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Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.
EXPLANATION

This request is Sole Source because the Department is requesting to add more than 10%
of the original contract doliar. The Department allofted funding for 15 SUSD beds for State Fiscal
Years 2023 and 2024. The Department selected the four (4) current SUSD Contractors, totaling
twelve (12) beds, through a competitive bid process using a Request for Applications (RFA) that
was posted on the Department’'s website from March 25, 2022 through April 29, 2022. The
Department received five (5) responses that were reviewed and scored by a team of qualified
individuals. The Department did not receive an adequate competitive bid for the remaining 5%
~——- program i , leaving three (3) t unfunded. The Contractor listed above in bold
has agreed to provide the additional three (3) beds that did not result in contract through the RFA
process stated above. This Contractor is unique in their ability to open these beds immediately
upon contract approval given their building readiness and their familiarity with contract provisions
by being an existing SUSD contractor.

The purpose of this request is to provide additional funding to the Contractor to increase
the number of Recovery Oriented Step-Up Step-Down (SUSD) beds from three (3) to six (8).
Recovery Oriented SUSD programs support successful transitions to the community following
hospitalizations and/or prevent hospital-level of care which, in turn, increase the availability of
beds for individuals awaiting inpatient hospital services across the State.

Approximately 24 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will operate a six (6) bed Recovery Oriented SUSD program that provides
short-term recovery-based transition and mental health peer support services to individuals who
are 18 years of age or oider who:

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

¢ Require additional support to transition from a psychiatric inpatient or institutional
t  Js into the community; or

¢ Require more intensive supports to prevent admission to an inpatient psychiatric
setting.

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

The Department will moniter services by:

e Monitoring program progress through monthly and quarterly data reports, in a
format required by the department.

e Conducting quality improvement and/or utilization review activities as are
determined necessary and appropriate by the Department.

¢ Monthly vendor meetings with department monitoring staff.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

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

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

WF pursuant to Form P-37, ~ :neral Provisions, Paragraph 17 the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,600,000
2. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.6, to read:

1.6. The Contractor shall operate a six (6) bed Recovery Oriented Step-Up Step-Down program
that provides short-term recovery-based transition and mental health peer support services
to individuals who are 18 years of age or older who:

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

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

1.6.3.  Require more intensive supports to prevent admission to an inpatient psychiatric
setting.

3. Modify Exhibit C, Payment Terms, Section 2, by adding Subsection 2.3, to read:

2.3 The Contractor shall provide Exhibit C-3 Budget Amendment #1 for each Region, as
appropriate, within 20 days of Governor and Executive Council approval of Amendment #1.

Cj
Monadnock Area Peer Support Agency A-S-1.3 Contractor Initials
RFA-2023-BMHS-02-RECOV-03-A01 Page 10of 3 Date 11/23/2022
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Al terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective January 1, 2022, upon Governor and Council approval.

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

11/28/2022

Date

11/23/2022

Date

Monadnock Area Peer Support Agency
RFA-2023-BMHS-02-RECOV-03-A01

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

tala S. Fop

Name ;Kﬁa‘twjrév S. Fox

Title: Director

Monadnock Area Peer Support Agency

- DocuSignad by:

(s Ao
Name;“'crhgﬁ's”[ﬁ‘ﬁ:e” Allen
Title: Executive Director
A-8-1.2

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

OFFICE OF THE ATTORNEY GENERAL

ocuSigned by:

11/28/2022 t ?mjm Gonsino

’ [ ERE LR TS
Date Name: Robyn Guarino
Title:

Attorney

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

OFFIC OF TH™ SECRETARY OF STATE

Date Name:
Title:
Monadnock Area Peer Support Agency A-5-1.2

RFA-2023-BMHS-02-RECOV-03-A01 Page 3 0of 3
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State of New Hampshire
Department of State

CERTIFICATL

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby cortity that MONADNOCK AREA PEER
SUPPORT AGENCY 1» a New Hampshive Nouprofit Corprration registerad to transact business in Noww Hampshire on October

23

Sdovemonts on tile i this office.

Business [D: 239239
Certificate Number: 0005899716

INTESTIMONY WHEREOF.
T hereto sei my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 21sf day of November A.D. 2022,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

IMC&V’\C\\] (U\/\ “&"C - - hereby certify that:

{(Namz ol }‘g olasied O L cannny Do onadrant wigatany

1.1am a duly elected Clerk/Secretary/Officer ofMu v‘\,g\y\({ \Qﬂ{\g& \ee - >»~pp/. ~ }Qq
(Comemneatinm A ; CMAP}A\

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

heldon { | « =X , 2022, at which a quorum of the Drectors/shareholders were present and voting.
.'r\.d.‘;)~i
S @ ﬂ
VOTED: That C\/\sz'st nE LL&(/\, ED (may list mare than one person)
iNanwe and Title of Contrant St 7
is duly authorized on behalf of H A’PE»(*\’ to enter into contracts or agreements with the State

(Name of Corporaton! LLC)

of New Hampshire and any of its agencies or depariments 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 desiratle or necessary to effect the purpose of this vote.

3. I hereby certify that said vate has not been amended or repealed and rema'ns in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will 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 bird the corporation. To the extent that there are any
limits on the authority of any listed individua! to bind the corporation in confracis with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated. Hl??l?’l [ /z{/«, /‘/; %)/”) f/

e Q’Tétuf@ 06 t,éf{a/(ﬁfi%{é' o

E.zg‘e M)ﬁv\d\( LONFE
WrEesote™

Rev. 03/24/20
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MONADNOCK PEER SUPPORT

FINANCIAL STATEMENTS
AND SUPPLEAMENTARY INFORMATION

Years Fnded June 3002021 and 2020
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ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

46N STATE STRrRT

CONCORD, NEW HAMPSHIRE 03301
MEMBER FELEPHONE {603 228-5400 MEMBER OF THE PRIVATE
AMERICAN INSTITUTE OF FAX 8{603)226-3532 CONMPANIES PRACTICE SECTION

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees
Monadnock Peer Support
Keene, New Hampshire

Opinion

We have audited the accompanying financial statements of Monadnock Peer Support (a New Hampshire
nonprofit corporatio 1), which comprise the statements of financial position as of Tune 30, 2021 and the

clated statements of activitics and charges innet assers. cash flows and functional expenscs for the year
then ended, and the related notes to thc finan uni statements.

In our opinion, the financial statements referred to above prescat fliriy 1 all n*a{erial respects, the
financial position of Monadnock Peer Support as of June 30, 2021 and the statements of activities and
changes in its net assets, cash flows and functional expenses for the vear then cndud in accordance with
accounting principles gn,nemll) accepied in the United States of Americe.

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 1s 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 w' ~ accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.
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Auditors’ Responsibilities for the Audit of the Financial Statements

QOur objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditors’ report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore, is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements, including omissions, are considered matenal 1f there 1s 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 misstaternent of the financial statements, whether due to
fraud or error, and design and perfory andit rrocedures rennsive 1o those risks. Such procedures

include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

wi

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 Monadnock Peer Support’s internal control. Accordingly, no such opinion 18
expressed.

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

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

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

We have previously audited Monadnock Peer Support’s 2020 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated May 7, 2021. In our
opinion, the summarized comparative information presented herein as of and for the year ended June 30,
2020, 1s 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 ot 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 staternents. The information has been subjected to the auditing procedures applied in the audit
of the financial statements and certain additional procedurces, 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 nreiation to the Nuanoia sisleinunis os o whole

”
,Co_“.ﬂ. - /fu-rmZ:« | 774

Rowley & Associates, P.C.
Concord, New Hampshire
February 9, 2022






DocuSign Envelope ID: 94CC4F56-1368-4710-92CA-C55DE2C2C300

¢

MONADNOCK PEER SUPPORT

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR THE YEAR ENDED JUNE 30, 2021 WITH

COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30, 2020

REVENUE AND SUPPORT
State grant income
Contributions
Interest income
Programi & other income
Total revenue and support

OTHER REVE

P

i . " T o et e s
ayroll Protection Program Loan foghvons

G oon sale of fixed asscts
Net asseis released fron donor

imposed restrictions

EXPENSES
Program
Management & general
Fundraising
Total expenses

Increase (decrease) in net assets
Net assets, beginning of year

Net assets, end of year

Net Assets

Without Donor

Net Assets

With Donor

Sec Independent Auditors’ Report and Notes to Financial Statements

-5.

