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November 18, 2022 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health, 
to enter into Sole Source amendment to existing contract with the Contractor listed below in bold 
to increase the number of Recovery Oriented Step-Up Step-Down (SUSD) beds from three (3) to 
six (6), by increasing the total price limitation by $800,000 from $3,200,000 to $4,000,000 with no 
change to the contract completion dates of June 30, 2024, effective January 1, 2023 upon 
Governor and Council approval. 100% General Funds. 

The original contracts were approved by Governor and Council on June 29, 2022, item 
#25. 

Contractor 
Name 

Connections 
Peer Support 

Center 

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

Center of 
Greater 
Nashua 

Region VI 

Monadnock 
Area Peer 
Support 
Agency 

On the Road to 
Recovery, Inc. 

dba On the 
Road to 

Wellness 

Vendor Area Served Current Increase Revised 
Code Amount (Decrease) Amount 

157070-
8001 

Portsmouth $800,000 $0 $800,000 

209287-
Nashua $800,000 $0 $800,000 8001 

157973-
Keene $800,000 $800,000 $1,600,000 

8001 

158839-
B001 

Manchester $800,000 $0 $800,000 

Total: $3,200,000 $800,000 $4,000,000 

The Department of Health and Human Services' Mission is to join communities and families 
ill providing opportunities for citize11s to achieve health and independence. 
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His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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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 dollar. The Department allotted funding for 15 SUSD beds for State Fiscal 
Years 2023 and 2024. The Department selected the four (4) current SUSD Contractors, totaling 
twelve (12) beds, through a competitive bid process using a Request for Applications (RFA) that 
was posted on the Department's website from March 25, 2022 through April 29, 2022. The 
Department received five (5) responses that were reviewed and scored by a team of qualified 
individuals. The Department did not receive an adequate competitive bid for the remaining 5th 

SUSD program contract, leaving three (3) beds unfunded. The Contractor listed above in bold 
has agreed to provide the additional three (3) beds that did not result in contract through the RFA 
process stated above. This Contractor is unique in their ability to open these beds immediately 
upon contract approval given their building readiness and their familiarity with contract provisions 
by being an existing SUSD contractor. 

The purpose of this request is to provide additional funding to the Contractor to increase 
the number of Recovery Oriented Step-Up Step-Down (SUSD) beds from three (3) to six (6). 
Recovery Oriented SUSD programs support successful transitions to the community following 
hospitalizations and/or prevent hospital-level of care which, in tum, 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 older who: 

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

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

• Require more intensive supports to prevent adm~ssion to an inpatient psychiatric 
setting. 

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

The Department will monitor services by: 

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

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

• Monthly vendor meetings with department monitoring staff. 
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His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Should the Governor and Executive Council not authorize this request, three (3) additional 
Recovery Oriented SUSD beds would not be made available to individuals in need of short-tem, 
recovery-based transition services and mental health peer support services. 

Source of Funds: 100% General Funds 

Respectfully submitted, 

~f1V'-(2rr 
Lori A. Shibinette 
Commissioner 
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Financial Detail 

05-95-92-922010-4117 HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, 
BUREAU OF MENTAL HEAL TH SERVICES, CMH PROGRAM SUPPORT 

100% General Funds 
Activity Code: 92204117 

Monadnock Area Peer Support Agency 
Vendor# 157973 

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

(Decrease) Amount 
2023 Contracts for Proq Svs 102-500731 $ 400,000.00 $ 400,000 .00 $ 800,000.00 
2024 Contracts for Proo Svs 102-500731 s 400,000.00 $ 400,000.00 $ 800,000.00 

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

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

State Fiscal Year Class Title Cl ass Account Current Budget 
Amount Increase/ Revised Budget 

(Decrease) Amount 
2023 Contracts for Proq Svs 102-500731 $ 400,000.00 $ - $ 400,000.00 
2024 Contracts for Proo Svs 102-500731 $ 400,000.00 $ - $ 400 ,000.00 

Subtotal $ 800,000.00 $ - $ 800,000.00 

On the Road to Recovery, Inc. 
Vendor # 158839 

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

(Decrease) Amount 
2023 Contracts for Proo Svs 102-500731 $ 400,000.00 $ - $ 400,000.00 
2024 Contracts for Proo Svs 102-500731 $ 400,000.00 $ - $ 400,000.00 

Subtotal s 800,000.00 $ - $ 800,000.00 

Connections Peer Support Center 
Vendor# 157070 

Amount Increase/ Revised Budget 
State Fiscal Year Class Title Class Account Current Budget (Decrease) Amount 

2023 Contracts for Proo Svs 102-500731 $ 400,000.00 $ - $ 400,000.00 
2024 Contracts for Prog Svs 102-500731 $ 400,000.00 $ - $ 400,000.00 

Subtotal $ 800,000.00 $ - $ 800,000.00 

TOTAL IS 3,200,000.00 1 s soo,000.00 1 s 4,000,000.00 

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

Amendment #1 

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

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

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

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties 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. 

Monadnock Area Peer Support Agency 

RFA-2023-BMHS-02-RECOV-03-A01 

A-S-1 .3 

Page 1 of 3 

~ Contractor Initials ___ _ 

Date 11/23/2022 
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect. 
This Amendment shall be effective January 1, 2022, upon Governor and Council approval. 

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

State of New Hampshire 

11/28/2022 

Date 

11/ 23/2022 

Date 

Monadnock Area Peer Support Agency 

RFA-2023-BMHS-02-RECOV-03-A01 

Department of Health and Human Services 

Name:KatJ a s. Fox 

Title : Di rector 

Monadnock Area Peer Support Agency 

t:~?3~~~C4SC Name: 1 m e A 7 7 en 
Title: 

A-S-1.2 

Page 2 of 3 

Executive Director 
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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 

11/28/2022 

Date Name: Robyn Guan no 

Title: Attorney 

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

Date 

Monadnock Area Peer Support Agency 

RFA-2023-BMHS-02-RECOV-03-A01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title : 

A-S-1.2 

Page 3 of 3 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MONAD:-IOCK AREA PEER 

SUPPORT AGENCY is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 

23, 1995. I further certify that all fees and documents requi red by the Secretary of Slate's office have been received and is in good 

standing as far as this office is concerned; and the attached is a true copy of the list of documents on file in this office. 

Business ID: 239259 

Certificate Number: 0005899716 

IN TESTIMONY WHEREOF, 

T hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 21st day of November A.D. 2022. 

David M. Scanlan 

Secretary of State 



DocuSign Envelope ID: 94CC4F56-1 368-4710-92CA-C55DE2C2C300 

CERTIFICATE OF AUTHORITY 

I, t10..Y)c\ i Lu\/\ ~+:e 'hereby certify that: 
(Name of th elected Officer of the Corporation/LLC; cannot be contract signatory) · · 

1. I am a duly elected Clerk/Secretary/Officer of M,oY)c,,b\l\C(~pe.ec 00f'PD d 
(Corporation/LLC Name) 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on L \ - 423 , 20.ll_, at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That C\t\r't,'5--\~Vve r;;Hl~ 6D {may list more than one person) 
(Name and Title of Contract Signait>ry) 

is duly authorized on behalf of H A--:P'6,fx to enter into contracts or agreements with the State 
(N ame of Corporation/ LLC) 

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contracUcontract amendment to which th is certificate is attached. This authority remains valid for 
thirty (30) days from the date of th is Certificate of Authority. I further certify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such limitations are expressly stated herein . 

Dated: n l ?3 \:Z'Z... 

Rev. 03/24/20 
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~ I ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 06/07/2022 

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Jennifer Ruffin 
NAME: 

Clark Mortenson Insurance r:,gN:o. Extl: (603) 352-2121 I FAX 
(A/C, Nol: (603) 357-8491 

PO Box 606 E-MAIL jruffin@hilbgroup.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

Keene NH 03431 INSURER A : Western World Insurance Co 

INSURED INSURER B : Central Mui Ins Co 20230 

Monadnock Area Peer Support Agency INSURER C : 

P.O. Box 258 INSURER D : 

INSURER E : 

Keene NH 03431 INSURER F: 

COVERAGES CERTIFICATE NUMBER: CL226714321 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR POLICY EFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE INSD VWD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
>--

~ CLAIMS-MADE [81 OCCUR 
DAlviAGE TCJ REN 1 ~u 50,000 
PREMISES !Ea occurrence\ s 

>--
MED EXP (Any one person) s 1,000 -A y y NPP8739857 03/08/2022 03/08/2023 PERSONAL & ADV INJURY s 1,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 Fl □ PRO- □ LOC PRODUCTS - COMP/OP AGG s Inc. 
POLICY JECT 

OTHER: s 
AUTOMOBILE LIABILITY COMBINED SINGLE Ll~IIT s /Ea accident\ 

>--
ANY AUTO BODILY INJURY (Per person) s 

>--
OWNED - SCHEDULED BODILY INJURY (Per accident) s - AUTOS ONLY >-- AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE s 
AUTOS ONLY AUTOS ONLY /Per accident! - - s 
UMBRELLA LIAB H OCCUR EACH OCCURRENCE s -
EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I I RETENTION $ s 

WORKERS COMPENSATION XI PER I I OTH-
STATUTE ER 

AND EMPLOYERS" LIABILITY Y/N 100,000 
B 

ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ N /A y WC 8624826 01/01/2022 01/01/2023 E.L. EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? 100,000 
(Mandatory in NH) E.L. OISEASE - EA EMPLOYEE s 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT s 500,000 
DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Proof of Insurance for Organization 

CERTIFICATE HOLDER 

State of NH Dept of Health & Human Services 

129 Pleasant St. 

Concord NH 03301 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Section 6: Mission Statement 

Monadnock 
PEER SUPPORT 

J 

It is the mission of Monadnock Peer Support to promote wellness and recovery, as defined by the 

individual, through intentional peer support, and to provide advocacy, educational, vocational, 

interpersonal, social, and spiritual opportunities to adults who utilize mental health services to learn 

wellness strategies, develop mutually beneficial relationships, and to support each other in attaining 

increased capacities for self-determination, independence, and personal growth. We value supporting 

growth and learning, being a place where people feel valued and not judged, shared responsibility/ 

mutual support, self-advocacy and self determination, honest and direct communication, building 

connections, courage/ and empowerment, respect for differences, the non-medical approach, social 

change and reduction of stigma and forgiveness. 
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MONADNOCK PEER SUPPORT 

FINANCIAL ST A TEMENTS 

AND SUPPLEMENTARY INFORMATION 

Years Ended June 30, 2021 and 2020 
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MEMBER 

AMER[CAN f'.ISTITUTE OF 
CERTfflED PCBLIC ACCOUNTANTS 

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

Opinion 

ROWLEY & ASSOCIATES, P.C. 

CERTIFIED PUBLIC ACCOUNTANTS 

46 N . STATE STREET 

CONCORD, NEW HAM PS II IRE 0330 I 
TELEP I !ONE (603) 228-5400 

FAX# (603) 226-3532 

INDEPENDENT AUDITORS' REPORT 

MEMBER OF THE PRIVATE 

COMPANIES PRACTICE SECTION 

We have audited the accompanying financial statements ofMonadnock Peer Support (a New Hampshire 
nonprofit corporation), which comprise the statements of financial position as of June 30, 2021 and the 
related statements of activities and changes in net assets, cash flows and functional expenses for the year 
then ended, and the related notes to the financial statements. 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Monadnock Peer Support as of June 30, 2021 and the statements of activities and 
changes in its net assets, cash flows and functional expenses for the year then ended in accordance with 
accounting principles generally accepted in the United States of America. 

Basis for opinion 

We conducted our audit in accordance with auditing standards generally accepted in the United States of 
America. Our responsibilities under those standards are further described in the Auditors' 
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be 
independent of Monadnock Peer Support and to meet our other ethical responsibilities in accordance . 
with the relevant ethical requirements relating to our audit. We believe that the audit evidence we have 
obtained is sufficient and appropriate to provide a basis for our audit opinion. 

Responsibilities of Management for the Financial Statements 

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

-1-
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Auditors' Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are 
free from material misstatement, whether due to fraud or error, and to issue an auditors' report that 
includes our opinion.-Reasonable assurance is a high level of assurance but is not absolute assurance and 
therefore, is not a guarantee that an audit conducted in accordance with generally accepted auditing 
standards will always detect a material misstatement when it exists. The risk of not detecting a material 
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve 
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. 
Misstatements, including omissions, are considered material if there is a substantial likelihood that, 
individually or in aggregate, they would influence the judgement made by a reasonable user based on the 
financial statements. 

