment,

training, education, and programming for nien"s.& women's basketball programs in cooperation with the
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Director of Sports Nutrition.

Nutrition Lead Riverwest Food Pantry - Milwaukee, Wi 01/2016 - 12/2018

Internship

Engage in weekly meal programming, nutrition education, peer support

Full Time Student - University of Wisconsin - Milwaukee 09/2013 - 12/2017

Candidate: BS l^utritional Sciences, areas of focus: sports nutrition, community and public health, wellness

management, health and wellness coaching

EDUCATION

BACHELOR OF SCIENCE, NUTRITIONAL SCIENCES

Certificate - Food Studies

University of Wisconsin-Milwaukee - 2017

CERTIFICATIONS/AFFILIATIONS

Recovery Coaching Basics - CCAR - 2024

Certified Scrum Product Owner - Scrum Alliance - 2023

National Board Certified Health & Wellness Coach (NBC-HWC) - 2022

Certificate. Lifestyle Medicine, American College of Lifestyle Medicine-2020

Institute of Coaching (IOC) affiliate member - 2018

Wellcpaches Certified Health & Wellness Coach, Wellcoaches® Inc. - 2018

ServSafe® Certification, National Restaurant Association - 2018-2025

Adult & Pediatric First Aid/CPR/AED, American Red Cross ■ 2022-2025



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Contractor Name:

Job descriptions not required for vacant positions.

On the Road to Recovery (dba On the Road to Wellness)

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

David Blacksmith Executive Director $63,000.00 $84,000.00

Meghan Marhan Director of Operations $54,000.00 $54,000.00

Mailory Manning Program Manager $42,000.00 $42,000.00

LeeAnnHussey Team Leader $15,600.00 $15,600.00

Peter Deleault Accountant $17,000.00 $17,000.00

Kelly Reynolds Community of Practice Coodinator $65,000.00 $65,000.00
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LorlA.Wcam

CdianUsioBer'

. Katja & Foi
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIViSIONFOR BEHA VlORAl HEALTH

129.PLEASANTSTREeT. CONCX)RD» NH 03301
.603-271-9544 l-800-SS24345£xt.9S44

Fax; 603-271-4332 TDD Ac«e«i: l>800-735-29M www.dhhLnh.goy

March 12. 2024

His ̂ cellency. Governor Christopher T. Sununu
and the Honorat>le Council

State Hou8<9

Concord, New Hampshiris 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Hurnan Services, Division for Behavioral Health, to
amerid existing contracts with the Contractors listed below to operate Peer Support Agencies for the
provision of peer support to Individuals 18 years of age of older who self-Identify as a current or
former recipient of mental health services, or who are at a.sighificaht risk of becoming a recipient of
rnental health services, by exercising a contract rene>val option by increasing the totai.price lirriitation
by $6^392,978 from $6,392,978 to $12,785;956 and by e)rtending the contract completiori d^-from
June 30. 2024, to June 30. 2026. effective July 1, 2024, upon Govemor and Council Approval. 39%
Federal Funds. 61% General Funds.

(2) Authorize the C^partrnent of Health and Human Services, piyision for Behavioral Health, to
enter into an amendment .to an existing contract with On the Road to Recovery. Inc. d/b/a .On the.
Road to Wellness (vendor #158639), Manchester. NH, to facilitate a New Hampshire Pedr Practices
Community of Practice, as recommended per the New Harnpshire Peer Workforce Advancement
Plan in Regions VII and X (Manchester & Derry). by exercising a contract renewal option by
increasing the. price (imitation by $1,343,564 from $1,193,564 to $2,537„128 and by. extending the
contract cdmpletioh date from June 30,2024, to June 30.2026, effective upon Governor and Council
approval; 46% Federal Funds. 65% General Fiihds.

The original contracts were approved by Governor and Coundl on June 29', 2022, item~#26.

:Cohtractbf Name
Vendor

Code
Area Served

Current
Amount

'IncroMO'

(Decrease)

Revised
Amount

Connections Peer Support Center
(Portsmouth. NH)

157070-

■ B001
Region VIII Portsmouth $706,686 $706,686 $1,413,372

H.E.A.R.T.S. Peer Support Center
of Greater Nashua Region vi
(Nashua, NH)

209287-

8001
Region VI Nashua $1,125,368 $1,125,368 $2,250,736

Infinity Peer Support Cooperative
(Rochester. NH)

157797-

B001
Region IX Rochester ' $560,608 $560,608 $1,121,216

Lakes Region Consumer Advisory
Board (Laconia, NH)

157080-

8001 .

Regions III & iy Laconia & '
Concord

$980,936 $980,938 $1,961,872

Monadnock Area peer Support
Aqencv (Keene. NH)

157973^

8001
Region V Keene $799,798 $799,798 ^ $1,599,596

The Alternative Life Center
(Conway. NH)

168081-
8001 .

Region ! Coriway,
Colebrook. Littleton &.6erlih

$1,245,310 $1,245,310 $2,490,620

The Stepping Stone Dro^ln Center
Assbctatlon (ClaremonL NH)

157967-

8001

Regionil ClaremontS
Lebanon

$974,272 $974,272 $1,948,544

Total: $6,392,978 $6,392,978 $12,785,956
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His Excellency. Governor Christopher T. Sununu
and the Honorable Counctl

Page 2 old

Funds are available in the following accounts for State Fiscal Years 2024 and 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,-
rf needed and justified.

See attached fiscal details.

EXPLANATION

The pur^se of Request #1 Is for the continued operation of Peer Support Agencies for the
provision of peer support for individuals 18 years of age or older who self-identify as a current or
former recipient of mental health services, or who are at significant risk of becoming a recipient of
mental health services. Additionally, to add scope that aligns with the recommendations included In
the 10-Year Mental Health Plan and the New Hampshire Peer Workforce Advancement Plan to
ensure the Contractors provide services that enhance personal wellness, independence, and
recovery through Increased personal awareness and mental illness of symptom management.

The purpose of Request #2 is to add scope to the contract with On the Road to Recovery,
.  Inc. dba On the Road to Wellness to facilitate a New Hampshire Peer Practices Community of
Practice (COP), as recommended per the New Hampshire Peer Workforce Advancement Plan. This
Contractor was Identified by the Department because of their ability to immediately Implement the
scope of sen/ices requested. Additionally. Die Contractor will continue to provide peer support
services.

Approximately 2,500 individuals will be served during State Fiscal Years 2025 and 2026.

The Contractors will continue to provide peer support services that foster recovery from
mental illness, or co-occurring mental illness and substance use disorders, while promoting self-
advocacy. 'Peer services provide an alternative, non-clinical array of supports and services that
reduce the use of emergency room and hospitalization stays. By continuing to provide peer support,
peer ..education, and peer programming, the Contractors, v^ll assist individuals to davelop skills to
manage and cope with symptoms of illness, and to Identify, and use. natural supports. Additionally,
the implementation of the New Hampshire Peer Practices COP will focus on peer support best
practices and Substance Abuse Mental Health Services Administration national guidelines to support
the growth and leaming of the mental health peer workforce. •

The Department v^il continue to rnonltor services by reviewing monthly, quarterly, and annual
reports provided by the Contractors.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions, of the original
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 parlies and
Governor and Council approval. The Department is exercising Its option to renew services for 2 (two)
of the 4 (four) years available.

Should the Governor and Council not authorize this request, indiyiduats in need of peer
support services that facilitate wellness and recovery from mental illness will not receive peer support
services; leaving them at risk of needing mental health services from the Commuriity Mental Health
Centers and/or from local hospitals, which are more costly alternatives to peer support services.
Also, the mental health peer workforce will not have the benefit of supportive learning provided by
the Community of Practice. .
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

PegMofS

Source of Federal Funds: Assistance Listing Number #93.958. FAIN # B09SM087375 FAIN
#B09SMi385371. *

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

Respectfully subml

C

ed,

Lori A. Weaver
Commissioner

Tht tkportmtni of HtaUh and Human SonAcn'Mission it to Join commuhUios and familiei .'
in providing opportunilUt for cilittnt to achieve health and independence.
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OCPAATMCNT Of HCAITH AND KUMAN.URVICES

FISCAL DCTAILS SHEET

05-«5-W-®220lb;-41ia HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SWS DEPT OF, HHS: BEHAVIORAL HEALTH DIV; BUREAU OF
MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES

100% Concral Fund*

AdrvlivCode: 62284116

Tho Altomtthro Lit* Cofiter ,

VentSor i 160081 r.-

Sute Fleeel Yoar CiasaThlo Class Account Current Budget
Amount Irwreasof

(Oocrtsee) Revtsad Budget Amount
2023 Contracts (or Proa Svs 102-500731 6  207.236.00 8 8 207.238.00

2024 - Cortlracts lor Proa Svs 102-500731 S  385.136.00 8 8 ' 385.139.00
202S Contracts lor Prea Svs 102-500731 $ 8 385.139.00 8 385.139.00
2026 Contracts lor Proa Svs 102-500731 S 8 385.139.00 8 385.139.00

Subtotal $  562,377.00 8 •  nO.278.00 8 1.362,685.00

Tbo Steppfntt Storro Drop-In Ctnltr A«»ociatton

Vendor# 157067. ••
-

Suit Fiscal Yoar * Class Title Class Account Current Budget
Amount Increase/

(Decrease) Rovtoed Budget Arr>ount
■ 2023 Contracts for Proa Svs . .102-500731 ■ 5  134.408.00 8 8 134.408.00

2024 Contracts for Proa Svs 102-500731 . S  273.560.00 8 -■ 8 273.590.00
2025 • Contracis for Proa Svs •  102-500731 "S S 273.560.00 8 273590.00

2026 Contracts for Proa Svs 102-500731 $ 8 273.590.00 8 273.590.00
Subteul 1  407,998.00 8 547,180.00 8 955.176.00

Lake* RoQlon Conautner Advlsorv Board
Vendor #157060 •

State Fiscal Year Class Title Class Account Currant Budget
Amount Irtcroasef

(Decrease) .Reviled Budge! /tmount
2023 Contracts for Proa Svs 102-500731 $ 163.242.00 8 8 183.242.00
2024 Contracis for Proa Svs 102-500731 6 303.376.00 8 * 8 303.376.00
2025 Contracts for Proa Svs 102-500731 S 8 303.376.00 8 303.376.00
2026 Contracis (or Proa Svs 102-500731 1 8 303.376.00 8 303.376.00

Subtotal S 466.616.00 8 606.752.00 8 1,073.370.00-
T-

Monadnock Area Peer Support Aqancy v
Vendor 0 157673

State Fiscal Year CtssB Title Cisss Account ,Current Budget
Amount Increase/

(Oecressa) Revised Budget Amount
2023 Cohlrecis for Proa Svs 102-500731 6 133.068.00 8 8 •133 096.00
2024 Contracts (or Proa Svs . 102-500731 S . 247.355.00 8 8 247.355.00
2025 Contracts for Proa Svs 102-500731 s 8 247.355.M 8 247.355.00
2026 Contracts (or Proa Svi 102-500731 5 8 247.355.00 8 247.355.00

Subtotal 8 380.453.00 8 .494,710.00 8 875.163.00

H.EXR.T.S. Poor Support Cortter of Gresler Nashua Rep Ion VI
Vendor« 206287

Slate Fiscal Year Class Title Class Account Current Budget
/tmeunt Increase/

(Decroaso) Revised BudgelAmounl

2023 Contracts lor Proo Svs 102-500731 $ 209.553.00 8 8 209.553.00
2024 Contracts lor Proo Svs t02-500731 S 370.320.00 8 8 .  370.320.00
2025 Contraat for Proo Svs 102-500731 t . 8 370.320.00 S 370.320.00
2026 Contracts for Proa Svs 102-500731 % . 8 370.320.00 s 370,320.00

Subtotal . . i % 579.873.00 8 740,640.00 8 1.320.513.00

On the Road to Recovery. Inc.
Vendor# 158836 . • -

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

(Oecrosse) Revised Budget Amount
2023 . Contracts (or Proo Svs 102-500731 S  198.827.00 8 8 166.627.00
2024 Contracis (or Proo Svs 102-500731 S  389.136.00 8 8 369.136.00
2025 Contracu (or Proo Svs 102-500731 s 8 369.130.00 8 360.136.00
2026 Contracts lor Proo Svs 102-500731 8 369.138.00 8 389.130.00

Subtotal S  587.783.00 8 738.272.00 8 1.306.035.00
.

CenrwcUona Peer Support Center
vetxior# 157070 . 1

State Fiscal Year Class Title Class Account Current Budget Amount Increase/
(Decrease) Revtsed Budget Amount

2023 Conlrscts (or Prog Svs 102-500731 t 117.604.00 8 8 117.604.00
2024 Contracts tor Proa Svs 102-500731 8 218.556.00 8 .. 8 216.559.00
2025 Contracis for Proa Svs 102-500731 8. 8 218.559,00 8 216.559.00
2026 Contracis lor Proa Svs 102-500731 8 - S 216.559.00 5 218.559.00

Subtotal 8 336,163.00 8 •  437.118.00 8 '773.261.00

Governor CouacII leiier Aliachmeni
FIntnclil Deiill

Ned of 4 -
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OEPANTMENT OF HFAtTH AMD HUMAN SCSVICES

FISCAl DETAILS SHE FT

Infinliv Poor Support Coopervtlvo -

Vender 8 157707 r-

8tit»flic«l Yoar Claaa Thia Class Account Current Budgat
Amount Increaae/

(Dacreaae) Revlaad Budget Amount

2023- Contracts for Pros Svs 102-500731 ■ $  65,568.00 s  >• 8  85.598.00

3024 Contracts for Preo Svs 102-500731 $  145.685,00 8 8  -145.885.00

2025 Controcts for Preo Svs 102-500731 $ ; 8  145,685.00 8  145.685.00

. 2026 Contracts for Proo Svs 102-500731 8 8  145.685.00 8  145,885.00

Subtotal S  211,283.00 S  261.370.00 S  502,653.00

I.626.320.<I0 I STOTAL 3.S42.S2».00 I » >.1M,848.00

05.95.W.M2bl0-4»20 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV. BUREAU OF
MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT

iOO%FM«ml Funds

Adivliy Code 02204 l?0/922S4t20(OTRTVV)

The Alternative Life Cantor •r--

vendor* 188061

Stale Fiscal Year Class Title Class Account ' Currant Budget
(Decrease) Revleed Budget Amount

2023 Grants lor Pub Asst end Rel 074-500589 8 237.5ie.00 8 8 237,516.00

2024 Grants tor Pub AssI end Rel 074-500589 8 237.510.00 S 8 237,518.00

2025 Grants (or Pub AssI and Rel 074-500589 8 8 237.518.00 8 237.516.00

2026 Grams (or Pub Asst and Rel 074-500589 8 8 237.516.00 8 237,516.00

Subtotal 8 475.032.00 $ 475.032.00 8 650,084.00

The Steoolno Stone Droo-ln Center Assoclatien

Vendor# 157967

Slate Fiscal Year Class Title. Class Account Current Budget
Amount increase/

(Oecreae'e) Revleed Budget Amount

2023 Grants lor Pub AssI and Rel 074-500589 8 213.548.00 8 8 213,546.00

2024 Grants for Pub AssI and Rel 074.500589- 8 213.548.00 S 8 213.546.00

2025 Grants for Pub Assi end Rel 074-500586 8 •- 8 213,546.00 8 213.546.00

2026 Grants for Pub'AssI arxl Rat 074-500589 8 8 213.546.00 8 213.546.00

•' Subtotal . ̂ 1 427,092.00 8 427,092.00 8 854.184.00,

Lakes Region Coneumer Advfeory Beard ••

Vendor# 157060

Ststo Fiscal Year Class Title Class Account Current Budget
Amount Incroase/

(Decrease) Revised Budget Amount

2023 Grants for Pub Asst and Rel 074-500589 8 187.092.00 8 ' 8 187,092.00

2024 Grants for Pub Asst end Rel 074-500569 8 187.092.00 8 8 187.092.00

2025 Grants for Pub AssI and Rel 074-500589 1  ■ . v 8 187.092.00 8 187.092.00

2026 Grants lor Pub Asst and Rel 074-500589 8 ■■i 8 187.092.00 8 187.092.00

Subtotal 8 374,184.00 8 374,164.00 8 748,388.00.
,

Menadnock Area Peer Support Aaencv
Vendor# 157673 •

Sute Flecal Year Cists Tttie Class Account Current Budget
Amount increase/

(Dacreaae) Revleed Budget Amount

2023 Grants (or Pub Asst and Rel 074-500589 8 '  152,544.00 8 8 152.544.00

2024 Grants (or Pub Asst and Rel 074-500589 8 152.544.00 8 - 8 152.544.00

2025 Grants lor Pub Asst and Rel 074-500586 8 - 8 152.544.00 8 152.544.00

2026 Grants (or Pub Asst and Ral .074-500589 8 8 152.544.00 8 152.544.00

Subtotal 8 305,088.00 8 305.088.00 8 810,176.00

H.E.A.R.T.S. Peer SuDDOrl Center of Greater Nashua Rep ion VI • .

Vendor f 209287

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

(Deereaie) Revised Budget Amount

2023 Grants (or Pub Assi and Rel 074-500569 8 192.364.00 8 8 192.364.00
2024 Grants (or Pub Asst and Rel 074-500586 8 -192.364.00 8 8 192.384.00

2025 Grents for Pub Asst and Rel 074-500589 8 8 162.364.00 8 192.384.W

2026 Grants (or Pub Asst and Rel 074-500589 s - 8 162.364.00 8 192.384.00

Subtotal 1 384.728.00 S 384,728.00 8 769,456.00

' Covemof •)><} Council leitcr AUKhmeni
fln*nclal Ocitll

P*t< 2 of 4



Docusign Envelope ID: 1B9CFF70.2521-49A1-BBB5-DA18BF8080F5

DEPAKTMEf^ OF HEALTH ANO HUMAN SERVICES

FISCAL DETAILS SHEET

On th« Road to Racovtry, Inc.

Vendor f15ee39

State Ftacal Year CleM Title Class Account Current Budget
Amount incretse/

(Docraase) Revlted Budget Amount

2023 Grants tor Pub A*»l end Rel' 074-500589 $ 227.646.00 S 9 227.646.00

2024 Grents for Pub Asat eitd Rel 074-500589 S 227.646.00 5 150.000.00 S 377.646.00

2025 Grents (or Pub Asst end Ret 074-500569 s $ 227.646.00 5 227.646.00
2020 Grents tor Pub Aist and Ret 074-500569 5 - 6 ■ ' 227.646.00 $ • 227.646.00

Subtotal 1 455.292.00 S 605.292.00 1. 1.060.564.00

Cortnecllone Peer Support Center

Vendor* tsroTO •  IV ... 1

State Ftacal Year Class Title Clsis Account Current Budget
Amount Increase/

(Oecreese) Revised Budget Amount

2023 GreniaforPubAatI er>d Rel 074-500580 S 134.784.00 5 1 5 134.784.00

2024 Grants tor'Pub Asst and Rel 074-500589 S 134.764.00 $ • % 134.784.00

2025 Grents tor Pub Asst end Rel 074-500589 s 6 134.784.00 s 134.764.00

2026 Grants tor Pub Asst and Rel 074-500589 s -- S 134,764.00 9 134.764.00

Subtotal $ 269,566.00 6 269.566.00 S 539,136.00

infinity Peer Support Cooperative

Vender* 157707

State Flecel Yeer. Class Tbie Class Account Current Budget
Antount increase/

(Oocreese) ' Revised Budget /Vneunt

2023 Grants for Pub Asst and Rel 074-500589 S 134.619.00 $ 9 134.619.00

.  2024 Grants for Pub Asst end Rel 074-500589 134.619.00 t >- 9 134.619.00

2025 Grants for Pub Asit end Rel 074-500589 5 - $ 134.619.00 9 134.619.00
2026 Grants for Pub Asst and Ret 074^589 $ S 134.619.00 9 134.619.00

Subtetal $ 269,236.00 s. 269.236.00 1 536,476.00

TOTAL 5 2,960,222.00 s 3,110,222.00 9 6.070.444.00 i

O5-0S.92-622O1O.4117 HgALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VCS OEPT OF. HHS: BEHAVIORAL HEALTH OiV. BUREAU OF
MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

100% General Funds

ActlvHvCode; 92204117

Tbo Anernsttvo Life Center

Vendor *156061 -

State Fiscal Year Class Title Cists /Vccount Currant Budget
Amount Increase/

(Decroese) Revised Budget Amount

2023 Cortiraeis tor Preo Svt 102-500731 $. 177.901.00 9 9  177.901.00

Subtotal 9  177,901.00 9 9  177,901.00

V  v>

The Slepplrtg Stone Orop-ln Center /Ueoeietlon ■

Vendor# 157987

State Fiscal Year ) Ciess TKIe Class /Vccount Current Budget
Amount Increase/

(Decrease) Revised Budget /Vnouni
' 2023 • Contracts for Proo Svs 102-500731 9  139.182.00 9 S.< 130,162.00
Subtotal 9  . 139,162.00 9  ; 9  1 39,182.00

Lakes Rtfllen Consumer /Ldvlsorv Board

Vendor* 157060 •  ̂

State Fiscal Year ̂ Class This 'Class /Lccount Current Budget
/kmount tncrease/

(Decrease) Revised Budget Amount

2023 Contracts (or Proo Svs 102-500731 9  140.134.00 :S-' 9  140.134.00

Subtotal < 9  140,134.00 9 9  140,134.00
,

Monsdnock Arss Peer Support Agency .

Vendor* 157973

Stale Fiscal Year Class THIe Cists /Lccount Current Budget'
- /Vnouni Incroaso/

(Decrease) - Ravisod Budget Amount

2023 Contracts tor Proo Svs 102-500731 9  114.257.00 9 9  114.257.00

Subtoul 9  114,257.00 9 9' 114,257.00

K.E.AR.T.S. Poer Support Center of Greater Nashua Reg on VI
Vendor * 209267

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

(Decreaae) Rovfaed Budget Amount
2023 Contracts lor Proo Svs 102-500731 9  160.767,00 9 9  160.767.00

Subtotal 9  160,767.00 .9 9  1 60.76r.00

Governor arKl Council Letter Attachment

Financial Detail \

PaieSo(4
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OEPAATMENT OF HEAITH ANO HUMAN SERVICES

FISCAL OETAIIS SHEET

Of) Ihe Roa'd to Rtcovory. Inc.

Vendor! 158839

Sute Fiscal Year CtassTltlo Class Account Current Budget
Amount Increaaoy

(Oecreasel Revised Budget Amount

2023 Connects for Prea Svs 102-500731 S  170.509.00 $ S  170.509.00

Subtotal S  170.509.00 5 5  170,509.00

.

Connoeilorts Paar Su0i>Of1 Ctntar

Vendor *157070

8Ule Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Oecreasel Revised Budget Amount

2023 Conirects for Proa Svs 102-500731 S  100.955.00 $  . S  100.955.00

Subtotal $  100,955.00 5 5  100,955.00

Infinity Peer Suoport Cooperative

Vendor * 157797

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

(Oacreeatl
\

Reviled Budget Amount

2023 Contracts for Proa Svs .102-500731 5  80.087.00 % S  60.087.00

Subtotal S  80,087.00 % t  80.087.00

IISUB TOTAL 1.M3.792-00 IT 1.083.792.00

7.586,S42.00 | < 7.736.542.00 fTTOTAL 15.323,084.00

Summary by Vandor Tetal Amount

The Allsmalive Life Cenier 1  2.490.620.00

The Steooino Stone Oroo-ln Center Association $  1,948,544.00

LeKes Region Consumer Advisory Board 5  1,961.872.00

Monadnodc Area Peer Support Aoency $  1.599,596.00

H.EAR.T.S. Peer Support Ceniar of Greater Nashua Raoion vi S  2,250.736.00

Oh the Road to Recovery, Inc. 5  2,5)7,128.00

Connections Peer Support Center S  1,413,372.00

tnfinltv Peer Suppon Cooperative S  1,121.216.00

Iptal 1 S  15.323,084.00

Govemof tnd Council l«ue' Autchmeni

FlfUAclaiOeiall

P<t< 4 of 4
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Peer Support Agencies contract is by and between the Stale of New Hampshire.
Department of Health and Human Services ("Stale" 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 #26), 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 :4

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

,  June 30, 2026

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

$2,537,128 "
3. Modify Exhibit A, Revisions to Standard Agreement Provisions, by adding Sections 1.4. and 1.5.,

to read:

1.4. Paragraph 14., Insurance., is amended by adding subparagraph.14.4. as follows:
14.4. Effective July 1. 2024, tenant's or homeowner's insurance coverage for all housing

owned or operated by the Contractor for claims of personal injury or death or damage
to property with a policy limit not less than $1.000.000 per occurrence and $2,000,000 -
in the aggregate.-

1.5. Paragraph 14., Insurance., is amended by adding subparagraph 14.5. as follows:
14.5. Effective July 1. 2024, a fidelity bond In an amount not less than $2,537,128, covering

the activities of all the Contractor's employees or agents with authority to control or
have access to any funds provided under this Agreement.

4. Modify Exhibit B. Scope of Services by replacing in its entirety with Exhibit B - Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by: ' ' . *

1.1. 45% Federal funds, Mental Health Block Grant, as awarded on 02/23/2023, and
05/17/2021, by the Substance Abuse and Mental Health Services Administration,
Center for Mental Health Services, CFDA 93.958, FAIN B09SM087375,
B09SM085371.

.  1.2. 55% General funds.

6. Modify Exhibit C, Payment Terms, Section 3, to read:
f  ' . •

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
^  fulfillment of this Agreement, and shall be in accordance with the approved line items, as

specified in Exhibits C-1. Budget Sheet through Exhibit C-4. Budget Sheet, Amendment#!.

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

^—03

1
On the Road to Recovery. Inc. dba On the Roa<] to Wenness A-S-1.3 Contractor initials

B/12/2024
RFA-2023-BMHS-P1-PEERS-06-A01 * Pa9e1,of4 Dale

I',' •
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8. Add Exhibit C-3. Budget Sheet, Amendment #1. which is attached hereto .and incorporated by
reference herein.

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

-09

On Ihe Road lo Recovery, Inc. dba On the Road |o Wellrtess , A-S-1.3 Contractor Inliiats
3/12/2024

RFA.2p23-BMHS-0l-PEERS.O6-Apl Page 2 of 4 pate
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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 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

'3/12/2024

Date

Ooc«llgn*4 by;

A S. ftfy

NameiKatja s. fox

Di rector

3/12/2024

Date

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

•Do«u8len*«l by;

i

I Paw'X J.
•*' CAtOWSTWP^.. , . .
Name:David j. Blacksmith

Title. Executive Director

On the Road to Recovery. Inc. dba On the Road to Wellness A-S-1.3

RFA-2O23-0MHSrO1 -PEERS-p6-A01 Page 3 of 4
V. t

eff. 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

0«»Slgn«d bir:

3/13/2024

Dii^ ^ !
Title: ̂ ^t^orney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

On the Road to Recovery, Inc. dba On the Road to Wellness A-S-1..3 .

RFA-2023-BMHS-01-PEeRS-06-AOl Page 4 of 4

efl. 7.12.23
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, New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1  ...

Scope of Services

1. Statement of Work

.  1.1. The Contractor shall operate a Peer Supjjort Agency (PSA) in this agreement
.for individuals 18 years of age or older who self-identify as a current recipient
of mental health services or former recipient of mental health services, or who
are at a significant risk of becoming a recipient of mental health services.

1.2. The Contractor shall ensure services are available to individuals statewide and

the physical location be located in Regions 7 and 10.

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

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

1.5. The Contractor shall function as a PSA and provide peer support services to
individuals living in New Hampshire with mental illness in accordance with New
Hampshire (NH) Administrative Rule He-M 400, Community Mental Health,
Part 02, Peer Support, referred to as He-M 402.

1.6. The Contractor shall provide mental health peer support services to individuals
^who are 18 years of age or older who:

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

1.6.2. May include individuals who are homeless.

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

1.8. Peer Support Services:

1.8.1. The Contractor shall provide a minimum of 15 hours of on-site
programming at each center each week, and of those 15 hours, up to
five (5) hours each week may be conducted in the center's community
or region, as approved by the Department. The Contractor shall
provide services that include, but are not linfiited to:

1.8.1.1. Discussion groups that address emotional wellbeing topics,
which may include, but are not limited to:

1.8.1.1.1. Intentional Peer Support (IPS).

1.8.1.1.2. Wellness Recovery Action Planning.

1.8.1.1.3. Whole Health Management. ^

RFA.2023-BMHS-01-PEERS-06-A01 B-2.0 Contractor rmilals.^
.  3/12/2024

On the Road lo'Recovery. Inc. Pagelofifi Date
dt>a On the Road to Wellness
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT 8 - Amendment #1

1.8.1.1.4. Setting boundaries.

1.8.1.1.5. Positive thinking, including the reduction of
'  negative or intrusive thoughts, and

management of ennotional states.

-  1.8.1.1.6. Wellness.

1.8.1.1.7. Stress management.

1.8.1.1.8. Addressing trauma.

1.8.1.1.9. Mental health symptoms or symptom
management.

1.8.1.2.- Discussion or activity groups that address physical
weilbeing topics which may include, but are not limited to;

1.8.1.2.1. Smoking cessation.

1.8.1.2.2. Weightless.

.  1.8.1.2.3. Nutrition and Cooking.

1.8.1.2.4. Stress management.

1.8.1.2.5. Self-care.

1:8.1.2^6. Physical exercise including, but not limited to:

1.8.1.2.6.1. Walking.
1.8.1.2.6.2. Stretching.

•  1.8.1.2.6.3. Dancing.
1.8.1.2.6.4. Games or activities that involve

:  movement or exercise.

1.8.1,2.7. Mindfulriess activities including, but not limited
to;

1.8.1.2.7.1. Yoga.

1.8.1 >2.7.2. Meditation.

1.8.1.2.7.3. Journaling.

1.8.1.2.7.4. Relaxation techniques.

1.8.1.3. Activity groups that provide positive skill-building which may
include, but are not limited to;

1.8.1.3.1. Arts and crafts.

.  1.8.1.3.2. Music expression.

1.8.1.3.3. Creative writing.

1.8.1.'3.4. Cooking. .

RFA-2023-8MHS-01-PEeRS-t)6-A0l 8-2,0 Conuaciof Iftfiials ^

On the Road to Recovery, Inc. Page 2 of 19 Dale
dba On the Road to Wellness
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.1.3.5. Sewing.

1.8.1.3.6. Gardening.

1.8.1.37. Movies.^ -

1.8.1.4. Discussion or activity groups that foster independence
which may include, but are not limited to:

1.8.1.4.1. Online blogs or articles that relate to mental
■  health. ■■

1-.8.1.4.2. Obtaining employment.

1.8.1.4.3. Budgeting.

1.8.1.4.4. Decision-making.

1.8.1.4.5. Seif-advocacy.

1.8.1.4.6. Life skills.

1.8.1.4.7. Member meetings.

1.8.2. The Contractor shall provide community-based services including, but
not limited to a minimum of one (1) trip into the community per quarter
for activities that may include, but are not limited to:

1.8.2.1. Visiting a natural setting.

1.8.2.2. Volunteering opportunities.

1.8.2.3. Visitihg a museum.

1.8.2.4. Visiting a local historical site. '■

1.8.2.5. .Visiting local farms or gardens.

1.8.3. The Contractor shall ensure PSA's are:

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

.. 1.8.3.2. At a physical locatipn and/or building that .is:

1.8.3.2.1. In compliance with local health, building and fire
safely codes, and' provide a certificate of

*  . occupancy to the Department immediately .upon
contract approval; and

1.8.3.2.2. Open a minimum of eight (8) hours per day, five-
and-a-half (5 y2) days per week, or the hourly
equivalent thereof.

1.8.4. The Contractor shall ensure PSA's are provided for individualsTT"'
l/JP

RFA-2023-BMHS-01-PEERS-06-A01 . B-2.0 ■ . ConlraclOf Inillals ^

On the Road io Recovery, inc. Page3ofl9 Dale
dba On (he Road (o.Wellness
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• , ^

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

individuals with lived experience with mental illness and recovery. The
Contractor shall ensure sen^ices include, but are not limited to:

1.8.4.1. Supportive interactions, shared experiences, acceptance,
trust, respect, lived experience, and mutual support among
members, participants, staff and volunteers.

1.8.4.2. Individual and group-based services including, but not
limited to, in person, by phone and virtual on a HIPAA
compliant online platform.

1.8.5. The Contractor shall provide PSA's based on the Substance Abuse
and Mental Health Services Administration (SAMHSA) Core
Competencies for Peer Workers and utilize the Intentional Peer
Support (IPS) or another SAMHSA-recognized mental health' peer
support model to facilitate recovery and wellness that:

1.8.5.1. Fosters recovery from menial illness by helping individuals
identify and achieve persona) goals while building an
evolving vision of their recovery;

1.8.5.2. Fosters self-advocacy skills, autonomy, and independence;

1.8.5.3. Emphasizes mutuality and reciprocity as demonstrated by
shared decision-making; strong conflict resolution; non-
medical approaches; and non-static roles, including but not
limited to, staff who are members and members who are

educators;

1.8.5,-4. Offers support and education on mental health, mental
illness and the effects of trauma and abuse;

1.8.5.5. Encourages informed decision-making about all aspects of
people's lives;

1.8.5.6. Supports people with mental illness in challenging perceived
self-limitations, while' encouraging the development of
beliefs that enhance personal and relational growth;

1.8.5.7. Emphasizes a holistic approach to health that includes a
vision of the whole person; and

1.8.5.8. Promotes wellness strategies to strengthen individuals'
abilities to attain and maintain their health and recovery from
mental illness.

1.8.6. The Contractor shall provide face-to-face, virtual or telephonic
outreach to individuals who are unable to attend agency activities. The
Contractor shall:

03

[ dit?
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1.8.6.1. Have a minimum, of one community outreach staff whom
conducts a minimum of 15 hours of outreach per week in the
community engaging with, but not limited to:

1.8.6.1.1. Individuals, who are not already members, in
the community.

1.8.6.1.2. Individuals who. are hospitalized with a
psychiatric condition.

1.8.6.1.3. Individuals who are homeless.

1.8.6.1.4. Community providers.

1.8.6.1.5. Community organizations.

1.8.6.2. Provide Warmline telephonic peer support services. The
Contractor shall ensure Warmline services:

1.8.6.2.1. Are provided to members, participants, or any
individual wjth the ability to receive calls and
make calls statewide and who lives or works in
the State of New Hampshire: v

1.8.6.2.2. Are provided during select hours, as approved
by the Department, that the PSA is closed;

1.8.6.2.3. Assist individuals with addressing a current
crisis related to their mental health;

1.8.6.2.4. Include referrals to appropriate treatment and
other .resources available in the individual's
service area; and

1.8.6.2.5. May include outreach calls.

1.8.7. The Contractor shall distribute newsletters to peer support services
members, the Bureau of Mental Health Services, and Mental Health
Block Grant Planning and Advisory Council, other interested parties,
which may include but are not limited to Conirnunity Mental Health
Centers and any other community organizations, a minimum of five (5)
business days prior, to the upcoming month. The Contractor shall
ensure newsletters:

1.8.7.1. . Include a calendar of monthly peer support anc| wellness
activities and services:

1.8.7.2. Describe agency services and activities; other community
services; arid social and recreational opportunities;

1.8.7.3. Include member articles and contributions: and

[to
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1.8.7.4. Include other relevant topics that might be of interest to
members and participants.

1.8.8. The Contractor shall provide monthly education events and
presentation topics relevant to Issues and concerns individuals utilizing
mental health services may have which include, but are not limited to:

1.8.8.1. Rights Protection.

1.8.8.2. Peer Advocacy.

1.8.8.3. Recovery.

1.8.8.4. Employment.

1.8.8.5. Wellness Management.

1.8.8.6. Community Resources.

1.8.9. The Contractor shall provide individual peer support services to ensure
individuals:

1.8.9.1. Can locate, obtain, and maintain mental health services and

supports through referral, peer education, and self-
empowerment; r •

1.8.9.2. Receive assistance with addressing identified issues and/or
with resolving grievances; and

1.8.9.3. Can self-advocate.

1.8.10. The Contractor shall provide employment education by providing
information that includes, but is not limited to:

1.8.10.1. Information relative to obtaining and maintaining competitive
employment.

1.8.10.2. Referrals to conimunity mental health center employment
programs.

1:8.10.3. Employment-related activities that iriclude, but are not
lirriited to:

1.8.10.3.1. Resume writing.

1.8.10.3.2. Interviewing techniques. •*,.

.1.8.10.3.3. Completing employment applications.

1.8.1T. In order to facilitate referrals and share information about services and

other local resources with members; families of individuals affected by
mental illness; the general public; local'human service providers; and
funders. the Contractor shall provide quarterly community education
presentations relative to: r—"
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1:8.11.1. Stigma of mental illness. wellnessand recoveiy:

1.8.11.2. Peer support and wellness services: and

1.8.11.3. The peer support community.

1.8.12. The Contractor shall provide training and technical assistance to peers
in order to assist peers with self-advocacy regarding healthcare which

'  may include, but is not limited to:

1.8.12.1. Preparing for appointments.

1.8.12.2. Taking notes.

1.8.12.3. Utilizing the physician's desk reference book as a resource.

1.8.13. The Contractor shall provide residential support services, as needed,
by providing referrals to resources that can assist individuals with
staying in their home or apartment, or with finding a place to live.

1.8.14. The Coniractor shall provide transportation services to members,
participants and guests, as needed and approved by the Department,
The Contractor shall:

1.8.14.1. Transport members, participants, and .guests, in a
Contractor-owned or leased vehicle, to and from their
homes and/or the Contractor's PSA to participate in
activities that may Include, but are not limited to:

1.8.14:1.1. Peer support services.

,  1.8.14.1.2. Wellness and recovery activities,

1.8.14.1.3. Annual conferences.

1.8.14.1.4. Regional meetings.

1.8.14.1.5. Council meetings.

1.8.14.2. Ensure all vehicles and drivers used for transportation
comply with Federal and State Department of
Transportation and Department of Safety regulations, which
include, but are not limited to:

1.8.14.2.1. Vehicles must be registered pursuant to NH
Administrative Rule Saf-C 500,- Vehicle
Registration Rules.

1.8.14.2.2. Vehicles must be inspected in accordance with
v; NH Administrative Rule Saf-C 3200, Official

Motor Vehicle Inspection Requirements.
t

-D«
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_  , 1.8.14.2.3. Drivers must be licensed in accordance with NH
Administrative Rule. Saf-C 1000, Driver
Licensing.

1.8.14.3. Require all employees, members, or volunteers who drive
Contractor-owned vehicles sign a Stale of New Hampshire
Release of Individual Motor Vehicle Driver Records form in

order to access individual driver records that indicate drivers

-have safe driving records. .

1.8.14.4. Require all employees, members, or volunteers, who drive
Contractor-owned vehicles, complete a National Safety
Council Defensive Driving course offered through a Slate^of
New Hampshire-approved agency.

1.8.14.5. Acknowledge funding from the Department to support
transportation costs:

1.8.14.5.1. Is not used for activities other than peer support
related activities defined in this Agreement.

1.8.14.5.2. May be used on an'as needed'basis to pay for
bus rides that are necessary to transport
individuals to peer support services provided by
the Contractor.

1.8.15. The Contractor shall request individuals complete a membership
application to join and support the activities and missioh of the PSA.

,  1.8.16. The Contractor shall ensure the membership application includes, but
is not limited to; , .

'  1.8.16.1. First and Last name.

1.8.16.2. Date of birth.

1.8.16.3. Gender.

1.8.16.4. Town of residence.

• 1.8.16.5. The minimum engagement policy.

1.8^16.6. Suspension of membership policy.

1.8.16.7. Membership rules. K

1.8.16.8. Attestation that the Individual supports the mission of the
PSA. ■ .

1.8.17. The Contractor shall provide services to:

1.8.17.1. Both members.and non-members.
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1.8.17.2. Individuals who have a desire to work on wellness issues,

and who have a desire to participate in services.

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

1.8.18.1. 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.

1.8.19;. The Contractor shall ensure the grievance and appeals process
includes, but is not limited to:

V.8.19.1. How to receive complaints orally, or in writing, ensuring
information collected includes, but is not limited to;

1.8.19.1.1. Individuals name.

1.8.19.1.2. Date of written grievance.

1.8.19.1.3. Nature and subject of the grievance.

1.8.19.1.4. A method to submit an anonymous grievance.

1.8.19.2. A policy relative to assisting Individuals with the grievance
and appeal process including, but not limited to. how to file
a grievance.

1,.8.19.3. A method to track grievances.

1.8.19.4. Investigation of allegations that a member's or participant's
rights have been violated by agency staff, volunteers or
consultants.

1.8.19.5. An immediate review of the grievance and investigation by
-  the Contractor's director pr designee.

1.8.19.6. A process to attempt to resojve every grievance for which a
formal investigation is requested. ' ^

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

1.8.20. The Contractor shall ensure the Board of Directors issues a written

decision to the member or participant filing a grievance upon
completing an investigation and within 20 business days setting forth
the disposition of the grievance.

1.8.21. The Contractor shall submit a copy of the written decision of the
grieva_nce to the Department within one (1) day from the,^M*""i

"  decision. i
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1.8.22. The Contraclor shall support the recruitment and training of individuals
for serving on local, regional and slate mental health policy, planning
and advisory initiatives.

1.8.23. The Contractor shall ensure individuals other than the Contractor's-
employees who provide leadership development meetings,
workshops, and training events, participate in statewide meetings.

1 -8.24. The Contractor shall ensure the Executive Director, or designee-,
attends the Department's monthly Peer Support Directors meeting.

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

1.8.25.1. Mental health service providers.

1.8.25.2. Area homeless shelters.

1.8.25.3. Community action programs.

,1.8.25.4. Housing agencies. ;

1.8.26. The Contractor shall submit documentation to the Department that
demonstrates attendance at the meetings specified in Subparagraphs
1.8.23. through 1.8.25.

1.8.27. The Contractor shall participate in'quality program reviews and site
visits on a schedule provided by the Department. The Contractor shall
agree:

1.8.27.1. All contract deliverables, programs, and activities are
subject to review; and

^  1.8.27,2. Any review may result in a report and potential corrective
action plan.

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

1.8.28.1. Ensure the Department has access sufficient for monitoring
of contract compliance requirements as identified in 2 CFR

-  part 200, subpart F.

1.8.28.2. Ensure the Department is provided with access that shall
Include, but is not limited.to: • :■

1.8.28.2.1. Data.

1.8.28.2.2. Financial records. .

1.8.28.2.3. Scheduled access to Contractor work sites,
locations, and work spaces and ass'^'^
facilities. ^
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1.8.28.2.4. Unannounced access to Contractor work sites.

,4 locations, and work spaces and associated
facilities.

1.8.28.2.5. Scheduled phone access to Contractor
principals and staff.

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

1.8.29.1. Participating in bi-annual quality Improvement review.

1..8.29.2. Participating In ongoing communications, monitoring and
reporting based on the review and corrective action plan
submitted in conjunction with the Department and
Contractor.

1.8.29.3. Conducting member satisfaction surveys provided by and as
instructed by the Department. i

1.8.29!4. Reviewing personnel files for corripleteness.,

1.8.29.5. Reviewing the grievance process.

1.8.30. The Contractor shall provide a corrective action plan to the Department
within 30 days of notification of noncornpliance with contract activities.

1:8.31. The Contractor shall provide all. requested audits to the Department no
later than November 1 st of each State Fiscal Year.

1.8.32. The Contractor shall meet the staffing, staff training and staff
development requirements of a PSA in accordance with New
Hampshire Administrative Rule He-M 402.

1.8.33. 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;

'1.8.33.1. All staff complete the NH Peer Certification training
requirements and obtain certification, as specified by the
department, within 12 month of employment.

1.8.33.2. 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.

1.8.33.3. All staff receive suicide prevention training, as approved by
the Department, annually.

1.8.33.4. Annual wellness training is available to staff.
•  / ^09
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1.8.33.5. Intentional Peer Support (IPS) training or another SAMHSA-
recognized mental health peer support model.

1.8.33.6. ,AII personnel and training records are current and available
to the Department, as requested.

1.8.34. 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, submit the
Individual's name for review against the Department's Bureau of
Elderly and Adult Services (BEAS) state registry maintained pursuant
to.RSA 161-F:49.

1.8.35. Unless the Contractor requests and obtains a waiver from the
Department, the Contractor shall not hire any Individual or approve any
individual to act as a volunteer if;

1.8.35.1. The individual's name is on the BEAS State Registry:

1.8.35.2. The individual has a criminal record of a felony conviction;
or

1.8.35.3. The Individual has a record of any misdemeanor conviction
Involving:

1.8.35.3.1. Physical or sexual assault;

1.8.35.3.2. Violence; .

1.6.35.3.3. Exploitation;

1.8.35.3.4. Child pornography;

1.8.35.3.5. Threatening or reckless conduct;

1.8.35.3.6. Theft;

■1.8.35.3.7. Driving under the influence of drugs or alcohol;
or

1.8.35.3.8. Any other conduct that represents evidence of
behavior that could endanger the well-being of
an individual utilizing PSA services.

1.9. 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:

1.9.1. Personnel records.

1.9.2. Financial records.

1.9.3. Program data files.
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Vri

1.10. The Contractor shall ensure staff, including the executive director, participate
in NH Center'for Nonprofits "trainings and consultation services on topics to
include but not limited to finance, governance and leadership development as
required by the Department. i

1.11. The Contractor shall operate a NH Peer Practices Community of Practice,
Recommendation number 3 of 13 "Co-Learning Community," as referericed in
the New Hampshire Peer Workforce- Advancement Plan.

https://www.dhhs.nh.QOv/document/nh-Deer-workforce-advancement-Dlan

,  1.11.1. The Contractor must develop a NH statewide peer community of
practice related to /best practices for peer support services as
approved by the Department.

1.11.2. The NH statewide peer community of practice must be open to any
individual, statewide, working in the NH peer workforce.

1.1T.3. The Contractor must maintain the distribution list of community of
practice participants.

1.11.4. The Contractor must develop a schedule and offer monthly learning
opportunities via grand rounds-style presentations on topics relevant
to the peer workforce roles.

1.11.5. The Contractor shall offer weekly community of practice meetings to
the students of the CCSNH Peer Support" Specialist Certificate
training.

1.11.6. The Contractor must organize all aspects such as developing a 12-
month schedule, coordinating speakers, developing fliers to publicize

>  the cp-learning community, hosting presentations, registering
participants, and generating a list of potential .future topics and
speakers.

1.11.7. The Contractor must submit a community of practice schedule to the
department on a quarterly basis.

.. 1.12. Reporting

1.12.1. 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 hionth, ensuring the report includes, but is not limited to:

1.12.1.1. The Profit and Loss Statements, including b budget column
allowing for budget-to-actual analysis.

1.12.1.2. Statements that 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 contract. .

[m
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1.12.1.3. The Current Ratio that measures the Contractor's total
current assets available to cover the cost of current

'liabilities. The Contractor shall:

1.12.1.3.1. Utilize the following formula: Total current
assets divided by total current liabilities. .

■  1.12.1.3.2. Maintain a minimum current ratio of 1.1:1.0 with

no variance allowed.

1.12.1.4. Accounts Payable that measure the Contractor's timeliness
in paying invoices, ensuring no outstanding invoices greater
than 60 days.

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

1.12.1.6. Ensure revenues are equal to or greater than the year-to-
date calculation while ensuring expenses are equal to or
■less than the year-tOTdate calculation.

1.12.1.7. Quarterly revenue and expenses by cost, category and
locations.

1.12.1.8. Quarterly Auditor's Reports: The prior three (3) months of
■ monthly interim Balance Sheet and Profit' and Loss

Statements including separate statements. for related
parties that are certified by ah officer of the reporting entity
to measure the agency's fiscal integrity.

1.12.2. The Contractor shall prepare and present an Annual Report
presentation for the benefit of the Mental Health Block Grant Planning
and Advisory Council in a format approved by the Departmenfon a
dale determined by the department.

1.12.3. The Contractor shall submit a quarterly written report to the
Department, on a form 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:

/

1.12.3.1. Community outreach activities as outlined in the Statement
of Work.

1.12.3.2. Compilation of program evaluation and surveys submitted in
the past quarter.

1.12.3.3. Peer support service deliverables as identified on templates
provided by the Department.

1.12.3.4. Statistical data including, but not limited to:. ' "
RFA-2023-BMHS-O1-PEERS-06-A0t B-2.0 Contractor Initials

-V

0r> the Road to Recovery. Inc
dba On the Road to Wcllness
On the Road to Recovery, inc. ' Page 14 of 19 Date



Docusign Envelope ID; 1B9CFF70-2521-49A1-BBB5-DA188F80BOF5 .:

DocuSIgn Envelope ID: 04F0A2C0-7DCC-4D47-A3FA-54FCB35CE7A7

New Hampshire Department of Health arid Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1-.12.3.4.1. The total number of participants, as defined by
the department, served on a daily, rnonthly, and
yearly basis.

1.12.3.4.2. Program utilization data.

1.12.3.4.3. Number of telephone^'peer support outreach
contacts.

1.12.3.4.4. Number and description Of outreach activities.

1.12.3.4.5. Number and description of educational events
provided on-site and in the community.

1.12.3.5. The Contractor shall purge all data in accordance with the
instructions from the Department pertaining to statistical
data.

1.12.3.6. Board of Directors meeting minutes for the previous quarter
that include, but are not limited to:

1.12.3.6.1. Executive Director's, report.

1.12.3.6.2. Board of Directors roster.

1.12.4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines:

..f * 1.12.4.1. .Specific steps the Contractor will take to increase
membership and program participation in the State Fiscal
Year. ^

1.12.4.2. Annual fund development plan and progress report as
developed and approved by the board of directors to ensure
fiscal sustainability.

1.12.4.3. The contract shall provide the following reports as
determined by the department:

1.12.4.3.1. Monthly on-site services schedules and
newsletters to the Department 10 days before
the beginning of ,the following month. .

1.12.5. Jhe Contractor shall ensure monthly reports are submitted no later-
than the 30th of each month for the prior month's data, unless-
otherwise approved by the Department in writing.

1.12.6. The Contractor shall ensure quarterly statistical data reports are
submitted no later than the 15th day of the month following the close
of a quarter.

1.12.7. The Contractor may be required to provide other Key data and ""
to the Department, in a format specified by the Department, 'Pjg,

RFA-2023-8MHS-01-PEERS-06-A01 8-2.6 Cont/dctor IfiHialS • '
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service-user demographic, performance, and service dala,

1.13. Performance Measures

1.13.1. The Department will monitor Contractor performance by reviewing
,  . monthly, quarterly, and annual reports provided by the Contractor.

1.13.2. The Department seeks to actively and regularly collaborate with
providers to enhance contract management, improve results, and
adjusi program delivery and policy based on successful outcomes.^

1.13.3; The Department may collect other key data and metrics from the
Contractor, including service user-level data, demographic,
performance, and service data.

1.13.4. The Department may identify expectations for active and regular
collaboration, including key performance objectives, in the resulting
contract'. Where applicable, the Contractor shall collect and share
data with the Department in a format specified by the Department.

1.14. Confidential Data

1.14.1. The Contractor must meet all information security and privacy
(  requirements as set by the Department and in accordance with the

Department's Information Security Requirements Exhibit as
,  referenced below.

1.14.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, ahd discuss Confidential Data in accordance
with federafand state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data; The Contractor must provide attestations upon
Department request.

■  1.15. Privacy Impact Assessment

1.15.1. Upon request, the Contractor must allow and assist the Department
in' conducting a Privacy Impact Assessment (PIA) of its
system{s)/apptication{s)/web portal(s)/website(s) or Department
system{s)/application(s)/web portal(s)/website(s) hosted by the

■ Contractor, if Personally Identifiable Information (Pll) is collected,
'  used, accessed, shared, orstored. To conduct the PIA the Contractor

must provide the Department 'access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following: ;

1.15.1.1. How Pll is gathered and stored; ^ds
1.15.1;2. Who will'have access to Pll; [ Pj&

RFA-2023-BMHS-01-PEERS-06-A01 B-2.0 Contfacbf Inillals —
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1.15.1.3. How Pll will be used in the system;

1.15.1.4. How individual consent will be achieved and revoked;
and

1.15.1.5. Privacy practices.

1.16. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies Impacting the collection,
processing or storage of Pll.

2. Exhibits Incorporated . . '

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

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parlies.

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

■Requirements.

2:3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

3.2.1. The Contractor shall submit, v/ithin ten (10) days of the Agreement
- Effective Date, a detailed description of the communication access

and language assistance services to be provided to ensure
meaningful access to programs, and/or services to individuals with,
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are.blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership
OS3.3.1. All documents, notices, press releases, research reports arj -

RFA.2023-BMHS01.PEERS-06-A01 B-2.0 Contractof Iniliah ^
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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 Slates Department of Health and Human
Services."

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

3.3.3.

3.3.4.

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines. ,

3.3.3.4. Posters.

3.3.3.5. Reports.

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

3.4. Operation of Fiacllitles: Compliance with Laws and RegulMions

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

RFA-2023-8MHS-01-PE6RS-06.A01
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4. Records

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

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

4.1.2. All records must be maintained In accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and 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
Departme'nt, 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 lirnitatlon hereunder. the Agreement arid all the obligations
of the parties' hereunder (except such obligations as. by the terms of the
Agreement are to .be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses, claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as.are disallowed or to recover such sums from the Contractor.

-M
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Region: Vll. X

Progtam: On The Road To Recovery, inc.

FISCAL PERIOD: FY2024 Contracl

Total

Agency

Total

Administration

Peer

Support Program
Satellite

Outreach

Transitional

Housing
Crisis

Respite

Other

NorvBBH
warm Line

111a 111b 111c llld llle lllf

400 PROG. SERV. FEES : ii;
' i;.- ''j IJI401 Net client fees

402 HMO's

403 BC/BS

404 Medicaid

40S Medicare

406 Other insurance

Other411 feesprogram

Subtotal

420 PROG. SALES r-.-jai
-■{''1Tl •riL*■I r'!"

421 Production
422 Service

430 PUBLIC SUPPORT u»4iii i— I..S.
431 United Way
432 Local/County Government
433 OortatiorK/Contributions 30,000

30.000435 Other public support
436 DVft

437 Olv. Ale/Drug Abuse Prev & Recovery
438 DCYF

439 State Emergency Shelter Grant
440 FEDERAL FUNDING y.'mm %\.99 , i.i.;.' .i:Li..,;

t'UBlock Grants441 ! .Ju_377,646 377,648
442 Community Support Prog
443 CSP Anticipated (amendment)
444 HUD

44 S Other federal grants
446 PATH

447 CARENH
448 MHSJP

4S0 RENTALINCOME
460 INTEREST INCOME
470 IN-KINO DONATIONS

480 BBH . 4•yt.it ?; .fj - • • 1. ui481 Community Memal Health 369,136 369.136
482 Community Developmental Services
490 OTHER REVENUES

491 Other DBM (carry over)

m
Contractor Initials
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ISubtotal S 776.782 S 5 746,782 s .s i- 5 5 5 30.000
500 |gm Allocation s 5 5 5 s  ? 5. s  • ---• .5 i-

TOTAL PROGRAM REVENUES s 776.782 5 S 746,782 5 S  V- ■ S 5 5 30.000

600 PERSONNEL COSTS f -V' •a -I •
•

601 Salary & Wages 5 491,654 5 S 466.694 5 5 5 S 5 24.960
602 Empioyce Benefits S 36,274 S 5 35.008 5 5 s S 5 1.266
603 Payroll taxes s 37,612 s S 35,702 5 S 5 S 5 1,909

Subtotal 5 565,539 s  . •• S 537,404 5 5 5 S  • 5 28,135
610 Client Wages S.. s  - 5 - 5  ... • 5 5  - S 5
620 PROFESSIONAL FEES pI . ♦.i-V T*"

621 Substitute Staff s- - • s 5 5 5 S s 5
622 Client Evaluations/Services S S 5 5 S S 5 5
624 Accounting s s  . ^ 5 • 5 5 s s  ■ 5
625 Audit Fees •''4 s 10,500 5  • i- 5 10,500 .S 5 S s 5
626 Legal Fees 5 -••• S  i- 5 • . 5 s s s 5
627 Other Professional Fees/Cortsult 5 6,000 5 5 6.000 5 S 5 5 5

630 STAFF DEV & TRNG. -'■H-Sii '• -i ...•KIV- _ a
'--•'Vf.ji !;•?• .?? " If rS* ^ rrV.fj 'it>rVvr.-

631 Journals & Publications s 5 5 - 5 s 5 5 5
632 lo-Servicc Training •s 2,000 5  • 5 2,000 5 5 S 5 S
633 Conferences & Conventions 5 2,000 S 5 2.000 5 5 5 5 5
634 Other Staff Develooment 5 2,000 s  ̂ 5 2,000 5. . s  •-> 5  r S 5

640 OCCUPANCY COSTS .w •■j-.i" ;• •
..;rf '■ IvLl ii-ii. t.LlTrl f.1 i t.

641 Rent S 89,046 s 5 ■ 89,046 s.« 5 5 5 5
642 Mortgage Payments s -• 5  • s 5 5 5 S 5
643 Heating Costs s 5,000 5 5 5.000 5 5 5 S 5  •• ■
644 Other Utilities s 7,025 s S 7,025 5 S S 5 S  .
64S Maintenance & Repairs s 6,000 5  ' - S 6.000 S 5 5 5 5
646 Taxes s 5 5  ' • 5  -,v - 5 5 S 5
647 Other Occupancy Costs ' s s  •• 5 5 5 S s 5

650 CONSUMABLE SUPPLIES ij- -f
c'- — :•} T'*i

6S1 Office S 9,512 S  • 5 9,512 S 5 S 5 5
652 Building/Household s 7,600 5 S 7,600 s 5 5 5  ,L- • S
653 EducatlonalAralnlng 5 -  1.000 5 S 1,000 5 5 S 5 S
654 Production & Sales S .  •• 5  - 5 5 5 S s S
655 Food S 1.700 5 S 1,700 5 5  - 5 5 5
656 Medical S - 5  i- 5 5 S 5 S s
657 Other Consumable Supplies 5 2,400 s 5 •• 2,400 5 S 5 S S
660 CAPITAL EXPENDITURES 5 s 5 S S S S 5
665 DEPRECIATION s •• s  -- 5 s 5 5 S 5  -
670 EQUIPMENT RENTAL S 6.443 5 5 6,443 s 5 5 5 5
680 EQUIPMENT MAINTENANCE •:S S 5 J • 5 S 5 S 5

- ■

Subtotal page 5 723,765 S  r.-. 5 695,630 5 5 s S. 5 28,135

On the Road to Recovery. Inc. dba On the Road to Wellness
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Total Ca Tied Forward S 723.76S S s 695.630 S s s S s 28,135
700 ADVERTISING S S.252 S s 5,252 S s s s 5
•710 PRINTING s 1,800 s s 1,800 •s s s s •5
720 TELEPHONE/COMMUNICATIONS s 12,444 S  ■••• •s 11,744 S S  . • s s  - • s 700
730 POSTAGE/SHIPPING s '  2,156 s  - s 2,156 ,s .. s s s  ̂ s .

740 TRANSPORTATION
-R- — «• ; —»—

741 Board Members s 5  V: 5 -r s 5 5,, S  r s
-

742 Staff s 2,865 s S 1.700 s s s  • s s 1.165
743 Clients s 8,000 s S- 8,000 S  • s s s 5
744 OeHvery Products s - s s- . 5 s  i-. • s s S

750 ASSIST.TO INDIVIDUALS i: t'»' "W." *7*7"; "t •rr.' 3«r :•

751 Client Services' s s S s s s s  i. s i'.
7S2 Clothing s s s s s s s $

760 INSURANCE-
- ■"'c M'-.

761 Malpractice & Bonding s 2,300 $ $ 2,300 5 5 s s s
762 Vehicles s 8,000 s $ 8,000 s s  -• , s s s
763 Comprehensive Property & Uabllity $ 8,200 S s 8,200 s s s s s
770 MEMBERSHIP DUES s S s s s  > s s s
800 OTHER EXPENDITURES s - s s s s s s s
801 INTEREST EXPENSE ' s • 2,000 s  . - s • 2,000 s S s s  t s
802 IN-XIND EXPENSE . s s s •• s s s  • s 5

TOTAL EXPENSES s 776,782 lS 5 746.782 s s 5  • s s 30,000
900 ADMINISTRATIVE ALLOCATION s v 5 s s s s s s

Revenue Offset s (30,000) 5 (30,000)
TOTAL PROGRAM EXPENSES s 746,782 s s 746.782 s S  r- s s S 0

SURPLUS/(DEFICIT)
Total Revenue - Total Expenses (line 49 -116} (0) 0 (01 0 0 0 0 10)

On the Road to Recovery. Inc dba On the Road to WcPness
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Region: Vli.X

*

Program: On The Road To Recovery, me. Toal Totti Peer Sateflite Transitional Crisis- Other

A8«ncy .c Administration Suppon Prc^ram WarmUf* Outreach Housing Respite Hon«BH
FISCAL PERIOD: FY2025 ConlracI s

•:
111a 111b 111c llld llle lllf

400 PROG: SERV. FEES . tfl. V*.:'Kk-^vsn:. ;n 7 36l««Cu -iu*:.-!" y .eL:.\Tv 1:

«01 Net cUem fees 5 5 s s S 5 s
402 HMO's S 5. •- 5 S S  •. 5 $  -• 5
403 BC/B5 5 S 5 S 5 i- 5 S ■.
404 Medlcaid 5 s  - s 5  --- S  •' s S  •- s
405 Medicare 5  . ;• s 5 S  .r- s 5
406 Other insurartce s 5  -,r * s— 5 5 5
411 Other proRTjm fees n 5 5 S 5 S  •• 5  Ai 5 5  V-

5ubuta1 5 S 5  • - 5 5 S :.i S S
420 PROG. SALES -nn-i-.-'iL".*.-:-1. • ) It ,4, .J a.
421 Predualon S  ' S s 5 5' s 5
422 Service S 5 S  1 • $ S S s $-

430 PUBLIC SUPPORT "vT-.'r'r^'r." "7*:'-'. I"*;* '•i". 1
431 United Way 5 -• 5 " ■ S' ■i'-r S S  !•
432 Local/Covnty Covemment S s 5 5 5 s 5 5
433 Oonations/CoRtn'butiarts 5  30.000 5 5 5  >1 S s S 5  30.000
435 Other puUk support S 5 5 S  ..nr- s 5 s  •• 5
438 OVR 5 5 5 5 5 5 S
437 Olv. Alc/Oruf Abuse Rrev & RecMerv S S $ 5 • S 5 5 5
438 OCYF 5 s  . • S  '=< s s 5

. 439 Sate EmeriencvShelter Grant 5 5 $ 5 5 5  -J- $ S
440 FEDERAL FUNDING ]> &*- '•> i,
441 Block Giants 5  227.646 5  "• S  227.646 5 5 5 <  , 5
442 Conwnunltv Support Proa S S  :• 5  • . S S S  r S 5
443 CSP Anticipated (amendment) s 5 5 5 s  • s 5 5
444 MUD 5  v S  - 5 5  '--L- s 5  ̂ S  •*' 5
445 Other federal grants S 5' 5 5 5 s S
446 PATH 5 5 5 5 S  -> s S
447 CARE NH S 5 5 5 5 s S  ♦» S  •' ••
448 MHSIP s  . 5  - 5 $ 5 s < s
450 RENTAL INCOME s S 5 5 s 5 < $•
460 IFfTEREST INCOME 5 5 S  !t;- S s s
470 IN-iaNDOONATlQNS s 5 S  • . 5 . . . s s s

480 BBH ,rr>iy-. — .TT'-'-t- •i f '.Aiii-v •>a *• i.'
481 Community Menal Health 5  369,138 5 5  369.136 s $ 5 5 5
482 Communitv Oevelopmenul Services S 5 5 s S 5 S $
490 OTHER REVENUES 5 $  V S  T- S 5
491 Other OBH (carry over) 5 - $• 5  -•=" 5. s s  • . 5  .

Subtotal S  626.782 5 5  596.782 5 s s  -> 5 5  30.000
500 GM Allocatron 5  . 5  • 5 5 s s s • S

TOTAL PROGRAM REVENUES S  626.782 5 S  596.782 •5 s 5 <  ̂ S  ' 30.000

600 PERSONNEL COSTS I  -:i: ,1

On the fUad to Rccoverv. Inc. db» On the Road to WeOneu
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601 Salary & Wanes 5  378.086 S S  353,126 5 <  1 >  _ i
5  24,960

602 Emotavee Benefits S  30.438 5 5  29.173 5 5 S  «• • 5  -• 5  1.266
603 Payrofl taxes 5  28.924 5 5  27.014 5 $  •• t  •"* 5

5  1.909
Subtotal 5  437.448 5  • 5 . 409.313 5 S <  i'

5  28,135
610 Olcnt Wascs 5 5 5 5 S  ' < 5
620 PROFESSIONAL FEES ' ' '-'"■•i ■.7..''.' ,  'i Ti-'Zi

621 Suhsdnite Suff 5 5  - s 5 S  • 5622 Oient EvaJuattons/Serytces 5 5 S S  * <  ..
624 Accountimi
62$ Audit Fees

5 5  '* 5 s 5 5 5  r.

626 lecalFecs 5 5
5

627 Other Professional Fees/Consult
630 STAFF OEV & TRNG.

5  1.000 5  .. 5. l.OOO 5 s 5  - 5  ... -

631 feumab & Publications 5  i 5
632 ItvServlceTralnins 5  2.000 5 5  2.000 5
633 Conferences & Conventions S 5  r 5 5 s  •-
634 Other Staff Oevdocment 5- 5  . • • • . 5 5 S S640 OCCUPANCY COSTS ST. 1, -.I-L. 'Ai /UP. «>u ,'j Lil-iAiJ.,--
641 Rent 5  89,046 5 5  89.046 5 S  •
642 MortsaeePayments 5 5  .i S  i 5 5643 Heating Costs 5  5.000 $ 5  ' 5.000 5 5
644 Other UtBitles 5  .. 7,025 5 5  7.025 5 5  » 5 5  '•">&4S Maintenance & Repairs 5  6.000 5 5  6.000 5 5  ̂
646 Taxes 5 S 5 S' »
647 Other Occupancy Costs 5  . '••• S  •• . s 5 j  ̂ 5 >

650 CONSUMABLE SUPPLIES V'..ini-i.. ! i.„»;
6S1 ornce 5' 6.512 5  i 5  6.512 5  •
652 BuBdinx/Househoid 5  7.600 5 5  7.600 5 s 5  •; 5  "653 EducationalArainint 5 5 s 5 S 5  »-
654 Produnlon & Sales 5 S 5 5 5  ̂ 5 5
655 Food 5  700 5 5  700 S  -r S  • ^
656 Medical 5 s  ̂ 5 5 j
657 Other Consumable Supolin 5  400 5 5  400 5 5  ; 5
660 CAPITAL EXPENDITURES 5 5 5 5  »
665 DEPREDATION 5 5 5 5 5670 EQUIPMENT RENTAL 5  6.442 5 5  6.442 5 S 5
6S0 EQUIPMENT MAINTENANCE 5 5  • - 5 5  •* J  ; <

Subtoul page 5  579.673 5 5  551.538 5 5 5  28.135

On the Road to Recovery, Inc. dba On the Road to WcHnesi
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Total Carried Forward S  S79.673 S  > S  SSI.S38 s s S ■ 28.135
•  200 ADVERTISING S  4.000 s S  4.000 s s  •- e* ^

710 PRINTING s  soo s S  SOO $ 5 <  • 5
720 TELEPHONE/COMMUNtCATIONS S  11.244 s S . 10.544 $  •. S S  '• S" 700
730 POSTAGE/SHIPPING S  LSOO s 5  1.500 s 5 s
740 TRANSPORTATION

741 Board Members s  - . s 5  • s S < 5 5
742 Staff S  1.36S S  f:- 5  200 5 S 4
743 Qicnts S  8.000 S S  .. 8.000 S s e  ̂

744 DeRverv Products S S s S  'i s  •
750 ASSIST .TO INOIVIDUALS '"^. r • — • ■  -.etr-?" '-f ••nr—. «

751 Olcnt Services s s S s 5
752 Clothing s s s 5 $ <

760. ; -ir.'-f;.-*"", "ti; ! •
; rf •••

•j,- »•.-» ;••/-*. r*
761 Malpractice fi Bending S  2.300 S  It- 5  2.300 5  •
762 Vehicles S  B.OOO s S  8.000 S S  ' j
763 Comprehensive Protserty & liabOitv S  8.200 S 5  8.200 5 5 <

770 MEMBERSHIP DUES s S S S S S 5  .. -
800 OTHER eXPENOrrURES S $ s s 5  -
801 INTEREST EXPENSE S  2.000 S S  2.000 s  ;• 5  ,• S S
802 IN-XINO EXPENSE S s 5 S  . 5 5

TOTAL EXPENSES S  626.782 S S  596.782 S S  i S  =•
900 ADMINISTRATIVE ALLOCATION S S  > S S ■ 5';. S s  -• •

Revenue Ofbet S- (30.000)
TOTAL PROGRAM EXPENSES S  S96.782 S S  596.782 s. - s $' s

SURPLUS/(OeFICIT)
Total Revenue • Total Expenses (Hne 49 • 116) 0 0 0 0 0 0 0 (0)

On the Ro>d to RecoverY, Inc. dba On the Road to WeUneu

RFA-2023>8MHS«l-REER&O6-A01

Contractor Inftiab

Date.
3/12/2024
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Exhibit C-4, Bud|et ShMt. Amendment > 1

Restah: Vll. x

Prooram: On Dw Rood To Reeevety. Inc.

FISCAL PERIOD: FY2026 Contract

Total

Ajency

Total

Administration

Peer

Support Protram Warm Ur>e

Satellitf

Outreach

Transitional
Heuslnf

CrisH

Respfie

Other

Nort>88H

Ilia Illb lllc llld Ule nif

400 PROG. SERV. FEES
•• .-.V-'ij' Vf. - .T',! -- ..-•..L L:

a y .. %

401 Net client fees S  - S S  •- * S  *•
402 HMO's s S S s <  ,. s  •
403 8C/8S s  >- s s S  '• S  : s S  •
40« MedlcaM s s s  . s s s S
40S Medicare s s s S s s
406 Other itsutance s S  . s s S ' '• S  ti.'
411 Other procram fees s 5 s • S  i- 5 s

Svbtotal s S  • rV. S S  •' :• s $ s  •• S  s •
420 PROG. SALES - r.yj.' ..n-'-'.-T/--,r-m sr."

421 Production s  ' S S  A. " S  '• s  <•
422 Service S  r s s s s 5
430 PUBLIC SUPPORT i T-' ;-V T(.".' X jJ r Wn-a, /-• i'  ' ' v S'
431 United War s S 5, s S  :• t  ̂ s  •
432 local/County Government s  -= s s s s s» ♦ s
433 Oenatiortt/Gsntrlbwtions S  30.000 S $ S <  .• S  30XX30
43S Other public support s s 5 s s $  ' •
436 DVR s s s S  '•
437 ON. AJc/DniK Abuse Prev 6 Recovery s S  r s s $  •• j $
438 DCYF s  -• s s s S
439 State Cmerxency Shelter Grant s  •, s s s s <  , 5

440 FEDERAL FUNDING r* " • ~tJ~V • -T-r • p- •*a—tq
441 Block Grants S  227,646 s S  227.646 s <  .-i

442 Community Support Proi S s S j

443 CSP Anticipated (amendment) s s S s 5

444 HUD s s  . - S s s <  ̂

44S Other federal trants $  - S  1. 5 s s
446 PATH $ s s s $ s  •
447 CARE NH s  -• s S  A s s
448 MHSIP s s S- S  ;• S
4S0 REr/TAL INCOME S  -1 $  -V 5 s  >• s s  ••
460 INTEREST INCOME s s S s S  -i. 5

470 IN-KIND DONATIONS s S, 5  • s s S  • •
480 BBH

•V .• ... i--.' ..r^ .... . .. rs. :rrT''r- r'j •
481 Community Mental Health ■ $  369.136 s S  369.136 s s  ♦ S  -•
432 Community Oevetopmcnial Services S s S s $ S 5

490 OTHER REVENUES s 5 S S $ J  ♦,
491 Other 06H (carry over) s 5  - • S  A s  * ■ • S  •• 5

Subtotal S  626.782 S  •' 5  596.782 s S  " <• s S  30.000
SOO GMAflocatlon s S S  . • S  I- s 5

TOTAL PROGRAM REVENUES S  626.782 5 S  596.782 S s  - S- ^ S  303300

On the Road to fteewery. Inc dba On the Road to WeDness

RfA.2(n3-6MK»)l-PCERS-0frA01

Confactw Inltlsls

Date
I/U/2U4
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Exhibit C-4, Bvecet Sheet. Amendment ti

600 PERSONNEL COSTS 1- A ' — •rCT t.:
:  1 * • . c '

601 Salary & Waitet 5  378.086 S  • .-t S  353.126 5  i 5  24360
602 Employee Benefits 5  30.438 S  ' $  29.173 5 5  ....
603 Payroll taxes 5  28.924 S S  27.014 S 5  ; 5  ;

Subtotal 5  437.448 s  . . S  409313 S S 5. 28.135
610 aientWaces 5 S  • 5 S  - . -• $. - - - • S  • 1.. <

620 PROFESSIONAL FEES fc itai 1 .jir iri. 1 li- irgTi- r i ,1 • i-t—.Mi-.r Wrnvi 1 f .-WiakA. ifTia 1 Sit ru- - II

621 Substitute Staff S s 5 5 5  , 5 $-
622 Oient Evaiuatloru/Services S S  ; 5 5  -.J S s  •

-

624 Accountirti 5 S s 5 S <  e. 5
625 Audit Fees 5  10,500 5 $  10300 S $  . 5  -
626 Leea) Feet S 5 . S T

627 Other Professional Fees/Consult 5... . 1,000 s S  . 1.000 S  . . .1 S  *• s 5

630 STAFF OEV&TRNG.

631 Journals & PuWicttlons 5 5  * s  • S S <  ̂ j

632 In-Service Tralnlnjt 5  2.000 5 5  2X00 5 S  '♦* s 5
633 ConfcrerKes & Conventions S S S  •< $ s  ♦ c

634 Other Staff Deveiooment 5 5 6  . S.. $  ;i. <

640 OCCUPANCY COSTS trji;: -i.-VM": uU,: . "• • 't-'e . ' «» au ,i
641 Rent - 5  90,637 s  -- 5  90.637 S S  '• <  *• 5  i
642 Mortxajte Payments i 5 5  •; 5  'v $  ̂ S643 Heatinx Costs 5  iXDO s S  5.000 5 5
644 Other (AinOes S  7,025 5 • i. 5  7X25 5 S S  -j* ,

64$ Malrttenance & Repairs 5  6,000 5  V- 5  6.000 S s  .. 5
646 Taxes s .5- . 5 5 S 5  , S
647 Other Occupancy Costs 5  :• 5 s s s s

650 CONSUMABLE SUPPLIES •• • ..Vli vU tA.rer biffri f m .« rrt.,. , .• .  r-A,--
6S1 Office $  6.200 s 5  6300 S s 5 j  .. "-j
6S2 Otrfldlrw/Household 5  6J21 5 5  • 6321 S  . ••
653 EducatlonaJ/Trainlni S s S  -• s $  ,• t 5
654 Production 6 Sales 5 $ 5 s
655 Food 5  700 5 5  700 5 s  • <  ,

656 Medical 5 5 $ S $ s
657 Other Consumable Supplies 5  400 s  .. . 5  400 5  -••• s 5
660 CAPITAIEXPENOCTURES S 5 S  -1 5 s  . $
665 DEPRECIATION S S 5 S  - 5  „ 5
670 EQUIPMENT RENTAl 5  6.442 6  . S  6.442 S $ c  ̂
660 EQUIPMENTMAINTENANCE 5  '• S 5 s s

Subtotal pajte 5  579^73 5 S  SSL538 5 s 5 S 5  28.135

On the Roed to Recovery, Inc dtu On the Road to Weflness
RfA-202>eMHS«l-PEERSOS-A01

Contractor initials

.  J/U/2024
Date
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Exhibit C-4, Budget Sheet. Amendment Ml

Total Currted Foiward S  S79.673 S S  SSU38 S .<
s 2A13S

700 AOVERTTSING S  4.000 s S  4.000 s 5 < s s
710 PRINTING S  soo s s  soo s $ S' * s
770 TCUPHONE/COMMUNICATIONS s  ii;244 5 S  10.544 s S  !i 700
730 POSTAGE/SHIPPING $  1.S00 s S ■ • 1.S00 s- $ S  -• s  >• .
740 TRANSPORTATION

* . (• "{'■-Lii • !■! 1. 1 - -i-f y . . , j
741 Board Members S  ■ ■ s  - r s $ $  ' S  ■"
742 SUH S  1.36S s S  200 i 5  ;• < s
743 Oients S  8,000 s S  8.000 s S S  '• $ s
744 OeRvetv Products s-,." S S: • S  . '♦ s  • S  I' s .