Restriction Restriction 2021 2020

S 516,277 3 - 516,27 h) 288,919

44,268 - 44,268 35,985

R0 - 80 36

3377 - 3.377 4,835

364,002 - 564.0062 349 775

B TR 200 B,

S0.25S 80,245 -

s LS s -
5,000 (5007

329211 - 326211 321,482

47 432 - 47452 15,313

- 277 - 277 -

376,940 - 376,940 336,797

210,507 (5.000) 303,507 12,978

131,470 5,000 136,470 123,492

§ 441,977 S 441977  § 136,170



DocuSign En 94CC4F56-1368-4710-92CA-C55DE2C2C 300

MONADNOCK PEER SUPPORT

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2021 WITH

COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30, 2020

Program Management & Total Total
Services General Fundraising 2021 2020

Wages ) 218,655 b 5 - 218,655 $ 212,248
Employee benefits 28350 - - 28,350 31,409
Payroll taxes 17,240 - 17,240 16,003
Supplies and office expense 16,942 1.882 - 1R824 6.544
Telephone 3,670 108 - 4,078 4218
Utilities 12.217 1,357 - 13574 12,322
Insurance 6503 723 - 7.225 8,755
Repairs and mainicnance KA . 4387 4,571
Interest expeonse 1als e 2,020 1.577
Fucd YI < Lue2 183
Professional fees - 120037 - 12,032 11,083
Other expenses 3,220 - fa 3,238 1.370
Travel 42 - - 42 6.24Y
‘Training [.u03 1,963 3562
Diepreciation 8360 - 5,390 7,996
Fquipment rental 2,343 2061 2,606 2,385
Vehicle expenss 2,572 . - 2,572 4,535
Postage 372 41 - 413 266
Advertising - - 239 239 -
CARELS program grants - 30,000 - 30,000 -

S 329211 S 47452 & 277 & 376,940 % 336,797

See Independent Auditors’ Report and Notes to Financial Statements
-6~
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MONADNOCK PEER SUPPORT
STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2021 AND 2020

CASH FLOWS FROM OPERATING ACTIVITIES
Increase 1n net assots
Adjustments to reconcile excess of revenue and support
over expenses 1o net assets provided by operating activities

Depreciation
Gain on sale of fixed assct
Payroll Protection Program loan forgiveness

{Increase) decrease in operating assets
Accounts receivable
Prepaid expenses

Security deposit - utilitics

Increase (decrease) in operating Habilities
Accounis payable

Accrued enpenees
Net Cash Provided (Used) By Operating Activities

CAasSHUSED BY INVESTING AUTIVEVEL S
Cash paid for purchases o Hixed assets
Cash patd for purcases of inproseiicis i gouogions
Proceeds ou sale of fixed assots

N Casty (Usdy By Tnvesting Activities

CASH USED BY FINANCING ACTIVITIFS,
Kepayments of long-tevm noies payahie

ian Losn

Nt Cash Provided by Financing Activities

Net Provceds, Payrell Protection

Wet Increase (Decrease) in Cash and Cash Equivalents

Cash and Cash Equivalents. Beginningz of Year

Cash and Cash Equivalents, End of Year

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for:
Tnterest

SUPPLEMENTAL DISCLOSURE OF NON-CASH TRANSACTIONS

Cost of fixed assets purchased
New debt assumed for assets purchased

Cash payment for fixed asset acquisitions

2021

§ 305.507

8.390
(80,245)
(38.200)

7,996
(400)

(45,643)

P 1,275

’ (1,340) -

9,773 (9,768

442 (1.941)

139,183 {35.503)

tr 7o) 122,575
(R IVING
Lot 23

(17.509;

3,240
20.691

(35.287)

S 206243

)

2,020

S 1,577

367,176
(280,000)

22,975

§ 22975

Sce Independent Auditors’ Report and Notes to Financial Statements

~f-
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MONADNOCK PEER SUPPORT
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

NOTE 13 - PAYROLL PROTECTION PROGRAM LOAN

In April of 2020 the Organization received approval of a loan from The U.S. Small
Business Administration as part of the Paycheck Protection Program in the amount of
$38,200. This loan called for interest fixed at 1%. No payments were required for six
months from the date of the loan. This note was to mature two years from the date of
first disbursement of the loan. In December of 2020 this loan was forgiven under the
provisions of Section 1106 of the Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) (P.L. 116-136).

On May 3, 2021 the Organization received approval of a loan from The U.S. Small
Business Administration as part of the Paycheck Protection Program in the amount of
$47.270. This loan called for interest fixed at 1%. No payments were required for six
months from the date of the [oar s Bkelv maar riis ioan wiil be forgiven under the
provisions of Section 106 of the Coronayvimus ad, 12ner 201 Eoonomic Security Act
(CARES Act) (P.1.. 116-136Y. On Sentemher 28, 2021 this loan was forgiven under the
provisions of Section 1106 of the Coronavimus Aid, Relief, and Economic Security Act
(CARES Act) (P.L. 116-135),

NOTE 14. RISKS AND UNCERTAINTIES: COVID-19

As a result of the spread of the Covid-19 coronay irus, economic uncertainties have arisen
which may negatively impact future financial performance. The potential impact of these
uncertainties is unknown and cannot be estimated at the present time.

NOTE 15 - SUBSEQUENT EVENTS

Management has evaluated subsequent events through February 9, 2022, the date on
which the financial statements were available to be issued to determine if any are of such
significance to require disclosure. It has been determined that no subsequent events
matching this criterion occurred during this period.



MONADNOCK PEER SUPPORT
STATEMENT OF ACTIVITIES

BY STATE APPROVED BMIIS! DS
FOR THE YEAR ENDED JUN 2021

REVENULE AND SUPPORT
Crant income, current year
Contributions
Interest income
Program & other income
Payroll Protection Program loan forgiveness
Gain on sale of fixed agsets
Total support and revenuc

EXPENSES
Wages

Employee benelits

Payroll taxes

Supplics and office expense

Telephone

Utilities

Insurance

Repairs and maintenaace

Interest expense

food

Professional fees

Other expenses

Travel

Training

Depreciation

Equipment rental

Vehicle expense

Poslage

Advertising

CARES program yrants
Total expenses

Net Inerease in Net Asae's

BMHS funds allowed for
Debt reduction
Capital purchases

Net assets, heginmng of year

Net assets, end of year

State Approved

State Approved

Sate Appresed

o Approved

BMIIS Tunds 3 Fuosds SUSDY Stac-Up Paeds Towd Non-BMHS Funds Totat

275,108 b L ~ Lo 90 Si6 27t - 16277
268 14,208
20 50
- 377 3,377
- 38200
- 813,245
N LN ST 6K 447

[DREAE RN i -

o (on

B .

H (802

PREE

3

T R it

12

e .

AT TR}
AR
.

- o B 30,000
264,581 B RECRE W 376.940
HIANS n7 TS ER SR KON PR32 Kitemite)
8,576 (%.370) “
146l I {7 Y2 67T H77 -
(13030 (1 Lo (191.25%) 191253 B
8350 . e 35 128118 136,470
5,837 $ W i7363 5 442,712 441,977

See Indepen

dent Auditors’ Rupsorn arid Motes te b

.