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

Exercise professional judgement and maintain professional skepticism throughout the audit. 

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

Obtain an understanding of internal control relevant to the audit in order to design audit procedures 
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of Monadnock Peer Support's internal control. Accordingly, no such opinion is 
expressed. 

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

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

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

-2-
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Report on Summarized Comparative Information 

We have previously audited Monadnock Peer Support' s 2020 financial statements, and we expressed an 
unmodified audit opinion on those audited financial statements in our report dated May 7, 2021. In our 
opinion, the summarized comparative information presented herein as of and for the year ended June 30, 
2020, is consistent, in all material respects, with the audited financial statements from which it has been 
derived. · 

Report on Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. 
The supplementary information on page 16 is presented for purposes of additional analysis and is not a 
required part of the financial statements. Such information is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 
financial statements. The information has been subjected to the auditing procedures applied in the audit 
of the financial statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the financial · 
statements or to the financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America. In our opinion, the information is 
fairly stated in all material respects in reiation to the financial statements as a whole . 

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

-3-
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· I 

MO~ADNOCK PEER SUPPORT 
STATEMENTS OF FINANCIAL POSITION 

JUNE 30, 2021 WITH COMPARATIVE TOTALS, JUNE 30, 2020 

Net Assets Net Assets 
Without Donor With Donor Total 

ASSETS Restriction Restriction 2021 2020 

CURRENT ASSETS 

Cash and cash equivalents 

Operating $ 205,135 $ s 205,135 $ 34,807 
BMHS & Respite refundable 1,108 1,108 1,108 

Total cash and cash equivalents 206,243 206,243 35,915 

Accounts receivable 94,056 94,056 48,202 
Prepaid expenses 5,777 5.777 6,660 

Total Current Assets 306,076 306,076 90,777 

PROPERTY AND EQUTPl\:fENT, at cost 

Building 273,976 273,976 135,985 
Improvements in progress 100,501 100,501 
Land 93,200 93,200 22,750 
Equipment and vehicle .15,500 15,500 47,370 

Total property & equipment 483,177 483,177 206,105 
Less accumulated depreciation . 5.373 5,373 106,110 

477,804 477,804 99,995 

OTHER ASSETS 

Security deposit - utilities 1,541 1,541 

Total Assets 785,421 785,421 190,772 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Accounts payable 11,173 11,173 1,400 

Accrned expenses 4,940 4,940 4,498 

Long-term debt, current portion 18,203 18,203 9,096 

Total Current Liabilities 34,316 34,316 14,994 

LONG-TERM LlABIL!TlES 

Refundable advance, BMHS 1,108 1,108 1, 108 

Long-term debt, net of current portion 260,750 260,750 

Total Long-Term Liabilities 261,858 261,858 1,108 

OTHER LIABILITIES 

Payroll Protection Program Loan 47,270 47,270 38,200 

NET ASSETS 
Without donor restriction 441,977 441,977 131,470 

With donor restriction 5,000 

Total Net Assets 441,977 441,977 136,470 

Total Liabi lities and Net Assets $ 785,421 $ $ 785,421 $ 190,772 

See Independent Auditors' Report and Notes to Financial Statements 
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MONADNOCK PEER SUPPORT 
STATEMENTS OF ACTMTIES AND CHANGES IN NET ASSETS 
FOR THE YEAR ENDED JUNE 30, 2021 WlTH 
COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30, 2020 

Net Assets Net Assets 
Without Donor With Donor 

Restriction Restriction 
REVENUE AND SUPPORT 

State grant income $ 516,277 $ 

Contributions 44,268 

Interest income 80 

Program & other income 3,377 

Total revenue and support 564,002 

OTHER REVENUE 

Payroll Protection Program loan forgiveness 38,200 

Gain on sale of fixed assets 80,245 

118,445 

Net assets released from donor 

imposed restrictions 5,000 (5,000) 

EXPENSES 

Program 329,211 

Management & general 47,452 

Fundraising 277 

Total expenses 376,940 

Increase (decrease) in net assets 310,507 (5,000) 

Net assets, beginning of year 13 1,470 5,000 

Net assets, end of year $ 441,977 $ 

2021 

$ 516,277 

44,268 

80 

3,377 

564,002 

38,200 

80,245 
118,445 

329,211 

47,452 

277 
376,940 

305,507 

136,470 

$ 441,977 

See Independent Auditors' Report and Notes to Financial Statements 
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2020 

$ 288,919 

55,985 

36 

4,835 

349,775 

321,482 

15,3 15 

336,797 

12,978 

123,492 

$ 136,470 
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MONADNOCKPEERSUPPORT 
STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2021 WITH 
COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30, 2020 

Program Management & 
Services General Fundraising 

Wages $ 218,655 $ $ 

Employee benefits 28,350 
Payroll taxes 17,240 
Supplies and office expense 16,942 1,882 
Telephone 3,670 408 
Utilities 12,217 1,357 
Insurance 6,503 723 
Repairs and maintenance 3,957 440 
Interest expense 1,818 202 
Food 956 106 
Professional fees 12,032 
Other expenses 3,220 18 
Travel 42 
Training 1,963 
Depreciation 8,390 
Equipment rental 2,345 261 
Vehicle expense 2,572 

Postage 372 41 
Advertising 259 

CARES program grants 30,000 
$ 329,211 $ 47,452 $ 277 

Total 
2021 

218,655 
28,350 
17,240 
18,824 
4,078 

13,574 
7,225 
4,397 
2,020 
1,062 

12,032 
3,238 

42 
1,963 
8,390 
2,606 
2,572 

413 
259 

30,000 
s 376,940 

See Independent Auditors' Report and Notes to Financial Statements 
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Total 
2020 

$ 212,248 
31,409 
16,005 
6,544 
4,215 

12,322 
8,755 
4,571 
1,577 
1,485 

11,083 
1,370 
6,249 
3,562 
7,996 
2,585 
4,555 

266 

$ 336,797 
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MONADNOCK PEER SUPPORT 
STATEMENTS OF CASH FLOWS 
YEARS ENDED JUNE 30, 2021 AND 2020 

CASH FLOWS FROM OPERA TING ACTIVITIES 
Increase in net assets 

Adjustments to reconcile excess of revenue and support 
over expenses to net assets provided by operating activities 

Depreciation 

Gain on sale of fixed asset 

Payroll Protection Program loan forgiveness 
(Increase) decrease in operating assets 

Accounts receivable 

Prepaid expenses 

Security deposit - utilities 

Increase (decrease) in operating liabilities 

Accounts payable 

Accrued expenses 
Net Cash Provided (Used) By Operating Activities 

CASH USED BY INVESTING ACTIVITIES, 
Cash paid for purchases of fixed assets 

Cash paid for purchases of improvements in progress 
Proceeds on sale of fixed assets 

Net Cash (Used) By Investing Activities 

CASH USED BY FINANCING ACTIVITIES, 
Repayments of long-te1m notes payable 

Net Proceeds, Payroll Protection Plan Loan 
Net Cash Provided by Financing Activities 

Net Increase (Decrease) in Cash and Cash Equivalents 

Cash and Cash Equivalents, Beginning of Year 

Cash and Cash Equivalents, End of Year 

SUPPLEMENT AL DISCLOSURE OF CASH FLOW INFORMATION 

Cash paid during the year for: 

Interest 

SUPPLEMENTAL DISCLOSURE OF NON-CASH TRA.i.~SACTIONS 

Cost of fixed assets purchased 
New debt assumed for assets purchased 

Cash payment for fixed asset acquisitions 

$ 

$ 

$ 

202 1 

305,507 

8,390 
(80,245) 

(38,200) 

(45,854) 

883 

(1,541) 

9,773 

442 
159,155 

(87,176) 
(100,501) 
161,723 
(25,95-1-} 

(10,143) 

47,270 
37,127 

170,328 

35,915 

206,243 

2,020 

367,176 
(280,000) 

. I 

2020 

$ 12,978 

7,996 

(400) 

(45,643) 

l ,275 

(9,768) 

{1,941) 
(35.503) 

(22,975) 

2,500 
{20,475) 

(17,509) 
38,200 

20,691 

(35,287) 

71,202 

$ 35,915 

$ 1,577 

22,975 

$ 87, 176 $ $ 22,975 

See Independent Auditors' Report and Notes to Financial Statements 

-7-



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

MONADNOCKPEERSUPPORT 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2021 and 2020 

NOTE 1 - NATURE OF ORGANIZATION 

Monadnock Peer Support (MPS) is a nonprofit organization incorporated, that promotes 
peer support through educations, vocational, interpersonal, social and spiritual 
opportunities for consumers of mental health services and by facilitating recovery through 
peer support, empowerment and personal growth. The organization operates in Keene, 
New Hampshire. 

The revenue of the Organization is derived primarily from a contract with the State of 
New Hampshire Department of Health and Human Services. 

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES 

The summary of significant accounting policies of MPS is presented to assist in 
understanding the Organization's financial statements. The financial statements and 
notes are representations ofMPS's management who is responsible for their integrity and 
objectivity. These accounting policies conform to generally accepted accounting 
principles and have been consistently applied in the preparation of the financial 
statements. 

Basis of Accounting 

The financial records for the Organization are maintained on the accrual basis of 
accounting. Consequently, revenues are recognized when earned and expenses are 
recognized when incurred. 

Basis of Presentation 

The organization reports information regarding its financial position and activities 
according to two classes of net assets: net assets without donor restrictions and net assets 
with donor restrictions. 

Net assets without donor restrictions - These net assets generally result from 
revenues generated by receiving contributions that have no donor restrictions, 
providing services, and receiving interest from operating investments, less 
expenses incurred in providing program-related services raising contributions, 
and performing administrative functions. 

Net assets with donor restrictions - These net assets result from gifts of cash and 
other assets that are received with donor stipulations that limit the use of the 
donated assets, either temporarily or permanently, until the donor restriction 
expires, that is until the stipulated time restriction ends or the purpose of the 
restriction is accomplished, the net assets are restricted. 

-8-
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MONADNOCKPEERSUPPORT 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2021 and 2020 

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Cash Equivalents 

For purposes of the Statements of Cash Flows, the Organization considers all highly 
liquid investments (short-term investments such as certificates of deposits and money 
market accounts) with an initial maturity of three months or less to be cash equivalents. 
There were no cash equivalents as of June 30, 2021 and 2020. 

Support and Revenue 

The Organization receives most of its revenue in the form of grants from the State of New 
Hampshire Department of Health and Human Services Division of Behavioral Health 
(BMHS). 

Propertv and Equipment 

Property and equipment are carried at cost. Depreciation is calculated on the straight
line method over the estimated useful lives of the assets. Minor repairs and maintenance 
are expensed as incurred. Major repairs and renovations which materially extend the 
useful lives of the assets are capitalized. Major classes of depreciable assets and their 
estimated lives are as follows: 

Description 
Building improvements 
Equipment 
Vehicle 

Years 
10-39 
5-7 
5 

Depreciation expense was $8,390 and $7,996 for the years ended June 30, 2021 and 2020, 
respectively. 

Function and Cost Allocation of Expenses 

The costs of providing various program, management and rental services have been 
summarized in the statement of activities. Certain categories of expenses are attributable 
to more than one program or supporting function and are allocated on a reasonable basis 
that is consistently applied. The expenses that are allocated are compensation and 
insurances, which are allocated on the basis of estimates of time and effort; occupancy 
costs, which are allocated on a square footage basis; and supplies and telephone costs, 
which are allocated based on usage studies. 

-9-
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MONADNOCKPEERSUPPORT 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2021 and 2020 

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Advertising 

The Organization expenses advertising costs as incurred. MPS had advertising costs of 
$259 and $0 as of June 30, 2021 and 2020, respectively. 

Use of Estimates 

The preparation of financial statements requires management to make estimates and 
assumptions that affect the reported amounts of assets and liabilities and disclosures of 
contingent assets and liabilities at the date of the financial statements and the reported 
amounts of revenue and expenses during the reporting period. Actual results could differ 
from those estimates. 