750 ASSIST.TO INDtVIDUALS ^fr-g=vTtn V- •• •i T"I ?•'
7S1 Oient Ser^ces S s s S $ 5 s <  ̂
7S2 Qothint • $ s s.. S  . $  ̂ S s

760 INSURANCE •^>u>
^

761 Malpractice £ Bond^ S  .2.300 s S •• 2.300 S $ <  ̂ <• ^
767 Vehicles i  - 8.000 s  .«• S  8,000 5 s s $  'V •: $•-- -r.
763 Comprehensive Prooeity & UabOlty S  8.200 s S  8.200 S 5 <  ,
770 MEMBERSHIP DOES S $ S S $  ;; ; $ S  '• 5
too OTHER EXPENDITURES s s S s $ S j
801 INTEREST EXPENSE S  2,000 $ S  2/XX> S $  * • 5  .
£02 IN-KINO EXPENSE s $ 5  ■ s S 5 5

TOTAt EXPENSES S  626.782 s. $  S96.782 s  ; S  30X100
900 AOMINBTRATIVE AUOCATION s s S  * s 5 <  •• 'V

Revenue Offset S  (30.000) S ' (30.000)
TOTAL PROGRAM EXPENSES S  S96.782 S  • S S96.782 5 s  ' S  V S'

SURPLUS/(OEFICrr)
Total Revenue • Total Exoemes (Bnie 49- lie) 0 0 0 0 0 .0. 0 10)

On the Road to Recovery. Inc dba On the Road to WeOness
RFA-2023-8MHS«l-REERS4lfrvy)l

Contractor Initials

Date
I/12/20J4
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Leri A. S&iblsftt*

CoeakuloMr

KJtt* S. Pei
Director

JUN14'22Pfi 3i37RCVD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT CTREET. CONCORD. NH 02301
603-27I.9S44 I-80M82-3J4S EiL PS44

Fox: 003-271-4332 TOD Acccu: 1400-735-2904 irwir.Ohbt.Rb.fev

JurtB 3. 2022

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

Stale House
Concord, New Hampshire 03301

REQUESTED ACTION ^

Authorize the peperlment of Health and Human Services, Division for Behavioral Health, to
enter into contracts with the Contractors listed below in an amount not to exceed $7,586,M2 to
operate Peer Support Agencies for the provision of peer support to individuals 16 years of age or
older who self-identify as a current or former recipient of mental health services, or who are at a
signrficant risk of becoming a recipient of mental health services, with the option to renew for up to
four (4) additional years, -effective Juty. 1, 2022. or upon Governor and Council approval, whichever
Is later, through June 30, 2024. 39% Federal Funds. 61% General Funds.

Contractor Name Vondor Code
Area Served & Office

Locations
Contract.

Amount

Connections Peer Support'
•Center

.  fPortsmouth. NH)
15707D-B001

Region VIII

Portsmouth
$706,688

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

Region VI
(Nashua, NH)

_ 209287-8001
Region VI

Nashua
$1,125,368

Infinity Peer Support
Cooperattve
(Rochester)

157797-B001
Region IX

Rochester
$560,608

Lakes Region Consumer
Advisory Board
(Laconia. NH)

157080-B001
Regions III & IV

Laconia & Concord
$980,636

Monadnock Area Peer Support
Agency

(Keene, NH)
157973tB0Q1

Region V

Keene
$799,798

pn the Road to Recovery. Inc.
dba On the Road to Wellness

(Manchester. NH)
158839-8001

Regions VII & X

Manchester & Derry
$1,193,564

, 1

The Alternative Life Center
(Conway, NH) 168081-B001

Region 1

Conway. Colebrook,
Littleton, & Berlin

$1,245,310

The Stepping Stone Drop-In
Center Association

(Claremont. NH)
167697-B001

Region II

Claremont S Lebanon
$974,272

Total: $7,586,642
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Hit ExMpency, Oovemor ChftstopKer r. Sununu
Andth«.HonorsbieCouncli ^

Pe9e2of2

Funds are available in the following accounts for State Fiscal Year 2023. and are arrtldpated
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 limitaUon
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fieeal details.

The purpose of this request is to operate Peer Support Agencies (PSA) for Ihe provlsion of
peer support for jrKllvWuals 18 years of age or older who setf-ldenlify as e currem or fonner.reciplent
of mental health services, or who are at a-slgnlficani risk of becoming a recipient of mental health
services.

Approximately 2,500 Individuals will be served during State Fiscal Years 2023 and 2024.

New Hampshire's 10-year mental health plan emphasizes the Importance of increasing
ac^ss^to and. utilization of peer services. PSAs are physically located iri each of the ten (10) Mental
Health R^lons wherein trained peers provide Intentional Peer Support (IPS) that helps Individuals
become rhore empowered and less dependant on the clinical mental health system. ContractOifs v^li
provide, peer support servloes that foster recover from mental illness ar>d promote setf-adyocacy.
By providing peer support, peer education, and peer programming, the Contractors will assist
Individuals to develop skills to manage and cope with symptoms of Illness, and to Identiiy and use
natural supports. Warmline services will be available statewide through telephonic peer support to
as.sist Indlviduais with addressing a current crisis related to ihelf mental health during hours, when a
PSA Is closed for services. Peer Respite, a 24-hour short-term, seven (7) day, ndn-clinlca'l jprbgram-
designed as ah ahemativa to hospltalizalion will also be offered in Mental Health Regions V and VI.

The Department will monitor services by reviewing monthly, quarterly, and annual reports
provided by trie Contractor.

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 thrpugh
Aprir29. 2022. The Department received 10 responses thai were reviewed and scored by a team of
qualrf]^ individuals. The Scoring Sheet is attached.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions, Subparagraph 1.2.
of the attached agreements, the parties have the option to extend the agrOTrrients for up to four (4)
addrtiona.l years, contingent upon satisfactory delivery of servibes, available funding, agreement of
the parties, and Governor and Council approval.

Should the Governor and Council rK>t authorize this request, individuals in need of peer
support services that fadiitate wetlness and recovery from mental illness will not receive peer support
services'; leaving them at risk of needing mdntal health services from'the Comrhuhlty Mental Health
Ceriters and/or from local hospitals, which are more costly alternatives to peer support services.

Source of Federal Funds: Assistance Listing Number #93.956, FAIN #B09SM883816

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

• ■ Respectfully submitted.

fi^

Lori A. Shibinette
Commissioner

Dtporimint of Heolih ond Hunon S(>vtm'Mai<OA if lo join communltUi ond famUia
in providingopporluntUtt for riluroi u othi'ri« AfoiiA otd indeptn'dinu.
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Ntw Hampshire Oepsrtment of Health and Human Services
Oivlston of Finance and Procuremeni

Bureau of Contracts and Procurement

goring Sheet

nrejecitOI R^TOZVOMHS-Ol^EERS

Project Tim 'Peer 3tooort*ooneK»lt«Son»i-a and T»te •

Undmwn

Poima-

AvaOabie

(Pi)AfiameSre
UleCcraar (RI)TiuoC««24

CtU)The
SlcsohQ Stone
CPQo4itC0«er
Asaodegon

(ftSJLrtes
Rc^on
Constftep

adtborvBoM

pU) Lakes
Reglttt
Coewnv

Ad^crr Soerd

tR7)Ckil7«
Raadb'
WcOwas

CW)
ConnecSom

PeerSicoert (R9)lrA^^v
Stcoon

(RiejOnte
RoMK)

«v«mau
Taelvilcjl •• 1

MCtvOt ' i-'r«o " •33 >s- » a a (0' to a 40

Sta»na02 • K' '7 » 7 7 24 24 12 34

CoBiSeraacn 03 SO. "a s 27 15' 19 a » tS a

TOTAL POitrTS n V B3 43 43 K "•■'se' S3 «

flertewer Name rate

Kendai

ThemeaCrHcy

•Proywn Pt*»*o ird R«i1^
StdilKil

^ogram Henreg Re*ie<*
Seedaan

'SetsSuUr
'infUnyOeneil
* Tar^a Godauiien

RecfrierrProoremSeeciaag

Mrr»eA<»ie«mMr

Btdlncss MrMsssior a



Docusign Envelope ID; 1B9CFF70-2521-49A1-BB85-DA18BF80B0F5

Now Hampshir* Department of Hoatth end Human Services

Olvlslen of Finance and Procurement

Bureau of Contracts end Pfoeuiefnent

pt^ea»« BFa-aws^HS^-aeens '
'Prefect TWe tBew SupperuMwKlw BwQoto a tnO > ; • . .

Ma ili^i ■ V

Peteta

AveBaMe

(RSIMoraoxa
Area Peer Siopen
Aoane*

(RS}H£XAT^
PSA .

Technical

AMfrdl ■ 49 40 n

SaernOi » 2« ia

CeCtecienOS X »

Aacv to Peer Reaofee 0« . 40 40 TO

6»erienee 1*1 Peer Heaqee
05 29 23 70

TOTAL ponrrs 1U • 1J7 117.

' Reviewer Hjne

AiOKondai ftcgam cd RevtewSoedBbt

Thenwe Crtfcy

3 San Sutf

* .T1KenyOcr»<S

? Terfi CoCftedioi

Freonm t^arreig er>a ftentui Spedefci

RettiWiipr^gnmSpedtabt

ttoia AOrOegMoi

StofXpAOaiitaty P



Docusign Envelope ID: 1B9CFF70-2521-49A1-BBB5-DA18BF80B0F5

Fin»AdtlOt1*>l

0S>95-92-0220t<M 118 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OCPT OF. KHS: BEHAVIORAL HEALTH OIV,
BUREAU OF MENTAL HEALTH SERVlCESyPEER SUPPORT SERVICES

100% Genertl Funds

AdivttvCode: fi?204ne

TTw AJiemadw Uf* Centar

VandorC 068801

Stiila Fiscal Tsar Ctsss TlUt Class Account Curfani Budgai
Amount lncrtss«7

(Dacraasa)

. Ravfaad Budgat
Amount

2028 Contracts (or Proo Svs 1O2-M0731 S  207.236.00 i ■' '■ S 207.238.00
2024 Conirxis (or Proo Svs 102500731 1  207.236.00 J S  207.236.00

Subtottl %  414.470.00 % I  414,478.00

Tha'SuoolnB Slorw Oroo^n Canlar Association
Vendor # 1570(7 ••

State Fiscal Year Class Title Class Account Current BiiiJgei
Amount Irvcreese/

fOacreasa)
Revlsad Budget

Amount
2023 Contacts (or Proo Svs 102-500731 t  134.408.00 S t  134.408.00
2024 Conlrsas lor ProQ Svs 102-500731 S  134.408.00 J t  '134.408.00

Subtotal S  2(8,816.00 S  r' ■ 6  268.616.00

Lakes Rsoten Consumer Adwitonr Board
Vendor# 1570(0 .

State Fiscal Year CissB Tide Class Account Current Budget
Amount Incroesa/

(OacrasMl'
Rovlsad Budget

Amount

2023 Contracts lor PregSvs 102-500731 - S  163.242.00 S N S  163.242.00
2024 Contracts (or Proo Svs . 102-500731 $ - 163.242.00 S S  163.242.00

Subtotal' 1  326.484.00 s $  32e.'484.00

Monadnock Araa Pear Support Agancv
Vendor# 157973

State Fiscal Year Class Ttda Class Account Current Budget
Amount Incraasa'

(Oacreasa)
Rovlsad Budget

Amount

2023 Conirocis (or Proo Svs 102-500731 S  133.098.00 S S  133.096.00
2024- Contracts (or Proo Svs 102-500731 S  133.098.00 S S  133.096.00

Subtotal 5  266.198.00 5 t  266.196.00

H.EJt.R.T.S. Pear Support Cantor of Graaisr Nashua RoRlen VI
vendor«209267

State Fiscal Year Class Tide Class Account Currant'Budgat
Amount tncressaf

(Oacreaia)
Revlsad Budget

Amount

2023 Contracts (or Proo Svs 102-500731 S  209.553.00 S S  209.553.00
2024' Contracts (or Proa Svs 102-500731 . i  209.553.00 i  . S  209.553.00

Sulitotal S  419,106.00 s 1  419.106-00

On (ha Road lo Rocovery, inc.
Vendor #15(839 - ...

State Fiscal Year Class Titlo Class Account Current Budget
Amount Incraasa'

(Decraasa)
RevltadBudgei

Amount
2023 Conlricts (or PrOQ Svs 102-500731 S  196.627.00 s t  196.027.00
2024 Coniracis (or Proo Svs - 102-500731 S  108.627.00 s S  196627.00

exrbtotal S  397.254.00 S  - . 6  397;254.00

Connections Peer Support Caniar •

Vendor# 157070

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

(Oecreaaa)
Ravtsad Budgel

Amount

2023 Contracts (or Proo Svs 102-500731 S  117.604.00 5 3  117.604.00
2024 . Contracts (or Proo Svs 102-500731 S. 117.604.00 5 S  117.604.00

Subtotal $  235.208.00 $ S  239,206.00

Trt-CHv.Consumert' Action Ce-(^reUva
Vendor P 157797

State Fiscal Year 'Class True Class Account .Current Budget
Amount Incroaae/

(Oecreasa)
Revised Budget

Amount

2023 Contracts (or Ptoo'Svs 102-500731 S  65.598.00 $ S  65.598.00
■2024

Past 1 cl4

Contracts lot Prog Svs 102-500731 S  65.596.00 S %  . 65.598.00
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Fintndil Dttill

SubtoUl ni.m.oo I % E

SUB TOTAL t  2,486.736.00 1 1  2.486,736.00

0S-ft5-e2-922O»<M12O HEALTM ANO SOCIAL SERWCES. HEALTH ANO HUMAN SVCS OSPT OF.,KHS: BEHAVIORAL HEALTH OIV. .
BUREAU OF mental HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT

100% Ffdaal Funds

ActMtyCode; 92204120

TK* Altemativ* Life Cenltf

Vendor P 068801

6ute Ft>eal Y«or Clw Title Cleas Account Current Budget
Amount Increeael

(Oecreaae)

Ravtaed Budget
Amount

2023 Grenis for Pub Asfl end Ret 074-SOO&M S  237Stfi.OO S 8  237.516.00

2024 Grants (or Pub Asst and Ret 074.500869 S  237.816.00 8 8  237.816.00

-8ubieu> t  478.0)3.00 S 8  479.033.00

Tht Sreooino Stone Droo-ln Center Aetocledon 1

Vei^r tf 1S7067

Stele FHcel Yeer - Cleee Title Clesa Account Current Budget
Amount Increase!

(Oecroaie) '

Revlaed Budget
Amount

2023 Grants for Pub Assi end Rel 074.500588 8  213.S46.00 S 8  213:S46.00

.  2024 Grants (or Pub Asst and Ret 074-5005ed 8  213.S46.00 8 8  213.846.00

'Subteul 8' 437,093.00' S $  427,092.00

LJiree Reolon Consumer Advtaory Bberd

Vendor# >87060

State Ftscel Year Class Title
t'.

Claaa Account Currant Budget'
Amouril Incrasae/

(Decreeae)

Reyleed Budgej
Amount

2023 Grants tor Pub Asst end Rel 074-500589 S 187.092.00 8 8  187.092.00

2024 Grams (or Pub Asst and Rai 074-500589 s 167.092.00 8 8  >87.092.00

Subtotal 8 374.184.00 8 t  374.184.00

Monadnoch Area Peer Support Agency

Vendor 0 1S7073

.Stale Fiscal Ye'ar Class fide ClMt Account Current Budget
Amount increase'

(Decrease)

Revlsed.Budgel
Amount

2023 Grants tor Pub Asst end Rel 074-500589 8 152.544,00 8 8  1 52 544.00

2024 Grams tor Pub Asst and Rel 074-500569 8 152.544.00 8 1  152.544.00

Subtotal 8 308,086.00 S 8  308,088.00

H.E Jtj).T.S. Pear Suooort Center of Greater Neshue Reg onVi

Vendor ff 209267
*

State FtaeelYeer Clesa Tide Class Account Current Budget
Amount Increase'

(OecfaeM)

Revised Budget
Amount

2023 Gmnis (or Pub Asst end Rel 074.500569 192;364.00 8 8  192384.00

2024 Grants (or Pub Asst end Rel 074-500589 S 192.364.00 8 8  102.384.00

Subtotal 8 364.728.00 8  J 8  384,728.00

On tha Road to Recovery, tnc. !•

Vendor# 188639 •

State Ftscel Year CtaU Title Clesa Account Current Budget
Amouni Increase/

(Decrease)

Revised Budget
Amount

2023 Grams (or Pub Asst and Rel 074-500589 8 227.648.M 5 8  227.648.00

2024 Grams' (or Pub Assi end Rai 074-500589 8 ' 227.646.00 8 8  227.846.00

SubloUl 8 488,292.00 8 8  488,292X0

Connections Peer Support Center

Vendor# 157070

State Fiscal Yeer. Ciasa Title, Class Account Current Budget
Amount Increase'

(Decrease)

Revised Budgot
Amouni

2023 ' Oronls (or Pub Asst end Rel. 074-500569 8 134.784.00 8 8  134.764.00

2024" Gr'anli (or Pub Assi end Rel 074-500569 $ >34.784.00 s 8  134.784.00

SubtoUt 8 269,888.00 $ 8  269.568.00

Trt-City Consumers* Action Co-ooeradve •

Vendor# 157797 1

'Pa(r2o('
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Rnind«l Oriill

StsU FlMslYeer Class Titia Class Account Currsni Budget
Amount Incmasa/ '

(Decrnssa)

Rsvtssd Budget

Amount

J023 Grants for Pub Asst and Ral 074-S00S69 t  134.619.00 $ S  134.619.00

2024 Grams for Pub Assi and Rel 074-500589 S  134.619.00 S S  134,619.00

Subtotal S  269,238.00 S t' 269,238.00

SUBTOTAL
•

1  2.960.222.00 *
%  3.960,223.001

05-95-02.922010-411? HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS D6PT OF. HMS: BEHAVIORAL HEALTH DIV.
BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

100% Gt^rtl Funds

AciMfv Ced«: 92204)17

Tht AltemsUve Ula Center
Vendo/^ a 008801

Suta fiscal Vaar Class TtOs Class Account Currant Budgat
Amount Incrsass/

(Oecresss)
Rsvlsed Budget

.Amount

2023 Coniracis for Proa Svs 102-500731 i  177.901.00 5 S  177.901.00

2024 Ceniracis for Proa Svs 102-500731 S  -177.901.00 $ S  177.901.00

Subtotal 1  :395.802.00 t 1  355.802.00

The StsDolna Siona Droo-ln Center AssocfoUort

Vendor81S7967

Stats Fiscal Year Class Title Class Account . Current Budge)
Amount Increes4/

(Decrease)

Revised Budget

Amount

2023 Conliads for PrOQ Svs ■ 102-500731 S 139.162.00 5 S 139.162.00

2024 Comracts lor Proa Svs 102-500731 6 139.162.00 5 5 139.182.00

Subtotal 6 278.364.00. 5 6 278,364.00

•

Lakaa Radon Consumer Advlsorv Board •

vandoi s >57060

State Flecal Yeer Oass Tide Cisss Account Current Budget
Amount Increast/

(Decrease)

Revised Budget
Amount

2023 Coniraas for Proa Svs 102-50073) i 140.134.00 S $ 140.134.00-

2024 CoWfocls lor Proa Svi 102-50073) i 140.134.00 1 S 140J_34.00

Subtotal i 260,266.00 s 5 280,268.00.

Monadnock Area Peer Support Agency

Vendor 8 157973

State Fiscal Year Class Tide Clus Account Currant Budget
Amount Increastl

.  (Decrease)
Revised Budget

Amount

2023 Coruracis lor Proq Svs 102-500731 S 114.257.00 $ 5 114257.00

2024 Coniracis for Proa Svs 102-500731 5 114.257.W 5 114.257.00

Subtotal S 226.514.00 S i 228.514.00

H.E A.R.T.S. Peer SuDOort Center of GreaUr Nashua Region Vi

Vendor 8 209287

Slate Fiscal Year Class TlUa Class Account Current Budget
Amount Increase'

(Decrease)

Revised Budgai

Amount

2023 Comrocts for Proa Svs 102-500731 S 160.767.00 S i '  160.787.00

2024 Comracis (or Proa Svi ' 102-500731 S 160.767.00 s $ 160.767.00

t 921.5)4.00 s 5 321,534.00

On tha Road lo Recovery, Inc.
Vendor 8 158839

Sute Fiscal Year Class Tide Class Account Current Budget
Amount Increase/

(Oocrosse)

Revised Budget

Amount

2023 Contracts for Proo Svs 102-500731 S 170.509.00 S $ 170.509.00

2024 Conirocts (or ProQ Svs 102-500731 s 170.509.00 $  • 5 170.509.00

Subiotai 6 341,018.00 $ 5 341,018.00

Connections Paer Support Center

VecKfor8 157070

SUlo fiscal Year Class Title Class Account Current Gudgat
Amount Increfito/

(Decrease)

Revised Budget

Amount

2023 Coniracis (or Proa Svs 102-500731 S 100.955.00 S 5 100.955.00

2024 Goniracu (or Proa Svs 102-500731 % 1D0 95S.W $ 5 100.955.00

Subtotal S 201,910.00 % S 201,910.00

P«gt3oi«
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nnjndilOeiiil

TrI-CliY Consumtrs' Action Cooperative
VenOorO IS7797 •

State FUcel Yea' Claaa TiOa Claaa Account Current Budpet
Antovnt Increaaoi

(Oecreaaa)

Revtaid Budget
Ameunt

2023 CoAiracts for Proo Svi 102-500731 S 60.087.00 S 60.087.00

2024 Conracu for Proa Svi 102-900731 s 80.087.00 S S 60.087.00

Subtotal i 180.174.00 5. S 160.174.00

1  SUBTOTAL
-

% 2,187.884.00 J  - 2.187.884.00 |

1  TOTAL t 7,888.942.00 7;$88.842.00 |

Summary by Vendor ' Total Amount

The AlicmaiKre Liie Center - S  1.249.310.00

The Sieppino Stone Orep-ln Cenier Association $  074.272.00

Lakes Reoon Consumer Advisory Board S  080,038.00

Monadnock Area Peer Supoon Aoency %  799.700.W

H.E.A.R.T.S. Peer Suooori Cenier ol Greaier Nashua Reo>on Vi S  1,125,388.00

On the f^d lo Recoverv. inc. S  1,103,984.00

Connections Peer Support Center t  708,880.00

TdOiy Consumere' Action Co-operaUve t  ' s8o.eoe.oo

TOUI 1 S  7,986,542.00

fi|e'ol4
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FORM rrOMBER p.37 (version 12/11/2019)

Soi>jKf:_Peer Support Agencies (RPA-2023-BMHS-01-PEERS-06) ̂

This agreement and ai) of lU attachmeotx shall become public upon submission to Goverpor and
'  Executive Council for appmval. Any infonnatioa that u pnvate, coQ&dcfilial or proprietary nmst

be cleaHy idenlified to agency and agreed to m writing prior to ligniog the contract.

AGREEMENT

/  The Slate of New Hampshire and the C^ntivclor hereby mutually agree as follows:

CENTRAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Nome

New Hampshire Department of Health ond Human Services

1.2 Stale Agency Address

' 129 Pleasant Streci

Coneord. NH 03301-3857

1.3 Coatncior Name

Od the Road to Recovery, Inc.
dba Od the Road to Weliness

).:•

1.4 Contractor Address

377 S WUlow St Suite B2-4

Manchester, NH 03103

1.3 Comr&clor Phone

Number

(603) 623-4523

1.6 Account Number

010-092-4 U7.102-073IJN

92204117; 010'092'4H8-,
I02-073I;N92204118; 010-
092-4120.074.389W

92204120

1.7 Coinpletipn Date

6/30/2024

1.8 Price Umiialioo

$1,193,564

1.9 Contmcling OfGcer for State Agency

Robert W, Moore, Director

1.10 State Agency Telephone Number

[603)271-9631

1.11 Contractor Signature
owUewar-

^tt, °^10/2022

1.12 Name end Title of Contracior Signatory

Kyle hrinston Board president

1.]^ ' StafeAgen^Signatttrc
.> Owimowihr:

1  s, ftry ^V/XO/IOIZ

1.14 Name and Title of Slate Agency Signatory

Katja S. FoK Director

l.W AppfovSTBy the N.H. OeparUnent of Administniion, Divirioii'of Personnel (i/applicable)

By: Director, On:

1.16 Approval by the Attorney General (Porui, Substance oud Execution) (7/applicable)

1  6/13/2022
1.17 Appro\'J^^tlw dovemornnd Executive Coiutcil (1/applicable)

G&.Cltem,ouDiber; G&C Meeting Date:

Page 1 of4 W)
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2. SERVICES TO BE PERFORMED. The Stale ofNew

Hampshire, acling through the agency identined in block I.I
("Siace"). engages contractor identined in block 1.3
("Conirsctor"'} to ptrform, and the.-Contractor shall perfomi, the
^rk or sale of goods, or bt)th, identined and more particularly,
described in the aliachcd EXHIBIT B which Is incorponited
herein by.reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Noiwiihstanding 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 obligaiionsofthc pariics'hcrcunder, shall
..become erTeciivr on (he dele (he Coventor and E.xecuiiye
^Council approve this Agreement as indicated in block 1.17,
unless tto sitch approval is required, in which.case the Agreement
shall become efTeciivc on the dale the Agreement is signed by
the State Agency as shown in blodt 1.13 C'EfTeciive Date").
3.2 If the Contractor commences (he Services prior to the
Effective Date, oil 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 hot become
effeciive, the State shall have no liabtlit)' to the Contractor,
including without limitation, any obligation to pay the
Contractor for aiiy costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Noiudlhsionding any provision of this Agreement to the
contrary, all obligalions of. (he Stale hereuhder. inclutjing,
wiihoul limitation, (he continuance of payments hcreundcr, are
contingent upon the ovoilabilily and continued appropriation of
funds a^ectcd by any state or federal legislative or executive
action that reduces, eliminates or otherwise modiftes the
appropriation or availability of funding for this. Agreement and
the Scope for Services provided in EXHIBIT D, in whole or In
pan. In tip event shall the State be liable for any payrnents
liereunder in c.nccss of such available appropriated funds. In (he
.event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds,
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediotely upon
giving .the Controeior notice of such reduction or termination.
The State shall not be required to transfer funds from any other
accoiinl or source to the Account Identiried in block .1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT
5.1 The conjracl price,mclhodofpaymeni,and terms ofpaymem
are identified and ntore particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The ppynteni by the Siote of the coiiiraci price shall be the
only and the complete reimbursement to the Contractor for oil
expenses, of whatever nature incurred by the Contractor in.the
performance hereof, and shall be the only oud the complete

compenution to the Contractor for the Services. The State shall
have no liabilir)' to the Contractor other than the contract price.
5.3 The State reserves the right io offsel from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or penniried by N.H. 'RSA 80:7
through RSA.80:7>c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding une.xpecied circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder. exceed the Price Limlistion set forth in block 1.8.

6. COMPLIANCE BV CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
opportOnity.
6.1 In .connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and ortJers of federal, stale, county or municipal
authorities which impose any obligation or duty upon :ihe
Coniractor, including, but not limited to. civil rights and equal
employment opporiunily laws. In addition, if (his Agreement is
funded in any pan by nionies of the Uni(e.d States, the Contracidr
shall contply with ail federal executive orders, rules, regulations
and statutes, and with any rules,' regulations and guidelines as the
Stole or the United Stales issue to implement these regulations.
The Contractor shall also comply with oil applicable intellectual
property laws.
6.2 During the (cnn of this Agreement, the Contractor shall uoi
discriminaic against employees or applicants for employmcm
because of race, color, religion, creed, age. sex. handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Coniractor agrees to pcniiii the State or United Stotcs
access to any of the Contractor's books, records arid accounts for
the purpose ofascertoining compliance with all rules, regulations
and orders, and (he covenants, terms and conditions of (his-
Agreement,

7. PERSONNEL..
7.1 The Contractor shall at its own c.vpcnsc provide all personnel
necessary to perform the Services. The Contractor wxtrranis (hat
ail personnel engaged in the Services shall be quaiined to
perform the .Services, and shall be properly licensed and
oihertvisc aiilhorizcd to do so under all applicable laws.
7.2 Unless otherwise auiho.rlzed in writing, during the term o.f
this Agreement, nnd for a period of si.x'(6) months after the
Completion Date in blocic 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or .other person, flrnt or
co/poration with whom it is engaged in a corhbined .effort to
perform the Ser\'ice's to hire, any pcrs.o'n who is.o State employee
or ofTicial, who is ntaicrially involved in Dtc procurcineni,
administration or perfonnancc of this Agreement. This
provision shall survive lerm'lnaiion of this Agreement.
7.3 The Comraciing Officer specified in block 1.9. or his or her
successor, shall be .(he State's represeniailve. In the event of any
dispute concerning (he interpretation of this Agreement, (he
Contracting Officer's decision sliolt be ftnol for the State.

Page 2 of <1
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he following qcis or omissions of (he
Contnic(or shall constitute an event of default hereunder ("Event
of Default"):.
8.1.1 failure to perform the Services sotisfactorily or on

■ schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perfonn any other covenant, term or condition of
this Agreemerit.
8.2 Upon (he occurrence of any Event of Default, the State may
take any one, or more, or all, ofih'e following actions:
8.2.1 give (he Conductor a wrincn notice specifying (he Event of
Oerauh and requiring it (o be remedied \vilhin, in (he absence of

a greater or lesser specification oftime, thirty (30) days from the
>d3ie of the notice; and if the Event of Default is not timely cured,
terminate this Agrccmcni. cffccdvc iwo (2) days after giving (he
Contractornoiice of (ermination;
8.2.2 give (he Contractor a written notice speci^ing the Event of
Default and suspending all payments to be made under this
Agreement and ordering (hai the ponton of the coniraci price
which would othenvise accrue to the Coniracior during the
period from (he date of such notice until such time tts the State
determines that the Coniracior has cured the Event of Default
shall never be paid to the Contractor,
8.2.3 give (he Contractor a written notice specifying (he'Evcniof
Default and set olT against any other obligations the State may
owe to the Contrhcior nny damages the State suffers by reason of
any Ewnt of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, (crminoic the
Agreement and pursue any of its remedies at lawor Incquit)', or
both.

8.3. No failure by (he State to enforce any provisions hcreofaftcr
any Event of Default shall be deemcd'o waiver of its rnghis with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Defoult shall
be dcerted a waiver of the right of the Stale i6 enforce each and
oil of the provisions hereof iipon nny funljcr or other Event of
Default'on the pan of iKe.Contracior.

9, TERMINATION. ^
.9.1 Notwithstanding paragraph 8, the State may, ui its sole
.discretion, terminate the Agrccn\eiii for any reason, in whole Or
in pan, by thirty (30) days written notice to the Coniracior iltai
the State is exercising its option to terminate the Agreement.
9.2 in (he event of.an early (erminaiioit of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
(pontrftclingOfncer. not later than fifteen (15) days after the date
of lermihaiion, a report (•'Tcrminoiion Report") describing in
detail all Services performed, and the contract price earned, to
and including the,dole of lefmin'alion. The form, subject matter;
conlcni, and number of copies of the Tcnninolion Report shall
be idenlical to those of any Final Report described in the attached
GXHIDIT B. InQddiiion. Qi the State's discretion, the Coniroctor
shall, .within 15 days of notice of early tcrtninmion, develop and

Page 3

submit CO the State a Transition Plan for services under i)>e
Agreement.

10. DATA/ACCESVCONFIDENTiALITY/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean alt
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agrccmcni.'includi.ng. but not limited to, all studies, reports,
nies. formulae, surveys, rriaps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic

^ representations, computer programs, computer printouts, notes,
Icitcn, memoranda, papers, and documents, all whether
finished or unfinished.,

10.2 All data and nny property which.has been received from .
the State or purchased with funds provided for.thai purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason:
10.3 Confideniiality ofdaia shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In (he
performance of this Agreement the Contractor is in ali.respects
an indepcndcnl contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of iis
ofTiccrs. employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

V
12. ASSICNMENT/DELECATIpN/SUBGONTRACTS.
12.1 The Contractor shall ridi assign, or oiher>Vise transfer any
interest in this Agreentcnt withouj the prior written notice, Nvhich
sliall be provided to the State at least fifteen (I5)'days prior to
the assignment, and a uriiien consent of the State. For purposes
of this paragraph, a Change of Control .shall consillutc
assignment. "Change of Control" means (a) merger,
consolidation, ore transaction or scries of related iransac'liotis in
which a third part)', together with its ofniia'tes, becomes the
direct or indirect owner of fifty percent (50%) or nxtre of the
voting shares or similar cquiiy interests,-or combined voting
power of the Conirueior, or (b) the sale of all or subsinniiaily all
of the assjjis of the Comroctor.
1,2.2 None of ihe Services shall be subcontracied by (he
Contractor without prior uTiiicri notice'rind consenljof the Stale.
Ttie State is entitled to copies of all subconuucts and assignment

- agreements and shall not be bound by nny provisions contained
in a subcontract or an assignment agreement to Nvhich it is not a
pJirt)'. - ■

13. liNDEMNlFlCATlON.. Unless otherwise exempted by law*
the Controcior shall indemnify and hold harmlcss ihc State,-its
ofncers and.employees, from ond against any and ell claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringemcni, or other claims asscried against'
the State, its officers or employees, svhich arise out of (or which
may be claimed to arise out oO the acts or-omisyriw^.f the

of 4
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Contractor, or subcontractors, including but not limiied to the
negligence, reckless or intentional conduct. The Slate shall noi
be liable Tor any costs incurred by the Contractor arising under
this paragraph 13. Notvvithstanding.ihe,foregoing, nothing herein
contained shall be deemed to constitute a vvaiver pf the sovereign
imntuniry ofthe State, which immunity is'hereby reserved to the
State. This covenant in paragraph 13 shall survive the
terminotion'oflhls Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force; and shall require any
subconiracior or assignee to obtain' and maintain in force, the
rdlowing insurance:
14.1.1 commercial general liability insurance againsi all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,006 per occurrence and S2,0.00,000 aggregate
or e.xccss: and \
14.1.2 special cause of loss, coverage .form covering all propeny
subject to subporograph 10.2 herein, in an amount not less than
80% of the \yhole replacement Value ofthe propeny.
14.2 The policies'described in s.ubpar&groph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Dcpanmeni of Insurance,"and
issued by insurers licensed in the Slate of Nc'w.Hampshirc. '
14.3 The Contractor shall-furnish to ,ihe Conlrncling Ofpccr
identified in block 1:9, or his or her. successor, a ceiliflcaie(s) of
insurance for all insurance .required under (his Agreement.
Cohtractor shall also fumish.to the Contracting OfHcer identified
in block 1.9. or his or her-successor, ccnificotcfs) of insurance
for oil rene%val(s) of insurance required under this Agreement no
later than ten (10) days prior-lo the. e.xpiration dale of each
insurance policy. The ceriiricaie(5) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'compensation.
IS.I By signing this agreement, the Contractor agrees, ccnirics
and warrants (hat (he Conlractorns in compliance with or c.xcmpt
front, the requirements of N.H. RSA.chaplcr 281-A ("Workers'
Compensation ").
I S.2 To the extent (he Contractor, is subject.to the requirenteitts
of N.H. RSA chapter 281-A, Cdniroctpr shall ntaininin, and
require any'subcontractor .or assignee to ̂ cure and maintain,
payment of Woilters' Compensation in connection with
octiviiiesAvhich the person proposes to undertake piirsiiam to ihis
Agreement. The Contractor shall furnish the Coitlraciing Officer
identified in block 1.9, or his or her stiKcisorVpVoof of Workers'
Compensatjon in (he- manner described In N.H. RSA chapter
281-A and any applicable rencwftlfs) ihercof. which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payntenl of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or ony subcontractor or cntploycc of Coiiiractor,
which might arise .under applicable'.Slate o.f New Hninpshirc
Workers' Compensaiiph laws irt, connccijon .with the
pcrfonttancc of the Scrvices'under.i.ltis Agreement.

16. NOTICE. Any notice by fl part)- hereto to the other party
shall be deemed to have been duty delivered or given at the time
of mailing by cenified mail, postage prepaid, in a .Uniied States
Post Office addressed to the parties ot the addresses given in
blocks 1.2 and 1.4. herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
panics hereto and only afier approval of such amendment,
waiver or discharge by (he Governor and C.Yecutivc Council of
the State of New Hampshire unless no such approval Is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE Of LAW AND FORUM. This Agrecmcni shall
be governed, imerprcted and construed'in accordance with the.
laws-of the Slate of New Hampshire, and is binding upon and
inures to the benefit ofthe parties and their respective .successors
and assigns. The wording usi;d in this Agfcemeni is the uxtrding
chosen by the ponies to e.xpress (heir miiiual intent, and no rule
ofconslruction shall be applied against or in f&vor'ofony party.
Any actions arising out of ihis Agreement shall be brought' and.
maintained in New Hampshire Superior Coun which shall have
exclusive jurisdictionihcrcof.

19. CONFLICTING TERMS. Iri the event o.f a connici
between the terms of this P-37 fonn.ftis modified in EXHIBIT
A) nnd/or attachments and amendment thereof, the' terms ofthe
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARITIES. The panics hereto do not intend to
benefit any third parties and this Agreement shpll liot. be
construed to confer any such benefit. - ''

21. HEADINGS. The headings throughout the Agreement are
for reference jpurposes only, and the words contained therein
shall in no wty be held to explain, modify, amplify or aid in the
inierpreiation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL. PROViSIOtNS. Additional or modifymg
provisions set fonh in the attached EXHIBIT A are incorporated
herein by reference.

1

23. SEVCRABILITV. In the cvcni any ofihe provisions of this
Agreement arc held by n coun ofcomipeleni jurisdiction to be
contrary to any slate or federal law, the iemaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, w^iich may be
executed in a number of countcrports, each of which shall be
deemed an original, constitutes the. entire' ogrccmchi and
understanding between the panics, and supersedes nil prior
agreements and understandings \viih respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

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

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

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as ,the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, sf^cifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. -Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2023-BMHS-01-PEERS-06
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall operate a Peer Support Agency (PSA) in this agreement
for individuals 16 years of age or older who self-identify as a current recipient
of mental health services or former recipient of mental health services, or who
are at a significant risk of becorhing a recipient of mental health services.

1.2. The Contractor shall ensure sen/ices are available to individuals statewide and

the physical location be located in Regions 7and 10.

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

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

1.5. The Contractor shall function as a PSA and provide peer support services to
individuals living in New Hampshire with mental illness in accordance with NH
Adminisirative Rule He-M 400, Comrriunity .^Mental Hea|lh, Part 02, Peer
Suppori. referred to as He-M 402.

1.6. The Contractor shall provide mental health peer support services to individuals
who are 18 years of age or older who;

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

1.6.2. May Include individuals who are homeless.

1.7. The Contractor shall agree that if the performance of services involves the
collection, transmission, storage, or disposition of Part 2 substance use
disorder (^UO) information or records created by a Part 2 provider the
information or records shall be subject to all safeguards of 42 CFR Part 2.

1.8. Peer Support Services:

1.8.1. ...The Contractor shall provide a minimum of 15 hours of on-sile
programming at each center each week, and of those 15 hours, up to
five (5) hours each week may be conducted in the center's community
or region, as approved by the Department. The Contractor shall
provide services that include, but are not limited to:

1.8.1.1. A minimum of five (5) separate discussion groups per week,
with a new topic introduced each month, that address
emotional wellbeing topics, which may include, but are not
limited to: ' ^

I.8.T.I.I. Intentional Peer Support (IPS).

RFA-2023-BMHS-01-PEERS-06 B-2.0
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1.8.1.2.

RFA-2023-QMHS-01.PeERS06
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1.8.1.1.2. Wellness Recovery Action Planning.

1.8.1.1.3. Whole Health Management.

1.6.1.1.4. Setting boundaries.

1.8.1.1.5.

1.8.1.1.6.

1.8.1.1.7.

Positive thinking. Including the reduction of
negative or intrusive thoughts, and
management of emotional states.

Wellness.

Stress management.

1.8.1.1.8. Addressing trauma.

A minimum of five (5) discussion or practice groups per
week that address physical wellbeing topics.which may.
include, but are not limited to:

1

1.8.1.2.1. Smoking cessation.

.1.8.1.2.2. Weight loss.

1.8.1.2.3. Nutrition and pooking. "

1.8.1.2.4. Physical exercise.
». ,

1.8.1.2.5. Mindfulness activities'including, but" not, limited
to:

1.8.1.2.5.1. Yoga.

1.8.1.2.5.2. Meditation.

1.8.1.2.5.3. Journaling.

1.8.1.3. A minimum of four (4) actjvlty groups per week that that
provide positive skill-building activities which ;may include,
buf are not limited to:

1.'8.1.3.1. Arts and crafts.

1.8.1.3.2. Music expression.

1.8.1.3.3. Creative writing.

1.8.1.3.4. Cooking.

.. 1.6.1.3.5. Sewing.

•1.8.1.3.6. Gardening.

1.8.1.3.7. Movies.

1.8.1.4. A minimum of one (1) group per week based on topics
relevant to fostering independence which may inc|if^"bul
are not limited to:

B.2.0 Conttaciof inliiah.
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1.8.1.4.1. Online blogs or articles that relate to mental
health.

1.8.1.4.2. Obtaining employment.

1.8.1:4.3. Budgeting.

1.8.1.4.4. Decision-making.

1.8.1.4.5. Self-advocacy,

1.8.2. The Contractor shall provide community-based services Including, but
not limited to a minimum of one (1) trip Into the community per quarter
for.actiyities that may include, but are not limited (o:

,1.8.2.1. Visiting a natural Utting.
1.8.2.2. Volunteering opportunities.

1.8.2.3. Visiting a museum.

1.8.2.4. Visiting a local historical site.

1.8.2.5. Visiting local farms or gardens.

1.8.3. The Contractor shall ensure PSA's are:

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

1.8.3.2. At a physical location and/or building that is:

1.8.3.2.1. In compliance with local health, building and fife
safety codes, and provide a certificate of

,  occupancy to the Department immediately'upon
contract approval; and

1.8.3.2.2. Open a minimum of eight (Sj hours per day, five-
and-a-half (5 14) days per week, or the hourly
equivalent thereof,

1.8.4. The Contractor shall ensure PSA's are provided for Individuals and by"
Individuals with lived experience with mental illness and recovery. The
.Contractor shall ensure services include, but are not lifnited tb:

I.8.4.T. Supportive interactions, shared experiences, acceptance;
trust, respect, lived experience, and mutual support among
members, participants, staff and volunteers.

1.8.4.2. Individual and group-based services including, but not
limited to. in person, by phone and virtual pr a HIPAA
•compliant online platform. „

1.8,5'. The Contractor shall provide PSA's based on the Substanc a kSijse-
RFA-2023-BMHS-01-PEERS.06 y D*2.0 Contioclof Inlllala ̂  - • • ••'
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1.8.6.

and Mental Health Services Administration (SAMHSA) Core
Competencies for Peer Workers and utilize the' IPS or another
SAMHSA-recognized mental, health peer support model to facilitate
recovery ancJ wellness that. ; •

1.8.5.1. Fosters recovery from mental illness by helping individuals
identify and achieve personal goals while building an

- evolving vision of their recovery;

1.8.5.2. Fosters self-advocacy skills, autonomy, and independence;

1.8.5.3. Emphasizes mutuality and reciprocity as demonstrated by
shared decision-making; strong conflict resolution; non-
rpedical approaches; and non-static roles, including but not
limited to, staff who are members and members who are
educators;

1.6.5.4. Offers support and education on mental health, mental
■  illness and the effects of trauma and abuse;

1.6.5.5. Encourages Informed decision-making about all aspects of
people's lives;

1.8.5.6. Supports people with menial illness in challenging perceived
self-limitations.-while encouraging the development of
beliefs that enhance personal and relational growth;

1.8.5.7. Emphaslze;s a holistic approach to health that includes a
vision of the whole person; and

1.8.5.8.- Promoies wellness strategies to strengthen individuals'
abilities to attain and maintain their health and recovery from
rnental illness.

The Coritraclpr shall provide face-to-face, virtual or telephonic
outreach to individuals who are unable to attend agency activities. The
Contractor shall:

1.8.6.1.

1.8.6.2.

1.8.6.3.

RFA-20?3-8MHS-01-PEEaS-06;
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Conduct outreach to individuals who are hospitalized with a
psychiatric condilion;

Conduct outreach lo individuals who meet membership
criteria and are homeless; and

Provide Warmline telephonic peer support services. The
Contractor shall ensure Warmline services;

T.8.6,3.1. Are provided to mernbers, participants, or any
individual with the^ability to receive cajls and
make calls statewide and who lives or Wbr^S in
the State of New Hampshire: RuJ
8-2.0 Conlrsctor Ir^iialsl
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1.8.6.3.2. Are provided during select hours, as approved
by the Department, that the PSA is closed;

1.8.6.3.3. Assist individuals with addressing a current
f' crisis related to their mental health;

1.8.6.3.4. Include referrals to appropriate treatment and
-  other resources available in the Individual's

service area; and

1.8.6.3.5. May include outreach calls.

1.8.7. The Contractor shall distribute newsletters to peer support services
members, the Bureau of Mental Health Services, and Mental Health
Block Grant Planning and Advisory Councij, .other Interested parlies,
which may.include but are not limited to Community Mental Health .
Centers and any other community organizations, a minimum of five (5)
business days prior to the upcoming month. The Contraclor shall
ensure newsletters:

1.8.7.1. Include a calendar of monthly peer support and. wellness
activities and services;

1.8.7.2. Describe agency services and activities; other^community
services; and social and recreational opportunities;

1.8.7.3. Include member articles and contributions; and

1.8.7.4. Include other relevant topics that might be of interest, to
members and participants.

1.8.8. The Contractor shall provide monthly education events and
presentation topics relevant to issues and concerns individuals utilizing
mental health services may have which include, but are not limited to:

1.8.8.1. Rights Protection.

1.8.8.2. Peer Advocacy.

1.8.6.3. Recovery.

1.8.8.4. Employment.

1.8.8.5. Wellness Management.

1.8-.8.6. Community Resources.

1.8.9. The Contraclor shall provide individual peer support services to ensure
individuals:

1.8.9.1.. Can locate, obtain, and maintain mental health services and
supports through referral, peer education, and self-
empowerment;

RFA-2023-B»AHS-0l-P66nS-06 8-2.0 Conifacior initjaU'^-
. W10/202Z

On the Road lo Recovery, inc. •' Page 5 of 17 Dale
dba On ihe Road (o Wcltneas



Docusign Envelope 10:1B9CFF70-2521-49A1-BBB5-DA18BF80BOF5

OocuSign Envelope ID: e8388D09•393CM3^^•9O^4w^94OO35C67B7

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBITB

1.8.9,2. Receive assistance with addressing identified issues and/or
with resolving grievances; and

1.8.9.1 Can self-advocate,

1.8.10. The Contractor shall provide employment education by providing
information that includes, but is not limited to:

1.8.10.1. Information relative to obtaining and maintaining competitive
employment.

1.8.10.2. Referrals to community mental health center employment
programs. . '

1.8.10.3. Employment-related activities that include, but are not
limited to:

1.8-.10.3.1. Resume writing.

1.8.10.3.2. Interviewing techniques. .

1.8.10.3.3. Completing employment applications.

1.8.11. In order to facilitate referrals and share information about sbrvices.and
other local resources with members; families of individuals affected by
mental illness; the general-public; local human service providers; and
funders, the Contractor shall provide quarterly community education
presentations relative to:

1.8.11.1. Stigma of mental illness, wellness and recovery;

1.8.11.2. Peer support and wellness services: and *

1.8.11.3. The peer .support community.

•1.8.12. The Contractor shall provide training and technical assistance to'peers
in order to assist peers with self-advocacy regarding healthcare which
may Iriclude, but Is not limited to:

1.8.12.1. Preparing for appointments.

1.8.12.2. Taking notes,

1.8.12.3. Utilizing the physician's desk reference book as a resource..

1.8.13. The Contractor shall provide residential support sen/ices,.as-needed,
by providing referrals to resources that can assist individuals with
staying in their home or apartment, or with finding a place to live.

1.6.14. The Contractor .shall provide transportation services to menibers.
participants and guests, as needed and approved by the Department.
TheContractor shall:

1.8.14.1. Transport members, participants, and guests^ff a
Contractor-owned or leased -vehicle, to and fromWieir

ftFA*2023-OMrtS-O1-PEERS-OS B-2.0 Conirtcior Irdtiats
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homes and/or the Contractor's PSA to participate in
activities that may include, but are not limited to:

1.8.14.1.1. Peer support services.

1.8.14.1.2. Wellness and recovery activities.

1.8.14.1.3. Annual conferences.

1.8.14.1.4. Regional meetings.

1.8.14.1.5. Council meetings.

1.8.14.2. Ensure all vehicles and drivers used for transportation
comply with Federal and State. Department of
Transpollation and Department of Safety regulations, which

■; include, but are not limited to:

1.8.14.2.1. Vehicles must be registered pursuant to NH
Administrative Rule Saf-C 500, Vehicle
Registration Rules.

1.8.14.2.2. Vehicles must be inspected in accordance with
NH Administrative Rule Saf-C 3200, Official

•r n Mobr Vehicle Inspection Re.quirements.

1.8.14.2.3. Drivers must be licensed in accordance v^ilh NH
Administrative Rule Saf-C 1000, Driver
Licensing.

1.8.14.3. Require all employees, members, or volunteers who drive
Contractor-owned vehicles sign a State of New Hampshire
Release of Individual Motor Vehicle Driver Records form In
order to access individual driver records that indicate drivers

. ; have safe driving records.

1.8.14.4. Require all employees, members, or volunteers, who drive
Contractor-owned vehicles, complete a National Safety
Council Defensive Driving course offered through a State of
New Hampshire-approved agency.

1.8.14.5. Acknowledge funding from 'the Department to support
'transportation costs:

1.8.14.5.1. Is not used for activities other than peer support
related activities defined in this Agreement.

1.8.14.5.2. May be used on an 'as needed" basis to pay for
bus rides that are necessary to transport
individuals to peer support services provided by
the Contractor.

RFA-2823^BMHS-0l-PeeftS-06 6-2.0 Coni^aciorli^liah ^
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1.8.15. The Contractor shall request individuals complete a rnembership
application to join and support the activities and mission of the PSA.

1.8.16. The Contractor shall ensure the membership applicafion includes, but
is not limited to: "

; , 1.8.16.1. The minimum engagement policy.

1.8.16.2. Suspension of membership policy.

1.8.1,6.3. Membership rules.

,  j '1.8.16.4. Attestation that the consumer supports the mission of the
■  - PSA.

1 .,8-17.. Jhe Contr,actor shall provide services to:

1.8.17.1. Both members and non-members.

1.8.17.2. Individuals wrho have a desire to work on wellness issues,
and who have a desire to participate in services.

1.8.18. The Contractor shall notify any person who has been found ineligible
for services of their right to appeal the adverse decision by requesting
a fair hearing in accordance with New Hampshire Administrative Rule
He-C 20.0.

1.8.18.1. In any such fair hearing proceeding, the Contractor and the
person found ineligible will be the parties.- The-Departmen!
reserves the right to file a motion to intervene.

1.8.19. The Contractor shall ensure the grievance and appeals process
includes, but is not limited to:

1.8.19.1. How to receive complaints orally, or in writing, ensuring
.information colle.cted includes, but is not limited to:

1.8.19.1.1. Individuals name. r

1.8.19.1.2. Dale of written grievance.
\

"1.6.19.1.3. Nature and subject of the grievance.

1.8.19.1.4. A method to submit an anonymous grievance.

1.8_.19.2. A policy relative to assisting individuals with the grievance
and'appeal process including, but not limited to, how to file

> : a grievance.

1 ̂ 8.19.3. A method to track grievances.

1.8.19.4. Investigation of allegations that a member's or participant's
rights have been violated by agency staff, volupleers or
consultants. r-"

(wu
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1.8.19.5. An immediate review of the grievance and investigation by
the Contractor's director or designee.

1.8.19.6. A process to attempt to resolve every grievance for which a
formal investigation is requested.

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

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

1.8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day from the written
decision.

1.6.22. The Contractor shall support the recruitment and training of individuals
for serving on local, regional and state mental health policy, planning
and advisory initiatives.

1.8.23. The Contractor shall ensure individuals other than the Contractor's

employees who provide leadership development meetings,
workshops, and training events, participate in statewide meetings.

1.8.24. The Contractor shall ensure the Executive Director, or designee,
attends the Department's monthly Peer Support Directors meeting.

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

1.8.25.1. Mental health service providers.

1.8.25.2. Area homeless shelters. ■

•  1.8.25.3. Community action programs. »

1.8.25.4. Housing agencies.

1.8.26. The Contractor shall submit documentation to the Department that
demonstrates attendance at the meetings specified in Subparagraphs
1.8.23. through 1.8.25.

1.8.27. The Contractor shall participate in quality program reviews and site
visits on a-schedule provided by the department. The Contractor shall
agree:

1.8.27.1. All contract deliverables, programs, and activities are
subject to review; and

f—"

(W)
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1.8.27.2. Any review may result in a report and potential corrective
action plan.

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

1.8.28.1. Ensure the Department has access sufficient for monitoring
of contract compliance requirements as identified in 2 CFR
part 200, subpart F.

1.8.28.2. Ensure the Department is provided with access that shall
include, but is not limited to: '

1.8.28.2.1. Data.

1.8.28.2.2. Financial records.

1.8.28.2.3. Scheduled access to Contractor work sites,
locations, and work spaces and associated
facilities.

1.8.28.2.4. Unannounced access to Contractor work sites,

locations, and work spaces and associated
facilities.

I  1.8.28.2.5. Scheduled phone access to Contractor
principals and staff.

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

1.8.29.1. Participating in bi-annual quality improvement review.

1.8.29.2. Participating in ongoing communications, monitoring and
reporting based on the review and corrective action plan
submitted in conjunction with' the Department and
Contractor. i

1.8.29.3. 'Conducting member satisfaction surveys provided by and as
instructed by the Department.

1.0.29.4. Reviewing personnel files for completeness.

1.8.29.5. Reviewing the grievance process.

1.8.30. The Contractor shall provide a corrective action plan to the Department
-  within 30 days of notification of noncompllance with contract activities.

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

1.8.32. The Contractor shall meet the staffing, staff training and staff
development requirements of a PSA in accordance
Hampshire Administrative Rule He-M 402.
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1.8.33. The Contractor shall verify and document all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill ihe
responsibilities of their respective positions. The Contractor shall
ensure;

1.8.33.1. 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.

1.8.33.2. All staff receive suicide prevention training, as approved by
the Department, annually.

1.8.33.3. Annual wellness training is available to staff.

•1.8.33.4. IPS training of another SAMHSA-recognized mental.health
peer support model and its required consultations to meet
State Peer Specialist certification is provided.

1.8.33.5. All personnel and training records are current and available
to the Department, as requested.

1;8.34. 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, submit the
individual's name for review against the Department's Bureau of
Elderly and Adult Services (BEAS) state registry maintained pursuant
toRSA161-F:49.

1.8.35. Unless the Contractor requests and obtains a waiver frorh the
Department, the Contractor shall not hire any individual or approve any
individual to act as a volunteer if:

1.8.35.1. The individual's name is on the BEAS State Registry;

1.8.35.2. The individual has a criminal record of a felony conviction;
or

.  1.8.35.3. The individual has a record of .any misdemeanor cphvl.ction
Involving:

1.8.35.3.1. Physical or sexual assault;

1.8.35.3.2. Violence;

1.8.35.3.3. Exploitation;

1.8.35.3.4. Child pornography;

1.8.35.3.5. Threatening or reckless conduct;

1.8;35.3.6. Theft;.

1.8.35.3.7. Driving under the influence of drugs or
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1.8.35.3.8, Any other conduct that represents evidence, of
'  behavior that could endanger the well-being of

a consumer.

1.9. The Contractor shall participate in meetings with the Department on a monthly
basis, or as othen^ise requested by the Department.

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

1.11. The Contractor shall facilitate reviews of files conducted by the Department on
an annual basis, or as olheiwlse requested by the Department, that may
include, but are'not limited to; •

1.11.1. Personnel records.

1.11.2. Financial records.

1.11;3. Prograrn data flies.

1.12. The Contractor shall ensure staff, including the executive director, participate
in NH Center for Nonprofits trainings on topics to include but not limited to
finance, governance, and leadership development as required by the
Department.

1.13. Reporling

1.13.1. The Contractor shall provide the prior month's interim Balance Sheet,
and Profit and Loss Statements to the Department ho later than the
30th of the month, ensuring the report Includes, but is not limited to:

1.13.1.1. The Profit and Loss Statements, including a budget column
allowing for budget-td-actual analysis.

1.13.1.2. -Statements that are based on the accruaUmethod of

accounling'and include the Contractor's total revenues and
expenditures, whether or not generated by. -or resulting
from, funds provided pursuant to this contract.

1.13.1.3. The Current'Ralio that measures the Contractor's total

current assets available to cover the cost of current

liabilities. The Contractor shall:

1.13.1.3.1. Utilize the following formula: Total current
assets divided by total current liabilities.

1.13.T3.2. Maintain a minimum current ratio of 1.1:1.0 with

no variance allowed.

1.-13.1.4, Accounts Payable that measure the Contractor's timelines?,
in paying invoices, ensuring ho outstanding Invoices greater
than 60 days.
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1.13.1.5. Budget Management that compares budgets to actual
.  revenues and expenses to determine the percentage of the

Contractor's budget executed year-to-date.

1.13.1.6. Ensure revenues are equar to or greater than the year-to-
date calcutation while ensuring expenses are equal to or
less than the year-to-date calculation.

,1.13.1.7. Quarterly revenue and expenses by cost, category and
locations.

1.13.1.8. Quarterly Auditor's Reports: The pnor three (3) months of
monthly interim Balance Sheet and Profit and Loss
Statements including separate statements for related
parties that are certified by an officer of the reporting entity

•• to measure the agency's fiscal integrity.

1.13.2. The Contractor shall prepare and present ani Annual Report
presentation for the benefit of the Mental Health Block Grant Planning
and Advisory Council in a format approved by the Department on a
dale determined by the department.

'  . • I

1.13.3. The Contractor shall submit a quarterly written report to the
Department, on a form 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:

'  1.13.3.1. Community outreach activities as outlined in the Statement
of Work.

1.13.3.2. Compilation of program evaluation and surveys submitted in
the past quarter.

1.13.3.3. Peer support service deliverables as identified on templates
provided by the Department. '

1.13.3.4. Statistical data including, but not limited to;

1.13.3.4.1. The total number of participants, as defined by
the department, served on a daily, monthly, and
yearly basis.

1.13.3.4.2. Program utilization data.

1.13.3.4.3. Number of telephone peer support outreach
contacts.

1.13.3.4.4. Number and description of outreach activities.

1.-13.3.4.5. Number and description of educational events'
provided on-site and in the community. /—w
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1.13.3.5. The Contractor shall purge all data in accordance with the
instructions from the Department pertaining to statistical
data.

1.13.3.6. Board of Directors.meeting minutes for the previous'quarter
that Include, but are not limited to: ^

1.13.3.6.1. Executive Director's report.

1.13.3.6.2. Board of Directors roster.

1.13.4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines:

1.13.4.1. Specific steps the Cpnlraclor will take to increase
memliership and program participation In the Slate Fiscal
Year.

1.13.4.2. Annual fund development plan and progress report as
developed and approved by the board of directors to ensure
fiscal sustainability.'^

1.13.4.3. The contract shall provide the following reports as
determined by the department:

1.13.4.3.1. IVlonthly 6n-sile services schedules and
newsletters to the Department 10 days before
the beginning of the following month.

1.13.5. The Contractor shall ensure monthly reports are submitted no later
than the 30th of each month for the prior month's data, unless
otherwise approved by the Department in writing.

1.13.6. The Contractor shalLensure quarterly statistical data reports are
submitted no-later than the 15th day of the month following the close ,
of a quarter..

1-.13.7. The Contractor may be required to provide other key data and metrics
to the Department, in a format specified by the Departnhent, Including
service-user demographic, performance, and service data.

1.14. Performance Measures

1.14.1. The Department will monitor Contractor performance by reviewing
■  monthly, quarterly, and annual reports provided by the Contractor.

■ 1.14.2. The Department seeks to actively and regularly collaborate with
• providers to enhance contract management. Improve results, and
adjust prograrfi delivery and policy based on successful outcomes.

1.14.3. The Department may collect other key data and metrics ffomjhe
Contractor, including service user-level data, demotfii^ic.
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performance, and service data.

1.14.4. The Department may identify expectations for active and regular.
collalKjration, Including key performance objectives, in the resulting
contract. Where applicable, the Contractor shall collect and share
data with the Department in a format specified by the Department, ^

2. Exhibits Incorpdrated

-2.1. The Contractor shall use and disclose Protected Health Inforrnalion in

compliance with the Standards for Privacy of Indtvidualty Iderilifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I. Business Associate Agreement, which
has beeti executed by the parties.

2;2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements..

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

3. Addlliohal 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 ah Impact oh the . Services
described herein, the State has the right to .modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance theresvith.

3.2. Federal Clyll Rights Laws Compliance: Culturally and Ungutstlcally
Appropriate Prograrns and Services

3.2.1. The Contractor shall submit, within ten (10) days of the. Agreement
Effective Date, a detailed description of the communication access
aind language assisiance services to be provided to ensure
meaningful access to programs and/or senrices; to Individuals with
limited English profidehcy; individuals yriio are deaf of'.have hearing
ioss;-lhdivlduals who are blind or have low vision; and individuals vyho

j  have speech challenges.

3.3. Cfedlts.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 stMemeflt^
preparation of this (report, document etc.) was financed ■unTORan
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Contract with the State of New Hampshire, Department of Health and
Hu^an Services, with funds provided in part by the Stale of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Hurrian
Services." • -

3.3.2. All nfiaterials 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 alt
original materials produced, including, but not limited to;

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3:3.3. Protocols or guidelines.

3.3.3.4. Posters.

r- 3.3.3.5. Reports.

3.3.4. The Con|ractor.shall not reproduce any materials produced under the
Agreerhent without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and'municipal authorities and with any directiorr 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
licerise or permit shall.be required for the operation of the said facility
or the performance of the said services, the Contractor will procur.e
said license or permjt, and will at all times comply with the terms and
conditions of each such license or permit. In connectiori with the
foregoing require.ments, the Contractor hereby covenants and agrees-
that, during the term of this Agreement the facililies shall corfiply 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 an.d

.  ■■ ^ regulations.

4. Records

4.1; The Contractor shall kefep records that include, but are not limited to:
. A

4.1.1. Books, records, documents and other electronic or physical j^ata
evidencing and reflecting all costs and other expenses incurre/%Jhe
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Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. Air records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, arid
to Include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the !temi of this Agreement and the period for retention hereunder. the
Departmerit; 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 Agreemient for purposes of audit,

•  examinalioh, 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 hereunde'r, 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 thjs 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 di^llovy any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right.-at its discretion, to deduct the amount of such
expenses as are disallowed pr to recover sucft sums from the Contractor.
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Payment Terms

1. This Agreement is funded by:

1.1. 39% Federal funds,'Mental Health Block Grant, as awarded on
02/03/2021, by the Substance Abuse and Mental Health Services
Administration, Center for Mental Health Services. CFDA 93.958 FAIN
B09SM083816.

1.2. 61% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a SubrecipienI, in accordance vvilh 2 CFR 200.331.

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

3. Payment shall be On a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits .C-l, Budget through C-2,
Budget.

3.1. The Contractor shall provide Exhibit C-1 Budget for each Region, as
appropriate, within 20 days of Governor and Executive Council approval
of the resulting contract.

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

4. 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:

4.1. Includes the Contractor's Vendor Nunhber issued upon registering with
New Hampshire Department of Administrative Services.

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

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. 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.

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

4.6. Is,assigned an electronic signature, includes supporting documentation,
and Is emailed to dh"hs.dbhinvoicesmhs@dhhs:nh:Qov or mailedj^^
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Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. 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.

6. The final invoice and supporting documentation for authorized expenses sHali
be due to the Department no. later than for^ (40) days after the contract

• completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. 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 parlies, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. .Audits

6.1. The Contractor shall submit annual financial audits performed by an
independent CPA to the Department.

8.2. if the Contractor 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 Contractor shall submit an annual single ̂ udit
performed by an Independent Certified Public Accountant (CPA) to"
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, coriducted in accordance with the requirements of 2 CFR Parl-
200, Subpart|F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8:2.1. The Contractor shall submit a copy of any SingI.e Audit findings
and Jany associated 'corrective action plans. The Contractor
shall submit quarterly progress report's on the status of
implemntation of the corrective action plan.

8.3. in addition tc| and nol in any way In limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any stale or federal audit exceptions,
and shall re/urn 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.

9. Property Standards
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9.1. insurance coverage.

9.1,1. 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 o\Mned by
thie Contractor.

9.2. Real property.

9.2.1. Subject to the obifgations 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.

9.2.2. Except as" otherwise provided by Slate statutes or in this
Agreement, real property will be used for the originally
authorized purpose as long as needed for that purpose, during
which lime the Contractor must not dispose of or encumber its
title pr other interests without State approval.

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

9.2.3.1

9.2.3.2.

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.qf 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.

Sell the property and compensate the Slate. The
amount due to the State will be calculated by
applying the State's percentage of partlcipatiori in
the cost of the original purchase (and cost of any
improvements) to tlie proceeds of the sale after
deduction of any actual and reasonable selling and
fixing-up expenses, if the State appropriatioh.
funding this Agreement or any amendment thereof
has not been closed out. the net proceeds from sale
may be offset against the original cbsl.;d^the.
property. When the Contractor is directerfTor^ell
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property, sales procedures must be followed that
provide for competition to the extent practicable and
result in the highest possible return.

9.2;3.3. Trarisfer litle to a third party designated/approved
by the State. The Contractor is entitled to be paid
an 'amount calculated by applying the State's
percentage of participation in the purchase of the
real property (and cost of any improvements) to the

:• current fair market value of the property.

9.3. Equipment

9.3.1.

9.3.2.

Equipment means tangible personal property (including
information technology systems) purchased in whole or in part
with Slate funds and that has a useful life of more than one (1)
year and a per-unit acquisition cost which equals or exceeds
'$5,000.

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

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

9.3.2.2.

9.3.2.3.

9.3.3. Use.

9.3.3.1

9.3.3.2.

Not encu/nber 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 rriusl 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 Stale funds, and the
Contractor must not encumber the property without
prior.approval of the State. When no longer needed
for the original program or project, the equipment
may be used In other activities funded by the State.

During the time that equipment is used on the
project or program for which it was acquired,-the
Contractor must also make equipment avaitabte for

Wu
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use on other projects or programs currently or
previously supported by the State, provided that
.such use win not. interfere with the work on the
projects or program for which it was originally
acquired. First preference for other use must be
given to other programs or projects supported by
the State that financed the.equipment. Use for non-

•  State-funded programs or projects is also
permissible with approval from the State.

9.3.3.3. 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.

9.3.4. Management requirements. Procedures for managing
equipment '(including replacement equipment), whether
acquired in whole or in part with State funding, until disposition
takes place will, as a minimum, meet the following
requirements;

9.3.4.1

9.3.4.2.

9.3.4.3.

9.3.4.4.

9.3.4.5.

Property records must be maintained that include a
'description of the property, a serial number or other
id.entificatlon 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.

A. physical inyeritory of the property must be taken
and the results reconciled with the property records
at least once every two (2) years.

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.

Adequate maintenance procedures must be
developed to keep the property in good coridition.

If the Contractor is authorized or required to sell the
property, proper sales procedures mus^. be
established to ensure the highest possible

aFA-2023-BMHS-0t-PEER$-0e
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9.3.5. Disposition. When original or replacement equipment acquired
with Slate funds is no longer needed for the original prpject or
program or for other activities currently or previously supported

-  by the Slate, except as otherwise provided by State statutes or
in this Agreement, the Contractor rnust request disposition
Instructions from the State. Disposition of the equipment will be
made as follows:

9.3.5.1. 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 furi.her
obligation to the State.

9.'3.5.2. Hems 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

amounlcalculated by multiplying the current rnarkel
value or proceeds from sale by the State's
percentage of participation In the costof the.original
purchase. If the equipment is sold, the Stale may
permit the Contractor to deduct and retain from Ihe
Slate's share $500 or ten (10) percent of the
proceeds, whichever is less, for its selling and
handling expenses.

9.3.5.3. The Contractor may transfer title to the property to
an eligible third party provided that, in such cases,
the Contractor must be entitled to cbmpehsatioh for
its attributable percentage of the current fair rhari^et
vajue of the property. •

9.3.5.4. In cases where the Contractor fails to lake

appropriate disposition actions, the State may
direct the Contractor to take, disposition, actions.

10. Properly Trust Relationship and Liens

10.-1. Real properly, equipment, and Intangible property, that are a.cquired or
improved with State funds must be held in trust by the Contractor as
Irusitee 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-TOaJ-BMHS-Ol-PEERS-Oe
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CERTIFICATWN REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The Vendor .identified in -SKlion. 1.3 of the General Provisions agri^ to comply vviih the provision's ol
Sevens S151-5160 of the prxiQ-Free Worlcplape Act of .1988 (Pub. L 10DS90. title V, SutrtfUe.D; 41
U.S.C. 701 'et.seq.-), .arid further agrees to have the Contractor's representative, as identifii^ In Sei^ons.
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
U9 DEPARTMEKT OF EDUCATION • CONTRACTORS

US DEPARTMEia OF AGRICULTURE •CONTRACTORS

This certification Is required by the regulations Implementing Sections 5151>5160 of the Drug-Free
Worttplace Act of 1986 (Pub. L. 100490, Title V, Subtitle D: 41 U.S.C. 701 et eeq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681*21691), and .require certification by grantees (and by inference, 6ut>^rantees and But>>
contractors), prior to eward, that-they will rhairitain a drug*free workplace. Section 3017.630(c) of the ' ~
regulation provides ̂ at a grantee (and by Inference, sub^grantees.and sub^contractpre) that Is a State
may elect'to make orra certifiation to the Depertmeni 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 betow la e
material representation of fact upon which reliance is pia<^ when the agency awards the grant. False
certificatioh or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or dettarmeht. Contractors using this forrri should
send it to:

Commissioner

NH Department of Health and Human Services ;
129 Pleasant Street,
Coiicord.NH 033014505

'1. The grantee certlfiea!thal It will or will continue to provide a dnjg-free workplace by:
1.1. ' Publishing a statement notifying employees that the unlawful manufecture, distribution.

dispensing, possesslpni or use of a controlled substance is prohibited in die grantee's
wprkplaqe and specifying the actions that will be taken against employees for viotat.ion of such
prohibitipn;

1.2. EstabEsKing en ongoing drug-frea ewareness-program to inform empbyees about '
, 1.2.1. The dangers-of drug ebuse in the workplace;
' 1.2.-2. The grantee's |x)licy of mainteining e drug^free workplace;

1.2.3. Any available drug counseling, rehabilitalion, and empbyeo assistance programs; end
1.2.4. The'penalbes that may be Imposed upon employees for drug abuse violatjo'iis
'  occurring In the workplace;

1.3. Making it a requirement that each empbyee to be engeged in the perfonmence of the grant be
given a copy of the slatem'ent required by paragraph (a);

1.4. Notifying lh> employee in the statement required by paragraph (a) that, as e,condition of
em'pbyrnent.under'the granl, the empbyee will
1.4.1. i^ide by the terms of the statement; and

■  1.4.2. Notify the emjdpyer in writing of his or her convictbn for a violation of a criminal drug
statute occurring In the workplace no later than five calendar days after such
conviction;'

1.5. Notifying the 'agency in' writing, within'(en catendaf days after receivihg notice under
eub'paragraph .1,4.2 from an empbyee or otherwise receiving actual notice of such conviction.-

'  _ Empbyers. of convicted employees must provide.notice, including position title, to every grant
ofTtcer on whose grant activity the convicted employee was'working, unless the f^ede^agency

E}4iMD-Certjflcelionr»gardln8 0MgFroe ' Vendor InRUb.
WtMVpboo Requlfemenli 6/10/2022
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has designated a central point for the receipt of such notices. Notice shall include the
ldentiflc8tion number(8) of each affected gran^-

1.6. Taking one of the follov^ng 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 RehabQitation Act of 1973, as
amended; or

1.6.2. Requiring auch employee to panicipate satisfactorOy in a dnig abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or bcal health,
law enforcement or other appropriate agency;

1.7. Making a good fahh offon to ocntinue to maintain a drug-free workplace through
implemantation 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 siie(s) for the performance of work done in
connection with the specific grant

Place of Performance (street address, city, county, state, zip code) (fist each location)

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

6/10/2022

Date

Vendor Name: On The ftoad to we11ness

Iw^Lt (ttk-ifeu.

Titte: Board president

cufCMOnioro
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CERTTFICATION REGARDING LOBBYING

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

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

Programs (indicate appGcable program' covered);
*Temporary Assistance to Needy Families under Title fV-A
'Child Support Enforcement Program undar'Tltla fV-O
•Social Services Block Grant Program under Trtte XX
•Medica'd Program under Title XIX
'Community Servldea Block Grant under Title VI
'Chid Care Development Bkxik Grant ufider Tide IV

The undersigned certifies, to the best of his or her knowtedgb and beSef, that

1. No Federal appropriated funds have 'been paid or wilt be pad by or on behalf of the undersigned, to
' any person for influencing or attempting to inffuence an offir^r.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 contra^ continuation, reriesval, amehdmeiit. or
modification of any Federal bontracL grant loan, or'cooperatNe'agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal iapproprlated funds have been paid or vwll be paid to any person for
infhjencing or attempting to' influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an emjA^yee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative egreerhent (and by specific mentioh sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Forrh ILL, (Disclosure Form to
Report Lobbying, In accordance whh its .Instructions, attach^ and id.enlified as Standard Exhibit E-|.)

3. The undersigned shaQ require that the language of this certification .be included In the award
docurhenl for 8ut>«wards at'all tiers (Including subcontracts, sub-grants, and contracts under grarits,
loans, and cooperative agreements) and that'all sub-rociplehts shall certify and disclo'se accordlrigty.

This certincation is a material representation'of fact upon which reliance was pladed when this transaction
was made or enters foto. Submission of this.certincolion. is e prerequlsltq for meking or entering' Into this
transaction Imposed by Section 1352. Title 31, U.S. Code. -Any person who fails to file the required
certificeUon shall bo subject to a civil penalty of not less than $10,000 and riot more than $100,000 for
each such failure.

Vendor Name: oh The Road to wellncss

'  r '■

6/10/2022

Dati ^ _ VfaWWIvi hston
"  Tine: JBoard president
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12S49 and 4S CPR.Part 76 regarding Oebafment,
.Suspension, and Other Responsibility Manors, 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
C'ertiflcatidn;

/

INSTRUCTIONS FOR CERTIFICATION '
1. By signing and submitting this proposal (contract), the prospective prirharv participant is providing the

.cenification set out below.

2. The inat>itity Of a person to provide the' certification required below will hot necessarily'result in denial
of participation In this covered transa.ctjon. If necessary, .(he prospective participant shall submit an
explanation of why it cannot provide the certificdtion. The certjficdlipn or explanation will be
-considered in connection with the NH Departmer^t of Health and Human Services' (DHHS)
determination whether to enter into this transacUon. However, failure of (he prospective primary
participant to furnish a certification or an explanation shall disqualify such person from paiticipation in

.this transaction.

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

4. The prospective primary participant shall provide immediate written notice to (tie DHHS.agency to
v/hom this proposal (contract) is submitted if at any time the prospective prima.iy participant ieams
that its certification was erroneous when submitted or has become erroneous by reaspn'oFphanged
circumstances.

5. The terms 'covered transaction,* "debarred,* 'suspended,' 'ineligible.' 'lower tier covered
transaction." •participant,' 'person,' 'primary covered transaction," "principal.' 'proposal,' and
''voluritarity excluded,' as used in (his clause! have the rheanlngs set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR .Part 76. See the'
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction l^e entered into, it shall not knovringly enter into any tower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily.exciuded

/  from participation in this covered transaction, unless authorized by DHHS.