00£020230S50-VIZ6-0L2P-89€L-9G 4P D0%6 1l 2dojoauz ubignoog
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e Microsoft Certified Professional; Supporting Users and Troubleshooting a Microsoft XP
Operating System; MCP # 3348664

e Microsoft Certified Desktop Support Technician: MCP # 3348664

e Installing, Configuring, and Administering Microsoft Windows XP Professional Exam Passed
(070-270)

s Managing and Mainining a Microsolt Windows Server 2003 Environment Professional Exam
Passed (070-290)

Honers
s  Psi Chi National Honor Society in Psychology
s Phi Alpha Honor Society in Social Work

e University of Washington Graduate School of Soclal Work, Masters degree with Horors:
Cuemulative GPA: 3.9

*  Clover Park Technical College, Assoviates Degree with Honars Cumulative GPA- 4.0
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Karen Richi
I | BN | B

EDUCATION
Bachelor of Arts in History (Specialization in American History) May 2017
Minor in Writing GPA:3.22

Keene State College, Keene, NH

RELEVANT EXPERIENCE:

Monadnock Area Peer Support Agency, Keene, NH

Director of Operations February 2021-Present

e Direct all aspects of operations for a regional health nonprofit including human resources, budgeting/cost
control, quality improvement, risk management, policy development and review, community and
government relations, and data management/integrity

e Educates colleagues about the process of recovery and the use of recovery support services

e 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

e Assist Program Director in any tasks of greater or iesser responsibiiity

® Support management in developing and implementing policies and proceddres

e Designed programs and educational clubs for large and small arouns of ctnidonts

Program Assistant ll, Brattleboro Retreat, Brattleboro, VT November 2017-Present
® Organize and maintain patient charts and paperwork

e facilitate communication between parents and their children as well as doctars and social workers

e Order, stock, and organize supplies to facilitate program development

Presentation Team Member, Target, Keene, NH May 2017-November 2017
e Set sections of the store for seasonal change, product placement, and new product both independently
and as ateam
Aid guests by answering questions and pulling items while providing fast and friendly service
Be cross-trained in cashiering and soft lines wark centers

Tour Guide, Historical Society of Cheshire County, Keene, NH June-August 2016

e Educated the public on early colonial tavern culture, and adjusted presentations based on the interests,
size, and age of groups

e Transcribed and analyzed an 1800’s account book into Microsoft Excel and Word

e Assisted in the measuring, photographing, and archiving of various objects into the collection of the
Historical Society of Cheshire County

e Oversaw the monetary exchanges of the shop inside the museum as well as during other events

RELEVENT SKILLS:

e Proficient in assistive technology applications as well as Microsoft Word, Excel, and Power Point
Strong writing, spelling, and editing skills

Great attention to detail and organization

Ability to multitask and operate in stressful conditions

Excellent customer service skills
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31
Section 9: Key Personnel List

Name Job Title Salary Amount this
Contract

Christine Allen Executive Director $85,000

Melissa Callender ‘Marketing Director | $52,000

Stacy Wilbur ProgramminéiDivre&ar 77777 $52,000

Taylor Murray Director of LGBTQ Services $31,000

Karen Richi . Director of Operations $52,000

| Zachary Lopez _Residential Manager 840, 000

¢ i
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DI VISI_ON FOR BEHAVIORAL HEALTH

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

May 31, 2022

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

State Houss

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,.
to enter intc contracts with the Contractors listed below in an amount not to exceed $3,200,000
for the provision of Recovery Orieniad Step-Up Siep-Town programs for indviduals 18 years of -
age or older, with long term and/or severe mental iiiness, as defined in RSA 135-C:2 X, with the

option to renew for up to four (4) additional years, efactive Juiy 1, 2322, or upon Governor and
“Council approval, whichever is later, through June 30, 2024. 100% General Funds.

Contractor Name Vendor Code Aroa Servad Contract Amount
Connections Peer Support ' ' R
Center .157070-BO0A Porismouth $800,000
(Portsmouth, NH)
HEAR.T.S. Peer Support .

Center of Greater Nashua | 5495675901 | Nashua » $800,000
RegionVI . :
_{(M~~ia, NH)
monadnock Area Peer , : A
Support Agency 157973-8001 | Keene $800,000
{Keeng, NH) ‘ :
On the Road to.Recovery,

Inc. dba On the Road to : .
Wellness _ 158839-B001 Manchester  $800,000

(ManchesteL NH)

——

Total: _ ' $3,200,000

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

if needed and justified. ,
: See attached fiscal details.

EXPLANATION

The Department ‘o/ Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens lo achieve health and independence
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Hi. _.cellency,  vernor Christopher T. Sununu
and the Honorabls Counci)
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The purpose of this request is for the four (4) Contractors to each oontmue to operate a
three (3) bed Recovery Oriented Step-Up Step-Down (SUSD) program for individuals 18 years of
age or older, with long term and/or severe mental illness, as defined in RSA 135.C:2 X.

. Expanding the availability of SUSD options statewide is a core recommendation (recommendation
#6) of New Hampshire's 10-Year Mental Health Plan. The recommendation calls for new and/or
expanded programs for individuals leaving inpatient facilities and individuals at risk of admissions
in order to bridge the current mental health system’s gap in the contmuum of care as adults
transition to and from higher levels of care.

Approximately 75 individuals will be served during Sta}e Fiscal Years 2023 and 2024.

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

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

s . Require additional sOpport to transition from a psychiatric inpatient or institutional
seftings into the community; or _

* Require mora intensive suppos lo prevent e isoe (3 oa inpatient psychiatric
" sefting. ‘

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

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

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

1.2. of the attached agreements, the parties have the option to extend the agreements for up to

four (4) additional years, contingent upon satisfactory des ivery of services, available funding,
agreement of the parties, and Governor and Councii approval.

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

Respectfully submltted

A o

Lori A. Shibinette
Commissioner
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New H pshire Department of He h and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement

Scoring Sh t

ProjectID# |RFA-2023.BMHS-02-RECOV

Project T ‘,’Rocovog{ Orientad Stop-Up o-Down Programs

* Monadnock ’ Connections
Max.irpum Area Peer N adnock Area the Road to {Peer Support
Points upport ~ Peer Support - [HEAR.T.S iness — - |Center -~ Region
Available  legion 2 Region 5 PSA ~ Region 6 jion 7 . 8
Technical g i
Ability Q1 40 © N/A . 40 33 40 40
Experience Q2 - 1 25 N/A 23 23 23 . 24
Staffing Q3 T30 N/A 28" 17 .07 28
Collaboration Q4 .25 NIA 25 23 25 25
TOTAL POINTS| . 120 ~_ NIA 116 96 115 117
_* Disqualified :
Revieawer Name ‘Title
o o ) Program Planning And Review
‘Ayla Kendall . Specialist :
o - ' - Program Planning and Review
-Thomas Grinley - Specialist
3’sara Suter - ‘Recovery Program Specialist
4 Tiffany Crowel ' . Nurse Administrator

5 ?Tanja Godtfredsen . Business Administrator It




bocuSigl. _ velope ID: 94CC4F 368-4710-92CA-C55DE:
DocuSign Envelope ID: D93A31DE-3C6A-48FD-A0AD-32BE

Subject: Recovery Oriented Step-Up Step-Do

/11/2019)

Notice: This agreement and all of its attachments shall become public upen submission to LGovernor ano
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 Siate of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.-

1.1 Swate 4/ ncy Name

New Hampshire Department of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Monadnock Area Peer Support Agency

1.4 Contractor Address
32 Washington Street #REAR
Keene, NH 03431

1.5 COMIacios ruune 1.6 Account Number
Number
010-082-4117-102-0731

603-352-5093 92204117

1.7 Completion Date - 1.8 Price Limitation

673072024 $800,000

1.9 Contracting Officer for State Agency

Rabert W. Moorc, Director

|

V10 Starz Agoney Telonbons Mumbe

1an3y 2706117

1.11

Contractor Sigrature
DocuSigned by:

(lonsfne, @len.
1.13 Stale Agency >ignature

[I: 2 S. Fop

Pyey BRI ORI4E6D

6/57%022

6 R5022

1.12 Name and Title of Contractor Signatory

Christine Allen Executive Di

i.4 IName and Litic ol dtate Agency Signatory

Katja S. Fox Director

By:

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

Director, On:

DocuSigned by
By: E?\QLJW Honivo

74313484404 3480.