Income Taxes 

The Organization has been notified by the Internal Revenue Service that it is exempt 
from federal income tax under Section 501(c) (3) of the Internal Revenue Code. The 
Organization is further classified as an organization that is not a private foundation under 
Section 509(a)(3) of the Code. The most significant tax positions of the Organization are 
its assertion that it is exempt from income taxes and its determination of whether any 
amounts are subject to umelated business tax (UBIT). The Organization follows 
guidance of Accounting Standards Codification (ASC) 740, Accounting for Incoine 
Taxes, related to uncertain income taxes, which prescribes a threshold of more likely than 
not for recognition of tax positions taken or expected to be taken in a tax return. All 
significant tax positions have been considered by management. It has been determined 
that it is more likely than not that all tax positions would be sustained upon examination 
by taxing authorities. Accordingly, no provision for income taxes has been recorded. 

In-Kind Contributions 

In-kind contributions are recorded at fair market value and recognized as revenue in the 
accounting period in which they are received. Volunteers, mainly board members, donate 
time to MPS's program services. These services are not included in donated materials and 
services because the value has not been determined. 

-10-
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MONADNOCKPEERSUPPORT 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2021 and 2020 

·-i 

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Donated Materials and Services 

It is the intent of MPS to record the value of donated goods and services when there is 
an objective basis available to measure their value. For the year ended June 30, 2021, 
MPS received donated goods connected with its move to a new building. The value of 
these donated goods individually did not exceed $500 to meet the organizations 
capitalization threshold. There were no donated goods or services in 2020. 

Comparative Financial Information 

The financial statements include certain prior-year summarized comparative 
information in total but not by net asset class. Such information does not include 
sufficient detail to constitute a presentation in conformity with generally accepted 
accounting principles. Accordingly, such information should be read in conjunction 
with the Organization's financial statements for the year ended June 30, 2020, from 
which the summarized information was derived. 

Financial Instruments 

The carrying value of cash and cash equivalents, accounts receivable, prepaid expenses, 
accounts payable and accrued expenses are stated at carrying cost at June 30, 2021 and 
2020, which approximates fair value due to the relatively short maturity of these 
instruments. 

NOTE 3 - REVIEW BY OUTSIDE AGENCIES 

The activities of the Organization are subject to examination for compliance with the 
requirements of the granting agency. 

NOTE 4- COMPENSATED ABSENCES 

Employees of the Organization are entitled to paid time off depending on job 
classification, length of services and other factors. The Organization had no accrued 
time earned, but unpaid as of June 30, 2021 and 2020, respectively. 
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MONADNOCKPEERSUPPORT 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2021 and 2020 

NOTE 5 - CONCENTRATION OF CREDIT RISK 

., 

The Organization maintains cash balances in several accounts at a local bank. These 
accounts are insured by the Federal Deposit Insurance Corporation up to $250,000. At 
June 30, 2021 and 2020 the Organization had no uninsured cash balances. 

The Organization earned a substantial portion of its revenue from the State of New 
Hampshire. The State of New Hampshire contract accounted for approximately 75% 
and 82% of total revenue in the years ended June 30, 2021 and 2020, respectively. 

NOTE6-RETIREMENTPLAN 

The Organization implemented an employee IRA plan for full time employees. The 
State of New Hampshire approves the allocation of retirement funds and reimburses 
MPS for the expenses. Eligible employees do not make salary reduction contributions. 
There were contributions of $0 and $1,000 for the years ended June 30, 2021 and 2020, 
respectively. 

NOTE7-REFUNDABLEBMHSADVANCE 

Under the terms of the service agreement with the Bureau of Behavioral Health (BBH), a 
division of the State of New Hampshire's Department of Health and Human Services, 
MPS was required to segregate amounts advanced but not expended at year-end as a 
refundable advance. Funds set aside in accordance with this requirement amounted to 
$1,108 for the years ended June 30, 2021 and 2020, respectively. 

NOTE 8 - BOARD DESIGNATED NET ASSETS 

The Organization has no board designated net assets as of June 30, 2021. 

-12-
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MONADN OCK PEER SUPPORT 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2021 and 2020 

NOTE 9 - NET ASSETS WITH D ONOR RESTRICTIONS 

Net assets with donor restriction consisted of the following as of June 30: 

2021 2020 

NHCF funds $ 0 $ 5,000 
$ 0 $ 5.00_Q 

N OTE 10 - FAIR VALUE MEASUREMENTS 

In accordance with F ASB ASC 820, Fair Value Measurements and Disclosures, the' 
Organization is required to disclose certain information about its financial assets and 
liabilities. Fair values of assets measured on a recurring basis at June 30 were as follows: 

Quoted Prices in 
Active Markets Significant other 
For Identical Observable inputs 

Fair Value Assets (Level 1) (Level 2) 
2021 
Accounts Receivable _$_2_4J) i6 $ $ .. 9'1.056 

2020 
Accounts Receivable $ 48 202 $ Lia.,i1)1 

The fair value of accounts receivable are estimated at the present value of expected future 
cash flows. 

NOTE 11- LONG-TERM DEBT 

Long-term debt consisted of the following as of June 30: 

Mortgage payable to a bank in monthly installments 
of $763 including principal and interest beginning 
December 1999. The interest is 6.875%. 
The note is secured by a mortgage on real estate and 
was paid in full on December, 2021. 

-13-

2021 2020 

$ -0- $ 9,096 
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MONADNOCKPEERSUPPORT 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2021 and 2020 

NOTE 11-LONG-TERM DEBT (CONTINUED) 

Long-term debt consisted of the following as of June 30: 

Mortgage payable to a bank in monthly installments 
of $1,517 including principal and interest beginning 
April, 2021. The interest is 4.25%. 
The note is secured by a mortgage on real estate and 
Matures April, 2046. 

Less current portion 

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

2022 
2023 
2024 
2025 
2026 
Thereafter 
Total 

$ 18,202 
18,202 
18,202 
18,202 
18,202 

187,943 
$ 278.._95~ 

2021 

$278,953 
18,203 

U6ll150 

NOTE 12 - LIQUIDITY & AVAILABILITY OF FINANCIAL ASSETS 

2020 

$ 9,096 
9,096 

$ -0-

The Organization has a policy to structure its financial assets to be available as its general 
expenditures, liabilities and other obligations come due. The Organization;s primary 
source of support is grants. That support is held for the purpose of supporting the 
Organization's budget. The Organization had the following financial assets .that could be 
readily made available within one year to fund expenses without limitations: 

Cash and cash equivalents 
Accounts receivable 

Less amounts: 
Refundable BMHS funds required to 

be maintained under State agreement 
Restricted NHCF funds 

-14-

2021 
$206,243 

94,056 
300,299 

1,108 

1,108 

$222,121 

2.02.Q' 
$35,915 

48,202 
84,117 

1,108 
5,000 
6,108 

$ _ _7_8,01)_2 
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MONADNOCKPEERSUPPORT 
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 Corona virus Aid, Relief, and Economic Security Act 
(CARES Act) (P.L. l16-l36). 

On May 3, 2021 the Organization received approval of a loan from The U.S. Small 
Business Administration as part of the Paycheck Protection Program in the amount of 
$47,270. This loan called for interest fixed at 1 %. No payments were required for six 
months from the date of the loan. It is likely that this loan will be forgiven under the 
provisions of Section 1106 of the Corona virus Aid, Relief, and Economic Security Act 
(CARES Act) (P.L. 116-136). On September 28, 2021 this loan was forgiven under the 
provisions of Section 1106 of the Corona virus Aid, Relief, and Economic Security Act 
(CARES Act) (P.L. 116-136). 

NOTE 14. RISKS Al'ID UNCERTAINTIES: COVID-19 

As a result of the spread of the Covid-19 corona virus, 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. 

NOTEIS-SUBSEQUENTEVENTS 

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. 
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MONADNOCKPEERSUPPORT rn 
:::, 

STATEMENT OF ACTlVITIES 
< 
(1) 

0 
BY ST ATE APPROVED BMHS FUNDS -0 

(1) 

FOR THE YEAR ENDED JUNE 30, 2021 CJ 
(!) 

~ -IS-

Stale Approved Stale Approved Stale Approved St:Hc Approved 0 
0 

BMHS Funds SUSD Funds SUSD S1a11-Up Fund, Total Non-BMHS Funds Total -IS-,, 
REVENUE AND SUPPORT 0, 

Grant income, current year $ 275,105 $ 91,194 $ 149,978 s 5 J 6,277 $ 516,277 ~ 
Contributions 

w 
44,268 44.268 Ol 

Ol 
Interest income 80 80 .l,.. 
Program & other income 3,377 3,377 ---J 

Payroll Protection Program loan forgiveness 38,200 38,200 
0 
<O 

Gain on sale of fixed assets 80,245 80,245 N 
0 

Total support and revenue 275,JU5 91,l'J4 ]49,978 516.277 166,170 6H2.447 1" 
0 
0, 

EXPENSES 0, 

0 
Wages 169,459 42,196 7,000 218.655 218,655 rn 
Employee benefits 27,687 860 28,547 (197) 28,350 

N 
0 

Payroll taxes 13.232 4.008 17,240 17,240 N 
0 

Supplies and office expense 7,636 5,546 4,1 l 7 17.301 1,523 18,824 w 
0 

Telephone 3.070 3,070 1,008 4,078 0 

Utilities 13,574 13,574 13,574 

Insurance 7,216 7,216 9 7,225 
Repairs and maintenance :uso 756 471 3,377 1,020 4,397 
Interest expense 1.608 1,608 412 2,020 
Food 1.062 1,062 1,062 

Proressional fees 10,936 l,096 12,032 12,032 
Other expenses .1,220 3,220 18 3,238 
Travel 42 42 
Training 1,663 1,663 300 1,963 
Depreciation 8,390 8.390 

Equipment rental 2,326 2,326 280 2,606 

Vehicle expense 2,572 2,572 2,572 

Postage 390 390 23 413 
Advertising 25~ 259 259 
CARES program grants 30.000 30,000 

Total expenses 264.581 54.464 15,067 334.l 12 42.828 376.940 

Net Increase in Net Assets 10,524 36,730 134,911 182,165 123,342 305,507 

BMHS funds allowed for: 

Debt reduction (8,576} (8,576) 8,576 

Capital purchases ( 4.463) (43.038) (135,176) (182,677) 182.677 
(13.039) ~ ( !35.176) (19 l.2531 ]91.253 

Net assets, beginning of year 8,352 8,352 . 128,118 136.470 

Net asse ts , end of year $ 5,837 $ (6,308) $ (736) $ 442.713 s 441.977 

See Independent Auditors' Report and Notes to Financial S1atem~nt~ 
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CHRISTINE ALLEN 

OBJECTIVE: 
To utilize my passion and knowledge of the Human Services field to build stronger families and work toward improving 
the lives and futures of each member within the household by providing counseling, support and guidance ensuring their 
success while enhancing their quality of life from a social, economic, family centered psychological perspective. 

PROFESSIONAL EXPERIENCE; 
Monadnock Development Services, Keene, NH I Partners In Health December 2017 - December 2021 

• Advocate for children and families working to strengthen relationships to ensure child's success 

• Coordinate fundraising, corporate campaigning and strategic development to insure department growth 

• Collaborate wilh Keene Family YMCA to foster a relationship with the Monadnock Type l Diabetes Group. TIO 
group now meets at the YMCA bi-monthly generating and building a stronger relationship with the outside towns 
surrounding Keene and generating new members to the YMCA 

• Responsible for developing. monitoring and revising family cent>red treatment plans 

• Collaborate with law enforcement, schools. medical professionals, DHHS to create strategic plans and 

corrective action 
• Implement and wrote grants from Stale and federal agencies to further promote work of Monadnock 

Developmental Services 
• Insure all a~·nvitk of progmm (Partner: In Hca!lh) rema:n-:d ,,. ithin bucget 

• Presented on multiple occa:-.ions 10 Board!>, Co1111111ttecs and legislative bod1e,;; securing funding 

• Ensure operation with the Standards of Quality for Family Strengthening and Support, IEP's. 504 plans 

• Consistently worked with a diverse group of individuals t:l ensure success of programs. 
• Complete all confidential files and ca cwork infonnation, liaison bcn.Yccn arcil agency and state 

Keene Family YMCA. Keene NH Instructor and Trainer June 2008 - Present 

• Empower clients in the promotion of physical and mental wellbeing 
• Current Instructor at the YMCA. Spin, TRX, Core Strength, Kickboxing, Combat Fight 

• Engage individuals to ensure positive public relations. I lost of annual MDS night at the Keene YMCA 
• Active committee membe-r C\f the annual Sneaker Bait securing auction donations and ticket sales 

• Utilize social media to encourage and promote civic engagement and positive life styles 

• Promote and encourage involvement in fimdraising activities to support the mission of the YMCA 

Girl Scouts, Marlborough, NII I Manager, Community Engagement & Recruitment June 2014 - July 2017 
• Keynote speaker at the VT State House representing the Girl Scouts of the Green and White Mountains 

Spoke on personal eight-month hike of the Appalachian Trail-trials, tribulations, successes and inspirations 

• Manage customer base to generate new business 
• Responsible for ensuring all pre-set yearly goals were met or exceeded 

• Empower young women to engage in their community, promote wellness and volunteerism 
• Ensure all human resource policies and procedures are followed in regards to employee relations 

• Promote volunteerism within community 
• Responsible for fnndraising in the community to insure continuance of program 

• Recruit, manage and train over 75 adult volunteers for the Girl Scouts of the Green and White Mountains 

• Extensive use of website, social media and newsletters to inform and recruit for the Girl Scouts 

OTHER PROFESSJONAL EXPERIENCE: 
• Hesser College, Nashua, NH I Kaplan University I Director of Admissions January 2004 - May 2008 
• Kronos Incorporated, Chelmsford, MAI Human Resources Generalist March 1998 - December 2003 

1 
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CHRISTINE ALLEN 

YOLUNTER / COMMUNITY ENGAGEMENT: 

Public Relations, Keene Lions Club June 2019 - Present 

• Serving those in need in the Monadnock Region securing funds to help pay for valuable things in the community 
from community projects, eyesight and Camp Carefree Diabetes camp for children. 