7. The p.rospective primary participant further agrees by 'submitling this pro^sal that it will include the
clause iilled 'Certincalion Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS, wtlhoul modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A pariicipant in a covered transaction may rety upon a certincalion of a. prospective participant in a •
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntari.lyexcluded
fVom.the covered, transaction, unless it knows that the' certification is erroneous. A particlpani may
decide the rneth^ and frequency by vyhich it determines (he eligibility of ijs principals. Each
pariicipant may, but is not required to, check the Noriprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be conslrued to require establishment of a system of rwords
In order to render in good faith the certification required by this clause. The knowledge '

Exhlbil F - Certification RogBrding DebarmeM, Suipenrion ConlfBdo/ Iniiial*^' •
And Other Responsibility MDtiBfB .6/10/2022
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informetton of a par^pant Is not required to exceed that which is normally possesaed by'a prudent-
persen In the ordinary ooume of business deaOnga.

10. Except for tran'sacbohs authohzed under parsgra^ 6 of these instructfons, if a partidpant In a
bovered b^sacdon knowingly enters into a Ip^r tier covered trensaction with a person wtra b
auapended. debarred, fn'ellgibte, or voluntariiy excluded frxkm participation In this t/ensactipn, in
addlttofi to other rem,edie8 available to the Federal government, DHHS may terminate thW trensa^on
tor cause or 'defautt

PRIMARY COVERED TRANSACTIONS
11. The pfospecxtvo primary pertldpent certlfliss to the best of its knowledge end belief, that H end.its

pflndi:^:.
11.1. are not preserttly debarred, suspended, proposed for debanmant declared inaCglte; or

vdjuntarOy excjuded.ffom covered transactions by any Federal department or agmcy;'
11.2, hiave not within a three-year period preceding this proposal (oontrect) been convicted of or had

;b dyil Judgment rende.rM against them for commi^on of IVaud or a criminal o^se in
oonnection w^ obtaining, attempting to obtain, or performing a pub6c (Federal, State or tocal)
transaction or a contract under a puUic tranae^n; violation of Federal of State Qntijtruat
-statu^ or commission of embezzlement, thaft forgery, bKbery, falslficatlofl or destruction of
recorits, making false etatements, or rec^ng stolen property:

.11.3. .are.not piwn^ Indicted for otherwise crfmlhally or cMtly charged by.a goyemmental entity
(Federal, ̂ to.or local) with commissibn of any of the offenses enumerated (n paragraph (l)(b)
of Ihlfoertiffcetion: and,

'11.4. have not wtthln a ̂lae-yaar period preceding this appScstton/proposal had one of' more 'public
•transactions (Federal. State or local) terminated for causa or default

12. Where the p^pecUve primary participant Is unable to certify to any oftheetatementsin this
certification, such prospective participant ahall ettach an explariation to this proposal (con^).

LOyVER TIER COVERED TRAN.^CTIONS
13.- By aigning 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 knowl^ge end beSef that it arid its prindpab:
li 1. are not presently detranred, suspended, proposed fordebarment, dectered ineSglbte, or

yohintairOy excluded from participation In this bansection by'any federal department or boehcy.
13.2. .where toeprospectiveloyrartjerparticlpantlsunabletooejtify tDenyof thoab^, such

-prbspecUye participant ehaii atto^ ari exptanatipn to this proposal (contrBCt).

^ 14. The prosp^ye k^r tier.parlicipant'further agrees by submitting this proposal (oohtfact) that it will -
Include this dauseentitied 'Certiflcation Regarding Dormant, Suspension, Ineilglblllty, and
■Voluntary Exduslon - Lower tier Covered Transactions,* without modification In ell lower tieroovefed
transectfons and in all ooritita'tlons for lower tier covered transactions.

I

Controctor Narfie: On The Road to wellness

-DoMStOnMbr

6/10/2022 I Wt
f—BO««S

SrafflS*Date >JBlWW<Hn5ton
Title: „ .Board president
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CERTiFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAfTH.BASED ORGANIZATIONS AND

WHtSTLEBLOWER PROTECTIONS

The Contractor Identined 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:

Contraetor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmination requirements, which may include;

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires ceilain recipients to produce an Equal Employm.enl Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C, Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from dtscriminaling, either in employment practices or in (ha delivery of sen/ices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civll 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 dciivity);

- the Rehabllitalion Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal flnanciai
assistance from discriminating on (he basis of disability, in regard to employment artd (he delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131.34), which prohibits
discrlrnination 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 1681.1663, 1685.86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106.07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP 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 policywnaking
criteria for partnerships with faiih-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The Naitonal Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal igrants 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 certificalion or violation of the certificalion shall be grounds for
suspension of payment^s, suspension or termination of grants, or government wide suspension or
deb'armenl. . ' r-09
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In the event e Federel or State court or Federal or Stiate adminlsbative agency makes a finding of
dis-^mination after e due process hearing on the grounds of race, color, religion, national origin, or sex
egeinste recipient of funds, the redpient will forward a copy of the finding to the Office for Civil ̂ tights, to
the appfeaUe contracting agency or division within the Department of Health and Human Services, and
to the Department of Heal^ and fluman Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represeiitaHve as identified In Sections .1.11 and 1.12 of the General Provisions, to execute the following
certncstion:

1. By sighing end'submittlng'this proposal (contract) the Contractor agrees to comply with the provisions
indiceted above.

Contractor Name: on-The Road to wellness

6/i0/2O22 ^ Wk-SfdU,
Date ^fcinston

Board president

1^.
EietbD.G

ContraaoMnlUab
CWotoi e< CwflWie i*h I19JI-WBWO pwi**e ii Fedwd Hw«ixrti*wle(% 6»«1 Trewwl d FVMlswd Ovrbidei*

ra.VNWrtittjiw pKueaen
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CERTIFICATION REGARDING ENWRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, abo known as the Pro-Children Act of 19d4
(Act), requires that smoking not be permitted In any portion of any Indoor facility owneid or leased or
contracted for by an entity and used routinely or r^ylarty for the provision .of health, day care, education,
or llbrery services to children under the age of 18." if the services are funded by Federal programs either'
directly or through Stote or boa) governments, by Federal grant, contract; ten. or ten guarantee. The
law does not apply to children's services provld^ in private residences, facflities funded solefy by '
Medicare or Medicald funds, and portions of facflities used for Inpatient drug or alcohol treatmenL Failure
to comply with the provisions of the law may result In the imposition of a c^il monetary ponalty of.up to
$1000 per day and/or the imposition of an admlnlslratr^ compilanco order on the responsible entity.

The Contractor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor'a
reprBsentativB as Idcntifiod In Section 1.11 and 1.12 of the General Provisions^ to execute the followina
certification:

1. By signing and submitting this contract, the Contractor agrees to make roasonable efforts to comply
with ail applicable provisions of Public Law 103-227. Part C. known as tho Pro-Children Act of 1984.

Contractor Name: On The Road to wellness

PMlApMBT

6/10/2022 (wjiLt (MWifpU.
Date ViameT 'iw n s to n

Tide*,  Board president

Ezhlbll H -CcttifictUon Reg«/d1ng Contncior Inltl

(̂
E

Wb
nvifooinenUlTobflceoSmok# 6/10/2022"
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HEALTH INSURANCE PORTABIUTY AND ACCOUNTABIUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Gpntractpr Identified in Section 1.3 of the General Provislons'of the Agreernent agrees to
conhply with the Heatth Insurance Portability and Accountability Act, Public Law 104*191 and
with the Standards for Privacy and Security of Individually Identifia^ Health Information. 45
CFR Parts 160 and 16^.applicable to business associates. As defined herein, 'Business
Associate' .shall mean the Contractor and subcontractors and agents of the Contractor that.
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity^ shatl.meari the State of New Hampshire, Department of Heatth and Human Services.-

(1) p?flnl>l9ng- "

a. 'Breach' shall have the same meaning as the term 'Breach' In section 164.402 of Title 45;
Code of Federal Fjtegulatipns.

b. -'Business Associate' has the meaning given such term In section 160.103 of ritle.45, Code
of Federal Regulations.

c. 'Covered Entitv' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set'shall have the same meaning as the term 'designated recoid seT
in 45 CFR Soction164.50l.

e. 'Data Adoraaation' shall have (he same meaning as the term 'data aggregation* In 45 CFR
Sectlon 164.501.

f. 'Health Care Orwrations' shall have the same meaning as the term 'health care operalioris'
In 45 CFR Sdctlon 164.501.-

g. 'HITECH Act' means the Health Information Technology for Economic and Cliriical Health
Act, TitleXIII, Subtitle D, Part 1 & -2 of the American Recovery and Reinvestment Act of
■2009.

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

i. 'Individual* shall have the same meaning as the term 'indlvlduar .in 45 CFR S.ection 160.103
and shall Include a person who qualifies as a personal representative In accordance with 45
CFR,Section 164.501(g).

j- 'Privacv "Rule* shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 arid 164, promulgated under'HtPAAby the .United Stales,
•Dap'artment of Health and Human Services.

,k. 'Protected Heatth Infomiatlon' ahall'have ihe sanie meaning as the term 'protected health
information' in 45 CFR Section 160.103, limited to the information created or receiy
Business Assbciate.from or on behalf of Covered Entity. M'

3/2014 ExWbB I ContrtHof'tnMnb^-
Hea^ ln»uru)o» PorUUCty M
Buslrou AisodatA AgmamoM , 6/10/2022
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I. *Ry>uired bv Law* ehail have the same meaning as the term 'required by law* in 45 CFR
Sectiom 54.103.

m. 'Seqetarv' shall mean the Secretary of the Department,of Health and Human Services,or
' his/her.designee.

rt- 'Security Rule' shall mean the Securi^ Standards for the Protecton of Electronic Protected
Heal^ Information at 45 CFR Part 164. Subpart 0, and amendments thereto.

6. 'Unsecured Protected Health Information' means protected haafth infonriation that is not
.secured by.a technology standard that randers protected health information.unusabla,
unreadable, or Indecipherable jto unauthorized Individuals and is developed or endorsed by
a standards developlng:organizaiion that Is accredited by the American Nationaj Standards
Inslrtute.

p. Other Dflfinitiona - All terms not otherwige defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as arhended from time to time "and the
HfTEGH
Act

(2) Bualness Assoclate Use and Disclosure of Protected Heahh Informatlen.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except.as reasonably necessary to provide the services outlined under
^hlbil A orthe Agreemont. Further. Business Associate. Including but not limited to all
its directore, offlcera, employeas arid agents, ahall not use, disclose, maintain or transmit
PHI In^any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose.PHI;
I- For the proper management and administration of the Business Associate';
II. ^ r^uired by law,-pursuant to the terms set forth in paragraph d.btelow; or
III. For data aggregation purposes for the.health care operations of Covered

j: Entity. ' v,

c. To the extent Business Associate is permitted under the Agreement to disdose PHI to a
third party, Business Associate must obtain, prior.to making-any such'dlsdosurp, (i)
reasonabla assurance.s from the third party that such PHI vyill be held confidentiatly and
used or further disclosed only as required by law or for the. purpose for; which it was
disdosed to the third party; and (11) an agreement from such third party to notify Business
Associate, in accbrdance wllh the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
Knowledge of such breach.

d. Tha Business Associate shall not, urtless such disdosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disdose any PHI In response to a
re.guest for disdosure on the basis that it Is required by law, without first-nqtifyirig
Covered Entity so thai Covered.Entity has an opportunity to object to the disdosure and
•to seek appropriate relief. If Covered Enlity objects to such disclosure, the Busc'^"

"WtOU ExWbftI Conwaw liVllab^
HeakMnsurtnoo PortAbOty Act
Biiilnou AsiocUto Agnemonl 6/10/2022
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Associate shall refrain from disdosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notlfles.the Business Assodate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disdosures or securfty
safeguards of PHI pursuant to the Privacy arid Security f^ute, the Business Associate
shall be ̂ und by such additional restrictions and shall not disdose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllaaUonB and Actlvltlea of BuBlneBs Aaaoclate.

a. The Business Associate shall not'rfy the Covered Entity's Privacy Officer Irrimedl^ely
after the Business ̂ sedate becomes aware of any use or disdosure of protected
health Information hot provided for by the Agreement including breaches of unsecured
protected he^th Information and/or any security Incident that may have an Impact on the
protected health.infqrmation of the Covered Entity.

b. The Business Assodate shall immediately perform a risk assessment when it beoomes
aware of any of the above situations. The risk assessment shall Include, tHJt not be
limited to:

o The nature and extent of.the protected health information invotved. irtdudlng the
types of identifiers and the likelihood of re-identirication;

o The unauthorized person used the protected heafth information or to whom the
disdosure was made;

0 Whether the protected health Information was actually acquired or viewed
0 The extent to which'the risk to the protected health infonmation has been

rriitigated.

The Business Assodate shall complete .the risk assessment within 46 hours of the
breach and immediately re^rt the findings of the risk assessment In writing to the
Cpvered Entity;

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

d. . Business Associate shall, make available all of its inlemal policies and procedures, books
and records relating to the us.e and disdosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance'with HIPAA and the Privacy and
Security. Rule.

e. Business Assodate shall require all.of Its business associates that receive, use or have
access to PHI under the Agrieemenl, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Induding
the duty to return or destroy the PHI as provided under Section 3 (I). The, Covered Entity
shall be considered a direct third party t^neficlary of the Contractor's business essgplate
agreements with Contractor's intended business assodales, who will be roceivifi^l

3/7014 ExhWil ContfBdw tiAbls^
Hesllh lAsuranco PoitibSily Ad
Butin«uAs»odMo Agroemenl 6/10/2022
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purBuant to this Agreamant, with rights of enforcement and indemnification from such
businese assodatee shall be governed by standard Paragraph 013 of the standard
contrad provisions (P-ST) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business da^ of receipt of a written request from Covered Entity,
Business Associate shall make availabla during normal business hours at Its offices all -
records, books, agreements, policies and procedures relating to the use and disclosure
of PH! to the Covered Entity, for purposes of enabling.Covered Entity to determine
Business Associate's oom^iance with the terms of the Agreement

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI. In a Designated Pecord Set to the
Covered Entity, or as directed by Covered Entity, to an Individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained In a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

•  I

I. Business Associate shall document such disdosures of PHI and information related to
sudt disclosures as. would be required for Covered Entity to respond to a request by en
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a wriKen request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fuinil its obligations
to provide an accounting of disdosures ̂ th respect to PHI In accordance with 45 CFR
Secfion 164.528.

k. In the event any individual requests access to. amerxlment of,.or accounting of PHI
dirwtly from the Business Associate, the Business Associate shalj within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forward^ requests. However, |f forwanding the

^  Individual's request to Covered Entity Woutd cause Covered. Entity or .the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Busir^ess Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as pradicable.

.1. Wthin tori (10) business days of termination of the Agreernent. for any reason, the
Business Associate shall retuiii or destroy, as specified by Covered Entity, ail PHI
received .from, or created o.r received by lhe Business Associate in connection with the
Agreement, and shall not retain any copies or back-dp tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such .PHI and limit further uses and disclosures of such PHI to th
purposes that rnake the return ordestojctlon Infeasible, fbr solong as Buslnests

we*

klb
3/2014 Exhlbfll Cantredot Inlltnh^

Heftbh ln»vr»nce Act .
Butljmt AtsKtals Agreement 6/10/2022
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Associate maintains such PHI. If Covered Entity. In its sole discretion, requires that .the
Business Associate destroy any Of all PHI, the Business Associate shall cerliiy to
Covered Entity that the PHI has been destroyed.

<4) OhllaatiQna-iifCoyjtBiLEimty
/

a. Covered Enbty shall notify Business Associaite of any (Ranges or jimitation(8} in its
Notice, of Privacy Practices provided to individuals in a^rdance with 45 CFR Section
164.520, to the extent that such change or limitation may affect; Business Associate's
use or disdosure of PHI.

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

c. Covered entity shall promptly notify Business Assodate of any restrictions on the use or '
disdosure of PHI that Covert Entity has agreed to in accordance with 45 jCFR 164.522.
to the extent that such restriction may affect Business Assodate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditlbns (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon'Covered
Entity's knowledge of a breach by Business Assod^e of the Business Associate
Agreement sel forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Assodate to cure the
alleged breach within a timeframe specified by Covered Entity.- If Covered Entity
detefmlnes that neither termination nor cure is feasible. Covered Entity, shall report the
violatlbh to the Secretary.

(6) MIflcellaneoua

а. Dflfiniiions and Reoulalorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended

c- from time to time. A reference Iri the Agreement, as amended to Indude this Exhibit.!, to
a Section In the Privacy end Security Rule means the Section as in effect or as
amended.

б. Amendment. Covered Entity and Business Assodate agree to take such action as is
necessary to amend the Agreement, from time to Ume as is necessary for Coyered
Eritity to comply with the changes in the requirements of HIPAA, itlie Privacy and
Security Rule, and appllcabte federal and state law.

c. Data Ownership'. The Business Associate acknowtedges that .lt has no owrierehlp rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d.. 'Interpretation. The parlies agree that any ambiguity in the Agreement shall be re^ed
,  topennltCov.erBd Entity io comply with HIPAA. the Privacy and Security Rule.

3/2014 ExNM I ConUodof InfllalA
HettthlAtunnoePortiblOyAct . .
BudoMt Auodats AgrMmeni 6/10/2022
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e. Saareofltion. If any term or condition of this Exhibit I or the application thereof to any
per8on(8) or circumBtahce is held invalid, such Invalidity shall not affect other temis or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and oortdltions of this Exhibit I are dedared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. retum or.
'  destruction of PHI, extensions of the protectiorvs of the Agreement in section (3) I, the

defense end 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 WTTNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Department of Health and Human Services on The Road to wellness

Contractor

I UijA S- ff)' 1  Wwi/ou,
Signature of Aphorized Representative Signature of Authorized Representative

Katja s. Fox Kyle Winston

Name of Authortzed Representative Name of Authorized Representative
Director

Board president

Tllle of Authorized Representative TtUe of Authorized Representative

6/10/2022 6/10/2022

Date Date

3/2014 Exhlbill
HatXh lASmnce PoftibOily Act
Butlnett Auodoto Agredment
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CERTTFtCATlON REOARDWQ THE FEDERAL PUNDtNQ ACCOUMTABtLTTY AND TRANSPARENCY
■ ACT (FFATA) COMPLIANCE

i

Tha FedefBl Funding AccountabSity and Transparency Act (FFATA) requlraa.prime awardees of individual
Federal grants equal to or greater than 125.000 and awarded on or after October 1,2010, to report on
data related to executive compensat'on and ossocialed Orst-tler sub-grants of $25,000 or more. If the
Initial award is below S25.000 but subsequent grant modifications result in a tptaJ award equal to or over
$25,000, the award is subject to (ho FFATA repordng requirements, as of the date of tha award.
In eboerdance with 2 CFR Part 170 (Reporting Subaward artd Executr^ Compensation Information), the
Department of Health and Human Services (DHHS) must report the foOowtng Information for any
subaward or contrect sward subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award
3. Funding agency
4. NAiCS code for ocntrBda/CFDA program number for grants
6. Program source
6. Award title descdpttve of the puipose of the funding bctlon
7. Location of the entity
6. Principle place of performanoe
9. Unique Idandflar of the entity (DUNS 0)
10. Total compensation and names of the top five executives if;

10.1. More than 60% of annud gross revenues are from the Federal government arid those
revenues are greater thari $25M annually end

10.2. Compensation information Is not atready available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In wttlch
the award or award amendment is made.

The Contractor identified in Section 1.3 of the Genera! Provisions egroos to oompiy with the provisions of
Tha Federal Funding AcccuntabiCty end Transparency Act Public Law 109-282 and Public Lew 110-262, .
and 2 CFR Part 170 (Reporting Subaward .and Executive Compensation information), and further agrees
to have the Contractor's representative, es Identified In Sections 1.11 and 1.12 of the General Provl^ns
execute the following Certlflcatton:
The bekw nam^ Contractor agrees to provide needed information as ctrtJIned above to the NH
Department of Health and Human Services and to comply with all applicable pro^slons of the Federal
Financial Accountability end Trensparency AcL

Contractor Name: on The Road to wetlness

CM^by:

6/10/2022 I ^1-
^5 ^ teWTmisTon

^11®- Board president

Emibl J - Ce^UncsUon Reganltng Ute FedefOl Funding Contreetor (ntUsb

fW)
AoBouMabtCty And Trvaperancy Ad (FFATA) Cempttance 6/10/2022
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FORMA

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

U4SGIUC3VN25
1. The DUNS number for vour entity Is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1)80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^rants. and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranls, and/or

•  cooperative agreements?

NO YES

If the answer to #2 above Is NO, stop here ' -

'  If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to Information about (he compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.$.C.76m(a). 78b(d)) or section 6104 of the Ihlemal Revenue Code of
1986? ' • ; ■

• NO YES

If the answer to #3 above is YES. stop here ;-

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

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

Name:

Name:

Name:

Name;

Name:

David elacksmith

Amount:

Amount:

Amount:

Amount:

Amount:

S60.000

CWDHK&rtien)

Exhibil J - Certifiution Regarding the Federal Funding
AceounUMity And Treoiparency Act (FFATA) Com^ance

Page2o)2

Coniracior Initials

Dale

(—"
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. 'Breach*' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than •
authorized purpose have access or potential socess to personalty identrfiable
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 600-61. Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3i '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 timltalion. 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 coiitracted
services • of svhich collection, disclosure, protection, and disposiiibn Is governed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health information (PHI). Persona! Information (PI), Personal Flnandai
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive end confidential Information.

4. "End User* means any person or entity (e.g.,* contractor, conlrgctor s employee;
■ business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance wtth the terms of this Contract.

5. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incldenf means an act that potentially-violates an explicit or implied security policy,
which includes'atlempls (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 softwarexharacterisllcs 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 mlsrouting of physical or electronic

VS. LttiiJpdalolIVD0/l8 Contractor Inltifils
OHHS InlorrnBlion

Sectfliy Roquiramonts 6/10/2022
Pa^ololD Palo
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DHHS Information Security Requirements

mail, ail of which may have the potential to put the data at risk of unauthorized'
access, use, disclosure, rnodrficatlon or destruction.

7. 'Open Wireless Network' means any network or segment of a netwprk that is
not designated by the State of New Hampshire's Department of Information
Jechnolpgy 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 OHHS data.

8. 'Personal Information' (or "Pi") mearis infonnation which can be used to distinguish,
or tran.an individual's identity, such as their name, social security number, persona)
information as .defined'in New Hampshire RSA 35S-C:19. biorhetric, records, •clc..
alone, or when combined with other personal or Identifying Information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Slajes Department of Health and Human Services.

10. 'Protected Health Information' (or 'PHI") has the same meaning as provided in the
definilioaof 'Protected Health Information* in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule" shall mean the Security Standards for the. Rroteclion of Electronic-
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information' mearis Protected Health Informatlon that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is acaedited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Conndential lnformation.

■  1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
iricluding ljut not limited to all its directors, officers, employees and agents.- must riot-
use, disclose, mainlain or transmit PHI in any manner (hat would constitute a violation

'  of ihe Pfivacy and Security Rule.

2. The Contractor must not disclose any Conrider^tial Information in response to a

f—»

vs. LaslupeeloKVOO'lB EkKMK
OHHS intormolion

Security Roqu'ronionls 6/10/2022
pBBB2oi» Oaip '



Oocusign Envelope ID: 1B9CFF70-2521-49A1-BBB5-DA18BF80BOF5

DoouS^ Envelbpe fb: 8A38&O0».a9»M322-8O24A»4OO8SCe7B7

New Hampshire Oepartrhent of Health and Human Services

Exhibit K

OHMS Information Security Requirements

request for di^osure on the basis that it is required by (aw. in response to a
subpoena, etc., ̂ thout. first notifying DHHS so (hat DHHS has an opportunity to
con^nt or object to (he disclosure.

3. If DHHS nptrfies the Contractor tt^at DHHS has agreed to be bound by additional
restrictions oyer and above those uses or disclosures or security safi^uerds of PHI
pursuant to ̂ e Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

II. METHOD'S OF SECURE TRANSMISSION OF DATA

1. Application Encryption, if End 'User Is transmitting dHHS data contalnind
.Cohridential Data between applications, the Contractor attests the applications ha^'e
been evaluate'd by an expert knowledgeable in cyber security and that said
applicatiori's encryption capabiliUes ensure secure transnrlission via the internet.

.  2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or fxirtable.'storage devices, such'as. a thumb drive, as a method of transmitting DHHS
tlats

3. Encrypted Email. End User may only .employ email to transmit .Corifidentlal Data if
email is encrvbted end Iselhg sent to and being received by email addresses of
persons authorized tp-recelve such information.

4. Encrypted W.eb S.ite. If End User is employing,the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used arid the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known .as FNe Sharin'g Sites. End User may not use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Service. Erid User may only transmit Conrideritial Data via certifies/ ground
mail within the cbntinerital U.S. and wheri sent to a named individual.

7. (.aptops and PDA. If Erid User Is employing portable devices to transmit
Confidential Data said .devices must be encrypted and password^prote'cted..

8. Open Wireless Networks. End User may not transrnll Confidential Data via an of^n

V5. t.astupdalb-1(M)9/l8 fcdJWlK Conlmttof tnitiats^—!—
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wireless networlc. End User must employ a virtual private networl^ (VPN) when
remotely transmitting via an open wireless networlc.

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

10. SSH File Transfer Protocol..(SFTP). also known as Secure File Transfer Protocol. If
End User is employing en SFTR to transmit Confidential Data, End User will
structure the Fo|der and access privileges to. prevent inappropriate disclosure of
informetior). SFTP folders and .sut>-folders used for transmitting Confidential Date will
be coded for 24-hour auto-deletion cycle.(i.e. .Coriftdential. Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transrhitting Confidentiaj Data via wireless devices, all
.  data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION 0F.IDENTIFIA6LE .RECORDS

i
The Contractor will only retain the .data and any derivative of the date for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the d8ta:end any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the pefli» must:

A. Retention r.

1. The Contractor agrees it >v^ll not store, transfer or process data collected In
connection v^th the services rendered, under <thi5 Contract outside of the United
States. This physjcal loc.ation requirement shall also apply In the implementation of
cloud computlrig, 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
end/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 cqrifidential information.

4. The Contractor agrees to retain ail electronic arid hard copies of Confidential Data
in a secure location end Identified in.section iV. A.2

5. The Contractor agrees .Coriftdenllal Data stored in a Cloud must be In a
FedfV^P/HITECH compliant solution and comply with all applicable statutes end
regulations regarding the privacy and security. All servers and devices must have
currently-supppried and hardened operating systems, the latest antj-yiral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilitleis.'The environment, as'a

vs. LesI update 1009/16 ' EidtiMK CtnirsclOf trials
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whole, must have aggressive Intfu'slon-delection and firewall protection.

6. The' Contractor agrees to end ensures its complete ppoperatjon 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 Confideritial Information on Us systems (or Us
sub-contractor systems), the Contractor will rhalntaln a documented process for
securely disposing of such data upon request or contract termination; .and will
obtain v^tten certlTicalion for any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing .State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with Industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described In MIST Special Publication 800-68, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify'in writing at
time of the data destruction, end will provide written certification to the. Oepartmeht
upon request. The v^itten certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory end professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to'destruction.

2. Unless c^erwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy air herd copies of Confidential Data using e
secure method such as.shreddlng.

3. Unless otherwise specified, witfiin thirty (30) days of the tetmination of this
Contract, Contractor agrees to cbmpletely destroy ail 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 ̂ is Contract, and any
derivative data or files, as follows;

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

*2. The Contractor will maintain policies and proced.ures to protect Department
■confidential Information throughout the Information lifecycle, where applicable, (from
creation, transformation, use, storage end secure destruction) regardless of the
media used to store the data (i.e.. tape. disk, paper; etc.). [tljj
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3. The Contractor will maintain appropriate authentication and ecc^s conlrots, to
contractor systems that cbilect. transmit, or store. Department confidenlia! information
.where applicable.

4. The 'Contractor will ensure proper security monitoring capabilities are In place to
delect potential security events that can Impact Stale of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education Jpr Its End
Users In support of protecting Department confidential Information.

f

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

/

7. The Contractor will work with the Department to sign and comply with .all applicable
State of New Hampshire and Department system ieccess end authorization policies
and procedures, systems access forms,, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreementis will be
completed and signed by the Contractor and any applicable sub-contra^ors prior to
system access being authorized.

0. If the DepartmentjJelermines the Contractor is a Business Associate pursuant to 45
CFR 1CT.103. the Contractor v4ll execute a HIPAA Business Associate Agreement
(BAA) svilh the Department and Is responsible for maintaining'-cbmpliance with the
agreement.

9. 'The Contractor will work with the Department at Its request to complete.a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor 16 monitor (or any changes In risks, threats, end vulnerabilities that may
occur over the life of the Contractor engagement. The survey syill be completed
annually, or an alternate time frame at the Departments discretion vyiih agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknovringly, any State'of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the information Security Office
leadership meml>er vrithin the Department.

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

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

12. Contractor must, comply with ail applicable statutes and regulations regarding the
privacy end security of Confidential Information, and must in ell other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, indudtng,
but npl limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually idenlihable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doitArendor/index.htm .
for the Department of Information Technology policies, guidelines', standards, and
procurement Information reieting to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Conlraclor win notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential Information breach, computer
security incident, or suspected breach which effects or includes any State of New

' Hampshire systems that connect lo the State of New Hampi^ire network..

15. Contractor must restrict access lo the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified In this Contract.

18. 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 oil times.

'  c. ensure that laptops end other electronic devices/media containing PHI, Pt. or
PFI are encrypted end password-protected.

d. send.emails containing Confidential Information only If encrvpted end being
sent to and being received by email addresses of persons authorized to
receive such Information.

[W)
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e. limit disclosure of the Conridentlal Information to the extent permitted by law.

f. Confidential Infonnation received under this Contract arnj individually
idenirfiable data derived from DHHS Data, must t>e 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 idahtifiars. etc.).

g. only authorized End Users may'transmit the Confidential Data, including any
derivative files containing personally-Identinable Information, and in at) cases,
such data must be encrypted at all tirhes when in transit, at rest, .or when
s'tored on portable media as required in section IV above. '

h. in ail other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of'tha circumstances Involved.,

i. understand that their user credentials (user name and password) must not t)e
'shared with anyone. End Users wi!) keep their credential Information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, including the priyacy and security requirements provided In herein. HIPAA.
and other applicable laws and Federal regulations until such time the Confidentia) Data
is disposed of In accordance'with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer and Security Officer of any
'.Security Incidents and Breaches Immediately, at .the email addresses provided In
Section VI.

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

1. Identify Incidents; '

2. Determine If personally Idenllfiabie information Is Involved in Incidents;

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

4. .Identify and conyene a core response group to determine the risk level of Incidents
■ and determine rl^k-bas^ responses to Incidents; and

ContrsclorlnisatsVS.LKlupdatBl(yOS/{8 ExhMK
OHHS tnlorme'lion
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from, among different
options, end bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VL PERSONS TO CONTACT

*A. DHHS Privacy Officer: ■

DHHSPrivacyOfficcr@dhhs.nh.gov

8. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov

Uli)
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Peer Support Agencies contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and North Country Peer Support
Center, formerly known as The Alternative Life Center ("the Contractor").

WHEREA'S, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #26), as amended on April 10, 2024 (Item #20), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

f

1. Form P-37, General Provisions, Block 1.3, Contractor Name, to read:

North Country Peer Support Center

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

$2,500,620

3." Modify Exhibit B, Amendment #1, Scope of Services; by adding Section 1.8.36. and 1.8'37., to
read:

1.8.36. The Contractor shall collaborate with a vendor with appropriate subject matter expertise,
as designated by the Department, to ensure implementation of a grant writing skills-
building project to increase staff knowledge, skills, and the ability to research and apply
for a variety of grants intended to promote the financial sustainability of the Peer Support
Agency (PSA). The Contractor shall ensure:

1.8.36.1. Staff attend 12 hours of in-person and/or virtual grant writing training as
described above; and

1.8.36.2. Grant writing, research and application strategies, and techniques are
implemented.

1.8.37. The Contractor shall become a member of the NH Center for Nonprofits association to
ensure access to membership benefits including, but not limited to:

1.8.37.1. On demand professional development.

T.8.37.2. Unemployment services trust.

1.8.37.3. GrantStation access.

1.8.37.4. Board self-assessment tool.

1.8.37.5. Nonprofits job posting board.

1.8.37.6. Employment law hotline.

4. Modify Exhibit C, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. 40% Federal funds from the Mental Health Block Grant as awarded on 2/3/2021 by the
•  Substance Abuse and Mental Health Services Administration, Center for Mental Health

Services, Assistance Listing Number 93.958, FAIN B09SM083816; and as awarded on
6/29/23, FAIN B09SM087375; and as awarded on 05/16/2024, FAIN B09SM089640.

^—Initial

1.2. 60% General funds

North Country Peer Support Center A-S-1.3 Contractor Initials
9/24/2024

RFA-2023-BMHS-01-PEERS-07-A02 Page 1 of 4 Date
v7.12.23 ■



Oocusign Envelope ID: 93C51401-1D5F-4E10-B17D-4742FBA96440

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget Sheet through Exhibit C-4, Budget Sheet, Amendment #2.

6. Modify Exhibit C-3, Budget Sheet, Amendment #1, by replacing it in its entirety with Exhibit C-3,
Budget Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

7. Modify Exhibit C-4, Budget Sheet, Amendment #1, by replacing it in its entirety with Exhibit 0-4,
Budget Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

North Country Peer Support Center

RFA-2023-BMHS-01-PEERS-07-A02
v7.12.23

A-S-1.3

Page 2 of 4

Contractor Initials
9/24/2024

Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

y  '

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

9/24/2024

Date

■DocuSigned by;

fl. S-
■ aftCicgfr7Piaiea.icin

Title: Director

North Country Peer Support Center

9/24/2024

Date

^signed by:

Name:Lars Nielsen

Board Chai r

North Country Peer Support Center

RFA-2023-BMHS-01-PEERS-07-A02
V. 7.12.23

A-S-1.3

Page 3 of 4
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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

0»cuSign«<l by:^DMusigneo oy:

9/24/2024 <oteuvt
TJeTWM49HU80„.

Date Name: Robyn Cuarino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

North Countty Peer Support Center A-S-1.3

RFA-2023-BMHS-01-PEERS-07-A02 Page 4 of 4
V. 7.12.23
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Exhibit C-3, Budget Sheet. Amendment #2

-

Reqion: Region VI

Program: North Country Peer Support Center Total Total Peer Satellite Transitional Crisis other

Agency Administration Support Program Warm Line Outreach Housing Respite NorvBBH

FISCAL PERIOD; FY2025 Contract -

111a 111b 111c Hid 111e Illf

400 PROG. SERV. FEES

401 Net client fees 0 0 0 0 0 0 0 -  0

402 HMO's 0 0 0 0 0 0 0 0

403 BC/BS 0 0 0 0 0 0 0 0

404 Medicaid 0 0 0 0 . 0 0 0 0

"405 Medicare 0 0 0 0 0 0 0 0

406 Other insurance 0 0 0 0 0 0 0 0

411 Other program fees 0 0 0 0 0 0 0 0

Subtotal 0 0 0 0 0 0 0 0

420 PROG. SALES

421 Production 0 0 0 0 0 0 0 0

422 Service 0 0 0 0 0 0 0 0

430 PUBLIC SUPPORT ,

431 United Way 0 0 0 0 0 0 0 0

432 LocalfCounty Govemment 0 0 0 0 0 0 0 0

433 Donations/Contributions 0 0 0 0 0 0 0 0

435 Other public support 0 0 0 0 0 0 0 0

436 DVR 0 0 0 0 0 0 0 0

437 Div. Ale/Drug Abuse Prev & Recovery 0 0 0 0 0 0 0 0

438 DCYF .0 0 0 0 0 0 0 0

439 Stale Emergency Shelter Grant 0 0 0 0 0 0 0 0

440 FEDERAL FUNDING

441 Block Grants 242.516 0 242.516 0 0 0 0 0

442 Community Support Prog 0 0 0 0 0 0 0 0

443 CSP Anticipated (amendment) 0 0 0 0 0 0 0 0

444 HUD 0 0 0 0 0 0 0 0

445 Other federal grants 0 0 0 0 0 0 0 0

446 PATH 0 0 0 0 0 0 0 0

447 CARE NH 0 0 0 0 0 0 0 0

448 MHSIP 0 .0 0 0 0 0 0 0

450 RENTAL INCOME 0 0 0 0 0 0 0 0

460 INTEREST INCOME 0 0 0 0 0 0 0 0

470 IN-KIND DONATIONS 0 0 0 0 0 0 0 0

480 BBH

481 Community Mental Health 385,139 0 385,139 0 0 0 0 0

482 Community Developmental Services 0 0 0 0 0 0 0 0

490 OTHER REVENUES 0 0 0 0 0 0 0 0

491 Other DBH (carry over) 0 0 0 0 0 0 0

Subtotal 627.655 0 627.655 0 0 0 0

>

RFA.2023-BMHS-01-PEERS-07-A02
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SOOIGM Allocation 0 0 0 • 0 0 0 0 0

TOTAL PROGRAM REVENUES 627.655 0 627.655 0 0 0 0 0

600 PERSONNEL COSTS

601 Salary & Wages 390.312 0 390.312 0 0 0 0 0

602 Employee Benefits 19.799 0 19.799 0 0 0 0 0

603 Payroll taxes 29.859 0 •  29.859 0 0 0 0 0

Subtotal 439.970 0 439.970 0 0 0 0 •  0

610 Client Wages 0 0 0 0 0 0 0 0

620 PROFESSIONAL FEES

621 Substitute Staff 0 0 0 0 0 0 0 0

622 Client Evaluations/Services 0 0 0 0 0 0 0 0

624 Accounting 16.000 0 16.000 0 0 0 0 0

625 Audit Fees 15.000 0 15.000 0 0 0 0 0

626 Legal Fees 0 0 0 0 0 0 0 0

627 Other Professional Fees/Consult 16.000 0 16.000 0 0 0 0 0

630 STAFF DEV & TRNG. -

631 Journals & Publications 0 0 0 0 0 0 0 0

632 In-Service Training 7,500 0 7.500 0 0 0 0 -0

633 Conferences & Conventions 0 0 0 0 .0 0 0 0

634 Other Staff Development 0 0 0 0 0 0 0 0

640 OCCUPANCY COSTS

641 Rent - 62.208 0 62.208 0 0 0 0 0

642 Mortgage Payments 0 0 0 0 0 0 0 0

643 Heating Costs 5,000 0 5.000 0 0 0 0 0

644 Other Utilities 8,000 0 8.000 0 0 0 0 0

645 Maintenance & Repairs 0 0 0 0 0 0 0 0

646 Taxes .  0 0 0 0 0 0 0 0

647 Other Occupancy Costs 0 0 0 0 0 0 •  • 0 0

650 CONSUMABLE SUPPLIES

651 Office 6.800 0 6.800 0 0^ 0 0 0

652 Building/Household - 8.100 0 8.100 0 0 0 0 0

653 Educational/Training 0 0 0 0 0 0 0 0

654 Production & Sales 0 0 0 0 0 0 0 0

655 Food 2.500 0 2,500 0 0 0 0 0

656 Medical 0 0 0 0 0 0 0 0

657 Other Consumable Supplies 0 0 0 0 0 0 0 0

660 CAPITAL EXPENDITURES 0 0 0 0 0 0 0 0

665 DEPRECIATION 0 0 0 0 0 0 0 0

670 EQUIPMENT RENTAL 2.520 0 2.520 0 0 0 0 0

680 EQUIPMENT MAINTENANCE 0 0 0 0 0 0 0 0

Subtotal page •589.598 0 589.598 0 0 0 0 0

Total Carried Forward 589.598 0 589.598 0 0 0 0 Q>

700|ADVERTISING 3.000 0 3.000 0 0 0 0 ,9.

North Country Peer Support Center
RFA-2023-BMHS-01.PEERS-07-A02

Contractor lnitia^^.^^T^24



Docusign Envelope ID; 93C51401-1D5F-4E10-B17D-4742FBA96440

Exhibit C-3. Budget Sheet. Amendment #2

710 PRINTING 4,500 0 4,500 0 0 0 0 0
720 TELEPHONE/COMMUNICATIONS 8,040 0 8,040 0 0 0 0 0
730 POSTAGE/SHIPPING 480 0 480 0 0 0 0 0

740 TRANSPORTATION

741 Board Members 1,000 0 1,000 0 0 0 0 0
742 Staff 7,020 0 7,020 0 0 0 0 0
743 Clients 0 0 0 0 0 0 0 0
744 Delivery Products 0 0 0 0 0 0 0 0

750 ASSIST.TO INDIVIDUALS

751 Client Services 0 0 0 0 0 0 0 0
752 Clothing 0 0 0 0 0 0 0 0

760 INSURANCE

761 Malpractice & Bonding 0 0 0 0 0 0 0 0
762 Vehicles 2,000 0 2,000 0 0 0 0 0
763 Comprehensive Property & Liability 8,000 0 8,000 0 0 0 0 0
770 MEMBERSHIP DUES 0 0 0 0 0 0 0 0
800 OTHER EXPENDITURES 4,017 0 4,017 0 0 0 0 0
801 INTEREST EXPENSE 0 0 0 0 0 0 0 0
802 IN-KIND EXPENSE 0 0 0 0 0 0 0 0

TOTAL EXPENSES 627,655 0 627,655 0 0 0 0 0
900 ADMINISTRATIVE ALLOCATION 0 0 0 0 0 0 0 0

TOTAL PROGRAM EXPENSES 627,655 0 627,655 0 0 0 0 0

SURPLUS/(DEFICIT)
Total Revenue - Total Expenses (line 49 -116) 0 0 0 0 0 0 0 0

Verification of Balancinp s/b 0 0

f  InW

IKL

North Country Peer Support Center
RFA-2023-BMHS-01-PEERS-07-A02

Contractor Initialsjls
Da,e9Z7477077t
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Exhibit C-4. Budget Sheet, Amendment #2

400

401

402

403

404

405

406

411

420

421

Region: Region VI

Program: North Country Peer Support Center

FISCAL PERIOD; FY2026 Contract

PROG. SERV. FEES

Net client fees

HMO's

BC/8S

Medicaid

Medicare

Other insurance

Other program fees

Subtotal

PROG. SALES

Production

Total

Agency

Total

Administration

Peer

Support Program

111a

Warm Line

111b

Satellite

Outreach

111c

Transitional

Housing

111d

Crisis

Respite

111e

Other

Non-BBH

lllf

422 Service

430 PUBLIC SUPPORT

431 United Way

432 Local/County Government

433 Donations/Contributions

435 Other public support

436 DVR

437 Div. Ale/Drug Abuse Prev & Recovery

438 DCYF

439 State Emergency Shelter Grant

440 FEDERAL FUNDING

441 Block Grants 242.516 242.516

442 Community Support Prog 0 0

443 CSP Anticipated (amendment)

444 HUD

445 Other federal grants

446 PATH

447 CARE NH

448 MHSIP

450 RENTAL INCOME

460 INTEREST INCOME

470 IN-KIND DONATIONS

480 BBH

481 Community Mental Health 385.139 385,139

482 Community Developmental Services 0

490 OTHER REVENUES

491 Other DBH (carry over) 0

Subtotal 627.655 627,655

North Country Peer Support Center
RFA-2023-BMHS-01-PEERS-07-A02

/—6"'

Contractor iQitiaJs.
,4/2024



Docusign Envelope ID: 93C51401-1O5F-4E10-817D-4742FBA96440
Exhibit C-4. Budget Sheet. Amendment #2

500IGM Allocation 0 0 0 0 0 0 0 0

TOTAL PROGRAM REVENUES 627,655 0 627,655 0 0 0 0 0

600 PERSONNEL COSTS

601 Salary & Wages 390.312 0 390,312 0 0 0 0 0

602 Employee Benefits 19.799 0 19,799 0 0 0 0 0

603 Payroll taxes 29.859 0 29,859 0 0 0 0 0

Subtotal 439,970 0 439,970 0 0 0 0 0

610 Client Wages 0 0 0 0 0 0 0 0

620 PROFESSIONAL FEES

621 Substitute Staff ,0 0 0 0 0 0 0 0

622 Client Evaluations/Services 0 0 0 0 0 0 0 0

624 Accounting 16.000 0 16,000 0 0 0 0 0

625 Audit Fees 15.000 0 15.000 .  0 0 0 0 0

626 Legal Fees 0 0 0 0 0 0 0 0

627 Other Professional Fees/Consult 16.000 0 16,000 0 0 0 0 0

630 STAFF DEV & TRNG.

631 Journals & Publications 0 0 0 0 0 0 0 0

632 In-Service Training 7,500 0 7,500 0 0 J  0 0 0

633 Conferences & Conventions 0 0 0 0 0 0 0 0

634 Other Staff Development 0 0 0 0 0 0 0 0

640 OCCUPANCY COSTS

641 Rent 62.208 0 62,208 0 0 0 0 0

642 Mortgage Payments 0 0 0 0 0 0 0 0

643 Heating Costs 5,000 0 5,000. 0 0 0 0 0

644 Other Utilities 8,000 0 8,000 0 0 0 0 0

645 Maintenance & Repairs 0 0 0 0 0 0 0 0

646 Taxes 0 0 0 0 0 0 0 0

647 Other Occupancy Costs 0 0 0 0 0 0 0 0

650 CONSUMABLE SUPPLIES

651 Office 6.800 0 6.800 0 0 0 0 0

652 Building/Household 8.100 0 8,100. 0 0 0 0 0

653 Educational/Training 0 0 0 0 0 0 0 0

654 Production & Sales - 0 '  0 0 0 0 0 0 0

655 Food 2,500 0 2,500 0 0 0 0 0

656 Medical 0 0 0 0 0 0 0 0

657 Other Consumable Supplies 0 0 0 0 0 0 0 0

660 CAPITAL EXPENDITURES 0 0 0 0 0 0 0 0

665 DEPRECIATION 0 0 0 0 0 0 0 0

670 EQUIPMENT RENTAL 2,520 0 2.520 0 0 0 0 0

680 EQUIPMENT MAINTENANCE 0 0 0 0 0 0 0 0

Subtotal page 589.598 0 589.598 0 0 0 0 0

Total Carried Fonward 589,598 0 589,598 0 0 0 0
f—

700|ADVERTISING 3,000 0 3,000 0 0 0 0 iSi

North Country Peer Support Center
RFA-2023-BMHS-01-PEERS-07-A02

Contractor Initials"

%&^/202A
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Exhibit C*4. Budget Sheet. Amendment #2

710 PRINTING 4.500 0 4.500 0 0 0 0 0

720 TELEPHONE/COMMUNICATIONS 8,040 0 .  8.040 0 0 0 0 0

730 POSTAGE/SHIPPING 480 0 480 0 0 0 0 0

740 TRANSPORTATION

741 Board Members 1.000 0 1,000 0 ,0 0 0 0

742 Staff 7.020 0 7.020 0 0 0 0 0

743 Clients 0 0 0 0 0 0 0 0

744 Delivery Products 0 0 0 0 0 0 0 0

'  750 ASSIST.TO INDIVIDUALS

751 Client Services 0 0 0 0 0 0 0 0

752 Clothing 0 0 •0 0 0 0 0 0

760 INSURANCE

761 Malpractice & Bonding 0 0 0 0 0 0 0 0

762 Vehicles 2.000 0 2.000 0 0 0 0 0

763 Comprehensive Property & Liability 8.000 0 8.000 0 0 0 0 0

770 MEMBERSHIP DUES 0 0 0 0 0 0 0 0

800 OTHER EXPENDITURES 4,017 .0 4.017 0 0 0 0 0

801 INTEREST EXPENSE 0 0 0 0 0 0 0 0

802 IN-KIND EXPENSE 0 0 _0 0 0 0 0 0

TOTAL EXPENSES 627,655 0 627,655 0 0 0 0 0

900 ADMINISTRATIVE ALLOCATION 0 0 0 0 0 0 0 0

TOTAL PROGRAM EXPENSES 627,655 0 627,655 0 0 0. 0 0

SURPLUS/(DEFICIT)
Total Revenue - Total Expenses (line 49 -116) 0 0 0 0 0 0 0 0

Verification of Baiancinq s/b 0 0

<

• /A
North Country Peer Support Center
RFA-2623-BMHS-01-PEERS-07-A02

Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. ScanUn, Secfmry ofStatcorihc Slate of New Hampshire, do hereby certify that NORTH COUNTRY PEER

SUPPORT CENTER is a Ne>y Hampshire Nonprofit Corporallon register^ to transact business in New Hampshire on January 15,

1999.1 further certify that ail fees and dwuments required by the Sccrclary of State's office have been received and is In good

standing as far as this office is concerned. .

Business ID: 307757 .

Certificate Number 0006779301

Qp

Ik

o

N

S

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affix^

the Seal of the State of New Hampshire,

this 18th dr^ of;SeptcihberA.D.2024.

David M. Scanlan

Secretaiy of State

■I ■



Docusign Envelope ID: 93C5140MD5F-4E10-B17D-4742FBA96440

CERTIFICATE OF AUTHORITY

,  Barbara Payer ' ' . <
'■ -7-: 7 hereby certify that:(Name ol the elected Officer of the Corporalion/LLC; cannot be contract signatory)

.  , . North Country Peer Support Center1.1 am a duly efect^ Clertt/Secretary/Offlcer of •
,  ' ' (Corporation/LLC Name) 'I.

2. The copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
^old on [X 20.iz_, at which.a quorum of the Directors/shareholders were present and voting.

(Dale) ■ / ' •

VOTED-That Lars Nielson, Board Chair ' ~ , ,v.vulbu. mat (may list more than one person)
(Name and Title of-Contract Signatory)

North Country Poor Support C«nt8f
Is duly authorized on behalf of —; ^ to enter into contracts or agreements with the State

• (Name of Corporatioiy LLC)

of New Hampshire and any of Its agencies or departments , and further Is authorized to execute any and all
documents,^agreements, arid other Instruments, and any amendments, revisions, or modifications thereto, which
may In hisAier judgment be desirable or necessary to effect the purpose of this vote.

*  ' * »

3. 1 hereby certify that said vote has.not been amended or repealed and remains'ln full force and effect as of the •
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify .
that it Is understood that the State of New Hampstiire will rely oh this certificate as evidence that the person(s)
listed above currently.occupy the posltion($) indicated .and. that they have full authority to bind the corporation. To
the extent that there ^ any limits on the aulhorily'ot any listed individual to bind the corporation in contracts with
the State of New H^pshire, all such lirnitations are e^ressly stated herein.

September 15. 2(D2y - ^
Dated:

'.Signature of Elected Officer

.Name: Bartiara payer
Title: Executive Director

. - ■ VX''

r:

1



Docusign Envelope ID: 93C51401-1D5F-4E10-B17D-4742FBA96440

ACORty CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

09/19/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerUncate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(8).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

PC Box7425 ^
Gilford NH 03247-7425

NAME^^^ Fairley Kenneally
(603)293-2791 (603)293-7188

AWRESS- fai'1ey@®sinsur8nce.net
INSURERIS) AFFORDING COVERAGE NAIC •

INSURER A Philadelphia Insurance Co

INSURED

North Country Peer Support Center

POBox96

Littleton NH 03561

INSURER B Wesco Insurance Co 25011

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE FKXICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

.INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY EFF I POLICY EXP

POLICY NUMBER (MM/PO/yyyy> (MKUDO/yyYY) LIMITSTYPE OF INSURANCE
ADOL

msB
SUBRINSR

LTR .

X COMMERCIAL CENERAL LIABILITY

CLAIMS-MAOE OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea oecutrencel

PHPK2617498 10/25/2023 10/25/2024

MEO EXP (Any one p>fSon)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMH APPLIES PER:

PRO
JECTPOLICY □ □ LOC

OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

1,000,000

100.000

5,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea acddpnl)
BODILY INJURY (Per penon) 1,000,000

OWNED
AUTOSONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2617496 10/25/2023 10/25/2024 BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Pereecidenl)

Uninsured motorist Si 1,000,000

UMBRELLA LIAB

EXCESS UAB

DEO

CXXUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS bMow

STATUTE
OTH
ER

H WWC3673413 10/20/2023 10/20/2024 E.L. EACH ACCIDENT 100,000

E.L. DISEASE - EA EMPLOYEE 100,000

E.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addidonal Remarks Schedule, may be attached II more space Is required)

CERTIFICATE HOLDER CANCELLATION

!

NH DHHS

129 Pleasant Street

Concord NH 03301

'

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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qIc
'•raAihe Uto

North Country Peer Support Center

Mission Statement:

The mission of North Country Peer Support Center is to provide opportunities for hope

and personal growth that enable people with mental health challenges to live as full a

life as possible. We do this by the sharing of common experiences, connecting people to

resources and by providing peer counseling, education and support to those with mental

health challenges.

Vision Statement:

The vision of North Country Peer Support Center is to become a valued and
strong resource in our community, where everyone is met where they are, all
people are treated with dignity, behavioral and mental health issues are not seen
as a weakness, and no one feels alone.
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Lori A. Shibincttc

Commissioner

Katja S. Pox

I  Director -

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

BUREA U OF MENTAL HEAL TH SER VICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5000 1-800-852-3345 Ext. 5000

Fax:603-271-5058 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

April 27, 2022

Marilee Nihan

The Alternative Life Center

33 Main St, Suite 203 & 204

Littleton, NH 03785

Dear Marilee:

Thank you for submitting the annual independently reviewed financial statements of The

Alternative Life Center (ALC), as required by He-M 402.04(d). The Department is aware that,

prior to your appointment by the Grafton County Superior Court as receiver of ALC, there were

discrepancies in documentation that have impacted the auditor's ability to complete the audit for
Slate Fiscal Year (SFY) 2021. Given the circumstances, however, and in order for the

receivership to continue moving forward, the Department accepts the independent financial

statements for SFY 2021 in the form in which it was submitted.

Sincerely,

Julianne Carbin, MSW

Director

Bureau of Mental Health Services

(603)271-8378 '
Julianne.Carbin@dhhs.nh.gov

cc: Marilee Nihan, court-appointed receiver for ALC
Tanja Godtfredsen, DHHS DBH Finance
Ayla Kendall, DHHS BMHS

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



Docusign Envelope ID; 93C51401-1D5F-4E10-B17D-4742FBA96440 acember 31 2023

Balance Sheet

The Alternative Life Center

Dec 31, 23 Dec 31,22 S Change % Change

ASSETS •

Current Assets

Checking/Savings

1000 • Main Ckg-Citizens (7470) 34,683.25 8,936.62 25,746.63 288.1%

Member Funds

1002.5 • Groveton (was CLBRK) 2813 1,263.61 1,263.49 0.12 0.01%

1004 • Littleton Member Acct (6673) 177.42 301.17 -123.75 -41.09%

1005 • Berlin Member - 292 6,037.68 6,213.48 -175.80 -2.83%

1011 • Team Leader Fundraising (1154) 275.00 320.00 -45.00 .  -14.06%

1010-00 • Conway Member (7062) 474.52 474.52 0.00 0.0%

Total Member Funds 8,228,23 8,572.66 -344.43 -4.02%

Tota'l Checking/Savings 42,911.48 17,509.28 25.402.20 145.08%

Accounts Receivable

1200 • Accounts Receivable 27,049.49 65,537.38 -38,487.89 -58.73%

Total Accounts Receivable 27,049.49 65,537.38 -38,487.89 -58.73%

Other Current Assets )

1210-00 • Petty Cash - Conway 399.25 700.00 -■300.75 -42.96%

1210-02 ■ Petty Cash - Littleton 430.70 180.36 250.34 138.8%

1210-03 ■ Petty Cash-Berlin 183.26 463.79 -280.53 -60.49%

1210-05 ■ Petty Cash-Colebrook 597.16 776.20 -179.04 -23.07%

1240 • Security Deposits 4,640.30 2,990.30 1,650.00 55.18%

Total Other Current Assets 6,250.67 5,110.65 1,140.02 22.31%

Total Current Assets 76,211.64 88,157.31 -11,945.67 -13.55%

Fixed Assets

1400-00 • Accum. Deprec.-All Assets -123,398.50 -123,398.50 0.00 0.0%

1410-01 • Equipment-Conway 13,782.00 13,782.00 /  0.00 0.0%

1410-03 • Equipment-Berlin 5,314.00 5,314.00 0.00 0.0%

1410-04 • Equipment-Colebrook 8,414.00 8,414.00 0.00 0.0%

1410-05 • Equipment- Littleton 4,301.00 4,301.00 0.00 0.0%

1420-01 • Leasehold Impr - Conway 4,500.00 4,500.00 0.00 0.0%

1440-01 • MVAsset-Conway 30,475.00 30,475.00 0.00 0.0%

1440-03 ■ MV Asset - Berlin . 15,517.00 15,517.00 0.00 0.0%

1440-04 • MV Asset - Colebrook 30,370.00 30,370.00 0.00 0.0%

1440-05 • MV Asset-Littleton 60,046.00 60,046.00 0.00 0.0%

Total Fixed Assets 49,320.50 49,320.50 0.00 0.0%

TOTAL ASSETS 125.532.14 137,477.81 -11,945.67 -8.69%

1 of 2



Docusign Envelope ID; 93C51401-1D5F-4E10-B17D-4742FBA96440 acember 31 2023

LIABILITIES & EQUITY

LIdbilities

Current Liabilities

Accounts Payable

2000 • Accounts Payable 2.794.08 14.286.23 -11,492.15 -80.44%

Total Accounts Payable 2,794.08 14,286.23 -11,492.15 -80.44%

Other Current Liabilities

2023 CMC Acadia Loan 45,621.00 45,621.00 0.00 0.0%

Payroll Liabilities 1.792.35 2,968.06 -1,175.71 -39.61%

2110 - Direct Deposit Liabilities -365.71 396.18 -761.89 -192.31%

Total Other Current Liabilities 47,047.64 48,985.24 •1,937.60 -3.96%

Total Current Liabilities 49,841.72 63,271.47 -13,429.75 -21.23%

Total Liabilities 49,841.72 63,271.47 -13,429.75 ■21.23%

Equity
3000-00 • Retained Earnings 64,917.94 74,179.66 ■-9,261.72 -12.49%

3000-01 • Temporarily Restr Net Assets 854.25 854.25 0.00 0.0%

Net Income 9,918.23 -827.57 10,745.80 1,298.48%

Total Equity 75,690.42 74,206.34 1,484.08 2.0%

TOTAL LIABILITIES & EQUITY 125,532.14 137,477.81 -11,945.67 -8.69%

20f2
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Profit & Loss Sheet

The Alternative Life Center

Jul1-Dec30, 23 Budget $ Over Budget % of Budget

Ordinary Income/Expense

Income

4020 • Grants 298.192.24 309,653.68 -11,461.44 96.3%

Total Income 298,192.24 309,653.68 -11.461.44 96.3%

Gross Profit 298.192.24 309,653.68 -11,461.44 96.3%

Expense

601-S&W ^ 118,578.24 169.871.77 -51,295,53 69.8%

602-Employee Benefits 9,228.83 14,806.94 -5,578.11 62.33%

603-P/R & OtherTaxes 9,363.29 12,994.76 -3,631.47 72.05%

624-Accounting 7,143.01 7,957.01 -814.00 89.77%

625-Audit Fees 2,801.00 7,459.68 -4,658.68 37.55%

626-Legal Fees 0.00 2,486.54 -2,486,54 0.0%

627-Other Professional Fees 0.00 6,962.35 . ̂ ,962.35 0.0%

632-ln-Servlce Training 0.00 3,729.84 -3,729.84 0.0%

641-Rent 27,779.00 28,579.51 -800.51 97.2%

643-Heating Costs 249.86 2,486.54 -2,236.68 10.05%

644-Other Utilities 1,610.01 3,978.53 ■2,368.52 40.47%

645-R&M-Bldg,Snow & Sand 344.66 0.00 344.66 100.0%

651-Office Supplies 1,493.33 5,370.97 -3,877,64 27.8%

652-Bldg&Hshld 9,240.67 4,028.23 5,212,44 229.4%

655-Food 738.00 1,243.36 -505.36 59.36%

670-Equlpment Rental 1,017.95 1,253.23 -235.28 81.23%

700-Advertising 271.80 1,491.94 -1,220,14 18.22%

710-Printing. 15.98 2,237,90 -2,221.92 0.71%

720-Telephone/Communications 4,637.82 3,998.39 639.43 115.99%

730-Postage/Shipplng 29.69 238,71 -208.82 12.52%

741-Board Members 0.00 497.33 -497.33 0.0%

742-Trans.Staff 9,081.04 94,966.13 -85,885.09 9.56%

743-Trans.-Clients 92,727.78 10,184.91 82,542,87 910.44%

762-MV 10,327.70 4,973.14 5,354.56 207.67%

763-Liability Insurance 4,113,42 4.973.14 -859.72 82.71%

800-0ther Expenditures 0,00 4.292.88 -4,292.88 0.0%

Total Expense 310,791.28 401,063.73 -90,272.45 77.49%

Net Ordinary Income -12,599,04 -91,410.05 78,811.01 13.78%

Other Income/Expense
Other Income

2000 - Non-Budget Other Income 9,635.30 0.00 9,635.30 100.0%

Total Other Income 9,635.30 0.00 9,635,30 100.0%

Other Expense
NEED MORE INFO -1,626.21 0.00 -1,626,21 100.0%

Peer Support/GlenCliff Wages 339,08 0.00 339.08 100.0%

3000 - Non-Budget-Other Expense ^  907,33 0.00 907.33 100.0%

Total Other Expense -379,80 0.00 -379.80 100(0%

Net Other Income 10,015.10 0.00 10,015,10 100.0%

Net Income -2,583.94 88,826.11 2.83%

1 of 1



Docusign Envelope ID: 93C51401-1O5F-4E10-B17D-4742FBA96440

North Country Peer Support Center

Board of Directors Roster 2023/2024

Lars Nielson, MD-President
Littleton

Retired Physician, Weeks Medical Center and Littleton Regional Hospital

Carol Hemenway
Lisbon

Human Resource Administrator, North Country Health Consortium

Francis Gesel

Lancaster

Community Health Woi^er, North Country Health Consortium

Lisa Bujno, MSN, APRN-Vice President
Lincoln

Assistant Medical Director, Ammonoosuc Community Health Center

Taryn Noonan Johnson-Treasurer
Monroe

Controller, Ammonoosuc Community Health Center

Jaimie D'Alessandro

Bethlehem

Manager, White Horse Recovery

Cheryl Bailey
Franconia

Peer Support Advocate

V
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Barbara Payer
Executive Director /Administration

A position in a company that will utilize my job training and experience to promote
individual opportunity and professional growth, while making positive contributions to
the organization.

Work Experience

Executive Director

North Country Peer Support Center- Littleton, NH
June 2021 to Present

Acts as the spokesperson for organization
Executes board-approved policies
Directs and oversees short and long term strategic plans
Attends board meetings and provides support to the Board of Directors
Maintains effective and cost efficient programs
Grant writing
Develops and implements operational plans, policies, and goals that further the mission
the organization
Maintains official records and documents, and ensures compliance with federal, state
local regulations
Maintains a working knowledge of developments and trends in the field
Sees that the board is kept fully informed regarding the organization and environment
Builds and maintains a culture which attracts, keeps, and motivates a diverse staff
committed to the mission

Financial

Ensures accurate and complete financial and accounting records of the organization
Ensures that financial goals are achieved and operating expenses are within budget
Works with the board in the preparation of the annual budget
Ensures that financials controls are met

Marketing
Develops and maintains prospective relationships and collaborations with businesses,
hospitals, and organizations to help support our mission

Human Resources , .

Hires, supervises and when necessary dismisses staff
Leads, coaches and develops the organization's staff to create a well working team
Ensures thatjob descriptions are current
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Conducts performance appraisals as required
Formulates and implements corrective action as needed
Ensure volunteers are engaged and recognized for their work

Fundraising
-Expands and maintains fundraising activities to support and grow existing programs
Targets and develop grant proposals
With the Board of Directors manages fundraising campaigns and donor cultivation
Office Manager/Administrator
Healogics Wound Center, Weeks Medical Center- Lancaster, NH
January 2012 to February 2021
'  Duties Include: the coordination of office related activities including leadership,

organizational, marketing and providing excellent customer service.
Precertification and processing all referrals on new patients, working with and
scheduling for Physicians and patients, daily reconciliation of all clinic charges,
faxing and documenting progress notes to hospital medical records and billing
departments, updating daily logbooks, compile daily registrations, updating
patients charts with appropriate information, answering all department phones,
greeting customers, schedule patient appointments, coordinate ancillary testing
with other departments, auditing data entry, maintaining office equipment and
supplies ( ordering as appropriate), communication with insurance companies,
medical supply representatives and patients, listening and attending to patient
concerns and obtaining a satisfactory outcome.

OR Scheduler/LNA

Littleton Regional Hospital - Littleton, NH
December 2000 to October 2010

included:

Scheduling all OR Endoscopy cases, maintaining department and statistical record logs,
preparing patients preop testing, organizing and taking minutes of monthly meetings,
confirming patients arrival times daily, preparing and maintenance of patient charts,
weekly.billing, organization of Physicians schedules, covering all phones, ensure patient
satisfaction

Reason for Leaving: Maternity Leave, took time off with baby
Assistant Customer Service Manager
Butson's Marketplace - Littleton, NH
January 1990 to December 2000

•  Duties Included:

Opening and closing the store, hiring for all departments, training front end staff,
scheduling, daily deposits, office work, attend store meetings

References provided at Request
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Education

Health Wellness/ Certified Nutritionist/ Diabetes Educator in Health

Wellness/Nutritionist/Diabetes Education
Health Coach Institute

2016

Associate's degree in Business Administration
White Mountains Community College
September 1992 to May 1994

High school
Berlin High School
1991
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Built relationships with others based upon trust and honesty by'using
active listening and strong communication skills.

•  Interaction with merhbers through a non-profit program which aims to
enable people through' peer support to be better on their own.

•  Responsible for daily operations of Conway Peer Support center.

SERVER/BARTENDER

Peking Sunrise | Conway, NH

Cultivated warm relationships with regular customers.
EKpialned menu items and suggested appropriate options for food-allergy •„ii
concsrns.

,.0, Bussed a,-id reset tatiles to keep dining room and.work

■ A 1:1 MEAU'r'.CARfe AIDE
SAU 9 Conway School District'[ Conway, NH- _

Provided mobility assistance such as walking and regular exercising. -
'  , Assisted with daily school assignments.

09/1994 to 08/2®
Q" LNA ■

Sunbrldge Care And Rehabilitation I,Conway. NH
.  Facilitated personal hygiene management,
.  Maintained patient stability by checking vital signs and||gt|^d^ Jrecording intake and outtake information^ 'A .1 v

areas cleans

02/2005 to 0a/2015l.

/U*

EDUC/VriON 6 AssoctatepfArts 1 Licenced Nurslng Asaistant ^llpgJEDUCATION 9 ^^^,.^„^,,cross.Haver.,l,l,:Maasac.rusot.s

. .1 -. i:

' ^ Apihg educaticrrin^dg^p||i
. . . ^ -s ir
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ELLEN TAVINO

OBJECTIVE

SKILLS &

ABILITIES

To continue working at the Alternative Life Center

•  Able to effectively communicate with supervisor, staff, and members
at a Peer Support Center

•  Am able to complete a statistical report for a Peer Support Center
•  Am responsible for a monthly calendar and The Alternative Life

Center's monthly newsletter.
•  Able to write items for press, and other entities as needed. (Am a

published poet.)

EXPERIENCE

THE ALTERNATIVE LIFE CENTER,

2003 TO CURRENT

Am responsible for the day-to-day operation of a Peer Support Center:
Serenity Steps. My current role is as Team Leader
PEER SUPPORT WORKER (NORTHERN HUMAN SERVICES)
Provided peer support services to individuals with mental health challenges,
for approximately two years. (Left to work at The Alternative Life Center))
Day Habllitatlon Aid (Volunteer) (NORTHERN HUMAN SERVICES)
Was assisting in teaching Daily living skills, language development, and
community integration for severely intellectually impaired individuals for
approximately 10 years

LYNDON STATE COLLEGE 1983

EDUCATION B.S.in Behavioral Sciences

Received the Rita Boyle Award for academic achievement

PROFESSIONAL

ACHIEVEMENTS

Certified in Intentional Peer Support
Certified Facilitator of Wellness Recovery Action Planning
(WRAP)
Have Successful Completed Annual Trainings in:

•  Intentional Peer Support
• Warmline

•  Conflict Resolution

•  Sexual Harassment

•  Member/Client Rights

References Available Upon Request
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Frederick Moe

Human Services Professional

As a professional with four decades of human services experience. I am seeking a highly responsible

and responsive position assisting others with their goals to lead a life of their choosing. I would be

grateful to contribute my talents to a progressive nonprofit, housing, or health care organization.

Authorized to work in the US for any employer

Work Experience

Service Coordinator

upper Valley Haven - White River Junction, VT

November 2020 to Present

I provided service coordination for unhoused individuals and families who had CARES housing vouchers
along with case management and community resource development and creating natural support

networks in the community. Currently am providing service coordination to families in the Family
Supported Housing program.

Clinical Case Manager / Education & Vocational Counselor
NFI North Transitional Housing Services - Concord, NH

November 2016 to October 2020

I worked in a restorative partial hospitalization and transitional housing / residential treatment

program with adults experiencing severe mental health issues and substance abuse disorders to provide

clinically based educational, vocational and wellness / recovery skills. Facilitated therapeutic groups and
provided individual counseling.

Family Services Coordinator
Pathways of the River Valley - Claremont, NH

October 2015 to October 2016

Provided case management to families and individuals with physical health concerns, mental health

needs and developmental disabilities.

Family Outreach Worker
Easter Seals of New Hampshire - Manchester, NH

November 2013 to July 2015

Clinically focused Case Management and Family Outreach for youth with serious emotional issues who

were in a full-time residential treatment facility.

Radio Host and Producer

Colby-Sawyer College - New London, NH

July 2000 to July 2013
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Part time radio station manager and on-air producer & host '

Residential Manager
West Central Behavioral Health - Newport, NH

November 2008 to June 2012

Managed all aspects of 16 bed residential psychiatric treatment facility for older adults and seniors with

mental illness. Provided partial hospitalization rehabilitation services. Supervised contracted services,

hired, trained, supervised staff." Ensured high quality medical, social and mental health treatment

planning for all residents. Met all clinical, health and safety and regulatory requirements for licensing.

Mental Health Team Leader

Granite State Independent Living - Concord, NH

September 1998 to June 2007

Mental Health and Peer Support Team Leader. Provided technical assistance to state contracted 501(c)3

Peer Support agencies. When that contract ended, I coordinated GSIL's statewide consumer run cross-

disability peer support meetings and provided training to Peer Support leaders. Also supervised service

coordination staff in GSIL regional offices in Keene and Franconia NH.

Residential Manager
Vermont Psychiatric Survivors - Randolph, VT

September l997 to August 1998

Hired and supervised staff for newly created peer-run Safe Haven. Daily operational program supervision.

Community Counselor / Case Manager
Riverbend Community (Rental Health, Inc. - Concord, NH
July 1985 to July 1997

Supported individuals with severe mental.illnesses to live successfully in the community and to access
health care, employment, recovery and peer support.

Mental Health Worker

New Hampshire Hospital - Concord. NH

June 1983 to June 1985

Worked with adults who were receiving in-patient treatment at New Hampshire Hospital.

Education

Bachelor's In Human Services

New Hampshire College - Manchester, NH

January 1980 to June 1983

Skills

• Microsoft Office (lO-F years)

• Group Facilitation (lO-i- years)

• Case Management

• Mental Health
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• Management

• PowerPoint

• Organizational Skills

• Documentation

• Mental Health Counseling

• Developmental Disabilities Experience

• Mental Health Counseling

• Crisis Intervention

• Social Work

• Microsoft Windows

•  Individual / Group Counseling

• Group Therapy

• Senior Care

• Motivational Interviewing

•  Intake Experience

• Crisis Management

• Program Development

• Behavioral Health

• Behavior Management

• Meeting Facilitation

• Medication Administration

• Behavioral Therapy

• Curriculum Development

• Addiction Counseling

• Tutoring

• Child & Family Counseling

• Conflict Management

• Autism Experience

• Supervising Experience

• Computer skills

• Customer service

Certifications and Licenses

Driver's License

Assessments

Home health aide skills — Proficient

October 2021
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Providing care to patients in a home setting

Full results: Proficient

Customer focus & orientation — Proficient

August 2021

Responding to customer situations with sensitivity / .

Full results: Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued

development in any professional field.

Additional Information

• Four decades of career experience in the Human Services field

• Case management and service coordination for youth, adults, elders and families

• Encouraging, proactive, person-centered advocate for self-determination and building community
networks of support
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Cheryl Bailey

SUMMARY OF SKILLS

Medical Terminology Advanced techniques and procedure

Anatomy and Physiology Basic Pharmacology

Medical Law,Ethics, HIPPA

Electrocardiography

Intergrated administrative, Clinical procedures Laboratory procedures

Assisting with specialty examinations and professional procedures

Trauma care proficient in decision making

Ability remain calm under pressure genuine desire to help others

EDUCATION

Great Bay Community College

Medical Assistant

Great Bay Community College

WorkReadyNH Program Certificate

Great Bay Community College

National Career Readiness Certificate

New Hampshire Technical Institute

Nursing

Major: Coursework towards Nursing

Merrimack College

Accounting

Chelmsford High School

Graduate

Portsmouth, NH

Rochester, NH

Rochester, NH

Concord, NH

Andover, MA

Chelmsford, MA

PROFESSIONAL EXPERIENCE

Lakes Region General Hospital

Emergency Room Technician

• Strong communication skills

• Prioritize / critical decision making

• Under pressure/ hazardous conditions

Laconia, NH

September 2006 - 2013
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I

/

'• Exacuting front end duties, answering E.R telecommunications from emergency service

responding units

• Assist EMS/ER staff with trauma/urgent care

• Perform.EKG'S , IV insertions, lab draws,and apply splints

• Interviewing/train new personnel .Transfer patients to room/imaging

• Properly document all procedures precisely

• Ensure all medical equipment is functioning properly

Loon Mountain First Aid Lincoln, NH

Ehdr/Clerk November 2008 - April 2012

• Intergrated administrative and clinical procedures

• Assisting with office/Ambulatory Services

• Professional procedures in healthcare setting

• Assesment of injury/ medical protocol

• Ensure all medical equipment is functioning properly

• Dispatch Emergency services

• Provide and maintain all billing ser\'ices are updated and complete

Linwood Ambulance Volunteer Lincoln, NH

Emergency Room Technician June 2007 - May 2012

• Pre hospital trauma life support

• Proficient in BLS skills/through knowledge medical/traumatic assessments,treatment and

protocol

• Responding to emergency calls immediate care,distinguishing cause/ degree of illness or

injury, priority needed emergency care

• Pre emergency medical care/multi system traumas

• Safely operate ambulance for emergency with current motor vehicle code

• Stock and maintain the ALS vechicles and contents in state of readiness at all times

• Electrocardiography

• Laboratory procedures

• Intergrated clinician procedures V



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: North Country Peer Support Center

NAME JOB TITLE
ANNUALAMOUNT

PAID FROM THIS

CONTRACT
ANNUAL SALARY

Barbara Payer Executive Director $70,000.00 $70,000.00
Cheryl Bailey Team Leader ■ $40,000.00 $40,000.00
Ellen Tavino Team Leader $25,000.00 $25,000.00
Jodi Collins Team Leader $23,000.00 $23,000.00
Fred Moe Team Leader $23,000.00 $23,000.00

$0.00 $0.00
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STATE OF NEW HAIMPSHIKE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAl HEALTH

129PLEASANTSTREET,C^ONCORD,NH 03301
603-271-9544 1-800-8S2-3345 Ext. 9344

Fax: 6b3-27M332 IDD Acceis; 1-800-73S-2964 www.dhh^Dh.gov

March 12, 2024

His Excellency. Governor Christopher T- Sununu
and the Honorable Council^

Stete House

Concord, New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend existing contracts with the Contractors listed below to operate Peer Support Agencies for the
provision of peer support to individuals 16 years of age pr older who self-identify as a current or
former recipierit of mentai health seryices, or are at a significant risk of becoming a recipieht of
mehuti health services, by exercising a contract renev^l option by increasing the total price limitation
by $6,392,978 from $6,392,978 to $12,785,956 and by extending the coritracl completion d^e from
June 30, 2024, to June'30i 2026, effective July 1. 2024, upon Governor and Council Approyal.'39%
Federal Funds. 61% General Funds.

(2) Authorize the Departinent of Health and Human Services, Division for BehaviorarHealth, to
enter into an ameridnient to an existing contract with On the Road to Recoyery, Inc. d/b/a On the
Road to Wellness (yeridor #158839)/Manchester, NH, to facilitate a New Hampshire Peer Practices .
Community of Practi^, as recommended per the New Hampshire Peer Workforce Adyancemeht
Plan in Regions VII and X (Manchester & Derry). by exercising a contract renewal option by
increasihg the. price limitation by $.1,343,564'frpm $1,193,564 to $2^53:7,128 and by extending the
contract cbmpletiori date from June 30,2024. to June 30,2026, effective upon Governor and Council
approval; 45% Federal Funds. 55% General Funds.