1.16 Approval by thc Atlorncy General (Form, Substance and Execution) (f/'upplicable)

On: 6/10/2022

G&C Htem number:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Meeling Date:

rector

Page | of 4
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Contractor Imitials

Date
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2, SERVICES TO BE PERFORMED. The Siau
Hampshire, acting through the agency identified in block 1.]
(“State”), engages contractor identified in block 1.3
(“Contractor”} 1o perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference {Services”). )

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
.3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shalt
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability (o the Contractor,
including without fimitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Compietion Date
specified in block }.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreemen: to the
contrary, all obligations of thc State hercunder, inciuding,
without Jimitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment vuntil such funds
become available, if ever, and shall have the right 1o reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable. )

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. '

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

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

Page 2 of 4

diseriminaie again

because of race, color, religion, creed, age, sex, handicap, sexual

npensation to the Contractor for the Services. The State shall
have no hability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of {aw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including. but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Comracior sitai enso compy with all applicablie inteliectual
property laws.

6.2 During tie wrm of s Agreement, the Contractor shall not
employees or applicants for employment

criciiatioe, or natignal arigin and will take affirmative action to
prevent such disciinnnative.

6.3, The Conttacior agraes 1o peravit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascenaining campliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Centracter shall at its own expense provide atl personnel
necessary to perform the Services. The Contractor warrants that
all personne! engaged in the Services shall be qualified to
perform the Sesvices, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employce
or official, who 1s materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

E_Dj
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or ail, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or Jesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afier giving the
Contractor notice of termination; '

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Siate
determines that the Contractor has cured the Event of Defauft
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Staic may
owe to the Contractor arly damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a writlen notice specifying the Eveatof
Default, treat the Agreenmient as breached, terininale the
Agreement and pursue any of its remedies at law or 10 equaty, or
both. .

8.3. No fatlure by the State to enforce any provisions hercof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Defauit shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

* 9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days writlen notice to the Contractor that
the State is exercising ils option to terminate the Agreement.

9.2 In the cvent of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discrction, dcliver to the
Contracting Officer, not fater than fifteen (15) days after the date
of termination, a report (“Termination Report”} describing in
detail- all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copics of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for rvic  under the
Agreement. ’
10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 1o, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Siate.

11 CONTRACIUOK'S RELATION TO THE STATE. Inthe
pertormance of this Agreernent the Contractor 1s in all respects
an independent coatracior, and is neither an agent nor an
cimpioyee of the Stwie. Neilher the Contractor nor any of its
officers, empleyees, agonis or members shall have authority to
Sind the Swue o receive any tenefits, workers’ compensation or
other emeiuments provided by the State 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shail not assign, or otherwise transfer any
interest in this Agreenieat without the prior written notice, which
shall be provided 1o the Siate at least fifleen (15) days prior lo
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control" means {a) merger,
consolidation, or a transaction or series of retated transactions in
which a third party, together with its affiliales, becomes the
direct or indircct owner of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voting
power of the Contractor, or {(b) the sale of all or substantially all .
of the assets of the Contractor.

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and ail claims,
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may be claimed to arise out of) the acts or omissionosf the

Page 3 of 4 {4
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Contractor, or subcontractors, including but not limited to the
negligence, reckiess or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE, _

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

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ceificate(s) of
insurance for all insurance required under this Agrecment,
Contractor shall also fumish to the Contracting Offizer identified
in block 1.9, or his or her successer, certificate(s) of insurance
for all renewal(s) of insurance required under this Agiecment no
later than ten (10) days prioc to the expiration date of cach
insurance policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignec to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes 1o undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in-N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by cenified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrcement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
w cer or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclustve punsdiction thereof.

19. CONFLICTEING TERMS. In the event of a conflict
between the terms of ths P-37 form (as modified in EXHIBIT
A) and/or cttachments and amendment thereof, the terms of the
P37 {ws medified in EXNFIBIT A) shall control.

20. THIRD FARTIES. The panties hercto do not intend to
vcnchit any luird pariics aud this Agreement shall not be
construed to confer any such benefit. '

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached E)\HIBIT A are incorporated
herein by reference.

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

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

which might arise under applicable State of New Hampshire hereof.
Workers’ Compensation  laws in connection  with  the
performance of the Services under this Agreement.
os
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New Hampshire Department of Health and Human Services
Recovery Oriented Step-Up Step-Down Programs
EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,

2022 or upon Governor and Executive Council approval, whichever ‘is
later ("Effective Date”).

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by addihg
subparagraph 3.3 as follows:

3.3. - The parties may extend the Agreemeni for uo four (4} additional years
from the Completion Date, contingent upon salisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows: '

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor’'s performance on an ongoing

" basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

Ei
RFA-2023-BMHS-02-RECOV-03 A1.2 Contraclor Initials
. 67972022

Monadnock Area Peer Support Agency Page 1 of 1 Date



Docué

D

‘nvelope ID: 94CC4F56-1368-4710-92CA-C55DE2C2C300

in Envelope ID: D93A31DE-3C6A-4BFD-AQAQ-328EE5E1A1A6

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

EXHIBIT B

- Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

1.4,

1.5

1.6.

1.7.

1.8.

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

The Contractor shall ensure services are physically located in NH Mental
Health Region 5, and are available to individuals statewide, regardless of an
individual’s insurance coverage, residence or place of employment.

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

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

The Contractor agrees tnat if the performance of services involves the
col tion, transmission, storage, or disposition of Part 2 substance use
disorder {SUD) information or records created by a Part 2 provider, the
information or records will be subject to alt safequ'—ards of 42 CFR Part 2.

The Contractor shali operate a three (3) bed ReCOVel’V QOriented Step Up Step-
Down program that provides short-term recovéry-basel transition and mental
health peer support services to individuals who are 18 years of age or older
who:

1.6.1. Self-identify as a recipient, as a formérz(ecipient, or at a significant risk
of becoming a recipient of mental heaith serviceS' and

1.6.2. Require additional support to transition from a psychlatrlc inpatient or
~institutional settings into the communlty, or

1.6.3. - Require more intensive supports to prevent admission to an inpatient

- psychiatric setting.

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

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

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

The Contractor shall ensure the Recovery Oriented Step-Up Step-Down
program maintains:

| C
RFA-2023-BMHS-02-RECOV-03 B-2.0 N Contractlor Initials
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EXHIBIT B

1.8.1.

1.8.2.
1.8.3.

1.8.4.
1.8.5.

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

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

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

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

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

1.9.1.

1.9.2.
1.9.3.

1.94.

1.9.5.

Program(s) that are voluntary adm|ssnon short term, wnth overmght
peer support services.

Non-clinical peer supports, which includes access to a 24 hour staff.
Policies that estabiish a 80 day iviaxinmiuii stay niiui per individual, per
episode. :

Programs staffed by peer support specialists as defined in NH
Administrative Rule He-M 400, Community Mzntal Health, Part 426,
Community Mental Health Services,” Section 13{d)(4), who have
successfully passed the State Peer Support Specialist certification
exam within 12 months of employment.

Coordination with outpatient community-based chmcal treatment
providers.

