
Jeffrey A. Meyers 
Commissioner 

Katja S. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 1-800-852-3345 Ext. 9544 

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

May 23, 2019 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

1) Authorize the Department of Health and Human Services, Division for Behavioral Health, to 
exercise renewal options and amend existing agreements with the vendors listed below to continue 
providing peer support services to adults with mental illness by increasing the total price limitation 
by $2,659,479 from $8,280,837 to $10,940,316 and by extending the completion date from June 
30, 2019 to June 30, 2020, effective July 1, 2019 or upon Governor and Executive Council approval 
whichever is later. 55.45% Federal Funds, 44.55% General Funds. 

Vendor Contract Increase/ 
Modified 

Vendor Name 
Number 

Location 
Amount (Decrease) 

Contract G&C Approval 
Amount 

Connections Peer #157070- 0:06/29/16 #23 
Portsmouth $734,466 $243,078 $977,544 

Support Center 8001 A 1: 6/20/18#338 

H.E.A.R.T.S Peer #209287- 0:06/29/16 #23 
Nashua $1,146,234 $387,091 $1,533,325 

Support Center 8001 A 1: 6/20/18#338 

Lakes Region 
#157060- 0:06/29/16 #23 

Consumer Advisory 
8001 Laconia $1,018,137 $337,411 $1,355,548 

Board A1: 6/20/18#338 

Monadnock Area #157973- 0:06/29/16 #23 
Keene $792,342 $275,105 $1,067,447 

Peer Support Agency 8001 A 1: 6/20/18#338 

On the Road to #158839- 0:06/29/16 #23 

Recovery, Inc. 8001 
Manchester $1,328,574 $410,549 $1,739,123 

A1: 6/20/18#338 

The Stepping Stone #157697- 0:06/29/16 #23 
Drop-In Center 8001 

Claremont $1,135,035 $385,119 $1,520,154 
Association A 1: 6/20/18#338 

0:06/29/16 #23 
The Alternative Life #168081-

Conway $1,572,228 $428,348 $2,000,576 A1:06/21/17 #38 
Center 8001 

A2: 6/20/18#338 

Tri-City Consumers' #157797- 0:06/29/16 #23 
Rochester $553,821 $192,778 $746,599 

Action Co-operative 8001 A 1: 6/20/18#338 

Total $8,280,837 $2,659,479 $10,940,316 

... 



Financial Detail 

Lakes Region Consumer Advisory Board 
Vendor# 157060 

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

(Decrease) Amount 
2017 Contracts for Prog Svs 102-500731 $ 151,196.00 $ - $ 151,196.00 
2018 Contracts for Prog Svs 102-500731 $ 151,196.00 $ - $ 151,196.00 
2019 Contracts for Prog Svs 102-500731 $ - $ - $ -
2020 Contracts for Proo Svs 102-500731 $ - $ - $ -

Subtotal $ 302,392.00 $ - $ 302,392.00 

Monadnock Area Peer Sup~ ort A_9_ency 
Vendor # 157973 

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

(Decrease) Amount 
2017 Contracts for Prog Svs 102-500731 $ 117,665.00 $ - $ 117,665.00 
2018 Contracts for Proo Svs 102-500731 $ 117,665.00 $ - $ 117,665.00 
2019 Contracts for Proq Svs 102-500731 $ - $ - $ -
2020 Contracts for Prog Svs 102-500731 $ - $ - $ -

Subtotal $ 235,330.00 $ - $ 235,330.00 

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

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

(Decrease) Amount 
2017 Contracts for Prog Svs 102-500731 $ 170,218.00 $ - $ 170,218.00 
2018 Contracts for Proo Svs 102-500731 $ 170,218.00 $ - $ 170 218.00 
2019 Contracts for Proo Svs 102-500731 $ - $ - $ -
2020 Contracts for Proq Svs 102-500731 $ - $ - $ -

Subtotal $ 340,436.00 $ - $ 340,436.00 

On the Road to Recovery, Inc. 
Vendor# 158839 

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

(Decrease) Amount 
2017 Contracts for Prog Svs 102-500731 $ 197,296.00 $ - $ 197,296.00 
2018 Contracts for Proo Svs 102-500731 $ 197,296.00 $ - $ 197,296.00 
2019 Contracts for Proq Svs 102-500731 $ - $ - $ -
2020 Contracts for Prog Svs 102-500731 $ - $ - $ -