The original contracts were approved by Governor and Council on June 29. 2022, item ̂ 6.

Contractor Name
Vendor

C^e Area Served
Current
Amount

Increase

(Decrease)

Revised

Amount

Connections Peer Support Center
(Portsmouth. NH)

157070-

B001
Region VIII Portsmouth $706,686 $706,686 $1,413,372

H.EAR.T.S. Peer Support Center
of Greater Nashua Region VI
(Nashua, NH)

209287r

8001
Region VI Nashua $1,125,366 $1,125,368 $2,250,736

Infinity Peer Support Cooperative
(Rochester, NH)

157797-

8001
Region IX Rochester $560,608 $560,608 $1,121,216

Lakes.Region Consumer Advisory
Board (Lacohla, NH)

157060-

8001 .

Regions III & IV Laconia &
• Concord

$980,936 $980,936 $1,961,872

Monadnock Area Peer Support
Aaenov (Keene; NH)

167973-

8001
Region V keene $799,798 $799,798 , $1,599,596

The Alternath/ellfe Center
(Gonway.NH)

168081-.

, 8001.

Region 1 Conway,
Cotebrook, Littleton & Berlin

$1,245,310 $i;245.3l*0 $2,490,620

The Stepping Stone Drop-In Center
Aswlatidh (Claremdnt NH)

157967-

8001

Region II Claremont 8'
Lebanon

$974,272 $974,272 $1,948,544

.  , " , _ Total: .$6.392.978' $6,392,978 $12,7.85,956
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His Excellency, Governor Christopher T. Sununu
and the Honorable Coundl

Page 2 of 3

Funds are available in the foliowing accounts for State Fiscal Years 2024 and 2025, and are
antidpated 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;
rf needed and justified. -

$60 ettachod fiscal details.

EXPLANATION

The purpose of Request #1 Is for the continued operation of Peer Support Agencies for the
provision of peer support for individuals 18 years of age or older who self-identify as a current or
former recipient of mental health services, or who are at significant risk of becoming a recipient of
mental health services. Additionally, to add scope that aligris with the recommendations included in
the 10-Year Mental Health Plan and the New Hampshire Peer Wortdorce Advancement Plan to
ensure the Contractors provide services that enhance personal wellness, independence, and
recovery through increased personal avvareness and rnental illness of symptom management.

The purpose of Request #2 is to add scope to the contract with On the Road to Recovery.
Inc. dba On the Road to Wellness to facilitate a New Hampshire Peer Practices Community of
Practice (COP), .as recommended per the New Hampshire Peer Workforce Advancement Plan. This
Contractor was identified by the Department because of their ability to immediately implement the
scope of services requested. Additionally, the Contractor wilKcontinue to provide peer support
services.

Approximately 2,500 individuals will be served during State Fiscal Years 2025 and 2026.

The Contractors will continue to provide peer support services that foster recovery from
mental illness, or co-occurring mental illness .and substance use.disorders, while promoting self-
advocacy.'Peer sen/ices provide an aitemative, non-clinical array of supports and services that
reduce the use of emergency room and hospitalization stays. By continuing to provide peer support,
peer education, and peer programming, the Contractors, will assist Individuals to develop skills to
manage and cope.with symptoms of illness, and to identify, and use, natural supports. Additionally,
the implementation of the New Hampshire ̂Peer Practices COP will focus on peer support beet
practices and Substance Abuse Mental Health Services Administration national guidelines to support
the growth and learning of the mental health peer workforce.

The Department will continue to rnon'itor services by reviewing monthly, quarterly, arid annual
reports provid^ by the Contractors.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
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 2 (two)
of the 4 (four) years available.

Should the Govemor and Council not authorize this request, individuals in need of peer
support services that facilitate wellness and recovery from mental illness will not receive peer support
services; leaving them at risk of needing mental health services from the Community Mental Health
Centers and/or from local hospitals, which are more costly alternatives to peer support services.
Also, the mental health peer workforce will not have the benefit of supportive learning provided by
the Community of Practice. .
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Source of Federal Fur^ds: Assistance Listing Number #93.958. FAIN #. B09SM087375. FAIN
#,B09SMd85371.

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

Respectfully submitted,

Lori A. Weaver

Commissioner

'Tht Dtpartmtnt of UtoUh and Human Stnncrt'Miaion itlojwn communiliei and [amiliti
in providing opporiunilUi for ciliuns U> achieve health and independence.
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OCPAJITMCKT Of HUirH AND HUMAN.SERVKCS

FISCAL on AILS SHEH

05-85-92.fi220l(M 118 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OIV; BUREAU OF
MENTAL HEALTH SERVICES. PEER SUPPORT SERVCES ^

100% C«o»raI Fundi

AaivHyCodd: 82204118

TTw Attematlw Life Center(

Vendor i 168081-.'i
*

Sute Flecel Yeer 'Claaa ThteClass AccountCurrent Budget
Arneunt Increase/

(Decrease)Revfted Budget Amount

2023Contracts (or Proa Svs102-5007316 207,238.009 ■9207.238.00

2024Contracts for Proo Svs102-500731S 385.139.0099' 385.139.00

202S. Contracts for Proo Svs102-500731S9385.139.009385.139.00

2026Contracts for Proo Svs102-500731$9385.139.009385,139.00

Subtotel$ 592.377.00t-• nO.278.009U62.8S5.00

'

The Sleppfna Stone Orop4nCanter Aseoclatlon

Vendor# 15T067
■:■

sute Flecel Year• Class TitleClass AccountCurrent Budget
Amount Increase/

(Oecreese)Re^ed Budget Amount

■2023Corrtracts for Proo Svs ..102-500731S 134.408.00S9134,408.00
2024Contracts tor Proo Svs102-500731i 273.590.0099273.590.00

2025 •Contracts for Proa Svs■ 102-500731S9273.590.009273.590.00

2026Contracts lor Proa Svs102-5007319273.590.009273.500.00

Sut>toUl% 407,998.009547,180.009955,178.00
- •••

Lekea Region Coneumer Advleory Board
VendOrJ 157060

•

Sute FUcai YearClass TitiaClass AecouritCurrent Budget
AmMntJrKrease/

(Decrease)RevlsodBudget Amount

2023Contracts for Proa Svs102-500731$ 163.242.00S9183.242.00

2024Contracts for Proo Svs102-500731$ 303.376.0099303,378.00

2025Contracts for Proo Svs102-500731$ 1-.9. 303.378,009303^376.00
2026Contracts (or Proo Svs102-500731$'■9■ 303.378.009303,376.00

SubtoUl% 486.518.00$606.752.0091,073.370.00-

Monadnock Area Peer Support Agency •-t-•

Vendor# 157973

sute Fiecal YearCUssTniaCUSS AccountCurrent Budget
Amount Increase/

(Doeroese)Revised Budget Amount

2023Cohlractt for Proo Svs102-5007316 133.096.0099133.098.00

2024Conirects for Proa Svs102-500731S 247.355,0099247,355.00
2025Contracts for Proa Svs102-500731$9247.355.009247.355.00
2026Contracts for Proo Svs102-500731S .•9247.355.009247J55.00

SubtoUlS 380.493.009494.710.009679.163.00
..

H.EJLR.T.$. Poor Support Center of Creator Nashua Region VI•;

Vendor f 209267

State Fiscal Year' Class TItIaCiasa AccountCurrent Budget
Amount increese/

(Oecreese)Revised Budget Amount

2023Contracts for Prog Svs102-500731i 209.553.0099209.553.00

2024Contracts for Prog_Svs102-5007316 370.320.0099. 370.320,00

2025Contracts for Proa Svs102-500731s9370.320,009370,320,00
2026Contracts lor Proa Svs102-50073199370.320.009370.320.00

Subtotal ■9 579.873.009740,640.0091,320,513.00

On the Road to Recovery, Inc.
.

Vendor# 156839,

Sute Fiscal YearCtotf Title.Class Account.Current Budget
Amount Increase/

(Decrease)Revised Budget Amount

2023 .Contracts for Prog Svs102-5007319 198.627.0099198.627.00

2024Contracts (or Proo Svs102-500731 .9 - 366.136.0099389.136.00

2025' Coniracu for Proa Svs102-50073199369.136.009369.136.00

2026ConlracU for Proa Svs102-500731 .9369.136.009369.136.00

Sulitolal*•9 567.783.009738,272.00S1,306,035.00
-

Conr>ectlons Peer Support Center
Vendor # 157070

-

Sute Ftocal YearClass TitleClesa AccountCurrent Budget
Amount Increase/

(Decreeae)Revised Budget Amount
2023Contracts lor Proo Svs102-5007319117.604.0099117.604.00

2024Contracts lor Proa Svs102-5007319218.559.009
.9218.559.00

2025Contracts lor Proa Svs102-500731S9218.559.009218.559.00

2028Contracts for Proa Svs102-50073199218.559.00$216.559.00

SubtoUl9336.163.009• 437.1ia.009773,281.00

Governor end Council Leiiet Aitachmeni

FInMCiel Dcull

Pit* 1 of 4 -
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Docusign Envelope ID: 93C51401-1D5F-4E10-B17D-4742FBA96440

ocmrtment health and human Sfkvices

FISCAL DETAILS SHEET

Inflniiy Pmt Support COop«rsltve •  • ..

Vendor # 157787

Sute Flecel Year ClaaaThIo Claaa Account Current Budget
Amount Increaaef

(Deereaee) Roviaed Budoet Amount
2023 Contrecta for Pros Sva 102-500731 ■ S 65.596.00 t S ^ 65.598.00
2024 Contracts for Proo Sva 102-500731 $ 145.665.00 S s 145 685 00
2025 Contracts tor Preo'Sva 102-500731 S . s 145.685.00 s 145.685.00

. 2026 Corttracts for Proo Sva 102-500731 s . $ 145.665.00 $ 145.685.00
Subtotal 1 211.283.00 % 201.370.00 $ 502,653.00

TOTAL 1 1 \% 3.542.S28.00 I» 4.626.320.00 \%- - 6,168.646.00

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUAAAN SVCS DEPT OF. HNS: BEHAVIORAL HEALTH DIV BUREAU OF
MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT

100% Federal Funds

AcUvltvCode: 02204120/92254120(0TRTW)
Tbe Alternative Life Center •r

Vendor«168081

State Fiacal Yaar Claai Title Class Account Current Budget
Amount irtcreaae/

(Oocroaae) Revfacd Budoet Amoimt
2023 Grants for Pub Asat and Re! 074-500589 s 237 516.00 S S 237.516.00
2024 • Grants for Pub Assi and Rei 074-500589 5 237 51800 s . I 237 516.00
2025 Grants for Pub Asst and Ref 074-500569 S s 237 518 00 t 237.516.00
2026 Grants for Pub Asat and Rai 074-500569 S .  . s 237.516.00 6 237.516.00

Subtotal s 475.032.00 t 479.032.00 5 950,064.00

The Sttpplna Stone Drop-In Center Aaaocletlon

Vendor #157967

State Fiacal Year Claaa Thla data Account Current Budget
Amount Increaae/

(Deereaee) Revfaed Budoet Amount
2023 Grants for Pub Asst and Re! 074-500569 i 213.546.00 S i 213.546.00
2024 Grarits for Pub Asst and Rel 074-500569 s 213.546.00 s • s 213.546.00
2025 Grants tor Pub Asst and Rel 074-500589 s s 213.546.00 s 213.546.00
2026 Grants lor Pub'Assi end Rel 074-500589 s s 213.548.00 % 213.546.00

Subtotal
. s 427,092.00 t 427.092.00 t 854.164.00

Lakes Region Consumer Advisory Board
Vendor # 157060

Scato Fiacal Year Claaa Thle Class Account Current Budget
Amount Increase/

(Decrease) Revised Budget Amount
2023 (^nts for Pub Assi and Rel 074-500569 S 187.092.00 S " S 187.092.00
2024 Grants tor Pub Assi and Rel 074-500589 S 167.092.00 S S 187.092.00
2025 Grants for Pub Asst and Rel 074-500569 s 187.092.00 i 167.092.00
2026 Grants for Pub Asst and Ral 074-500569 •.w

s 187.092.00 % 167.092.00
Subtotal 374.184.00 s 374,184.00 s 748,368.00

Monadr>ock Area Peer Suopert Apency

Vendor # 157973

State Fiacal Year Claaa Thle Class Account Current Budget
Amount increase/

(Decrease) Revised Budget Amount
2023 Grants lor Pub Asst and Rei 074-500569 S '  152 544.00 S > 1S2.S44.00

'  2024 Grants lor Pub Asst and Ral 074-500589 s 152.544.00 5 , $ 152.544.00
2025 Granb lor Pub Asst and Ral 074-500589 s .. 5 152.544.00 S 152.544.00
2028 Grants for F*ub Asil end Ral 074-500589 $ .. $ 152.544.00 s 152.544.00

Subtotal $ 305.088.00 5 305.088.00 610.176.00
•/

H.E.A.R.T.S. Peer Supt>or1 Center of Greater Nashua RepIon VI ■

Vendor 0 209267

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

(Decresse) Revised Budget Amount
2023 Grants for Pub Asst and Rel 074-500569 S 192 364.00 S % 192.364.00
2024 Grants lor Pub Asst and Rei 074-500589 S ■ 192.364.00 s $ 192.364.00
2025 Grants for Pub Asst and Rel 074-500589 s .. s 192.364.00 S 192.364.00
2026 Grants for Pub Asst and Rel 074-500569 s s 192.364.00 t* 192.364.00

Subtotal $ 384.728.00 s 384.728.00 $ 769,456.00

Covemor and Council leiter Atuchmeni

Financial Dciall

Pace 2 of 4



Docusign Envelope ID: 93C51401-1D5F-4E10-B17D-4742FBA96440

OEPARTMEfT OF HEALTH AND HUMAH SERVICES

FISCAL DETAILS SHEET'

On the Road to Reeevory. Inc.

VorK>or«t 66639 •

Stste FItcal Year Claaa Title Class Account Current Budget
Amount Inereeee/

(Decreaae) Revised Budget Amount

2023 Grants tor Pub Aiit and Rel ■ 074-500569 S 227.646.00 S 9 227.646.00

2024 Grants for Pub Asat and Rel 074-500569 s 227.646.00 S .  150.000,00 9 377.646.00

2025 ^ Grants for Pub Assi and Rel 074-500569 s . s 227.646.00 9 227.646.00

2026 Grants for Pub Asst and Ret 074-500589 $ 9 227,646.00 $ 227.646.00

Subtotal s 455.292.00 $ 605.292.00 Si. 1.060.564.00

Connactlone Paar Support Center

Verxlor • 157070

Sute FlecalYear Clats Title Claaa Accourtt Current Budget
Amount Increetef

(Oecreeae) Revised Budget Amount

2023 Rrents for Pub Asat artd Rel 074-&oo5ae 9 134.784.00 * s 134 764.00

■ 2024 Grants for'Pub Asst end Rel 074-500589 5 134.764.00 •• 9  - 134.764.00

203S Grants for Pub Asst end Rel 074-500569 S • i 6 134.764.00 9 134.764.00

2026 Grents for Pub Asst end Rel 074-500589 s 9 134.764.00 9 134.764.00

Subtotal $ 269,568.00 9 269.566.00 9 539,136.00

a  "

infinity Peer Support Cooperative

Vendor • 157797

Stole Fiecel Yeer. Claaa Title Claaa Account Current Budget
Amount Increaae/

(Oocreaae) Revleed Budget Amount

2023 Grents for Pub Asst and Roi 074-500569 S 134.619.00 9 9 134.619.00

2024 Grants tor Pub Asst and Pel 074-500569 } 134.619.00 9 >• 9 134.619.00

2025 Grents for Pub Asst and Ret 074-500589 % ■ 9 134.619.00 9 134.619.00

2026 Grents for Pub Asst and Rel 074-500589 5 9 134.610.00 9 134.619.00

Subtotal " $ 269,236.00 9 269.236.00 9 536,476.00

3.n0.222.00 I %TOTAL I $ 2.940.222.00 | T 6,070.444.00

05-65-62-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF
MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

100% General Funds

AeDvity Code: 92204117

The Aftematlvo Life Center

Vendord 166061 -

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

(Oecreeae) Revtaed Budget Amount

2023 Contracts for Proo Svs 102-500731 $. 177.001.00 9  • ■ 9  177.901.00

Subtotal 9  177.901.00 9  r 9  177,901.00

The SteppIrM Stone Drop-In Center AaaoclaUon '

Vendor* 157967

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

(Decrease) Revised Budget Amount

2023 Contracts for Proo Svs 102-500731 9  139.182.00 9 9.- 139,182.00

Subtotal 9  139,182.00 9  . • ■■■ 9  139,182.00
/

Lakaa Raglon Consumer Adviaoiy Board t.

Vendor* 157060
•

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

(Decreaae) Rovfaed Budget Amount

2023 Contracts lor Proo Svs 102-500731 9  140.134,00 ;9.' 9  140.134.00

Subtotal ' 9  140.134.00 9 9  140.134.00

Monadnock Area Peer Support Agerrcy -•

Vendor* 157973

State Fiscal Year Class Title Class Account Current Budget
, Amount Incroaso/

(Decreaae)' Revfaed Budget Amount

2023 Contracts for Proo Svs 102-500731 9  114.257.00 9 9  114.257.00

SubloUl 9  114,257.00 9 9' 114,257.00

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

Vendor « 209287 -

Stale Fiscal Year' Class Title Clats Account Current Budget
Amount Increase/

(Decrease) Revised Budget Amount

2023 Contracts lor Prog Svt 102-500731 9  160.767.00 9 9  160.767.00

:Subtotal ' 9  160,767.00 9  ; 9  160.767.00

Governor and Council Letter AllicHmeni

FLnerKlal Detail

Paie 3 of 4



Docusign Envelope ID: 93C51401-1D5F-4E10-B17D-4742FBA96440

OEPARTMENT Of HEALTH AND HUMAN SERVICES

FISCAL or AILS SHEET

On (ho Road to Rocovorv. Inc. ,

Vendor# 150839 s

State Fiscal Year Class Title Class AccourtI Current Budget
Amount increase/

(Decrease) Revised Budget /Amount

2023 Conlrects for Proo Svs 102-500731 S 170.509.00 S S  170.509.00

Subtotal $ 170,509.00 5 t  170.509.00

•

Connactions Peer Support Center

Vendor# 157070

Slate Fiscal Year Class Title Class Account Current Budget
Amount increase/

(Decrease) Revised Budget Amount

2023 Contracts for Proo Svs 102-500731 $ 100.955.00 5  .. • . t  100,955.00

Subtotal 1 100.955.00 5 S  100.955.00

)  • -

Infinity Peer Support Cooperative >

Vendor# 157797
^  • u

State Fiscal Year Class Title Class Account Current Budget
/Vmount increase/

(Decrease) Revised Budget Amount

2023 Contracts for Proo Svs 102-500731 $ eO.087.00 s  -i- 5  60.087.00

Subtotal % 80,087.00 $ S  80,087.00'

1.M3.7fl2.00Tr n 1.043.792.001SUB TOTAL

TOTAL I  7,586,S42.00 [ $ 7.736.542.00 PT 15.323.044.00l

Summary by Vendor Total /Amount

Tbe Altamative Life Center t  2,490.620.00

Ti>e Stepping Stone Dropln Center Association S  1,948.544.00

Laliaa Region Consumer Advisory Board $  1,981.872.00

Monadnock Area Peer Support Agency i  1,599.596.00

H.E.AR.T.S. Peer Support Center ol Groater Nashua Raglen VI i  2.250.736.00

On the Road to Recdyery. Inc. 6  2,537,126.00

Connoctiona Pear Support Center 6  1,413,372.00

Infinity Peer Suppon Cooperative t  1.121,216.00

ToUl 1 $  15.323.084.00

Governor *nd Council leuet AiuctwncnL

FIaracUI Detail

Paie 4 ol4



Docusign Envelope 10; 93C51401-1D5F-4E10-B17D-4742FBA96440

DocuSign Envelope ID: 734A2621*CeO5-4859-BB08*O50566CA72Fg

State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Peer Support Agencies contract is by and between the State of New Hampshire.
Department of Health and Human Services ("State" or "Department") and The Alternative Life Center ("the
Contractor").

WHEREAS, pursuarit to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #26), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

June 30. 2026

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

$2,490,620 .

3. f^odify Exhibit A, Revisions to Standard Agreement Provisions, by adding. Sections 1.4. and 1.5.,
to read: .

1.4. Paragraph.l4.. Insurance., is amended by adding subparagraph 14.4. as follows:'

14.4. Effective July 1, 2024, tenant's or homeowner's insurance coverage for all housing
owned or operated by the Contractor for claims of personal injury or death or darriage
to property with a policy limit not less than $1,000,000 per occurrence and $2,000,000
In the aggregate.

1.5. Paragraph 14., Insurance., is amended by adding subparagraph 14.5. as follows:

14.5. Effective July 1, 2024, a fidelity bond in an amount not less than $2,490,620, covering
■the activities of all the Contractor's employees or agents with authority to control or
have access to any funds provided under this Agreemerit.

4. Modify Exhibit B,. Scope of Services by replacing in its entirety with Exhibit B - Arnendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit C, Payment Terms, Section 3, to read: ^ •.
3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget Sheet through Exhibit C-4, Budget Sheet, Amendment #1.

6. Add Exhibit C-3. Budget Sheet. Amendment #1, which is attached hereto and Incorporated by
reference herein.

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

The Allernalive Life Center A-S-1.3 Contractor Initials
3/14/2024

RFA-2023-8MHS-01-PEERS-07-A01 Page 1 of 3 Dale.^
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Docusign Envelope ID; 93C51401-1D5F-4E10-B17D-4742FBA96440

DocuSIgn Envelope ID: 734A2621-C6O^859-BB08*DSaS66CA72F9

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

3/14/2024

Date

OMuSigMd bjr I

tWiii s.
2A6PECrO«t6#4F3.. -FTTT-

Name:

Title; oi rector

3/14/2024

Date

The Alternative Life Center

G—OMuSlgMd b)r;
(/in MtlswA,
-A74EA4£»5iT4C4.. ,1' ' ̂  '

Name: ^ 'son

Title: Board chair

The Alternalive Life Center

RFA-2023-BMHS-01 •PEERS-07-A01

eff. 7.12.23

A.S-1.3

Page 2 of 3
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OocuSIgn Envelope ID: 734 A2621-C6D^4859-B50S-D50566CA72F9

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

OFFICE OF THE ATTORNEY GENERAL

by;

3/15/2024

Date ■ . Name: "<00/"
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

.  1

Date Name:

Title:

The Altemative.Life Center A-S-1.3

RFA-2023-BMHS-OVPEERS-0.7-A01 Page 3 of 3

eff. 7.12.23



Docusign Envelope ID: 93C51401-1D5F-4E10-B17D-4742FBA96440

OocuSIgn Envelope 10:734A2621*C8D5^d59-8B0B-DS0566CA72F9

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

\

Scope of Services

1. Statement of Work

1.1. The Contractor shall operate a Peer Support Agency (PSA) in this agreement
.  for individuals 18 years of age or older who self-identify as a current recipient

of mental health services or former recipient of mental health services, or \who
are at a significant risk of becoming a recipient of mental.health services.

1.2. The Contractor shall ensure services are available to individuals statewide and

the physical location be located in Region 1.

1.3. For the purposes of this Exhibit 6, all references to days shall mean calendar
days, excluding state and federal holidays, unless otherwise denoted as

■ business days.

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

1.5. The Contractor shall function as a RSA and provide peer support services to
individuals living in New Hampshire with,mental illness in accordance with New
Hampshire (NH) Administrative Rule He-M 400, Community Mental Health,.
Part 02, Peer Support, referred to as He-M 402.

i .6. The Contractor shall provide mental health peer support services to individuals
who are 18 years of age or older who;

-  -r '1.6.1. Self-identify as a recipient, as a former recipient, or at a significant risk
of becoming a recipient of mental health sen/ices; and

1.6.2. tyiay include individuals who are homeless.

1.7, The Contractor shall agree 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 shall be subject to all safeguards of 42 CFR Part 2.

1.8. Peer Support Services:

1.8.1. The Contractor shall provide a minimum of 15 hours of on-site
programming at each center each week, and of those 15 hours, up to
five (5) hours each week may be conducted in the center's community
or region, as -approved by the Department. The Contractor shall
provide services that include, but are not.lirnited to:

1.8.1.1. Discussion groups that address emotional wellbeing topics,
~  which may include, but are not limited to:

1.8.1.1.1. Intentional Peer Support (IPS).

1.8.1.1.2. Wellness Recovery Action Planning.
»  -#v

1.8.1.1.3. Whole Health Management. /—"

1/^
RFA-2023-BMHS-01-PE6RS-07-A01 B-2.0 Contraclor Initials

3/14/202'4
The Atlernetive Life Ccnler Page ,1o(19 Dale



Docusign Envelope ID: 93C51401-1D5F-4E10-B17D-4742FBA96440

DocuSign Envelope ID: 7:^A2621-C6D5-4859-BBOB-D505d6CA72F9

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1
.-I- . .

1.8.1.1.4. Setting boundaries.

1.8.1.1.5. .Positive thinking, including the reduction of
negative" or ■ intrusive thoughts"', and
management of emotional states.

1.8.1.1.6. Wellness.

1.8.1.1.7. Stress management.

.. 1.8.1.1.8. Addressing trauma.

1.8.1.1.9. Mental health symptoms or symptom
management.

1.8.1.2. Discussion or activity groups that address physical
wellbeing topics which may include, but are not limited to;

1.8.1.2!i. Smoking cessation.

1.8.1.2.2. Weightless.

1.8.1.2.3. Nutrition and Cooking.

1.8.1.2.4. Stress management.

1.8.1.2.5. Self-care. , '

1.8.1.2.6. Physical exercise, including,, but not limited to:

.  1.8.1.2.6.1. Walking.

1.8.1.2.6.2. Stretching.

1.8.1.2.6.3. ■ Dancing.

1.8.1.2.6.4. Games or activities that involve
movement or exercise.

1.8.1.2.7. Mindfulness activities including, but not limited
to:

1.8.1.2.7.1. Yoga.

1.8.1.2.7.2. Meditation.

1.8.1.2.7.3. Journaling.

1.8.1.2.7.4. Relaxation techniques.-

1.8.1.3. Activity groups that.provide positive skill-building which may
include, but are not limited to:

1.8.1.3.1. Arts and crafts.

1.8.1.3.2. Music expression.

1.8.1.3.3. Creative writing. • (

RFA-2023-8MHS-01-P6ERS-07-A01 0-2,0 ' Conlractor Irtllals

^  3/14/2024
The AJternallve Life Cenief Page2oM9 Date
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.1.3.4. Cooking.

1.8.1.3.5. Sewing. " ■

1.8.1.3.6. Gardening.

1.8.1.3.7. Movies.

1.8.1.4. Discussion or activity groups that foster independence
which may include, but are not limited to;

1.8.1.4.1. Online blogs or articles that relate to mental
health.

1.8.1.4.2. Obtaining employment.

1.8.1.4.3. Budgeting. ''

1.8.1.4.4. becision-making.

1.8.1.4.5. Self-advocacy.

1.8.1.4.6. Life skills. ■

1.8.1.4.7. Member meetings.

1.8.2. The Contractor shall provide community-based services including, but
not lirriited to a minimum of one (1) trip into the community per quarter
for activities that may include, but are not limited to:

1.'8.2.1. >^isiting a natural setting.

1.8.2.2. Volunteering opportunities.

1.8.2.3. Visiting a museum.

1.8.2.4. Visiting a local historical site.

1.8.2.5. Visiting local farms or gardens.

1.8.3. The Contractor shall ensure PSA's are:

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

1.8.3.2. At a physical location and/or building that is:

1.8.3.2.1. In compliance with local health, building and fire
safety codeS; and provide a certificate of
occupancy to the Department immediately upon
contract approval; and

1.8.3.2.2. Open a minimum of eight (8) hours per day, five-
and-a-half (5 VS) days per week, or the hourly
equivalent thereof. ^ds

[yo
RFA-2023-BMHS-01-PEERS-07-A01 6-2,0 Contractor Initials

3/14/2024
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.4. The Contractor shall ensure PSA's are provided for individuals and by
individuals with lived experience with mental illness and recovery. The
Contractor shall ensure services include, but are not lirhited to:

1.8.4.1. Supportive interactions,, shared experiences, acceptance,
trust, respect, lived experience, and mutual support among
members, participants, staff and volunteers.

1.8.4.2. Individual and group-based services including, but not
limited to, in person, by phone and.virtual on a HIPAA

. compliant online platform.

1.8.5. The Contractor shall provide PSA's based on the Substance Abuse
and Mental Health Services Administration (SAMHSA) Core
Competencies for Peer Workers and utilize the Intentional Peer
Support (IPS) or another SAMHSA-recogni'zed mental health peer
support model to facilitate recovery and wellness that:

1.8.5.1. Fosters recovery from mental illness by helping individuals
identify and achieve personal goals while building an
evolving vision of their recovery:

1.8.5.2. Fosters self-advocacy skills, autonomy, and independence;

'1.8.5.3. Emphasizes mutuality and reciprocity as denionstrated by
•  shared decision-making; strong conflict resolution; non-

rnedical approaches; and non-static roles, including but not
limited to, staff who are hnembers and members who are
educators;

1.8.5.4. Offers support and education on mental health, mental
illness and the effects of trauma and abuse;

»• ̂

1.8.5.5.. Encourages informed decision-making about all aspects of
people's lives;

1.8.5.6. Supports people with mental illness in challenging perceived
self-limitations, while encouraging the development pf
beliefs that enhance personal and relational growth;

1.8.5.7. Emphasizes a holistic approach to health that includes a
vision of the whole person; and

.  1.8.5.8. Promotes wellness strategies to strengthen individuals'
abilities to attain and maintain their health and recovery from-
mental illness.

1.8.6. The Contractor shall provide face-to-face, virtual or telephonic
outreach to individuals who are unable to attend agency activities. The
(Contractor shall:

...fe*
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1.8.6.1. Have a minirhum of one community outreach staff whom
conducts a minimum of 15 hours of outreach per week in the
community engaging with, but not limited to;

1.8.6.1.1. Individuals, who are not already members, in
the community.

1.8.6.1.2. Individuals who are hospitalized with a
psychiatric condition.

.  1.8.6.1,3. Individuals vyho are homeless.

^  1.8.6.1.4. Community providers.
1.8.6.1.5. Community organizations.

1.8.'6.2. Provide Warmline telephonic peer support services. The
-Contractor shall ensure Warmline services:

1.8.6.2.1. Are provided to members, participants, or any
individual with the ability to receive calls and
make calls statewide and .who lives or works in

the State of New Hampshire:

1.8.6.2.2. Are provided during select hours, as approved
by the Department, that the PSA is closed;

1.8.6.2.3. Assist individuals with addressing a current
■  crisis related to their mental health;

1.8.6.2.4.' Include referrals to appropriate treatment and
•  other resources available in the individual's

service area; and

1.8.6.2.5. May include outreach calls.

1.8.7.' ..The Contractor shall distribute newsletters to peer support services
■' 'members, the Bureau of Mental Health Services, and Mental Health

Block-Grant Planning and Advisory Council, other interested parties,
which may include but are not limited to Community Mental Health
Centers and any other community organizations, a minimum of five (5)
business days prior to the upcoming month. The. Contractor shall
ensure newsletters:

1:8.7.-1.!, Include a calendar of monthly peer support and wellness
activities and services;

1.8.7.2. Describe agency services and activities; other community
services; and social and recreational opportunities;

1.8.7.3. . Include rhember articles and coritributions;/and

(i
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1.8.7.4. Include other relevant topics that might be of interest to
members and participants.

1.8.8. The Contractor shall provide monthly" education events and
presentation topics relevant to issues and concerns individuals utilizing
mental health services may have which include, but are not limited to;

1.8.8.1. Rights Protection.

1.8.8.2. Peer Advocacy.

1.8.8.3. Recovery.

1.8.8.4. Employment.

1.8.8.5. Wellness Management.

1.8.8.6. Community Resources.

1.8.9. The Contractor shall provide individual peer support services to ensure
individuals:

1.8.9.1.. Can locate, obtain, and maintain mental health services and

supports through referral, peer education; and setf^
empowerment;

1.8.9.2. Receive assistance with addressing identified issues and/or
with resolving grievances; and

1.8.9.3. Can self-advocate.

1.8.10. The Contractor shall provide employment education by providing
information that includes, but is not limited to:

1.8.10.1. Information relative to obtaining and maintaining competitive
employment.

1.8.10.2. Referrals to community mental health center, employment
programs. ■ ^ •

1.8.10.3. Employment-related activities that include, but are not
limited to:

1.8.10.3.1. Resume writing.

1.8.10.3.2. Interviewing techniques.

1.8.10.3.3. Completing employment applications.

1.8.11. In order to facilitate referrals and share information about services and
o.ther local-resources with members; families of individuals affected by
mental illness; the general public; local human service providers; and

•  funders, the Contractor shall provide quarterly community education
presentations relative to:

■
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1.8.11.1. Stigma of mental illness, wellness and recovery:

1.8.11.2. Peer support and wellness services; and

1.8.11.3. The peer support community.

1.8.12. The Contractor shall provide training and technical assistance to peers
"  ' in order to assist peers with self-advocacy regarding healthcare which

may include, but is not limited to:

1.8.12.1. "Preparing for appointments.

1.8.12.2. Taking notes.

1.8.12.3. Utilizing the physician's desk reference book as a resource.

1.8.13. The Contractor shall provide residential support services, as needed,
by providing referrals tp resources that can assist individuals with
staying in their home or apartment, or with finding a place to live.

1.8.14. The Contractor shall provide transportation services to members,
participants and guests, as needed and approved by the Department.
The-Contractor shall:

1.8.14.1. Transport members, participants, and guests, in a
Contractor-owned or leased vehicle, to arid from their
homes and/or the Contractor's PSA to participate in
activities that may include, but are not limited to:

■ 1,8:14.1.1. Peer support services.

1.8.14.1.2. Wellness and recovery activities,

1.8.14.1.3. Annual conferences. '

1.8.14.1.4. Regional meetings.

1.8.14.1-.5. Council meetings.

1.8.14.2. Ensure all vehicles and drivers used for transportation
■ comply with Federal and State Department of
Transportation "and Department of Safety regulations, which
.include, buf are not limited to:

.. 1.8.14.2.1. Vehicles must be registered pursuant to NH
Administrative Rule Saf-C 500, Vehicle
Registration Rules. •

1.8.14.2.2. Vehicles must be inspected in accordance with
NH Administrative Rule Saf-C 3200, Official

Motor Vehicle Inspection Requirements.

.
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... 1.8.14.2.3. Drivers must be licensed in accordance with NH
*■ Administrative Rule Saf-C 1000, Driver

Licensing.

1.8.14.3. Require all employees, members, or volunteers who drive
Contractor-owned vehicles sign a State of New Hampshire

:• Release of Individual Motor Vehicle Driver Records form in
order to access individual driver records that indicate drivers
have safe driving records.

1.8:14.4. Require all employees, members, or volunteers, who drive
Contractor-owned vehicles, complete a National Safety
Council Defensive Driving course offered through a State of
New Hampshire-approved agency.

1.8.14.5. Acknowledge funding from the Department to support"
transportation costs:

1.8.14.5.1.. Is not used for activities other than peer support
related activities defined in this Agreement.

1.8.14.5.2. May be used on an'as needed'basis to pay for
bus rides that are necessary to transport
individuals to peer support services provided by
the Contractor.

1.8.15. The Contractor -shall request individuals complete a membership
application to join and support the" activities and mission of the PSA.

1.8.16. The Contractor shall ensure the membership application includes, but
is not limited to:

1.8.16.1. "First and Last name.

1.8.16.2. Dale of birth.

1.8.16.3. Gender.

1.8.16.4. Town of residence.

1.8.16.5. The minimum engagement policy. h .

1.8.16.6. Suspension of membership policy.

1.8.16.7. Membership rules.

.  1.8.16.8. Attestation that the individual supports the mission of the
PSA.

1.8.17. The Contractor shall provide services to:

1,8,17.1. Both members and non-members.
DS "

, .tA'
RFA.2023-BMHS-01-PEERS-07-A01 B-2.0 - Contraclorlnitials.

3/14/2024
The Altemalive Life Cenler "Page 8 of 19 Dole



Docusign Envelope ID: 93C51401-1D5F-4E10-B17D-4742FBA96440

OocuSign Envelope ID: 734A2621-C8D5-4859-BB0B-D50566CA72F9

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT BAmendment #1

1.8.17.2. individuals who have a desire to work on wellness issues,
and who have a desire to participate in services.

1.8.18. The Contractor shall notify any person who has been found ineligible
for services of their right to appeal the adverse decision by requesting
a fair hearing in accordance with New Hampshire Administrative Rule
He-C200.

1.8.18.1. 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..8.19. The Contractor shali ensure the grievance and appeals process
'  includes, but is riot limited to;

1.8.19.1. How to receive complaints orally, or in writing, ensuring
information collected includes, but is not limited to:

1.8.19.1.1. Individuals name.

1.8.19.1.2. Date of written grievance.

1.8.19.1.3. Nature and subject of the grievance.

1.8.-19.1.4. A method to submit an anonymous grievance.'

1.8.19.2. A policy relative to assisting individuals with the grievance
and appeal process including, but not limited to, how to file
a grievance.

1.8.19.3. A method to track grievances.

1.8.19.4. Investigation of allegations that a member's or participant's
rights have been violated by agency staff, volunteers or
consultants.

1.8.19.5. An immediate review of the grievance and investigation by
the Contractor's director or designee.

1.8.19.6. A process to attempt to resolve every grievance for which a
formal investigation is requested.

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

1.8.20. The Contractor shall ensure the Board of Directors issues a written

decision to the member or participant filing a grievance upon
completing an investigation and within 20 business days setting forth
the disposition of the grievance.

1.8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day from the written
decision.
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1.8.22.- The Contractor shall support the recruitment and training of individuals
for serving on local, regional and state mental health policy, plannirig
and advisory initiatives.

1.8.23. The Contractor shall ensur.e individuals other than the Contractor's
employees who provide leadership development meetings,
workshops, and training events, participate in statewide meetings.

1.8.24. The Contractor shall ensure the Executive Director, or .designee,
attends the Department's monthly Peer Support Directors meeting.

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

1.8.25.1. Mental health service providers.

f  1.8.25.2. Area homeless shelters.

1.8.25.3. Community action programs.

1.8.25.4. Housing agencies.

1.8.26. The Contractor shall submit documentation to the Department that
.  demonstrates attendance at the meetings specified in Subparagraphs

1.8.23. through 1.8.25.

1.8.27. The Contractor shall participate in quality program reviews and site .
visits on a schedule provided by the Department. The Contractor shall
agree:

.1.8.27.1. All contract deliverables, programs, and activities are
subject to review; and

■.r. 1,8.27.2. Any review may result in a report and potential corrective
action plan.

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

1.8.28.1. Ensure the Department has access sufficient for monitoring
of contract compliance requirements as identified in 2 CFR
part 200, subpart F.

1;8.28.2. Ensure the Department is provided with access that shall
include, but is not limited to:

1.8.28.2.1. Data.

1.8.28.2.2. Financial records.

1.8.28.2.3. Scheduled access to Contractor work sites,
locations, and work spaces and ass^i^ted
facilities. '
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1.8.28.2.4. Unannounced access to Contractor work sites,
locations, and work spaces and associated
facilities.

1.8.28.2.5. Scheduled phone access to Contractor
principals and staff.

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

1.8.29.1. Participating in bi-annual quality improvement review.

■1.8.29.2. Participating in ongoing communications,- monitoring and
reporting based on the review and .corrective action plan
submitted in conjunction with the Department and
Contractor.

1.8.29.3. Conducting member satisfaction surveys provided by and as
instructed by the Department.

1.8.29.4. Reviewing personnel files for completeness.

1.8.29.5. Reviewing the grievance process.

1.8.30. The Contractor shall provide a corrective action plan to the Department
•  within 30 days of notification of noncompllance with contract activities.

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

1.8.32. The Contractor shall meet the -staffing, staff training and staff
development requirements of a PSA in accordance with New
Harnpshire Administrative Rule He-M 402.

1.8.33. 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:

1.8.33.1. All staff complete the NH Peer Certification training
requirements and obtain certification, as specified by the
department, within 12 month of employment.

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

1.8.33.3. All staff receive suicide prevention training, as approved by
the Department, annually. ^

1.8.33.4. Annual wellness training is available to^staff.

{I'
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1.8.33.5.. Intenlional Peer Support (IPS) training or another SAMHSA-
? recognized mental health peer support model.

1.8.33.6. All personnel and training records are current and available
to the Department, as requested.

1.8.34. 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, submit the
individual's name for review against the Department's Bureau of
Elderly and Adult Services (SEAS) state registry maintained pursuant
toRSA161-F:49.

\

i:8.35. Unless the Contractor requests and obtains a waiver from the
Department, the Contractor shall not hire any individual or approve any
individual to act as a volunteer if:

1.8.35.1. The individual's name is on the BEAS State Registry:
* tv

■  1.8.35.2. The individual has a criminal record of a felony conviction;
or

1.8.35.3. The individual has a record of any misdemeanor conviction
involving:

I  .

I.8.35.I1. Physical or sexual assault;

1.8.35.3.2. Violence;.

1.8.35.3.3. Exploitation;

■1.8.35.3.4. Child pornography:

1.8.35.3.5. Threatening or reckless conduct;

1.8.35.3.6. Theft;

r,; 1.8.35.3.7. Driving under the influence of drugs or alcohol;
or

1.8.35.3.8. Any other conduct that represents evidence of
behavior that could endanger the well-being of ■
an individual utilizing P.SA services.

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

1.10. 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:

1:10.1. Personnel records.

1.10.2. Financial records.
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1.10.3. Program data files.

'  " 1.11. The Contractor shall ensure staff, including the executive director, participate
in NH-Center for Nonprofits trainings and consultation services on.topics to ■
include but not limited to finance, governance and leadership development as
required by the Department.

1.12." Reporting

1.12.1. 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:

1.12.1.1. The Profit and Loss Statements, including a budget column
allowing for budget-lo-actual analysis.

.  1.12.1.2. Statements that are based on the, accrual rtiethod of

accounting and include the Contractor's total revenues and
expenditures, whether or not generated by, or resulting
from, funds provided pursuant to this contract.

■  ' 1.12.1.3. -The Current Ratio that measures the Contractor's total

current assets available to cover the cost of current

liabilities. The Contractor shall:

^  1.12.1.3.1. Utilize the following formula: Total current
assets divided by total current liabilities.

. 1.12.1.3.2. Maintain a minimum current ratio of 1.1:1.0 with

no variance allowed.

1.12.1.4. Accounts Payable that measure the Contractor's timeliness
•  ' in paying invoices, ensuring no outstanding invoices greater

than 60 days.

1.12.1.5. Budget Management that compares budgets to actual
revenues and expenses to determine the percentage of the

<>- ^ Contractor's budget executed year-to-date.

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

1.12.1.7. Quarterly revenue and expenses by cost, category and
locations.

1.12.1.8. Quarterly Auditor's Reports: The prior three (3) months of
monthly interim Balance Sheet and Profit and Loss
Statements including separate statements for related
parlies that are certified by an officer of the reporting entity
to measure the agency's fiscal integrity. ^os
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1.12.2. The Coniractor shall prepare and present an Annual Report
presentation for the benefit of the Mental Health Block Grant Planning
and Advisory Council in a format approved by the Department on a
date determined by the department.

1.12.3. The Contractor shall submit a quarterly written report to the
Department, on a form 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:

1.12.3.1. Community outreach activities as outlined in the Statement
of Work.

1.12.3.2. Compilation of program evaluation and surveys submitted in
the past quarter.

1.12.3.3. Peer support service deliverables as Identified on templates
provided by the Department."

I

1.12.3.4. Statistical data including, but not limited to:

1.12.3.4.T. The total number of participants, as defined by
the department, served on a daily, monthly, and
yearly basis.

1.12.3.4.2. Program utilization data.

1.12.3.4.3. Number of telephone peer support outreach
"contacts. . '**

1.12.3.4.4. Number and description of outreach activities.

1.1,2.3.4.5. Number and description of educational events
provided on-site and in the community.

1.12.3.5. The Contractor shall purge all data in accordance wjth the
instructions from the Department pertaining to statistical
data.

1.12.3.6. Board of Directors meeting minutes for the previous quarter
that include, but are not limited to:

1.12.3.6.1. Executive Director's report.

1.12:3.6.2' Board of Directors roster. •

. 1.12.4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines:

1.12.4.1. Specific steps the Contractor wilt take to increase
membership and program participation in the State Fiscal
Year.

-OS
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1.12.4.2. Annual fund development plan and progress report as
developed and approved by the board of directors to-ensure
fiscal sustainability.

1.12.4.3. The contract shall provide the following reports as
determined by the department:

1.12.4.3.1. Monthly on-site services schedules and
newsletters to the Department 10 days before
the beginning of the following month.

1.12.5. The Contractor shall ensure monthly reports are submitted no later
than the 30th of each month for the prior month's data, unless
otherwise approved by the Department in writing." ■ "

1.12.6.- The. Contractor shall ensure quarterly statistical data reports are
submitted no later than the 15th day of the month following the close
of a quarter.

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

1.13. Performance Measures

1.13.1. The Department will monitor Contractor performance by reviewing
monthly, quarterly, and annual reports provided by the Contractor.

1.13.2. The Department seeks to actively and regularly collaborate with
providers to enhance contract management, improve results, and
adjust program delivery and policy based on successful outcomes.

>.13.3. The Department may collect other key data and metrics from the
Contractor, including service use^level data, demographic,
performance, and service data.

1.13.4. The Department may identify expectations for active and regular
collaboration, including key performance objectives, in the resulting
contract. Where applicable, the Contractor shall collect and share
data with the Department in a format specified by the Department..

1.14. Confidential Data

■  1.14.1. The Contractor must meet all information security and privacy
'requirements as set by the Department and jn accordance with the-
Department's Information Security Requirements Exhibit as.
referenced below.

1.14.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in acci^os ce

■
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with federal and state laws and regulations arid the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to.access
confidential data. The Contractor must provide attestations upon
Department request.

1.15. Privacy Impact Assessment

1.15.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
syslem(s)/application{s)/web por1al(s)/website(s) or Department
system(sj/application(s)/web poi1al{s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

•  1.15.1.1. Ho\w Pll is gathered and stored:

1.15.1.2. Who will have access to Pll; '

1.15.1.3. How Pjl will be used in the system;

1.15.1.4. How individual consent will be achieved and revoked;
and

1.15.1.5. Privacy practices. ^

.  1.16. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.

2. Exhibits Incorporated

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

compliance with the Standards for-'Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and' in
accordance with the attached Exhibit 1,.Business Associate Agreement, which
has been executed by the parties.

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

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

i' "■ I'L
-09'-
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

3. Additional Terms

3.1. Impacts Resulting frorn 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 he/ein. the State has the right to modify Service priorities

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

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

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

.3.3. Credits and Copyright Ownership

.■ 3.3.1. All docurhents, notices, press releases, research reports and other
materials prepared during or resulting from the performance, of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed .under an
Contract with the State of New.,,Hampshire,. Department of Health and
Human Services, with funds provided in part by the State of New

, Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.3.3,'1,, Brochures.-

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4.' Posters. .

3.3.3.5. Reports.

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

RFA-2023-BMHS-01-PEERS-07-A01 B-2.0 Contractor tnilials
3/14/2024
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure

.  said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees

■  ' that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

4. Records

4.1.' The Contractor shall keep records that include, but are not limited to:
4.1.1. Books, records, documents and other electronic or physical data

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

'  to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested "or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall-have access'to all reports and
records maintained pursuant to the Agreement for ^purposes ■ of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations

,  ■ , 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 Agreehnent) shall terminate,

, RFA.2023.BMHS-01-PEeRS-07.A01 B-2.0 Contraclor Initials'

'3/14/2024
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor...,

,  i^-
RFA-2023-BMHS-01-PEERS-07.A01 B-2.0 ContraclOf Initials,

3/14/2024
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Exhibit C-3. SvAlget ShMt Amendment 91

Region I

Pfooram: Atiemative Livo'Center (NCPS)

FISCAL PERIOD: FY2025 ConlracI

Total

•Agency

Total

Administration

Peer

Support Program

Ilia

Warm Urte

111b

Satellhe

Outreach .

111c

Transitionai

Housing

llld "

Crbls

PlespiKe

llle

Other

Non-BBH

lllf

400 PROG. SERV. FEES fs".* -•■."t; r;., '.rT— r f - .ri*« n
401 Net diem fees X-. 5  . S S  i:: 5 S 5 5
402 HMO's S S 5 ♦ T r S 5 S S
403 6C/6S • « S 5- 5. 5 s  .. 5 5 S
404 Medicald S 5- i--. S 5  : 5 5 S
405 Medicare S S s S 5 S 5 s
406 Other Insurance S 5- 5- S s  . • 5 5 5
411 Other program fees S  - S  ♦ S 5 ■5 -."v; 5  ■ ' S  v'^ . 5 .* •'

Subtotal . S 5 s 5 S  TV S - ' • • 5 5
420 PROG. SALES i^ti jj'i; uil-'rt K"-ei .»-!•" ■  ' -rV*. •V9t jiljr A,) •
421 Produaion s -•> 5 S S 5 S 5  •
422 Service- s 5 5 S 5 s  > S 5

430 PUBLIC SUPPORT & i ' •...5^::.:^ : '  C/iT V r*'- >/w. .T?'... w: L . L!... 1- I
431 United Way S  " • 5 5 ■ " 5 • ■ "S 5
432 local/County Government s 5  • 5 5 S s  • 5 s
433 Donations/Contributions s 5  - s s  -• 5  1..-: 5 s
43S Other pubfic support s S S S 5  -i.:- $  -, S  :■ s
436 OVR s 5 5 5 5 S  ' • s s
437 ON. Alc/Orxig Abuse Prev & Recovery s 5/ -- - • S S 5 s s 5  -•
'438 OCYF s 5  .-i s- S  ■ 5 s s S

.  439 Sute Emergency Shelter Grant $ s s s 5  "1.- s s
440 FEDERAL FUNDING lie-';.:*-*-:! .. .-S-V.,.:' f-U .. \ij-y- -i.. i-y. , :r • 1
441 Block Grants s 237,516 5  . S ■  237.516 S • • 5 ' r. 5  • 5  • •
442 Communtty Support Prog s, • S  -v S .  . s 5 S S  -r
443 CSP Anticipated (amendment) s  •: 5 5 .. S 5  -.i; s  i $
AAA HUD S 5  r s s S  : 5  ., s  . . 5
445 Other federal grants - S: S 5 5 S  . . .•••■ s s
446 PATH S 5 5 . s S . 5 S  :
447 CARENH s 5 S s 5 5 S
448 MHSIP s S 5  >- s  . --- 5 S S
450 RENTAL INCOME s S S s 5 5 5
460 INTERESTINCOME s 5 5 5 5  rv. 5 5
470 IN-KINO DONATIONS s '5 s . 5 S S V. 5

400 BBH !•. .- .-.i-i-u ,> f' f «* •; k -j-!'.-. t ; ? ; •  ..V-M -1. .i.r •; -

481 Community Mental Health s 385,139 5  r- 5 385,139 s 5 s 5
482 Community Oevelopmental Services i  . '■■■ 5  v; 5 S 5 : s S
490 OTHER REVENUES S  T. 5 s 5 S 5 .. 5
491 Other OBH (carry over) s - 5 5 i-- 5 S  •:>. ; s 5

Subtotal s 622.655 S S 622.655 S 5  V.:! r- s 5
500 CM Altocacion 5 s S 5 s . .. s 5

- TOTAI. PROGRAM REVENUES S. 622,655 .5 5' 622.655 S s : s  - . 5
'

600 PERSONNEL COSTS. -iiti .V .'u. J4 •

THe Alternative life Center
RFA-2023-8MH5-01.PEERS-07-A01

Contractor Initials
IN
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Exhibit C-3, Budget Sheet. Amendment 01

601 Sataryft Wages S 390.312 S 5 390.312 s S s  -- 5 s

602 Employee Benefits 5. 19.799 s 5 19.799 S S s S 5

-  603 Payroii taxes S 29,659 S 5 29,859 5 s  -> 5  . . s  - S
Subtotal 5 439,970 S S 439.970 s 5 5 5 5

610 CBentWages 5  . s 5 5 $ 5  i: S 5  -
620 PROFESSIONAL FEES ^ 'i . -i- •  L'.v4 . • ?
621 Substitute Staff • 5 5  ■ 5  ;•••, s s • i> $ " . S S
622 CBent Evaluations/Services S •- s 5 ■:y 5 5  •/. 5 S 5
624 Accounting s 16,000 s  - •> S 16,000 S  i S  - S  >; S s
625 Audit Fees 5 15,000 s S 15,000 S S S s 5
626 Legal Fees 5 s 5 5 s s s s
627 Other Professional Fees/Consult S 11,000 5 S 11.000 5  . ; s s S s

630 STAFF DEV & TRNG. „-r--,V ^  ̂ Yi" .\'wS • • V 'ill' { 'w- , .1' ,
631 loumah & Publications S S 5 5 s S s- .5
632 In-Setvlce Tralnlngv S 7,500- 5  • S 7300 S  . s S 5 S
633 Conferences & Conventions 5 5 S s s S s s

.634 Other Staff Development .5 . . .5 - s  ; -i-.' 5  ■••7. 5 S  . s S  • ,
640 OCCUPANCY COSTS

—

••• A {  .In II IQSI • 1*1 ,,.1, JU .

. 641 Rent S 62.203 s $ 62.208 5 5 s s 5
642 Mortgage Payments 5  i S s i.: S 5 > S 5 s  V
643 Heating Costs— 5 5,000 5 5 5,000 5 5 5  ;• 5 5
644 Other Utilities S 8,000 5  • S 8,000 5 S 5 5 S
645 Maintertance & Repairs 5 5 5 5  r.. 5 3  •> s
646 Taxes S S S S S S  :7 s
647 Other Occupancy Costs 5 5 s S S  * -.i 5  ;• s

650 CONSUMABLE SUPPLIES 2' 'iy.'T"' '"j'.'iiLTC"';' ¥^'. T'^ry'! • • jpi-':- T
6S1 Office 5 6,800 5  T=- s ' 6.800 S  . s s S  ' > 5
652 BuikfingAlousehold S 8,im 5 s 8.100 s s s S
6S3 EducationalAralning 5 5 s 5 s s s •5
654 Production & Sales S .■ sr 5 5 s s 5 5
655 Food S 2300 s s 2.500 5 s s 5
656 Medical 5 S 5 S s 5 S 5  •
657 Other Cortsumabie 5uppnes 5 • 5 5 s 5 $ S S
660 CAPITAL EXPENOfTURES S s 5 s  ■ •• S  V. 5 s  >.• . 5
665 DEPRECIATION 5 S 5 5  >. 5  V s 5
670 EQUIPMENT RENTAL S 2.520 S S . 2.520 S s $ S
680 EQUIPMENT MAINTENANCE S  . -• s s 5 5 5 s S  i-

Subtotal page 5 584,593 5 s 584,598 5 S s s

The Alternative Ufe Center

RFA-ZOZB-BMKS^n-PEERS-OT-AOl

Contrector Inltiab•ah —.
J/14/2024

Date
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Exhlbnt C-3, Budget Sheet. Amendment ffl

Total Carried Forvrard S S84.S98 S .• 5 584.S98 5 5  •••-■ S s
700 ADVERTISING S 3.000 s S 3,000 S s € s  • 5
710 PRINTING S 4,500 5 "C* 5 . 4,500 5  r. 5 S
720 TELEPHONE/COMMUNICATIONS ■ s 8,040 S 5 8,040 s s s  >---
730 POSTAGE/SKIPPING s 480 s 5 480 5  A- 5 s 5 5740 TRANSPORTATION o; f-ttr

■ r '
.... -•-'r-j •  -..r-.-.L* -jt: • -a - • •- ft* ; A. ly-4 M •• . ."sa-T -» ♦. Ti -r-^.

741 Board Memben s 1.000 5  . 5 1,000 s 5 c  . s 5  •742 Staff s 7,020 s 5 ' 7.O20 S  • 5 S  •• 5  .r. S743 Oientj s s 5 s  - s  >:• < 5 S
744 OeliveiY Produns s s. 5. 5 . - , 5  •. i < • S ... 5ASSIST.TO INOtVIOUALS "■"f: ■ -I I'"** '■"■fri-. ".tR' V  h .
751 Otent Services- s 5 S  'V 5 5. s 5
752 Clothing S S 5 5 S  . 5 5  • . -17G0 INSURANCE i.-
761 Malpractice & Bonding S 5 ... 5 S 5 s S
762 Vehicles s 2,000 5 5 2,000 5  i 5 5 S763 Comprehensive Property & UabiDty s 8.00O 5  !.r.- 5 8.C00 5  ' j 5 s  • 5770 MEMBERSHIP DUES . s 5 . Is 5 . S $ S s S
SCO OTHER EXPENDITURES s 4.017 5 5 4.017 S  :••• 5 s  - 5  . s
603 INTEREST EXPENSE S  .3^ 5 5 5 5 5  ;• S 5
602 IN4tIND EXPENSE s ' -1 5 5 S 5 5 •' S 5TOTAL EXPENSES s 622.6SS 5 S 622,655 5 S  'C- t s S
900 ADMINISTRATIVE ALLOCATION S -->■ 5 S  .Lv; s 5 5  »• S SlUIAL PROGRAM EXPENSES s 622.655 s  . 5 622.655 5  • S S 5

suRPLUs/(OEncrr)
Total Revenue • Total Expenses (line 49-116) 0 0 0 0 0 . 0 0 6

The Alternative Ule Center

RFA.2O23-0MHS4J1-PEERS^7.AO1

Contreaor Inhlab *•

J/14/2024
Date
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Exhibit C-4, Budget Sheet, Amendment iri

Region I

Prognm; AltematK* Life Center (NCP5) Total • Total Peer SateHite Transltionai Crisis Other

Agency Administration* Support Program Warm Une Outreach Housing Respite NorvBBH

FISCAL PERIOD: FY2026 Contract

..

Ilia 111b 111c llld llle lllf

400 PROG. SERV. FEES ^ jirt, -■-•nir.T-.iTi

401 Net c6ent fees 5 S S S S s s S  • ••

402 HMO's S 5 5 s s s  > s s  ••• .

403 BC/BS s S  i:: 'f 5 5 S  > s s S
404 Medkald 5 S 5 s S  •: S 5 S  ••• v
405 Medicare s S 5 5 S S • S 5  - - .
406 Other Insurance 5 .5 5 S  . V-.,. 5 5 S  T 5  .f '.

411 Other program fees s S S S  <r S  ♦ S s S
Subtotal s S S  .. --v; S  - . S s  . • s  - S

420 PROG. SALES .u?' >'.• -jsJ -V-TaRT V,7. ' re ■--D* "•ur-iWarfn - T-i-'tr": *».r.>ni '  o'j-*!
421 Production S s S  .r; S S S s 5  -i

422 Service S  . • .. 5, . . 5  .. S. • . S  - • S S  .. . :T S . ... *. .
430 PUBLIC SUPPORT >a-... -

.. ! T  1 V".

431 United Way s  . ••• S S  i. S  -.7 S  ••• S  '• s
432 Local/County Government 5 S S S  ' s S s 5  V

433 Donations/Contributions S  r 5  - S S s S s
435 Other public suppon s S S S s s s  •
436 OVfl 5  • S 5  - ■ S s S s s
437 0)v. Alc/Oru£ Abuse Prev & Recovery 5 S  •; S S s s s s

436 OCYf S 5 5 s s s s
439 State Emergency Shelter Grant s 5  r. S  • 5 s s 5 S  •:

440 FEDERAL FUNDtNG •l. t • 1 • r • •-■.'."i
i •..U--... iV.tL -V "\-i ; • ; i-,' :■<; * ■«. M • n • 1

441 Block Grants s  237,516 5 S  237,516 S s S s  • 5

442 CommufVty Support Prog S S s S S  7 S 5 5
443 C5P Anticipated (amendment) . s S s S 5 s s  :• 5

444 HUD s 5  •• 5  • 5 S s. s 5
445 Other federal grams S  . S S s S s s S

446 PATH s 5 S s s s s S  ' -

447 CARE NH s 5 S  -v: 5 S s s s
448 MHSIP s  - * S 5 S S 5 s s  ,
450 RENTAL1NC0ME s: -■ S $. S s s s s
460 INTEREST INCOME s s S s s 5 5  ' > s

470 IN-XiNO DONATIONS s  t S S  ; • s s S s $
480 BBH ,  L.ft llilCaLAi.. »'.■ Iiijjc jl.-

481 Community Mental Health S  385,139 5 5  385,139 S 5 S s  :• S

482 Community Oevebpmema! Services s 5 s S S  -.t • s S  -r-
490 OTHER REVENUES ' s  •• 5 S s S s s
491 Other D6H (carry over) s ■ ••• 5 S S  •>> S 5 s s

Subtotal S  622.655 5. S  622,655 S s S s s
SCO GM Allocation . s  - 5 s S S" -*■ - s 5. s

TOTAL PROGRAM REVENUES S  . 622.655 S S  622.655 S 5  r-. s s S

1  600 PERSONNEL COSTS -.i'.-.-j-l •• -U. . •

Gmiraaor irdtUb'

The Alternative Life Center
RFA.2023-BMHS-01-PE£RS-07^01

i/U/ZQl*
Owe.
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Exhibit C-4, Budget Sheet, Amendment 01

601 SabrY& Wages 390J12 390.312

602 Employee Benefiis 19,799 19.799

603 Payroll taxes 29.8S9 29.859

Subtotal 039,970 039,970

610 Client Wages

620 PROFESSIONAL FEES ,S. .C^XA.

621 Substitute Stair

622 Client Evaluations/Services

620 Accounting 16,000 16,000

625 Audit Pees 15,000 15,000

626 legal fees

627 Other Professional Fees/Consult -  ILOOO 11,000

630 STAFF OEV & TRNG.

631 Journals & Publications.

632 In-Service Training 7.500 7J00

633 Conferences S Conventions

"630 Other Staff Oevelopmeni .

640 OCCUPANCY COSTS ' i' 4
1

601 Rent 62,203 62,208

602 Mortgage Payments

603 Heating Costs 5,000 5.000

600 Other utSltles 8,000 8,000

605 Maintenance & Repairs

646 Taxes

647 Other Occupancy Costs

650 CONSUMABLE SUPPLIES T»I-" •.•v -.v.'r;-! •*. hmi-to-

651 Office 6,800 •  • 6,800

652 Dullding/Household 8.100 -  8,100

653- Educatiortal/Tralning

654 Produaion & Sales

655 Food 2,500 2,500

656 Medical

657 Other Consumable Supplies

660 CAPITAL EXPENOfTURES

665 DEPRECWTION

670 EQUIPMENT RENTAL 2,520 2.520

680 EQUIPMENT MAINTENANCE

Subtotal page 584:598 584,598

The Alternative Life Center

RFA.2023-BMHS-01-PEER6O7-A01

Contractor Inltlah

3/14/2020

Date
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Exhibit C-4. Budget Sheet. Amendment ffl

Total Ca Tied Forward S  S84,S98 5 S  584.598 S S 5  -• S . 5
700 ADVERTISING S  3.000 5 S  3.000 s 5  •- 5  c. 5 5
710 PRINT1NG S  4,500 S  ' 5  4,500 S  r 5 5  . • 5 s  '
720 TELEPHONE/COMMUNICATIONS 5  8.040 5 5  8,040 S $ 5 s
730 POSTAGE/SHIPPING -S . . 480 S  . .. . S .. . 480 S 5 5 S s
740 TRANSPORTATION • 't-- .T'T7 ■•'y-'. l*"- •• • •» V  • r T--" — '• _.r, -T

741. Board Members 5  1,000 s  V; $  1,000 S 5 s S 5  •
742 Staff 5  7,020 S  • S  7,020 s  r- 5  • Ti s 5 5
743 C&ents s s $ s  .. s 5 j S
744 DelivefY Produas S V • 5 S  ' • 5 5  '•« 5 5

750 ASSIST.TO INDiyiOUALS r'"/r ?;-•! I t—i

751 cneni Services S 5 s $ 5' • s S S
752 Clothing 5 S . s S S  w s

760 INSURANCE iiv "12 i J-• ; Vis. .'u-iVsiw-j •  'j* l.J j' ': .f-.ii.'ir*;
761 Maipranice & Bending 5 5  - S 5  ' 5
762 Vehicles 5  2,000 5 S  2,000 5  i 5 5  ''' s
763 Comprehensive Propertv & Uabilltv S  8,000 S S  • 8,000 S  V 5. 5  i." s
770 MEMBERSHIP DUES 5 s 5 s $ $  ' 5 5
BOO OTHER EXPENDITURES 5  4,017 5  viV S  «.017 s 5 S S •
801 INTEREST EXPENSE S S s S S  i- 5 j s  - ■
802 IN-XiND EXPENSE s S 5 s S s 5  ••• 5'

TOTAL EXPENSES S  622,655 S  i S  622,655 S  i s 5  > 5  - s
. 900 ADMINISTRATIVE AllOCATION S s 5  •' 5 5 5  ••• s s

TOTAL PROGRAM EXPENSES 5  622.655 ■s< S  622,655 5 5 S  .• s 5

SURPLUS/(OEFlCIT)
Total Revenue • Total Expenses (One 49 • 116] 0 0 •.. 0 0 0 0 0 0

The Alternative life Center
RFA.2025-eMHS-01-PE£RS-07^1

Contractor Inltiati
1^"
3/l</2024

Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STRfer. CONCORD, NH 03301
603>27I^S44 l-«)MS24345eit.9544

Fax: 603-271-4333 TDDA<cesi: 1-000-735-2904. www.00bvnh.|ov

June 3. 2022

M

His Excellency, Governor Christopher T. Sununu
artd the Honorabie Council

State House
Concord. New Hampshire 03301 ^

REQUESTED ACTION

Authorize the Department of Health arKi Human Services, Division for Behavioral Health, to
enter into contracts with the Contractors listed l)elow in an amount not to exceed $7,586,542 to
operate Peer Support Agencies for the provision of peer support to Indrviduais 18 years of age or
older who self-identify as a current or former recipient of mental health services, or who are at a
significant risk of becoming a recipient of mental health services, with the option to renew for up to
four (4) additional yeafs. effective July. 1, 2022. or upon Governor and Council approval, whichever
is later, through June 30.2024. 39% Federal Funds. 61% General Funds.

Contractor Name Vendor Code
Area Served & Office

Locattons

Contract-

Amount

Connections Peer Support
•Center

(Portsmouth. NH)
157070-8001

Region Vlll

Portsmouth
$706,686

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

Region Vl
(Nashua, NH)

209287-8001
Region VI ,

Nashua
$1,125,368

Infinity Peer Support
Cooperative
(Rochester)

'  157797-B001 Region IX

Rochester ̂
$560,608

Lakes Region Consumer
Advisory Board
(Laconia, NH)

157060-B001
Regions III & IV

Laconia & Concord
$960,936

Monadnock Area Peer Support
.Agency

(Keene, NH)

157973rB001
Region V

Keene
$799,798

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

(Manchester. NH)
168839,8001

Regions VII & X

(Manchester & Derry
$1,193,564

The. Alternative Life Center
(Conwa/ NH) 168081-B001

Region 1

Conway, Colebrook,
Littleton, & Berlin

$1,245,310

The Stepping Stone Drop-In
Center Association

(Clareniont, NH)
157697-8001

Region 11

Claremont & Lebanon
$974,272

Totat: $7,688,642
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His ExcaOency, Governor CMMopher T. Sununu
^ the Honorafala Cou^

Page 2 of 2

Funds are available in the following accounts for State Fiscal Year 2023. and.are anticipated
to l>e available in State Ftecal Year 2024, upon the availability and continued appropriatior> of funds
in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances.bfstween at.ate fiscal years through the Budget Office, if needed and justified.

See attached ̂ al details.

EXPUNATION

The puTwse of this request Is to operate Peer Support Agencies (PSA) for the provlsion of
peer support for IndlvWuals 18 yeara of age or older who selfridenlify as a current or former recipient
of mental health services," of vmo.are at a-signlficant risk of becoming a .recipient of mental health
services.

Approximately 2,500 Individuals will be servi^ during St^e Fiscal Years 2023 and 2024.
New Hampshire's 10-year mental health plan emphaslzos the Importance of Increasing

access to and utilizatiori of peer services. PSAs are ph^lcally located in each of the ten (10) Mental
Health Regions wherein trained peers provide Interrtlprial Peer Support (IPS) that helps Individuals
becorrie more empowered arrd less dependent on the clinical mental health system. Contractors will
provide peer support servioes that foster recovery from mental illness and promote seff-advopacy.
By providing peer support; peer ̂ ucation, and peer programmlrrg, the Contrectora yyll! wsist
Individuals to develop skills to manage and cope with symptoms of illness, and to identify and use
natural supports. Warmline services will be available statewide through telephonic peer support to
assist Individuals with addressing a current crisis related id their mental health during houre wtien a
PSA Is closed for services. Peer Respite, a 24-hour short-term, seven (7) day, nor>-clinica( program
designed as an altefnative to hospitaiizatlon will also be offered iri Mental Health Regions V and VI.

The Ospartmerit wilj monitor services by reviewing monthly, quarterly, and annual reports
provided by the Contractor!

The Department selected the Contractors through e competitive bid process using a Request
for'^plications (RFA) that was posted on the Department's website from March 25. 2022 through
April 29, 2022. The Department received 10 responses that were reyiewed.and scored by a team ipf
qualified individuals. The Scoring Sheet is attached,

As referenced in iExhibit A. Revisions to Standa.rd Agreement Proyisions, Subparagraph 1.2.
of the-attached agreements, the parties have.thd option to extend the agreements for up to four (4)
additional years.'contingent upon satisfactory delivery of servioes, available funding, agreement of
the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals In naed ;of peer
support services that facilitate wellness and recovery from mental illness will not receive peer support
services; leavlrig them at risk of needing mental health services from the Community Mental Health'
Centers and/or frorn local hospitals, which are more costly alternatives to peer support services.

Source of Federal Funds: Assistance Listing Number llf93.95d. FAtN#B09SM083d16

In.the^even't that the Federal Funds b.ecomeno longer available, General Funds.v^ll not be
requested to support this program. ' v '

Respectfully submitted,

C'J

Lpri A. Shlbinette
. Commissioner

The Dtporimtnl of Hcoith and ffumon Seryicei'hfUii'on it to join comniunitut and familia
•  inpmuidingoppoflunititifortilitenetdo'ehievtheoUhQndindependtnte.
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N«w Hampshire Department of Health and Human Servtcos
DIvtsloih of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet
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Now Hsmpshiro OoDSt/ncnt of Htailh end Human Service*

Division of Finance and Procurement

Bureau of Contracts end Procurement
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Fln«xl»l 0*1*91

05-95-92-92'20lO-4h8 HEALTH AND SCXJIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEKAWORAL HEALTH pIV.'
BUREAU OF MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES

100% GenersI Funds

ActMiv Coda: 62204118

The Allamadw Ltfa Canlar.

Vsndor a 088801 '

Staia Fiscal Yaar Class Tl'iJ* Class Account Currant Budptt
Amount Incratsa/

(Dacraasa)
. Ravtsad Budgai

Amount

2023 Contracts (or Proa Svs 102-M073I 1  207.238.00 $ •• 1  • 207.238.00

2024 Contracts for Proo Svs 102-300731 t  207.238.00 S'- S  207.238.00

Subtotal 1  414,478.00 s $  414,478.00

Tha Aiarmina Stona Droo-tn Canter AstOClatlOO •

Vendor»1S7667 i'.' -

State Fiscal Yaar Class Title' Clasa Account Currant Budget
Amount Increase'

(Decreasa)

Revlsad Budget

Amount

2023 Contracis for Pioo Svs 102-500731 t  134.-408.00 $ S  134.408.00

2024 Contraas for Proo Svi 102-500731 S  134.408.00 $ $  '134.408.00

Subtotal 1  288,818.00 $  • :r. ■ i 268,616.00

1 nltAs Realort Consumer ArMsorv Boerd .

Vendors 157060 •

Slate Fiscal Yaar Class Ttda Class Account Currant Budget
Ampuntlncraase'

(Decreasa)

.Revtsed Budget
Amount

2023" CorUrpcJS tor Prog Svs 102-500731" 5 183.242.00 S I 183.242.00

2024 Contracts for PrOQ Sv3 . 102-500731 $ 183.242,00 S i 163.242.00

Sut)total' 1 328.484.00 $ i 328,484.00

•fi'e'

Mrttuidnock AroB Peer SuDOorl Aaancy :■

Vendor ff 157673

State FJical Year' ClassTltIa Class Account Current Budget
Amount Increase'

(Decrease)
Revised Budget

Amount

2023 Contracts for Proo Svs 102-500731 S 133.098.00 S S 133.098.00

2024- ContQCts for Proo Svs 102-500731 % 133,098.00 s S 133.098.00

Subtotol $ 288,166.00 S  • % 268.198.00

Mi- A R T.S. Peer SuooortCanter o(CreatorNsfbus Roglon VI. ,

Vendor 8 209287

State FIsca.iYear ' Class Tide Class Account. Current'Budget
Arrvount Incroaaa/

(Oecroase)
Revtsed Budget

Amount

.  . ( 2023 Conirscls for Proo Svs 102-500731 S >  209.553.00 $ > 209.553.00

2024 Contracts lor Proo Svs 102-500731 S 209.553.00 S - $ 209 553.00

Subtotal • " % 416.108.00 t 419,106.00

r>n the Road to Raeeverv. Inc.

Vendor# 158839.

State Fiscal Year. Class TiUo
/

Class Account Currant Budget
Amount Incroasa'

(Da'croaae)
Revtsed Budget.

Amount

2023. Contracts lor Proo Svs 102-500731 S 198.827.00 * S 108.827.00

2024 CoiMracis lor Proo Svs ■- 102-S0073t $ 198.827.00 S s 198.627.00

Subtotal s 397,254.00 I s .. 397,254.00

Connections Peer Support 3antor •

Sista Fiscal Yaar CiMSTItio 'Class AecounI Current Budget
Amount Incroasa/

(Decroasa)
Rovisad Budget

Amount

2023 'Contracts lor Proo Svs 102-500731 $ 117.804.00 5 i 117.604.00

2024 Contracis lor Proo Svs 102-500731 S 117.804.00 $ S 117.604,00

Subtotal S 235,208.00 $ s 235,208.00

TrlCllv Consumers'. Actlo'rt'Co-operatlva
Vendor # 157797

' State'Fis'calYaar 'Class Tlilo' Class Account Currant Budget
Amount Incroasa'

(DecreBsa)
Revised Budget

ArrMunt'

2023 Conlrocts for Pioo'Svs 102-500731 S 65.598.00 S S 65.598.00

.2024 Coning for Prog Svs 102-500731 $ 65.596.00 s $ 65.598.00

Page 1 e(4
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nnsndai Oei'ali

n8ubtoul ni.iM.oo I i 131.196.00

SUBTOTAL
•

%  2,458,738.00 t  2,458,736.00

OS-85-92-M2010-<120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS:.8EHAV10RAL HEALTH OtV,'
BUREAU OF MENTAL HEALTH SERVCES. MENTAL HEALTH BLOCK GRANT

I005i F«dersl Fun4>

:  AciivUyCode; 02204120

Tho All«motlv« LKo C«nter

Vendor« 066801

State Fiecal Year ClflsaTfUe Cleat Account Currant Budget^
Amount Incraase/

(Oecreaae)

Ravtaed Budget
Amount

2023 Gmnts for Pub Asst and Re) 074.500S89 S  237.516.00 $ $• 237.516.00

2024 Grenift for Pub Aau arid Ret 074-600589 $  237.510.00 $  • - %  237.5te.00

'Subtotal S  479.032.00 t  ■ t  475.032.00

.