• Responsible for the public relations and social media campaign lo share our mission and community work. 

Executive Board Member, Moms On A Mission December 2017 - Present 

• Recruit volunteers for our annual campaign. 
• Work diligently with community members, business and non-profits to secure and gather items needing for the 

cause. 
Vice President, Executive Board Member, Keene Cal Ripken Baseball Association December 20 I 6 - Present 

• Collaborate, connect with and provide support to the Greater Keene Youth Baseball Softball Association. 
• Coordinate fundraising, networking, communicating our needs to the general public ensuring that we are able to 

provide financial support to the families who arc others unable to aUow their child to participate. 
• Raised $30K from our Keene Community in 7 days for the 12U All Star Team to ensure that the team was able lo 

go to the World Series. 
• Directed and coordinated a Parade for the City of Keene to welcome back the I 2U baseball team to celebrate their 

3,d place victory at the World Series. 
• Extensive use of social media and website to recruit volunteers for fundraising 

Philanthropy, Board Member, Symonds School sau29 September 2014 - Present 

• liaison between SAU29 school district and the family ensuring that ea,.;h child in need is set up for success while 
at school and beyond. Work with city, police, DHHS, families, small business ar.d non profits to secure necessary 
items for childs success. Items such as food, bedding, clothing and such. 

Founder/ Speaker, Empowerment Monthly Seminars January 2013 - Present 
• Organize and recruit woman from all aspects, backgrounds and ethnicities to join the monthly Empowennent 

Group to foster new relationships, network, build trust and socialize in a nonjudgmental forum allowing woman 
of all backgTounds to <levelop a sense of community, :friendship and network to ensure their success while 
building their courage, character and confidence. 

Group Instructor to Female fomates, Che.shire County H.O.C June 2012 - June 2015 

• Empower women through fitness and life coaching to improve their lives and prevent recidivism 

• Provide support outside of Jail to help ensure success of each individual by transporting women to meetings, 
YMCA, church etc. 

Incorporator, Monadnock Family Services (MFS) December 2016- December 2017 
Provide advocacy to children and family members within our MFS providing advocacy and community 
engagement ensuring that the family and child have inclusion within the comm.unl.ty. 

AWARDS: 
Director of the Year I Most Valuable Employee of the Year I Most Improved Director of the Year 

EDUCATION AND CERTIFICA TfONS: 
BS, Organizational Management, Human Resources 
Associates Degree in Human Services 
Commitment Based Selling, Action Selling Certificate 
Certification in Life Coaching 
Personal Trainer, Group Instructor 

Southern New Hampshire University 
Hesser College 
Sandler Training 
Kaplan University 
Aerobics, Fitness Association; NET A, Al~F A 

2 
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Melissa Callender 

WORKEXPER1ENCE 

Club Manager 
Option 1 Fitness- Keene, NH · January 2016 to Present 

Club tours, fitness assessments, marketing including social media, newspaper ads, radio ads (new), flyers and other local 

outreach, processing internal payroll, file malntenance/data entry, scheduling for staff, Preparing contracts for new 
members, reviewing contracts filled out by other employees, supervising a staff of 7, designing PDF's, running tanning 
bed, coordinating facility maintenance. collections for past due memberships and worlc.ing with lawyer to collect when 
necessary, coordinating member appreciation nights as well as public open houses and health fairs, customer service 
calls and new member follow ups, website development and management, coordinating charitable donation e"'.ents 

such as giving tree for MCVP, non-perishables for the Community Kitchen and raffles to raise funds for many local non-

profits, office administration, business networking, preparing meeting agendas and meeting minutes 

Owner, Photosrapher 
Melissa Callender Photogr'aphy - Richmond, NH - June 2016 to Present 

Photographing weddings, maternity photos,: milestone photos, engagement photos, family photos, real estate photos 
and much more! Editing using Photoshop. Marketing my business via sociat media mar~eting as well as designing and 

distributing print marketing materials. Website development and management. 

Banquet Manaser / Office Administrator 
The Marlbofough House/Stark Production Group/Radial Park- Marlborough, NH-January 2020 to December 2020 

Facility tours, making sure events run smoothly and that guests and clients are we!! cared for and the event goes off 
without any issues, management of social media, website development and management, email and.written 

correspondences, office administration, preparing and sending proposals to clients, editing menus and print materials, 
advertising, networking, attending bridal expos, running payments, mail sorting, scanning and sending to the 
accountant, booking talent and live events, managing the organization of the office, ordering supplies, close 

communication with owner and in general being his eyes and hands when he is not able to be on site. Opening online 
box office from the ground up, PR for events at Broadway at the Drive In 

Server, Bartender, Banquet Server and Restaurant Manager 
Papagallos ~ Keene, NH "July 2010 to February 2016 

Served guests, kept own bank, made cocktails, Made salads for banquets as well as plated desserts and appetizers, set 
up and lead banquets, side work, when I took over as the Restaurant Manager, I took over managing a staff of about 25, 

booked all banquets, prepared floor plans for banquets, prepared schedule for the Front of House as well as for the 
banquet staff, Hiring, Firing, social media promotion, file maintenance, end ohhifts I had each employee dosing out 

with me and made sure all numbers matched, and collected cash. 
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Dining Room SUpervlsor/Banquet CoordJnator 
Pleasant View Retirement - Concord, NH - September 2007 to September 2009 

Supervised a staff of 12, prepared the schedule, prepared spreadsheets to document residents' meals, scheduled, set up 
and ran banquets, corporate meetings and retirement community events, ordered office and party supplies, hiring and 

firing, implemented rules of conduct and defined worker e><pectations, designed print materials for marketing 

Education 

Keene State College, Certified Life Coach, 2021-present 
UNH, Manchester, Small Business Management, 2000-2002 

CPR/AED & First Aid, American Red Cross 
ACE Fitness Certified Personal Trainer 

ACE Fitness Certified Group Fitness Instructor 
ACE Fitness Certified Health Coach 
ACE Fitness Youth Fitness Specialist 

ACE Fitness Weight Management Specialist 

Website Development 
Microsoft Office Suite 

Quick8ool<s 
Business Development 

Front Desk 
leadership 

Organll.atlan 
Project Management 

Presentations 
Public Speaking 

Time Management 
Troubleshooting 

Windows 
Yardi 

Budgeting 
Website management 

Social media management 
Business management 

Digital marketing 
Adobe Creative Suite 

References Ava!lable Upon Request 
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ZACHARY ARCHER LOPEZ 

SUMMARY 

An ambitious and results-driven individual with strong academic credentials, double majored at Holyoke 

Community College in Forensic Science and Psychology, combined with " real world" experience and a 

diverse background of extracurricular activities and interests, Possesses strong leadership skills along with 

the ability to deal creatively and practically with a problem/issue and interact effectively with colleagues 

and clients. With 6+ years work experience with a strong ethic and proven ability to work in teams, 

EOOCATION 

Ware High School: High School Diploma, 2006 

Holyoke Community College: Double Associates, Forensic Science (2016} and Psychology (2017) 

Bay Path University: Bachelor's Degree, Forensic Psychology (2018) 

SKILLS 

• Dependable/solid independent worker 

• Excellent plan comprehension 

• Troubleshooting 

• customer service skills 

• Good at following instructions 

• Works well with other individuals/groups, team player 

• Computer literate 

• Good, Solid written/verbal communication skills 

• Strong interpersonal skills 

• Good at establishing goals and setting priorities 

• Manual labor skills 

• Valid Driver's license 

1 
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• Support guests when they need assistance with handling difficult situations or just need a person to talk 

with. 

Support them In their needs on the overnight shift. Maintain a healthy and safe environment for guests. 

Provide guidance for those who are trying to reach the WARM line, 

• Take and pass on information, to the next person on shift, on the individual guests and their nights. 

8rattleboro Retreat: 

1 Anna Marsh Lane, Brattleboro, vr 05301 (802) 2S7·7785 

Group Facilitator and Mental Health Worker 

• Facilitated groups of 1-18 adolescents. 

• Groups consisted of Dialectical Behavioral Therapy skil!s, and fun activities. 

• Interacted wlth children between ages 6-12, adolescents 12-18, and adults ranging from 35-55 who 

suffer from behavioral and mental disorders. 

• Participated in holds, leader of holds, and deescalated crisis situations. 

• O,ecked Pts' rooms for contraband 

• Contraband Pts' dothing and other Items brought in. 

• Other duties include one to one observations, fifteen minute checks, and staffing groups. 

Additional Experience: 

3 

.. Security/Relief Personnel: Pack the Backpack for Back to School Event, August 26, 2017, Holyoke, 

MA . 

., CHD Conference: Through Her Eyes Gins Conference, October 27, 2017, Springfield, MA. 

.. Founding Member of the RISE-UP Program: Resiliency, Integration, Self-Awareness, and 

Empowerment with Unlimited Possibilities, 11/14/17-12/05/17, Bay Path University, Longmeadow, 

MA 

• Worked briefly with a funeral home removing deceased individuals from homes 
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Taylor H. Murray, MSW 

Experience (Volunteer/ Practicum) *All were performed before name change 

Brain Energy Support Team, Member of the Board of Directors / Support Group Facilitator, 2012- 2 0 l 3 

The Brain Energy Support Team is a 50 I c3 nonprofit organization founded in 2008. The mission of 
the organization is to provide support, advocacy, public awareness, education, and socialization 
opportunities to individuals with a brain injury and their families. This nonprofit agency has an average 
annu_al budget of ninety thousand dollars through Government grants, Foundational endowments, and 
Private donation. As a board member, my duties were multifold: 

• fnterpret the organization's work and value to the community 

• Analyze semi-annual data concerning budget, measured outcome statistics, and proposals for 
direction as they concern the articles of incorporation for the organization, as well as local and 
fe<leral law 

• Represent the organization and act as a spok.:spcrsun 

• Make decisions, collaboratively with the Board, on issues, policies. and other board matters 

• Assume the collaborative responsibility of hiring the Executive Dir«ior on an annual basis 

As a facilitator my duties included: 

• Providing a safe, therapeutic environment in which people who have suffered a brain injury would 
he able to provide each other with resources, educatie11, empowerment, and social interaction at 
the Tacoma Brain Energy Support Group meetings 

• Maintain records of group mernbarship ..., ith emphasis of adhering to the Health Insurance 
Portability and Aceoontability Act (Hf PAA) 

• Maintain records of group business, voting polls, and other significant events 

• Ensuring that the group functioned as a healthy entity; fol lowing an egalitarian process of 
establishment of group rules, nonns, and culture while remaining inclusive and supportive of all 
participants 

Comprehensive Life Resources, Tacoma, Washington 2011-2012 (David Lambert and Jeff Plancich 
Supervising) 

• Provision of direct mental health services to both adult and child mental health consumers 

o performing bio-psycho-social assessments and intakes 
o building therapeutic relationships with clients 
o Providing therapy to persons who have experienced trauma., brain injury, or other 

neurological insult by utilizing techniques from several models such as Cognitive 
Behavioral Therapy, Trauma-Focused Cognitive Behavioral Therapy, and Motivational 
Interviewing 

o Collaboratively developing initial and semi-annual treatment planning; working with the 
client to establish treatment goals 

o Connecting clients to internal and external resources with which to ensure a 
comprehensive approach to treatment modality as part ofa wrap model 

o Utilizing CLR charting modalities to keep and maintain client records in a timely fashion 
(same day administration of charting tasks) 
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• Microsoft Certified Professional; Supporting Users and Troubleshooting a Microsoft XP 
Operating System; MCP # 3348664 

• Microsoft Certified Desktop Support Technician; MCP # 3348664 

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

• Managing and Maintaining a Microsoft. Windows Server 2003 Environment Professional Exam 
Passed (070-290) 

Honors 
• Psi Chi National Honor Society in Psychology 

• Phi Alpha Honor Society in Social Work 

• University of Washington Gr.1duate School of Social Work, Masters degree with Honors: 
Cumulative GPA: 3.9 

• Clover Park Technical College, Associates Degree with Honors Cumulative GPA: 4.0 
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Stacy Wilbur 

SUMMARY 

Safety-oriented professional knowled~;eable oboul guest re!ofions equipment safety and event 

planning. Handles rost-poced work colmly ond goes above and beyond to promote ~J(;est 

sa-isfodon. Qu1ck to resolve conflicts and other problems Higr,ly-r1ot1vo1ed employee with des:re 

to take or, new challenges. Strong worlh ethic adop'ab:Jily and exceptional interpersonal skills . 