Subtotal $ 394,592.00 $ - $ 394,592.00 

Connections Peer Support Center 
Vendor# 157070 

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

(Decrease) Amount 
2017 Contracts for Proo Svs 102-500731 $ 109,071.00 $ - $ 109,071.00 
2018 Contracts for Proq Svs 102-500731 $ 109,071.00 $ - $ 109,071.00 
2019 Contracts for Prog Svs 102-500731 $ - $ - $ -

2020 Contracts for Prog Svs 102-500731 $ - $ - $ -
Subtotal $ 218,142.00 $ - $ 218,142.00 

Tri-City Consumers' Action Co-operative 
Vendor# 157797 

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

(Decrease) Amount 
2017 Contracts for Prog Svs 102-500731 $ 82,245.00 $ - $ 82,245.00 
2018 Contracts for Prog Svs 102-500731 $ 82,245.00 $ - $ 82,245.00 
2019 Contracts for Prog Svs 102-500731 $ - $ - $ -
2020 Contracts for Prog Svs 102-500731 $ - $ - $ -

Subtotal $ 164,490.00 $ - $ 164,490.00 

SUBTOTAL 2,458, 736.oo I $ 2,458,736.00 

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

100% General Funds 
Activity Code: 92204118 

The Alternative Life Center I I I I I 
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Financial Detail 

Vendor# 068801 

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

(Decrease) Amount 
2017 Contracts for Prog Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 233,122.00 $ - $ 233,122.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 190,832.00 $ 190,832.00 

Subtotal $ 233,122.00 $ 190,832.00 $ 423,954.00 

The Stepping Stone Drop-In Center Association 
Vendor# 157967 

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

(Decrease) Amount 
2017 Contracts for Prog Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 168,555.00 $ - $ 168,555.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 171,573.00 $ 171,573.00 

Subtotal $ 168,555.00 $ 171,573.00 $ 340,128.00 

Lakes Region Consumer Advisory Board 
Vendor # 157060 

Class Account Current Budget 
Amount Increase/ Revised Budget 

State Fiscal Year Class Title (Decrease) Amount 

2017 Contracts for Prog Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog Svs 102-500731 $ - $ - $ -
2019 Contracts for Proo Svs 102-500731 $ 151,196.00 $ - $ 151,196.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 150,319.00 $ 150,319.00 

Subtotal $ 151,196.00 $ 150,319.00 $ 301,515.00 

Monadnock Area Peer Support Agency 
Vendor # 157973 

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

2017 Contracts for Proo Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog_ Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 117,665.00 $ - $ 117,665.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 122,561.00 $ 122,561.00 

Subtotal $ 117,665.00 $ 122,561.00 $ 240,226.00 

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

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

2017 Contracts for Prog_ Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 170,218.00 $ - $ 170,218.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 194,727.00 $ 194,727.00 

Subtotal $ 170,218.00 $ 194,727.00 $ 364,945.00 

On the Road to Recovery, Inc. 
Vendor# 158839 

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

2017 Contracts for PrQg Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog Svs 102-500731 $ - $ - $ -

2019 Contracts for Prog Svs 102-500731 $ 197,296.00 $ - $ 197,296.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 182,903.00 $ 182,903.00 

Subtotal $ 197,296.00 $ 182,903.00 $ 380,199.00 

Connections Peer Support Center 
Vendor # 157070 

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

2017 Contracts for Prog Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog_ Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 109,071.00 $ - $ 109,071.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 108,294.00 $ 108,294.00 

Subtotal $ 109,071.00 $ 108,294.00 $ 217,365.00 

Page 4 of 6 



Financial Detail 

Tri-City Consumers' Action Co-operative 
Vendor# 157797 

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

(Decrease) Amount 
2017 Contracts for Prog Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 82,245.00 $ - $ 82,245.00 
2020 Contracts for Prog_ Svs 102-500731 $ - $ 58,159.00 $ 58,159.00 

Subtotal $ 82,245.00 $ 58,159.00 $ 140,404.00 

SUB TOTAL $ 1,229,368.00 $ 1 '179,368.00 $ 2,408,736.00 

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

100% Federal Funds 
Activity Code: 92204120 

The Alternative Life Center 
Vendor# 068801 

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

(Decrease) Amount 
2017 Contracts for Prog Svs 102-500731 $ - $ - $ -
2018 Contracts for Proq Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog_ Svs 102-500731 $ 290,154.00 $ - $ 290,154.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 237,516.00 $ 237,516.00 