The SteoDlna Slone Droo-ln Center Aesocletlon 1

Vendor 0 1S7067

State Fiecal Year ClaaaTltI.e ClaaaAccourtt Currant Budget
Amount Increase'

IDecreaae)

Rtvlaed Budget
Amount

2023 Grams (or Pub Assi artd Ret 074-600589 S  213.546.00 S S  213.548.00

.  2024 Grams (or Pub Asst arxf Ret 074-500589 S  213.546.00 5 S  213.546.00

Subtotal S  427,092.00. S  -r- S  427,092.00

Lakeii Raolon Consumer Advtaory Board i •
•i"

Vendor 0 157080

State Fiacfli Year Clais Title Class Account Current Budget
Amount Increaae/

(Oecreaae)

Revlsed Budget
Amount

2023 Grants for Pub Asst and Rel 074-500589 S 187.092.00 $. S  •187.092.00

2024 Grants for Pub Asst and Rel 074-500569 " s 167.092.00 S $  . 187.092.00

Subtotal s 374,184.00 $ i  374,184.00

'

Monadnock Area Peer Support Agency ■

Vendor# 157973

State Flacal Year Class fitio Clftsa Account Cunent Budget
Amount Increaae'

(Decrease)

Revised Budget
Amount

2023 - Gninis lor Pub Asst end Rel 074-500589 % 152.544.00 S S  152.544.00

2024 Grams for Pub Assi and Roi 074-500589 S 152.544.00 s i  152.544.00

Subtota)- S . .305,088.00 S- %  305.088.00

•v.

H F A R.T.S. Peer Support Center o( Grootar Nashua flaglon VI ••

Vendor 8 209287 I'

Stato Flacal Year' Claia'Titlo Class Account Current Budget
Amount Increase'

(Decrease)

Revised Budget
' Amount

2023 Grams for f\ib Asst end f^l 074-500589 S 102.364.00 i t  '192.384.00

2024 Grams for Pub Asst and Rai 074-500589 i 192.364.00 i i  192.384.00

Subtotal -I'. ./ % .384,726.00. $  364,728.00

y

On lh« Rood (0 Rccovory. loc. •

Vendor* 158639

State Fiscal Yesr Class TlUe Class Account Current Budget
Amount increase'

(Decreote)

Revised Oudgal
Amount

2023 Grants lor Pub Assi and Rel 074-500589 5 227.846.00 S i  227.848.00

2024 . Grants (or Pub Assi and Ret 074-500589 S 227.846.00 s S  227.846.00

•  Subtotal ■' t 455,292.00. $ S  455,292.00

Connections Peer SuoDorl Cantor
Vendor 0 157070 -

State FlicelYoor .CiBse Titlb. Class Account Current Budget
Amouniincreasef

(Oecroose)
Revised Budget

■Amount

2023 ■ Grama for Pub Assi and Rel. 074-500589 S 134.784.00 $ 5  134.764.00
2024 Grams (or Pub Assi and Rel 074-500589 S 134.784.00 S S  134.784.00

Subtotal $ 269,568.00 s S  269,$68.00

Trt-CHv Consumers' Action Co-opereilve
Vendor8.lS7797 1 1

Po|e2ol4



Docusign Envelope ID; 93C51401-1D5F-4E10-B17D-4742FBA96440

FiAinclll Dttill

Sist* fltCAi Year ClBsa Title Cleaa Account Current eudget
Amount Increeiel

(Decreaae)

RevHed Budget
' Amount

2023 Grar*i» for Pub Ami and Rei 074-S00M9 S  134.619.00 s  >• % 1X619.00

2024 Grams (or Pub Asst and Rel 074-500S69 S  134.619.00 s i 134,619.00

SubtotaJ > t  269.238.00 $ 1 269,238.00

ISUB TOTAL
-

t  2.960.222.00 8 2.960.222.00 I

05-95-92-9220lO-4n7 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS 06PT OF. HHS: BEHAVIORAL HEALTH OIV.
• BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

100% General Turxts

ActWlvCodB: 92204117

Th« AltemaUv* LUe Center -

Vendor« oeseoi

SuuFleeel Year Claaa Title Claaa Account Currertt Budget
Amount tncraaae/

(Decreaae)

Reviled Budgai
AmMni

2023 Contracis (or Proo Svi 102-500731 S  177.901.00 $  ; V t 177.901.00

2024 Cordracis lor Proo Svs 102-500731 S  -177.901.00 $ S 177J01.00

Subtotal $  ;399,802.00 s I .355.802.00

The StiDDina Stone Dro^in Center Aaaociotlon

Vendor» 157967

State Flacal Yeer Class TIda Clasa Account Current Budget
' AmounI Increase/

(Decreaae)

Revised Budget
Amount

2023 Controcts (oi Proa Svs 102-500731 6 I39.182.00 8 8 139.182.00

2024 Contracis (or Proo Sva 102-500731 6 139,182.00 $ 8 139.182.00

Subtotal - t 278.3M.OO 8  . 8 278.3X.00

1 akea Region Consumer Advlaory Board

Vendor 0 157060 (

Stato Flacal Year Clasa Titia Class Accouni Current Budgei
Amount Increase/

(Decrease)

.Revised Budget
Amount

2023 .Contracis lor Proo Svs 102-500731 S 140.134.00 8 8 .  140.134.00

2024 Conlracis lor Proo Svs 102-500731 s 140.134.00 8 8 140.134.00

Subtotal 6 280.268.00 8 8 260.268.00

Monactnock Area Peer Suooort AoerKV

Vendor«t57g73
•

Slate Flacal Year Class TItIa Class Account Cunent Budget .  (Decroeae) '

Revised Budgei

Amount

2023 Coniracis lor Proo Svs 102-500731 S 114.257.00 8 8 114.257.00

2024 Coniracis lor Proa Svs 102-500731 s 114.257.00 8 8 114.257.00

Subtotal 8 228.514.00 S  • : 8 228,514.00

H.E A.R.T.S. Peer Suooon Canter of Greater Nashua Reg on VI z

Vendor A 209287

Siete Flacal Veer Claaa Tltla ClassAccouni Current Budgai
Amount Increase/

(Decrease)

Ravised Budget

Amount

2023 Contracis (or Prog Svs .' 102-500731 8 160.767.00 8 8 160.767.00

2024 Contracis (or Proo Svs •  102-900731 8 160.767.00 $ 8 160.767.00

Subtotal 8 321,5X.OO 8 8 321,9X00

On the Road to Recovery, Inc.

Vendor 0 1S8839

Slate FlacaiYeer CiDSsTtUe Class Accouni Current Budget
Amount Increaae/

(Oecrcsso)

Revised Budget

Amount

2023 Contracts lot Fhoo Svs 102-500731 ■ S 170,509.00 8 8 170.509.00

2024 Contracts lor Proa Svs 102-500731 S 170.509.00 8  - • 8 170.509.00

Subtotal
• 8 341,016.00 8 8 341.018.00

'• <

Connections Poor Support Center

Vendor 0 157070

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

(Oecraaso)

Rovltod Budget

Amount

2023 Contracis (or Proo Svs 102-500731 8 100.955.00 8 8 100,955.00

2024 (Contracts (or Proo SvS 102-500731 8 100.955.00 S 8 100.955.00

Subioul 8 201,910.00 8 8 201.910.00

v;'"

Piicsou
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FlAiAcUl Dei«U

Tr1-C<tv Consunwrs' Action Co-cporBtJve

Vendor 0 IS7797

Stete Fiscel Yeer Cleee Title CIm» Account . Current Budget
Amount tncreaee'

(Oecreete)

Revised Budget
Amount

2033 ConifOds lor Proo Sv* 102-500731 S 80.007.00 S $ 80.067.00

2034 ConUbcte (or Proo Sv» 103-500731 s 60.067.00 s i 80087.00

Subtotal s 160.174.00 s % 160.174.00

V  / .•/

SUB TOTAL
,

1 2,167.564.00 »  • *
3.167.584.00

TOTAL t  7.586,542.00 {I I t 7.5e6.S42.O0 1

Summary by Vendor Total Amount

The Aliemative Li/o Center - i  1.349.310.00

The Steppbio Stone Oroo-ln Cente' Association $  074.272.00

Lakes Reoion Consumer Advisory Board 5  980,936.00

kirmsd/Mck Area Peer Suooort Aoency t  799,796.00

h:e A.R.T.S. Peer Support Cenier of Greater Nashua RetfonVI i  1,135.368.00

On the Roed lo Recovery, inc. S  1,193,564.00

Connections Peer Support Center S  70e.686.00

TrLCitv Consumers' Action Co-operstive $  ' 560.608.00

Total 1 • t  7,586.542.00

p>ie4or4
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DocuSlsn Envelope ID; F809463C-OECC>46B0'9528-0E8EA3E8153e .

FORM NUMBER P07 (version l2/i.i/2019)
Subject: Peer Support Agencies (RFA-2023'BMHS-0i-PEERS-07) , \

Notice: This agreement and all of iis aiiachments shall become public upon submission to Governor and. ..
Executive Council for approval. Any information ihai is private, conndentia) or proprietary must
be clearly identified to the ageiicy'and agreed to in writing prior to signing the contract.

'  AGREEMENT

The Staie of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

.1. identification;
1.1 State Agency Name

New Hampshire Oepanment of Hcolth ond Human
Scn'iccs

1.2 State Agency Address

129 Pleasani Street

Concord. NH 03301-3857

1.3 Contractor Name

The Alicmative Life Center

1.4 Contractor Address .

6 Main Street

Conway, NH 03818

L5 Contractor Phone

. Number '

(603) 447-.! 765

.s* •

1.6 Account Number

010-092-41 17-102-

0731 JN 92204117;
010-092-41 18-102-

0731 JM 9^041 18;
jjlO-092-4120-074-
.0589 JN 92204120

1.7 Completion Date

6/30/2024

1.8 Price Limitation-

$1,245,310

1.9 Coniracting Officer for State Agency

Robert \V. Moore, pirccior

I.IO State Agency Telephone Number

(603)271-9631

1.11 .Contractor S.ignaiufc v.-*-
^^^OoCvSlpf>M 9r.

AWlttL.MLlA, V .,6/^^5022 .

1.12 Name and Title of Contractor Signatory.

Marilee Nihan Acting picector, cou

1.13 Stale'Agcncy~Signaturc
0»«wSig»«a ky:

■  (>RWo22

1.14. Name and Title of Stole Agency Signatory

Kdtja s. FOX Direc.tor'

1.15 Approval by ihc'N.H. Department of Adminisi'ralion; Division of Personnel (ifapplicable)

By: • Director, On; '

1.16 Approval by'the Attorney General (Form, Substance and Execution) (ifapplicoble)
■ >»— bjr;

6/7/2,022

,1.17 ApproyaTby the,.Governor nnd Executive Council (Ifappjicoblc)

■C&C licm number C&C Meeting Date;

t- App

Page 1 of4
Contractor Initials.^

5aic'57:^7W
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OocuSIgn Envelope 10: FSOMesC-OECC-efiBO-OSZe^ESEASEBiSSB

2. SERVICES TO BE PERFORMED. The Sieie of New

Hampshire, aciing through the agency idcmincd in block 1.1
("State"), engages contractor idemified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identiHed and more particularly
described in the attached EXHIBIT B <which is incorporated
herein by reference ( 'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Exccuiivc Council of the Stale of New Hampshire, if applicable,
this Agreement, and all obligations ofihe panics hcreundcr, shall
become elTective on the date the Gove'mor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such epproval is required, in which case the Agreement
shall become efreciive on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Efrcctivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all $cr\'iccs performed by the Contractor prior to
the EfTcctive 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 Coniractor,
including without limitation, any obligation to pay the
Conlmiior for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale

.specified in block.1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcreundcr, including,
-without limitation, the continuance of payments hcreundcr, arc
conlingenl upori the availability and continued appropriation of
funds altecied by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability'cf funding for this Agreement and
the-Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hcreunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such fund.*:
become available, If ever, and shall have (he right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or teriniitaiion.
The Stoic shall.not be required to transfer funds from any other
accouni or source to the Account identified in block 1.6 in (he

event funds in that Accouni arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, mclhod.of poyrncm, and tenns of payment
arc idcmincd and more particularly described in EXHIBIT C
which Is incorporated herein by reference.
S.2. The payment by the Slate of the contract price shall be the
only and the complete rcimburscmcnl to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be (he only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the conlraci price.
5.3 The State reserves the right to olTsel from any amounts
otherwise payable to the Contractor under (his Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authcriiies -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
ftinded in any part by monies of (he United States, the Coniractor
shall comply with all federal executive orders, rules, regulations
and staiuics, and with any rules, regulations and guidelines as (he
Stale or (he United States issue to implement these regulations.
The Contractor .shall also comply with all applicable intellectual
property taws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origiri and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States
access to anyofihc Contracior's books, records and accounts for
(he purpose of ascertaining compliance "with all rules.regutaiions
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at iis'own expense provide all personnel
necessary to perform the Services.. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless othcrwi.se authorized in writing, during the term of
this Agreement, ond for n period of six (6) months nficr the
Completion Date in block I..7, the Coniractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cffon to
perform the Services to hire, nny person who is a State employee
or olTicial, who is materially involved in the procurement,
adrriinisiroiion Of performance of-this.; Agreement. This
provision shall survix'c Icnnination of (his Agreement.
7.3 The Contracting Officer .specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the inierprctotion of this Agreement, the
Cohiraciing Officer's decision shall be final for the State.
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8. EVEKT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of ihe
Contractor shall constitute an event ofdefauh hercunder ("Event
ofDcrauli");
8.1.1 failure to perform the Services satisfactorily or on

• schedule; .
8.1.2 failure to submit atty report required hercunder, and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occuirence of any Event of Default, the State may
lake any one. or more, or all, of the follpwing actions:
8.2.1 give the Contractor a written notice sp«i f^ng the Event of
Default and requiring It to be remedied wiihin, in the absence of
a greater or lesser spccincation of iinic,,ihlrty.(30) days from the
date of the notice; and ifthe Event of Ctcfauli is not timely cured,
terminate this Agreement, effective two (2) days aflcr giving ihe
Contractor notice of terminailoh;
8.2.2 give the Contractor a written notice specifying Ihc. Evcnt of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the.contract price •
which" would otherwise accrue to the Contractor during the
period from the'date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to,the Cohiracit)r;
8.2.3 give the,Contractor a written notice spccifying.ihc Event of
Default and set off against any .other obligations the State may
owe to the Contractor any damages the State suffers by reascin of
any Event of Default; and/or
8.2.4 give the Contractor a written notice Specifying the Event of
Default, treat the Agreement as breached, terminate the
Agrccmchl and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof aflcr
any Event of •Default shall be deemed a .waiver ofits rights with •
regard to that" Event ,of Default, of any wbscqucnt Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stoic to enforce each and
all" of the provisions hereof upon any Turthcr or other Event of
Default on the part of the Coniraclor.

9. TERMINATION-
_9.i Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or •
In pan, by ihiny (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In Ihc event of an early termination of this Agrecmcni-for
any reason other than the completion, of the S.cfv'ices, the
Conimcior shall, at the Stoic's discretion', "deliver to iltc
Contracting Ofnccr, not later than nnecn (15) days aflcr the date
of. Icrminaiion, a report ("Termination Report") describing in
detail all Services performed, and the coniraci price earned, to •
and including the date of lerminalioh. The form, subject matter,
.cohicni, and number of copies of the Termination Report shall
.bcjdchiicQi to those of.any Final Report described in the attached
EXHIBIT.B. In addition, ai thc Slnte's discrctlon. the Contractor
shall', within 15 days of notice ofcarly icrminaiion, develop and

Page

submit to the State a Transition Plan for services under the
Agreement. ' :•

10. data/access/confiden'tiality/
PRESERVATION.

iO.I 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 rcwn of, this
Agreement, including, but r>oi limited to, all studies, reports,
flics', formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
repfcseniaiions, computer programs, computer printouts, notes', •
letters; memoranda, papers, and documents, all whether
rmished or unfinished.

tO.2 All data and any property which has been received from
ihe'Siate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Siote, and

.shall be returned to (he State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law.- Disclosure of data requires
prior svriiien'ap'proval of the State.

11. CONTR/VCTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an Independent cpntracior, and is neither an .agent nor an
employee of the State." Neither the Coniraetpr'ndr -any of its
olTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workci^' compensation or
other emoluments provided by the State to its employees.

IZ. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1, The Contractor .shall not assign, or otherwise transfer any.
interest in this Agrcemcnt without the prior written riot ice, which
shall .be provided to the State at least fifletn (l5) days prior to
the assignment, "and o written consent of Ihc State. For purposes
of this paragraph, a Change of Control .shall constitute
assignmcm. "Change of Control'" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its afnUaies, becomes the
direct or indirect owner of fifly percent (50%) or" more of the
voting shares or. similar equity .interests, or combined voting
power of the Contractor, "or (b) the sale of all or substantially all
pfihc Msels of the Contractor.
12.2 None of the Services .xhall be subconiractcd by the
Contractor without prior written rioiice and consent of the State.
The State is entitled to copies of.all subcohtrocis an'd assignment
agreements and shall noi be bound by any provisions contained
in Q subcontract or an assignmcm agreement to which it is not o
party.

i3. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmlcssThc Staiis, its
ofncisrs-and employees, from and against any and .all claims,
liabilities and costs for any personal injury or properly damages,
patent or copyright infringement, or other daims asserted against
the State, its olTiccrs or employees, which arise out "of (or which
may be claimed to arise out of) the acts or omiyterriwr'thc
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Contractor, or subcontractors, including but not limited (0 the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by ihe Contractor arising under
this paragraph 13. Not withstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This cov^ani in paragraph 13 shall survive the
lennination of this Agreement.

14. INSURANCE.

14.1 The Coniraciof shall, at its sole expense, obtain and
coniinuously maintain in force, and shall require any
subcontractor or ossigrtcc to obtain and maintain in force, the
following insurance:

14.1.) commercial general liability insurance against all claim.s
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 cau.se ofloss coverage form covering all property
subject to subparagraph (0.2 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 pf New Hampshire.
14.3 The Contraclor .shall fumi.sh to ihe Contracting Officer
identified in block 1.9, or his or her successor, a ccrtiricate(s) of
insurance .for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer identified
in block 1.9. or his or her successor, ccrtificatc(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days .prior to the expiration dale of each
insurance policy. The ccrtificaie(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. •

15. WORKERS'COMPENSATION.

15.) By signing this agreement, the Coniracior.agrccs, certifies
and warrants that (he Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A {"lyorkcrs'
Coinpensaiion").
15.2 To the extent the Contraclor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subccntracior or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes toundcriakc pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
ideiitiricd in block 1.9, or his or her successor, proofof Workers'
.Compensation in (he manner described in N.H. RSA chapter
28)-A and any applicable rcnewa)(s) thereof, which shall be
aifachcd and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contraclor, or any' Subcontractor or "employee of Contractor,
which might arise under ap'plicablc State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Service.^ under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly dclivcrcd'or given at the time
of mailing by certified mail, postage prepaid, in o United States
Post OlTice addressed to the' panics at the addresses given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with (he
laws of the State of New Hampshire, and Is binding upon and
inures to'the benefit ofihe parties and their resp^tive successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties lo express their mutual intent, and no rule
of construction shall be applied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. ■/:

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

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained (herein
shall in no way be held to explain, modify, amplify or aid in (he
interpretation, construction or meaning of the provisions of.this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forih in the niiachcd EXHIBIT A arc incorporated
herein by reference.

I

23. SEVERABILITV. In the event any oflhe provisions of this
Agreement arc held by a court of competent juri.sdiciion to be
contrary to any state or federal law, (he remaining provisions of
this Agreement will remain in full-force and elTcci.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed .in. a number of counterparts, each of which shall be
deemed an original, eonsiiiuies the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings vyiih respect lo the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT A

Reviislons to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
alt obligations of the parties hereunder, shall become effective on July 1,
2022-("Effective Dale").

1,

1.2. ' Paragraph 3, Effective Dale/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
Govemor and Executive Council,

1.3. Paragraph 12, Assignment/Delegation/Subcontracls, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Cpnlraclor and the Contractor is responsible to ensure subcontractor^
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors; specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2O23-0MHS-O1-PE6RS-O7
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New Hampshire Department of Health and Human Services
Peer Support Ageincies

EXHIBIT B

.Scope of Services

1. Statement of Work

1.1. The Contractor shail operate a Peer Support Agency (PSA) in this agreement
for Indlylduals IQ years of age or older who self-identify as a current recipient
of mental health services or'former recipient of mental health services, or who
are at a significant risk of becoming a recipient of mental health services.

1.2. The Contractor shall ensure services are available to individuals statewide and
thephysical iocation be located in Region 1.

1.3. For the purposes .of this Exhibit B, all references to days shall mean calendar
.ddys. excluding state and federal holidays, unless otherwise denoted as
.business days.

^:4. For the purposes of this agreement, all references to business hours shall,
mean fyipnday through Friday from 6 am to 4 pm.

1.5. • The Contractor shall function as a PSA and provide peer support services to
individuals.liying'.in New Hampshire with mental illness in accordance with NH
Adhnlriistrative Rule He^M 400. Community Mental Health, Part 02, Peer
Support, referred te as Me-M 40i2.

1.6. The Contractor .shall prpyi.de mental health peer support services to. individuals
who are 18 years of age of older who;

1.6.1. Seif-ldentify as a recipient, as a former recipient, or at a significant risk
9f,beGorning a recipient of mental h.ealth services: and

"1.6.2. May Include individuals who are homeless.

1.7.. ■ The Contractor shall agree 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 rdcords stia'll be subject to all, safeguards of 42 CFR Part 2.

1.8. Peer-.Support."'Services:

1.8.1. The Contractor shall provide a .minimum of 15 hours of on-site
prograrnming at each center each week, andpf those 15 hours, up to
five (5) hours each week may be conducted in .the, center's.corhniuhity
or.region, as approved by the Department, The Contractor shall
provide services that include, but are not limited to:

1.8.1.1. A minirrium of five (5) separate discussion groups per week,
with a new topic Introduced each .month, that 'address
•emo'tional wellbeing topics, which rnay include, but are not
limited.to:

-  1.8,.1.1.1.., Intentional Peer Support (IPS);-

1.8.1.1.2. ' WelliiessRecovery Action Planning.

RFA.202«MHS.01-PE6RS-07 D-2.0 .ContfnaoHniilals.
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B

RFA.2023-BMHS-01-P66RS-P7
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1.8.1 ."1.3. Whole Health Management.

1.8.1.1.4. Setting boundaries.

1.8.1.1.5. Positive thinking, including the reduction of
negative or- intrusive thoughts, and
management of emotional states.

1.8.1.1.6. Wellness..

1.8.1.'1.7. St/ess management.

1.8.1..1.8. Addre.sslng-trauma.

1.8.1.2. A minimurn of five (5) discussion or practice groups per
vveek that address physical wellbeing topics which may
include, but are^not limited to;

1.8.1.2.1. Smoking cessation.

1.8.1.2.2. Weightless.

1.8.1.2:3, NulVitipn and Cooking.

1,8.1..'2.4:- Physical exercise.

1.8.1,2.5. Mindfulness activities including, but not limited
to:

1.8;'1.2.5.1, Yoga.

1.8.1.'2.5.2. Med'itation'.

1.8.1.2].5.3. Journaling.

1.8.1.3. A minimum of four (4)'activity groups per week that that
provide, positive skill-building activities which may 'incldd.e,
but are not limiied to:

■  1.8.1.3.1. Arts and crafts.

1.8.1.3.2. Music expression.

1.8.1.3.3: Creative writing.

1.8.1.3...4. Copkipg.

1.8.1.3.5. Sewing.

1.8.1.3.6. Gardening.

1.8.1.3.7. 'Movies,

1.8.1:4, A-minimum of one (1) group per week based on topics
relevant to fostering independence which may include, buj
are not limited to:

DS
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B

1.8.1.4.1. Online blogs or articles that relate to mental
health.

1.p. 1.4.2. Obtaining employment.

1.8.1.4.3. Budgeting. '
!  '

1.8.1.4.4. Decision-making.

1.8.1.4.5. Self-advocacy.

1.8.2. The Contractor shall provide community-based services including, but
not limited to a minimum of one (1) trip into the .community per quarter
for activities that may include, but are not limited to: ' i^'

1.8.2.1. Visiting a "natural setting.

1.8.2.2. Volunteering opportunities.

1.8.2.3. Visiting a museum.-

1.8.2.4. Visiting a focal historical site.,

1.8.2.5. Visiting local farms.pr gardens.

1.8.3. The Contractor shall ensure PSA's are:

1.8.8..1.- Separate from the ̂ conftries of a local community mental
'  health center, unless otherwise pre-approved . by the

Department; and

1.8.3.2. At a physical location and/of building that Is:

1.8.3.2.1.. In compliance, with local health, building and fire
safety codes, 'and provide a certificate of
occupancy.tp the Department immediately upon
contract, approval; and

.  1.8.3.2.2. Open a minimum of eight (8) hours per day. five-
and-a-half (5 Va) days per week, or the hourly
equivalent thereof.

1.8.4. - The Contractor shall ensure PSA's are provided for individuals and by
individuals with lived.experience with mental illness and recovery. The
Contractor .shall ensure services include, but are not limited to:' ■

1.8.4.1. Supportive initeractions, shar^ experiences, acceptance,
■  trust, respect, lived experierice, and mutual supporl-among

members, participants, staff and volunteers.

1.8.4.2. Individual and group-based services including, but npt
.  limited to, in person, by phbrie and virtual of a HIPAA

.compliant online platform.

'1.8.5. The Contractor shall provide PSA's based on -the Substanc^^Buse

RFA-2023^HS-01-PEERS-07 B-2.0 CcnimaorlnH'ials ^
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBITS

■■■ and Mental Health Services Administration (SAMHSA) 'Core
Competencies for Peer Wor1<ers and utilize the IPS or another
.SAMHSA-recognized nrienta! health p.eer support'nriodel'to facilitate
recovery and welfness lhat.\

1.8.5.1. Fosters recovery from mental illness by helping individuals
identify and achieve persor^al goals while t>uilding an
evolving vision of their recovery:

^  i .8.5.2.- Fosters sislf-advocacy skills, autonomy, and Independence;

1.8.5.3. Emphasizes mutuality and reciprocity as .demonstrated by
shared decision-making; strong conflict rewlution; ndn-
medical .approaches; and non-static roles, including but not
limited to, staff who are members and members who .are
educators;

1.8.5.4. Offers support and education on mental health, mental
illness and the effects of trauma and abuse;

1.8.5:5. Encourages informed decision-making about all aspects of
people's lives;

1.8.5.6.- Supports people.wilh mental illness in challenging perceived
self-lirnilations, while encouraging the deVeidpmerit of

;• beliefs that enhance personai.and relational grp.wth;

1.8.5.7. Emphasizes a holistic approach to health that'includes a
vision of the whole person; and

■ 1.8.18.- Promotes wellness strategies to. strengthen individuals'
abilities to attain and maintain their hpalth and recbveiy.frorh
m'enlal illness^

1.8^.6. the Contractor shall provide face-to-face, virtual or .telephonic
outreach to individuals who are u'nable to attend agehcy activities. The
Contractor shall:

^  1,8.6.1. Conduct outreach to individuals who are. hospitalized with a
psychiatric condition;

T.8.6.2. Conduct outreach to individuals who. me.et membership
criteria and are homeless;'and

1.8.6.3. Provide Warmline telephonic peer support services:. 'The
Contractor shall ensure Warmline services:

1-.8.6.3.1. Are provided to members, participants, or any
individual with the ability to receive .calls and
make calls statewide and yjho livens or works in
the State of New Harnpshife; ",—w
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•; 1.8.6.3.2. Are provided during select hours, as approved
by the Department, that the,.PSA is closed:

1.8.6.3.3.. Assist individuals with addressing a -current
'  crisis related to their mental health;

1.8.6.3.4. Include referrals to appropriate treatment and
j  ■' other resources available in the Individual's'

■service area; and

1.8.6.3.5. May include outreach calls.

1.8.7; The Contractor shall distribute newsletters to peer support services
members, the Bureau of Mental Health Services, and Mental Health
Block Granit Planning and Advisory Council, other interested parties,
which rnay include but are not limited to Community Mental Health
Centers and any other conimunity organizations, a minimum of five (5)

i'- business days prior to the upcoming month. The Contractor shall
ensure newsletters:

1.8.7.1: Include a calendar of monthly-peer support and weHness
activities and services;

1.8.7.2. Describe agency services and activities; other community
services; and social and recreational opportunities;

1.8.7.3". Include member articles and contributions; and

1.8.7:4. Include other relevant topics that might be of interest to
.  members and participants.

1.6.8. The Contractor shall provide rhonthly education events and
■presentation topics relevant to issues and concerns individuals utilizing
mental.heajth:services may have which include, but are not lim.ited to:
1.8.8.1., Rights Protection. .
1,.8.8.2. -Peer Advocacy.

1.8.8/3. Recovery.

1.8.0.4. Employrtient. •:

1.6:8.5. 'Wellness Management.
1.8.8.6. Community Resources.

1.8.9. . The Contractor shall provide individual peer support services to ensure,
individuals:,

1.8.9.1. Can locate, obtain, and maintain mental health service's and
supports through referral., peer education, and self-
empowerment; 'r—M
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.  1.8.9.2. Receive assistance with addressing identified issues and/or
with resoivlng grievances; and

1.8.9.3. Can self-advocate.

1.8..10. The Contractor .shall jarovide employment .education by providing
information that includes", but.is not limited to: ■

1.8.1p.-i , Information relative to obtaining and maintaining competitive
employment.

1.8.10;2. Referrals to community mental health center employment
programs. •" ' .

1.8.10.3. Ernplbymeni-related activities thai include, but are not
limited to: ,

1.8.10,'3.1. Resume writing.

•  • 1.8.10:3.2. Interviewing techniques. '

1.8.10,3.3. Completing employment applications.

1.8.11. In order .to facilitate referrais .and share information about services and
other local resources with members; families of individuals affected by
mental.illness; the general public; local human service providers; and
funders, the Contractor shall provide quarterly community education
presentations relative to:' ,

1.8.1,1.1. Stigma of mejital illness, wellness and recovery;

1.8.11.'2. Peer support and wellness services; and

1.8.11.3. The peer.support community.

1.8.12. The Contractor shall provide trajning and technical assistance to peers
in order to assist peers with seif-advOcacy regarding healthcare which
may include, but is not.iimited to:

■; 1.B.12.-1. Preparing for appointments.
1.8.12.2. Taking notes.

1.8.12.3. Utiiizing the physician's desk reference book as a resource.
1.8.13. The Contractor shall provide residential support services, as needed,

by providing-referrals to resources .that can, assist individuals with
^  staying in their home or apartmerit.-or with finding a place to live. •

' 1.8.14.. The Contractor shall provide transportation services to members,
participants and guests, as needed and approved by the pepartmerit.-
The Contractor-shall:

,1.8.14.1. Transport rtiembers. participants, and guests.
Coritractor-owned or leased vehicle, to and fro
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horhes and/or the Contractor's PSA to participate in
activities that may include, but are not limited to-

1.8.14.1.1 .• Peer support services.^

1.8.14.1.2. Wellriess and recovery activities.

1.8.14.1.3. Annual conferences.

1.8.14.1.4. Regional meetings.

1.8.14.1.5. Council meetings.

1.8.14.2. Ensure all vehicles and drivers used for transppi;tation
comply with Federal and State Department of
Transporta'lion and Department of Safety regulations, which
include, but are.nol limited to:

1.8.14.2.1. Vehicles must be registered pursuant to NH
Administrative Rule Saf-C 500, Vehicle.

Regislralipn Rules.

1.8.1.4.2.2. Vehicles must be inspected in accordance with
NH Administrative Rule Saf-C 3200, Official
Motor Vehicle Inspection Requirements.

1.8.14.2.3. Drivers must be licensed in accordance with NH

Administrative Rule "^Saf-C 1000, Driver'
Licensing.

1.8.14.3. Require all employees, members, or volunteers who drive
Contractor-owned vehicles sign a State of New Hampshire
Release of Individual Motor Vehicle Driver Records form in

order to access individual driver records that indicate drivers

have safe driving records..

1.8.14.4; Require all employees, merhbers. of volunteers, who drive
Contractor-owned vehicles, complete a • National Safety
Council Defensive. Driving course offered thrpugh a State of
New Hampshire-approved agency.

1.8.14.5. Acknowledge funding from the Department to support
transportation costs:

■ 1.8.14.5.1. 1$ not used for activities bth.er than-peer support
related activities defined .in this Agreement;

1.8.14.5.2. May be used on an'as needed'basis to pay for
;  bus rides that are necessary to transport

.  ̂ V individuals to peer support services provided by
■; the .Contractor.

1.8.15. The Contractor shall-request individuals complete'a merr
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application to join and support the activities and mission of .the PSA.

1.8.16. The Contractor shall ensure the membership applicatidh includes, but
is not'limited to:

1.8.16.1. The minimum engagement policy.

1.0.16.2. Suspension of membership policy.

1.6.16.3. Mernbership rules.

1.8:16.4. Attestation that the consumer supports the mission-of the
PSA.

i ,,8.17. The Contractor shall provide services to:

1.8.17.T. Both members and non-members.

1.8.17.2. Individuals who have a .desire to work on wellhess issues,
and who have a desire to participate in services.

1:8.18. The Contractor shall notify any person who has been fouhd Ineligible
for services of their right to appeal the adverse decision by requesting "
a fair hearingln accordance with New Hampshire Administrative Rule
He-C20p.

1.8.18.1. 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.

1.8.19. The Contractor shall ensure the grievance and appeals p.rocess
jncludes, but is not limited, lo:

1.8.19.1. How to. receive complaints orally, or in writing, ensuring
information collected include.s, biitjs notlirhited to;

1.8.19.1.1. Individuals name.

1.8.19.,1.2. Date of written grievance.

1.8.19.1.3. ,Nature and sut)ject of-the grievance.

1.8.19.1.4. A method to siibrriit an anonymous'grievance.

1.8.19.2. A policy relative to assisting individuals with the grievance
and appeal process Including, but not limiled to, how to file,
a grievance.

1.8.19.3.' A method to track grieyances. ..'

1,.8.'19.4. Investigation of allegations that a member's or participant's
rights have been violated by agency staff,-volunteers or

^  •consultants.

-OS
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1;8.19.5. An .immediate review of the grievance and investigalion by
the Conlraclor's director or deslgnee.

1.8.19.6. A process to attempt to resolve every grievance for which a
formal investigation is requested.

1.8.19.7. An appeal pro.cess for members or participants to appeal
•  any written decision rendered by the Board of Directors, •

1.'8.20. The Conlractor shall ensure the Board of Directors issues a written
decision to the member or participant filing a grievance upon
•completing an investigation'and within 20 business days setting forth
•the disposition of the grievance. .

1..8.21. The Contractor shall submit a copy of the written decision of the
.grievance to-the Department within one (1). day from the vyri.tten
decision.

T .8.22.. The Contractor shall .support the recruitment and training of individuals
for'serving on local, regional and state mental health policy, .planning
arid advisory .initiatives.

.1.8.23. The,Contractor shall ensure Individuals other than the .Contractor's
employees who provide leadership development meetings;
workshops, and training events; participate in statewide meetings.

1.8.24; The. Contractor shall ensure the Executive Director, .or designee.
attends the Department's monthly Peer.SupportDlrectors meeting.

1.8.25. the Contractor.shall, at a minimum of two (2) tirries per yea.f; meet with
other regional community support organizations that serve .the same
populations; which rriay include, but are not limited to;

'1.8.25.1,. Mental health service providers.

1 .'8.25.2. Area homeless shelters.

1.6.25.3.' Community action programs.

-1.8.25.4. Housing agencies.

■  '1:8,26. The Contractor'shall submll ■documenlatiori to the Departinent'thai
demonstrates attendance at the meetings specified in S.UbparagraRhs
1.8.23. through 1.8.25.

■ i.8.27. The CbntrPctor shall; participate in.quality program reviews and' site
visits on a schiedule provided by the Department. The Contrac.tor shall

'  agree: •' .
i.8.27.1.'.All .contract d.ellverables, programs, and-activities are

subject to review; arid

[Z.
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1.8:27.2. Any review may result In a report and potential corrective
action plan.

1.8.28. the Contractor shall participate In quality -assurance reviews as
follows;

1.8.28.1. Ensure" the Department has access sufficient for mohitdring
of contract compliance requirements as identified in 2 CFR
part 200i subpart F.

1.8.28.2. Ensure, the Department is provided with access that shall
s;- i.nciude, but is not limited to:

•  1.8.28.2.1. Data. .

1.'8.28.2.-2. Financial records, :

1;.8-28.2,3. Scheduled access to Contractor wort< siies,
locations, and work spaces and associated
facilities.

1,8.28.2.4. Unannounced access to Contractor work sites,
locatidns, and work spaces and associated'
facilities.

'1.8.28.2.5.- Scheduled phone access to Contractor
principals and staff.

1.8.29.- The Contraptor shall perform monitoring and "comprehensive quality
and-assurance activities jh.cluding, but not limited to:

1.8.29.1. Participating in bi-anriual quality improvement review.

1.8.29.2. Participaiing In ongoing communications, monitoring and
reportiiig based oh jhe review and corrective action plan
submitted in' conjunction with the Department and
Coht.radpr. ' • ,

1.8.29.3. Coriducting member.satisfaction surveys provided by and as
instructed by the Department.

1.8.29.'4. Reviewing personnel files for completeness.

1.8.2'9.5. Reviewing the grievance process.

1.8.30. The.Contractor shall provi.de a corrective action plari to the Department
within *30 days of hotincalion of noncompliance with contract activilie.s.

'1.8.31. The Contractor shall providelal! requested audits to the Department ho
later than No.vember l.st.of each State Fiscal Year.

1.8.32. The Cdhtfaclor shall meet the staffing, staff training and staff
. development requirements of a PSA in accordance wl
Hampshire Administrative Ru!,eHe-M 402. '
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1.8.33. -The Contractor shall verify arid document all staff and volunteers have
appropriate training, education, experiehce. and orientation to fulfil) the
responsibilities of their respective positions. The Contractor shall
ensure:

1.8.33.1. All staff and volunte.ers receive training, as approved by the
Department, Including on the SAMHSA Core Cpmpelcnci.es
for Peer Support Workers in a behavioral health system.

1.8.33.2. All staff receive'suicide'preveniion training, as approved by
the Department^ annually, ;

1.8.33.3., Annual wellness training is available to staff.,

1.8.33.4. IPS training or another SAMHSA-recognized mental health
peer support model and Its required consultations to meet
State Reef Specialist certification is provided.

1.8.33.5.- All personnel arid training records are current and available
to the Department, as requested.

1.8.34. Prior to making an offer of employment or for volunteer work, the
Contractor Shall," after ot?taining signed and notarized authorization
■from the individual for whom' mformatidn is being sought, submit "the
individual's name for review .against the Depariment'.s Bureau of
Elderly and Adult Services (SEAS) state registry maintained pursuant
IoRSaT61-F:49. ,

1.8.35. Unless the Contractor requests and obtains a waiver from, the
;• Department, the Contractor shall not hire any'indivldual or approve any

individual to act as a' volunteer if:

1.8.35.1. The individual's name is on the BEAS State Registry;,
I  •

1.8.35.2-. The individual has a criminal record of a'felony conviction;
'  or

1.8.35.3. The; individual has a record of any rriisdemeanor conviction
involving:
T.8.35.3.1. Physical or sexual assault:
1.8.'35.3.2. Violence:

1.'8,35.3.3. Explqilalion:
- .f.8.35.3.4. Child pornography;

1.8.35.3.5. Threateningpr reckless conduct;

1.8.35.3.6. Theft;

1.8.35.3.7. Driving under the influence of drugs or alcp^ol;
fMJ "
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1.8.35:3.8. Any other conduct that represents evidence of
behavior that could endanger the well-being of
a consumer.

"1.9. The Contractor shalj participate in meetings with the Department on a monlHly
basis, or as othenvise reqClested by the Departrhent.

1.10. The Contractor shall participate in on-site reviews conducted • by the "
Department on an annual basis, eras otherwise requested by the Department.

1..11. The Contractor shall facilitate reviews of fileS conducted by the Department.on
an annual basis, or as otherwise requested by the'Department, that rnay
include, but are not limited to: ' ■

1.1 ll. Personnel .records.

1.11.2. Financial records.

1.11.3. Program data flies.

1.12. The Contractor shall ensure staff, including the executive director, participate
in NH Center for Nonprofits Strainings on topics to include but npt/Iimited to
finance, governance and leadership development as required by the
Department.

/  *•

1.13. Reportirig

1.13.1. The Contractor shall provide the prior morith's interirh Balance Sheet,
and Profit and Loss Statements to the Department no later than the
30th of'the month,-ensuring the report includes, but is opt limited to:

1.13.1.1. The Prbfit-and Loss Statements,-iricluding.a budgei column
,  allowing for budget-to-actual analysis.

1.13.1.2. Statements, that are based on the accrual meihod of
accounting and include the Contractor's total revenues and

f  expenditures, whether or not gene.rated by, or resulting
^  from, funds provided pursuant to this contract. '

.  1.13.1.3. The Current Ratio that measures the Contractor's total

current as.sets available to cover the cost of current

liabilities. The Contractor shall: "
I

1.13.1.3.1. Utilize the, follpvving formula; Total current,
assets divided by total current liabilities. '

.1.13.1.3.2. Maintain a minimurh current ratioof 1.1:1.0 with

no variance allowed.

1.13.1.4. Accounts Payable "that measure the Cohtractor's timeliness
in paying-Invoices, ensuring no outstandi.ng.inv.oices greater
than 60 days. o*

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

1.13.1.6. Ensure revenues are equal to or greater than the year-to-
date calculation while ensuring expenses are equal to or
less than the year-lo-dale calculation.

1.13.1.7. Quarterly revenue and expenses by cost, category and
locations.

1.13.1.8. Quarterly Auditor's Reports; The prior three (3) months of
monthly interim Balance Sheet and Profit and Loss
Statements including separate statements for related
parties that are cenified by an officer of the reporting entity
to measure the agency's fiscal integrity.

1.13.2. The Contractor shall prepare and present an Annual Report
presentation for the benefit of the Mental Health Block Grant Planning

' and Advisory Council in a format-approved by the Department on a
date determined by the department.

1.13.3. The Contractor shall submit a quarterly written report to the
Department, on a form supplied by the Department, no later than the
15lh day of the month, following the end of each quarter.that includes,
but is not limited to:

1.13.3.1. Community outreach activities as outlined in the Statement
of Work.

, ■ 1.13.3.2. 'Compilation of program evaluation and surveys submitted in
the past quarter.

1.13.3.3. Peer support service deliverables as identified on templates
provided by the Department.

1.13.3.4. Statistical data including, but not limited to:

1.13.3.4.1.' vThe total number of participants, as defined by
.  the department, served on a daily, monthly, and

yearly basis. '•

1.13.3.4.2. Program utilization data.

1.13.3:4.3. Number of telephone peer support outreach
contacts.

1.13.3.4.4. Number and description of outreach activities.

1.13.3.4.5. Number and description of educational events
provided on-site and in the community.

-D}
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1.13.3.5. The Contractor shall purge all data in accordance .with the
instrO'ctions from the" Department pertaining to statistica!
data.

1.13.3.6. Board of Directors meeting minutes for the previous quarter
that include, but are not limited to:

■1.13.3.6.1. Executive Director's report.
1.13.3.6.2. Board of Directors roster. ''

. 1.13.4. Thd Contractor shall provide a report for Department .approval by the
last business day In July of each State Fiscal Year, which outlines:

1.13.4l'1". Specific steps the ■ Coritractor will , take to increase
rnernbership and program participation in the State Fiscal"
Year.

/  • • N"

1.13.4.2. Annual fund development plan and progress report as;
" developed and approved .by the board of directors to ensure
fiscal sustainability.

V  1.13.4.3. the contract .shall provide the ^following reports as
detennined by the department:

1.13.4.3.1. .Monthly on-site services schedule? and
newsletters to the Department 10 days before
the beginning of the following month.

r. 1.13.5. The Contractor shall ensure monthly reports are submitted no later
than the 36th of each month for the prior month's data, uriless
otherwise approved by the Department iri writing.

1.1,3.6. The Contractor shall ensure quarterly .statistical data reports are
submitted o.o later than the >15th day of the month following the close
of a quarter.

1.13.7. Thd Contractor may be required to provide other key data and metrics
"to the pepartrneni. iri a format specified by the Department, including
service-user demographic, performance, and service data.

.1.14. Performance Measures =
■  • 1.14.1-. The Department will monitor Contractor performance'by reviewing

monthly,-quarterly, aod annual reports provided by .the Contractor.
■1.14.2. The pepartment seeks to actively and regularly collaborate with"

providers, to enhance contract 'management, improve results, and
'adjust program delivery.and policy based on successful outcomes. .

-IaIA.'S. The Department may collect other key data and metrics from the.
Contractor, including service" user-level data, demoM^ic,
performance, and service data. \
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1.14.4,. The Department may identify expectations for acliye and regular
collaboratidri, including key perfomiance objectives, in the resulting
contract. Where applicable, the Contractor shall collect and share
data with the Department in-a formal specified by the Department.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information iri
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Adcourilability .Act (HIPAA) of 1996, and in
accordance with th.e attached Exhibit I. Business Associate Agreement,' vyhich
has been executed by the parties.

i

2.2. The Contractor shall manage aircohfidenlial data'related to this Agreement in
accordance with the terms of Exhibit K, DHHS Informaliori Security
Requirements. • ^

2.3! The Contractor shall comply with al) Exhibits D through K, which are attached
hereto and incbrporated by reference herein.

3. Additional Terms '

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights. Laws Compliance: Culturally and; Linguistically
'  Appropriate Programs and Services

3.2;i. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communlcatiori access
and language assistance services to be provided, to ensure
meaningful access to programs and/or services to individuals with
limiled English proficiency; individuals who are deaf or have hearing
loss; Individuals.whd are blind or have low vision; and individuals who
have speech.challenges.

3.3. Credits and Copyright,Ownership '

3.3.1. All documents, notices, press releases, research reports and other
materials prepared, during or resulting from the performance of the

.. ■ -services of the Agreernenf shall include the following statement, "The
preparatioii. of this (report, document etc.) was financed tinder an

.  Contract with the" State of New Hampshire. Department of Heatttt^ridiHtttffend

\jUl '
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EXHIBIT B

Human Services, with .funds provided in part by the State of .New
Hampshire and/or such other funding sources as were available or
requlred, e.g., ihe United States Department of Health and Human
Services."

3.3.2. All'materials produced or purcha^d 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 a!)
ohgiriat rhaterials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior wriUen apprdvaj from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the C.ontraclor
shall comply with all laws, orders and regulations'of federal, state,
county and municipal authorities and wTth any direction of any Public
Officer or officers pursuant to laws ;which "shall impose an order or
duty upon the conlrac'tor.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 li.cense or perrnlt. In connection with the
foregoing requirements, the Contractor hereby covenants arid agrees
that, during the term of this Agreement the facilities shall comply .with
all rules,, orders, regulations, and requirements of the State Office of

•v the Fire fylarshal .and the lo.cal.fire protecli.on.agency, and sbal! be in
conforrriance with local .building a.nd zoning codes, by-laws and
regulations. . ,

4. Records

4.'1. The Contra.ctor shall keep records that include, but are hot lirhited to:

4.1.1. Books, records, documents and other eleclroriic" or physical data
evidencing and reflecting .all' costs and other expenses incurred by .the.

_  Contractor in the performa.nce of the Cqntracti and all Incom'eTpl^^d

RFA-2023-BMHS:0l-PEeRS-O7 ' 0-2.0 Ccnlractor ——
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or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and property reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without-limitation, all ledgers, books, records, and prigirial
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for rhaterials, inventories, valuaticns of ih-kind contributions,
labor time cards, payrolls, and other records requested or required by
the'Department.

■4.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. U^n the purchase by the Department
pf 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 lenn of this Agreement
arid/or survive the lerrnination of the Agreement) shall terminate, provided
however, that if, upon review of.lhe Final Expenditure Report-the Department
shaji disallow any expenses clairtied by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

-rw.
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'• Payment Terms

1. This Agreement is funded by: . » ,

1.1. 39% Federal funds, Mental Health Block Grant, as awarded on
02/03/2021, by the Substance Abuse and Mental Health Services
Administration, Center for Mental Health Services, CFDA 93.958, FAIN
B09SM083816.

1.2. 61% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. ' The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

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

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

3.1. The Contractor shall provide.Exhibit C-1 Budget for each Region, as
appropriate, within 20 days of Governor and Executive Council approval
of the resulting contract.

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

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

4.1. Includes the.Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted In a form that is provided by or otherwise acceptabie to the
Department. ■ ' ,

4.3. identifies and requests payment for allowable costs incurred In the
previous month.

4.4. 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.

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

4.6. Is assigned an electronic signature. Includes supporting documentation;
and Is emailed to dhhs.dbhinvoicesmhs(a)dhhs.nh.qov or mailed to:G-09

RFA.202>BMHS-0VPEfcKS43/^
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Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent fo approval of the submitted invoice.

, 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.

7. ■ 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, Yisars and budget class lines through the
Budget Office may be made by written agreement of both parlies, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits ,

'e.l. The Contractor shall submit annual financial audits performed by an
independent CPA to the Department.

8.2. If the .Contractor 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 Contractor shall submit an annual single audit
performed by an Independent Certified Public Accountant (CPA) to

.  dhhs.act@dhhs.nh.gqv within 120 days after the close of the Contractor's
fiscal year, conducted in accordance with the requirements of 2 CFR Part
20Q, Subpart F of the Uniform Administrative Requirements. Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implemnlatlon of the corrective action plan. '

8.3. In addition to, and not. in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor 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.

■'9, Property Standards . "
9.1. Insurance coverage. P"" -•

1
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9.1.1. The Contractor shall, at a miiiimum. provide the equivalent
insurance coverage for real, property and equipment acquired
or improved with State funds as provided to property owned by
the Contractor. '

9.2. Real properly.

9.2.1. - Subject to the obligatiqns'.and conditions set forth in this section.
. title to real property acquired or improved in vvhole or In part with
State funds will vest upon acquisition in the Contractor.

9.2.2.. Except as otherwise provided by State statutes or in this
•  Agreement, real property -will be used for th'e originally

authorized purpose as long as needed for that purpose, during
which lime the Contractor-must not di.spose of or encumber its
title or olher interests without State approval.

9.2.3. When real property is no longer needed- for the originally
authorized purpose; the Contractor must obtain disposition
instructions from the Stale. The instructions must provide for
one of the following alternatives;

9.2r3.1. Retain title after compensating the Slate. The
amount paid to the Stale will be computed by.
applying the State's percentage of participation in
the cost of the drlgirial 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 a'mendment thereof, the net
proceeds from «the disposition may be used as ah
offset to the cos! of the replacement property.

9.2.3.2. Sell the property and compensate the State. The
amount due to the State wlll.be calculated by.
applying the State's percentage of participation in
the cost of the prigina! purchase (and cost of any
Improyemerils) to the proceeds- of the .sale after
deduction of-any actual and reasonable selling and
fixing-up expenses. If the State appropriation
fundirSg this Agreement or any amendment thereof
has not been dosed out, the riet proceeds from sale
may be offse't against the original .cost of the
property. Wh'en the Contractor is dire.cted to sell
property, sales procedures must be followed that

■" —"Wi
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provide for competition to the extent practicable and
result in the highest possible return.

•9.2.3.3. Transfer title to a third party designated/approved
by the State. The Contractor is entitled to be paid
an amount calculated by applying the State's
percentage of participation in the purchase of the
real property (and cost of any Improvements) to the
current fair market value of the property.

9.3. Equipment.

9.3.1. Equipment means tangible personal property (including
information technology systems) purchased iri whole or in part
with State funds and that has a useful life of more than one (1)
year and a per-unit acquisition cost which equals or'exceeds
$5,000.

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

9:3.2.1. 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.

•9.3.2.2. Not encumber the property "without approval of the
State.

9.3.2.3. Use and dispose of the property in accordance with
Paragraph 9.2., Paragraph 9.2.1. and Paragraph'
9.3.5.

9.3.3. Use. '■ • "

9.3.3.1. Equipment must be used by the Contractor in the
program or project for which it was acquired as long
as needed, whether or not the project or program
continues to be supported by State funds, and the

.  Contractor must not encumber the property without
prior approval of the State. When no longer needed

. for the original program or project, the equipment
may be used in other activities funded by the State.

9.3.3.2. During the time that equipment Is used on the
project or program for which it was acquired, the
Contractor must also make equipment available for
use on other projects or programs currently, or
previously supported by the State, proyid^°\hat

RFA-202J-BMHS.01-PEeRS-07 C-2.0 ConlrocKx Inillals
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■ • 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 noh-
State-funded programs or projects is also

>  . permissible with approval from the Stale.

9.3.3.3. When acquiring replacement equipment, the
Contractor may use the equipment to be replaced
as .a trade-in or sell the property and use th'e
proceeds to offset the cost of the replacement
property.

9.3.4. Management requirements; Procedures for ■ managing
-equipment (including replacement equipment), whether
acquired in whole or in part with Stale funding, uhtil disposition
takes place will, as a minirrium. meet the following
requirements:

9.3.4.1. Property records must be maintained that inclu.de a
description of the property, a serial number orbther

, identification number, the. source of funding fpr the
property, who holds title, the acquisition date, and
cost of the properly, 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 arid sale price of the property.

9.3.4.2. A physical inventory of the property must be taken
and the results reconciled with the property records
at least once every two (2) years.

?-■ 9.3:4.'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.

9.3.4.4. Adequate maintenance procedures must be
developed to keep the property in ggpd condition.

9.3.4.5. ■ If the Contractor is authorized or required to sell the
property, proper sales procedures must be

^  . established to en.sure the highest"possible return:
'9.3.5. Oisppsition. When original or replacement equipment a^ui/ed

with Slate" funds is no longer needed for the original ptfefSSf of
w
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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

'  K made as follows: , ; -

9;3.5.1. Jtems of equipment with a current per unit fair
. market value of $5,000 or less may be retained,
sold or -othenA/ise disposed of with no further
obligation to the State. ^

\

9.3.5.2. Iterns of equipment' with a current per-unit fair-
market value in excess of $5,000 may be retained
by .'the Contractor or sold. The State is entitled to an
a'rhount calculated by multiplying the current market
value or proceeds from sale by the Slate's
percentage of pa.rticipation 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 (TO) percent of the
proceeds, whichever is less, for its selling and
handling expenses.

.9.3.5.3. The Contractor may transfer title to the property to
•  'an eligible third pa'rty provided that, in such cases,
the Contractor must be entitled to compensation for
its attributable percentage of the current fair market
value of the properly.

9.3.5.4. In cases .\yhere the Contractor fails to take
'appropriate disposition actions, the State may
direct the Contractor to take disposition actions.

10. Property Trust R'eiationshtp and Liens

10.1. Real property, equipment, and intangible property, thai are acquired or
Improved with Stale funds .must be held in trust'by the Contractor as
trustee for the beneficiaries of the project or program under which the'
property was'acqulred 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 of improved with State funds
and that use and disposition conditions,apply to the property.

RFA-2023..BMHS-01-PEERS-0.7
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CERTIFtCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor id'enlirted in Seclion 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 0; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as idenlilied in Sections
1.11 and 1.12 of the General Provisions execute the following Certificalion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN tNOIVlOUALS

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
WortcplaceActof 1988 (Pub. L. 100-690. TIHeV. SubtilleD:41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of Ihe May 25,1990 Federal Register (pages
21681-21691), and require certiricatlon 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<ontraclofS) 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 certificalion. 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 certificatjon shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or dcbarment. Contractors using this form should
send it to:

Commissioner
NH Department of Health and Human Services •
129 Pleasanl Street.

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying erriployees that the unlawful manufacture, distribution,

dispensir>9. possession or use of a controlled substance is prohibited in ihe grantee s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1 2.2. The grantee's policy of maintaining a drug-free workplace;
1 ̂2^3^ Any available drug counseling, fehabllilalion. and employee, assistance programs; and
1.2A. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;

1.3. Making il a requirement that each employee to be engaged in the performance of the grant be
given 8 copy of the statement required by paragraph (a);-

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
■  employment under the grant, the employee will

1.4.1. Abide by the terms of the statement; and
^ 4 2.' Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fe^aUgency

ExWbll 0 - Certificalion regarding Dnig Free Vendor iniiials
Wortplocc Requlremcnls 6/6/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identificatior) number(s) of each affected grant;

1.6. Taking one of the following actiohs. within 30 calendar days of receiving notice ur^der
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

(ormlnation, consistent with the requirements of the Rehabilitation Act of 1973. as
amended: or

1.6.2. Requiring such employee to participate satisfactorily in a dmg abuse assistance or
rehabilitation program approved for such puiposes by a Federal. Slate, 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
implemenlotion 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 sile(s) for the performance of work done in
connection with the'specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name: Alccrnative Life Center

OMwSigAM br-r—OMwSlgAM bf.
(Witu, W(uu,

Date Nihan
Title. Acting Director, Court App

— 09
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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 l'01-12l , Government .wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and furlher agrees to have the Contractor's representative, as identified in Seclions 1.11
and 1.12 of the General Provisions execute the following Cerlificalion:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title iv-A
'Child Support Enforcement Program under Tiite IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program 'undcr Title XIX
•Community Scryices Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, ah officer or employee of Corigress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds ,dther than Federal appropriated funds have been paid or will be paid to any persofi' for
inRuerVcing or attempting to. influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal'contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to

•  Report Lobbying, in accordance wilh its instructions, attached and identified as Standard Exhibit £-1.)

3. The undersigned shall require thai the language of this certification be included in the award
document for sub-awards at all liers (incliiding subcontracts, sub-grants, and cohlracls under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

VendorName: Alternacive" Life center

by;

6/6/2022 kmijuu MIuUa,
Dili ^ Nihan

Acting Director, Court App
-6$
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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 Oebarmcnt.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as idemjfied in Sections l.lt and 1.12 of the General Provisions execute the following
Cerliftcation;

INSTRUCTIONS FOR CERTIFICATION
1. 6y signing and submitting this proposal (contract), the prospective primary participant Is providing the

certification set out below,

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

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

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

5. The terms 'covered transaction.'' 'debarred,* 'suspended,* 'ineligible,' 'lower tier covered
transaction.' 'participant,' 'person,' "primary covered transaction," 'principal,' 'proposal,* and
'voluntarily excluded," as used in this clause, have the meanings set cut in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Pad 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
-clause tilled 'Certincation Regarding Debarmeni. Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS, without modification, in all lower tier covered
transactions and in all soiicitalions for lower tier covered transaclions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, Ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certiftcation Is erroneous. A participant may
decide the method and frequency by which ii determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocuremenl List (of excluded parties).

in order to render in good faith the certification required by this clause. The knowledge andf "
9. Nothing contained in the foregoing shall be construed to require establishment of a system of records

-^—03

Exhibit F — CertificJlion Regarding Debarmeni. Sutpensioo Cor^lractor hillah^
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information of a partidpant is not required to exceed that whteh is normally, possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instruc^ons. If a participant in a •
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary parlicipani certifies to the best of its knowledge and belief, thai it and its

principals:
11.1. are not presently debarred, suspended, proposed fordebarmenl. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. Slate or local)
transaction or a contract under a public transaction; violation of Federal or Stale, antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destAJCtion of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission ol any of the offenses enumerated in paragraph (l)(b)
of this certification; and '

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. Slate or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements,In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

/

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined.in 45 CFR Part 76, certifies to the tiest of iis knowledge and belief that it and Its principals;
13.1. are not presently debarred, suspended, proposed for debarmenl, declared ineligible, or

-  voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier jjarticipant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause eniiiled "Certification Regarding Debarmenl. Suspension. Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions." without modiricalion in all lower tier covered
transactions arrd in all solicitations for lower lier covered transactions.

Coniraclor Name: Alternative Life Center

0«e*tlont4

6/6/2022 /WiLa MIuua, ' -
Qate Nihan

Acting Director. Court App

gxrttiii F - Ccnificaifon ftoflaitflnj DcOonncni. Suspenston ConifDctot Iniiieis
And Ot>>er ResponsibOliy MiUori 6/6/2022

cu«t*iS/M07»5 • Page 2 012 Oalo



Docusign Envelope ID: 93C51401-1D5F-4E10-B17D-4742FBA96440

OocuSign Envelope 10; FS09463C-0ECC-46B0-6S254ESEA3EBIS38

New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDiSCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contraclor kJenliried In Section 1.3 of the General Provisions agrees by signature of the Cbnlraclor'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 appiicabte
federal nondiscrimination requirements, which may include;

•• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3709d) which prohibits
recipients of federal funding under this statute from discrimlnaiirig, either in employment practices or in
the delivery of .services or benefits, on the basis of racei color, religion, national origin, and sex. The Act
requires certain recipienis 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 Sale Streets Act. Recipients of federal fundir^g 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 recipienis of federal financial
assistance from discriminating on the basis of race, color, or national origin in any prograrh or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. In regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Oisatiilities Actof 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
.government services, public accommodations, commercial facilities, and transportation;

.-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits

.discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6105-07), v^ich prohitilts discrimination on the
basis of age in program's or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S.' Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pi. 42
(U.S.. Department of Justice Regulations - Nondiscrimination; Equal Employmeni .Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of (he lavis for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pi. 30 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 IJ.S.C. §4712 end The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. l!. 112-239, enacted January 2. 2013) the Pilot Prograrn for
Enhancement of Contract Employee Whistleblower Protections, which protects employees agairist
reprisal (or certain whistle blowing activities in connection with federal grants and contracts.

the ceniflcaie 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 certincalion shall be grounds for
suspension of payments, suspension or termination of grants.-or,government wide suspension or
debarment.

0)

Exhtbll G. '
Conifodo/ l.ftUialj
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds.' the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health arid Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the.Contracior's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

t. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Alternative Life .center ;j

6/6/2022

Date

Aunlu, MIlaul,
Nihan

Title: Acting Director. Court App

Exhibit G
'  Contractor inKials
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CERTtFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Envifonmenlal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thai smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for (he.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 Slate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's senrlccs 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 Imposiiion of a civil monetary penalty of up to
S1000 per day and/or the imposition of an adminisiraiive compliance order on the responsible entity.

The Conlraclor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section l. 11 and 1.12 of the General Provisions, to execute the following
certification;

1. 8y signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of. Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

\

Contractor Name: Alternative Life Center

-OkvSIqaM by:

6/6/2022 /Witu. W(uu^
Dale Na ni han

Acting Director. Court App

— 03

Exhibil H - Ccrtiftcalion Regarding Conlraclor Initials^
Environmenial Tobacco SmoVe 6/6/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of lndividually 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 Contractorjhat
receive, use or have access to protected health information under this Agreement and Covered
Entity" shall mean the Stale of New Hampshire, Department of Health and Human Services.

(1) Definitions. ■'

a. 'Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 1'60:103 of Title 45. Code
of Federal Regulations.,

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.'

d. "Desianated Record Set" shall have the same meaning as the term "designated record set"
in45CFRSection 164.501.

e. "Data AQoreQation" 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. TilleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. " ■ •

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

"  i "Privacy Rule" Shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. /

k  "Protected Health Information" shall have the same meaning as the terrtS "protected health
information" in.45 CFR Secllon 160.103, limited to the information created or received^.
Business Associate from or on behalf of Covered Entity. /UAf

3^0,4 Exhit)il I Contfocto/ WliolsS=
HwHh Insurance Porie&llily Act

. Business Associate Agrcemeni 6/6/2022
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.  '• 'Required bv Law" shall have the same meaning as the term 'required by law" In 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Securltv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable-,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
•a standards developing organization that is accredited by the American Naliorial Standards
Institute.

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

Act.'

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

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

b- Business Associate may use or disclose PHI:
I. • For the proper management and adrninisiration of the Business Associate;
II. As required by law, pursuant lo the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered-

Entity.

c. To the extent Business Associate is permilted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior .to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party'; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HiPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidenliality of the :PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disciose.any PHI in resporise to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek ajspropriale relief. If Covered Entity objects to such disclosure, the BusifSs

3/2014 Eihoill . Conuactof
Heaim insoranco Pofiabiilry Act
Dujifiess.^soeiflie Agicement 6/6/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
. be bound, by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQationft and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b  The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations, the risk assessment shall include, but not be
limited to; • .

1

0 The nature and extent of the protected heallh'informatlon involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected heallh information or to whom'lhe
disclosure was made;

o Whether the protected heallh information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been
,  mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Associate shall make available all of Us internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

I  ConUBdOf Initlah^
Hcetih imiwance PortaWily Aci
Bwincn AjjoUaieAg/ctmoni 6/6/2022
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph tit 13 of the standard
contract provisions {P'37) of this Agreement for the purpose of use and disclosure of
protected heatlhinformalion.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make^^available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of f%l to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compllar^ce with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed.by Covered Entity, to an individual in order to meet the
requirements under 45CFR Section 184,524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
S.et, 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.

i. Business Associate shall document such disclosures of P.HI and information related to

such disclosiures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for.an accounting of disclosures of PHI. Business Associate shall make available
to'.Covered Entity such inforrnaiipn as Covered Entity may require to fulfill its obligations

• to provide ah accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However. If forwarding the
Individual's request to-Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA arid the Privacy and Security Rule, the Business Associate ■
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (1.0) business/days of termination of the Agreement, for any reason, the -
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposjlion of the PHI has been otherwise agreed to in
the Agreement..Business/Associate shall continue to extend the protections o.f the
Agreement, to such PHI and limit further uses and disclosures of such PHI to ihaarew
purposes that make the return or destruction Infeasibie, for so long as Business

3/2014 6*Kbll I Contffldof Iniilals^^
Health Insiwence Po/laWlity Aci

'' Bujineis Associale Agfccmcoi 6/6/2022
.Page4oK} Dalo



Oocusigit Envelope ID; 93C51401-1D5F-4E10-B17D-4742FBA96440

OocuSJgn Envelope lO; FeO9463C'O€CC-45BO-952fl-Oe8EA3£0t530

New Hampshire Department of Health and Human Services

Exhibit I

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

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation-
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate und^er this Agreement, pursuant to 45 CFR Section
164.566 or 45 CFR iSectioh 164,508.

c. Covered entity shall promptiy notify. Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

{5} Termination for Cause ^

In addition'to Paragraph lO.of the standard terms and conditions {P-37).df this .
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate-to cure the

■  alleged breach within a timeframe specified by Covered Entity. If Covered Entity
deterrpines that neither termination nor cure is feasible, Covered Entity shall report the.
violation to the Secretary.

(6) i^iscellaneous

a. Definitions and ReoulatoiV References. All .terms used, but not othenwise defined herein,
shall have the same meariing as those terms in the Privacy and Security Rule, amended
frorri time to lime. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Secunly'.'Ruie means the Section as in effect or as
amerided.

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

c. , Data Ownership. The Business Associate acknowledges thai il has no ownership rights
with respect to .the PHrpfoyided by or created on behalf of Covered Entity.

\

d. Inlerpretation. The parties agree that any ambiguity in the Agreement shall be r«otved
to. permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule.

lauV..—-ExhIbOy20i4 .I Contrsdor (niilab
Health insLtffliKC PoflaDlliiyAci
Busincis Associaip'Agfcemoht 6/6/2022

Peg« 5 ol 6 P®'®



Docusign Envelope ID: 93C51401-1D5F-4E10-B17D-4742FBA96440

DocuSlgn Envelope ID: PS09403C-CECC-46SO>dS26-0EeEA3EB 1538

Now Hampshire Department of Health and Human Services

Exhibit I

Segregation. If any term or condition of this "Exhibit;! or the application thereof to any
pefson(s) Of •circumstance is held invalid, such, invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have dulyexecuted this Exhibit

Department of Health and Human Services

tete

a S.

Signature of Authorized Representative

Katja s. Fox

Name of Authorized Representative
Oi rector

Title of,Authorized Representative.

6/6/2022

Date

Alternative Life center

Contraclor

AuWtu. WluOf.

Signature oTXuthorized.Representallve
MariTee Nihan

Name of Aulhorized Representative

Acting Director. Court App

Title of Authorized Representative

6/6/2022

Date

3/7014 Exhibit I

Health Iftsurarx* Pofl^itity Aci
Business Associate Agreement
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rppTicirATinM REGARDING THE FEOERAL FUNDING ACCOUNTABIHTY AND TRANSPARENCY
^  ACT (fFAJM COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal flranls equal to or greater than $25,000 and awarded on or after October 1.2010. to re|Wrt on
data related to executive compensation and associated first-tier sut>-grants of $25,000 or more. If the
iniUal 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 dale of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity

2. Amount of award
3. Funding agency
"a. NAlCS code for contracts / CFOA program numtier for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of peffcrmanca
9. Unique Identifier of the entity (DUNS #)
10. Total compcnsaUon and names of the top five executives if;

10.1. ivtore 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.

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. . i ■ ■ ^

the Contractor identified in Section 1.3 of the General Provisions agrees to ®
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and furmer agrees
to have the Contractor's representative, as identified In,Sections 1.11 and 1.12 of the General Provisions
execute the following Certiricalion: • • ^ .o i« .ko nw
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name; Alternat-ive Life center

—PeeuSlgnM vy;

/Vunlcc NIcak

•PeeuSlgnM vy;

6/6/2022 '
Wihiin'

Dale . . .
Tille: Director. Court App

E*hib!l J - Certircalion Reparding Iho Fode/al Funding Contractor inlllab
AccounlabiWy And Tfonsparency Art (FFATA) Complaftco . 6/6/2022
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FORMA

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

11S664687
1. The DUNS number (or your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or orgahiiation
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) J25.000,000 or more in.annual
gross revenues frorh U.S. .federal contracts. sut)Contracls. loans, grant's, subgrants, and/or
cooperative agreements?

NO YES

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

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

'3. Does the public have access to information atx>.ul the compensation of the executives in your
.business or organizaiion through periodic reports filed under section 13(a) or 1S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? ' ' '

NO YES

If the answer to <113 above is YES, slop here

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

4. The names and compensation of the five most highly compensated officers In your business or
organizaiion are as follows;

Name;

Name:-

Name:

Name;

Name;

Amount;

'Shawn .Cardi
Amount:

$40,000

Joanne 'Hill
Amount:

$40,000

Ellen Tavino
Amount:

$17,000 part time

Jodi Collins
Amount:

$17,000 Part tirae

CU/0»*HS/II07I)

ExtiiPit J - Cflrtincdtlon Regarding (he Federal Funding
;Ac«unlaSifily And Tranipoiency Act (FFaTA) Compliance
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DHHS Information Security Requirements

A. Dennitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term, referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identiRabie
iriformallon. 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 "Confidenliai Data" means all confidential, information
disclosed by one party to the other such as all medical, health, financial, public
assistarice benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential l.nformallbn also includes.any and all informalion owned or managed by
the Slate of NH - created, received from or on behalf of ihe Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted .
services - of which collection, disclosure,, protection, and disposition is gpverned by
slate or federal law or regulation. This informalion includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or olher sensilive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, olher 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 Accouniabilily'Act of.1996 and the
regulations promulgated thereunder,

6. "Incident" means an act that potentially violates an explicit or implied security policy,
v/hlch includes'attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system .hardware, •
.firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Cast updalo 10/09/38 " Cof^mctoMoitials
OHHSIn'omiotion

Security Rcqulfomonls 6/6/2022
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mail, all of which may have the potenlia} 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 Stale of New Harhpshire'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 "Pr) 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 dale and place of birth, mother's maiden
.name, etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information' in the HIPAA Privacy Rule at 45 C F R §
160.103.

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Infomnation
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 conslllute a violation
of the Privacy and Security Rule.

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

-w

/Ua/
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request for disclosure on the basis that it is required by -law. in response to a
"subpoena, etc.. without first notifying DHHS so.that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data Mntalning
Conndenlial Data between applications, the Contractor attests the applications haye
been evaluated by an expert knowledgeable in cyber security arid that said
application's encryption capabilities ensure secure transmission" via the internet.

2. Computer Disks and Portable Storage Devices. End User may hot use cbmputer^^s
or portable storage devices, such as. a thumb drive, as a method of transmitting DHHS
. data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
■erfiail is encrvoled and being" sent to and .being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may riot use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. "Ground Mail Service. End User may only transmit Confidential Data via certified grbunti
mail within the continental U.S. and when sent lo a named Individual.

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

8. Open Wireless Networks. End User may not transmit Confidentiai .Daia yia an open

■vs. Uslu^a.o .0/09/18 CcnUac.0,inmola
DHHS Intormalion
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• wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

'a

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

transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transitiit Confidential Data, End User will
structure the" Folder and access privileges to prevent inappropriate disclosure of

.  Iriformation. SFTP folders and sul>folders used for transmitting Confideritial Data will

be obded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours)..

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

RETENTlOfy AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wiil only retain the data and any derivative of the data for ihe duration of-this
Contract. After such time, the Contractor wiil have 30 days to destroy the, data arid, any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Cpnlraclcr agrees It will not store, transfer or process data' collected in
connection -with the services, rendered under this Contract outside .of the United
Stales. This; physical location requirement shall also apply In the implementation of
.cloud compiitirig, 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 D'epartment confidential information for contractor provided systems. -

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section ly. A.2

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

09

hjO.
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whole, must have aggressive intrusioo-detection and firewall protection.

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

B. Disposition

1. If the Contractor will, maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will mairitain a documented process for
securely disposing of such data upon request or contract terminalior^: and will
obtain written certification for. any State of New Hampshire data destroyed by the
Contractor or any subcpntraclprs as a part of ongoing, emergency, and or disaster
recovery operations, When no longer in use, electronic media containing Stale of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
saniilzation, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88. Rev 1. Guidelines
for Media Sanltization, National Institute of Standards and Technology. U. S-
Department of Commerce.. Jhe Contractor will document and certify in writing at

-  lime of the data destruction, and will" provide written certification to the Oepartrneni
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 retenlion requirements will be jointly
evaluated by the State and Coniractor prior to destruction, o

2. Unless otherwise specified, within thirty (30) .days of the terminatipn of this
Contract. Contractor agrees;lo destroy all hard copies of Confidential Data using a
secure method such as shredding. ■ •

3. Unless olherwlse specified, within thirty (30)-days of the termination of this
Contract, Contractor" agrees to .completely- destroy all electronic Confidenlial Data
by means of data erasure, also known as secure data wiping.

IV. procedures FOR SECURITY

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

1. The Coniractor will maintain proper security controls to protect Departrnent
. 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
corifidentlal information throughoul the. information lifecyde, whe.re applicable, (from
creatlpn. transformation, use," storage and secure destruction) regardless of the
media used'to store Ihe data (i.e.; .tape, disk, paper, etc.).

vs. us. updoia toroens K . .nKlsls
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3. The Gontraclof will main^in appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sul>-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of . an internal prbtess or processes that defines specific security
expectations, and moniloring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Departrn.enl to sign and comply with all .applicable
Stale of New Hampshire and Department system access and aulhorization policies
and procedures, systems access forms, and computer uise agreements as part of
obtaining and maintaining access .to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The. Cohtfactof will work with the Department at its request to complete a .System
Management Survey. The purpose of the- survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The .survey will be completed
annually, or an alternate time franle at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed v^rhen the
scope of the engagement between the Oepartmeht and .the Contractor changes.

10. The^Contraclof will not store, knowingly or unknowingly, any Stale of New Hampshire
or Department data offshore or outside the twundaries of-the United States unless

prior express written consent .Is" obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Cbntraclbr shall
■ rnake efforts to investigate the causes of the breach, promptly take measures to

■  prevent future breach .and minirnize any damage or loss resulting frprn the breach.
The ̂ tate shall recover from the Contractor all costs of response and recovery from

GV5. LoslupdflQ lQ/09'ld ' ' .Exhtbiik ContrsclorIrdttals
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the breach, including-but not limited to: credit monitoring services, mailing costs and
costs associated with website, and telephone call center services necessary due to
the breach.

12. Contractor must, comply -with all applicable statutes and regulations regarding the
privacy and security of Cohfidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements-applicable to federal agencies, including,
but not limited to, provisions of the Privacy. Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b)..HIPAA Privacy and Security Rules ,(45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality-of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than level, and scope of security requirements
established by the Stale of New Hampshire,. Department of Information. Technology.
Refer to Vendor Resources/Procurement at ht1ps;//www.nh.gov/doit/vendbr/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach ootificalibn and incident
response process. The Contractor will notify the State's Privacy .Officer and the
State's Security Officer of any security breach imrnedialely, at the email addresses
provided in Section VI. This Includes a confidential Information breach, computer
security inc'tdent, or suspected breach which affects or includes any Stale of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b; safeguard this information at all times.

c. ensure that laptops and other electronic device.s/media containing PHI. PI. or
PFI are encrypted and password-protected.

.d. send emails coritalning Confidenllal Information only if encrvpted and being
seni to and being received by email addresses of persons authorized to
receive such Information.

F.
VS. Lost'updalo ip/OSyiB .Exhibil K Coniraclof inii.iais

DHHS info'mal'on

Securiiy RsquJromenU 6/6/2022
Pago 7 of 9 .Oai#,.



Docusign Envelope ID: 93C51401-1D5F-4E10-B17D-4742FBA96440
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New Hampshire Department of Health and Human Services

Exhibit,K

DHHS Information Security Requirements

e. timit disclo,sure of the Confidential Information to the extent permitted by taw.

f. Confidential Information received under this Contract .and, individually
identifiable data derived from DHHS Data, .must be stored in an area that is'
physlcaliy and technologically secure from access by unauthorized persons
during duty hours as .well as non-duty hours {e.g.. door locks, card keys',
biome'tric Identifiers, etc.).