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

1.10.1. Programs operate in accordance with SAMHSA Core Competencnes
for Peer Support Workers in a behavioral heailth system;

"1.10.2. Individuals are referred to other community-based service providers,
as appropriate, to ensure: _
1.10.2.1. Individuals are connected to commumty providers,

programs, and applicable services; and
1.10.2.2. Whole-health needs of each individual are met.
1.10.3. Programs utilize a statewide referral form approved by the
Department;
1.10.4. Programs adhere to a standardized Department-approved admigsion
criteria that includes, but is-not limited to, serving individuals h&'l
RFA-2023-BMHS-02-RECOV-03 B-2.0 Contractor nitials
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EXHIBIT B

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

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

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

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

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

1.10.5.4. Peer Support Agencias: or

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

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

1.10.6.1. New Hampshire Hospital;

1.10.6.2. Designated Receiving Facilities;

1.10.6.3. Mobile Crisis/ Rapid Response Teams;
1.10.6.4. Community mental health centers or providers:;
1.10.6.5. Hospitals; or

1.10.6.6. Other entities, as approved by the Department.

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

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

1.10.8.1. Facilitating connections to natural supports, defined as
relationships that occur in everyday life, which may include,
but are not limited to:

1.10.8.1.1. Family.
1.10.8.1.2. Friends.

1.10.8.1.3. Neighbors. @
RFA-2023-BMHS-02-RECOV-03 B-2.0 Contractor Initials
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EXHIBIT B

1.10.8.1.4. Coworkers.

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

1.10.8.2. Developing and supporting individual discharge plans.

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

1.10.8.4. Providing opportunities for engagement in structured daily
activities while participating in the program.

1.10.8.5. Developing individualized safety and wellness plans that
support person-centered recovery goals, which may
include Wellnass Racovery Anton Plans (WRAP).

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

‘1 10.10.Programs support individuals with maintaining participation in
academic coursework and/or employment.

1.11. The Contractor shall assist individuals without established service providers to
obtain a variety of supports that include, but are not limited to:

1.11.1. Referring individuals to Department supports for benefits that ma.y
include, but are not limited to:

1.11.1.1.  Social Security.
1.11.1.2. Food Stamps.
1.11.1.3. Utility assistance.

1.11.2. Assisting individuals with obtalmng, completing, and submitting
housing apphcatlons

1.11.3. ldentifying and connecting participants to resources within -the
community which may include, but are not limited to:

1.11.3.1. Peer support agencies.
1.11.3.2. Community mental health centers.
1.11.3.3. Faith-based groups.

1.11.3.4. Transportation services. C
Contractor Initials’
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EXHIB:.: B

1.12.

1.13.

1.15.

116,

1.11.3.5. Primary care services.
1.11.3.6. Homemaker and personal care services.

The Contractor shall administer a functional assessment of each individual at

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

include, but not be limited to, data identified in Subparagraph 1.51.1.

The Contractor shall develop a referral process with the local community
mental health center for individuals who, while in the program, expenence a
rise in acuity level and require:

1.13.1. A higher level of care; or
1.13.2. An evaluation for hospitalization.

. The Contractor shall ensure individual health needs are addressed during the

course of their stay.

The Contractor shall maint2in a smoke-free environment and provide tobacco
intervention services to individuals who are former o current smokers. The
Contractor shall ensure:

1.15.1. Former smokers receive appropriate supports that assist with

maintaining a non-smoking status; and
1.15.2. Current smokers are offered support with smoking cessation.

The Contractor shall ensure the discharge process includes, but is not limited
to: :

1.16.1. Conducting discharge planmng meetings that actsvely include
mdwndua!s receiving services.

1.16.2. Ensurlng the first discharge meeting occurs no later than 30 days from
the date of the individual's admission.

1.16.3. Ensuring discharge meetings include, but are not limited to, input from:
1.16.3.1. Community mental health centers. | ‘
1.16.3.2. Primary care services.
1.16.3.3.. Other providers.
1.16.3.4. Natural supports.

1.16.4. Ensuring discharge plans are wellness and recovery oriented and
include, but are not limited to, individualized:

1.16.4.1. Emergency contacts.
1.16.4.2. Community support contacts.
1.16.4.3. Updates on presenting problem.

. ['H]
1.16.4.4. Disposition. ' (
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EXHIBIT B

1. .ae _ontractor shall enroll individuals in the Recovery Orientated Step-Up
Step-Down Program who meet the specifications described in Subparagraphs
1.10.4. through 1.10.6., and: -

1.17.1. Who have a desire to work on wellness issues; and
1.17.2. Who have a desire to participate in peer support services.

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

Program Guesl application includes, but is not limited to:

1.18.1. The minimum engagement policy.

1.18.2. Suspension of services policy.

1.18.3. Step-Up Step-Down program rules.

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

1.18.5. A maximum 90 day length of stay agreement.

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

found ineligible will be the parties. The Department reserves the right
to file a motion to intervene.

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

121. The Contractor shall meet, at a minimum of two (2) times per year, with other
regional community support organizations that serve the same populations,

" which may include, but are not limited to:
1.21.1. Mental health centers.
1.21.2. Area homeless shelters.
1.21.3. Community action programs.
1.21.4. Housing agencies.

1.22. The Contractor shall submit documentation to the Department that
demonstrates attendance at the meetings specified in Sections 1.20. through
1.214. '

(u
RFA-2023—BMHS-62-RECOV-03 B-2.0 . Conlraclor Initials
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1.16.4.5. Recovery goals.
1.16.4.6. Action steps to transition back into the community.
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EXHIBIT B

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

1.23.1. How to receive complaints orally, or in writing, ensuring information
collected includes, but is not limited to:
1.23.1.1. Individual’s name.
1.23.1.2. Date of written grievance.
1.23.1.3. Nature and subject of the grievance.
1. 23 1.4. A method to submit an anonymous grievance. -

1.23.2. A pollcy relatwe to assisting individuals with the grievance and appeal '
process including, but not limited to, how to file a grievance.

1.23.3. A method to track grievances.

1.23.4. Investigating allegations that a member's of pactic.,pant’s rights have
been violated by agency staff, volunteers or consultants.

1.23.5. An immediate review of the grievance and investigation by the
Contractor's director or his or her designee.

1.23.6. A-process to attempt to resolve every grievance for which a formal
investigation is requasted.

1.23.7. An appeal process for members or participants to appeal any written
decision rendered by the Board of Directors.
1.24. The Contractor shall ensure its Board of Directors issues a written decision to
the member or participant filing a grievance upon completing an investigation
and within 20 business days setting forth the disposition of the grievance.
1.25. The Contractor shall submit a copy of the written decision regarding the
grievance to the Department within one (1) day from the written decision.
1.26. The Contractor shall participate in quality assurance program reviews and site
visits on a schedule provided by the Department. The Contractor agrees that:
1.26.1. All Agreement dehverables programs, and activities are subject to
review; and

1.26.2. Any review may result in a report and potential corrective action plan,
notwithstanding paragraphs 8 and 9 of the General Provisions (Form
P-37) of the Agreement. '

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

1.27.1. Ensure the Department is provided with access that shall include, but
is not limited to:
1.27.1.1. Data. : ((,;l
RFA-2023-BMHS-02-RECOV-03 B8-2.0 Contractor lnitials
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1.28.

1.29.

1.30.

1.31.
1.32.

1.33.

1.34.

1.27.1.2. Financial records.

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

1.27.1.4. Unannounced access to Contractor work sites, locations,
and work spaces and associated facilities.

1.27.1.5. Scheduled phone access to Contractor principals and staff.

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

1.28.1. Participating in bl-annual quality improvement review.

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

1.28.3. Conducting member satisfaction surveys orovided by and as
instructed by the Departmant.

1.28.4. Reviewing personnel files for completeness.

1.28.5. Reviewing the grievance process.

The Contractor shall provide a corrective action plan to the Department within
30 days of notification of noncompliance with Agreement activities,
notwithstanding paragraphs 8 and 9 of the General Provisions (Form P-37) of
the Agreement. '

The Contractor shall provide all requested audits 1o the Department no later
than November 1 of each State Fisca! Year.