Subtotal $ 290,154.00 $ 237,516.00 $ 527,670.00 

The Stepping Stone Drop-In Center Association 
Vendor# 157967 

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

(Decrease) Amount 
2017 Contracts for Prog Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 209,790.00 $ - $ 209,790.00 
2020 Contracts for Proq Svs 102-500731 $ - $ 213,546.00 $ 213,546.00 

Subtotal $ 209,790.00 $ 213,546.00 $ 423,336.00 

Lakes Region Consumer Advisory Board 
Vendor# 157060 

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

(Decrease) Amount 
2017 Contracts for Prog_ Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 188,183.00 $ - $ 188,183.00 
2020 Contracts for Prog Svs 102-500731 $ 187,092.00 $ 187,092.00 

Subtotal $ 188,183.00 $ 187,092.00 $ 375,275.00 

Monadnock Area Peer Support Agency 
Vendor# 157973 

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

Class Account (Decrease) Amount 
2017 Contracts for Pr<:>g Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 146,449.00 $ - $ 146,449.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 152,544.00 $ 152,544.00 

Subtotal $ 146,449.00 $ 152,544.00 $ 298,993.00 

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

State Fiscal Year Current Budget 
Amount Increase/ Revised Budget 

Class Title Class Account (Decrease) Amount 
2017 Contracts for Proq Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog_ Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 211,860.00 $ - $ 211,860.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 192,364.00 $ 192,364.00 

Subtotal $ 211,860.00 $ 192,364.00 $ 404,224.00 
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Financial Detail 

On the Road to Recovery, Inc. 
Vendor # 158839 

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

(Decrease) Amount 
2017 Contracts for Proq Svs 102-500731 $ - $ - $ -
2018 Contracts for Proq Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 245,562.00 $ - $ 245,562.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 227,646.00 $ 227,646.00 

Subtotal $ 245,562.00 $ 227,646.00 $ 473,208.00 

Connections Peer Support Center 
Vendor# 157070 

State Fiscal Year Class Title 
Amount Increase/ Revised Budget 

Class Account Current Budget (Decrease) Amount 
2017 Contracts for Proq Svs 102-500731 $ - $ - $ -
2018 Contracts for Prog Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 135,751.00 $ - $ 135,751.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 134,784.00 $ 134,784.00 

Subtotal $ 135,751.00 $ 134,784.00 $ 270,535.00 

Tri-City Consumers' Action Co-operative 
Vendor# 157797 

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

Class Account (Decrease) Amount 
2017 Contracts for Proq Svs 102-500731 $ - $ - $ -
2018 Contracts for Proq Svs 102-500731 $ - $ - $ -
2019 Contracts for Prog Svs 102-500731 $ 102,362.00 $ - $ 102,362.00 
2020 Contracts for Prog Svs 102-500731 $ - $ 134,619.00 $ 134,619.00 

Subtotal $ 102,362.00 $ 134,619.00 $ 236,981.00 

jSUBTOTAL 1,530,111.oo I$ 1,480,111.oo I$ 3,o1o,222.oo I 

05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: GLENCLIFF HOME FOR ELDER, 
GLENCLIFF HOME, PROFESSIONAL CARE 

80% Other Funds/20% General Funds 
Activity Code: 91000000 

The Altenative Life Center 
Vendor# 068801 

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

(Decrease) .Amount 
2018 Consultants 046-500464 $ 1,200.00 $ - $ 1,200.00 
2019 Consultants 046-500464 $ 1,200.00 $ - $ 1,200.00 
2020 Consultants 046-500464 $ - $ - $ -

Subtotal $ 2,400.00 $ - $ 2,400.00 

SUBTOTAL 2,4oo.oo 1 $ 2,4oo.oo I 

TOTAL $ 8,280,837.oo I $ 2,659,479.oo I $ 10,940,316.oo I 
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New Hampshire Department of Health and Human Services 
Peer Support Servjces 

State of New Hampshire 
Department of Health and Human Services 

Amendment #2 to the Peer Support Services Contract 

This 2nd Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #2") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and Connections Peer Support Center, (hereinafter referred 

to as "the Contractor"), a nonprofit corporation with a place of business at 544 Islington Street 

Portsmouth, NH 03801. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 29, 2016 (Item #23) as amended on June 20, 2018 (ltem#33B), the Contractor agreed to 

perform certain services based upon the terms and conditions specified in the Contract as amended and 

in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

modify the scope of services to support continued delivery of these services; and 

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #2 remain in full force and effect; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 

contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

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

June 30, 2020. 