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

h. in all other instances Corifidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
.assessment of the circumstances involved.

1. understand that their user credentials (user name and passvvord) must not be
shared with anyone. End Users will keep their credential information'secure.

■ This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of ,their End Users. DHHS-
reserves the right to conduct onsite inspections to monitor compliarice with this
Contract, includirig the privacy and security requirements provided In herein. HIPAA.
and other applicable laws and Federal regulations until such time-the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accorda.nce 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
hotwith'standing, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will: •

1. identify Incidents:

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and'determine risk-based responses to Incidents; and

■0I

■Iw
vs. LosI updato .t(y09/l6 Exhittii K ConirBCto't Ir^ials

OKHS Inlonnalion
SocuntyR«oulromenl$ ' 6/6/2022

Popo 8 of 9 bate
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<■

OocuSIgn Envelope lO: F8O9403C-OECC-468O-952d-OE8eAjea)53a

New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

■6. Determine whether Breach notiflcatlon Is required, and, if so. identify apprppriate
Breach notification rhethods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any -mitlgaiiori

. measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as-
applicable. in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

■  A. DHHS Privacy Officer:
OHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:
OHHS(nformailonSecurityOffice@dhhs.nh.gov

[Z
V5.Lo$lupdaio 1009/18 Erfii&UK Conlmctoflnni»l5^Z=

OHHS Inlonnaiion
Socivity a«Quifomcm$' 6/6/202 2
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Docusign Envelope ID; EA6B0AE4-DCAD-4508-955A-^23D3DA4602

State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Peer Support Agencies contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and The Stepping Stone Drop-In
Center Association ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #26), as amended on April 10, 2024 (Item #20), the Contractor agreed to perform
certain services based upon the terms arid conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

$1,958,544

2. Modify Exhibit B, Amendment #1, Scope of Services; by adding Sections 1.8.36. and 1.8.37., to
•  read:

1.8.36. The Contractor shall collaborate with a vendor with appropriate subject matter expertise,
as designated by the Department, to ensure implementation of a grant writing skills-
building project to increase staff knowledge, skills, and the ability to research and apply
for a variety of grants intended to promote the financial sustainability of the Peer Support
Agency (PSA). The Contractor shall ensure:

1.8.36.1. Staff attend 12 hours of in-person and/or virtual writing training as described
above; and

1.8.36.2. Grant writing, research and application strategies, and techniques are
implemented.

1.8.37. The Contractor shall become a member of the.,NH Center for Nonprofits association to
ensure access to membership benefits including, but not limited to:

1.8.37.1. On demand professional development;

1.8.37.2. Unemploymerit services trust.

1.8.37.3. GrantStation access.

1.8.37.4. Board self-assessment tool;

1.6.37.5. Nonprofits job posting board.

1.8.37.6. Employment law hotline.

3. Modify Exhibit C, Payment Terms, Section 1., to read:

1. This Agreemerit is funded by: .

1.1. 40% Federal funds from the Mental Health Block Grant as awarded on 2/3/2021 by the
Substance Abuse and Mental Health Services Administration, Center for Mental Health
Services, Assistance Listing Number 93.958, FAIN B09SM083816; and as awarded on

The Stepping Stone Drop-In Center Association

RFA-2023-BMHS-01-PEERS-08-A02

v7.12.23

A-S-1.3

Page 1 of 4
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Date
9/25/2024



Docusign Envelope ID: EA6B0A64-DCAD-4508-955A-EA23D3pA4602

6/29/23, FAIN B09SM087375; and as awarded on 05/16/2024, FAIN B09SM089640.

,1.2. 60.00% General funds

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget Sheet through Exhibit C-4, Budget Sheet, Amendment #2.

5. Modify Exhibit C-3, Budget Sheet, Amendment #1, by replacing it in its entirety with Exhibit C-3,
Budget Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit C-4, Budget Sheet, Amendment #1, by replacing it in its entirety with Exhibit 0-4;
Budget Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

The Stepping Stone Drop-in Center Association

RFA-2023-BMHS-01-PEERS-08-A02

v7.12.23

A-S-1.3
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n

Date
9/25/2024



Docusign Envelope ID: EA6B0AE4-DCAD-4508-955A-EA23D3DA4602

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/25/2024

Date

y'-^Docu5lBn«d by:

Wtfl. S,
s  aaogEir'Twiiencin,

NameKatja s. Fox

Title: .
Di rector

The Stepping Stone Drop-In Center Association

9/25/2024

Date

-Signtd by:

<UBi«iDAQ8a*«C3...

Name:P®u' M^nneln

Title:
Treasurer

The Stepping Stone Drop-In Center Association

RFA-2023-BMHS-01-PEERS-08-A02

V, 7.12.23

A-S-1.3

Page 3 of 4



Oocusign Envelope ID; EA680AE4-DCAD-4508-955A-EA23D3DA4602

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

OFFICE OF THE ATTORNEY GENERAL

Oe«oSifln«d by:

9/27/2024
L  ?<a?a<fl«40«n60

Date Name: Robyn Guarino
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:

Title:

The Stepping Stone Drop-In Center Association A-S-1.3

RFA-2023-BMHS-01-PEERS-08-A02

Page 4 of 4
V. 7.12.23



Docusign Envelope ID: EA6B0AE4-OCAD-4508-955A-EA23D3DA4602
Exhibit C-3. Budget Sheet, Amendment #2

Region: Region 2

Program: The Stepping Stone Drop-in Center Asj Total Total Peer Satellite Transitional Crisis other

Agency Administration Support Program •Warm Line Outreach Housing Respite Non-BBH

FISCAL PERIOD: FY2025 Proposed
111a 111b 111c Hid Hie 111f

400 PROG. SERV. FEES
--- » •- 7" r"' * ' 't "T'".'-; H.i,, - 1—

' 'iV' '-i Ji ^ T -r. ̂ : 1;:*: ''i r
401 Net client fees 0 ■  0 0 • 0 0 0 0 0

402 HMO's 0 0 0 0 0 0 0 0

403 BC/BS 0 0 0 0 0 0 0 •  0

404 Medicaid 0 0 0 0 0 0 0 0

405 Medicare 0 0 0 0 0 0 0 0

406 Other insurance 0 0 0 0 0 0 0 0

411 Other proqram fees 0 0 0 0 0 0 0 0

Subtotal 0 0 0 0 0 0 0 0

420 PROG. SALES "  I" -r.'"
^  'T" ■* . . *' •'» • f . T'"- -  j "T 1 -•"i

• 421 Production 0 0 0 0 0 0 0 0
422 Service 0 0 0 0 0 0 0 0

430 PUBLIC SUPPORT T"' • "T ■ r  '
- = - li. -J,

i
431 UnKed Way 0 0 0 0 0 0 0 0
432 Local/County Government 0 0 0 0 0. 0 0 0
433 Donations/Contributions 5,000 0 •  - 0 0 0 0 0 5,000
435 Other public support 3,292 0 0 0 0 0 -0 3.292
436 DVR 0 0 0 0 0 0 0 0
437 Div. Alc/Druq Abuse Prev & Recovery 0 0 0 0 0 0 0 0
438 DCYF 0 0 0 0 0 0 0 0
439 State Emerqencv Shelter Grant 0 0 0 0 0 0 0 0

440 FEDERAL FUNDING •' H" ii-. "■ ■■ ;  r • * < *'• l: n* «r- if '-. Qf-- '

441 Block Grants 218,546 0 190,409 28,137 0 0 0 0
442 Community Support Proq 0 0 0 0 0 0 0 0
443 CSP Anticipated (amendment) 0 0 0 • 0 0 0 0 0
444 HUD 0 0 0 0 0 0 0 0
445 Other federal grants 0 0 0 0 0 0 0 0
446 PATH 0 0 0 0 0 0 0 0
447 CARE NH 0 0 0 0 0 0 - 0 0
446 MHSIP 0 0 0 0 0 0 0 0
450 RENTAL INCOME 19,008 0 0 0 0 0 0 19.008
460 INTEREST INCOME 0 0 0 0 0 0 0 0
470 IN-KIND DONATIONS 0 0 0 0 0 0 0 0

480 BBH i i .1 • - '  ; - i, i j '-•- ""r. . -  ■ : ;f-
481 Community Mental Health 273,590 0 235,983 37,607 0 0 0 0
482 Community Developmental Services 0 0 0 0 0 0 0 .0
490 OTHER REVENUES 50 0 0 0 0 0 0 50
491 Other DBH (carry over) 0 0 0 0 0 0 0 0

Subtotal 519,486 0 426,392 . 65.744 0 0 0 27,350
500 GM Allocation -  0 0 0 0 0 0 0 • 0

TOTAL PROGRAM REVENUES 519,486 0 426,392 65,744 0 0 0 /'-::d?'®T,350

The Stepping Stone Orop-ln Center Association
RFA-2023-BMHS-01-PEERS-08-A02

Contractor Initials

DateQ/?V?n?4



Docusign Envelope ID: EA6B0AE4-DCAD-4508-955A-EA23D3DA4602
Exhibit C-3. Budget Sheet, Amendment #2

Region: Region 2

Program: The Stepping Stone Drop-in Center Ass Total Total Peer Satellite Transitional Crisis oiher
Agency Administration Support Program Warm Line Outreach Housing Respite Non-BBH

FISCAL PERIOD: FY2025 Proposed
111a 111b 111c Hid 111e 111f

600 PERSONNEL COSTS _ rr" '•If Li - . —

•' iV.'

601 Salary & Wages 294.625 0 248,420 46,205 0 0 0 0

602 Emplovee Benefits 32,014 0 28,522 3,492 0 0 0 0

0603 Payroll taxes 22,539 0 19,004 3,535 0 0 0

Subtotal 349,178 0 295,946 53,232 0 0 0 0

610 Client Wages 0 0 0 0 0 0 0 0

620 PROFESSIONAL FEES ' •--* ' J • U • 1, ' U ' f.: *, . : . •- - !r: -i
621 Substitute Staff 0 0 0 0 0 0 0 0

622 Client Evaluations/Services 0 0 0 0 0 0 0 0

624 Accounting 9,620 0 9,620 0 0 0 0 0
625 Audit Fees 12,000 0 12,000 0 0 0 0 0
626 Legal Fees 75 0 75 0 0 0 0 0.
627 Other Professional Fees/Consult 5,000 0 5,000 0 0 0 0 0

630 STAFF DEV&TRNG.
•  , ^ -e • • » . -

631 Journals & Publications 444 0 444 0 0 0 0 0

632 Irt-Service Training 1,500 0 . 1,500 0 . 0 0 0 0

633 Conferences & Conventions 0 0 0 0 0 0 0 0

634 Other Staff Development 330 0 330 0 0 0 0 •  0

640 OCCUPANCY COSTS .  . • _ . —. i , '• .ij.
.

•-. ' .' * ** 7 ' ' ■ ;

641 Rent 24,636 0 17,245 7,391 0 0 0 0
642 Mortgage Payments 15,370 0 12,000 0 0 0 0 3,370
643 Heating Costs 7,505 0 6,093 1,162 0 0 0 250
644 Other Utilities 5,174 0 3,270 864 0. 0 0 1,040
645 Maintenance & Repairs 21,394 0 5,310 0 0 0 0 16,084
646 Taxes 2,136 0 0 0 0 0 0 2,136
647 Other Occupancy Costs 0 0 0 0 0 0 0 0

650 CONSUMABLE SUPPLIES s ' • • r" •  • •• • ♦ • V .

651 Office 2,115 0 2,020 95 0 0 0 0

652 Building/Household 5,852 0 3,100 0 0 0 0 2,752
653 Educational/Training 160 0 -  160 0 0 0 0 0
654 Production & Sales 0 0 0 0 0 0 0 0
655 Food 3,120 0 3,120 0 0 0 0 0

656 Medical 270 0 270 0 0 0 0 0
657 Other Consumable Supplies 400 0 0 0 0 0 0 400
660 CAPITAL EXPENDITURES 0 0 0 -  0 0 0 0 0
665 DEPRECIATION 0 0 0 0 0 0 0 0
670 EQUIPMENT RENTAL 2,400 0 2,400 0 0 0 0 ,-0
680 EQUIPMENT MAINTENANCE 16,243 0 15,788 0 0 0 0 455

Subtotal page 484.922 0 395,690 62,744 0 0 0 26,487

—IciWal

Total Carried Forward . 484,922 0 395,690 62,744 0 0 0 J26,4
700 lADVERTISING 600 0 600 0 0 0 0 0

The Stepping Stone Drop-In Center Association
RFA-2023-8MHS-01-PEERS-08-A02

Contractor initials

Dateq/2S/?n?4



Docusign Envelope ID: EA6B0AE4-OCAD-4508-955A-EA23D3DA4602
Exhibit C-3. Budget Sheet, Amendment #2

Region: Region 2

Program: The Stepping Stone Drop-in Center Ass Total Total . Peer Satellite Transitional Crisis Other

Agency Administration Support Program Warm Line Outreach Housing Respite Non-BBH

FISCAL PERIOD: FY2025 Proposed
111a 111b 111c Hid . 111e 111f

710 PRINTING 300 0 300 0 0 0 0 0

720 TELEPHONE/COMMUNICATIONS 13,343 0 9.803. 3.000 0 0 0 540

730 POSTAGE/SHIPPING 1,321 0 1,117 0 0 0 0 204

740 TRANSPORTATION '•r 5  5 •- * * \ i "..1 " : '' * ♦ 7 ' .r* '■ . -- •A..*" ;i.
741 Board Members 0 0 0 0 0 0 0 0
742 Staff • 335 0 335 0 0 0 0 0
743 Clients 4.061 0 4.061 0 0 0 0 0
744 Delivery Products 0 0 0 0 0 0 0 0

750 ASSiST.TO INDIVIDUALS !"*' : ■ ■ : - 5 . . ;?•! ' «  . » .... '* • ' -J, ' *t "! ■ " *y ;.f 1
.  1 . • ■ - .

'  ■ ■■

761 Client Services ' 0 0 0 0 0 0 0 0
752 Clothing 0 0 0 0 0- 0 0 0

760 INSURANCE :! "t
*  o

-  • • : - -- -i. - ■ J- -4Vv I  ' 1 -T .••••• rj--:
761 Malpractice & Bonding 96 0 96 0 0 0 0 0
762 Vehicles 3,606 0 3.606 0 0 0 0 0
763 Comprehensive Property & Liatnlity 9.793 0 9.674 0 0 0 0 119
770 MEMBERSHIP DUES 835 0 835 0 0 0 0 0
800 OTHER EXPENDITURES 275 0 275 0 0 0 0 0
801 INTEREST EXPENSE 0 0 0 0 0 0 0 0
802 IN-KIND EXPENSE 0 0 0 0 _ 0 .  0 0 0

TOTAL EXPENSES 519,486 0 426.392 65.744 0 0 0 27.350
900 ADMINISTRATIVE ALLOCATION 0 0 0 0 0 0 0 0

Revenue Offset (27,350) (27.350)

TOTAL PROGRAM EXPENSES 492,136 0 426.392 65.744 0 0 0 d

SURPLUS/(DEFICIT)
Total Revenue - Total Expenses (line 49-116i (0) 0 0 0 0 0 0 (0)

1 Verification of Balancinq s/b 0 (0)

The StepfMng Stone Drop-In Center Association
RFA-2023-BMHS-01-PEERS-08-A02

Inftlal

Contractor Initials

DateQ/2S/2024



Docusign Envelope ID: EA6B0AE4-DCAD-4508-955A-EA23D3OA4602
Exhibit C-4, Budget Sheet, Amendment #2

Region; Region 2

Program: The Stepping Stone Drop-in Center Assr

FISCAL PERIOD: FY2026 Proposed

Total

Agency
Total "

Administration

Peer

Support Program

111a

Warm Line

-  111b

Satellite

Oub^ach

111c

Transitional

Housing

Hid

Crisis

Respite

Hie ̂

Other

Non-BBH

Hlf

400 PROG. SERV. FEES

401 Net client fees 0

402 HMO's

403 BC/BS

404 Medicaid

405 Medicare

406 Other insurance

411 Other program fees

Subtotal

420 PROG.SALES

421 Production

422 Service

430 PUBLIC SUPPORT

431 United Way

432 Local/County Government 0 0

433 Donations/Contributions 5.000 5,000
435 Other public support 3.292 3,292
436 OVR 0 0

437 Div. Alc/Daig Abuse Prev & Recovery

438 DCYF

439 State Emergency Shelter Grant

440 FEDERAL FUNDING

441 Block Grants 218.546 190,409 28.137

442 Communitv Support Prog 0 0 0

443 CSP Anticipated (amerxlment)

444 HUD

445 Other federal grants

446 PATH

447 CARE NH

448 MHSIP 0 0

450 RENTAL INCOME 19.008 19.008
460 INTEREST INCOME 0 0

470 IN-KIND DONATIONS

480 BBH

481 Community Mental Health 273.590 235.983 37,607

482 Community Developmental Services 0 0

490 OTHER REVENUES 50 50_
0_

27.350

491 Other DBH (carry over) 0 0

Subtotal 519,486 426.392 65.744

500 GM Allocation 0 0 0 0

TOTAL PROGRAM REVENUES 519,486 426.392 65,744 -InKial 27,350

J rv
The Stepping Stone Drop-In Center Association
RFA-2023-8MHS-01-PEERS-08-A02

Contractor Initials

Date 72024
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Exhibit C-4, Budget Sheet, Amendment

Region: Region 2

Program: The Stepping Stone Drop-in Center Assr

FISCAL PERIOD: FY2026 Proposed

Total

Agency
. Total

Administration

Peer

Support Program

111a

Warm Line

111b

Satellite

Outreach

111c

Transitional

Housing

Hid

Crisis

Respite

111e

Other

Non-BBH

111f

600 PERSONNEL COSTS r.! "".-T • ' -1'' IT*': -r •• - * * • ^. i r . * •—>z. X
601 Salary & Wages 294,625 • 0 248.420 46,205 0 0 0 0
602 Employee Benefits 32,014 0 28.522 3,492 0 0 0 0
603 Payroll taxes 22,539 0 19,004 3,535 0 0 0 0

Subtotal 349,178 0 295,946 53,232 0 0 0 0
610 Client Wages 0 0 0 0 0 0 0 0
620 PROFESSIONAL FEES 5 * ' * * < i t V - ' -  • i ' "* • . : -

621 Substitute Staff 0 0 0 0 0 0 0 0
622 Client Evaluations/Services 0 0 0 0 0 0 0 0
624 Accounting 9.620 0 9,620 0 0 0 0 •' 0
625 Audit Fees 12.000 0 12,000 0 0 0 0 0
626 Legal Fees 75 0 75 0 0 0 0 0
627 Other Professional Fees/Consult 5,000 0 5,000 0 0 0 0 0
630 STAFF DEV&TRNG. 'TT •• T' •" • 1 r- It-.rt.r ■
631 Journals & Publications 444 0 444 0 0 0 0 0
632 irvService Training 1,500 0 1.500 0 0 0 0 0
633 Conferences & Conventions 0 0 0 0 0 0 0 0
634 Other Staff Development 330 0 330 0 0 0 0 0
640 OCCUPANCY COSTS 5 , ■pTT ' T r ... . ; , , _ , -V- • • ~

641 Rent 24,636 0 17,245 7.391 0 0 0 0
642 Mortgage Payments 15,370 0 12,000 0 0 0 0 3.370
643 Heating Costs 7,505 0 6,093 1,162 0 0 0 250
644 Other Utilities 5,174 0 3,270 864 0 0 0 1.040
645 Maintenance & Repairs 21,394 0 5.310 0 0 0 0 16.084
646 Taxes 2,136 ,  0 0 0 0 0 0 2.136
647 Other Occupancy Costs 0 0 0 0 0 0 0 0

650 CONSUMABLE SUPPLIES '' , _ ■ I • :  'X' ■ ■ :• ; ■  - » S-

651 Office 2.115 0 2.020 95 0 0 0 0
652 Building/Household 5.852 0 3.100 0 0 0 0 2,752
653 Educational/Training 160 0 160 0 0 0 0 0
654 Production & Sales. 0 0 0 0 0 0 0 0
655 Food 3,120 0 3.120 .  0 0 0 0 0
656 Medical 270 0 270 0 0 0 0 0
657 Other Consumable Supplies 400 0 0 0 0 0 0 • 400
660 CAPITAL EXPENDITURES 0 0 0 0 0 0 0 0
665 DEPRECIATION 0 0 0 0 0 0 0 0
670 EQUIPMENT RENTAL 2,400 0 2.400 0 0 0 0 0
680 EQUIPMENT MAINTENANCE 16,243 0 -15.788 0 0 0 0 455

Subtotal page 484,922 0 395,690 62,744 0 0 0 26.487

Total Carried Forward 484,922 0 395,690 62.744 0 0 0 B6»a87
700 lADVERTISING 600 0 600 0 0 0 0

__j £2^
The Stepping Stone Drop-in Center Association Contractor Initials
RFA-2023-BMHS-01-PEERS-08-A02 DateQ/7'^/?n?d



Docusign Envelope ID: EA6B0AE4-DCADr4508-955A-EA23D3DA4602
Exhibit C-4, Budget Sheet. Amendment #2

Region: Region 2

Program: The Stepping Stone Drop-in Center Assr

FISCAL PERIOD: FY2026 Proposed

Total

Agency

Total

Administration

Peer

Support Program

111a

Warm Line

111b

Satellite

Outreach

111c

Transitional

Housing

Hid

Crisis

Respite

111e

Other

Non-BBH

lllf

710 PRINTING. 300 0 300 0 0 0 0 0

720 TELEPHONE/COMMUNICATIONS 13,343 0 9.803 3.000 0 0 0 540

730 POSTAGBSHIPPING .. 1.321 0 1.117 0 0 0 0 204

740 TRANSPORTATION ;. : -'r-: .• i-. .-i : -  L. :

741 Board Members 0 0 0 0 0 0 0 0

742 Staff 335 0 335 0 0 0 0 0

743 Clients 4.061 0 4.061 0 0 0 0- 0

744 Deliver/ Products 0 0 0 0 0 0 0 0

750 ASSIST.TO INDIVIDUALS •L-'- "V '
^ — ....

' ' * . / •
■ I

•  p - • • -

i  .

751 Client Services 0 0 0 0 0 0 0 0

752 Clothing 0 0 0 0 0 0 0 0

760 INSURANCE ;  " 1
~ •  ■ ■ - -' • L- ■ •  . .1 , ^ ^

^  '-'y
761 Malpractice & Bonding 96 0 96 0 0 0 0 0

762 Vehicles 3.606 0 3.606 0 0 0 0 0

763 Comprehensive Property & Liability 9.793 0 9.674 0 0 0 0 119

770 MEMBERSHIP DUES 835 0 835 0 0 0 0 0

800 OTHER EXPENDITURES 275 0 275 0 0 0 0 0

801 INTEREST EXPENSE 0 0 0 0 0 0 0 0

802 IN-KIND EXPENSE 0 0 0 0 0 0 0 0

TOTAL EXPENSES 519.486 0 426.392 65.744 0 . 0 0 27.350
900 ADMINISTRATIVE ALLOCATION 0 0 0 0 0 0 0 0

Revenue Offset (27.350) (27.350)

TOTAL PROGRAM EXPENSES 492.136 0 426,392 65.744 0 0 0 0

SURPLUS/{DEFICIT)
Total Revenue - Total Expenses nine 49 -116) (0) 0 0 0 0 0 0 (0)

1 Verification of Balandno s/b 0 (0)

The Stepping Stone Drop-In Center Association
RFA-2023-BMHS^)1-PEERS-08-A02

Contractor Initials
fP n

Dateq/2S/?n?4



Oocusign Envelope ID: EA6B0AE4-DCAD-4508-955A-EA23D3DA4602

State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scniilan, Secretary of State of the Stale ofNew Hampshire, do hereby certify that THE STEPPING STONE DROP-IN

CENTER ASSOCIATION is a New Hampshire Nonprofit Coiporation registered to transact business in New Hampshire on

September 08, 1995. 1 further ccnify that all fees and dociiincnts required by the Secretary of State's offiee have been reeeived and

is in good standing as far as this offiee is concerned;

Business ID: 235613

Certificate Number: 0006575727

u.

fei)

IN TESTIMONY Wi-IEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNcw Hampshire,

thi.s 15th day of Febmaiy A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

,  Mark W Nichols
,1. hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secrelarv/Officen pf The Stepping Stone Drop-in Center Assn
{Corporation/LLC Name)

2. The foHowing is a true copy of a vote.taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 11 20^^ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

.  -ru . PaulJ Marinelli. Treasurer, or Susan E Seidler, ExeciVOTED: 1 nat (may list more than one person)
. (Name and Title of Contract Signatory)

is duly authorized on behalf of Stepping Stone Drop in 0pter into contracts or agreements with the State
.  (Name of Corporation/LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: 9/1 ̂ '2024

Signature of Elected Officer

Name: Mark W Nichols

Title: Board President

Rev. 03/24/20
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/^COKO* CERTIFICATE OF LIABILITY INSURANCE DATE (MiiVDO/YYYY)

3/6/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFiCATE HOLDER. THIS

CERT1FICATC DOES NOT AFRRMATTVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate hoMor Is an ADOmONAL INSURED, the pollcy(les} must lie 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
cortlflcato holder In lieu of such endorssmsnt(8).

PRODUCER

THE ROWLEY AGENCY

45 Coostitutlon Avenue

P.O. Box 511

Concord NH 03302-0511

Maureen Dead.ok

(603)224-2562 ™

BidenickS rovleyagency. con

INSURERISI AFFORDMQ COVERAO& NAIC f

iNsuRERA: FhiladelDhla insurance Companv

IMSURSD .

Stepping Stone Drop in Center

Assooiation

108 Pleasant Stireet

Clarenont NH 03743

INSURER8(Eastern Alliance Insurance Co. 10724

INSURER C;

INSURER Dt

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER;24'25 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 BYTHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUaES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EPF POLICY EXP
UMFT8TYPE OF WSURANCE i'MJivtV'l POUCYNUMBER

COMMERCIAl. GENERAL LUBILITY

CLAiMS-MADG H.

OENL AOOREOATC U MITAPPLIEE PER:

POLICY n jIct r~] LOC
OTHER:

PKPK2fiS2a08

fWM/DD/YYYY^

3/22/2024

(uwDorrrrti

3/22/2025

EACH OCCURRENCE

TSXKKSETCTlEUTES
PREMISES fEa oecufTWiwI

MEO EXP (Any ona pwpon)

PERSONAL ft AOV INJURY

GENERAL AGO REOATE

PRODUCTS • COMP/OPAGQ

1,000,000

100,000

5,000

1,000,000

2,000;000

2,000,000

AI/rOMOOILB UABIUTY
COMBINED SINGLE LIMIT
lEii acddtuD 1,000,000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY {P«r p«SOn)

8CHEnUI.E0
AUTOS •
NOHOWNEO

AUTOS

PtlI>K26S2210 3/22/2024 3/22/2025 BCOILY INJURY {Per »eckl«nU

PROPERTY DAMAGE
TPw aecktoflH

UMBRELULIA8

EXCESS UAB

■ OEO

OCCUR

CLAJimMDE

EACH OCCURRENCE

AOOREOATE

RETENTION <
UB

STATUTE
■BTITWORKERS COMPENSATION

AND ENPLOYERB* UAJILrTY
ANY mOPRCTORIPARTNER/EXECUTIVE
OFFICCR/XSiMBER EXCLUOEO?
(Mandeiory in NH)

YTM

E N/A

l( yo*. doscdbo undor
PESC - - -SCRIPTTON OF OPERATIONS b«IOw

01-125187-209.4A

3.A. StabOP: KH

Sxaludad: Cov* Hlohola, Mark

Hlohola, Paul Harloalll

3/22/2024 3/22/2025

EL. EACH ACCiOENT 100,000

EL. DISEASE • EAEW>LOyEE 100,000

EL. DISEASE •POLICY LIMIT 500,000

DESCRIPTION OP OPERAHONSI LOCATIONS / VEHICLES (ACORD101. Adctllond RaniMlu Sclwdult, may ba •ttached 1/mora ipaca (a laqulrad)
Evidence of Insurence - Su^loyee Dishonesty - Limit: $30,000 - Deduotible: $500 (Part of Policy
PHPK2231393 - Policy Dates 3/22/21 - 3/22/22

CERTIFICATE HOLDER CANCELLATION

NH DEBS

129 Pleasant Stireet

Coooord, 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 REPRESeHTATIVE

Maureen Domick/DEMlCK

ACORD 25(2014/01)
INS025 (201O1)

The ACORD rrame and logo sre registered marks of ACORD
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The Stepping Stone Drop-in Center Association

Mission Statement

To support pur mental health peers on their personal paths toward wellness within a
communityfreefrom judgment where we sharefeelings, experiences, and tools in a
respectful way.

Approved by Board of Directors 3/13/19
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Leone, ,
McDonnell
& Roberts

.ProTeijiuiit] AisMUUun

CEEBTIFiED PUBLIC AOCXDUNTANTS
DOVER • WDLfEBORO

NOK'n< CX*i\\W

INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Stepping Stone Drop-In Center Association

Opinion

We have audited the accompanying financial statements of Stepping Stone Drop-In
Center Association (a New Hampshire nonprofit corporation), which compromise the
statements of financial position as of June 30, 2023 and 2022, and the related statements
of functional expenses and cash flows for the years then ended, the related notes to the
financial statements, and the related statement of activities for the year ended June 30,
2023.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Stepping Stone Drop-In Center Association as of June
30, 2023 and 2022, and its cash flows for the years then ended, and the changes in its net
assets for the year ended June 30, 2023 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 Stepping Stone Drop-In Center Association
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 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 misstatemenl, 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
Stepping Stone Drop-In Center Association's ability to continue as a going concern within
one year after the date that the financial statements are available to be issued.
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Auditors' Responsibilities for the Audit of the Financial Statements

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

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

Exercise professional judgment and maintain professional skepticism
throughout the audit.

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

Obtain an understanding of internal control relevant to the audit in order to
design audit procedures that are. appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of Stepping Stone
Drop-In Center Association'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 Stepping
Stone Drop-In Center Association's ability to continue as a going concern for
a reasonable period of time.

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

Report on Summarized Comparative Information

We have previously audited Stepping Stone Drop-In Center Association's 2022 financial
statements, and we expressed an unmodified audit opinion on those, audited financial
statements in our report dated October 11, 2022. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2022, is
consistent, in all material respects, with the audited financial statements from which it has
been derived.
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Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The Schedule of Functional Revenue, Support and Expenses 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.

Wolfeboro, New Hampshire
October 5, 2023
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STEPPING STONE DROP-IN CENTER ASSOCIATION

STATEMENTS OF FINANCIAL POSITION

AS OF JUNE 30. 2023 AND 2022

ASSETS

2023 2022

CURRENT ASSETS

Cash, undeslgnated $  22,360 $  27,403

Cash, designated - 17,955
Accounts receivable 8,004 9,097
Grants receivable 97,046 50,855
Prepaid expenses 5.558 6,130

Total current assets 132,968 111.440

PROPERTY

Building 453,689 453.689
Equipment 75,529 75,529

Total 529,218 529,218
Less: accumulated depreciation (268.072) (248,052)

Property, net 261,146 281,166

TOTAL ASSETS $  394,114 S  392,606

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long-term debt $  15,852 $  15,366
Accounts payable and accrued expenses 2,965 3,915

Accrued payroll and related liabilities 31,201 12,857
Refundable advances, designated

-
17,955

Total current liabilities 50,018 50,093

LONG-TERM DEBT, NET OF CURRENT PORTION SHOWN ABOVE 135,122 150,729

Total liabilities 185,140 200,822

NET ASSETS

Without donor restrictions 208,914 191,724
With donor restrictions 60 60

Total net assets 208,974 191,784

TOTAL LIABILITIES AND NET ASSETS $  394,114 $  392,6(36

See Notes to Financial Statements

4
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STEPPING STONE DROP-IN CENTER ASSOCIATION

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2023
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND SUPPORT

Grants

Third-party reimbursements

Contributions

Rental income

Other income

Total revenues and support

EXPENSES

Program services
Management and general

Total expenses

CHANGES IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

Restrictions

$  470,334

17,955

4,970

13,992
20,962

528.213

468,610
42,413

With Donor

Restrictions

511,023

17,190

191.724 60

2023

Total

470,334

17,955

4,970

13,992

20,962

528,213

468,610
42,413

511,023

17,190

191.784

2022

Total

361,069

10,284

7,207

12,672

9,059

400,291

361,730
30,848

392,578

7,713

184.071

$  208,914 $ 60 $ 208,974 $ 191,784

See Notes to Financial Statements '

5  •
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STEPPING STONE DROP-IN CENTER ASSOCIATION

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2023

Program

Services

Salaries and wages

Occupancy costs

Utilities

Employee benefits

Payroll taxes
Depreciation

Audit and accounting fees

Insurance

Telephone

Interest expense

Staff development and training

Office supplies and expense

Legal fees

COVID-19 expenses

Travel

Client consumables

Other

Total

269,756

40,280

27,676

19,335

19,594

20,020 J

19,854

15,446

11,545

5,948

2,215

1,742

1,559

- 1,195

801

767

10.877

Management

and

General

$ 30,380

407

280

8,286

2,208

608

92

42

110

$  468,610 $ 42,413

Total

300,136

40,687

27,956

27,621

21,802

20,020

19,854

15,446

12,153

5,948

2,215

1,834

1,559

1,195

843

767

10,987

511,023

See Notes to Financial Statements

6
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STEPPING STONE DROP-IN CFNTER ASSOCIATION

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2022

Program

Services

Management

and

General Total

Salaries and wages

Occupancy costs

Employee benefits

Audit and accounting fees

Depreciation
Payroll taxes

Utilities

Insurance

Telephone

Statewide training fees

Interest expense

Office supplies and expense

COVID-19 expenses

Staff development and training

Travel

Legal fees

Client consumables

Other

Total •

186,465

31,398

16,699

21,647

20,196
17,571

17,142

13,879

10,785

10,284

5,630

1,753

1,834

1,818

860

449

284

3.036

20,718

468

7,157.

1,528

173

568

112

96

28

361,730 30,848 $

207,183

31,866

23,856

21,647

20,196
19,099

17,315

13,879

11,353

10,284

5,630

1,865

1,834

1,818

956

,449

284

.3,064

392.578

See Notes to Financial Statements

7
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STEPPING STONE DROP-IN CENTER ASSOCIATION

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets
Adjustments to reconcile changes in net assets
to net cash from operating activities:

Undesignated cash .

Designated cash

Total cash and designated cash

$  17,190 $ . 7,713

Depreciation 20,020 20,196
(Increase) decrease in assets:

Accounts receivable 1.093 (4.993)
Grants receivable (46,191) (20,437)
Prepaid expenses 572 62

Increase (decrease) in liabilities;
Accounts payable and accrued expenses (950) (717)
Accrued payroll and related liabilities 18,344 955

Due to State of New Hampshire - (12,000)
Refundable advances, designated (17,955) . 2,609

NET CASH USED IN OPERATING ACTIVITIES (7,877) (6,612)

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of long-term debt (15,121) (14,974)

NET CASH USED IN FINANCING ACTIVITIES (15,121) (14,974)

NET DECREASE IN CASH AND DESIGNATED CASH (22,998) (21,586)

CASH AND DESIGNATED CASH. BEGINNING OF YEAR 45.358 66,944

CASH AND DESIGNATED CASH. END OF YEAR $  22,360 $ 45,358

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for interest $  5,948 $ 5,630

CASH BALANCES

$  22,360 $ 27,403

17.955

22,360 $  45,358

See Notes to Financial Statements

8
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STEPPING STONE DROP-IN CENTER ASSOCIATION

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Stepping Stone Drop-In Center Association (the Association) is a nonprofit
organization incorporated under the laws of the State of New Hampshire on
September 8, 1995. The Association is a voluntary, non-profit, educational, social,
peer support association formed to support and assist people who are, have been,
or could be at risk of becoming a consumer of psychiatric and/or psychological
services. Services include provision of community resources to consumers through
mutual peer support, education of the public regarding human and civil rights of the
consumers, as well as societal responsibility for supporting those rights. In addition,
Stepping Stone Drop-In Center Association provides assistance and support to
consumers in their efforts to improve their own quality of life. Program support is
derived primarily from grant contracts through the State of New Hampshire.

Basts of Accountinc

The financial statements of the Association have been prepared on the accrual
basis of accounting.

Basis of Presentation

The financial statements of the Association have been prepared in accordance with
U.S. generally accepted accounting principles (US GAAP), which require the
Association to report information regarding its financial position., and activities
according to the following net asset classifications:

Net assets without donor restrictions - Net assets that are not subject
to donor-imposed restrictions and may be expended for any purpose
in performing the primary objectives of the Association. These net
assets may be used at the discretion of the Association's
management and board of directors.

Net assets with donor restrictions - 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
Association or by passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be
maintained in perpetuity.

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 the 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 reported period: Actual
results could differ from those estimates.
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STEPPING STONE DROP-IN CENTER ASSOCIATION

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Risks Related to COVID-19

Management continues to evaluate the effects of the novel coronavirus (COVID-19)
matter, considering the facts and circumstances related to the impact of the virus
on the Association's industry and has concluded that while it is reasonably possible
that the virus could have a negative impact on the Association's financial position
and, operations, the specific impact is not readily determinable as of the date of
these financial statements. The financial statements do not include any adjustments
that might result from the outcome of this uncertainty.

Accou nts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Management closely monitors outstanding
balances and writes off all balances deemed uncollectible. No allowance for
doubtful accounts was considered necessary at June 30, 2023 and 2022.

Grants Receivable

Grants receivable consist of amounts due for reimbursement from BMHS. No
allowance is recorded because all amounts are expected to be fully reimbursed by
the federal government. Interest is not allowed and is not accrued on any grants
receivable balances.

Leases

The Association determines whether to account for its leases as operating capital
or financing leases depending on the. underlying terms of the lease agreement. This
determination of classification requires significant judgment relating to certain
information, including the estimated fair value and remaining economic life of the
leased assets, minimum lease payments, and other lease terms.

Advertising

The Association expenses advertising costs as incurred.

Property and Depreciation

Property is stated at cost or fair value at date of donation. Material assets with a
useful life in excess.of orie year are capitalized. Depreciation is computed using
straight-line methods over the estimated lives of the related assets as follows: .

Equipment 5-7 years
Buildings 39 years

Costs for repairs and maintenance are expensed when incurred and betterments
are capitalized with authorization from the State of New Hampshire. Assets sold or
otherwise disposed of are removed from the accounts, along with the related
depreciation allowances, and any gain or loss is recognized.

Depreciation expense was $20,020 and $20,196 for the years ended June 30, 2023
and 2022, respectively.

10
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STEPPING STONE DROP-IN CENTER AS!5QCIATION

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Income Taxes

The Association is a nonprofit corporation exempt from income tax under Section
501(c)(3) of the Internal Revenue Code; The Internal Revenue Service has
determined the Association to be other than a private foundation. Accordingly, no
provision for income taxes has been recorded in the accompanying financial
statements. Management has evaluated the Association's tax positions and
concluded that the Association has maintained its tax-exempt status, does not
have any significant unrelated business income and has taken no uncertain tax
positions that require adjustment to the financial statements.

Fair Value of Financial Instruments

The Association's financial instruments consist of cash and short-term

receivables, and payables. The carrying value for all such instruments,
considering the terms, approximates fair value at June 30, 2023 and 2022.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Accordingly, costs have been allocated among
the program services and supporting" activities benefited. Occupancy costs have
been grouped and allocated to the programs as a line item. Such allocations have
been determined by management on an equitable basis.

The expenses that are allocated include the following;

Expense Method of allocation

Salaries and benefits Time and effort

Occupancy Square footage
Depreciation Direct assignment
All other expenses Direct assignment

Contributions

All contributions are considered to be available for unrestricted use unless

specifically restricted by the donor. Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as net assets with
donor restrictions, depending on the nature of the restrictions. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Association reports the support as net assets without donor restrictions.

Donated materials and equipment are reflected as contributions in- the
accompanying financial statements at their estimated values at date of receipt. No
amounts have been reflected in the statements for donated" services, as no
objective basis is available to measure the value' of such services; however, a
number of volunteers have donated time to the Association's program services.
The Board of Directors serves in a volunteer capacity.

11
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STEPPING STONE DROP-IN CENTER ASSOCIATION

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Revenue Recognition

In May of 2014, the FASB issued Accounting Standards Update (ASU) 2014-09,
Revenue from Contracts with Custoniers (Topic 606). This ASU is a
comprehensive revenue recognition model that requires an organization to
recognize revenue to depict the transfer of goods or services to a customer at an
amount that reflects the consideration it expects to receive in exchange for those
goods or services. Contracts and transactions with customers predominantly
contain a single performance obligation.

The Association records the following exchange transaction revenue in its
statements of activities for the years ended June 30. 2023 and 2022;

Rental Income - Revenue from the rent of a residential apartment
unit is recognized over time when rents become due.

Reclassificatlons

Certain amounts in the prior year financial statements have been reclassifled for
comparative purposes to conform with the presentation in the current year financial
statements.

Summarized 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 accounting principles
generally accepted in the United States of America. Accordingly, such information
should be read in conjunction with the Association's financial statements for the
year ended June 30, 2022, from which the summarized information was derived.

New Accounting Pronouncement

In February 2016, the Financial Accounting Standards Board (FASB) issued
Accounting Standards Update (ASU) 2016-02, Leases (Topic 842), to increase
transparency and comparability among organizations by recognizing lease
assets and lease liabilities on the statement of financial position and disclosing
key information about leasing arrangements for lessees and lessors. The
standard applies a right of use model that requires, all leases with a lease term of
more than 12 months, to recognize an asset representing its right to use the
underlying asset for the lease term and liability to make lease payments to be
recorded. The Association elected not to restate the comparative period. The
Association 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 Association's historical accounting treatment. The adoption
of ASU 2016-02 did not have a material impact on the Association's results of
operations and cash flows.
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STEPPING STONE DROP-IN CENTER ASSOCIATION

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Subsequent Events

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date.

Management has evaluated subsequent events through October 5, 2023, the
date the June 30, 2023 financial statements were available for issuance.

NOTE 2 LIQUIDITY AND AVAILABILITY

The following represents the Association's financial assets as of June 30, 2023 and
2022:

2023 2022

Cash and designated cash
Accounts receivable

Grants receivable

22,360 < $
8,004

97.046

45,358
9,097

50.855

Total financial assets

^ » 1 ̂  ^

127.410

W ̂  ̂  ^

105.310

Less amounts not available to be used

within one year:
Net assets with donor restrictions 60 60

Cash, designated - 17.955

Amounts not available within one year 60 18.015

Financial assets available to meet general
'

expenditures over the next twelve months $  127.350 $ 87.295

The Association's goal is generally to maintain financial assets to meet 60 days of
operating expenses (approximately $81,000 and $61,000 at June 30, 2023 and
2022, respectively).

NOTE 3 DESIGNATED CASH

Certain grant awards contain provisions requiring the Association to maintain
separate cash accounts. Amounts deposited in these accounts are designated as
to use and are not available for day to day operations. There was no designated
cash as of June 30, 2023. As of June 30, .2022, designated cash aggregated
$17,955.

13
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NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

NOTE 4 LONG-TERM DEBT

Long-term debt consisted of the following as of June 30, 2023 and 2022:

2023 2022

Mortgage note payable to a bank in monthly
installments of $533 for principal and interest
through June of 2033. Interest was stated at 9%
and 6.125% at June 30. 2023 and 2022,
respectively. The note is secured by certain real
estate of the Association. $ 41,832 $ 44,771

Mortgage payable to a bank in monthly
installments of $1,281 for principal and interest
through May of 2031. Interest is stated at the
five year treasury rate plus 1.5% (adjusted every
three years) which resulted' in - an
interest rate of 2.75% at June 30, 2023 and
2022. The note is secured by certain real estate
of the Association. 109.142 121.324

150,974 166,095
Less current portion due within one year f15.852) f15.366)

Total long-term debt $ 135.122 $ 150.729

The scheduled maturities of the long-term debt at June 30, 2023 were as follows:

Year Ending Amount
June 30 Due

2024 $ 15,852
2025 16,354
2026 16,873

2027 17,409
2028 17,963

Thereafter 66.523

Total , $ 150.974
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STEPPING STONE DRQP-IN CENTER ASSOCIATION

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

NOTES REFUNDABLE ADVANCES. DESIGNATED

Under the terms of the service agreement with the Bureau of Mental Health
Services (BMHS), a division of the State of New Hampshire's Department of Health
and Human Services, the Association was required to segregate amounts received
in excess of allowable expenses. As of June 30, 2022, funds set aside in
accordance with this requirement amounted to $17,955. During the year ended
June 30, 2023, BMHS changed the terms of the service requirement to no longer
require the Association to segregate amounts received in excess of allowable
expenses. Due to the change in this requirement, there were no funds set aside as
of June 30, 2023.

NOTE 6 ECONOMIC DEPENDENCY

Over 92% and 93% of the total support and revenue was derived from the New
Hampshire Department of Health and Human Services for the years ended June
30, 2023 and 2022, respectively. The future existence of the Association is
dependent upon the funding policies and continued support of this source. The loss
of this funding could have a material adverse effect on the Association.

NOTE 7 LEASE AGREEMENT

The Association entered into a lease agreement in April of 2018. The tenant was to
pay the Association $1,200 per month with the lease expiring as of April 30, 2022,
which was extended to April of 2023 during the fiscal year. The lease continues on
a month-to-monlh basis until either party terminates the lease. The lease was
amended January 1, 2023 to increase the monthly rate to $1,450. The Association
received $13,992 and $12,672 in rental income for the years ended June 30, 2023
and 2022, respectively.

NOTE 8 NET ASSETS

Net assets with donor restrictions were as follows for the years ended June 30,
2023 and 2022:

2023 2022

Special Purpose Restrictions:
Various donations

Total net assets with donor restrictions

60 60

m

NOTE 9 CONTINGENCIES - GRANT COMPLIANCE

The Association receives funds under a state grant and from Federal sources.
Under the terms of these agreements, the Association is required to use the funds
within a certain period and for purposes specified by the governing laws and
regulations. If expenditures were found not to have been made in compliance with
the laws and regulations, the Association might be required to repay the funds.
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STEPPING STONE DROP-IN CENTER ASSOCIATION

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

No provisions have been made for these contingencies because specific amounts,
if any, have not been determined or assessed by government audits as of June 30,
2023 and 2022.

NOTE 10 RETIREMENT BENEFITS

The Association, at its discretion, may match eligible employees' individual
retirement account contributions up to 3% of the employees' wages. These
retirement benefits amounted to $4,182 and $2,799 for the years ended June 30,
2023 and 2022, respectively, and were recorded under employee benefits on the
accompanying Statements of Functional Expenses.
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The Stepping Stone Drop-in Center Association

BOARD OF DIRECTORS

February' 15, 2024

PRESIDENT

Mark Nichols

Joined on: 7/2021

Temi #: I

Term length: 3 yrs
Expiration: 2024

VICE PRESIDENT

Sucllcn CrlfTin

Joined on: 1/2021

Term U: i

Term laigih: 3 yrs
Expiration: 2024

SECRETARY

Cove M Nichols

Joined on: 9/2023-

Tcnn U: \

Term length: 3 yrs
Expiration: 2026

TREASURER

Paul Marinclli

Joinedon: 2/2015,

Term #: 3

Tenn length: 3 yrs
Expiration: 2024

Willard Metcalfc

Joinedon: 3/2023

Term U: 1

Temi length: 3 yrs
lixpiration: 2026

Angela Montano
Joinedon: 9/2023

Term U: 1

Tcnn length: 3 yrs
Expiration: 2026

Emily Rose
Joined on: 7/2023

Term #: 1

Tcnn length: 3 yrs
i^piralion: 2026
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Seidler

To be a member of an organization with a firm coinmiimcnt to its mission and which aligns with my
Objective commitment to intentional peer support, diversity, exceptional work quality, teamwork, personal growth and

development, and innovative ideas.

•  I have experience in management, including over 30 years of supervisory experience. My organizational
Skills strcngilis include systems thinking, project management, communication, organization, initiative, attention to

detail, multi-tasking, discretion, problem-solving, troubleshooting, creativity, sense of humor, and teamwork.

I am proficient in Mac- and PC-based operating systems and software programs.

8/2023-Prc.scnt

Experience

10/2018-1/2022

Greater Upper Valley Integrated Services Team
(GUVIST) Executive Committee

.10/2021-Prcsent Health Resources and Services Administration Rural

Behavioral Health Workforce Leadership Council

Region 1 IDN Executive Committee

12/2006-Present Claremunt, NHThe Stepping Stone Drop-In Center Association

(aka Stepping Stone & Next Step Peer Support)

I/20J4-Presenf: Executive Director

•  Provide overall management of the organization, including program development, resource allocation, and
business opemiions.
Establish clear goals and direction for the organization.
Inspire and lead a diverse team of professionals as well as the Management Team.
Advise and inform the Board of Directors.

Champion the organization's vision, goals, and values.
Promote the principles and values of huentiona! Peer Support, WRAP®, and Peer Respite internally and
within tlic greater community.

2/2007-1/2014: Site & Program Supports Coordinator
Oversaw the Stepping Stone site and all aspects of program supports and sialTsupervision.
Practiced and modeled peer support.
Participated as member of the Management Team.
Maintained accurate and reliable program statistics for BBH contract compliance. Board of Director
reports, and Food Bank requirements; submitted same according to established timelines.
Co-facilitated monthly staff meetings.
Maintained Intentional Peer Support eertificaiion and attended trainings as required and recommended.
Produced monthly newsletter and oversaw dislribution.

Participated as member of Fundraising Committee and PR sub-committee.
Collaborated with the Executive Director on RFP, budgeting, audit, and contracts.
Oversaw business office and human resources functions, including payroll, earned time records, and'stafT

. schedule.

12/2006-2/2007: Interim Executive Director

6/2005-12/2006 Kcndnl at Hanover Hanover, NH

Health Ser\'ices Administrative Assistant

•  Provided direct support to the Director of Resident Health Care Services and the Director of
Nursing; administrative support to the Health Services Management Team and nursing staff.

•  Coordinated and scheduled staff development activities and training for the Health Services
department, including maintenance of HcalthSlream database of credit hours.

•  Provided help desk and in-depth training in computer software.
•  Participated on the Phannacy Committee, which included analysis of medication use within

Kendal's resident contracts and selection of Medicare D provider.

Pa^l of 2
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Seidler

Experience
continued

1983-6/2005 United Developmental Services Lebanon, NH

1987-2005: Adminislralive Assistant for Operations
•  Supervised administrative support siafT.
•  Provided direct support to the Chief Operating Officer/Chief Financial OfTicer.
•  Developed and coordinated efTicieni and effective office procedures.
•  Prepared and disseminated annual budget and funding proposals within established deadlines;

prepared ad hoc statistical reports; performed data entry and quality control for various State-
mandated reports; performed miscellaneous accounting duties; signed company checks.

•. Developed and reviewed intenial systems to prepare for yearly State inspections of over 30
residences; refined infrastructure according to changes in State and Federal standards.

•  Maintained telephone and voice messaging systems, including orientation, training, and
programming in accordance with staff preference and company policy.

Ad hoc Responsibilities: member of UDS committees on Recruitment, Compensation, Downsizing,
Criminal Justice, and Workplace Violence; member of State of NH DHHS committee to revise State
certification requirements and evaluation tools; officer on UDS's HIPAA committee.

1996-2005: Network Administrator (concurrently with AA for Operations)
•  Provided support across multiple sites in the administration and maintenance of a Windows-based

network for 50+ users in accordance with user preference and company protocols.
•  Provided help desk and in-depth training in all aspects of computer hardware and soflwarc.
•  Developed and maintained data systems to track and graph program utilization and contract

compliance.
•  Participated in monthly meetings of the NH Bureau of Developmental Scr\'ices Shared IT Group.

1983-1987: Secretary, Early Intei-vention Program

Voluntecri.sm
NH Notary Public

West Central Behavioral Health - Board Member 5/2022-Prescni

New Hampshire Peer Voice - Treasurer, Board of Directors 7/2017-9/2021

Stepping Stone - Board of Directors 2003-2006; Treasurer 2004-2006

Education Complaint Investigation-NH Division of Health & Human Scr\'iccs Bureau of Mental Health Serviees

Certified in Intentional Peer Support - Shery Mead Consultants (aka Intentional Peer Support, LLC)

WRAP® Overview - The Copeland Center

Wamiline and Peer Respite-NH State Trainers certified by Intentional Peer Support, LLC

NH Grants Instinite - NH Center for Nonprofits

Granite Stale College (Univcrsit>' System of NH)

AA, General Studies, Concentration in Business Management, Organizational Development, and Finajice

Additional coursework in database development, network management, and accounting

References References are available on request.
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Shanon Laferte

Experience

Program Director. Stepping Stone & Next Step Peer Support Centers

7/1/2022-Current

Supervise assigned staff; open mail; produce Newsletter, staff schedule, sign-up sheets; plan Educational Events, trips, and
events; screen requests for Respite as well as update files as needed; produce payroll summary for the bookkeeper; clerical
support; gather data for program statistics, provide on-call on a rotating basis; other duties as assigned

Program Coordinator. Steooing Stone & Next Steo Peer Support and Respite Centers

5/2021-6/30/2022

Supervise assigned staff; open mail; produce Newsletter, staff schedule, sign-up sheets; plan Educational Events, trips, and
events; screen requests for Respite as well as update files as needed; produce payroll summary for the bookkeeper; clerical

support; gather data for.program statistics, provide on-cali on a rotating basis; other duties as assigned

Support Coordinator. Steooing Stone & Next Step Peer Support and Respite Centers

8/2014-5/2021

Produce Newsletter, staff schedule, sign-up sheets; plan Educational Events, trips, and events; screen requests for Respite as well

as update files as needed; produce payroll summary for the bookkeeper; clerical support; gather data for program statistics; other

duties as assigned

I have my certification in IPS (2012); Completion of Administration training (2012); WRAP* 101 (2012); WRAP* Overview (2013); IPS

Refresher (2015, 2016, and 2018); Sexual Harassment training (annual); Members Rights training (annual); Excel Advanced training

(2018), Complaint investigation training (2022 & 2023).

Assistant Coordinator. Stepping Stone & Next Step Peer Support and Respite Centers

10/2010-8/2014

Statistics involving daily calls, number of daily visits, Warmline, Crisis Respite; clerical; promote Weilness; other duties as
assigned

Floor. Warmline & Crisis Respite worker. Stepping Stone & Next Step Peer Support and Respite Centers

5/2009-10/2010

Check in with Members, make & take phone calls, 1-on-l Peer Support, facilitate groups.

Durgin & Crowell lumber Mill

5/2005-2/2006

Cleaned Machines

Rugerio's

1/2004-3/2005

Head cook; prep work; team player

Pavless Asphalt

6/2002-11/2003

Worked with Asphalt & gravel in residential areas

Education

1997 Belmont High School, Belmont NH.

References furnished upon request
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HEATHER BACHLER

SKILLS & ABILITIES

Computer Skills Comfortable with using Windows XP •

Adept at MS word

Able to perform data entry

Able to quickly learn new applications

Organization/Planning Planned and organized projects for community fundraising.

Managed family home and finances while spouse was stationed overseas.

Complimented me for always achieving my stated goal.

Can Identify a specific problem and generate creative solutions.

Followed procedures and protocols when completing assignments.

Communication/Teamwork Participated in a functioning team in a fast-food restaurant.

Met production goals for customer service.

Established good relationships with co-workers through use of interpersonal
communication skills.

Customer Service Provided a welcoming environment for customers.

Identified Issues and provided resolutions between colleagues and customers.

Adept at handling a multi-line phone.

EXPERIENCE

9/28/2023-Current

9/28/2023-Current

3/2018-7/14/2021

6/2023-7/2023

2004

2004-2005

2002

EDUCATION:

2006-2007

References upon request

Stepping Stone

Peer Support Center Staff:

Check in with Members, Make & take phone cails, 1 on 1 Peer Support,
facilitate groups.

Floor and Respite:

Check in with Members, Make & take phone calls, 1 on 1 Peer Support,
facilitate groups. Check in with Guests, Crisis support.

North Country Smoke House: Put meats on the sllcer

Westaff: Multiple Assignments, General Laborer

Tri-stete Professionals: Multiple Assignments, General Laborer

McDonald's: Associate

Sugar River Valley Technical Center, Claremont, NH

Claremont, NH

Claremont, NH

claremont, NH

Claremont, NH

Newport, NH
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MEGAN CROSS

EXPERIENCE

Lebanon, NH05/8/23-Current Stepping Stone & Next Step

Peer Support Center Staff & Warmllne Staff:

Check in with members. Make & take phone calls, 1 on 1 Peer Support,

facilitate groups.

05/21 Current Hanover Inn

Clean rooms and public spaces. Participate on two (2) committees

Hanover, NH

2019-Current Jack Kauders

Clean his office & home, clean out rental properties after tenants leave

Hartford, VT

2008-2010 Voices Against Violence

Supported victims in court and with finding support in the community,

outreach projects, crisis line, supporting victims in shelters

Plymouth, NH

EDUCATION

Newfound Regional High school, Bristol, NH

Plymouth State University, Plymouth, NH

Bachelor of Science, Social work

References upon request
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EXPERIENCE

AMBER HEBERT

03/16-Current . Peer Support Center Staff and cook, Next Step Peer Support Center Lebanoni NH

•  Check in with members. Make & take phone calls, 1 on 1 Peer Support,

facilitate groups. .

01/14-8/17/15 Peer Support Center Staff and cook, Next Step Peer Support Center Lebanon, NH

•  Check in with members. Make & take phone calls, 1 on 1 Peer Support,

facilitate groups.

08/13-12/13 Sandwich maker. Subway Milford, NH

2000 - 2003

1999

Lead teacher, Elliot Hospital Child Care Center

Lead teacher, SNHS early Head Start

Manchester, NH

Manchester, NH

EDUCATION

Lebanon High School, Lebanon, NH

Hesser College, Manchester, NH

Business Science

References upon request
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EXPERIENCE

6/2021-Current

CHRIS MANNS

Administrative Assistant, Stepping Stone/Next Step Claremont, NH

• Make copies, scan, file and fax as needed; distribute checks and back-up documentation;

maintain Inventory and place orders as needed; maintain the calls list and updates as
needed; assist in internal and outgoing correspondence and proofread communications;

maintain official documents and permanent records; dispose of records in a secure manner

according to the records retention policy; project management support; other duties as

assigned.

2009-Current Peer Support Center Staff and Warmline Staff, Stepping Stone/Next Step Lebanon, NH

• Check In with members. Make & take phone calls, 1 on 1 Peer Support, facilitate groups.

2017-1/12/22 Personal Care Attendant, Lakes Region Community Services

• Cleaning, shopping, driving. Activities of daily living for client.

Laconia, NH

2009-2011 Maintenance Worker, Asian's Maintenance

• Performing various janitorial and custodial duties for local business.

Lebanon, NH

2004-2006 Wildlife Services and Rehabilitation Intern, VINS Nature Center Woodstock/Quechee, VT

• Assisting in the treatment and rehabilitation of injured native and migratory bird species.

• Performing daily husbandry tasks for avian and other live animal residents.

• Daily cleaning and upkeep of indoor and outdoor animal facilities and aviaries.

• Daily food prep and feeling of raptors, reptiles, and song birds.

• Handling of raptors, waterfowls, songbirds and a few reptile species.

EDUCATION

1997-2002

1993-1997

Associates Computer Science, Keene State College

High School Diploma, Lebanon High School

References upon request
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SCOTT MCCORMACK

EXPERIENCE

8/2019-Current Warmline, Stepping Stone

• Make & take phone calls.

Claremont NH

3/2007-Current Peer Support Assistant, On The Road to Wellness

7/2009-4/2018 . Warmline, Lakes Region Consumer Advisory Board

Manchester, NH

• Laconia, NH

EDUCATION

1985-1989 Salem High School, Salem, NH

2005-2009 Granite State College, Manchester, NH

Associates General studies

2009-2011 Granite State College, Manchester, NH

Bachelors In behavioral health

REFERENCES UPON REQUEST
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EXPERIENCE

THERESA PARTRIDGE

2015-Current

2015-Current

2015-6/30/22

2002-2003

2009-Current

2012-2015

2008

2003-2007

Stepping Stone Claremont, NH

Peer Support Center Staff:

Check In with Members, Make & take phone calls, 1 on 1 Peer Support, facilitate groups.

Peer Respite Staff:

Check in with Guests, 1 on 1 Peer Support, crisis support.

Floor, Warmllne, Respite;

Check in with Members, Make & take phone calls, 1 on 1 Peer Support, facilitate groups,

Check in with Guests, Crisis support.

Baking pastries for customers Claremont, NH

Landscaping for different clients Claremont, NH

Workshops at Turning Point Network Claremont, NH

West Central Behavioral Health Peer Work Claremont, NH

EDUCATION

2001-2003

1981-1982

Voc. Tech

Kearsarge High School

Claremont, NH

Kearsarge, NH

References upon request
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ROBERT LAFERTE

EXPERIENCE

04/10/24-Currenl Stepping Stone & Next Step Claremont, NH

Driver:

Drive staff and Members to meetings, events, trips, and other functions as needed.

6/2024-Current Warmllne Staff: Claremont, NH

Evening telephone peer support

2011-4/2024 Carpenter & Costin Pittsford, VT

Field OPS supervisor - managed team members to get the most out of each day

2010-2011 plainfield Auto Plainsfield, NH

Shop helper - changed tires, oil changes, yard work

EDUCATION

1989-1993 Stevens High School, Claremont, NH

References upon request



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

The Stepping Stone Drop-in Center AssociationContractor Name:

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Susan E Seidler Executive Director $  83,200.00 $  83.200.00

Shanon Laferte Program Director $  54,080.00 $  54,080.00

Robert Laferte Driver & Warmline Staff $  30,680.00 $  30,680.00

Heather Bachler Peer Support Center & Warmline Staff $  19,168.00 $  19,188.00

Megan Cross Peer Support Center & Warmline Staff $  16,848.00 $  16,848.00

Amber Hebert Peer Support Center Staff $  22,464.00 $  22,464.00

Chris Manns Peer Support Center Staff & Admin Asst $  16,848.00 $  16,848.00

Scott McCormack Warmline Staff $  3,744.00 $  3,744.00

Theresa Partridge Peer Support Center Staff $  31,356.00 $  31,356.00

Vacant Marketing Asst $  7,488.00 $  7,488.00

Vacant Warmline Staff $  4,680.00 $  4,680.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAViORAL HEALTH

129 PLEASANTSTRCer. CONCORD, NH 03301
603.271-9544 1-800-852-3345 Ext. 9544 .

Fax: 603-271.4332 TDDAeceix: 1-800-735-2964 www.dbbs.nh.g6v

March 12,2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTiON

(1) Authorize the Departrhent of Health and Human Services, Division for Behavioral Health, to
amend existing contracts with the Contractors listed below to operate Peer Support Agencies for the
provision of peer support to individuals 18 years of age or older who self-identify as a current or
former redpierit of mental health services, or who' are at a significant risk of becoming a recipient of
mental health services, by exercising a contract renewal option by inaeasing the total price limitation
by $6,392,978 from $6,392,978 to $12,785,956 and by extending the contract completion from
June 30, 2024, to June 30. 2026. effective July 1. 2024, upon Governor and Council Approval. 39%
Federal Funds. 61% General Funds.

(2) . Authorize the Department of Health and Human Services. Division for Behavioral Health, to
enter into an amendment to an existing contract with On the Road to Recovery, Inc. d/b/a On the
Road to Weiiness (vendor #158839), Manchester, NH. to facilitate a New Hampshire Peer Practices
Community of Practice, as recommerided per the New Hampshire Peer Workforce' Advancement
Plan in Regions Vll and X (Manchester & Derry), by exercising a contract renewal option by
increasing the price limitation by $1,343,564 .from $1,193,564 to $2,537,128 and by. extending the
contract compietioii date from June 30,2024, to June 30,2026, effective upon Governor and Council
approval." 45% Federal Funds. 55% General Funds.

the original contracts were approved by Governor and Coundi on June 29. 2022, item #26.

Contractor Name
Vendor

Code
Area Served

Current
Amount

Increase

(Decrease)

Revised
Arhount

Connectlons Pcer Support Center
(Poftsmouth. NH)

157070-

B001
Region VIII Portsmouth $706,686 $706,686 $1,413,372

H.e.A.R.T.S. .Peef Support Center
of Greater Nashua Region VI
(Nashua, NH)

209287-

B001
Reglon.VI Nashua $1,125,368^ $1,125,368 $2,250,736

Infinity Peer Support Cooperative
(Rochester, NH)

157797-

8001
Region IX Rochester $560,608 $560,608 $1,121,216

Lakes Region Consumer Advisory
Board (Laconia, NH)

157060.

B001

Regions til & iv Laconia &
Concord

$980,936 $980,936 $1,961,872

Monadnock Area Peer Support
Aqencv fKeene. NH)

157973-

8001
Region V Keene $799,798 $799,798 $1,599,59.6

The AlternMive Life Center
(Conway, NH)

168081-

BOOl _

Region 1 Conway,
Colebrook, Littleton & Berlin

$1,245,310 $1,245,310 $2,490,620

The Stepping Stone Dro^ln Center
Association (Claremont NH)

157967-

8001 .

Region II Giaremont &
Lebanon

$974,272 $974,272 $1,948,544

Total; $6,392,978 $6,392,978 $12,785,956
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Years 2024 and 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
wi^in the price limitation and encumbrance between state fiscal years through the Budget Office-
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of Request #1 is for the continued operation of Peer Support Agencies for the
provision of peer suppoil for individuals 18 years of age or older who self-identify as a current or
former recipient of mental health services, or who are at significant risk of becoming a recipient of
mental health services. Additionally, to add scope that aligns with the recommendations included In
the 10-Year Mental Health Plan and the New Hampshire Peer Workforce Advancement Plan to
ensure the Contractors provide services that enhance personal wellness, independence, and
recovery through increased personal awareness and mental illness of symptom management.

The purpose of Request #2 is to add scope to the contract with On the Road to Recovery,
Inc. dba On the Road to Wellness to facilitate a New Hampshire Peer Practices Community of
Practice (COP), as recommended per the New Hampshire Peer Workforce Advancement Plan. This
Contractor was Identified by the Department t>6cause of their ability to Immediately Implement the
scope of services requested. Additionally, the Contractor will continue to provide peer support
services.

Approximately 2,500 individuals will be served during State Fiscal Years 2025 and 2026.

The Contractors will continue to provide peer support services that foster re^very from
. mental illness, or co-occurring mental illness and substance use disorders, while promoting self-
advocacy. 'Peer services provide an alternative, npn-cllnical array of supports and services that
reduce the use of emergency room and hospitalization stays.^By continuing to provide peer support,
peer education, and peer programming, the Contractors will assist individuals to develop skills to
manage and cope with symptoms of illness, and to identify, and use, natural supports. Additionally,
the implementation of the New Hampshire Peer Practices COP will focus on peer support best
practices and Substance Abuse Mental Health Services Administration national guidelines to support
the growth and learning of the mental health peer workforce.

The Department v/ili continue to rnonitor services by reviewing rnonthly, quarteily, arid annual
reports provided by the Contractors.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) addiliorial 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 2 (two)
of the 4 (four) years available.

Should the Governor and Council not authprizo this request, individuals In need of peer
support services that facilitate wellness and recovery from mental illness will not receive peer support
services; leaving them at risk of needing mental health services from the Community Mental Health
Centers and/or from local hospitals, which are more costly alternatives to peer support services.
Also, the rnental health peer workforce will not have the beriefit of supportiye learning provided by
the Community of Practice. ,
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His Excellency, Governor Christopher T. Sununu
and the Honorable Coundi

Page 3 of 3

Source of Federal Funds: Assistance Listing Number #93.958. FAIN # B09SM087375. FAIN
#B09SM(385371.

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

Respectfully submitted,

Lori A. Weaver

Commissioner

TheDepartmtnl ofHnUh ondHuman Servictt'Mitsion istaiaincommun'uUs ondfamilitt
in providing oppor(unilU$ for citiunt to achieve heatlk and independence.
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OCPAATMCNT Of HULTH AND HUMAN.SCRVtCES

FISCAL DETAILS SHEET

0S.9S.»2-62201(MHa HEALTH ANO SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OIV BUREAU OF
MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES

100% Gertoral Funda

Aciivilv Code: 92204,118 *

Tbe AliemaUvt Life Center

Vendor« 168081

Stele Fiscel Veer Clate Title Class Account Current Budget
Amount Increase'

(Decrease) Revised Budget Amount
2023 Contracts for Proo Svs t02-50073l S  207.238.00 8 ■ 5 207.238.00

2024 r: Contracts for Proa Svs 102-500731 S  385.139.00 8 8 ' 385.139.00
2025 .Contracts lor Proo Svs 102-500731 S S 385,139.00 % 385.139.00
2028 Contracts for Proo Svs 102-500731 8 8 385.139.00 t 385.139.00

Sutitotaf :: S  592,377.00 S • nO.278.00 t 1X02,855.00
'• r- . .

The Steoplng Stone Drop-In Ctnler Aseoclatlor>

Vendor# 157987

Slate FIscel Yecr * Class TItto Class Account Current BudgM
Amount Increase/

(Deereaee) Revised Budoel Amouni

•2023 Contracts for Proo Svs . .102-500731 S  134.408.00 S 8 134.408.00
.  2024 Contrecis for Prog Svs 102-500731 $  273.590.00 S $ 273.590.00

2025 • Contracts lor Proo Svs •  102-500731 S 8 273.590.00 S 273500.00

2028 < Contracts for Proo Svs 102-500731 9 273.590.00 S 273.500.00

Subtotal 1  407,998X0 S 547,180.00 $ 955.178.00

' Lekee Reolon Coneumer Advisory Beard

Vendor# 157060 I,

Stale Fiscal Year Class nue Class Account Current Budget
Amouni Increase/

(Decrease) Revised Budget Amouni
2023 Contracts for Prm Svs 102-500731 S  183.242.00 9 9 163.242.00

2024 Contracis for Proo Svs 102-500731 $  303.376.00 9 ■; 9 303.376.00
2025 Conirects for Proo Svs 102-500731 8 9 303.376.00 9 303.376.00
2028 Contracts for Proa Svs 102-500731 S' 9 303.376.00 9 303.376.00

Subtotal . S  466.818.00 9 808.752.00 9 1.073.370.00"
-•

Monadnock Area Peer Support Agency ', •!

Vendor 0 157973

State Ftscal Year Class Title Class Account Current Budget (Decrease) Revised Budget Amount
2023 Cohiracts for Proa Svs 102-500731 $ 133.098.00 9 9 ■133.098.00
2024 Contracts lor Proo Svs . 102-500731 i - 247.355.00 $ 9 247.355.00
2025 Contracts lor Proo Svs 102-500731 i ti ? 247.355.00 9 247.355.00
2028 Contracts (or Proo Svs 102-500731 i 9 247.355.00 9 247.355.00

Subtotal V 9 360.453.00 9 494.710.00 9 875.163.00
-*

H.E.A.R.T.S. Poor Support Center ot Greater Neshua Rod ion VI
Vendor # 209287 •-

State Fiscal Year Class Till# Class Account Current Budget Amount Inereesf/
(Decrease) Revised Budget Amouni

2023 Contracts for Proo Svs 102-500731 9 209.553.00 9 9 209.553.00
2024 Contracts (or Prog Svs 102-500731 9 370.320.00 9 . 9 •  370.320.00
2025 Contracts for Proo Svs 102-500731 9 . 9 370.320.00 9 370.320.00
2026 Contracts for Proo Svs 102-500731 9 9 370.320.00 9 370,320.00

Subtotal ■ . 9 579.873.00 9 740,640.00 9 1,320.513.00

On (he Road to Recovery, Inc. 1' V.
Vendor«158839 .■ "

State Fiscal Year Class Title. Class Account Current Budget Amount Increase/
(Decrease) Revised Budget Amouni

2023 . Contrecis for proo Svs 102-500731 9  198.827.00 9 9 198.627.00
2024 CocMrecis lor Proo Svs 102-500731 9  369.138.00 9 9 389.138.00
2025 Contracts for Proo Svs 102-500731 8 9 369.136.00 9 369.136.00
2026 Contracts for Proo Svs 102-500731 9 369.136.00 9 389.136.00

Subtotal 9  567.783.00 9 738.272.00 9 1.308,035.00
-

Conrtoctlons Peer Support Center
Vendor« 157070

Stale Fiscal Year Class Title Class Account Current Budget Amount Increase/
(Decrease) Revised Budget Amount

2023 Contracts for Prpo Svs 102-500731 9 117.804.00 9 9 117.604.00
2024 Contracts for Proo Svs 102-500731 9 218.559.00 9 . 9 218.559.00
2025 Contrecis for Proo Svs 102-500731 9 9 218559.00 9 218.559.00
2028 Contracts lor Proo Svs 102-500731 9 . 8 218.559.00 9 218.559.00

Subtotal 9 336,163.00 9 •  437.118.00 9 773.281.00

Cove/nor At>d Council Letter Attachment
finandil Detail

Pa|< 1 o< a -
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0£PAftTMCNT OF HSAIIH ANO MUMAN SCRVKCS

FISCAI DETAIti SHEH

tnflnliv Peer Suppart Cooperative •  •

Vendor# 157797
"

Sute Fiscal Year Claaa Title Class Account '  Currant Budget
Amount Increase/

{Decrease} Revised Budget Amount

2023 Contracts for Prog Svi 102-500731 '% 65.598.00 3  - I- 3 65,598.00

2024 Contracts for Preo Svs 102-500731 5 145.685.00 3 3 145.685.00

2025 Contracts tor Prog Svi 102-500731 5 3 145,685.00 3 t45.68S.X

. 2026 Conbacts for Proe Svs 102-500731 5 - 3 145.685,00 3 145,685.00

Subtotal t 211.283.00 1 291,370.00 3 502,653.00

TOTAL 3,542,528.00 * '4,628,320.00 8.188>48.08 1

•:

05-65.92-922010-4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS; BEHAVIORAL HEALTH DIV. BUREAU OP
MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCKGRANT

100% Federal Funds

Activity Code: 92204120/92254120(OTRTW)

The AJtemetlve Life Center

Vendor# 188081

State Fiscal Year Class Tltla CIsBS Account ' Current Budget
Amount increaae/

(Oocreasi) Revleed Budget Amount

2023 Grants lor Pub AssI and Rel 074-500589 S 237.516.00 3 S 237.516.00

2024 • Grants for Pub AssI end Rel 074-500589 $ 237.518.00 3 • 3 237.516.00

2025 Grants for Pub AssI and Rel 074-500589 % 3 237,516.00 3 237.516.00

2028 Grants for Pub Assi and Rel 074-500589 $ . S 237,516.00 3 237,516.00

Subtotal $ 475.032.00 3 479.032.00 3 950,064.00

The Steonlno Stane Droo-ln Canter Asaoctatton

Vendor# 157967

State Fiscal Yaar Class Title Class Account Currant Budget
Amount Increase/

(Decrease) Revleed Budget Amount

2023 Grants for Pub Asst and Rel. 074-500589 5 2t3.S48.00 s 3 213.546.00

2024 Grants for Pub Asst and Rel 074-500589 S 213.546.00 3 • 3 213.546.00

2025 Grants for Pub Asst and Rel 074-500589 S •- 5 213.548.00 3 213.546.00

2028 Grants for Pub'Asst and Rel 074-500589 $ r - 3 213.546.00 3 213 546.00

•  Subtotal 3 427,092.00 3 427,092.00 3 654,184.00

L^kts Raaion Consumer Advisory Board '•

State Fiscal .Year Class THIe Class Account - Current Budget
Amount increase/

(Decrease) Revlsad Budget Amount

2023 Grants tor Pub Asst and Rel 074-500569 3 187.092.00 S r- 3 t87.002.00

2024 Grenb for Pub Assi and Rel 074-500569 3 187.092.00 3 3 187.092.00

2025 Granb for Pub AssI and Rel 074-500569 3 S 187.092.00 3 187.002.00

2028 Grenb lor Pub Asst and Rel 074-500589 3 3 187.092.00 3 187.092.00

Subtotal S 374,164.00 3 374,164.00 3 748,368.00

Monidnock Arti Pmt Support Afloncy

Vendor# 1S7873

Sut* Flecal Y««r

2023

2024

Ci»s» Title

Grents for PubAsaiartd Ret

Grants for Put> Asstand Rel

Class Account

074-500389

074-500589

Current Budget

152,544.00

152.544.00

Amount Increase/

{Decrease) Revised Budget Amount

152.544.00

152.544,00

2025 Grenb lor Put> AssI and Rel 074-500589 152.544.00

2028 Grants fw Put> Asst and Rel 074^500589 152.544.00

152.544.00

152.544,00

Subtotal 305.088.00 305.088.00 610.176.00

H.e.AR.T.S. Peer Support Center of Greater Nashua Ret Ion VI

Vendor f 209287

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

(Decrease) Revised Budget Amount

2023 Grana for Pub AssI and Ral 074-500589 192.364.00 192.384,00

2024 Grams for Pub Asst and Ral 074-500589 192.364,00 192.384,00

2025 Grants for Pub Asst and Rel 074-S00589 192.364.00 192.364.00

2028 Grana for Pub Asst end Rel 074-500589 192.364.00 192.364.00

Subtotal 384,728.00 384.728.00 769,456.00

Governor srMf Council Letter Attachment

financial Oeisll

Fast 2 of 4



Docusjgn Envelope 10; EA6BOAE4-DCAD-4508-955A-EA23D3DA4602

DEPARTMENT OF HCAITH AND HUMAN SERVICES

FISCAL DETAILS SHEET

On the Rud to Rtcovary. Inc.