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

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

The Contractor shall not add, delete defund, or transfer staff posmons among
programs without prior written permission from the Department.

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

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

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

C
RFA-2023-BMHS-02-RECOV-03 . B-20 Contractor Initiats
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. EXHIBITB-

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

1.35.1. Inclement weather notifications for programmmg and transportation
services.
, 1.35.2. Emergency evacuation plans.

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

1.36.1. Obtain and verify at least two (2) referen ces for the individual,

1.36.2. Submit the individual's nams for review agains! the bureau of elderly
and adult services {(BEAS) state registry maintained pursuant to RSA
161-F:49, '

1.36.3. Complete a criminal records check to ensure that the individual has no
history of:
1.36.3.1. Felony conviction; or
1.36.3.2.  Any misdemeanor conviction involving:

1.36.3.2.1. Physical or sexual assault;

1.36.3.2.2. Violence,

1.36.3.2.3. Exploitation,

1.36.3.2.4. Child pornography;

1.36.3.2.5. Threatening or reckless conduct;

1.36.3.2.6. Theft; '

1.36.3.2.7. Driving under the influence of drugs or
alcohol, or

1.36.3.2.8. Any other conduct that represents evidence
-of behavior that could endanger the well-
being of a consumer; and

1.36.4. Complete a motor vehicles record check to ensure that the person has
a valid driver's license if the person will be transporting consumers.

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

RFA-2023-BMHS-02-RECOV-03 " 820 © Conteactor Initials

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

1.34.4. An explanation of the Contractor’s capabilities to provide,'in a timely
manner, staff replacements/additions with comparable experience.

Monadnock Area Peer Support Agency Page 9 of 16 Date



-13 1€ A-C55DE2r (300
JE-3C6A-4 0AQ-32BEESE1A1A6

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

1.38.

1.39.

1.40.

EXHIBIT B

volunteer if:
1.37.1. The individual's name is on the BEAS state registry;
1.37.2. The individual has a record of a felony conviction; or

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

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

1.38.1. All staff and volunteers receive training, as approved by the
- Department, including on the SAMHSA Care CompetenCIes for Peer
Support Workers in a behavioral health system.

1.38.2. All staff training shall be in accordance with New Hampshire
Administrative Rule He-M 400, Comimunity Mental Health, Part 402,
Peer Support, Section 402.05, Sle]’demlﬂQ Staff Development and
Orientation.

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

1.38.4. All personnel and training records are cur.reint and available to the
Department, as requested.

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

The Contractor shall ensure suicide prevention training, as approved by the
Department, is provided annually to all staff.

1.41. The Contractor shall ensure that annual Wellness Training is avaitable to staff.

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

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

1.43.1. Staff Development.
1.43.2. Supervision.
1.43.3. Performance Appraisals.
DS
1.43.4. Employment Practices. l Ul
RFA-2023-BMHS-02-RECOV-03 T B20 Contractor Initials
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1.44.

1.45.

1.46.

‘ 1.43.5. Sexual Harassment.’

1.43.6. Member Rights.

1.43.7. Program Development. .

1.43.8. Grievance and the grievance procedure process.
1.43.9. Financial Management. ‘
1.43.10. Incident reporting process.

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

The Contractor shall ensure comprehensi\/e administrative support for all
services provided in this Agreement.

The Contractor shall participate in meetmgé with thc Department on a monthly
basis, or as otherwise requested by the Department.

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

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

1.48.1. Personnel records.
1.48.2. Financial records.
~ 1.48.3. Program data files. ,

1.49. The Contractor shall ensure staff, including the Executive Director, participate
in NH Center for Nonprofit trainings on finance, governance and leadership
development as required by the Department.

1.50. Reporting _

1.50.1. The Contractor shall collect and submit, to the Department, individual
data in the format, content, frequency and method, as approved by the
Department, that includes, but is not be limited to:
1.50.1.1. Region of origin upon admission.
1.50.1.2. Referral source.
1.50.1.3. Discharge region.
1.50.1.4. Presenting problem upon admission.
1.50.1.5. If admission was diversion from inpatient care (step-up).
1.50.1.6. If admission facilitated a supported transition oyt of

inpatient care (step-down). l (ﬂ
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1.50.1.7. Age.
~1.50.1.8. Gender.
1.50.1.9. Sexual orientation.
1.50.1.10. Race and ethnicity.
1.50.1.11. Legal status.
1.50.1.12. Employment status.
1.50.1.13. Individual’'s housing status upon admission'and discharge.
1.50.1.14. Discharge reason.
1.50.1.15. Length of stay.
1.50.1.16. Resource referrals.
1.50.1.17. Entry and exit client status indicators that include, but not.
be iimited tc, whatner the individual
1.50.1.17.1. Was a Step-Up or Step-Down referral;
1.50.1.17.2. Exited to a higher level of care; or
1.50.1.17.3. Was referred from a higher level of care.
1.50.1.18. ‘ rogram discharge that

90-day follow-up status post
includes the number of hospital
physical and psychiatric.

Y
admissions categorized by

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

1.50.2.1.

1.50.2.2.

1.50.2.3.

1.50.2.4.

1.50.2.5.

RF A-2023-BMHS-02-RECOV-03

Monadnock Area Peer Support Agency

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

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

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

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

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

C
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1.50.3.

1.50.4.

1.50.5.

1.50.6.

1.50.7.

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

The Contractor shall submit to the Department, on forms supplied by
the Department, quarterly revenue and expenses by cost and/or
program category and locations by the 30th of the month following the
quarter.

The Contractor shall prepare an Annual Report that:

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

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

The Contractor shall submit a quarterly report to the Department, on
forms supplied by the Department, no later than the 15th day of the
month following the e1d of each guarter that .aciudes, but is not limited
to:

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

1.50.5.2. Number of bed days,
1.50.5.3. Staffing levels; and
1.50.5.4. Daily provided programming.

The Contractor shall submit to the Department a compilation of
program evaluation and surveys submitted in the past quarter, no later
than the 15th day of the month following the end of each quarter.

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

1.51. Performance Measures

1.51.1.

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

1.51.1.1. Meeting 80% minimum occupancy standards annually.

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

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

90 day period. : [(;
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2. Exhibits Incorporated

2.1.

2.2.

2.3.

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

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

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

3. Additional Terms

- 31

3.2.

3.3.

Impacts Resulting from Court Orders or Legisiative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
" legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

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

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

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

Credits and Copyright Ownership

3.3.1. Al documents, nctices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an

- Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New

" Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

3.3.2. All materials produced or purchased under the Agreement s@ave

RFA-2023-BMHS-02-RECOV-03 B-2.0 Contractor Initials
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3.3.3.

3.34.

prior approval from the Department before printing, production,
distribution or use.

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

3.3.31. . Brochures.

3.33.2 Resource directories.
3.3.3.3. Protocols or guidelines.
3.3.34. Posters.

3.3.3.5. Reports

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

3.4 Operatron of Facilities: Compliance with Laws and Regulations

3.4.1.

4. Records '

In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shali 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 oneration 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 shali be in

. conformance with local building and zoning codes, by- laws and

regulations.

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

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

4.1.2.

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

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

Cﬁmal
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4.2.

RFA-2023-BMHS~02-RECOV-03 B-2.0

‘evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for matertals, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department. '

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and-all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

[D:
Contractor Initials
67972022
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1. This Agreement is funded by:
1.1.  100% General funds.

2. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfiliment of this Agreement, and shall be in accordance with
the approved line items, as s|  ‘ied in Exhibits C-1, Budget through C-2,
Budget.