. A.dept at working e"ectively unsupervisec and ou,ckly mastering rew skills. Hardwork:ng employee 

with customer service. mu!Htasking and time management abilities. Devoted to giving every 

customer a positive arcJ memorable experience. Committed job seeKer with a history of meeting 

company needs witr1 consistent and orgon;wd prcc!ices. Skl:!ed ;n workinq under pressJre and 

adapting to new situa!ions and d1ailenges ·o best onr~once the organizational brand. Organized 

ond •110tivoled ernployee eager lo opp;y tirY;G r-,C100gP."'9:'i cn.---1 crgo'"'imtio'1o' sk:!!s ln va~ioi.:s 
environ(Y)enrs. Seeking rncnogcrncn, f.I c ·ecLx :c, e' 0pcu\ .. :r.,• .:,; ;o c,..p:::;-.d sk.11$ whiie fadiroiing 

company grown,. 

SKILLS 

• • Tmin;ng & Oeveloprnent 

• People Skills • T eom 2,(Ji!dng 

• Flexible Schedule • Active Listening 

• Conflict Resolution • Supervision & Leadership 

• First Aid/CPR • Critical Thinking 

• Planning & Organizing e Data Management 

• Reliable & Trustworthy • Probiem Resolution 

• Good Work Ethic • Organizational Skills 

• Relationship Building • Friendly, Positive Attitude 

• Team Management • Customer Service 

EXPERIENCE 

Health and Wellness Director, Keene Family Ymca. June 2022~July 2022 

Keene, NH 
Responslb!e for hiring and firing all fitness staff 

ordering supplies and equipment 

maintenance on all Fitness equipment 

responsible for the staff training 

create fitness programs 

Group exercise class evaluations 

Payroll 
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Karen Richi · 

I I 
EDUCATION 
Bachelor of Arts in History (Specialization in American History) 
Minor in Writing 
Keene State College, Keene, NH 

RELEVANT EXPERIENCE: 
Monadnock Area Peer Support Agency, Keene, NH 

May 2017 
GPA: 3.22 

Director of Operations February 2021-Present 
• Direct all aspects of operations for a regional health nonprofit includ ing human resources, budgeting/cost 

control, quality improvement, risk management, policy development and review, community and 
government relations, and data management/integrity 

• Educates colleagues about the process of recovery and the use of recovery support services 
• · Assertively engages providers from mental health services, addiction services, and physical medicine to 

meet the needs of peers 
Assistant Program Director July 2019-February 2021 
• Ass ist Program Director in any t asks of greater or lesser responsibility 
• Support management in developing and implementing policies and procedu res 
• Designed programs and educational clubs for large and small groups of students 

Program Assistant II, Brattleboro Retreat, Brattleboro, VT November 2017-Present 
• Organ ize and maintain patient charts and paperwork 
• Facilitate communicati on between parents and their children as well as doctors and social workers 
• Order, stock, and organize supplies to faci litate program development 

Presentation Team Member, Target, Keene, NH May 2017-November 2017 
• Set sections of the store for seasonal change, product placement, and new product both independently 

and as a team 
• Aid guests by answering questions and pulling items while providing fast and fr iend ly service 
• Be cross-tra ined in cashiering and soft li nes work centers 

Tour Guide, Historical Society of Cheshire County, Keene, NH June-August 2016 
• Educated the public on early colonial tavern culture, and adjusted presentations based on the interests, 

size, and age of groups 
• Transcribed and analyzed an 1800's account book into Microsoft Excel and Word 
• Assisted in the measuring, photographing, and archiving of various objects into the collection of the 

Historical Society of Cheshire County 
• Oversaw the monetary exchanges of the shop inside the museum as well as during other events 

RELEVENT SKILLS: 
• Proficient in assistive technology applications as well as Microsoft Word, Excel, and Power Point 
• Strong writing, spelling, and editing skills 
• Great attention to detail and organization 
• Ability to multitask and operate in stressful conditions 
• Excellent customer service skills 
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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 Programming Director $52,000 

Taylor Murray Director of LGBTQ Services $31 ,000 

Karen Richi Director of Operations $52,000 

Zachary Lopez Residential Manager $40,000 
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Loc-i A. SllibiMttt 
Commlsslo1tcr 

Katja S. t'ox 
Dlrtetor 

JUN14'22 PM 3:36 RCVO 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 0"01 
603-271-9544 1-800-852-"45 Ext. 9SU 

Fu: 603-271-4332 TDD Access: l-800-735-2964 www.dbhs.oh.aov 

May 31, 2022 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

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

· Cou·ncil approval, whichever is·rater, through June 30, 2024. 1·00% General Fu_nds. 

Contractor Name Vendor Code Area Served Contract Amount 
Cor_inections Peer Support 

Center . 157070-8001 Portsmouth $800,000 
(Portsmouth NH) 

H.E.AR.T.S. Peer Support . 
·center of Greater Nashua · 

209287-8001 Nashua $800,000 Region VI 
(Nashua. NH) 

Monadnock Area Peer 
Support Agency 157973-8001 Keene $800,000 

·cKeene NH) 
On the .Road to.Recovery, 
Inc. dba On the Road to · 158839-S001 Manchester $800,000 Wellness 

(Manchester NH) 
Total: $3,200,000 

· Funds are available· in the following accounts for State Fiscal Year 2023, and are 
anticip~ted to be avanable in State Fiscal ·vear2024, upon the availability and continued 
appropriation of funds in the futu~e operating budget, with the authority to adjust budget line items 
within the price limitation ·and encumbrances between state fiscal years through the Budg~t Office, 
if needed and justified. 

See attached fiscal details. 

EXPLANATION 

'11~ /kparlment of Health and Humo11 Suvices' Mi.$$ion i$ fo join commu11itie~ and famil~ 
in providing opportunuits for ciliuns Lo achieve Malth and independence. 
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His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

PagEt 2 of 2 

The purpose of this request is for the four (4) Cor:itracfors to each_ continue to operate a 
three (3) bed Recovery Oriented Step-Up Step-Down (SUSD) program -for individuals 18 years of 
age or older, with long term· and/or severe mental illness,· as defined · in RSA 135-C:2 X . 

. _ Expanding the availability of SUSO 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 ga·p in the continuum _ of care as· adults 

· transition to and from higher levels of care. · 

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

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

• s·elf-identify as a recipient, as a former recipient, or at a significant risk of becoming 
.a recipient of mental health services; and 

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

• Require more intensive supports-to prevent admi_ssion to an inpatient psychiatric 
setting. 

The C.oritractors will utilize the Intentional Peer Support or another Substance Abuse and 
Mental ._Health Services Administration-recognized mental health peer support model to facilitate 
recovery and wellness with individuals served in the program. 

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

As referenced in Exhibit A, Revisions to_ Standard Agreement Provisions, Subparagraph 
1 :2. of the attached agreements, the parties have the option to extend the agreements for up to 
four (4) additional· years, contingent upon satisfactory delivery_ of services, available funding, 

· agreement of the parties, and Governor and Council approv~J- · 

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 SUSO programs support successful transitions . ~o the . community . following 
hospitalization and/or prevent hospital-level ·of care which, in tum, _increasEts the availability of

. beds for individuals awaiting inpatient hospital services across the State. 

Respectfully submitted, 

Lori A: Shibinette 
Commissioner 
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Financial Detail 

05-95-92-922010-4117 HEAL TH AND S.OCIAL SERVICES. HEAL TH AND HUMAN SVCS DEPT OF., HHS: BEHAVIORAL HEALTH DIV, 
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 

100% General Funds 

Activity Code: 92204117 

Monadnock Area Peer Support Agency 
Vendor# 157973 

State Flscat Year Class Title Class Account Current Budget 
Amount Increase/ Revised Budget 

(Decrease) . Amount' 
2023 Contracts for Proa Svs 102-500731 s 400,000.00 s - $ 400,000.00 
2024 Contracts for ProQ Svs 102-500731 s 400,000.00 s - s 400 000 .00 

Subtotal $ 800,000.00 s - $ 800,000.00 

H.EA.R.T.S. Peer Suooort Centar of Greater Nashua Ret ion Ill 
Vendor# 209287 

Stato Flscal Year Class TIUe Class Account Current Budget 
Amount Increase/ Revised Budget 

(Decrease) Amount 

2023 Contracts for Proa Svs 102-500731 s 400,000.00 s . s 400,000.00 
2024 Contracts for ProQ Svs 102-500731 s 400,000.00 · s . s 400,000.00 

Subtotal $ 800,000.00 s - $ 800,000.00 

On the Road to Recovery, Inc. 

Vendor# 158839 

State Fiscal Year Current Budget 
Amount Increase/ Revised Budgot 

Class Title Class Account (Decrease) Amount 

.2023 Contracts for Proa Svs 102-500731 $ 400,000.00 s - s · 400,000.00 
2024 Contracts lor ProQ Svs 102-500731 s 400,000.00 s - s 400,000.00 

Subtotal $ . 800,000.00 s - $ 800,000.00 

Connections Peer Suooort Center 

Vendor# 157070 
Amount lncreosol Rovtsod Budget 

State Fiscal Year Ch1ss Title Class Account Current Budget (Decrease) Amount 

2023 Contracts for Proa Svs 102-500731 s 400,000.00 s s 400,000.00 

2024 Contracts for Proa Svs 102-500731 s 400,000.00 s $ 400,000.00 

Subtotal $ 800,000.00 s $ 800,000.00 

TOTAL Is 3,200,000.00 I s - Is 3,200,000.00 ·I 
Summary by Vendor I Total Amount 

Monadnock Area Peer Support AQencv $ 800,000.00 

H.E.A.R.T.S. Peer Suooort Center ol Greater Nashua Reaion Vt $ 800,000.00 

On lhe Road to Recovery, Inc. s · 800,000.00 

CaMections Peer Support Center $ 800,000.00 

Total I s 3,200,000.00 

Page loll 
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New Hampshire Department of Health and Human Services 
Divisio~ of Finance and ·procureme·nt 
Bureau of Contracts and Procurement 

Scoring Sheet 
e- - ~ ~ - --- · ----

Project 10 # fRFA-2023--BMHS-02-RECOV 

Project Title !Rocovory Oriented Stop-Up Stop-Down Programs 

Technical 

Ability 01 

Experience 02 

Staffing 03 

Cotlaboration 04 

TOT AL POINTS 

. • Disqualified 

Reviewer Name 

1; 
IA)':la Kendall 

2' . 
Thomas Grinley 

3 ·sara Suter 

4 ,Tiffany_ Crowel 

5 :ranja Godtfredsen 

Maximum 
Points 
Availablo 

40 

25 

30 

-25 

. 120 

• Monadnock 
Area Peer Monadnock Area 
Support - Peer Support -
Reciion 2 Reciion 5 

NIA 40 

NIA 23 

NIA 28 " 

NIA 25 

NIA 116 

·Title 

Program Planning And Review 
Specialist 

Program Planning and Review 
,Specialist · 

Recovery_Prograrn_ Specialist 

Nurse Administrator 

Business Administrator ii 

H.E.A.R.T.S 
PSA - ReQion 6 

33 

23 

17 

23 

96 

Connections 
On the Road to Peer Support 
Wellness-:- Center - Region 
ReQion 7 . 8 

40 40 

23 24 

27 28 

25 25 

115 117 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: Recover-y Odented Step-Up Step-Down Programs (RFA-2023-BMHS-02-RECOV-03) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any info,rmation 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 Staie of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION.· 
1.1 State Agency Name 1.2 State Agency Address 

New Hampshire Department of Health and Human 129 Pleasant Street 
Services Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
32 Washington Street #REAR 

Monadnock Area Peer Support Agency Keene, NH 03431 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date · 1.8 Price Limitation 
Number 

010-092-4117-102-0731 6/30/2024 -- $800,000 
603-352-5093 92204117 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Robert W. Moore, Director ... "(603) 271-963 t"". 