Vendor .

State Fiscal Year Class Title Class Account Current Budget
Amount Incretsef

(Decrease) Ravfsed Budget Amount
2023 Grants for Pub Aist end Rel ' 074.500589 $ 227.648.00 S , 8 227.646.00

2024 Grenls for Pub Asst end Rel 074.500569 i 227.846.00 $ 150.000.00 8 377.646.00

2025 Grents lor Pub Asst end Ret 074.500589 S » 227.846.00 8 227.646.00
2020 Grants for Pub Asst end Rel 074.500589 s . 8 •  227.646.00 8 • 227.846.00

Subtotal 1 455.292.00 1 805.292.00 1 1,080,584.00

Connactions Peer Support Centar

Vendor i 157070

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

(Decreaee) Revlsad Budget Amount
2023 Grants for Pub AssI and Pal 074.500589 t 134.764.00 s s - 134.764.00

2024 Grants tor'Pub Asst end Rel 074-500589 i 134.784.00 s • 8 134 764.00

2025 Grants for f^Jb Asst and Ral 074.500569 t s 134.764.00 8 134.784.00

2028 Grents for Pub Asst er>d Rel 074.500589 5 s t34.784.00 8 134.764.00
Subtotal i 289.568.00 1 269,588.00 t 539,138.00

.

Infinity Peer Support Cooperatiyo

Vendor« 157707 ..

State Fiscal Year. Class Thla Class Account Current Budget
Amount Increaee/

(Deerassa) Revised Budget Amount
2023 Grents for Pub Asst end Rel 074.500569 S 134.610.00 8 8 134.619.00

2024 Granb (or Pub Asst and Ret 074.500589 S 134.610.00 8 ■- 8 134.619.00
2025 Grents for Pub Asst end Rel 074.500589 s 8 134.619.00 8 134.619.00
2026 Grants for Pub Asst and Ret 074^589. $ V. 8 134.619.00 8 134.619.00

Subtotal <■ % 289,238.00 8 269.238.00 8 538,476.00
•

TOTAL
,

$ 3,980.222.00 | 8 3,110,222.00 1 8 0,070,444.00 i

OS-65-92-922010^117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP. HHS: BEHAVIORAL HEAL'TK DIV. BUREAU OF
. MENTAL HEALTH SERVICES, CMH PR0(3RAM SUPPORT

tOOH Genersl Funds
AaMtvCode; 92204117

The AftornsUve Lift Center
Vendor« 168081 •

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

(Oecreese) Revised Budget /Lmount
2023 Contracts for Preo Svi 102-500731 8. 177.901.00 8 S  177.901.00

Subtotal 8  177,901.00 8 8  177,901.00

The StepplrH) Stone Drop-In Center Aasoclatlon
Vendor* 157967

State Fbcal Year Claaa Title Class Account - Current Budget /Lmount Increaae/
(Decrease) Revtsed Budget Amount

2023 Contracts for Proo Svs 102-500731 8  139.182.00 8 8. - 139.162.00
Subtotal 8  139,182.00 8  . 8  139,182.00

•'

Lekea Replon Consumer Advttory Board ' .

Vender* 157060 •

State Fiscal Year Class Tttle Cists Account Current Budget
Amount Increase/

(Decrease) Revised Budget Amount
2023 Contracts for Proo Svs 102-500731 8  140.134.00 8 8  140.134.00

Subtetsl • . 1  140,134.00 8 8  140,134.00

Monsdr>ock Arts Paer Support Apancy
Verkdor* 157973

State Fiscal Year Class Thte CIssa Account Current Budget
- Amount Increase/

(Decrease) - Revtsed Budget Amount
2023 Contracts for Proo Svs 102-500731 8  114.257.00 8  - 8  114.257.00

Subtotal 8  114,257.00 8 8' 114,257.00

H.E.A.R.T.S. Peer Support Center of Greater Nashua Rea on VI
Vertdor * 209267

SUIe Fiscal Yaar' Class Title Claaa Account Current Budget
Amount Increase/

(Decroate) Revised Budget Amount
2023 Contracts lor Proo Svi 102-500731 8  160.787.00 8 8  180.767.00

Subtotal 8  160,767.00 8 8  160,767.00

Covert and CouncP latter Aitachment
Flniocbl Oeialt

Pate)o(4
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OCPARTMENT OF HEALTH ANO HUMAN SERVICES

FISCAL DETAILS SHEET

On tfw Road (0 Rtcovory. Inc.

Vendor« 150039

Stele Flacel Year Claas Title Claaa Account Current Budget
Amount Increase/

(Oecreaae) Revised Budget Amount
2023 . Contracts for Proo Sva 102-500731 1  170.509.00 $ 9  170.509.00

SubtoUl S  170,509.00 5 $  170.509.00

Conneetlone Peer Supiwrt Center

Vendor* 157070

State FIseai Year Ci'aaa Title Class Account Current Budget
Amount Increase/

(Decrease) Revised Budget Amount
2023 Contracts for Proo Sva 102-500731 S  100.955.00 5  . S  100.955.00

Subtotal S  100.955.00 s 9  100,999.00

infinity Peer Supoort Cooperative

Vertdor* 1S77B7

Stale FItcal Year ' Claia Title Class Account Current Budget
Amount Increase/

(Decrease) Revised Budget Amount
2023 Contracts lor Proo Svs 102-500731 S  80,007.00 S 9  80.097.00

Subtotal S  00.087.00 0 9  80,087.00

SUB TOTAL IL 1.O0),792.OOl$ I $ 1.003,792.00 I

TOTAL 7.S0tt,542.OoTT 7.730.M2.OO I S 15.323.0ft4.&0 I

Summary by Vendor .Total Amount

Ttw Altematrre Life Center 9  2,490,620,00
Ttte Stappina Stone Orop-ln Center /Lssodaijon 9  1,948,944.00
LeXes Region Consumer Advbory Board 9  1,901.872.00
Monadr>oc>c Area Pear Support /Koancy 9  1,599,996.00
H.E.A.R.T,S. Paer Support Cantar of Oraatar Nashua Region .VI 9  2,290,736.00

On the Road to Recovery, Inc. 9  2,537,126.00
Connections Paer Support Center *' 9  1,413,372.00

Infinity Peer Suppon Cooperativa 9  1.121.210.00
Total 1 9  19,323.084.00

Covemw trtd CovrKll LcUer Aiuchment

FlnvKill Delilt

P«|l4 of A
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Peer Support Agencies contract is by and between the State of New Hampshire.
Department of Health and Human Services C'State" or "Department") and The Stepping Stone Drop-In
'Center Association ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #26). the Contractor agreed to perform.certain services "based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

■  June 30. 2026

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

$1,948,544

'3. Modify Exhibit A, Revisions to Standard Agreement Provisions, by adding Sections 1.4. and 1.5..
to read:

1.4. Paragraph 14.. Insurance., is amended by adding subparagraph 14.4. as follows:

14.4, Effective July 1, 2024, tenant's or homeowner's insurance coverage for all housing
owned or operated by the Contractor for claims of personal injury or death or damage
to property with a policy limit not less.than $1,000,000 per occurrence and $2,000,000 ■
in the aggregate.

1.5. Paragraph 14., Insurance., is amended by adding subparagraph 14.5. as follows:

14.5. Effective July 1, 2024, afidelity.bond in an amount not less thari $1,948,544, covering
the activities of all the Contractor's employees or agents with authority to control or
have access to any funds provided under this Agreement.

Modify Exhibit B. Scope of Services by replacing in its entirety with Exhibit B - Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

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

• 3. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1. Budget Sheet through Exhibit C-4, Budget Sheet, Amendment #1.

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

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

The stepping stone Drop-In Conter Association A-S-1.3 Contfactorlnillals. _

RFA.2023-BMHS-p1-PEERS-08-Ap1 Page 1 of 3 ' Dale
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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 \Arritten.below,

State of New Hampshire
Department of Health and Human Services

3/14/2024

Date

QDoeuSlen*d by;
S- fffy

24yECTDeie84n..
Name.Katja s. fox

Director

The Stepping Stone Drop-In Center Association

3/14/2024

Date

DecuSJoBM by:

I fAwl J. AunioUi
Name:Paui J. Mannelli

Treasurer

The Stepping Stone Drop-In Center Association

RFA-2023-BMHS-01-PEERS-08-A01

err. 7.12,23

A.S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

3/15/2024

—OocuSigntd by:

• N8r)4|M94i4ao..

Date Name. RoDyn'cuarino

Title: Attorney

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

OFFICE OF THE SECRETARY. OF STATE

Date " "Name:

Title:

Tfie Stepping Stone Orop-ln Center Association • A-S-1.3

RFA-2023-BMHS-01-PEERS-08-A01 Page3of3

off. 7.12.23
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

Scope of Services

1. Statement of Work

. 1.1. The Contractor shall operate a Peer Support Agency (PSA) in this agreement
for individuals 18 years of age or older who self-identify as a current recipient
of mental health, services or former recipient of mental health services, or who
are at a significant risk of becoming a recipient of mental health services.

1.2. The Contractor shall ensure services are available to individuals statewide and

the physical location be located in Region 2.

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

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

1.5. The Contractor shall function as a PSA and provide peer support services to
individuals living in New Hampshire with mental Illness in accordance with New
Hampshire (NH) Administrative Rule He-M 400, Community Mental Health,
Part 02. Peer Support, referred to as He-M 402. . .

1.6. The Contractor shall provide mental health peer support services to individuals
who.are 18 years of age or older who:

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

1.6.2. May Include individuals who are homeless.

1.7. The Contractor shall agree 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 shall be subject to all safeguards of 42 CFR Part 2.'

1.8. Peer'Support Services:

1.8.1. The' Contractor shall provide a minimum of 15 hours of on-site
programming at each center each week, and of those 15 hours, up to
five (5) hours each week may be conducted in the center's community
or region, as approved by the Department. The Contractor shall
provide services that include, but are not limited to:

1.8.1.1. Discussion groups that address emotional wellbeing topics,
which may include, but are not limited to:

1.8.1.1.1. Intenlional Peer Support (IPS),

1.8.1.1.2. Weliness Recovery Action Planning.

1.8.1.1.3. Whole Health Management. f""
PJAi

RFA-2023-,BMHS-01-PEERS-0$-A01 B-2,0 Contractor Inilials ^

.The stepping Stone Droptin Center Association P8ge1ol19 Date
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

^  1.8.1.1.4. Setting boundaries..

-  1.8.1.1.5. Positive thinking, including -the reduction of
negative or intrusive thoughts, and
management of emotional states.

1,8.1.1.6. Wellness.

1.'8.1.1.7. Stress management.

1.8.1.1.8. Addressing trauma.

1.8.1.1.9. Mental health symptoms or symptom
management.

1.8.1.'2. Discussion or' activity groups that address physical
wellbeing topics which may include, but are not limited to:

1.8.1.2.1. Smoking cessation.

1.8.1.2.2. Weight loss.

1.8.1.2.3. Nutrition and Cooking.

1.8.1.2.4. Stress management.

1.8.1.2.5. Self-care.

1.8.1.2.6. Physical exercise, including, but not limited to:

1.8.1.2.6.1. Walking.

1.8.1.2.6.2. Stretching.

1.8.1.2.6.3. Dancing.

1.8.1.2.6.4. Games or activities thai involve

movement or exercise.

1.8.1.2.7. Mindfulness activities including, but not limited
to:

1.8.1.2.7.1. Yoga. *'

1.8.1.2.7.2. Meditation.

1.8.1.2.7.3. Journaling.

1.8.1.2-.7.4. Relaxation techniques.

1.8.1.3. Activity groups that provide positive skill-building which may
include, but are not limited to:

1.8.1.3.1. Arts and crafts.

1.i5.1.3.2. Music expression.

1.8.1.3.3. Creative writing.

RFA-2023-BMHS-01'PEERS-08-A01 B'2.0 Conlraclor Initials

The Stepping Slone brop-in Center Association Page2of19 Poie
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.1.3.4. Cooking.

■; .i;8.1.3.5. Sewing.
1.8.1.3.6. ■ Gardening.
1.8.1.3.7. Movies.

1.8.1.4. Discussion or activity groups that foster independence
which may include, but are not iirnited-to:
1.8.1.4.1. Online blogs or-articles that relate to mental

health.

1.8.1.4.2. Obtaining employment..
1.8.1.4.3. Budgeting.

■ 1.8.1.4.4. Decision-making. .

1.8.1.4.5. Self-advocacy.

:■ 1.8.1.4.6. Lifeskills.

1.8.1.4.7. Member meetings.
1.8.2. The Contractor shall provide community-based services including, but

not limited to a minimum of ■one'(1) trip into the community per quarter
for activities that may include, but are not limited to:
1.8.2.1. Visiting a natural setting.

1.8.2.2. Volunteering opportunities.

1.8.2.3. Visiting a museum.

1.8.2.4. Visiting a local historical site.

1.8.2.5. Visiting local farms or gardens. •
■ 1.8.3. , The Contractor shall ensure PSA's are:

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

1.8.3.2. At a physical location and/or building that is:
1.8.3.2.1. in compliance with local health, building and fi re

safety, codes, and provide a certificate of
occupancy to the Department immediately upon
contract approval; and

,, 1.8.3.2.2. Open a minimum of eight (8) hours per day, five-
and-a-half (5 Vz) days per week, or the hourly
equivalent thereof. .—ds

PJAt
RFA-2023.BMHS-01-PEeRS-08-A01 B-2.0 Conlractor Initials ^
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.4. The Contractor shall ensure PSA's are provided for individuals arid by
individuals with lived experience with mental illness and recovery. The
Contractor shall ensure services include, but are not limited to;

1.8.4.1. Supportive interactions, shared experiences, acceptance.
'  trust, respect, lived experience, and mutual support among

members, participants, staff and volunteers.

1.8.4.2. Individual and group-based services including, but not
limited to. in person, by phone and virtual on a HIPAA
compliant online platform.

1.8.5. The Contractor shall provide PSA's based on the Substance Abuse
and Mental Health Services Administration (SAMHSA) Core
Competencies for Peer Workers and utilize the Intentional. Peer
Support (IPS), or another SAMHSA-recognized mental- health peer
support model to facilitate recovery and wellness that;.

1.8.5.1. Fosters recovery from mental illness by helping individuals
identify and achieve personal goals while building an
evolving vision of their recovery;

1.8.5.2. Fosters self-advocacy skills, autonomy, arid independence;

1.8.5.3. Emphasizes mutuality and reciprocity as demonstrated by
shared decision-making; strong conflict resolution; non-
medical approaches; and non-static roles, including but not.
lirhited to, staff who are members and members who are
educators;

1.8.5.4. Offers support and education oh mental health, mental
illness and the effects of trauma and abuse;

1.8.5.5. Encourages informed decision-making about all aspects of
people's lives;

'  . 1.8.5.6. Supports people with mental illness in challenging perceived
self-limitations, while encouraging the development of
beliefs that enhance personal and relational growth;

1.8.5.7. Emphasizes a holistic approach to health that includes a
vision of the whole person; and

.1.8.5.8. Promotes wellness strategies to strengthen individuals'
abilities to attain and maintain their health and recovery from
mental illness.

1.8.6. The Contractor shall provide face-to-face, virtual or telephonic
outreach to individuals who are unable to attend agency activities. The
Contractor shall:

-03

RFA-2023-BMHS-01-PEERS-08-A01 B-2.0 Contractor Initials.
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.6.1.. Have a minimum of one community outreach staff whom
conducts a minimum of 15 hours of outreach per week in the
community engaging with, but not limited to;

1.8.6.1.1. Individuals, who are not already members, in
the community.

1.8.6.1.2. individuals who are hospitalized with a
psychiatric condition.

1.8.6.1.3. Individuals who are homeless.

;  1.8.6.1.4. Community providers. ,

1.8.6.1.5. Community organizations.

1.8.6.2. ■ Provide Warmline telephonic peer support services. The
Contractor shall ensure Warmline sen/ices:

1.8.6.2.1. Are provided to members, participants, or any
individual with the ability to receive calls and
make calls, statewide and who lives or works in

the State of New Hampshire;-

1.8.6.2.2. Are provided during select hours, as approved
by the Department, that the PSA is closed;

1.8:6.2.3. Assist individuals with addressing a current
crisis related to their mental health;

1.8.6.2.4. Include referrals to appropriate treatment and
other resources available in the individual's

service area; and

1.8.6.2.5. May include outreach calls.

1.8.7. The Contractor-shall distribute newsletters to peer support services
members, the Bureau of Mental Health Services, and Menial Health

'• Block Grant Planning and Adviso'ry Council, other interested parties,
which may include but are not limited to Community Mental Health
Centers and any other community organizations, a minimum of five (5)
business days prior to the upcoming month. The Contractor shall
ensure newsletters:

1.8.7.1. .'Include a calendar of monthly peer support and wellness
. activities and services;

1.8.7.2. Desicribe agency services and activities; other community
'  services: and social and recreational opportunities;

1.8.7.3. Include member articles and contributions; and

03
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.7.4. . Include other relevant topics that might be of interest to
members and participants. -

1.8.8. The Contractor shall provide monthly education events - and
presentation topics relevant to issues and concerns individuals utilizing
mental health services may have vyhich include, but are not limited to:

1.8.8.1. Rights Protection.

1.8.8.2. Peer Advocacy.

1.8.8.3. Recovery.

1.8.8.4. Employment.

1.8.8.5. Wellness Management.

1.8.8.6. Community Resources.

1.8.9. The Contractor shall provide individual peer support services to ensure,
individuals: :•

1.8.9.1. Can locate, obtain, and maintain merital health services and
'• • supports through referral, peer education, and self-

empowerment;

1.8.9.2. Receive assistance with addressing identified'issues and/or
with resolving grievances; and

1.8.9.3. Can self-advocate.

1.8.10. The Contractor shall provide employment education by. providing
information that includes, but is not limited to:

1.8.10.1. Information relative to obtaining and maintaining competitive
employment.

1.8.10.2. Referrals to community mental health center employment
programs.

1.8.10.3. Employment-related activities that include, but are not
limited to:,

1.8.10.3.1. Resume writing.

-..1.8.10.3.2. Interviewing techniques.

1.8.10.3.3.. Completing employment applications.

1.8.11. In order to facilitate referrals and share information about services and

other local resources with members; families of Individuals affected by
mental illness; the general public; local human service providers; and
funders, the Contractor shall provide quarterly community education
presentations relative to:

-OS
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New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.11.1. Stigma of menlal illness. wellness and recovery;

1.8.11.2. Peer support and wellness services; and

1.8.11.3. The peer supporl community.

1.8.12. The Contractor shall provide training and technical assistance to peers
in order to assist peers with self-advocacy regarding healthcare which
may include, but is not limited to:

1.8.12.1. Preparing for appointments.

1.8.12.2. Taking notes.

1.8.12.3. Utilizing the physician's desk reference book as a resource.

1.8.13. The'Contractor shall provide residential support services, as needed,
by providing referrals to resources that can assist individuals with
staying in their home or apartment, or with finding a place to live.

■  1.8.14. The Contractor shall provide transportation services to members.
■ participants and guests, as needed and approved by the Department.
• The Contractor shall:

1.8.14.1. Transport members, participants, and guests, in a
Contractor-owned or leased vehicle, to and from their
homes and/or the Contractor's PSA to participate in
activities that may include, but are not limited to:

1.8^4.1,1. Peer supporl services.
v,

1.8.14.1.2. Wellness and recovery activities.

1.8.14.1.3. Annual conferences.

•  1.8.14.1.4. Regional meetings.

•' 1.8.14.1.5. Council meetings.

1.8.14.2. Ensure all vehicles and drivers used for transportation
'• comply with Federal and State Department of

Transportation and Department of Safety regulations, which
include, but are not limited to:

1.8.14.2.1. Vehicles must be registered pursuant to.NH
Administrative Rule Saf-C ■ 50.0, Vehicle

'  Registration Rules.

1.8.14.2.2. Vehicles must be inspected in accordance with
NH Administrative Rule Saf-C 3200, Official
Motor Vehicle Inspection Requirements.

■ &RFA-2023-BMHS-01-PE6RS-08-A01 6-2.0 Conlractor lnilial$
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New Hampshire Department of Health.and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

1.8.14.2.3. Drivers must be licensedin accordance with NH

Administrative Rule Saf-C 1000, Driver
Licensing.

1.8.14.3. Require, at! employees, members, or volunteers who drive
Contractor-owned vehicles sign a State of New Hampshire
Release of Individual fVlotor Vehicle Driver Records form in
order to access individual driver records that indicate drivers

have safe driving records.

1.8.14.4. Require all employees, members, or volunteers, who drive
Contractor-owned vehicles, complete a National' Safety
Council Defensive Driving course offered through a State of
New Hampshire-approved agency.

1.8.14.5. Acknowledge funding from the Department to support
transportation costs;

1.8.14.5.1. Is not used for activities other than peer support
related activities defined in this Agreement. •

1.8.14.5.2. May be used on an'as needed'basis to pay for
bus rides that are necessary to transport
individuals to peer support services provided by

'  • . the Contractor.

1.8.15! The Contractor shall request individuals complete a membership
application to join and support the activities and mission of the PSA.

1.8.16. The Contractor shall ensure the membership application includes, but
is not limited to:

r

1.8.16.1. First and Last name.

1.8.16.2. Date of birth.

1.8.16.3. Gender.

1.8.16.4. Town of residence. „

1.8.16.5. The minimum engagement policy.

1.8.16.6. Suspension of membership policy.

1.8.16.7. Membership rules.

1.8.16.8. Attestation that the individual supports the mission of the
PSA.

1.8.17. The Contractor shall provide services to:

1.8.17.1. Both members and non-members.

-09
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1.8.17.2. Individuals who have a desire to work on wellness issues,
arid who have a desire to participate in services!

1:8.18. The Contractor shall notify any person who has been found ineligible
for services of their right to appeal the adverse-decision by requesting'
a fair hearing in accordance with New Hampshire Administrative Rule
He-C 200.

1.8.18..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.

1.8.19. The Contractor shall ensure the grievance and appeals process
includes, but is not limited to:

1.8.19.1. How to receive complaints orally, or in writing, ensuring
information collected includes, but is not limited to:

1.8.19.1.1. Individuals narne.

1.8.19.1.2. Date of written grievance.

.  1.8.19.1.3. Nature and subject of the grievance.

1.8.19.1.4; A method to submit an anonymous grievance.

1.8.19.2. A policy relative to assisting individuals with the grievance
and appeal process including, but not limited to, how to file
a grievance.

1.8.19.3. A method to track grievances.

1.8.19.4. Investigation of allegations that a member's or participant's
rights have been violated by agency staff,' volunteers or

■  consultants.

1.8.19.5. An immediate review of the grievance and investigation by
the Contractor's director or designee. /

1.8.19.6. A process to attempt to resolve every grievance for which a
•  ■' formal investigation is requested. • .

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

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

1.8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day from the written

'' decision.

&
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^ 1.8.22. The Contractor shall support the recruitment and training of individuals
"  for serving on local, regiorial and state mental health policy, planning

and advisory initiatives.

.1.8.23. The Contractor shair ensure individuals other than the Contractor's
employees who provide leadership development meetings,
workshops, and training events, participate in statewide meetings.

1.8.24. The Contractor shall ensure the Executive Director, or designee,
attends the Department's monthly Peer Support Directors meeting.

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

1.8.25.1. Mental health service providers.

1.8.25.2. Area homeless shelters.

1.8.25.3. Community action programs.

1.8.25.4. Housing agencies.

1.8.26. The Contractor shall submit .documentation to the Department that
demonstrates attendance at the meetings specified in Subparagraphs
1.8.23. through 1.8.25.

1-8.27. The Contractor shall participate in quality program reviews and site
'Visits on a schedule provided by the Department. The Contractor shall

'  agree:

.  1.8.27.1. All contract deliverables, programs, and activities are
subject to review: and

1.8.27.2. Any review may result in a report and potential corrective
,  . action plan.

1.8.28.. The Contractor shall participate iri quality assurance reviews as .
follows:

1.8.28.1. Ensure the Department, has access sufficient for monitoring
of contract compliance requirements as identified in 2 CFR
part 200, subpart F.

1.8.28.2. Ensure the Department is provided with access that shall
Include, but is not limited to: •'

1.8.28.2.1. Data.

1.8.28.2.2. Financial records.

1.8.28.2.3. Scheduled access to Contractor work sites,
locations, and work spaces and
facilities.

RFA-2023-BMHS-01-PEERS-08-A01 B-2.0 Contraclor IrtitiaJs

The Stepping Slone Dfop-ln CcnJer Association Paget0ofl9



Docusign Envelope ID: EA6BOAE4-DCAD-4508-955A-EA23D3DA4602

DocuSign Envelope 10: 36O82FO8-A6DA-4339-B32B-SDB1A4B10O22

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT 8 - Amendment #1

1.8.28.2.4. Unannounced access to Contractor work sites,
locations, and work spaces and associated
facilities.

1.8.28.2.5. Scheduled, phone access to Contractor
principals and staff.

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

1.8.29.1. Participating in bi-annual quality Improvement review.

1.8.29.2. Participating in ongoing communications, monitoring and
repprting based on the review and corrective action plan
submitted in conjunction with the Department and
Contractor.

1.8.29.3. Conducting member satisfaction surveys provided by and as
instructed by the Department.

1.8.29.4. Reviewing personnel files for completeness.

1.8.29.5. Reviewing the grievance process.

1.8.30. The Contractor shall provide a corrective action plan to the Department
within 30 days of notification of nohcompliance with contract activities.

1.8.31. The Contractor shall provide all requested audits to the Department no
later lhan November 1st of each State Fiscal Year.

1.8.32. The Contractor shall meet the staffing, staff training and staff
development requirements of a PSA in accordance with New
Hampshire Administrative Rule He-M 402.

1.8.33. 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:

1.8.33.1. All staff complete the NH Peer Certification training
requirements and obtain certification, as specified by the
department, within 12 month of employment.

1.8.33.2. 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 systerrt.

1.8.33.3. All staff receive suicide prevention training, as approved by • *
the Department, annually.

, 1.8.33.4. Annual wellness training is available to staff.

&
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1.8.33.5. Intentional Peer Support (IPS) training or another SAMHSA-
recognized mental health peer support model.

1.8.33.6. All personnel and training records are current and available
to the Department, as requested.. .

1.8.34. 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, submit the
individual's name for review against the Department's Bureau of
Elderly and Adult Services (BEAS) state registry maintained pursuant
to RSA161-F:49.

1.8.35. Unless the' Contractor requests and obtains a waiver from the
Department, the Contractor shall not hire any individual or approve any
individual to act as a.volunteer if; ■

. 1,8.35.1. The individual's name is on the BEAS State Registry;

T8.35.2. The individual has a criminal record of a felony conviction;
.. or

.  1,8.35.3. ■ The individual has a record of any misderheanor conviction
involving:

1.8.35.3.1'. Physical or sexual assault;

•  1.8.35.3.2. Violence; '

1.8.35.3.3. Exploitation; .

'  1.8.35.3.4. Child pornography;

1.8.35.3.5. Threatening or reckless conduct;

1.8.35.3.6. Theft; ■ .

1.8.35.3.7. Driving under the influence of drugs or alcohol;
or

1.8.35.3.8. Any other conduct that represents evidence of
behavior that could endanger the.well-being of
an individual utilizing PSA services.

1.9. The Contractor shall participate in on-site reviews conducted by the
Departrnent on an annual basis, or as otherwise requested by the Departqient.

1.10. 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: * ,

1.10.1., Personnel records.

1.10.2. Financial records.

m
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'  1.10.3. Program data files.

1.11. The Contractor shall ensure staff, including the executive director, participate
in NH Center for Nonprofits.trainings and consultation services on topics to
include but not limited to finance, governance and leadership development as
required by the Department.

1.12. Reporting

1.12.1. 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:

1.12.1.1,. The Profit and Loss Statements, including a budget column
allowing for budget-to-actual analysis.

1.12.1.2. Statements that 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 contract.'

-• 1.12.1.3. The Current Ratio that measures the Contractor's total
current assets available to cover the cost of current
liabilities. The Contractor shall:

1-12.1.3.1. Utilize the following formula; Total current
assets divided by total current liabilities.

1.'12.1.3.2. Maintain a minimum current ratio of 1.1:1.0 with
no variance allowed.

1.12.1.4. Accounts Payable that measure the Contractor's timeliness
in paying invoices, ensuring no outstanding invoices greater
than 60 days.

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

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

1.12.1.7. Quarterly revenue and expenses by cost, category and
locations.

.1.12.1.8. Quarterly Auditor's Reports: The prior three (3) months of
monthly interim Balance Sheet and Profit and -Loss
Statements including separate statements for related
parties that are certifled by an officer of the reporting entity
to measure the agency's fiscal integrity. ^os
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1.12.2; The Contractor shall prepare and present an • Annual Report
presentation for the benefit of the Mental Health Block Grant Planning
and Advisory Council in a format approved by the Department on a
date determined by the department.

• 1.12.3. The Contractor shall submit a quarterly written report to the
Department, on a form supplied by the Department, no later than the .
1'5th day of the month following the end of each quarter that includes,
but is not limited to:

1.12.3.1. Community outreach activities as outlined in the Statement
of Work.

1.12.3.2. Compilation .of program evaluation and surveys submitted In
.the past quarter.

1.12.3.3. Peer support service deliverables as identified on templates
provided by the Department.

1.12.3.4. Statistical data including, but not limited to:

1.12.3.4.1. The total number of participants, as defined by
the department, served on a daily, monthly, and
yearly basis..

1.12.3.4.2. Program utilization data.

1.12.3.4.3. Number of telephone peer support outreach
contacts. •

1.12.3.4.4. Number and description of outreach activities.

1.12.3.4.5. Number and description of educational events,
provided on-site and in the community. ■

1.12.3.5. The Contractor shall purge all data in accordance with the
instructions frpm the Department pertaining to statistical,
data.

1.12.3.6. Board of Directors meeting minutes for the previous quarter
that include, but are not limited to:

1.12.3.6.1. Executive Director's report. .

1.12.3.6.2. Board of Directors roster.

1.12.4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines;

1.12.4.1. Specific steps the Contractor will take to increase
■ membership and program participation in the State Fiscal
Year.

•03
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1.12.4.2. Annual fund development plan and progress report as
developed and approved by the board of directors tp^ensure
fiscal sustalnability.

, 1.12.4.3. The contract shall provide the following reports as
determined by the department:

1.12.4.3.1. Monthly oh-site services schedules and
newsletters to the Department 10 days before
the beginriing of the following month.

1.12.5. The Contractor shall ensure monthly reports are submitted no later
than, the 30th of each month for the prior month's data, unless

.  othenvise approved bythe Department in writing.

1.12.6. The Contractor shall ensure quarterly statistical data reports are.
submitted no later than the 15th day of the month following the close
of a quarter.

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

1.13. Performance Measures

1.13.1. The Department will monitor Contractor performance by reviewing
monthly, quarterly, and annual reports provided by the Contractor.

T13.2. The Department seeks to actively and regularly collaborate with
providers to enhance contract management, improve results, and
adjustprogram delivery and policy based on successful outcomes.

V. ' • * • .

1.13.3. The Department may collect other key data and metrics from the
Contractor, including service user-level data, demographic,
performance, and service data.

.1.13.4. The Department may identify expectations for active and regular
collaboration, including key performance objectives, in the resulting
contract. Where applicable, the Contractor shall collect and share
data with the Department in a format specified by the Department.

,1.14. Confidential Data

1.14.1. The Contractor must meet all information security and privacy
requirements as-set by the Department and In accordance with the
Department's Information Security Requirements Exhibit as
referenced below.

1.14.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in acc(^os
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with federal and state laws and- regulations and the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request.

1.15. Privacy Impact Assessment

1.15.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of Its
system(s)/application(s)/web, portai(s)/website{s) or Department
syslem(s)/app!ication(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor

.  must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

1.15.1.1. How Pll is gathered and stored;

1.15.1.2. Who will have access to Pll;

1.15.1.3. How Pll will be used in the system;

1.15.1.4. How individual consent will "be achieved and revoked";
and

1.15.1.5. ■ Privacy practices.

1.16. The Department may conduct follow-up PIAs in the event there are either
•  significant process changes or new technologies impacting the, collection,

processing or storage of Pll."

2. Exhibits Incorporated

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

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

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

-OS
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3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

'  and expenditure requirements under this Agreement so as to achieve
compliance therewith.

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

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

3.3. Credits and Copyright Ownership

3.3.1. All docutTients, notices, press releases, research reports and other
materials prepared during or resulting from the performance. of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an

.. Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories..

3.3.3.3. Protocols or guidelines.

■  3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
i  Agreement without prior written approval from the Departmerf^'^
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3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. in the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order "or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the .terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with

r: - all rules, orders, regulations, and requirements of the State Office of
■the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

4. Records

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

4.1.1. Books, records, documents and other electronic or physical data
,  evidencing and reflecting all costs and other expenses incurred by the

Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
•procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such .as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon

'I 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.-

pj/ii
RFA-2O23-0MHS-O1-PE6RS-O8-AO1 8-2.0 Contrador Inilials ^
The stepping Stone Drop-tn Center Association Page 18 of 19 ' Date



Docusign Envelope ID: EA6B0AE4-DCAD-4508-955A-EA23D3DA4602

DocuSIgn Envelope ID: 38082F08-A60A-4339-B32B-5DB1A4B1Bp22

New Hampshire Department of Health and Human Services
Peer Support Agencies

EXHIBIT B - Amendment #1

however, that if, upon review of the Final Expenditure Report.the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Departrrient shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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Regfon: Region 2

Progrem: The Stepping Stone Dropnn Centw Aesn

FISCAL PERIOD: FY2025 Proposed

Total

Agency

Total

Administration

Peer .

Support Program Warm Line

Satellite

Outreach

Transitional

Housing

Crbis

Respite

Other

Non-BBH

Ilia 111b illc llld llle lllf

PROG. SERV. FEES ■!.' j'- • • 1 V.' ———r— • 1, ^ ■■ • i--rr-

401 Net client fees S  ii. s s s S S  ' *' • 1 5
402 s S S S S s  • S
403 BC/8S s S  1-. s s  > s
404 Metficaid s  ; s s s
405 Medicare s s S s <

406 Other Insurartce S  A 5 5 s s  •• 5
411 Other program fees 5 5 s s

Subtotal- S s  . , . • S  . S <

420 PROG. SALES • • •
421 Production s  - 5 S  r s s s
422 Service s. S 5 5 $  - S  '*•

430 PUBLIC SUPPORT V.Tri-Jtri -r-T.
431 United Way s  - - S  r S s S S
432 Local/County Government s S S S  . r-- s s  •••
433 Oonations/Contrtbut'ons . S  5.000 S 5 S S  >; s  • s
43S Other public support S  3.S00 S  -• $  i s S <  .
436 OVR • 5 s s s. S  A
437 Olv. Alc/Drut Abuse Prev 6 Recovery S s S 5 s <  ̂ 5
43S OCfF S s  V s 5  ■ . s ,  —

439 State Emergency Shelter Grant S s s 5 ,— —
440
441

FEDERAL FUNDING rrT.-r.'e- -i -f :  •: -Kr "*!'rT -"r . ; Tf • .

442 Community Support Prog 5 5 S-:
a 5  ... ••

CSP Anticipated (amendmentl S 5  .; s 5 s s  • 5
HUO 5 s 5 s <  ̂ S

445 Other federal grants 5  , ;• 5 S $  •• .
446 PATH 5  i s 5 s S
447 CARE NH A S S s  • 5 s S  '•
443 MHSIP S  ;• s  - s  •- S s $
4S0 RENTAL INCOME S  1S.312 s s S s c  ̂ e  ̂

460 INTEREST INCOME s S  A 5 s J  -
470 IN-KIND DONATIONS s S s  - S s 5  , 5

''.Bi...-; fll .. .. .. '.i. !' ' 1 r, , '  *. ! \ zi
481 CommunlTY Mental Health S  273.590 5" •" S  239.444 5  34.146 S  :• 5
482 CommunlTY Developmental Services S 5  .-t S S S
490 OTHER REVENUES s  ■ so s  •• •S S S
491 Other 08K (carry over) S  '• s S S

Subtotal S  510.998 5 5  424.853 5  62.283 s c  ̂
500 CM Aflocatlon 5  :• S 5 S s c

lUIAL KKOUKAM REVENUES 5  S10.93S s S  424.853 5  62.283 s 5  ;• S  A S  23,352

The Stepping Stone Drop-In Center Association
RfA^2023-6MHS-01-PCEFtS-C»-A01

Contraaorfnitlab

Date
3/14/2024
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OeoiSIgn Ejwetope 10:3S08ZF08-AaOM33»«328-S0e>A48tB0Z2

Exhibit C-3, Budg«t Sh«t, Amendment »1

. eOO PERSONNEL COSTS TT-.
•ux.

—• — 'J1 f -.-I
vua —41 . -u.. wU ::ji 4  • J— .41 IT. TT'J.' i. ...t . .ou.. I -Jtt.

601 Salaryft Wages s 295;761 S -.r 5  248.686 5 47.076 s s  ' 5

- 602 Employee Benefits s 32.464 s S  28,920 5 3,544 s 5 s

603 PavroO taxes s 22.626 s S  19,024 5 3.601 s  . •• 5  "i 5 s

Subtotal s 350,SSI s S  296,630 S S4.221 s S^i S s

610 CRcnt wages s • s s 5 ... s 5 5'

620 PROFESSIONAL FEES •••t 1 }■ .'A- '-a

621 Substitute Staff S'" s 5 S s $  .. S s
622 Client Evaluations/Services s s S s s s s s
624 Accounting s 9.460 s  - S  9.460 5 s 5 s s
62S Audit Fees s 12.000 s S  12.000 s  .• 5 5 s s <■

626 Legal Fees s 175 s S  7S 5  - S S s s 100

627 Other Professional Fees/ConsuR i  ... v S  . . s S S  . . s s 5
.630 STAFF OEV & TRNG. ■i'-i ••ivt ' U -• t

631 Journals & Pubficatiorts S  444 S S  444 5 . s 6 s S
632 In-Servfce Training s 3.000 s S  3.000 5 s  • $ S S
633 Conferences & Conventions s s S 5 5 s S ..

634 Other Staff Development s  . ■  420 s 5  420 .s.. .. s s s  . . s
640 OCCUPANCY COSTS ii".;. '••■'Li u : i L.a :.i -u :> :.i:. . -1 %- v: .-.-•:.t.i ;-!i
641 Rent S  ••• ■ 5  ■ s  -" s  • s s 5  • s  -
642 Mortgage Paymencs s 21.76S S S  16.476 5 1,918 s s s s • 3,370
643 Keating Costs s 9,7S9 s S  7.355 5 2.1S4 6 S  .•! s 250
644 Other Utilities s 5J74- 5 S  3.374 5 960 s s s s 1.O40
645 Maintenartce 6 Repairs s ■ 29,610 S 5  17.573 S S s  -- $ s 12,032
646 Taxes s 3.050 S 5  750 S S S  T s s 2.300
647 Other Occupancy Costs s S S  •: 5 5 s s s

650 CONSUMABLE SUPPLIES .tfii «>• -• L .iJ. -'j- 3-' iif - a.--A/"

.  6S1 Ofnce s 1.930 S 5  1.900 5 30 s S  -i $ s
6S2 BuiUlng/Kousehold' > s 7.060 s 5  4,100 S s s $ s 2.960
653 Educational/Training s 160 s 5  160 5 s s s s
654 Production & Sales' S  - s S 5 ■S • S  r- .5 s
65S Food s 1,680 s S  1.680 5 $• s  • • s  ■ s
656 Medical s 435 s . S  43S .5 5 s
6S7 Other Consumable Supplies s 400 s $ 5 s s s - s 400

660, CAPITAL EXPENOfTURES s s S S s 5 s s
66S DEPRECATION s s .. 5 S 5 s s
670 EQUIPMENT RENTAL s 2,400 s S  2.400 5 s s s s '

6«0 CQUIPMENTMAINTENAMCE s 13.940 s 5  13,495 5 • s 5 s s 446

Subtotal page s 473.913- s 5  391.733 5 59.283 5 5 s s 22.897

The Stepping Stone Orop-Jn Center Association
VA-Z023-eMHS-01-PECRS-CS-A0l

(7y.
Corttractor Ir^ah > -

One
3/l</20J4
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Exhibit C-3. ShMt Amendment ni

Total CarTied Forward S  473,913 5 5 391,733 s 59.283 5 5  s* 5 s 22.897
TOO APSTERTISING S  600 5 S 600 5 ■i 5 5 5
710 PRINTING S  300 5 300 S s S 5 s .

720 TELEPHONE/COMMUNICAnONS S  13,003 5  <• s 9,463 S 3.000 5  '• 5 5 540
.  • 730 POSTAGE/SHIPPING S  1,639 S 5 1,333 S s 5 S 306

740 TRANSPORTATION •n. r }  liirrr cr.- '-{ - r !b ■■>...;<». r .cx- T' 1" et, r-' -»•*
741 Board Members S  !• 5  • ■ 5 • 5 s 5 5 5
742 Staff S  . 33S 5 5 335 S s 5 ■ 5 5
743 CUems S  3.719 S 5 3.719 5 5  :• S  •>' 5 S
744 Delivery Products $ 5  > 5 5 5 5 5 5

750 ASSIST.TO INDIVIDUALS •i- aj*. - r -« L-r-.-7v--r'r;:- • •  • to- ■ !

751 Clem Services s  •• 5  •- 5 5 5  • S ■ 5 S •
752 Cbthlng S  -r 5 s 5 5  !• 5 5 5

760 INSURANCE' -'-"■-•-■u:-,'.;;*. f t." l(U ,1x1.4 *• '*•<
761 Malpractice & Bonding - $  96 5  - s 96 5 5 s  .• * 5
762 Vehicles ~ S  3.670 5 s 3,670 S .. .. S s S .

763 Comprehensive Pwperty & UabifltY S  12.19S 5 5 12,076 5 s S  • 5 5 119
770 MEMBERSHIP DUES S  1.143 5 5 L143 5 s $  > 5 S
800 OTHER EXPENDITURES S  380 5 - 5 380 S s s s S
801 INTEREST EXPENSE S s  •• . 5 5  •- s S  - 5 • 5
802 IN-KIND EXPENSE 5 5 5 ... 5 5 5 5

TOTAL EXPENSES S  510.998 5 5 424.853 5 62.283 s 5 23.862
900 ADMINISTRATIVE AUOCATION 5 5 5 - 5 5  •- s s S .

Revenue Offset 5  (23.862) 5 (a.862)
TOTAL PROGRAM EXPENSES 5  487.136 s 5 424,853 5 62,283 5  - . 5 s 5 0

SURPLUS/(DEFICrr)
Total Revenue - Total Expenses (Fine 49 -116) 0 0 •  1 ; • 0 0 0, 0 (01
|VeW/7cati'on of Sa/ancMg s/b 0 -X 0

The Stepping stone Drop-in Center Associatien
RFA-2023-BMHS-01-PEERS-08-A01

Contnctor Initials:ials

Date

V

3/14/2024



Docusign Envelope ID: EA6BOAE4-DCAD-450&-955A-EA23D3DA4602

EzhlWt C-4. Budget 5he«l. Amendment

Region: R^lon 2

Prosram: The Steppkifi Slone Orop-ift Center Assn Total Total Peer SateTDte TransJtlortal Crisis Other

FISCAL PERIOD: FY2026 Proposed
Agency Admitdstration Support Program Warm line Outreach Housing Respite Non-BBH

111a - nib nie llld llle mf

400 PROG. SERV. FEES 4 . JU. ■ .A ' '.u 1. . -• 'jil .. : ;; -Li.:. .-a.
<01 Net dicnt fees s 5
<03 HMO's 5 5  ' s 5  .i S «  • •

403 6C/BS 5 5 S  -- 5 5  - s S
404 Medtcald 5 5 $ 5  ' -• 5 <  •. 5

<05 Medicare 5  ••• 5 $ S  r.- 5  '•! s <  •- 5
406 Other insurance • S 5 s  - . 5 s s c  .. c  ̂

411 Other program fees S 5 5 5  • •• 5  -- S $ 5  -■
Subtotal s 5 5 • ' - 5  }• $ S  '• c  ̂

420 PROG. SALES ■T".?*' •"-Uf't T- -rri ;.T.i' *''5 . r " [ 't -• ^ :.r a • • Vm • -ri ■ ■

421 ProductioA S 5 5 5 5  -i s  >- 5  -•
423 Service s 5 5 5 5 $  .V 5

430 PUBLIC SUPPORT '% '■ '■ ei' - '  f. • :nr-
431 United Way 5 5 5  - • S  . •
433 Local/Coumv Government s 5 5 s $ S  •• 5
433 OoruRlons/ContrlbutlocH S  5.000 S 5 5 5 $  •; 5  5.000
435 Other public support 5  3.500 5 5  - 5 $  1 • S  '• " 5  3.500
435 OVR 5  • •• 5 5 5 $  r . s  •»?
437 Oiv. Aic/Drvf Abuse Prev & Recovery 5 S 5  • - 5 5 $ 5 5 *
438 OCVF 5  i- Si 5 .5- 5 s  - • < 5
439 State Ementeney Shelter Grant 5 • 5 5 5 5 s  •• S  .• 5

440 FEDERAL FUNDING
rrr^TT

441 Block Grants 5  313.546 5 5  -185A09 S" 38.137 5  •
442 Community Support Prog S 5  - 5 5 s 5  '• e  ̂

443 CSP Andclpated (amendment) 5 5 5 5 5  .' 5 5 c

444 HUD $ 5 s s 5 5 5  , «  .•»
A4S Other federal grants 5  ' • 5  r. 5  - S  -■ 5  • $  > • 5 •
446 PATH 5 5 5 5 5 5 5 5  -j
447 CAftEMH 5 5 5:- S 5 J  ;
448 MHSIP 5 5 s 5  • • 5 5  . • <  ̂ 5
450 RENTAL INCOME 5  15,312 S 5 5  •- 5 5  - <  ,• 5  1SJ12
460 INTEREST INCOME 5 s •S 5  •' 5 S
470 IN-KIND DONATIONS 5  : 5 5 5  . 5 5 s  ; s

• ,  —.. -T-rr—
481 Commwrrtty Mental Health 5  273.590 5. - . 5  239.444 5  34.146 5 $
452 Communtty Developmental Services S  • - 5 5 5 5 S  - ♦ c  ,

490 OTHER REVENUES 5  50 5 5 5 5 5  , . <  ̂

491 Other OBH (carry ever) 5 5 5 5  '• 5 S  ' <

Subtotal 5  510,998 5 5  424,853 5  62.283 s 5 $ •• 5  23,862
500 GM Allocation S  :■ 5  - 5 5  - 5 s S  •

TOTAL PROGRAM REVENUES 5  510.998 S  r 5  424.853 5  62.283 5 5 5  :- 5  23.862

T>ie Stepping Stone Orop-tn Center Auodstlon
RFA-ZOZJ-BMHS-Ol'PECRS^AOl

Contractor InUal
[m
3/14/2024
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txhibft C-4. fiudset Sheet. Amendment

600 PERSONNEL COSTS e".' 1
■t. r\ ■ ..»•. ^•:i -r- ••1 ».

601 Sslary & Waxes S. 29S.761 5 5  . 248.686 5 47.076 5  ' S ' ^ 5  ■
602 Smploree Benefits S  32^464 5 5  28.920 S 3.544 5 5 S
603 Payroll taxes S  22.626 5 5  19.024 5 3.601 s  • -• s 5  :• ••

Subtotal S  3S0.8S1 5 5  296.630 5 54.221 5 5 S
610 Olent Wages s 5  • S 5 5  :• 5 .5 -.v s

620 PROfESSIONAL FEES ,v "m-".' j-i i iiMi liirt .y.i ij. ■-m [•"'.iitiii.- iifni. Tti

621 SubstKute Staff 5  • • 5 5 5 5 5
622 Oient Evaluations/Services S 5 S. . 5 5  r- s  > 5 5  • •
624 Accountinx S  9.460 5 5 . 9.460 5 5  . 5 S 5
625 Audit Pees S  12.000 5 5  1^000 5  i 5 5 5  •- s

626 legal fees ' S  175 5 .  ■ S  75 5 5 5 3  100
627 Other Professional Fecs/Consvlt s  - 5. ....... •S 5  .. . S  " 5. 5 5

630 STAFF OEV & TRNG. .... .V»^rZ*7" "j. f..i "  rS.."!' f.—-,
r.: f>:i=#rVM

631 Journals & PvbBcatlons S  444 5  !• 5  444 S 5 5
632 irvSeryice Training 5  3.000 5  - 5  3.000 5 5 s  • 5 $
633 ConfcrcrKes& Conventions S  • . 5 5  . • 5  r. 5 5 5 5
634 Other Staff Development S  420 5 .• 5  420 5 5  •- S 5 5

640 OCCUPANCY COSTS 3 —-v -ej; -TT* .1- x«- ■  't ■ •,

641 Rent S 5 5  . '• 5 5 5 5
642 Mortgate Payments $  21.765 5 5  16.476 5 1.918 5 S 5 5  3,370
643 Keating Costs 5  9.7S9 5 . S  7.355 5 2.134 5 5 5 5  250
644 Other Ifulities S  5374 5  - S  3374 S 960 5 5 5  1,040
64S Maimenarxe & Repairs 5  29.610 5 5  17378 5 5 5 S S  12.032
646 Taxes 5  3.050 S 5  7S0 5  i. 5  ̂ 5  >■ ■ 5 S  2.3CO
647 Other Oeeupancy Costs r s 5 S 5 s 5 5  .

6S0 CONSUMABLE SUPPLIES ■t.Vhd! ...'bU.' iC n*! •" •t . •. iri.-;.!- . . _■

6S1 Office 5  1.930 5 5  1.900 5 30 5 5 S
6S2 BuSdlnx/Kotaehoid 5  7.060 5 5  4.100 5 5 S 5  2.960
6S3 EducatlonalAraining S  160 5 5  160 5 .; S  ••r-.' 5 s
6S4 Produaton & Sales 5 5 5 5  . ... s 5 s. 5  • •
6SS food 5  1.620 5 S  1.680 5  • 5 .5" 5 S
6S6 Medical 5  435 S S  435 5 5 5 s
657 Other Consumable Supplies s  too 5 S 5 . 5 $  . 5  400
660 CAPITAl EXPENOauRES 5 5 .  • S 5 . S S 5 s
665 DEPRECIATION 5  • 5 5 5 5 S  i 5  ' • - •
670 EQUtPMEffT RENTAL S  2.400 5 .. S  2.400 S s 5 5  •
6$0 EQUIPMENT MAlKTiNANa 5  13.940 5 S  13.495 5 - 5  ' i" 5 5 5  ' 445

Subtotal pace 5  473.913 5 S  391.733 5 59.283 "5 S  • 4- - S 5  22397

The Stepping Stone Orop-ln Center Aswxletion
RFA.20UBMKSCI1-PEERS4S^1

Contractor Irtitiat}
{7k

Date.
}/l4/2024



Docusign Envelope ID: EA6B0AE4-DCAD-4508-955A-EA23D3DA4602

&^(bH C-4, Budiet Sheet. Amendment >1

Total CaiTied Forward ,,,• S  473J13 S  • S  391.733 S  59.283 S t  • - [T ^S  ZZS97
700 AOVERTlSltfG S  600 S S  600 5 s  .• • s <

710 PRIWTING : S  300 s S  300 S  •> s s  . • $  • <  .

720 TELEPHONE/COMMUNlCATtOMS S  U.008 s S  9.468 S  3.000 s  • • 5 S  S40
730 POSTAGE/SHIPPING S . .. , 1.639 S. . , ••• S  U33 S  : S  .. ; < S . 306

-740 TRANSPORTATION ■*: '  .M*-.' -""I'l-'i-' •*. ' v .t', ^ -

-741 Board Members s s s s <  i S •
742 Staff S  335 5 S  335 s s S  '• < «  • '

743 Clients S  3.719 S S  • 3.719 s s < 5
744 Delivcfv Products s S. . .. ----^ S s s $  % <  » S  •*-

rso ASSIST.TO INDIVIDUALS j  i-. r -t-i- 1 •ST-.- a .w.-.
-

: V;!
751 Client Services S s s s  ■ S  • t s
7S2 aothint s S S  V- s $ $ t  .

760 INSURANCE mr! •! ^1.'- I'-. -'.\U tV;-;—-lai •-
761 Malpractice & Bonrfint S  96 S - S  96 s S  • 5  . $ <  ,

762 Vehicles S  3.670 S  :-.-r S  3.670 s. s S $ c  ,
763 Comprehensive Property & UabOity S  12.19S s S. 12.076 s s $  . ' s S  119
770 MEMBERSHIP DUES S  1.143 5 S  1.143 5  . s s
800 OTHER EXPEHDITURCS S  380 5  - S  380 s  • ^ s s  -• €

801 I^frEREST EXPENSE s S S 5 s  ,• $  •
802 IN-KIND EXPENSE s  > S S s  . 5 5 <

TOTAL EXPENSES S  510,998 S.- S  424.SS3 S  62.283 s 5  ' S  23A62
900 ADMINISTRATIVE AUCXATION S s S S • $  .

Revenue Offset S  (23.862) S  (23.862)
TOTAL PROGRAM EXPENSES S  487.136 s S  424.853 S  62,283 s s S  - V-. S  0

SURPLUS/(DEFtCIT)
Total Revenue • Total E^qxnMi (Bne 49 • 116) 0 0 1 0 0 0 0 (0)

1 Very/TeaiAan of fial3/>e/»o s/D 0 0

The Stepping Stone Orop^n Center AssocUtion
RFA-2023-eMHS-01-P£ERS-03-A01

Contractor In!tbis

Dale,
J/14/M24
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Lorl A. S&IUoetu
Coaoliflootr

Kti^ S. Fes
DJrccier

JUN14'22pri 3»37RCUD

STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLCASAfO STREET, CONCORD, NH 03301
603-271.9944 l-a004S2-3J4S EiL 9944

Fes: 603-271^332 TDD A«cu: 1400-739-2964 www.dbbft.flb.|ov

Junes, 2022

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

Stale House
Concbrd. New Hampshire 03301

REQUESTED ACTION * ;

Authorize the Department of Health arxJ Human Services, Division for Behavioral Health, to
enter into contracts with the Contractors listed below in an amount not to exceed $7,586,542 to
operate Peer Support Agendes for the provision of peer support to Individuals 18 years of'age or
older who self-identify as a cuirerrt or former recipient of mental health services, or who are at a
signiftcant risk of becoming a recipient of mental health services, with the option to renew for up to
four (4) additional years, effective July, 1. 2022, or upon Governor and Council approval, whichever
is later, through June 30. 2024. 39% Federal Funds. 61% General Funds.

Contractor Name Vendor Code
Area Served & Office

Locations
Contract.

Amount

Connections Peer Support
•Center

.  (Portsmouth, NH)
157070-8001

Region VIII

Portsmoulh
$7015,688

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

' Region VI
(Nashua, NH]

'  ̂ 209287-B001
Region Vi

Nashua '
$1,125,368

Infinity Peer Support
Cooperative
(Rocheater)

"  157797-B001
Region IX

Rochester
$560,608

Lakes Region Consumer
Advisory Board

.  (Laconia, NH)
157080-8001

Regions III & IV
Laconia & Concord -

$980,936

MonadnocK Area Peer Support
Agency

(Keene, NH)
157973rB0ai

Region V

Keene
$799,798

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

■ (Manchester. NH)
158839:8001

Regions VII &X

Manchester & Derry
$1,193,564

The Aftemative Life Center
(Conwa/ NH) I6B081-B001

Region 1

Conway, Colebrook,
Littleton, & Berlin

$1,245,310

The Stepping Stone Drop-In
Center Assodation

(Claremorrt, NH)
157607-8001

Region II

Claremont-A Lebanon
$974,272

c- Total: $7,586,642



Docusign Envelope tO: EA6B0AE4-DCAD-4508-955A-EA23D3DA4602

.  A

Hii £xc«Oency. Governor Christopher T. Sununu
and (he Honorsbto Coimdi

Page 2 of 2

Funds are available in the following accounts for State Fiscal Year 2023, and are antidpated
to be available in State Fiscal Year 2024, u^n 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 juetifted.

See attached fiscal details.

EXPtANATIQN .

The purpose of this request is to operate Peer Support Agendes (PSA) for the provision of
peer support for Individuals 18 years of age or older who self-identify as a current or fqrmef redpient
of mental health services, or who are at a-significant nsk of .becoming a recipient of mental health
servlcea.

Approximately 2^500 Individuals will be served during State Fiscal Years 2023 and 2024.

New Hampshire's 10-year mental .health plan emphasizes the Importance of Increasing
access to and.utilization of peer services. PSAs are physically located in each of the ten (t 0) Mental
Health Regions wherein trained peers provide Intentional Peer Support (IPS}'that helps individuals
becorhe more empowered and less dependent on the dinical mental health system. Cpntractora mil
provide peer support servipes that foster recovery from mental illness and promote setf-adyocacy.
By providing peer support, peer education, and peer programming, the Contractors will assist
IndtvidualS to develop skills to manage and cope with symptoms of illness, and to identify and use
natural supports. Warmline services will be available statewide through telephonic peer support to
assist individuals vvith addressing a current crisis related to their mental health during hours when a
PSA Is closed for services. Peer.Respite, a 24-hour short-term, seven (7) day,' non^Jinical program
designed as an aHemative to hospitalization will also be offered in Mental Health Regions V and VI.

the Department will monitor services by reviewing monthly, quarterly, and annual reports
provided by the Contractor.

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 10 responses that were reviewed and scored by a team of
qualified individuals. The Scoring Sheet is attached..

As referenced in Exhibit A. Revisions to Standard Agreement Provisions. Subparagraph 1.2.
of the attached agreements, the parties have the option to extend the agreements for up to four (4)
additional years, contingent upon satlsfactoiy delivery of servioes, available-funding, agreement of
the parties, and Governor and .Council .approval.

Should the Governor and Council not authorize this request. Indrviduais in need of peer
support services that facilitate vraiiness and recovery from mental illness wilt not receive peer support
services; leaving them at risk of needing mental health services from the Community Mental Health
Centers and/or-from local hospitals, which are more costly alternatives to peer support services.

Source of Federal Funds: .Assistance Listing Number #93.958. FAlN#B09SM083ai6

In the [event that the Fed.eral Funds become no longer available, GenerarPunds will not be
requested to support this prograrh. .

Respectfully submitted.

Lori A. Shibinette

Commissioner

Dtporimtnt of.Heollh ond Hum'on Setvittt' l^join ecmmuniiiet and fom'Uia
in providing<>pporlunitit$'for eiliai^ lo oehitvt htcltKond indtptndtnei.
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New'Ham^lre,Department ̂-Heilth end Humen'Servtcos
Otv(sk>n of Ftnahce and Procurement • -

Bureau o< Contracts and Procurement

_  • Scortng Sheet

»re)«alOa Rf*:wvOKH»oi:p6eftS

PToJeelTUH '"Pxr Suopen JUmocI— 1-4 T.IO- •

-

Mndrm^

Pofcw

AvtfaU*

{fli)AafflTua»e
UeCcfUr (Rt)T>uaCcr«24

CRj)'n»
Sleccirg Store '
prap>eiC<nar
AAaocttaon

(R3) Lcice
Ae(fen
CcrtMW

AdtberrBeero

(R4)LA«S
ReQfer>
Coreunv

MdwyBeert

[RTJOnthi
Rood 10
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fininclil Otttll

05-95-«-9220»CMn8 HEALTH AND SOCIAL SERVICES. HEALTH ANO HI/MAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH O'lV
BUREAU OF MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES

I00*A General Fur^8a

ActivUyCotfo: 9??04He

The AlltmBdva Ufe Center

Vendor (1086801

Stele Ftacel Veer ' Ciese Title Clasa Account .  Currem Budgat
Amount (ncreaMf -

(Oecrtate)

. Raviaed Budget
Amount

2023 Conireels (or Proa Svt 102-500731 S •207.238.00 S • $ • 207.238.00
2024 Contrncts for Proo Svi 102-500731 s .  207.238.00 S S 207.238.00

SubtoUl . 5 414.476.00 1 t 414,476.00

The Steppina Siorte Drof>4n Center AfBOClatlon

Vendor» 157067

State Flecel Veer ■Clees Title Cleat Account Current Budget Amount Increetef
(Decraate)

Revlaed Budget
Amount

2023 Controcl* (or Proo Svj 102-500731 i 134.408.00 S • S 134 408.00
2024 Contrecta (or Proo Svt 102-500731 i 134.408.00 s S '134.408.00

Subtotal t 266.816.00 $ t 268.616.00

Lake* Region Coneurrter Advlaorv Board
Vendor» 157060 •• .• :

State Flecal Year 'Clasa Tide' Class Account Current Bi^ol Amount Increase/
(Oecreesa)

Revtted Budget
Amount

2023 Corvirocis for Proo Svt 102-500731 - S  163.242.00 5 S  163.242.00
2024 Contract (or Proo Sva .  102-500731 $ ' 163.242.00 S t  163.242.00

Subtotal' 1  326.484.00 s f  326.484.00

Monadnock Area Poor Suooori Agency
Vendor 0 157073 ■

. State Fiscal Year ClaseTttlo Clas's Account Current Budget
Amount Increase/

(Oecreesel
Revised Budget

Amount ■'
2023 ControciJ for Proa Svt 102-500731 %  133.098.00 S I  133.096.00
2024- Conlracis (or Pioo Svt 102-500731 S  133.096.00 5 S  133.098.00

Subtotal %  2G6.196.00 S »  266.196.00

H.E.A.R.T.S. Peer Support Center ol Greater Nashua Region VI
Vendor 0 209287

.State FIfcal.Year Cfstt Tide Class Account Current Budget
Amount increase/

(Oacroate)
-Revite.d Budget

Amount
2023 Contrads (or Proo Svt .102-500731 S  209.553.00 $ S  209 553.00
2024' Contracts (or Proo Svt 102-500731 S  209.553.00 5  - 5  209.553.00

Subtotal t  419,106.00 S t  416.106.00
..

On the Road lo Recovery. Inc. '

Vendor 0 158639

State Fiscal Year Class Tide Class Account Currenl Budget Amount Increeael
(Decrease)

Revised Budget
Amount

2023 Conlrscis (or ProQ Svt 102-500731 $  168.627.00 $ t  188627.00"
2024 Contrscis lor Proo Svt' 102-500731 S  168627.00 S $  198.627.00

Subtotal S  397,254.00 $ 1  397.254.00
,  ■ -r; ■ ■

Connectlona Peer Support Cenlar
Vendor 0157070

Slate FtecelVear Clasa Tide Class Account Current Budget
, Amount increase/

(Docreaae)
Revised Budget

Amoiint
2023 Conlricit (or Proa Svs 102-500731 5  117.604.00 $ 5  '117.604.00
2024 Conirocls (or Proo Svt 102-500731 S  117.604.00 $ S  117.604.00

Subtotal ;r : . 8  235,208.00 $ 8  235.208.00
'•

Tri-CUy Coniumert'. Action Cooperative
Vendor 0 157797

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

(Oecreeae)-
Revised Budget

Amouhl
2023 Contracts (or ProQ'Svi 102-500731 S  ■ 65.698.00 $ S  65.598.00
2024

*ai«lol4

Contracts lor Prog'Svs 102-500731 S  - 65.568.00 s . . S  65.596.00
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f InafKUl 0«iau

318uM0(«l 131.196.00 IS

SUBTOTAL S  2.466.736.00 6 1  3.436,736.00

..

05-«S-92-9220>(Ml20 HEALTH ANO.SOCIAL SEWlCES. HEALTH AND HUMAN SVCS OEPT.OF. HHS: BEHAVIORAL HEALTH OtV. .
BUREAU OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK 6MNT

1001^ Federel Funds

:  AciivhvCode: 92204120

The Aicemetiw* Life Center • '•

VenOof« 06660r

State Fiecal Veer Clesi Title ClMt Account Current Bi^et '
Amount Incrtaee/

(OecresM)

Revieed Budget
Amount

•2023 Grenis for Pvb Assi end Rel 074-S00$69 S  237.S16.00 $ S  237.sie.00

2024 Grenit for PuO AssI end R«l' 074-SOOS69 t  237.516.00 s 6  237.916.00

SuMetai 6  475.032.00 $ 6  473,032.00

The Steoolno Stone Drop4n Center AesociaUon I

Vendors 137967

SuteFliceiVear Clasa Title CIss.s Account Current Budget
Amount Incressef

(Decrease)

Ravtsad Budget
Amount

2023 Grants for Pub Assi and Rel 074.500369 S 213.546.00 $ S  213.S48.O0

.  2024 Grenis for Pub Assi end Rel 074.300369 i .213.546.00 S 5  213.540.00

Subtol*) t 427.092.00 i S  427,092.00

I-
' *

Lekee Reolon Consumer Advlterv Boerd

Vender IV 157060 .

Stele Fiscal Year .  Clasi Title Ciesi Account Current Budget
Amount Incressef.

(Decrease)
Revised Budget

'Amount

2023 Granii for Pub Aisl and Rel 074.300369 S 167.092.00 s S  187.092.00

2024 Grants (or Pub Assi ar>d Rol 074.500369 $ 167.092.00 5 S  187.092.00

Subtotal . 6 374,184.00 S (  374,164.00

Monadnock Area Peer Sudooh Aoencv

Vendor* 137973 '

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

(Decrease)

Revised Budget
Amount

2023 Grants (or Pub Asst end Rel 074.300389 i 152.544.00 s $  152.544.00

2024 Grams (or Pub Assi and Rel 074.500369 s 152.544.00 $ S  152.344.00

Subtotal 6 .  .309,066.00 $ 1  305,088.00

H.E AP.T.S. Peer Suso^ Center of Greater Nashua Reolon VI

Vendor * 209267
7t

Stale Fiscal Year Class Tide Cfess Account Current Budget
Amount Increase/

(Decnese)

Revised Budget
Amount

2023 Grams (or Pub Asst and Rel 074.500369 S 192.364.00 s t  '192.364.00

2024 Grants (or Pub Asst and Rel 074-500369 S 192.364,00 $ 1  102.364.00

Subtotal 6 364,728.00 $ 5  304,726.09

On tha Road te Recovery. Inc. •

Vendor ff 156639 •^r

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

(Decrgete)

Revised Budget
Amount

2023 Grams (> (^b Assi snd Rel 074.5O0389 6 227.648.00 5 $  227.646.00

2024 Grams' (or Pub A$$t and Rel 074-500589 6 = 227.646.00 $ S  227.648.00

Sublotal S 435.292.00 5 1  . 459.292.00

Connections Peer SuoDOH Center

Vendor* 157070

Slate Fiscal Yoer ..Class Tllio. Clots Account
•  s

Current Budget
Amount Increosa/

(Decreose)

Revised Budget-
Amount

2023 Grams for l\ib Asst snd Rei. 074-500369 S 134.784.00 5 S  134,764.00

2024 Gr'ants for Pub Assi and Rel 074.500389 s 134.784.00 S 5  134.784,00

Subtotal 6 269.366.00 S  ... . S  269.566.00

Trl-Clty Consumere' Action Co^ODeratlvo

Vendor/7 157797 1 .1

9ite I e> 4
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Flnan<l<J

Stele Fieeei Yeer Clue TWe Clue Account Cwrrtm Budget
Afflount IncnieM/

(Oecreaee)

Revtud Budget
Amount

3023 Ofnts lor Pub Aut end Ret O74-SO0S8O t  tM.619.00 5 S  tX.619.00

2024 Grenis for Pub Aut end Ret 074-500569 S  1X619.00 S $  134.619.00

SubloUl •; . S  289,238.00 S f  269,238,00

•I t 2.»«l.222.00 I I 1 % ?.»eo^a.ooisua TOTAL

05-9S-92-9220t0-4117 HEALTH AND SOCIAL SERVICES. HEALTH ANO HUMAN SVCS OEPT OF. KHS; BEHAVIORAL HEALTH OlV.
• BUREAU OF mental HEALTH SERVICES. CMH PROGRAM SUPPORT.

100% Gcfkerei Funds

ACtMtyCode: 922X117

The AliemsUve Ufe Center

Vendor 8 066801

Stele FleeelYeer Clue Tide Clue Account Current Budget
Amount Increeee/

(Oecreeu)

Revtud Budget
Amount

2023 Conirecis lor Prog Svi 102 500731 S  • 177.901.00 5 S  177.901.00

2024 CoAirecis for Proo Svs 102-500731 S  -177.901.00 $ 8  177.901.00

Subtotei S  :355,602.08 1  •' S  355.602.00

The Sieoolna Stone Droo-tn Center Aeeocieiion

Vendor e 157967

Stete Flecei Yeer Ctus Tide Class Account, Current Budget
Amouni Increeu/

(Oecreeu)

Revteed Budget

Amouni

2023 Contn>ci9 lor Proa Svs 102-5OO73I S  139.182.00 S S  139.162.00

2024 Conlrscts for ProQ Svs 102-500731 $  139.162.00 s S  139.162.00

Subtoui • $  278.364.00 5 1  276,364.00

Lekee Retdon Consumer Advliory Board

Vendors 157060

Stets Fiscal Year Clus Tttie Clue Account Current Budget
Amouni Irvcreese/

(Decrease)
Revised Budget

Amouni

-  2023 Contrads for Proa Svs 102-500731 S •  140.134.00 S S 140.134.00

2024 Conirsds lor Proo Svs 102-50073) 5 140.134.00 S  -i % 140.1X00

Subtotal i 280,288.00 s t 280,268.00

Monadnock Area Pur Support Agency

Vendors 157973

Slete Fiscal Year ClBuTlde Cleee Account Current Budget
Amount Increeee/

.  (Decroiie) •

Revised Budget
Amouni

2023 Corurads for Proo Svs 102-500731 S 114.257.00 S 5 114_^257.00

2024 Com reds lor Proa Svs 102-500731 i 114.257.00 s $ 114,257.00

Subtotal j. $ .  228,514.00 i S 228,514.00

•

H.E^L.R.T.S. Peer Suoport Center of Creeter Nuhua Rep on VI -

VendorS209287

State Fiscal Yeer Clese Tide Class Account Current Budget
Amount increese/

(Oocrease)

Revised Budget
Amount'

2023 .Ccnlnicls lor Proo Svs 102-500731 i 160,767.00 S S 160.767.00

2024 Contreets lor Proo Svs 102-50073) S 160.767,00 s 3 160.767.00

Subtotal t 321.S34.00 s i 321,534.00

On the Road to Recoverv. Inc.

Vendors 156839

Slate Flecal Yeer ClBSS Tide Class Account Current Budget
Amount Increase/

(Deeresse)

Revised Budget
Amouni

2023 Contrads for Proo Svs 102-500731 S 170.509.00 $ S 170.509.00

2024 Contieds lor Proo Svs 102-500731 s 170.509.00 S i 170,509.W

Subtotal 1 341,016.00 s i X1.01B.O0

ConnectJone Peer Suooort Center

vendors 157070 .

Stale Flscel Yeer Class Title Cless Account Current Budget
Amount IncreOSO/

(Oocrease)

Revised Budget
Amount

2023 Conireds lor Proo Svs 102-600731 S 100.955.00 S  • t 100.955.00

2024 Contracts lor Proo Svs 102-500731 S 100.955.00 5 $ 100.955.00

Subtotal s 201,910.00 S S 201,910.00

Page 3ol4
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RAiAdJi Oetiii

Tri-Clty C<m»um«r«'Action CoopersUvo

Vendortf 157797

Siete Fitcel Year Ciaia Title Close Account Cunent Budget
Amount IrKreetel

(Decrease)
Revised Budget

Amount

2073 Contract's (or Proa Svs 102-500731 S  80.007.00 S S  80.087.00

2024 Cdntnicts (or Proa Sv» 102-500731 i  . 80.087.00 S S  60.087.00

Sut>lo4ai S  180,174.00 s $  180,174.00

SUB TOTAL

TOTAL i  7.5aa.s42,oo 11

Summary by Vendor Total Amount

Tbe AJtemetlvo Life Center - S  1,249,310.00

The Siopplrtq Sione Orop-ln Center Association i  074,272.00

Lakes Region Consumer Advisory Boord t  980,938.00

Mor\adnock Area Peer Support Agency t  7»,798.00

H.E.A.R.T.S. Peer Support Center of Greater Nashua Regiort VI $  1,129,388.00

Oft the Road lo Recovery, inc. 8  1,193,984.00

Coruiectiofts Peer Support Center ; • S  708.688.00

TrI-Cfty Consumers' Aciion Co-opcrstive S  560,808.00

Total 1 ' S  7.988.942.00

t:'

is a.iey.w.oo 1$ 1$ 2.167.SM.00 t

I S 7;$M.542.00 j

Fl|e4oM
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OocuSign Envdopo 10:2ES5a9d^730C^5e5-BOSO'DFC<B762eB76
FORM NUMBER P-37 (version 12/11/2019)

Subj«i:_Pccr Support Agencies (R.FA-2O23-BMHS-OI-PEERS-08)

Notice: This ogreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that Is private. confidentiDl or proprietary rhusi
be clearly identified to the agency ond 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

I. IDENTIFICATION.

I.I Slate Agency Name

New Hampshire Depanmeni of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

The Stepping Stone Drop-In Center Association

1.4 Contractpr Address

108 Pleasant Street

Claremont. NH 03743

1.5 Contractor Phone

Number

(603)543-1388

1'.'

1.6 Account Number

0l0-092-4il7-102-

0731JN 92204I I7; '
010.092-4118-102-

0731 JN 92204)18;

OtO.092-4120-074-

0589JN 92204120

1.7 Completion Date

6/30/2024

1.8 Price Limitation

5974,272

)'.9 Contracting Officer for Sinie Agency

Robert VV. Moore. Director -

1,10 Si«iic Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
0*«uSlBA*4 by;

1 pflwt J, AUniAxill 6/9^022

1.12 Name and Title of Contractor Signaior)'

Paul ). Marinelli ' Treasurer

1.13 ^ic ABencJ"Sifinalurc

S- ftry G/P(J>^022

1.14 Name and Title of State Agency Signatory

.Katja S. Fox Director

•1.15 Ti^rovofPy'lhc N.H. Depanmcnt of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Fomi, Substance and E.xcc'uiion) (if applicable).

B)':- 0" sm/2022 :

1.17 Approval ̂)Mlrc*ijOvcrnof and Executive CotTncil. (ifapplicable)

G&C Mem number: G&C Meeting Date;

Page I of 4
Contractor initials

PJAi

Date 6/3/2022
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2. SERVICES TO BE PERFORMED. The Swie 'of New
Hampshire, eci'ing Ihrough the agency idcniified in block t.l
C'Sitie"). engages" concracior ' identified in block 1.3
("Contractor'!) to perform, and the Contractor shall perform, ihc'
woric or sale of goods, or both, identified and more panicutarty
described in the attached EXHIBIT B" which is incorporated
herein by reference ("Scrytces").