- 2.1.  The Contractor shall provide Exhibit C-1 Budget for each Region, as
appropriate, within 20 days of Governor and Executive Council approval
of the resulting contract.

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

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

'3.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

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

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

3.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

3.5. Is completed, dated and returned to the Department with the supportlng
documentation for allowable expenses to initiate payment. :

3.6. Is assigned an electronic signature, includes supporting-documentation,
and is emailed to dht~ ““hinvoicesmhs@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

C
RFA-2023-BMHS-02-RECOV-03 C-2.0 Contraclor Initials
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5. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. '

6. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

- Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. '

7. Audits

7.1. The Grantee shall submit annual financial audits performed by an
independent CPA to the Department.

7.2. If the Grantee expended $750,000 or more in federal funds received as
a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1.  The Grantee shall submit a2 copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

8. Property Standards
8.1. Insurance coverage.

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

8.2. Real property.

RFA-2023-BMHS-02-RECOV-03 C-2.0 Contractor Initials
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‘ 8.2.1. Subject to the obligations and conditions set forth in this section,
title to real property acquired or improved in whole or in part with
State funds will vest upon acquisition in the Contractor.

8.2.2. Except as otherwise provided by State statutes or in this
Agreement, real property will be used for the originally
authorized purpose as long as needed for that purpose, during
which time the Contractor must not dispose of or encumber its
tit orott in withoul  ate approval.

8.2.3. When real property is no longer needed for the originaily
authorized purpose, the Contractor must obtain disposition
instructions from the State. The instructions must provide for -
one of the following alternatives:

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

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

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

percentage of participation in the purchase of@eal

RFA-2023-BMHS-02-RECOV-03 C-20 Contractor lnilials
6/9/2022
Monadnock Area Pger Support Agency Page 3 0f 6 Date .



DocuSign Envelope ID: 94CC4F56-1368-4710-92CA-C55DE2C2C300

DocuSign Envelope ID: D93A31DE-3CEA-48FD-AQAD-32BEESE1ATA !

vi i

tn ot th oy v

Recovery Oriented Step-Up Step-Down Programs

EXHIBITC -

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

8.3. Equipment.

8.3.1.

8.3.2.

8.3.3.

Equipment means tangible personal property (including
infC. .. ation tecl ogy en purchased in wt ‘e or in part
with State funds and that has a useful life of more than one (1)
year and a per-unit acquisition cost which equals or exceeds
$5,000. '

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

8.3.2.1. Usethe equipment for the authorized purposes of the
project during the period of performance, or until the
property is no longer needed for the purposes of the
project.

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

8.3.2.3. Use and dispose of the property in accordance with
Paragraph 9.2., Paragraph 9.2.1 and Paragraph
9.3.5. '

Use.

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

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

| [::ii
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8.3.4.

8.3.5.

projects is also permissible with approval from the
State.

8.3.3.3. When acquiring replacement equipment, the
Contractor may use the equipment to be replaced as
a trade-in or sell the property and use the proceeds
to offset the cost of the replacement property.

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

8.3.4.1. Property records must be maintained that include a
description of the property, a serial number or other
identification number, the source of funding for the
property, who holds title, the acquisition date, and
cost of the property, percentage of State participation
in the project costs for the Agreement under which
the property was acquired, the location, use and
condition of the property, end any ultimate disposition -
data including the date of disposal and sale price of
the property. ‘ '

8.3.4.2. A physical inventory of the property must be taken
and the results reconciled with the property records
at least once every two (2) years.

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

be investigated.

8.3.4.4. Adequate maintenance procedures must be
developed to keep the property in good condition.

8.3.4.5. If the Contractor is authorized or required to sell the
property, proper sales procedures must be
established to ensure the highest possible return.

“sposil” 1. When original or replacement equipment acquired
with State funds is no longer needed for the original project or
program or for other activities currently or previously supported
by the State, except as otherwise provided by State statutes or
in this Agreement, the Contractor must request disposition
instructions from the State. Disposition of the equipment will be
made as follows: '

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

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

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

8.3.5.4. in cases where the Contractor fails to take
appropriate disposition actions, the State may direct
the Contractor to take disposition actions.

9. Property Trust Relationship and Liens

9.1. Real property, equipment, and intangible property, that are acquired or
improved with State funds must be heid in trust by the Contractor as
trustee for the beneficiaries of the project or program under which the

“ property was acquired or improved. The State may require the Contractor
to record liens or other appropriate notices of record to indicate that
personal or real property has been acquired or improved with State funds
and that use and disposition conditions apply to the property:

ED_S
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

" ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Warkplace 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 Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017. 630{c) of the

. regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or viotation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a'drug-free workplace by:

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

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

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

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

1.2.4. The penalties that may be imposed upon employees for drug abuse vnolatlons
occurring in the workplace,

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a).

1.4. Notifying the employee in the statement required by paragraph (a} that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaolsagency

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

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Check 3 if there are workplaces on file that are not identified here.

Vendor Name: Monanodock Peer Support

Doculignad Ly,

6/9/2022 [am'sﬁm, Al
Date _ Name- oiir1stine Allen
Title: '

Executive Director

C
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EBUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, ican, or cccperative agreement {(and by specific mention
sub-grantee or sub-contractor). B

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {(and by specific mention sub-grantee or sub-

“w+ - contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit €-1)

3. The undersigned shall require that the language of this certification be included in the award
- document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Vendor Name: Monanodock Peer Support

DocuSigned by:

6/9/2022
Date

C
Exhibit € — Cedtification Regarding Lobbying Vendor Initials

6/9/2022
Date

CUMDHHS/110713 : Page 1 of 1



DocuSign Envelope ID: 94CC4F56-1368-4710-92CA-C55DE2C2C300
DocuSign Envelope 1D: D93A31DE-3CBA-48FD-ADAQ-32BEESE1AIAG

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: ’

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shali 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 Servicés’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ’

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

. 4. The prospective primary participant shall provide immediate weitten rotice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant Jearns
that its certification was erroneous when submitted or has became erroneous by reason of-changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” *lower tier covered
transaction,” “participant,” “person,” “pnmary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549 45 CFR Part 76. See the
attachied definitions.

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

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

8. A participant in a covered transaction may rely upon a centification of a prospective participant in a

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of reogords
in order to render in good faith the certification required by this clause. The knowledge and[

Exhibit F — Certification Regarding Debarmaent, Suspension Contractor tnitials
And Other Responsibility Matters 6/9/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
- covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or {ocal)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

" records, making false statements, or receiving stolen property,

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or focal) with commission of any of the offznszs enumerated in paragraph (1){b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or defauit.

12. Where the prospective primary pan.\, ipant 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 prospeclive lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any fpderal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shali attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract)'that it will
include this clause entitled ‘Cenrtification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in ali lower tier covered
transactions and in all soficitations for lower tier covered transactions.