-
I.II Contractor Signature 1.12 Name_a nd Title of Contractor Signatory r-u:;~bya~ 6/~J%22 Christine Allen Executive . 

l.13 State Agency Signature 1.14. Name and Title of State Agenc}'. Signatory [k~:igs~ b~ ~ 6791;eio22 Katja s. Fox Director 

1.15 Approval by'ihe N.H. Department of Administration, Division of Personnel (if'applicabfe) 

By: Director, On.: 

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 
~OocuSIQned by: 

By: 1?~!~ ~,M,.,;M On: 6/10/2022 

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

G&C Item number: G&C Meeting Date: 
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2. SERVICES TO BE PERFORMED. The State of New 
Hampshire, acting through the agency identified in block I. I 
("State"), engages contractor identified in block 1.3 
{"Contractor") to perfonn, and the ·contractor shall perfonn, the 
work or sale of goods, or both, identified and more particularly 
described in the attached EXHIBIT 8 which is incorporated 
herein by reference (' 'Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES . 
. 3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if applicable, 
this Agreement, and all obligations of the parties hereunder, shall 
become effective on the date the Governor and Executive 
Council approve this Agreement as indicated in block 1.17, 
unless no such approval is required, in which case the Agreement 
shall become effective on the date the Agreement is signed by 
the State Agency as shown in block 1.13 ("Effective Date''). 
3.2 If the Contractor commences the Services prior to the • 
Effective Date, all Services performed by the Contractor prior to 
the Effect ive Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not become 
effective, the State shall have no liability to the Contractor, 
including wit hout limitation, any obligation to pay the 
Contractor fo r any costs incu rred or Services perfonned. 
Contractor must complete all Services by the Complet ion Date 
specified in block 1.7. · 

4. CONDITIONAL NATURE OF A GREEM ENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation of 
funds affected by any state or federal legislat ive or executive 
action that reduces, eliminates or otherwise modifies the 
appropriation or availability of fund ing for this Agreement and 
the Scope for Sen~ices provided in EX1-IIBIT B, in whole or in 
part. ln no event shall the State be liable for any payments 
hereunder in excess of such available appropriated funds. In the 
event of a reduction or termination of appropriated funds, the 
State shall have the right to withhold payment until such funds 
become available, if ever, and shall have the right to reduce or 
terminate the Services under this Agreement immediately upon 
giving the Contractor notice of such reduction or termination. 
The State shall not be required to transfer funds from any other 
account or source to the Account identified in block 1.6 in the 
event funds in that Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PA~1ENT. 
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 refe'rence. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. . 
6.1 In connection with the perfonnance of the Sen•ices, the 
Contractor shall comply with all applicable statutes, laws, 
regulations, and' orders o( federa l, slate, county or municipal 
authorities which impose any obligat ion or duty upon the 
Contractor, including, but not limited to, civil rights and equal 
employment oppo~unity laws. [n addition, if this Agreement is 
funded in any part by monies of the United States, the Contractor 
shal l comply with all federal executive orqers, rules, regu_lations 
and statutes, and with any _rules, regulations and guidelines as the 
State or the United States issue to implement these regulations . 
The Contractor shall also comply with all applicable intellectua l 
property laws. 
6.2 During the term of this Agreement, the Cont ractor shall not 
-discriminate against employees or app'licants for employment 
because of race, color, rel igion, creed, age, sex, handicap, sexual 

'orientation, or national origin and wi ll take affirmati ve action to 
prevent such discrimination. 
6.3. The Contractor agrees to permit the State or Uni ted States 
access to any of the Contractor 's books, records and accounts for 
the purpose of ascertaining compliance with all rules, regulations 
and orders, and the covenants, terms and conditions of this 
Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all personnel 
necessary to perform the Services. The Contractor warrants that 
all personnel engaged in the Services shall be qualified to 
perfonn the Services, and shall be properly licensed and 
otherwise authorized to do so under all applicable laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement , and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
admini stration 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 
di spute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 
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8. EVENT Of DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder (''Event 
of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition of 
this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State may 
take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event of 
Default and requiring it to be remedied within, in the absence of 
a greater or lesser specification of time, thirty (30) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this ·Agreement, effective two (2) days after 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 thi•s 
Agreement and ordering that the portion of the contract price 
which \Vould otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 give the Contractor a written notice specifying the Event of 
Default and set off against any other obligations the State may 
owe to the Contractor any.damages the State suffers by reason of 
any Event of Default; and/or 
8.2.4 give the Contractor~ wrillen notice specifying the Event of 
Default, treat the Agreement as breached, terminate the 
Agreement and pursue any of its remedies at law or in equity, or 
both. 
8.3 . No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the Slate to enforce each and 
all of the provisions hereof upon any further or other Event of. 
Default on the part of the Contractor. 

9. TERMINATION. 
9.1 Notwithstanding paragraph 8, the State may, at its sole 
discretion, terminate the Agreement for any reason, in whole or 
in part:by thirty (30) days written notice to the Contractor that 
the State is exercising its option to terminate the Agreement. 
9.2 In the event of an early termination of this Agreement for 
any reason other than the completion of the Services, the 
Contractor shall, at the State's discretion, deliver to the 
Contracting Oflicer, not later than fifteen (15) days after the date 
of termination, a report ("Termination Report") describing in 
detail-all Services performed, and the contract price earned, to 
arid including the date of termination. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B .. ln addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

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

10. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
I 0.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reRroductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
linished or unfinished . 
I 0.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon termination 
of this Agreement for any reason. 
10.3 Confidentiality of data shall be governed by N.H. RSA 
chapter. 91-A or other existing law. Disclosure of data requires 
prior written approval of the State. 

11. C01 TRACTOR'S RELATION TO THE STATE. In the 
performance of this Agreement the Contractor is in all respects 
an independent contractor, and is neither an agent nor an 
employee of the State. Neither the Contractor nor any of its 
oflicers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation or 
other emol uments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
12.1 The Contractor shall not assign, or otherwise transfer any 
interest in thi s Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, a Change of Control shall constitute 
assignment. "Change of Control" i11earis (a) merger, 
consolidation, or a transaction or series of related transactions in 
which a third party, together with its affiliates, becomes the 
direct or indirect owner of fifty_ percent (50%) or more of the 
voting shares or similar equity interests, or combined voting 
power of the Contractor, or (b) the sale of a!I or substantially all . 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
The State is entitled to copies of all subcontracts and assignment 
agreements and shall not be bound by any provisions contained 
in a subcontract or an assignment agreement to which it is not a 
party. 

13. INDEMNIFJCATION. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
oflicers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its oflicers or employees, which arise out of (or which 
may be claimed to arise out of) the acts or omisrrz· oof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. The State shall not 
be liable for any costs incurred by the Contractor arising under 
this paragraph l 3. 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 I 0.2 herein , in an amount not less than 
80% of the whole replacement value of the property. 
14.2 The policies described· in subparagraph · I 4, l herein shall be 
on policy forms and endorsements approved for use in the State 
of New Hampshire by the N.H. Department of Insurance, and 
issued by insurers licensed in the State of New Hampshire. 
14.3 The Contractor shall furnish to the Contracting OITicer 
identified in block I .9, or his or her successor, a certificate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all·rcnewal(s) of insurance requi red under this Agreement no 
later than ten ( 10) days prior to the expiration date of each 
insurance policy. The certificate(s) of insurance and any 
renewals thereof shall be attached and are incorporated herein by 
reference. 

15. WORKERS' COMPENSATION. 
1f1 By signi~g this agreement, the Contractor agrees, certifies 
and warrants that the Contractor is in compliance with or exempt 
from, the requirements ofN.H. RSA chapter 281-A ( "Workers' 
Compensalion "). 
15.2 To the extent the Contractor is subject to the requirements 
of N.H. RSA chapter 281-A, Contractor shall maintain, and 
requ ire a11y subcontractor or assignee to secure and maintain , 
payment of Workers' Compensation in connection with 
activities which the person proposes to undertake pursuant to this 
Agreement. The Contractor sh al I furnish the Contracting Officer 
identified in block 1.9, or his or her successor, proof of Workers' 
Compensation in the manner described in ·N.H. RSA chapter 
281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any Workers' 
Compensation premiums or for any other claim or benefit for 
Contractor, or any subcontractor or employee of Contractor, 
which might arise under applicable State of New Hampshire 
Workers' Compensation laws in connection with the 
performance of the Services under this Agreement. 

16. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have bee_n duly delivered or given at the time 
of mailing by certified mail , postage prepaid, in a United States 
Post Office addressed to the parties at the addresses given in 
blocks 1.2 and I .4, herein, 

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

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

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-3 7 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

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

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

22. SPECIAL PROVISIONS, Additional or modifying 
provisions set forth in the attached EXHIBIT A are incorporated 
herein by reference. · 

23.- SEVERA~ILITY. In the event any of the provisions of this 
Agreement are held by a court -of competent jurisdiction to be 
contrary to any state or federal law, the remaining provisions of 
this Agreement wil I 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 
hereof. 
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New Hampshire Department of Health and Human Services 
Recovery Oriented_ Step-Up Step-Down Programs 

EXHIBIT A 

Revisions to Standard Agreement Provisions 

1. Revisions to Form P-37, General Provisions 

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

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

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

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

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

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

12.3. Subcontractors are subject to the same contractual conditions as the 
Contractor and the Contractor is responsible to ensure subcontractor 
compliance with those conditions. The Contractor shall have written 
agreements with all subcontractors, spec°ifying 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 Agr~ement and notify the State of any inadequate 
subcontractor perfor:mance. 
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New Hampshire Department of Health and Human Services 
Recove~y Oriented Step-Up Step-Down Programs 

EXHIBIT B 

Scope of Services 

1. Statement of Work 

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

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

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

1.4. For the purposes of this Agreement, all refe(~nces _to business hours shall 
me_an Monday through Friday from 8 am _to 4 pm. 

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

. . 

· 1.6. The Contractor shall operate a three (3) bed Recovery Oriented Step-Up Step
Down program that provides short-term r_~covery-baset transition and mental 
health peer support services to individuals who -are 18 years of age or older 
who: 

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

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

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

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

1.8. 

1. 7 .1. Separate from the confines of a local comm unity mental health center, 
unless otherwise pre-approved by the Department; and 

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

The Contractor shall ensure the Recovery Oriented Step-Up Step-Down 
program maintains: 
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New Hampshire Department of He&:;1lth and Human Services 
Recovery Oriented Step-Up Step-Down Programs 

EXHIBIT B 

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

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

1.8.3. Storage spac;e -for each individual's clothing and personal 
possessions. 

1.8.4. A kitchen area for the individual(s) to store and prepare meals. 

1.8.5. A minimum of one (1) telephone for incoming and outgoing calls. 

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

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

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

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

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

1.9.5. Coordination with outpatient ·community-based clinical treatment 
providers. 

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

1.10.1. Programs operate in accordance ·with SAMHSA Core Competencies 
for Peer Support Workers in a behavioral health system; 

· 1.10.2. Individuals are referred to other community-based service providers, 
as appropriate, to ensure: 

1.10.2.1. Individuals are connected to community providers, 
programs, and applicable services; and 

1.10.2.2. Whole-health needs of each individual are met. 

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

- 1.10.4. Programs adhere to a standardized Department-approved admi~?ion 
~riteria that includes, but i~-not limited to, serving individuals fEa 
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·New Hampshire Department of Health and Human Services 
Recovery Oriented Step-Up Step-Down Programs 

EXHIBIT B 

1.10.4.1. Are at least 18 xears of age. 

1.10.4.2. Are residents of the State of New Hampshire. · 

1.10.4.3. Self-identify as being in psychiatric distress. 

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

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

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

1.10.5.1. Community mental health centers or providers; 

1.10.5.2. Mobile Crisis/ Rapid Response Teams; 

1.10.5.3. NH Rapid Response Access Point; 

1.10.5.4. Peer Support Agencies; or 

1.10.5.5. Other entities, as approved by the Department. 

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

1.10.6.1. New Hampshire Hospital; 

1.10.6.2. Designated Receiving Facilities; 

1.10.6.3. Mobile Crisis/ Rapid Response Teams; 

1.10.6.4. Cqmmunity mental health centers or providers; 

1.10.6.5. Hospitals; or 

1.10.6.6. Other entities, as approved by the Department. 

1.10.7. Programs are staffed and operated by a minimum of one (1) Certified 
Peer Support Specialist with lived .experience with mental illness, 24 

· hours per day when participants are in "the program. 