3. EFFECTIVE DATE/COMPLETION Of SERVICES.
3.1 Notwithstanding any provision of this Agreement lo the
contrary, end subject to the approval of the Governor and
Executive Council of the State of New Hampshire. if applicable,
this Agreement, and all obligations of the parties'hereundcr, shall
become efTeciive on the date the 'Governor and Executive
Council approve this Agreement as indicoted. in block 1 .17,
unless hb such approval is required, In which case the Agreement
shall becorhe 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 Cbniractor prior lo
.the Effective Date .shaH'be performed at the sole risk of the
Contractor, and in the event that this Agreement docs twt become
effective, the State shall have no liability to the. Conlrdctdr,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONOiTIONAL NATURE OF'aCREEM.ENT.
Notwithstanding any provision of 'this Agreement to the
•coiU'rary, all obligations of-ihc State, hcreundcr, including,
without limitation, the continuance of payments licrcunder. arc
contingent'upon the avoiiabiljiyortd continued appropriation of
funds affected by any state or federal legislative or executive
action, that reduces, eliminates or otherwise .modifies the
.appropriation or availabflity of funding for this Agreement and
the Scope for Services provided in EXHIBIT B..ln xyhole or in
part. In no event shall the Slate be liable for, any paymfenis
hcreundcr in excess of such available appropria't^ funds. Inthc,
event of'fl reduction or termination o,f appropriated funds, the
State shall have the righl lo withiiold payment iihiil such funds

' become available, if ever, and shall have the right to rcducc or
icrminalc thc Services under this Agreement immediately upon
giving the Contractor tioticc of such reduction or iermiiintion.
the State shall not be r^uired to transfer funds from any other
nccoimi or source to the. Account idemified in block 1.6 in Ihc
event funds in lliat Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE UMITATION/
payment.
5.1 The contract price, method of paynfcnt, and lentu of payment
arc idcnii.ficd and more particularly described, in EXHIBIT C
which is jncorpomted herein by'reference.
5.2 The payment by tlic State of the contract price shall be the
only and the complete reimburseihcnl to the Contractor for alt
expenses, of-.whatcvcr nature incurred by the Contractor In the
performance hereof, and shall be the only ond tlt'c'complete

"compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Sujic reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permiticd by N.H. RSA 80:7
Ihrough RSA 80:7-c or any other provision of low.
5.4 Nonviihsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected, circumstances, in no
event shall the total of all payments authorized, or .actually made
hcreundcr. e.xceed (he Price Limitation scl forth in block 1.8.

6. COMPLIANCE BY CGNTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply xvith all applicable statutes, laxvs,
regulations, and orders of federal, stale, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to..civil rights ond equal
employment opportunity laws. In addition, if this Agreement is
funded in any port by ntohics of the United States, the Conirocior
shall cqntp.ly with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also corhply with all applicable inicilcciuDi
property lau-s.
-6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applica,nts for employment
because of race, color, religion, creed, age,-sex, hattdicap, sexual,
bricnioiion. or national origin and wilt take arfirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or Uttitcd States
access to any of tlic Contracior's books, records and accounii for
(he purposeofascertoining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The'Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall .be qualified to
pcrfomx the Services, and shall be properly licensed and
olherwise.aiiihorizcd to do so tinder alt applicable laws.
7.2 Unless otherwise authorized .in writing, .during the term of
this Agreement, and for a period of six (6) ntonihs after the
Completion Date in block 1.7, the Contractor'shall not hire, and
shall not permit any subconlracior or other person, firm or
corporation with whom it is engaged irt-.a combined effort to
perform the Services to hire" any person who is a Stole emplo>-ce
or bfTicial. who is materially involved in the procurcrncm,
administration or pcrfofmancc of this Agreement. This
provision shall sur\''ivc termination of this Agreement.
•7.3 The Contracting Officer specified in block 1.9. or-his or her
successor, shall be theStatc's representative, Jn the event of any
.dispute concerning, the inlcrprciaiipn of this Agreement, the.
Conlrnc'ting Offiqer's dccisio.n sliall be final for the State.

Page 2 of4
Cbntraclor Initials

[i
Date '6/3/2022
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8. EVENT OF DEFAULXmEMEDIES.

'8.1 Any one or more of the following ocu or omissions oT.ihe
Contrector shell constitute en event of defeuli hereunder ("Event
of Default"):
8.1.1 feilurc 'to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any rcpon required hereunder; end/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
6.2 Upon'the occurrence of any Event of Default, the State may
take any one. or more, or oil, of the fciHowing actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the obsence of
a greater or lesser specincation of time, thiny (30) days from the
date of the itoiice; and ifthe Event of Default Is not timely cured,
terminate this Agreement, erfcctive t'wo (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a wTiiten notice specifying the Event of
Default end suspending all payments to be made under this
Agreement and ordering ihot the portion of (he contract price
which would othcnvise occrue to the Contractor during the
period from the date of such notice until such tint'c as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor; -
8.2.3 give the Coniroctor a written notice specifying the Event of
Default ond set off against any other obligations the State may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; ond/or
8.2.4 give the Contmctor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any ofiu remedies at law or in equity, or
both.

8.3. No failure by the State to enforce ony provisions hereofafter
any Event of Default sholl be deemed a waiver of. its rights with
regard to iliai Event of Defouh, or any subsequent Event of
Derouti. No express failure to enforce any Event of Default shall
be deemed a wa^iver of the right of the Stale 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. Noiwiihsianding paragraph 8, the Stoic may. at its sole
discretion, terminate jhe Agreement for any reason, in whole or
in pan, by thiny (30) days \witicn notice to the Contractor that
(he State is exercising its option to icrminDle the Agreement.
9.2 In the event of an early termination of tin's Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OnTicer. not later than fiAeen (15) days aHcr the date
of termination, a rcpon ("Termirioiion Report") describing in
detail nil Services performed, and the contract price earned, to
ond including the dale of lerminntion. The form, subject matter,
content, ond number of copies of the Termination Repon shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, nt the Sinio's discretion, the Contractor
shall, within IS days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the

Agreement.

io. data/access/confidentiality/

preservation.

10.1 As used in this Agreement, (he word "data" shall mean all
information artd things developed or obtained during the
performance of, or acquired or developed by-.reason of, (his
Agreement, Including, but not limited to, all studies, reports,
files', formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any proper^ which hu been received from
(he State or purchased with funds provided for (hot purpose
under this Agreement, shall be the property of the State, ond
shall be returned to the State upon demond or upon tcrminairon
of this Agreement, for any reoson.
10.3 Confidentioliiy ofdata sholl be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure ofdaio requires
prior written approval of the Slate.

I i. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Coniroctor is In all respects
an independent contractor, and is neither an agent nor on
employee of the State. Neither the Contractor nor any of its
onTiccr^, employees, agents or members shall have ouiKority to
bind (he State or receive any bcnerns, workers' compensation or
other emoluments provided by the State to its employees,

12. assicnment/oelecation/subcontracts.

12.1 The Contractor shall not assign, or "othcnvise transfer ony
interest in this AgrccnKnt without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior (o
the assignment, and a written consent of the Slate. For purposes
of (his paragraph, a Change of Control shall constitute
assignment. "Change of Control" mcdns (n) merger,
consolidation, or o transaction or series'of related transactions In
which 0 third party, together with its affiliates, becomes (he
direct or indirect owner pf fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Conlraclor. or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of. the. Scr\'ices shall be'subcontracted by .the
Contractor wiihom prior wTitten notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bpund by any provisions contained
in a subcontract or an ossignn^cni agreement to which it is not a
party.-

13. INDEMNIFICATION. Unless otherwise exempted by law,
(he Contractor shall indemnify and hold harmless the State, its
ofTiccrs and employees, from and against any ond all claims,
liabilities and costs for any personal injury or properly damages,
patent or copyright infringement, or other claims asserted ogainsi
the Slate, Its officers or employees, which arise put of (or which
may be claimed to arise out of) (he sets or omiss
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Contractor, or subcomraciors, including but not ilmited to the
negligence, recklesi or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
Jhis paragraph I B.'Nodvithsianding (he roregoing. nothing herein
contained shall be deemed to constitute a waiverofihe sovereign
immunity ofthe State, which immunity is hereby reserved to the
Stale. This .covenaitl in paragraph 13 shall survive the
(erminnlion of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
coniinijqusly rriainiain in Toree, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial generpi liability insurance against all claims
of bodily injury, deaih of 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 qfloss coverage form covering all property
subject to subparagroph 10.2 herein. In an amount not less than
SOV* of the whole replacement value of the properly.
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. Depanntent of Insurance, and
issued by insurers licensed in the Slate of Ne\v Hampshire.
14.3 The Contrscior shall furnish to the Coniraciing Officer
identified in'block' 1.9, or his or her successor, a certificaicfsjor
instironcc for oil insurance' required under this Agreement.
Contractor shall also furnish to the Contracting Officer Idcniified
in block 1.9. or his or her successor, certincate(s) of insurance
for oil ixnevvalfs) of insurance required under this.Agreement no
later ilian' ten .(ID) days prior.to the c.xpirDtion date of cnch
insurance poii^'i. The certificalefs) of trisurance and any
renewals thereof shall be attached and are incorporated herein by
reference. '

15. WORKERS'COMPENSATION.

IS. I .By signing this agreement, (he Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
frorn. the/requiremcnis of-N.H. RSA chapter 281-A ("Worktrs'
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 subcbntracior or assignee to secure and maintain,
payment ^of Workers' Compensation in connection with
activities N'^ich ihc^pcrson proposes to undertake pursuant to this
Agreement. The Conirocior shall furnish the Contracting Officer

.identified in block 1.9, or his or her successor, proof of Workers'
Compensat'ion in the manner described in N.H. RSA chapter
281-A and .-any applicable reHcwal(s) (hereof, which shall be
.anached and ore incorporated herein by reference. The State
shall .not be. responsible for payment of any Workers'
Comp.ensaiion premiums-.or .for any other claim or benefit for
Conlfaclo'r, o'r any subcontractor or employee of Contractor,
uliich mjghi arise under applicable State -oT New Hampshire
Workers' -Cbmpcnsaiion lows in connection with (he
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given oi the time
of mailing by certified mail, postage prepaid, in a United Slates
Post Office addressed to the parties at the addresses given In
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement rhay be amended, waived
or discharged only'by an instrument in writing signed by the
panics hereto and only aDcr approval of such omendmeht,
waiver or discharge .by the Governor and Executive Council of
the State of New Hantpshire unless no such approval is required
under the circumstances pursuant to Slate law, rule or policy.

!8. CHOICE OF LAW AND FORUM. This Agreement thai!
be governed, interpreted and construed in accordance, with the
Id\vs of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successbo
and assigns. The »Y>rding used in this Agreement is the wording
chosen by (he ponies to express their mutual intent, and.no rule
ofconsiruct'ion shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be braiigKi and
maintained in New Htimpshire Superior Coun which shall have
exclusivejurisdi.ctionihereor '

19. CONFLICTINC TERMS.- In the event of a conflict

between the tcnns of this P-37 form (as modified in EXHIBIT

A) and/or aiinchments and amendmchi thereof, the terms of The
P-37 (as.modified in EXHIBIT A).shall control.

20. THIRD PARTIES. .The panics hereto do .riot -iniend to
benefit any third panics and ihis Agreement shall not .be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agrecmcrit are
for reference-purposes only, and the words contained therein
shall in no uuy be held to explaip, modify, amplify or aid in tlic
interpretation, construct ion or meaning of the provisions of (his
Agreement.

22. SPECIAL PROVISIONS. Additional or modjfying
provisions set fbnh in the attached EXHIBIT A are incorporated
herein by rcfcrcr>cc.

23. SE.VERABILITV.- In liic event any of the provisions ofthls
Agreen'icnt arc held by n couii of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions.of
this Agreement will remain in full force and cfrcci.

24. ENTIRE AGREEMENT. This Agreement, which .may be
executed in'a number of couiitcrpans.'each of which shall be-
dccmcd an original, constitutes the entire agreement and
understanding bctvvcen (he parties, and supersedes oil prior
agreements and understandings with respect to the subject matter
hereof.
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Revisions to Standard Agreement Provisions

1.. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Comptetlon 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 (^Effective Date").

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

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

-  1.3. Paragraph-12. Assignment/Oelegation/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.
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Scope of Services

1. Statement of Work

1.1. The Contractor shall operate a Peer Support Agency (PSA) in this agreement .
for individuals 16 years of age or older who self-ider}tify as a current recipient
of mental health services or former recipient of mental health services, or who
are at a significant risk of becoming a recipient of mental health services.

1.2. The Contractor shall ensure services are available to individuals statewide and

the physical location be located in Region 2.
«

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

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

1.5. The Contractor shall function as a PSA and providO peer support services to
individuals living in New Hampshire with mental illness in accordance with NH
Administrative Rule. He-M 400, Community Mental Health. Part 02, Peer
Support, referred to as He-M 402.

1.6. The Contractor shall provide mental health peer support services to individuals
who are ,18 years of age or older who: ' - '

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

1.6.2. May include individuals who are homeless. •

1.7. The Contractor shall agree 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 shall be subject to all safeguards of 42 CFR Part 2.

1.8. Peer Support Services:

1.8.1. The Contractor shall provide a minimum of 15 hours of on-site
programming at each center each week, and of those 15 hours, up to
five (5) hours each week may be conducted in the center's community
or region, as approved by the Department. The Contractor shall
provide services that include, but are not limited to:

1.8,1.1. A minimum of five (5) separate discussion groups per week,
with a new topic introduced each month, that address
emotional wellbeing topics, which may include, but are not
limited to:

1-.8.1.1.1. Intentional Peer Support (IPS).

1.8.1.1.2. Weilness Recovery Action Planning.

RFA-2023-BMHS-0l-PE6RS-0a B-2.0 ' Contfaclof InlUaH ^ '
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-1.8.1.1.3. Whole Health Management..

1.8.1.1.4. Setting boundaries.

1.8.1.1.5. Positive thinking, including the reduction of
negative or intrusive thoughts, and
management of erholipnal states.

1.8.1.1.6.. Weliness'.

1.8.1.1.7. -Stress management.

1.8.1.1.8. Addressing trauma.

1.8.1.2. A minimum of fiVe ,(5> discussion or practice, groups per
week that address physicar wejlbei.ng topics which may
include, but are not lirhiled to;

1.8.1.2.1. Smoking cessation.

1-.8.1.2.2. Weightloss. '

1.8.1.2.3. Nutrition and Cooking.

. 1.8.1.2.4. Physical exercise.

1.8.1.2.5. Mindfulness activities including, but not limited
"to: .

1.8.1.2.5.1. Yoga.

"  " 1,8.1.2.5.2. Meditation. ,

1.8.1.2.5.3. Jdurnaling.

1.8:1.3. A minimum, of four (4) activity groups per week that that
provide positive skill-building activities which may include,
but are not limitecl to: . '

•" 1..8.1.3.1. Arts and crafts.

1.8.1.3.2. Music expression.,

1.8.1.3.3. ■ Creative writing.

1.8.1.3.4. Cooking.

1.8.1.3.5. Sewing.

,  i.8.1.l6. Gardening.

1;8.1.3.7. -Movies,

1:8.1.4. A minimum of'one (lj group per week based on- topics
relevant to fpsterjng independence which may include,.,but
are not limited to:
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1.8.1.4.1.- Online blogs or articles that relate to mental
health.

1.8.1.4.2. Obtaining employment.

1.8.1.4.3. Budgeting.

1.8.1.4.4. Decision-making.

1.8.1.4.5. Self-advocacy.

1.8.2. The Contractor shall provide community-based services including, but
not limited to a minimum of one (1) trip into the comrnunity per quarter
for activities that may include, but are not limited to;

1.8.2.1. Visiting a natural setting.

1.8.2.2. - Volunteering opportunities.

•  1.8.2,3. Visiting a museum.

1.8.2.4. Visiting a local historical site,

1.8.2.5. Visiting local farms or gardens. *

1.8.3. The Contractor shall ensure PSA's are:

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

• 1.8.3.2. At a physical location and/or building that is:

1.8.3.2.1. incompliance with local health, building and fire
safety codes, and provide a certificate of
occupancy to the Departmeril immediately upon
' contract approval; and

1.8.3.2.2. Open a minimum of eight (8) hours per day. five-
>y and-a-haif (5 Va) days per week, or the hourly

equivalent thereof.

1.8.4. The Contractor shall ensure PSA's are provided for individuals and by
individuals with lived experience with mental illness and recovery. The
Contractor shall ensure services include, but are not limited to:

1.8.4.1. Supportive interactions, shared experiences, acceptance,
trust, respect, lived experience, and mutual support among
members, participants, staff and volunteers.

18.4'2. Individual and group-based services including, but not
jirpited to. in person, by phone and virtual or a HIPAA
compliant online platform.

1.8.5. The Contractor shall provide PSA's based on the Substantiate
RFA-20?3-eMH$.Ol-PEeRS-08 B-2.0 Conlfactof Inltlalt ^
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and Mental Health Services 'Administration (SAMHSA) Core
Competiencies for Peer Workers and utilize the IPS or another

^  SAMHSA-recdgnized mental health peer support model, to facilitate ,
recoverV and.wellness that;

1.8.5.1. Fosters recovery from mental illness by helping individuals
identify and achieve personal goals while building an

'  evolving vision of their recovery;

1.8.5.2. Fosters self-advocacy skills, autonomy, and Independence;

1.6.5.3. Emphasizes mutuality and reciprocity as demonstrated by
shared decision-making; strong conflict resplutich; non-
medical approaches; and non-static roles, including but.not
limited to, slah who are members and mernbers who are

.  educators:

1.8.5.4. Offers support and education on mental health, mental
illness and the effects of trauma and abuse;

1.8.'5.5. Encourages informed decision-making about-all aspects of
people's lives; ■

1.8.5.6. • Supports people with menial illness in challenging perceived
self-limitations, while encouraging the development of

•  beliefs that enhance personal and-reiational grpv^h; .

1.8.5.7. Emphasizes'a holistic approach to health that includes a
vision of the whole person; and

1.8.5.8. Promotes wellness strategies to strengthen. -individuajs'
abilities to attain and maintain their health and recpvery from

, menial illness. .

1.8.6. The Contractor shall provide f^ce-to-face, virtual or telephpnic <
outreach to individuals who are unable to attend agency activities. The
Contractor shall:

1.8.6.1. Conduct outreach, to individuals who are hospitalized with a
psychiatric condition;

1.6.6.2. Conduct outreach to individuals who meet membership
cfiteria and are homeless; and

1.8.6.3. Provide Warmline telephonic peer support services. The
Contractor shall ensure Warrhline,services:

1.8.6.3.1. Are provided to members,, participants, or any
individual with.the ability to receive calis and
make calls statewide and vyho lives-or works in
the State of New Hampshire; C-D»
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1.8.6.3.2. Are provided during select hours, .as approved
V  by the Department, that the PSA is closed;

1.8.6.3.3. Assist individuals with addressing a current
crisis related to their mental health;

1.6.6.3.4. Include referrals to appropriate treatment and
other resources available in the .individual's

service area; and

1.8.6.3.5. May include outreach calls.

1.8.7. The Contractor shall .distribute newsletters to peer support sen/ices
members, the Bureau of Mental Health Sen/ices, arid" Mental Health
Block =Grant Planning and Advisory Council, other interested parties.

. which; rnay include ̂ but,are f)ot limited to Comrhuriity Mental Health
Centers and any other community organizations, a minimum of five '(5)-
business days prior to' the upcoming month. The Contractor shall
ensure .newsletters:

1.8.7.1. Inctude a calendar of monthly peer support ahd wellhess ̂
activities and services;

1.8.7.2. Describe .agency services and activities; other community-
services; and social-and recreational opportunities;

1.8.7.3. In.clude member articles and contributions; and

1.8.7.4. Include other relevant topics that might be of Interest to.
members ahd participants. . •

1.8.8. The "Contractbr shall provide monthly education events and
presentation topics relevant to issues and concerns individuals utilizing
mental health services may have which include, but-are not'limited to:

1.8.8.1. Rights Prote.ction.

1.8.8.2. Peer'Advocacy.

1.6.8.3. Recovery.

1.6.8.4. Employment.

1.8.8.5. VVellness Management.

1.8.8.6. Community Resources.

•1.8.9. ■ The Contractor shall provide individual peer support services to ensure
individuals:

1.8.9.1. :Can locate, obtain, and maintain mental health services and
•  supports through referral, peer education, and self-

•empowerment;
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1.8.9.2. Receive assistance with addressing identified issues and/or
with resolving grievances; and

1.8.9.3. Can self-advocate.

1.8.10. The Contractor shall provide employment education by providing
information that includes, but is not limited to:

1.8.10.1. Information relative to obtaining and maintaining competitive
employment.

1.8.10.2. Referrals to community mental health center employment
programs.

1.8.10.3. Employment-related activities that include, but are not
limited to:

1.8.10.3.1. Resume writing.

1.8.10.3.2. Interviewing techniques.

1.8.10;3.3. Completing employment applications.

1.8.11. In order to_facililate referrals and share information about services and
other local resources with members; faniilies of individuals affected by
mental illness; the general public; local human service providers; and
funders. the Contractor shall provide quarterly community education
presentations relative to: . :

1.8.11.1. Stigma of mental illness, weilness and recovery;

1.8.11.2. Peer support and weilness services; and

1.8.11.3. The peer support community.

1.8.12.- The'Conlraclor shall provide training and technical assistance to peers
in order to assist peers with self-advocacy regarding healthcare which
rnay include, but is not limited to: .

1.8.12.1. Preparing for appointments.

■  1.8.12.2. Taking notes.

1.8.12.3. Utilizing the physictan's desk reference book as a resource. ■

1.8.13. The Contractor shall provide residential support services, as needed.
■  by providing referrals to resources that can assist individuals with

staying in their home or apartment, or with finding a place to live.

1.8.14. The Contractor shall provide transportation services to members,
participants and guests, as needed and approved by the Department.
The Contractor shall: , = ••

1.8.14.1. Transport members, participants, and" guests. ...in. a
Contractor-owned or leased vehicle, to and
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homes and/or . the Contractor's PSA to participate in
I  activities that may include, but are not limited to:

1.8.14.1.1. Peer support services.

1.8.14.1.2. Wellness and recovery activities.

•' 1.8.14.1.3. Annual conferences.

1:8.14.1.4. Regional meetings.

1.8.14:1.5. Council meetings.

1.8.14.2. Ensure all vehicles and drivers used for transportation
comply with Federal and State Department of
Transportation and Department of Safety regulations, which
include, but are not limited to:

1.8.14.2.1. Vehicles must be registered pursuant to NH
Administrative Rule Saf-C 500, Vehicle
Registration Rules.

1.8.14.2.2. Vehicles must be inspected in accordance with
-  NH Administrative Rule Saf-C 3200, Official

Motor Vehicle Inspection Requirements.

1.8.14.2.3. Drivers must be licensed in accordance with NH

Administrative Rule Saf-C 1000, Driver

Licensing.

1.8.14.3. Require all employees, members, or volunteers who drive
Contractor-owned vehicles sigh a State of New Hampshire
Release of Individual Motor Vehicle Driver Records form in

order to access individual driver records that indicate drivers

have safe driving records.

1.8.14.4. Require all erhployees, members, or volunteers, who drive
Contractor-owned vehicles, complete a National Safety
Council Defensive Driving course offered through a State of
New Hampshire-approved agency.

1.8.14.5. Acknowledge funding from (he Department to support
transportation costs:

1.8.14.5.1. Is not used for aclivities other than peer support
related activities defined in this Agreement.

1-.8.14.5.2. May be used on an 'as needed' basis to pay for
bus rides (hat are necessary to transport
individuals to peer support services provided by
the Contractor.

1.8.15. The Contractor shall request individuals complete a merrjb^rj^ip
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.application to join .and support .the activities and mission of the PS/^,

1.8.16. The Contractor shall ensure the membership application includes, but
is .not limited to:

•1.8.16.1. The rriinimum engagement policy.

'1.8.16.2: Suspension of membership policy.

1.8.16.3. Membership rules.

1.8.16.4. Attestation that the consumer supports the mission .of the
PSA.

1.8.17. The Contractor shall provide services to;

1.8.17.1. Both rhembers and non-members.

1.8.17.2. Individuals who have a desire to work on weflness.issues,
and who have a desire.to participate in services.

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

1.8.18.1. In any.such fair hearing proceeding, the Contfactor and the
person found ineligible will be the parties. The Department
reserves the right to file a motion to intervene.

'1.8.19.. The Contractor shall ensure the grievance'and" appeals process
Includes, but is not limited'to:

1.8.^19.1. How to receive complaints orally, or in writing, ensuring
information collected includes, but is not'limiied to:

1.8.19.1.1. Individuals narne.

1.8.19.1.2. Date of written grievance,

1.8.19.1.3. Nature and .subject of the grievance.

1.8.19:1.4. A method to submit an anonymous grievance.

1.8.19.2. A policy relative to assisting individuals with the grievance
and appeal process including, but no) limited to, how to file
a grievance.

1.8.19.3. A method to track grievances.

1.8.19:4. Investigation of allegations that a member's or pafliclpaht's
fights have been violated by agency staff, volunteers or
consultants. ■

y-—DJ
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1;8.i9/5. An immediate review of the grievance and investigation .by
.the Contractor's director or designee.

1.8.19.6. A process to attempt to resolve every grievance for which a
formal investigation is requested.

1.-8.19.7-. An appeal process for members or participants to appeal
^ny written decision rendered by the Board of Directors.

1.8.20. The Contractor shall ensure the Board of Directors issues a written

decision to the rnernber or participant filing a grievance upon
Completing'an investigation and within 20 business days setting forth
the disposition of the grievance.

1.8.21. The Contractor shall submit a copy of the written decision of the
grievance to the Department within one (1) day. from the v/ritten
decision. • .

1.8.22. The Contractor shall support the recruitment and training of Individuals
for sen/ing'on local, regional and state mental health pplicy, planning
and advisory initiatives.

1.8.23. .The Contractor shall ensure individuals other than the Contractor's-
employees who provide leadership development meetings,
workshops, and training events, participate in statewide'meetings.

1.8.24. The-Qdntraclor shall ensure the Executive Director, or deSign.ee,
at1ends:the Department's monthly Peer Support Directors meeting,.

1.8.25. The'C.bhtractbrshall.-at a minimum of two (2).limes per year, meet with
other reglorial community support.organizations that serve the same
populations, which may include, but are not limited "to;

■1.8,25.1; Mental health service providers.

1.8.25.2. Area hdmeless shelters.
\  'T

1.8.25.3. Community action programs.
1.8.25.4.. Housing agencies.

1.8.26.. The Contractor shall submit documentation to ttne Department that'
demonstrates attendance at the meetings specified in Subpara'graphs
1.8.23. through .1.'8.-25. "

1.8.27; The Contractor shall, participate in quality program reviews„arid" site
visits oh a schedule provided by the Department, the Contractor shall
agree:

1,.8.27,1. All contract deliverables, programs, and activities are
subject to review; and

pj
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1.8.27.2. Any review may result in a report and potential corrective
action plan.

1.8.28. The- -Contractor shall participate in quality assurance reyiews as
follows:

1.8.28.1. Ensure the Department has access sufficient for monitoring
of contract compliance requirements as identified in 2 CFR

. part'200, subpart F.

1.8.28.2. Ensure the Department is provided with access that shall
Ificlude. but is not limited to:'

1.8.28.2.1. Data.

1.8.28.2.2. Financial records.

1:8.26.2.3. Scheduled access to Contractor work sites,
locations, and vvork- spaces and associated
facilities. .

•1..8.,28,.2'.4. Unannounced access to Contractor work sites,
lo'catioris, and work spaces and associated
facilities.

1.8..28..2.5. Scheduled phone access, to Contractor
principals and staff.

1.8.29. The Contractor shall perforrri monitoring and comprehensive quality
and assurance activities including; but not limited to:

1.8.29.1. Participating in bi-annual quality improvement review.

1.8.29.2. Participating In ongoing communications, monitoring and
reporting based on the review and corrective action plan

\  submitted In conjunction with .the Department and
-  Contractor.

1.8.29.3. Conducting member satisfaction surveys provided by and as,
instructed by the Department.

1.8.29.4. Reviewing personnel files for completeness.

1.8.29.5. Reviewing the grievance process.

1.8.30. The Contractor shall provide a corrective action plan to the Department
within 30 days of notification of noncompliance with contract iacti'vities.'

1.6.31. The Contractor shall provide all requested audits to the Department no
laterithan November 1st of e.ach State Fiscal Ye.ar.

1.8.32. The Contractor shall meet 'the staffing, staff training and staff'
deVeloprhent requirements of a "PSA in accordance with_New

PJAi
Hampshire Administrative Rule He-Kfl 402.
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1.8.33. The Contractor shall verify and document all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the.
responsltiilitles of their respective positions. The Contractor shall
ensure:

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

1.8.33.2. All staff receive suicide prevention training, as approved by n

the Department, annually.

1.8.33.3. Annual wellness training is available to staff.

1.8.33.4. IPS training or another SAMHSA-recognized mental health .
peer support model and its required consultations to rneet
State Peer Specialist ceilification is provided.

1.8.33.5. All personnel and training records are current and available
to the Department.-as-requested.

1.8.34. Prior to making an offer.of employrhent or fo> volunteer v/ork, the
Contractor shall, after obtaining, signed and notarized authorizatio/i
from the individual for whom informatiori is being sought, submit the
individuaf's name for review against the Department's Bureau of
Elderly and Adult Services (EJEAS) sta'te^registry maintained pursuarit'
tpRSA161-F:49.

1.8.35. Unless the Contractor requests and obtains a .waiver from the -
Department, the Contractor shall not hire any individual or approve ariy
individual to act as a vbluriteer if:

1.8.35.1. The individual's name is on the SEAS State Registry;-

1.8.35.2. The individual has a criminal record of a felony convictipn;
pr ■

1.8.35.3. The individual has a record cf any misdemeanor convicticn
involving:

1.8.35.3.1. Physicafor sexual asSault;

1.8.35.3.2. Violence;

1.8.35.3.3. Exploitation;

1.8.35.3.4. Child pornography;

1.8.35.3.5. Threatening ,or reckless conduct;

1.8.35.3.6. Theft;

1.8.35.'3.7. Driving under the influence of drugs or alcgj^'ol;
or
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1.0.35.3.8. Any other conduct that represents evidence of
behavior that could endanger the well-being of
a consumer.

1.9. The Contractor shall participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

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

1:11. 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:

1.11.1. Personnel records.

1.11.2. .Financial records.

1.11.3. Program data flies.

'1.12. The Contractor shall ensure staff, including the executive director, participate
in NH Center for Nonprofits.trainings on topics to include but not limited to
finance, governance and leadership developrhent as required by the
Department.

1.13. Reporting . - •

1.13.1. 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:

1.13.1.1. The Profit and Loss Statements, including a budget column
allowing for budget-to-actuai analysis.

1.13.1.2. Statements that 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 contract.

1.13.1.3. The Current 'Ratio that measures the Contractor's total
current assets available to cover the cost of current

liabltities. The Contractor shall:

1.13.1.3.1. Utilize the following formula: Total current
assets divided by total current liabilities.

1.13.1.3.2. Maintain a minimum current ratio of 1.1:1.0 with
no variance allowed.

1.13.1.4. Accounts Payable that measure the Contractor's timeliness
... in paying invoices, ensuring no outstanding invoices greater.

than 60 days. ^
—DS
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1.13.1.5. Budget Management that compares budgets to actual
revenues and expenses to determine the percentage of the
Contractor's budget executed year-to-date.

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

1.13.1.7.' Quarterly revenue and expenses by cost, category and
locations. <

1.13.1.8. Quarterly Auditor's Reports: The prior three (3) months of
monthly interim Balance Sheet and Profit and Loss
Statements including separate statements for related
parties that are certified by an officer of the reporting entity
to measure the agency's fiscal integrity.

1.13.2. The Contractor shall prepare and present an Annual Report
presentation for the benefit of the Mental.Health Block Grant Planning
and Advisory Council in a format approved by the Department.on a
date determined by the department.

1.13.3. The Contractor shall submit a quarterly written. report to the
Department, on a form supplied by the Department, no later than the
15th day ohhe month following the end of each quarter that includes,
but is not limited to:

1.13:3.1. Community outreach activities as outlined in the Statement
. of Work. "

1.13.3.2. Compilation of program evaluation and surveys submitted in
the past quarter.

1.13.3.3. Peer support service deliverables as identified on templates
provided by the Department.

1.13.3.4. Statistical data including, but not .limited to:

1.13.3.4.T. The total number of parlicipants, as defined by
the department, served on a daily, monthly, and
yearly basis.

1.13.3.4.2. Program utilization data.

1-.13.3.4.3. Number of telephone peer support outreach
contacts.

1.13.3.4.4. Number and description of outreach activities.

1.13.3.4.5. Number and description of educational events
provided oh-site and .in the community.
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1.13.3.5. The Contractor shall purge all data in accordance with the
instructions from the Department pertaining to statistical

■' data. .

1.13.3:6. Board of Directors rneeting minutes for the previous quarter
that include, but are not limited to:

1.1.3.3.6.1. Executive Director's report.
1.13.3..6.2. Board of Directors roster.

1.13;4. The Contractor shall provide a report for Department approval by the
last business day in July of each State Fiscal Year, which outlines:
1.13.4.1. Specific: steps the Contractor will take to - increase

membership and program participation in the State Fiscal.
Year.

1.13:4.2. Anriual. fund development plan and progress report as
developed and approved by the board of directors to ensure
fiscal sustainability.

1.13.4.3. The contract shall provide the following reports as
determined by the department:
1.13.4.3.1. Monthly on-site services schedules and

newsletters to the Department 10 days before
the beginning of the followirig month.

1.13..5. The Contractor shall ensure monthly reports are submitted no later
than'the 30th of each month for the prior month's data, unless
othepAfise approved by the Department in writing.

1.13.6. The Contractor shall ensure quarterly statistical data reports are
submitted no later than the 15th day of the month following the close
of a quarter.

1.13.7. The Contractor may be required to provide other key data and metrics
to the Department, in a format specified by the Department, including
service-user demographic, perforrnance, and service data.

1.14. Performance Measures

1.14.1. The pepartm.er)! will monitor Cpcitractpr performance by reviewing
morithly, quarterly, and annual reports provided by Ihe Contractbr.

V.14.2. The Department seeks to actively and regularly collaborate with
providers to enhance contract managerneni, improve results, and
adjust program delivery and policy based on successful outcomes.

1.14.3. The Department may collect other key data and metrics' from the
.Contractor, including service user-level " data, demogiflg/ilc^
performance, and service data.
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1.14.4. The Department may identify expectations for active and regular
collaboration, including key performance objectives, in the^resulting
contract. Where applicable, the Contractor shall collect and share
data with the Department in a format specified by the Department.

2. Exhibits Incorporated

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

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

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Seryices

3.2.1. The Contractor shall submit, within ten (10)'days of the Agreement
;  Effective Date, a detailed description of the communication access

and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals.who are blind or have low vision; and individuals who
have speech challenges. ■

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices,.press releases, research reports and other
materials prepared during or resulting from the performance of the

. services of the Agreement shall include the following statement. "The
preparation of this (report,-document etc.) was financed under an
Contract with the-State of New Hampshire. Department of Heartttpand

JPJAt
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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 shall have
prior approval from the Department before printing, production,
distribution or use.

. 3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

•  3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

.. 3.3.3.5. Reports.

.» - "3.3.4. The Contractor shall not reproduce any materials produced und,erthe
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply, with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of ahy':Rublic
Officer or officers pursuant to laws which shall impose an order .or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of .the said fjacility
or the performance of the said services, the COntfa'ctof will procure
said license or perrhit, arid will at all times comply with the terms and
conditions of each such license or permit. Iri 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

- confprman.ee with local building and zoning codes, by-laws and
regulations. •

4. Records

■4.'1. Jhe C.ontractor shall keep records that Include, but are not limited to:
^  4.1.1; Books, records, documents and other electronic or p'hysical data

evidencing .and .reflecting all 'costs and other expenses incurred by the
Contractor in the performance of the Contract, arid all income r
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or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and property reflect all such
costs and expenses, and which are acceptable to the Departn:ient. and

.  to include, without .limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time -cards, payrolls, and other records requested or felqujfed by

.  the Department.

4.2. .p.uring the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any df their designated representatives shall have access to all reports and
records ;fnaintained pursuant to the Agreement for purpoises of audi.t,
'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 obliga.tions 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 disajiow any expenses claimed by the Contractor as costs hereunder .the
Department shall retain the'right, at its discretion, to deduct the amoun.t of such
expenses as are disallowed or to recover such sums from the Contractor.

&,, V
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1.

Payment Terms

This Agreement is funded by:

1.1. 39% Federal funds. Mental Health Block Grant, as awarded oh

02/03/202^, by the Substance Abuse and Mental Health Services
Administration, Center for Mental Health Services. CFDA 93.958. FAIN
B09SM683816. ■

•1.2. 61 % General funds.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipienl, in accordance with 2 CFR 200.331.

2.2. The Agreement as. NQN-R&D. in accordance with 2 CFR §200.332.

Paym'erit shall be on a cost reimbursement basis for actual expenditures
incurred in the fultillrhent of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1. Budget through C-2.
Budget.

3|,1. The Contractor, shall provide Exhibit C-1 Budget for each Region, as
'  appropriate! within 20 days of Governor and Executive Council approval

of the resulting contract.

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

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 rnonth iri which the services were provided. The Contractor shall ens^ure
each invoice:

4.1. Includes the .Contractor's Vendor Number issued upon registering with

2.

3.

A.

''New Hampshire Department of Administrative Services. •

4.2. Is submitted In a form that is provided by or otherwise acceptable to the
Department. • .

4.3. Identifies and -requests payment for allowable costs incurred in the
p'revious month.

4.4. . 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 prpof of expenditures, as applicable.

4.5. Is completed, dated and returned 16 the Department with the supporting
documentation for allowable expenses to initiate'paynient.

4.6. IS'assigned an electronic signature, includes supporting documentalion,
and is emailed to dhhs.dbhihv6ice5mhs@dhhs.nh!Qov or mailed to:,

RFA-202J-BMMS-01:PEERS-0B 0-2,0
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EXHIBIT C

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5'^ The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and suppoiling documentation for authorized
expenses, subsequent to approval of the submitted invoice. ' .

6. 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.

7. Notwithstanding Paragraph 17 of the General Provisions' Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between Stale Fiscal Years and budget class lines through the
Budge! Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if. needed and
justified. ^ ' . .

8. Audits

, 8.1. The Contractor shail submit annual financial audits performed by an .
independent CPA to the Department.

8.2. If the Contractor 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 Contractor shall submit an annual single audit
performed by an Independent Certified Public Accountant (CPA) to

■' dhhs.act@dhhs.nh.90v within 120 days after the close of the Contractor'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.
■8.2.1. The Contractor shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implemnlation of the corrective action plan.

8.3. In addition to. and not in any way in limitation of obligations of the
, Agreement, it is understood and agreed by the Contractor that the

Contractor shall be held liable for any" state or federal audit exceptions,
and .shall return to the Department at! payments made under the
Agreement to which exception has been taken, or .which have been
disallowed because of such an.exception.

.9. Property Standards . ^ =
9.1. Insurance coverage. •

RfA-2023.BMHS-01-P£6nS-08 C-2.0 ConU#Ctor Initiob
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9.1.1. 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.

9.2. Real property.

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

9.2.2. Except as otherwise provided by State statutes or in this
Agreement, real property will be used for the originally
authorized purpose as long as needed for that purpose, during
which time the Conlractor'must riot dispose of or encumber its
title or other interests without State approval.

9.2.3. When real property is no longer needed for the originally
authorized purpose, the Contractor must obtain disposition
instructions from the State. The. instructions must provide for

■  one of.the following alternatives;

9.2.3.1. Retain title after compensating the State. The
amount paid to the Slate 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.

9.2.3.2. Sell the property and compensate the State. The
amount due to the State will be" calculated by

■  applying the Stale's percentage of participation in
the cost of the original purchase (and cost of any
improvements) to the proceeds of the sale after
deduction of any actual and reasonable selling and

.  fixing-up. expenses, if the Stale 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^thal

RFA-2023-BMHS-01-PeERS-08 C-2.0 Conlractor Inlliab
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provide for competition to the extent practicable and
result in the highest possible return.

9.2.3.3. Transfer title to*a third party designated/approved
by the State. The Contractor is entitled l6:be paid
an amount calculated by applying the State's
percentage of participation In the purchase of. .the

^  real property (and cost of any improvements) to the
,, current fair markefvalue of the property.

9.3. Equipment.

9.3.1. Equipment means tangible personal property (including
Information technology systems) purchased in whole or in part
with State funds and that has a useful life of more than pne. '(1).
year and a.per-unit acquisition cost which equals or exceeds
$5,000.

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

9.3.2.1. 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.

9,.3.2.'2. Not encumiber the property without approval of the
State. , •

. 9.'3.2.3: Use and dispose of the property in accordahcie with
Paragraph 9.2., Paragraph 9.2.1. and Paragraph

"  9.3.5.

9.3.3. . . .Use.

9.3.3.1. Equipment must be used by the-Contractor in the
program or project for which it was acquired a.s 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
prioj* approval of the .State. When no longe.r need.ed

.for the orig'inal program or project, the equipment
may be used in other aciivities'funded by the State.

9.3.3.2. During the tim.e that equipment is used on .the
project or program for which it was acquired. !the
Contractor.rtiusl also rtiake equipment available for
use on other projects or programs curreritly or
previously supported by the State, providietf^hat

RFA.'202>BMHS-01-PE6BS-06 C-2.0 . Conlfactof Initials ■>
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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 4tate that financed the equipment. Use for non-
State-funded programs or projects is also
perrnissible with approval from the State,

9.3.3.3; When acquiring replacernent 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.

9.3.4. ..Mariagement requirements. Procedures for managing
equipment (including replacement equipment), whether
acquired'ln whole or iri "part with State funding, until disposition
takes place will, as a minimum, meet the fol.lowing
requirements;

" 9.3.4.1. .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 Agreem'erit
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.

^  9.3.4.2. ■ A physical inventory of the property must be lakeri
and the results reconciled with the properly records
at least once every two (2) years.

9.3.4.3. A control system must be developed to ensure
adequate safeguards to prevent toss, .damage, or
theft of the property. Any loss," damage, or theft.
must'be investigated.

9.3.4.4. Adequate maintenance procedures must be
developed to keep the property in good condition.

'9.3.'4;5. If the Contractor is authorized or required to sell the
'  property, proper saies procedures niust be

established to ensure the highest po'ssible return.

9.3.5. Disposition. When original or replacement equipment acquired
with State funds 1s no ionger needed for the original or.

1 w
RFA-2023-eMHS-01-PEERS-08 C-2,0 Comraclor InHiftJs ' .
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program'or for other activities currently or previously supported
by .the State, except as othetwise provided by State statutes or
in this Agreernent, the Contractor must request disposition
instructions .from the State. Disposition of the equiprnent will be
made as follow/s:

9.3.5.1. 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.

9.3.5.2. Items of equiprhent with a current perrunit fair-
market value in excess of $5,000 may be retained
by the Contractor or sold. The State is entitled to an
■amount calculated by multiplying the current market
value or proceeds from sale by the State's

.  percentage of participation-in the cost of the original
purchase. If the equiprhent is sold, the State may

.permit the Coritractor to deduct and retain from the
Stale's share $500'or- ten (10) percent of the
proceeds, whichever is less, for its .selling and
handling expenses.

9.3.5.3. The Contractor may transfer title to the property to
}>. ari eligible third party provided that, in such cases,

the Contractor must be entitled to compensation for
r  its attributable percentage of the current fair market

value of the property.

9.3.5.4. In cases where the Contractor fails to take
appropriate disposition .actions, the State may
direct the Coniractbr to take disposition actions.

10. Property Trust Relationship and Liens
'10.1. 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 of program under which the
property was acquired or improved. The State rriay require the Contractor
to record liens or other appropriate notices of record to indicate, that
personal or real propert/has beeri.acquired or improved with Stale funds

'• and that use and disposition conditions .apply to the property.

RFA-202J-8MHS-01-PEERS-08 0:2.0 Conlraclof WllaH
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified In Section 1.3 of the General Provisions agrees to cornply with the'provisions of
Sections 5151-5160 of the Orug-Free Workplace Act of 1986 (Pub. L. 100-69.0, Tjtle V. Subtitle p; 41
U.S.C. 701 et s^.), ar>d further agrees to have the Contractors representative, as identified in Sectior^s
1.11 and 1.12 of the General Provisions.execute the following Cerlificalipn: "

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle 0; 41 U.S.C: 701 et seq.). The January 31..
1989 regulations were amended and published as Part II of (he May 25. 1990 Federal Register (pages
21661-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that Ihey will maintain a drug-free workplace. -Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub^raniees and sub-conlraciors) 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 (he grant; False

'certification or violation of the certificdtion shall bd gmunds for suspension of payments, suspension or
termination' of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to: = . ^

Commissioner

NH Department of Health and Human Sendees
'  'i 29 Pleasant Street.

Concord. NH 03301-6505

1. The grantee certifies that it will or vvill continue to provide a drug-free workplace by;
1.1. Publishing a statemenl notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance'is prohibited in the grantee's
workplace and specifying the actions that will be taken aga'insl ernployees for violalior).of such
prohibition; . . '

1 ̂2. Establishing,an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

•  1.2.4.' The penalties thai may be Imposed upon ernployees for drug abuse violations
occurring In the workplace;- ' •

1.3. Making it a requirement that each employee .to be engaged in (he performance of.the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the.employee in the statement required by paragraph (a) that, as a condition of
employment under the grani, the employee will
1.4.1. Abide by the terms of the statement; and

•. 1..4.2. Notify the employer in wriling of his or her conviclion for a violation of a crirnlnal drug
I- statute occurring In the workplace no later than five calendar days after such

conviclion;
1.5. Noilfyipg the agency In wriling, wilhin'ten calendar days after receiving notlce'under

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

Exhtbli 0 - CeniriC4t<on reparding Drug Free VerKlbr lr>Uials^
WoAplace Requkemenls 6/3/2022
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has designated a centra! point for the receipt of such notices. Notice shall include the
identification number(s) of each affect^ grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted .
1.6.1.. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,

•  law enforcemeni, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug^free workplace through

- .Impiemeniation of paragraphs 1.1. l .2. 1.3. i .4,1.5. and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If ihere are workplaces on file that are not identified here.

6/3/2022 PauI J. Auunioili
Dale ^ Harinclli

Vendor Name: The Stepping stone orop-in Center Association

Oo«w»tA«dBy;

Treasurer

—o»
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CERTIFICATION REGARDING LOBBYING

The VendoMdentiried In Section 1.3 of the General Provisions agrees to comply with the provisions of . . '
Section 319 of Public Law l01-121^Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as idenlifled in Sections 1.11
and 1.12 of the General Provisions;execute the following Certirication:

US DEPARTMENT C)F HEALTH AND HUf^lAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT-OF AGRICULTURE • CONTRACTORS

Programs.findicate applicable program covered):
•Teniporary Assistance to Needy Farnllies under Title IV-A
'Child Support Enforcement P/pgram under Title IV-0 ... ' •
'Soclal Services Block Grant Program under Title XX - i
'Medicaid Program under Title XIX.
'Community Services Block tyrant under Title VI
'Child Care Development Block Grant under Title IV

The unders.igned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated fur>ds 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 agericy, a Member
of Congress, an officer or employee of Congress, or en employee of a Member of Congress in
connection vnth the awarding of any Federal contract, continuation, renewal. amendmenL or
.modirication of .any FederPI contract, grant, loan, or.cooperative agreement (and by spepificmehtipn
sub^rantee or sub-coritractor).

2. If any funds other than Federal appropriated funds have been paid, or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member.pf Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection vvilh this
Federal cbniract, grant, loan, or cooperative agreement (and by specific mention sub-^ranlee or sub-
.conlractor), (he undersigned shall complete and submit Standard Form LLL. (Oisclosure Form to
Report Lobbying, in accordaPce with its instructions, attached and identified as Standard Exhibit E'-l.')

.3. The undersigned shall require thai (he language of this certification be included in the award
document for sub-awards' at all tiers (including subcontracts, sub^rants. and contracts under graril's.
loans, and cooperative,agreements) and that all sub-recipients shall certify-and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when.this transaction
was made or entered into. Submission of this certiflce.lion is a prerequisite for making or entering.into this,
transaction imposed by Section 1352, Title 31. U.S. Cede. Any person who" fails to file the required
certification shad be subject to a civil penally of not less thari $10,000 and not more than $100,000 for.
each such failure.

Vendor Name: the stopping stone Orop-Sn center" Association

•✓."■OptwJIjiiH bjr. * ' "

6/3/2022 ■ ■ J-

Dili

Treasurer

OS

Exhibti E - Certirication Regarding Lobbying Vendor It^iiials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contraclor idenlified in Section 1.3 of the General Provisions'agrees to comply with the provisions of
Executive Office of the President, Executive Order 12^9 and 45 CFR Part 76 regarding Oebarment,.
Suspension, and Other Responsibility Matters, and further agrees to have Ihe Contractor's
representative, as identiried in Sections 1.11 and 1.12 of the General Provisions execute the following
Certificalion; • ,

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contraci), the prospective primaiy participant is providing the

certification set out below.

2. The Inability of a person to provide (he certificalion required below wiD not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation ofwhy il cannot provide the certificalion. The certificalion or explanation will be
considered In connection with the NH Oepartrnent of Health and Human Services' (DHHS)
determination whether to enler into this transaction. However, failure'of the prospective primary
participant to furnish,a certificalion or an explanation shall disqualify such person from participation In
this transaction.

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

4. The prospective primary participant shall provide immediate written notice lo the DHHS agency lo
'  whom this proposal (contract) is submitted if at any time the prospective primary participant learns

that its.certification was erroneous .when submitted or has become erroneous by reason of changed .
circumstances.

5. The terms 'covered Iransaction,' 'debarred.' "suspended.* 'ineligible,' 'lower tier covered
transaction," "parlicipant," "person," 'primary covered transaction.* "principal," 'proposal,' and
.'voluntarily excluded,' as used in this clause, have the meanings set but in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:'45 CFR Part 76. See the
attached definitions.

6. The prospective primary parlicipant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowngly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared irieiigible, or voluntarily excluded .
from participation In this Covered transaction, unless authorized by DHHS.

7." The prospective primary particlpanl further agrees by submltllng this proposal that it will include Ihe
clause titled 'Certification Regarding Oebarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS, without modification, in all lower tier covered
Iransactions and in all solicitations for lower tier covered transactions.

t

8. A participant in a covered transaction may rely upon a certificalion of a prospective participant In a
lower tier covered Iransaction that it is nol debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certificalion is erroneous. A participant may
decide'lhe method and frequency by which it delemiines the eligibility of its principals. Each •
participant may. but is nol required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed lo require establishment of a system of re^gords
in order lo render in good faith the certification required by this clause. The knowledge andp^

kpjM.
ExhWi F - CortifiiMlion Regarding Ocbarmenl Suspension Contractor InUials^'
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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 inslAJctions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from partidpation in this transaction; in
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and Us

principals; '
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a ctvil judgment render^ against'them for commission of fî ud bra criminal offense In
connection with obtaining,.attempting to obtain, or performing a public (Federal, Slate or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, .bribery.'falsiricalion 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. Slate or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; end

•' 11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or focal) terminated for cause or default.

12. Where the prospective primary participant is unabia to certify to any of the statements In this
-  certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER.COVEREO TfWNSACTIONS

13. By signing and submitting (his lower tier, proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best ol Its knowledge and bePef tiiat It end its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.'
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Iticludd this clause entllled 'Certification Regarding Debarment. Suspension, Ineligibillty, and
Voluntery Exclusion - Lower Tier Covered Transactions.' without modification In all lower Her covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: The Stepping stone orop-in center Associatio

X.— ^

6/3/2022 fU J. /Wivuiii

SramW"^:- Marinelli ^ ^
Treasurer

Exhibit f - Ccniricsiion RegortfinQ Oebarmoni, Suspension Conirador Ir^ots
An4 Other ResponsibtlilyMoUcfs 6/3/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

r-EDERAt NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

;_The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractof's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will corriply, and will require any subgrantees of subcontractors to comply, with any appli.cable
federal nondiscrimihaiion requirements, wfiich may include:-

• • the Omnibus Crime Contfol.and Safe Streets Act of 1968 (42 tJ.S.C. Section 3789,d) which prohibits
fecipients-of federal funding under this statute from discriminating, either In employmeni practices of in
the delivery of services or benefits, on the basis of race, color, religion, riational origin, arid. 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 S672(b)) which'adopts, by
reference the civil rights obligalioris of the Safe Streets Act. Recipier^ts of federal funding urider this
statute are prohibited from discriminating, either in employmer\t practices or in the delivery of services or
benefits, on the basis of race, color,■religion, national ofigin. and sex. The Act includes Equal .
Employmeni Opportunity Plan requirements;

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibils recipients of federal financial
as'sislance from discriminating on the basis of race, color, or national origin In any program or activity);
• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance frorn discriminating on the basis .of disability, in regard lo .employment and Ihe.detivery of
services or beneRts, In any program or activity;
- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibils*
discrimination and ensures equal opportunity for persons with disabilities in employmeni. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1686-66), which prohibits
discrimination on'the.basis of sexjn federally assisted education prograrns;

- the'Age Discrimination Act of 1,976 (42 U.S.C. Sections 6106-07). which prohibits discrimin'alipn ph the
basis.of age in programs or activities rece'tving Federal Rnancial assistance. It does not include
employment discrirninalion;

- 28 C'.FjR. pt. 31 (U.S. Deparlrnenl of Justice .Regulations - OJJDP Grant Programs); 2.6 C:F.R". pi. 42
(U!S. Department of Justice Regulations - Nondiscrimination; Equal Employmeni Opporiunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faiih-based end community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making

•criteria for partnerships with faith-based and neighborhood organizations; ,,

- 28 C.F.R". pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Failh-Based
Organizations); and VVhIstleblower protections .41 U.S.C. §4712 and The National Defense'Authorization
Act (NDAA) for Fiscal Year.2013 (Pub. 1.^112-239, enacted January 2. 2013) the Pilot Prdgrarn lor
Enhancement of Co.ntract Employee WhlslleWower Protections, which protects employees against
reprisal for certain'whistle blowing activiiies In connection with federal grants and contracts,

the certificate.se.t put below Is a material represehtatipn .of fact upon which reliance is placed when the
agency'awards the grant. False certiRcation or violation of the certification shall be grounds for
suspension of payments, suspensi.on or termination of grants, or government wide suspension or
•debarment. '

-o»

I  '
EKhiljil c

Cpniraclof.lnillalC
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In the event a Federal or State court or Federal'or State administrative agency makes a ftnding 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 OfTtce for Civil Rlghls, to
the applicable contracting agency or division within the Department of Health arxf Human Services, and
to the Department of Health and Human Services Office of the pmbudsman.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as-identified en Sections 1.11 and 1.12 of the Ger^rai Provisions, to execute the following
certification: ' . . ;

1. By signing and submitllng (his proposal (contract) the Contractor agrees to comply v^th the provisions
Indicated above.

Contractor Name: The stepping stone Drop-in Center Associatic

C—
Pul J. km^Jdi

Date Marinelli

Treasurer

Exh|bX G P 3^^
ContrBCtor InUials

CtitncNtart p*«i*MAoieF»««MlHen0iMrWln«)eii\ EquilTitMnwrief
«rvj ■»>

cmtu 6/3/2022
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Enyironmenlal Tobacco Smoke, also known as Ihe Pro-Children Act of 1994
(Act), requires that smoking not tie permined in any portion of any Indoor facility owned or leased or . .
contracted for by an entity and used routinely or regulady for (he 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 governmehts. by Federal grant, contract, loan, or loan guarantee, the
law does not apply to children's sen/ices provided in private residences, facilities funded solely by
Medicare dr'Medlcaid funds..and portions of.facillties.used for inpalient drug or alcohol (reatrnent Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
81000 per day and/or the imposition of an adrnlnistrative compliance order on the responsible entity.

The Cbnlraclor identified in Section i .3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.-11 and 1.12 of the General Provisions, to execute the following •

'Certification: '*

1. By sighing and submitHhg this contract, the Contractor agrees to make reasonable efforts to. comply
with all applicable provisions of Public ..Law 103-227. Part C, known as the Pro-Children Act of 1994.

Contractor Name: The Stepping Stone orop-in Center Assoc'iatioi

-6ocv9>en»« »)t:

6/3/2022 fei/i J. AlaTll-otUf

Date Marine11i
Treasurer

Exhibii 11 > CerUncaiion Regarding Controclor lAhiab
&

EnvironcnenialToibacco Smoke 6/-3/2022
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HEALTH INSURANCE PORTABILtTY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

•The Contractor idientified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security, of Individually Identifiable Health Information,^45
CFR Parts 160 and 164 applicable to business .'associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health inforrnation 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 sarhe meaning as the terrn 'Breach" in section 164.402 of Title 4*5,
Code of Federal Regulations.

b. ■ -Business Associate' has the meaning given such term in section 160.-.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such terrh in section 160.103 of Title 45.
Code of Federal Regulations.

. d. 'Designated Record Se1"'shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data AaoreQation" shall have the same meaning as.the term 'data aggregation' In 45 CFR
Section'164.501.

f. 'Health Care Ooe'ratlons' shall have the same meaning as Ihe terrn "health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act' means )he Health Information Technology for Economic and Clinical Health
.Act, TItleXIII. Subtitle D, ParIM & 2 of the American Recovery and Reinvestment Act of
2009. . '

h. 'HIPAA' means the Health Insurance Porlability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security pf.ln'dividuaiiy Identifiable Health .
Information. 45 CFR Parts 160, 162 and 164 and am'endrrients thereto.

i. 'Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include :a person who qualines as a personal representative in accordance with 45'
CFR Seclion 164,501(g). ' ' " .

j. "Privacy Rule' shall mean the Standards for Privacy of Individually Ideritifiabie Health
IhforfTialion at 45 CFR Parts 160 and ■164r promulgated under.HlPAA by the United Slate's
Department of Health arid Human Services.

k. 'Protected Health Information" shall have the same'meaning as the term "prdlecled health •
information" in 4.5 CFR Section 160.103, limited to the information created or receiv
Business Associate from or oh behalf .of Covered.Entity.

3/2014 Exhibfll Cbntmaof InHlals^" ■■ ■ - .
Heshh Ina'urarvca Portability Acl

' Business Astodato^roeffloni 6/3/2022
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I. 'ReguiredbyJ^'shall have the same meaning as the term "required by law'in 45 CFR
Section 164.103.

m. 'Secretary" shall rnean the Secretary of the Department of Health and Human Services or
; his/her designee.

.n. 'Security Rule'.shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and ariiendmehis thereto.

'0- 'Unsecured Protected Health Information" means protected health information that is-not
^ecured 'by a technology standard that renders protected health information unusaWe,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organizatiori that is accredited by the American National Standards
Instituie. , .

p. Other Definitions • All tisrms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

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

a. . Business Associate shall no! use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services dutliried 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 iransmil
PHI In any'manner that would constitute a violation of the Privacy and Securiiy Rule,

'•V , * •

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate:
II. As required bylaw, pursuant to the terms set forth in paragraph d. below; or-
III. For data aggregation purposes for .the' health care'operalioris of Covered

Entity,

c. ■ To. the e^ent' Business Associate Is permitted under the Agreement to disclose PHT to a
third party. Business Associate must obtain, prlor'to making any such dlsclo'sure, (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 loThe third party; and (ii) an agreement frprn such third parly .to .notify Business
Associate, in accordance with' the HIPAA Privacy. Security, and Breach Nolificatipn
Rules of any breaches of the confidentiality of the PHI. to-the exlent.it has .obtained
knowledge of such breach. " •

'd. The Business Associ.ate shall not, unless such disclosure is reasonably necessary to
prpvide services under Exhibit A of the Agreem.ent, disclose any PHI in response to a
requesVfor disclosure on the basis thai it is required by law, without first notifying
Covered Entity .so that Covered Entity has an opportunity to object to the disclpsur^nd
to seek appropriate relief. If Covered Entity objecijf to such dis'clpsure, the B.ustfii^"

3/2014 ExhWll Conlfoclot Iniliils
Hea.Iih Insurance Podsbil^y Act
Business Ajjociaie AgfcemeAt '6/3/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by .additional restrictions over and above those uses or disclosures.or security
safeguards bfjPHI pursuant to the Privacy and Security Rule, the Business Associate

.  shall, be bound by such additional restriction's and shall not disclose PHI in violation of
'such additional restridions and.shall abide by any additional security safeguards.

(3) ObllQations and Activities of Business Associate.

a. The Business .Associate shall notify the Covered Entity's Privacy Officer irrimedialeiy
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 heajth.information arid/or any security incident that may have an impact on .the
protected heall.h information of the Covered Entity.

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

• limited to; '' .

.  0 The nature and extent of the protected health information involved. includir»g the
types of identifiers and the likelihood of re-identification;

p The u'n.authorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
'• o The .extent to which the risk to the protected health inforrn'ation has been .

mitigated. . . • .

The Business As.sodate shall cornplete the risk assessment within 48 hours of the
'breach andjrnniediately report the findings of .the risk assessment In writing .to the
Co"vered Entity.

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

d. ' Business Associate shall make available all of its internal policies and procedures,-book's'
and records relating to th'e use and disclosure of PHI received from, or created of
received by the Busiriess Associate on behalf of Covered Entity to the Secretary for
purposes oj determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. . .

'  • . .."r- (

e. Busin.ess Associate shall require ail of its business associates thai receive, use or-have
acces's to. PHI under the Agreement, to agree In writing to adhere to ihe same
restrictions arid conditions on the use and disclosure of PHI contained herein,including,
the duly to return or destroy the PHI as provided.under Section 3 (I). The Cove'red Entity
shall be considered a direct third parly beneficiary of the Contractor's business ̂ ppiate
agreements with Contractor's intended business.associates, who will be receivin^.H!

3/201.4 Exhibit I Conlroaof lnlHals.^
Health Insurance Pbrtabilily Act
Ou'siness Auociate Agreement . 6/3/2022
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pursuant to this Agreement, with rights of enforcement and indemnificatfcn from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (R-3.7) of this Agreement for the purpose of use and disclosure of
protected health infoiTnatlon.

f. Within five (5) busiries's'days of receipt of a written request from Covered Entity,
Business Associate shall make availatile during normal business hours at Its offices all
records, books, .agreements, policies and procedures relating to the use and disclosure

,,of PHI to the Covered Entity, for purposes of enabling Covered,Entity to determine
Business Associate's.compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving.a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request frorh Covered Entity for an ■
-amendment of PHI or a record about an individual contained'in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate arty such-amendment to enable Covered Entity to fulfill Its
.obligations under 45 CFR Section 164.526.

1. Business Associate shalj document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity (o.respbnd to a request by an
individual for an accounting of disclosures of PHI in accordance'with 45 CFR Section
164.528, ,

•j. Within ten (10) business days of receiving a written request from Covered Entity, for a
request for an accounting' of disclosure's pf PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accountirig of disclosures, with respect to PHI In accordance v^th 45'CFR
Section 164.528.

k. .In Ihe event any. individual requests access.to, .amendment of. or accountirig of PHI
'  .dire.ctiy 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 forwar'ding the
Individuars request to .Covered Entity would cause Covered Entity or the Business
Associate to violate HtPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by suchJaw and notify
Covered Entity .of s.uch'response-as,soon,as practicable.

;|... Within ten (10) business days of termination of the Agreement, for any reason, Ihe
Bu'siness Associate shall return or destroy, as specified'by Covered Entity, all PHI
■received from,'or created or received by the Business Associate in connection, wiih the

, . Agreerfient. and.shall not retain any copies or back-up tapes of such PHI. If return of
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to sucti PHI and jimil further.us'es and disclosures of such PHI to th
purposes that rfiak'e the return or destruction infe'asible, for so long as Business FiM.

^014 Eichiblll • Conifadof Initials^
Hesllh Insurartco Portability Aci
Bu.iiness AssxialcAjfecfncht _ 6/3/2022
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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 certify to
Covered Entity that the PHI has been destroyed.

(4) ObliQatlons of Covered Entity^

a. Covered Entity shall notify Business Associate of any changes or iimitation(s) in Its
Nolice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's

.  use.or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
- of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
1^.506 or 45 CFR SecliorS 164.508. ■

c. Covered entity shall promptly notify Business Associate of ariy restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.622.
to the extent that such restriction may affect Business Associate's use or disclosure of
PH|.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P>37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered

. Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the

.  alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to .the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. Alt terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved .
1o perrnit Covered Entity to comply with HIPAA. the Privacy and Security Rule. m

3/20U - Ethtbil I Contracloi
Heattb Imuranco Portability Act .
Bustneu Auoclate Agreement 6/3/2022
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SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services The stepping stone orop-in Center Association

^B3yBs»E.tb^ Contractor
mja s. pflul J. AuWiutt

Signaltjre' o/'Authorized Representative Signature of Authorized Representative

Katja s. Fox Paul 3. Marine!li

Name of Authorized Representative Name of Authorized Representative

Director Treasurer ;

Title Of Authorized Representative Title of Authorized Representative

6/10/2022
6/3/2022

Date Date

3/2014 ExhSsil I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY •

.  ACTIFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees ol Individual
Federal grants equal to or greater than $25,000 and awarded on or after Octot>er 1,2010, to report on
data related to executive compensation and associated first>tier sut>^rants 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 (he award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Cdmpensation Information), the "
Department of Health and Human Services (OHMS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity , _
2. Amount of avirard
3. Funding agericy
4. NAICS code for contracts / CFDA program number for grants
5. Program source , .
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance •
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the (op five executives if;

.10.1. More than 60% 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. ' i'

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 r^ade.
The Contractor idenlined in Sectional .3 of the General Provisions agrees to comply with ihe provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and PubDc Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's'representative, asidenUfied in Sections 1.11 and 1.12 of the General Provisions
execute ihe following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of.Health and Human Services and to comply with' all applicable provisions of the Federal
Financial Accountability and Transparency Act . : *'

Contractor Name; The stepping'stone brop-in Center Assbciatioi

-CtacuSlpnttfty;

6/3/2022 Pftul J. AUKiiuIL

Diii
Treasurer
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Aocounlabilily And Tranjpereftcy Act (FFATA) CompPanco 6/3/2022'
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FORMA

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

WYSJUICKS3437

1. The DUNS number for your erility is: .

2. In your business or organization's preceding completed fiscal year, did your business'or.organizalion
receive (T) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranls. and/or
cooperative agrecmerits? ' .

NO .YES

If the answer to P2 above is NO. stop here

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

3. Does the public have access to Inforrhalion about the compensation of the executives in your
business or organization through periodic reports filed under.section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 70o{d)) or section 6104 of the Internal Revenue Code of
1986? . •

NO YES

If .the answer to #3 above is YES. stop here

if the answer to'ins above Is NO, please answer the following:

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

Name:

Name:

Name;

Name:

Name:

Amount:

Amount:

Amount:

Arnbunt;

Amount:

cuAms/iio)i)

Exhibit J - Ccft'iAcxIlpn Regarding Ihe Federal Funding
AccounlflbiGly And Trenaparency Act (FFATA) CompliarKO
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DHHS Information'Security Requirernents

A. Definitions

The foliowihg terms may be.reflected and have the described meaning In this document; •

1. 'Breach* means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access; or any similar term referring to

- situations where .persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
infoVmation, whether physical of 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 ^ame meaining "Computer Security
Incident* in section two (i2) 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 Dala' means all confidential information
disclosed by one pariy to the other such as all medical, health, financial,, public
assistance benefits and perisona! information including without limitation, Substance.
Al)use Treatn^ent Records. Case. Recofds, Protected Heallf> Information arid
Personally IdentifiableTnformation.

'Confidential Information also includes any and all information owned or managed by
the Slate of NH - created", received .frorn 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 iriforrhation includes, but is not lirfiited to
Protected Health Information (PHI),, Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FT}), Social Security Numljers (SSN),
Paymenl'Card Industry'(PCI), and or other sensitive and confidential Information.

4. "End User" means any,person or entity (e.g., contractor, contractor's employee.-
business associate, subcontractor, other dovvnstream 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. "inciderit" 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 b^ocessing or storage of data; and changes to system hardware,
flrrnware.'or software characterisljcs without the-owner's knowledge, instructidn, or
consent. Incidents include the loss of data through fheft or device misplacement, loss
or rniSfDiacement of hardcopy docurhents, and misrouting of physical or electronic

VS..Lostup(lete 10r09/18 Exhibit K' Conuactorinilial}
OKHS inlortnslibn
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DHHS information Security Requirements

mail, ail 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
Technofogy or delegate, as a protected network (designed, tested, and
approved, by means of ihe State, to transmit) will be considered an open

. netvyork and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personarinformatior)" (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:i9, biomeiric 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,^mothe^'s maiden
name, etc.

•'V

9. 'Privacy Rule* shall mean the Standards for Privacy of Individually Identifiable Heallh
Informalion at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by. the United
States Department of Health and Human Services.

10. 'Protected Health Information" (or "PHI') has the same meaning as provided In the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103;

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

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

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

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

2. The Contractor must not disclose any Confidential Information" in response to a
—09

V5.UslupdDlo1(W)9/l8 ExhWjK Conlrflctor1oaioH>
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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 OHMS has an opportunity to
consent or object to the disclosure.

3. [f DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restriction's 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 feslrictions and. must not disclose PHI in violation of such additional

• restrictions and must abide by any additional security safeguards. .

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

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

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

.11. .METHODS OF SECURE TRANSMISSION OF DATA

1. .Application Encryption. If End User is transmitting .DHHS data pontaiining
Con.fidentlal Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security arid that' said
application;s encryption capabilities ensure secure transrhissloh via the internet.

2." Computer Disks and. Portable Storage Devices. End User may not use computer disks
or portable storage :devices, such as a thumb drive, as a niethod of transmitting DHHS
data.

3. Encrypted,Email. End User rriay only employ email to transrriit Cpnfi.dential Data if
email i.s. encrypted and being sent to and being received by .email addresses of
persons authorized to receive such information.

4. Encrypted Web iSite. 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 da.ta transmitted via a Web site.

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

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

»

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

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

VS.'Loslop<Jaio 10/09MS ' ConUaclorlnltlab
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wireless network. End User must employ a virtual private network (VPN) when
rerpotely transrnittifTg.yla an open wireless network.

.9. Remote' User Communication. If End User is employing remote communication to
access or transmit .Confidential Data, a virtual private'network (VPN) must be
installed on the End User's mobile device(s) pr 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 em'ploying an SFTP to transmit Confidential Data. End User will
structure the Folder and. access privileges to prevent inappropriate disclosure of
Iriformatlbn. SFTP .folders and sub-folders used for transmitting Confidential Data will
be coded for'24-hpur, 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 tie'encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

Th.e Contractor will" only retain the data and any derivative of the data for the duration of this
■Conlract. After such time, the .Contractor will have 30 days lo destroy the data and eny
derivative in whatever form it may exist, unless, otherwise required by law' or permitted
under this Contract, To this end. the parties must;

A. Retention

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

2..-: The .Cdntra'ctor agrees to-.ensure proper security monitoring capabilities are in
place to .detect pbtenllal security events that can impact State of NH systems
and/of'Department confidential informelion for contractor provided systems.

,3. The Contractor agrees, to provide Security awareness and education for Its End
•  LJsers in support of protecting Department confidenllal information.

4. ■ The Contracldr agrees to.retain all electronic and hard copies of Confidential Data
in a'secure location and identified in section IV. A.2

■5. The Contfaclor agrees Confidential Data stored iri a Cloud must be. in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes, and
regulations fegar'ding the privacy a.nd security. AH servers and devices must have
currently-supported and hardened operating systems, the latest aritiwiral, anti-
hacker, anti-spam, anli-spyware. and antl-malware utilities. The environment, as a

V5 Last updaie 1(V09/I8 ExhiWtK ConUadoriniUala
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whole, must have aggressive intrusion-delection and firewall protection. .

6. The Cbntractof 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.

IV

0. Disposition

1. If the Contractor will maintain any Conndenlial informaition on its systems (or its
sut>-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon" request or contract lerminalion; and will

■■ obtain written certification for any State of New Hampshire data destroyed by the
Contracto'r or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanilization, or otherwise physically -destroying the media (for. example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor vvill 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 property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the' termination of this
Contract. Contractor "agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data

.  by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

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

[m
V5.La$tupd«l9lW09n8 ExhWlK Cortraclw —
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•3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4.. The Contractor will ensure proper security monitoring capabilities are in place to
.  delect potential security events that can impaci State of NH systems and/or

Department confidential! Information for contractor provided systems.

5. The Contractor will provide regular security awareness and'education for its End
jJser.s in support of protecting Department confidential Information.

6., If the Contractor yvill be sut^contracting any core functions of the engagement
Supporting the services for State'of New'Hampshire, the Contractor will maintain a
program of an internal process or' processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minirrium
match'those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sigri 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 sighed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA' Business Associate Agreement
(^AA) with the Department and Is responsible for maintaining cornpliance. with the
agreemerit.

9. The Contractor will work with the Department at its request to cdrtiplete a Systerh
Management Survey. The purpose of the .survey is- to enable the Department and
Contractor to monitor'for any changes in i;isks, threats, :and vulnerabilities that may
occur over the life of the Contractor engagement.. The survey will be completed
annually, or an alternate time frame at the Departments'discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. 'The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Departrher;)! data offshore or outside, the boundaries of the Unite.d States unless'
prior express written consent is obtairidd from .the Information Security Office'
leadership member within the Deparimetil.

11. .Data Security Breach Liability. In the event of any security breach Cdhtractor shall
.make efforts to investigate the causes of th.e breach, promptly take measures to
prevent future breach, and minimize any damage or lo.ss resulling from the breach.-
The Slate shall recover from the Contractor all.costs of response and recovery from

.1.V'y5..Lastupdal6lQ/DS/i6 '* ExhiMlK. Conuaclor Inlttois
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the breach, including but not limited to: credit moriitoring services, mailing costs and
-costs associated with website and telephone call center services necessary due to
the breach.

12:. Contractor' must, comply with all applicable statutes and regulations r^arding the
privacy and security of- Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope, that Is not less
'than the level and scope of requirements applicable to federal agencies. Including,
but' not limited to, provisions of the Privacy Act of 1974 ,(5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.f;.R. §5b). HIPAA Privacy and Securl.^ Rules .(45
.C.F.R.' Parts 160 arid 164) that govern protections for Individually identifiable health
informatlori and as applicable under State law. . • '

13. Contractor agrees to establish and maintain appropriate administrative,-technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards rnust .provide a lev'et and.
scope of security that is not less .than the level and scope of security requirements
established by the Stale of New Hampshire, Department of Information Technology.
Refer tp Vendor Resources/Procurement at httpsi/Avww.nh.gov/doii/veridor/lndex.htrh
for the Department of Information Teclinology policies, guidelines, standards, and
procurement information relating to vendors.

t

-i4.-Contrdctor agrees to rriaintaln a documented breach notification and incident
response process, the Contractor will notify the State's Privacy Officer and ,the
Stale's Security Officer of any security breach immedj.ately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Harnpshire network.

15. Corttractor must restrict access to the "Confidential Data obtained- under tfiis
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identlfted in this Contract.

16. the Contractor must ensure that all End Users:
d. cornply with such safeguards as referenced in Section IV A. above,

.implemented fiO prolBcl Confid.enlial Information that Is furnished by DHHS
under this Contract from loss, theft qr inadvertent disclosure. r

b. safeguard this information at all times.

•  c. en.sure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

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

FM
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e. limit disclosure of the Confidential Information to the extent permitted by (aw.

f. Confidential Information received under -this Contract and Individually
identifiable .data derived from DHHS.Oata, must be stored in an area-that ii
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, pard .Keys,
bipmetric identifiers, etc.).

g. only authorized End Users may transmit-the Confidehtiat Data, including any.
derivative files containing personally Identifiabte information, and in all-cases,
such data must be encrypted at alt times when in 'transit, at rest, or .wh.em
stored on po'rtable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
'  .disctpsed using appropriate safeguards, as deterrhined by a risk-based

'assessment of the. circumstances involved.

i. understand that their user credentials (user name and password) must hot t)e
shared with anyone. End Users-will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
"a third pa'rty appjicatiori.

Contractor is responsible tor oversight'and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein, HIPM.
and other'applicable laws and Federal regulations until such time the Confidential Data'
Is disposed of in accordance with this Contract.

V. LOSS REPORtiNG

The -Corilractor must notify the Stale's Privacy Officer and Security Officer of "ariy
'Security Incidents and Breaches immediately, at the email addresses provided :in'
Section'VI._ . ,

The Contractor must further tiandle and report Incidents and Breaches Involving P.HI .In
accordance with the agency's documented Incident .Handling and Breach Notificatiori
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,

,  ■Coritractor'.s procedures must .also address how the Contractor will:

1. Identify Iricidenls;
2. D*etermine<if personally identifiable information is involved in Incidents;

3. iReport suspected or confirmed Incidenl.s as required in this Exhibit or P-37; ,
4. Identify and convene a core response group lo determine the risk level of .liicidents

'and delerrfiine risk-b^sed responses lo Incidents; and

vs. L8sl update 10/09/18 Exh'a^lK Contractor InUbis
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5. Determine whether Breach notification is required, and, if so. Identify appropriate
Breach notification methods,, timing, source, and contents from among different
options, and b^.ar costs associated with the Breach notice as well as any mitigation'
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:2d.

VI. PERSONS TO CONTACT

A. OHMS "Privacy Oifficer; .

. DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformatlonSecUrltyOffice@dhhs.nh.gov
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