Contractor Name: Monanodock Peer Support

DocuSigned by:

6/9/2022 (urihine, Wl
Ea_te amgﬁm T¥ine Allen
Title: '

Executive Director

C
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMEM™ 7“7 E*'™"' 3£ "7 OF ™ *"jZ2A™'~NS AND
W' STLEBLOWI ™ 2| J

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, an the basis of race, color, religion, national ongin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan:

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(t)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opgportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20004, which pronioits recipients of feceral financial
assistance from discriminating on the basis ¢f race, color. or national ongin in any program or activity);

- the Rehabilitation Act 0f 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1980 {42 U.S.C. Sections 12131-24), whizh prehibits
discrimination and ensures equal opportunity for persons with disabililies in empioyment, State and local
government services, public accommodations, commercial facilities, and transportation,

- the Education Amendments of 1972 (20 U.S.C. Sections 1661, 1683, 1685-86), which prohibits
discrimination on the basis of sex m 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 fnancnal assistance. [t does notinclude
Jloyment discrimination;

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal.Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material repreésentation of fact upon which reliance is b!aced when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
[ok:}
Exhibit G l (ﬂ -
Contractor Initials

Certifrcation of Compliance with requirements pertaining to £ oderal Nondiscrimination, Equal Treatmeni of F sith-Based O<ganizations
and Whistleblower proleclions
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman. :

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. ’

Contractor Name: Monanodock Peer Support

DocuSigned by:
6/9/2022 rUm'sﬁm Mo,
Date Nama Christine Allen -
) Title:

Executive Director

) oS
Exhibit G ‘ (/ﬂ
Contractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
cantracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local gavernments, by Federal grant, contract, foan, or loan guarantee. The
faw does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds. and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act 6f 1884,

Contracior Nam=: Monanodock Peer Support

' DocuSigned by:
6/9/2022 mﬁu«.u o
Date : Name. Chiristine Allen
‘ Tite:

Executive Director

C
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H=*LTH 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 1dentifiable 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 swh term in section 150.103 of Title 4
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 Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2006.

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

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j.  “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term "protected health
information” in 45 CFR Section 160.103, limited to the information created or receiijy

Business Associate from or on behalf of Covered Entity.

3/2014 . Exhibit Contractor Initials
Health insurance Portability Act
Business Associate Agreement 6/9/2022
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! “‘Required by Law” shall have the same meaning as the term “required by law” in 45 CFR

Section 164.103.

*Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

‘Sec - Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Heaith Information” means protected health information that is not

" secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act,

Business Associate Use and Disciosure of Protected Health Information.-

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

Business Associate may use or disclose PH!: : :
{. For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For.data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH! will be held confidentially and
used or further disclosed only as required by law or. for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the d;sclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bust e&f

312014 Exhibit | Contractor Initials
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(3}

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

{f the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shail immediately perform a nisk assassment when it becomes

" aware of any of the above situations. The risk assessment shall include, but not be

3/2014

limited to:

o The nature and extent of the protected health information invelved, including the
types of identifiers and the iikelihood of re-identification,

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated. ' :

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

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

Exhibit | Contractor Initials
Health Insurance Portability Act
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

- Business Associate shall make available during normal business hours at its offices all

records, books, agreements, policies and procedures relating to the use and disclosure-
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order.to meet the
requirements under 45 CFR Section 164.524.

Within ten. (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PH! available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PH! in accordance with 45 CFR Section
164.528. ’

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disciosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. :

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. {f return or
destruction is not feasible, or the disposition of the PH| has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th s
purposes that make the return or destruction infeasible, for so long as Business@

Exhibit | Contractor Initials
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(8)

(6)

32014

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

Obligations of Covered Entity

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

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

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

“Termination for Cause

" in addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit . The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. if Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. '

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. .

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

Data Owhership. The Business Associate écknowledges that it has no ownership rights
with respect to the PH! provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be r, ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Ul

Exhibit | Contractor Initials
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly execuled this Exhibit .

Department of Health and Human Services Monanodock Peer Support

tater by masehibg Contractor
| kale 5. Fon r‘aamm e

Bt £ 8200

Signature of Authorized Representative  Signature of Authorized Representative

Kat'ja S. Fox christine allen
Name of Autnorized Representative Name of Authorized Representative
Director
' Executive Director
~ Title of Authorized Representative Title of Authorized Representative
6/9/2022 6/9/2022
Date Date

[-_DS
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CERTIFICATION REGARDING THE FEDERAL FUNDING *“7OUNT """ ITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (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:
Name of entity '
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program sgurce
Award title descriptive of the purpose of the funding action.
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the tcp five executives 1.

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those

revenues are greater than $25M annually and
10.2. Compensaticn information is not already avaitable through reporting to the SEC.

SPENOCO A WN

Prime grant recipients must submit FFATA required data by the end of the month, plus 3C days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Exacutive Compensatuon Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees.to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all appficable provisions of the Federal
Financiai Accountability and Transparency Act.

Contractor Name: Monanodock Peer Support

e . DocuSigned by:
6/9/2022 [E[Msﬁm Al
-Date Name Christine ArTen
Title:

Executive Director

G

Exhibit J — Certification Regarding the Federa! Funding Contractor Initials
Accountabifity And Transparency Act (FFATA) Compliance o 6/9/2022
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FORM A

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

. 94-560-2704
1. The DUNS number for your entity is:

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gro evenues from U.S, federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO _ % vES
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 reparts filad under section 13(2} or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C . 78m(a), 78a(d)) or section 6104 of the Internal Revenue Code of
19867

NO X YES
{f the answer to #3 above is YES, stop here

if the answer to #3 above is NQ, please answer the following:

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

Name: ‘ ’ Amount:
Name: Amount:
Name: Amount:
Name: __~ Amount:
Name: ‘ Amount;
C
Exhibit J ~ Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 6/9/2022
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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.

“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.

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

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

“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.

“HIPAA™ means the Health Insurance Portability and Accountability Act of 1986 and the
regulations promuigated thereunder. ‘

“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, toss
or misplacement of hardcopy documents, and misrouting of physical or electronic

C
V5. Last update 10/08/18 Exhibit K Contractor [nitials
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction. .

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

8. “Personal Information” (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
.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 marden
name, etc

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. . :

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing 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 Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
V5. Last update 10/09/18 Exhibit K Contractor Initials

(-_DS
DHHS tnformation

Securily Requirements 6/9/2022 -
Page 2 of 9 Date



DocuSign Envelope ID: 94CC4F56-1368-4710-92CA-C55DE2C2C300

"

relope ID: D93A31DE-3CEA-48FD-ADAQ-32BEESE1A1AG

New Hampshire Department of Health and Human Services
Exhibit K |
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor atiests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
ap;i!ication’s encryption capabilities ensure secure transmisston via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. :

3. Encrypted Email. End User m'ay.only employ email to transmit Confidential. Data if
email is encrypled and being sent to and being received by email addresses of
persons authorized to receive such information. '

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
V5. Last update 1010918 Exhibit K Contractor Initials
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. if End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or [aptop 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. Conﬁdenual Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless deviceé, all
data must be encrypted to prevent inapprooriate disciosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise requ:red by law or permltted
under this Contract. To this end, the parties must:

A. Retention

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

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

V5. Last update 10/09/i8 Exhibit K Contractor Initials
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards.for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Instilute of Standards and Technology, U. S.
Department of Commerce. The Contractor wili document and certify in writing at
time of the data destruction, and wili provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and vailidated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows: :

1.

V5. Last update 10/09/18 Exhibit K Contractor Initials

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

The Contractor will maintain policies and procedures to protect Department

. confidential information throughout the information lifecycle, where applicable, (from

creation, transformation, use, storage and secure destruction) regardless of the

media used {o store the data (i.e., tape, disk, paper, etc.). .
DHHS Information
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10.

11.

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

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

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

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach natification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

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

Data Security Breach Liability. in the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.

The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractor Initials
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12.

13.

14.

15.

16.

V$. Last update 10/09/18 Exhibit K Contractor Initials

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PR! 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 fdentffable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technaology.
Referto Vendor Resources/Procurement at hiips://www.nh.gov/doit/vendor/index.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFlare encrypled 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.
Ci
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e. limit disclosure of the Confidential Information to the extent permitted by law. |

Confidential information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

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

V5. Last update 10/09/18 Exhibit K ) . Contractor Initials

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this' Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of ahy
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

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

4. ldentify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and
C
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

V.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfﬂcef@dhhs.nh.gov
B. DHHS Security Officer:.
DHHSIrformationSecurityQffice@dnhs.nh.gov

C
V5. Last update 10/09/18 Exhibit K Contractor Initials

DHHS Information

Security Requirements 6/9/2022
Page 9 0of 9 Date __