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

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

1.10.8.1.5. Peer support ne~orks 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 p) 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 struc::tured daily 
activities while participating in the program . 

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

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

1.10.10. Programs support individuals with maintaining participation in 
academic coursework and/or employment. 

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

1.11.1. Referring individuals to Department supports for benefits -that may 
include,'but are not limited to: 

1.11.1.1 . Social S?curity. 

1.11.1.2. Food Stamps. 

1.11.1.3. Utility as·sistance. 

1.11.2. Assisting . individuals with obtaining, completing, arid submitti".g 
housing applications. 

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

1.11.3.1. Peer support agencies. 

1.11.3.2. Community mental health centers. 

1.11 .3.3. Faith-based groups. 

1.11.3.4. Transportation services. 
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1.11.3.5. Primary care services . 

· 1.11.3.6. Homemaker and personal care services. 

1.12. The Contractor shall administer a functional assessment of each individual at 
intake and discharge from the program, as approved by the Department to 
include; but not be limited to, data identified in Subparagraph 1. 51.1. 

1.13. · The Cont_ractor · shall develop a referral process with the local comm unity 
mental health center for individuals who, while in the program, experience a 
rise in acuity level and require: 

1.13.1 . A higher level of care; or 

1.13.2. An evaluation for hospitalization. 
. . 

1.14. The Contractor shall ensure individual health needs are address~d during the 
course of their stay. 

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

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

1.15.2. Current smokers are offered support with smoking cessation. 

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

1.16._ 1. Conducting discharge planning meetings that actively include 
individuals receiving services. 

1.16.2. Ensuring· the fi rst discharge meeting occurs no later than 30 days from 
the date of the ind ividual'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. 

1.16.4.4. Disposition. 
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1.16.4.5. Recovery goals. 

1.16.4.6. Action steps to transition back into the community. 

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

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

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

1: 18. The Contractor shall ensure the Recovery Orientated · Step-Up Step-Down 
Program Guest application includes, but is not limited to: 

1.18.1 . The minimum engagement policy. 

1 .18.2. Suspension of services policy. 

1.18.3. Step-Up Step-Down program rules. 

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

1.18.5. A maximum 90 day length of stay agreement. 

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

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

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

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

· which may include, but are not limited to: 

1.21.1. Mental health centers. 

1.21.2. Area homeless shelters. 

1.21.3. Community ac·tion programs. 

1.21.4. Housing agencies. 

1.22. The Contractor shall submit documentation to the Department that 
demonstrates attendance at the meetings specified in Sections 1.20. through 
1.21.4. 
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1.23. The Contractor shall submit a grievance and appeals process to the 
Department for approval. The Contractor shall ensure the grievance and 
appeals process includes, but is not_limited to: 

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

1.23.1.1. Individual's name. 

1.23.1.2. Date of written grievance. 

1.23.1 .3. Nature and subject of the grievanc·e. 

1.23.1.4. A method to submit an anonymous grievance. · 

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

1.23.3. A method to track grievances. 

1.23.4. Investigating allegations that a member's or participant's rights have 
been violated by agency staff, volunteers or consu ltants. 

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

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

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

1.24. The Contractor shall ensure its Board of Directors ]ssues 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 sh~II participate in quality assurance program reviews and site 
visits on a schedule provided by the Department. The Contractor agrees that: 

1 .26.1. All Agreement deliverables, programs, and activities are subject to 
review; and 

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

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

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

1.27.1.1. Data. 
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1.27.1.2. Financial records. 

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

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

1.27 .1.5. Scheduled phone access to Contractor principals and staff. 

1 :28. The Contractor shall perfonn monitoring and comprehensive quality and 
assurance activities including, but not limited to: 

1.28.1 . . Participating in bi-annual quality improvement review. 

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

1.28.3. Conducting member satisfaction surveys provided by and as 
instructed by the Department. . 

1.28.4. Re~iewing personnel fi les for completeness. 

1.28.5. Reviewing the grievance process. 

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

1.30. The Co.ntractor shall provide all requested audits to the Department no later 
than November 1 nf each State Fiscal Year. 

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

1.32. The Contra9tor shall screen each staff member for tuberculosis prior to 
employment. · 

. . 

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

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

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

1.34.2. The description of how additional staff resources shall be allocated to 
support this Agreement in the ·event of inability to meet a_ny 
performance standard. 
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1.34.3. The description of time frames n_ecessary -for obtaining staff 
replacements. 

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

. . 

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

1.35.1. Inclement weather notifications for programming and transportation 
services. 

1.35.2. Emergency evacuation plans. 

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

1.36.1. Obtain and verify at least two (2) references for the individual; 

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

1.36.3. Complete a criminal records check to ensure that the individual has no 
history of: 

1.36.3 .1. Felony conviction; or 

1.36.3.2. Any misdemeanor conviction involving: 

1.36.3.2.1 . Physical or sexual assault; 

1.36.3.2.2. 

1.36.3.2.3. 

1.36.3.2.4. 

1.36.3.2.5. 

1.36.3.2.6. 

Violence; 

Exploitation; 

Child pornography; 

Threatening or reckless conduct; 

Theft; 

1.36.3.2.7. Driving under the influence of drugs or 
alcoho!; 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 val id 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;~s a 

. . ~ 
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volunteer if: 

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

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

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

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

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

1.38.2. All staff training shall be in accordance with New Hampshire 
Administrative Rule He-M 400, Community Mental Health, Part 402, 
Peer Support, Section 402.05, Staff Train ing, 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 1 i months of 
employment. 

1.38.4. All personnel and training records are curre.nt and available ·· to the 
Department, as requested. · 

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

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

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

1A2. 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 
riot limited to: 

1.43.1. Staff Development. 

1.43.2. Supervision. 

1.43.3. Performance Appraisals. 

1.43.4. Employment Practices. 
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1.43.5. Sexual Harassment. · 

1.43.6. Member Rights. 

1.43.7. Program Development. 

1.43.8. Grievance and the grievance procedure process. 

1.43.9. Financial Management. 

1.43.1 0. Incident reporting process. 

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

1.45. The Contractor shall ensure comprehensive administrative support for all 
services provided in th is Agreement. 

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

1 .4 7. The Contractor shall participate in on-site reviews conducted by the 
Department on an annual basis, or as otherwise requested by the Department. 

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

1.48.1. Personnel records. 

1.48.2. Financial records. 

1°.48.3. Program data files. 

. 1.49. The Contractor shall ensure staff, including the Executive Directo~. 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 QI of 
inpatient care (step-down). u-
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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 to, whether the individual: 

1.50 .1.17.1. Was a Step-Up or Step-Down referral ; 

1.50.1 .17 .2. Exited to a higher level of. care; or 

1.50.1.17.3. Was referred from a higher level of care. 

1.50.1 .18. 90-day follow-up status post program discharge that 
includes the number of hospital admissions categorized by 
physical and psychiatric. 

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

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

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

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

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

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

RFA-2023-BMHS-02-RECOV-03 

Monadnock Area Peer Support Agency 

B-2.0 

Page 12 or 16 

Ci Contractor Initials {) 
6/9/2022 

Date __ _ 



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

DocuSign Envelope io: D93A31DE-3C6A-48FD-AOA0-32BEE5E1A1A6 

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

EXHIBIT B 

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

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

1.50.4. The Contractor shall prepare an Annual Report that: 

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

1.50.4.2. Is presented ·annually to the Mental Health Block Grant 
Planning and Advisory Co.uncil. 

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

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

1.50.5.2. Number of bed days; 

1.50.5.3. Staffing levels; and 

1.50.5.4. Daily provided programming . 

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

1.50 . 7. The Contractor may be required to provide other"key data and metrics 
to the Department, in a forma·t 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 w1th 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 
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2. Exhibits Incorporated 

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

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

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

3. Additional Terms 

3.1. Impacts Resulting from Court Orders or Legislative Changes 

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

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

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

3.3. Credits and Copyright Ownership 

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

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

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

3.3.2. All materials produced or purchased under the Agreement s1jatlave 
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prior approval from the Department before printing, production, 
distribution or use. 

3.3.3. The Department shall retain copyright ownership for any and all 
ori~ inal materials produce·d, including, but not limited to: 

3.3.3.1. Brochures. 

3.3.3.2. Resource directories. 

3.3.3.3. 

3.3.3.4. 

3.3.3.5. 

Protocols or guidelines. 

Posters. 

Reports. 

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

3.4. Operation of Facilities: Compliance with Laws -and Regulations 

3.4.1. In the operation of any facilities for providing services, the Contractor 
shall _comply with all laws, orders and regulations of federal, state, 
county and municipal authorities and with any direction of any Public 
Officer or officers pursuant to laws which shall impose an order or 
duty upon the contractor with respect to the operation of the facility or 
the provision of the services at such facility. If an'y governmental 
license or permit shall be require.d for the operation of the said facility 
or the -performance of the said services, the Contractor will procure 
said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with. the 
foregoing requirements, the Contractor hereby covenants and agrees 
that, during the term of this Agreement the facilities shall comply with 
all rules, orders, regulations, and requirements of the State Office of 
the Fire Marshal and the local fire protection agency, and shall be in 

4. Records 

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

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

4 .1 .1 . Books, records, documents and other electronic or physical data 
evidencing and reflecting all costs and other expenses incurred by the 
Contractor in the performance of the Agreement and all income received 
or collected by the Contractor. . 

4.1.2. All records must be maintained in accordance with 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~· inal 

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

4.2. During the term of this Agreement and the period for retention hereunder, the 
Department, the United States Department of Health and Human Services, and 
any of· their designated representatives shall have access to all reports and 
records maintained pursuant to the Agreement for · purposes of audit, 
examination, excerpts and transcripts. Upon the purchase by the Department 
of the maximum number of units provided for in the Agreement and upon 
payment of the price limitation hereunder, the Agreement and-all the obligations 
of the parties hereunder (except such obligations as, by the terms of the 
Agreement are to be performed after the end of the term of this Agreement 
and/or survive the termination of the Agreement) shall terminate, provided 
however, that if, upon 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 
expen~es as are disallowed or to recover such sums from the Contractor. 
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Payment Terms 

1. This Agreement is funded by: 

1.1. 100% General funds. 

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

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

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

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

·3 .1 . Includes the Contractor's Vendor Number issued upon registering with 
New Hampshire Department of Administrative Services. 

3.2. Is submitted in a form that is provided by or othelV,(ise acceptable to the 
Department. 

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

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

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

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

Financial Manager 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

4. The Department shall make payments to the Contractor within thirty (30) days 
of receipt of each invoice and supporting documentation for authorized 
exp_enses, subsequent to approval of the submitted invoice. · . 
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5. The final invoice and supporting documentation for authorized expenses shall 
be ·due to the D_epartment 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 $750,000 or more in federal funds received as 
a subrecipient pursuant to 2 CFR Part 200, during the mo$t recently 
completed fiscal year, the Grantee shall submit an annual single audit 
performed by an independent Certified Public Accountant (CPA) to 
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's 
fiscal year, conducted in accordance with the requirements of 2 CFR Part 
200, Subpart F of the Uniform Administrative Requirements, Cost 
Principles·, and Audit Requirements for Federal awards. 

7 .2.1. The Grantee shall submit a copy of any Single Audit findings 
and any associated corrective action plans. The Grantee shall 
submit quarterly progress reports on the status of implemntation 
of the corrective action plan. · 

7.3. In addition to, and not in any way in limitation of obligations of the -
Agreement, it is understood and agreed by the Grantee that the Grantee 
shall be held liable for any state or federal audit exceptions and shall 

. return to the Department all payments made under the Agreement to . 
which exception has been taken, or which have been disallowed because 
of such an exception. 

8. Property Standards 

8.1 . Insurance coverage. 

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

8.2. Real property. 
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8.2.1. Subject to the obligations c;1nd 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 
title or other interests without State approval. 

8.2.3. When real pr.operty is no longer needed for the originally 
authorized purpose, the Contractor must obtain disposition 
instructions from the State. The instructions must provide _for · 
one of the following _alternatives: 

8.2.3.1. Retain title after compensating the State. The amount 
paid to the State will .be . computed by applying the 
State's percentage of participation in the cost of the 
original purchase (and costs of any improvements) to 
the fair . market value of the property. However, in 
those situations where the Contractor is disposing of 
real property acquired or improved with State funds 
and acquiring replacement real property prior to 
expiration. of t.his 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. 

8.2.3.3. 

RFA-2023-BMHS-02-RECOV-03 

Monadnock Area Peer Support Ag~ncy 

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

Transfer title to a third party designated/approved by 
the State. The Contractor is entitled to be paid an 
amount calculated by applying the State's 
percentage of participation in the purchase ofmreal 
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8.3. Equipment. 

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

8.3.1. Equipment means tangible personal property (including 
information technology systems) purchased in whole or in part 
with ·state funds and that .has a useful life of more than one (1) 
year and a per-unit acquisition cost which equals or ~xceeds 
$5,000. 

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

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

8.3 .2.2 . Not encumber the property without approval of the 
State. 

8.3.2 .3. Use and dispose of the property in accordance with 
Paragraph 9.2., Paragraph 9.2.1. and Paragraph 
9.3.5. . 

8.3 .3. Use. 

8.3.3.1. Equipment must be used by the Contractor in the 
program or project for which it was acquired as long 
as needed, whether or not the project or ·program 
continues to be supported by State funds, and the 

. Contractor must not encumber the property without 
prior approval of the State. When no longer needed 
for the original program or project, the equi_pment 
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 
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projects is also permissible with approval from the 
State. 

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

8.3.4. Management requirements. Procedures for managing 
equipment (including replacement equipment), whether 
acquired in whole or in part with State funding, until disposition 
takes piace 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 th·e Agreement under which 
the property was acquired, the location, use and 
condition of the property, and any ultimate disposition 

· data including the date of disposal and sale price of 
the property. · 

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

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

8.3.4.4. Adequate maintenance procedures must be 
developed to keep the property in _good co~dition . 

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

8.3.5. Disposition. When original or replacement equipment acqu_ired 
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: · 
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8.3.5.1. Items of equipment with a current per unit fair market 
value of $5,000 or less may be retained, sold or 
otherwise disposed of with no further obligation to the 
State. 

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

8.3.5.3. The Contractor may transfer title to the property to an 
eligible th ird party provided that, in suc;h cases, the 
Contractor must be entitled to compensation for its 
attributable percentage of the current fair market 
value of the property. 

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

9. Property Trust Relationship and Liens 

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

· property was acquired or improved. The State may require the Contractor 
to record liens or other appropriate notices of' record to indicate that 
personal' or real property has been acquired or improved with State funds 
and that use and disposition conditions apply to the property.-
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

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

. ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION -CONTRACTORS 
US DEPARTMENT OF AG RIC UL TURE · CON°TRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of t_he Drug-Free 
Workplace Act of 1988 {Pub. L. 100-690, Tit.le V, Subtitle D; 41 U.S.C. 701 et seq.}. The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register {pages 
21681-21691), and require certification by grantees (and by inference, subi1rantees 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 whe~ the agency awards the grant: False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: . . . 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The ·grantee certifies that it will or will continue to provide a· drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. . Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling , rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; . 
1.3. Making •it a requirement that each employee to be engaged in the performance of the grant be . 

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

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
office, on whose g,ant activity the convicted employee was worl<ing, "nless the Fe~agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee·who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or . 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation pr(?gram 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 th rough 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

Place of Performance (street address, city, county, state, zip code) (list each location) 

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

Vendor Name: Monanodock Peer support 

6/9/2022 
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CERTIFICATION REGARDING LOBBYING • 
. . 

. 
. 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AG RIC UL TURE - 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 Gran·t 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, · continuat ion, _renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative ag reement (and by specific mention 
sub-grantee or sub-contractor) . • · 

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

-· · ._.,., ~- contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-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 th is 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. 

6/9/2022 

Date 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of, 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the Gen era I 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 certi fica tion required below will not necessarily result in denial 

of participation in th is covered transaction . If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, fa ilure 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 w'hich reliance was placed 
when DHHS determined to enter into th is transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification. in addition to other .remedies 

·available to the Federal Government, DHHS may terminate this transaction for cause or default. 

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

5. The terms "covered transaction," "debarred: "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person: "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded,"_as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials ___ _ 
And Other Responsibility Matters 6/9/2022 

cu/0Ht:1S1110113 Page 1 of2 Date ___ _ 



DocuSign Envelope ID: 94CC4F56-1368-4710-92CA-CSSDE2C2C300 

DocuSign Envelope ID: D93A31DE-3C6A-48FD-AOA0-32BEESE 1 A 1 A6 

New Hampshire Department of Health and Human Services 
Exhibit F • • 

. 

information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of bu.siness dealings: 

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

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

principals: 
11 .1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of ·or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission·of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not ·presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal , State or local) with commission of any of the offenses enumerated in pa·ragraph (l)(b) 
of this certification; and 

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

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an expla~ation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal ( contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or ·. 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal' {contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract)"that it will 
include this clause entitled ~Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclu'sion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

6/9/2022 

Date 

CUIDHHS/110713 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

- the Civil Rights Act of 1964 (42 U.S.C . Section 2000d, which prohibits rec1p1ents of federal fi nancial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

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

._ the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 121 31-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilit ies in employment, State and local 

· government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681 , 1683, 1685-86), wh ich prohibits 
discrimination on the basis of sex in federally assisted education programs; 

• 11' 1 • ...... 

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs) ; 28 C.F.R. pt. 42 
(U .S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
;,md Procedures); Executive Order No. 13279 (equal protection of the laws for faith-basecl and community 
orga·nizations); 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 Whistle blower protections 41 U.S.C. §4 712 and The National De_fense Authorization 
Act (NOAA) 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 repre·sentation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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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 heari11g 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 

6/9/2022 

D.ate Nairi~P"'fftlPftf; ne A 11 en 

Title: Executive Di rec t or 
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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), requ ires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health , day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used tor 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 a9ministrative 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 appl icable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994: 

6/9/2022 

Date 

CU/OHHS/110713 
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

( 1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations . 

b. ·"Business Associate" has the meaning given such term ·in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data 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, TitleXIII, Subtitle D, Part _1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

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

i. 

j . 

..,, 

"Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative_ in accordance with 45 
CFR Section 164.501(9). 

"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 receiv@ 
Business Associate from or on behalf of Covered Entity. () _ 

3/2014 . · Exhibit I Contractor lnilials __ _ 
Health lnsu(ance Portability Act 
Business Associate Agreement 6/9/2022 

Page 1 of 6 Date __ _ 



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

. ' 
DocuSign Envelope ID: D93A31DE-3C6A-48FD-AOA0-32BEE5E1A1A6 

• New Hampshire Department of Health and Human Services 

Exhibit I 

. 

· I. . "Required by Law" shall have the same meaning as the term "required by law'' in 45 CFR 
Section 164.103. 

' 
m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 

his/her designee. 

n. "Security Rule" shall mean the Security Standards for· the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. · · 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

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

(2) 

a. 

b. 

C. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information.• 

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

Business Associate may use or disclose PHI : 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For.dat~ 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 di_sclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law o_r. 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 disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busrw 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

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

(3) Obligations and Activities of Business Associate. 

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

b. The Business Associate shall immediately perform a risk assessment when it becomes · 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

C. 

d . 

e. 

312014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o ·The unauthorized person used the protected health information or to whom the 
disclosure was ,:nade; 

o Whether-the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

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

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

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

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

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

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 ava ilable 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 
a,:nendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

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

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

In the event any individual requests access to, amendment of, or accoun;ing of PHI 
directly. from the Business Associate, the Business Associate stiall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if fory.,arding 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 ind ividual'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. tf return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to th(E 
purposes that make the return or destruction infeasible, for so long as Business (j. 
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Associate maintains. such PHI. If Covered Entity, in its sole discretion, requires that th·e 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. · 

(4) Obligations of Covered Entity 

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

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

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

(5) Termination for Cause 

(6) 

a. 

b. 

C. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreem_ent upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. · 

Miscellaneous 

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

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

. . 

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

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

Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition: to this end the 
terms and conditions of this Exhibit I are de'clared severable. 

Survival. Provisions in this Exh ibit I regard ing the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37) , shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exh ibit I. 

Department ot Health and Human Services Monanodock Peer Support 

mesQ,f.1~ Contractor 

Cki 'intM., a 11»., 
Signature of Authorized Representative 

Katja s. Fox 

Signa ure o Authorized Representative 

Name of Authorized Representative 
Di rect or 

_ Title of Authorized Representative 

6/9/2022 

Date 

3/2014 

. . 

Christine Allen 

Name of Authorized Representative 

Execu tive Director 

Title of Authorized Representative 

6/9/2022 

Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY · 
ACT (FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award i·s 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: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAJCS code for contracts/ CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action . 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity {DUNS#) 
10. Total compensation and names of the top five executives if: 

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

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in .Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the ·General Provisions 
execute the following Certification: 
The below named Contractor agrees.to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

6/9/2022 

Date 

CU/OHHS/110713 

Contractor Name: Monanodock Peer Support 

Name: 

TWe: Executive Director 
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As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true· and accurate. 

94-560-2704 
1. The DUNS numbe·r for -your entity is: _______ _ 

. 

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

NO ---- __ x __ YES 

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

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

3. Does the publ ic have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 1 S(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a}, 78o(d)} or section 6104 of the Internal Revenue Code of 
1986? 

___ NO YES - - --
X 

If the answer to #3 above is YES, stop here 

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

CUIOHHS/110713 

Amount: 

Amount: 

Amount 

Amount 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

• 
. 

. 

The following terms may be reflected and have the described meaning in this document: 

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

2. "Computer Security Incident" shall .have the same meaning "Computer Security 
Incident" in section two ·c2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology,' U.S. Department 
of Commerce. 

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

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

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

5. "HIPAA" means the Health Insurance Portability and Accounta~ility Act of 1996 and the 
regulations promulgated thereunder. 

6. · "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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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 neJwork 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 Pl, PFI, 
PHI or confidential DHHS data . 

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

. alone, or when combined with other personal or ider,tifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name. etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at45 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 r1ealth 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 OHHS 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 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

· 1. Application Encryption . If End User is transmitting DHHS data containing 
Confidential Data between applications, the ·Contractor.attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmissiol") via the internet. 

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

3. Encrypted Email. End User may. only employ email to transmit Confidential Data if 
email is encrypted and being· sent to . and being received by email addresses of 
persons authorized to receive such information . · 

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

5. File Hosting Services, ·also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox_ or Google Cloud Sto_rage, 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 
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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 
in~talled on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

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

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

Ill. 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 wi ll have 30 days to destroy the data and any 
derivative in whatever form it may .exist, unless, otherwise required by law or permitted 
under this Contract. To this end , the parties must: 

A. Retention 

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

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

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

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

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

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

B. Disposition 

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

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

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

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
. confidential information throughout the information lifecycle, where applicable, (from 

creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e ., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor wiil 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 notificatfon requirements. 

7. The Contractor will work with the Department to sign arid 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. 

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

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to. monitor for any changes in risks, threats, and vulnerabilities thc!t may 
occur over the life of the Contra'ctor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with -agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

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

11 . Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. · 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is nortess 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 197 4 (5 U.S. C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that gov~rn protections for individually identifiable health 
information and as applicable under State law. 

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

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately, at the email ·addresses 
provided in se·ction 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. 

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

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times . 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential. Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

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

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases. 
such data must be encrypted at all times when in transit, at rest, or when 

.stored on portable media as required in section IV above. 

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

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

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

V. LOSS REPORTING 
. 

The Contractor must notify the State's Privacy Officer a_nd Security Officer of any 
Security Incidents and Breaches immediately, at the email addresses provided in 
Sectio"n 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 Contractorwill: 

1. Identify Incidents; 

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

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

4. Identify and convene a core response group to determine the risk level of -Incidents 
and determine risk-based responses to Incidents; and 
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5. Determin~ whether Breach notification _ is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from · among differ~nt 
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. 

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.hh.gov 

B. DHHS Security Officer: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 
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