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

$977,544. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A - Amendment #1, Scope of Services in its entirety and replace with Exhibit A -

Amendment #2, Scope of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit B, Methods and Conditions Precedent to Payment- Amendment #2. 

7. Add Exhibit B-4- Amendment #2, SFY 2020 Budget. 

8. Delete Exhibit C, Special Provisions, Section 9, Audit, in its entirety. 

9. Delete Exhibit K, DHHS Information Security Requirements V4 in its entirety and replace with 

Exhibit K, DHHS Information Security Requirements V5. 

Connections Peer Support Center 
RFP-2017-BBH-02-PEERS-01 

Amendment #2 
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New Hampshire Department of Health and Human Services 

Peer Support Seryices 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

State of New Hampshire 
Department of Health and Human Services 

Title: Director 

Date 

Acknowledgement of Contractor's signature: 

State of #I/ , County of ~ctft4r4 .. nr on ,J/Jt/1'1 , before the 

undersigned officer, personally appeared the persc'5n identified directly above, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

Tr"' P'? :r c-.,~ ;'p,., ' .#'--~ ... _.., ,41' "-7 ".!'~"_... 
Name and Title of Notary or Justice of the Peace 

My Commission Expires: 

Connections Peer Support Center 
RFP-2017 -BBH-02-PEERS-01 

Amendment #2 
Page 2 of 3 



New Hampshire Department of Health and Human Services 

Peer Support Services 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 

execution. 

OFFICE OF THE A DORNEY GENERAL 

,__ggO~ 
~· -J,<\ Ve\\JW 

: ':,z""'"' fr<,s1 ~ ~ 
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 

Connections Peer Support Center 

RFP-2017 -BBH-02-PEERS-01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 
Page 3 of 3 



New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A - Amendment #2 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (1 0) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. The Contractor agrees to provide peer support services in accordance with NH 

Administrative Rule He-M 402, Peer Support, that will: 

1 .3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 

living with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 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 may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

1.6. 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 shall be 

subject to all safeguards of 42 CFR Part 2. 

1.7. The Contractor shall provide in-house and community based services for Region VIII 

as outlined in NH Administrative Rule He-M 425.03, Designation of Community 

Mental Health Regions, Table 425-1, Towns and Cities by Region, and in accordance 

with this Agreement. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

RFP-20 17 -BBH-02-PEERS-0 1 Page 1 of 19 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A- Amendment #2 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 

recipient, as a former recipient, or as a significant risk of becoming a recipient of 

publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, services, education and technical assistance 

to the populations in the I served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant. or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an individual or family who has a primary nighttime 

residence that is a supervised publicly or privately operated shelter designed to 

provide temporary living accommodations (including welfare hotels and congregate 

shelters), an institution other than a penal facility that provides temporary residence 

for individuals intended to be institutionalized, or a public or private place not 

designed for, or ordinarily used as, a regular sleeping accommodation for human 

beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 

agree to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or (d) dependence upon or addiction to any substance such as 

alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 

social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional 

services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14. Serious Mental Illness (SMI) refers to individuals whom the state defines as having 

either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness (SPMI) 

pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. ( 

Connections Peer Support Center Exhibit A- Amendment #2 Contractor lnitialsW 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A· Amendment #2 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 
October 1 through December 31, January 1 through March 31, and April1 through 
June 30. 

2.16. Week is defined as Monday through Sunday. 

3. Scope of Services 

3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 
consumers and by consumers including, but not limited to: 

3.1.1.1. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

Connections Peer Support Center 

RFP-20 17 -BBH-02-PEERS-0 1 

Peer support services that include supportive interactions 
shared experiences, acceptance, trust, respect, lived 
experience, and mutual support among members, participants, 
staff and volunteers. 

No less than forty-four hours of peer support services each 
week, by face-to-face or by telephone to members of a peer 
support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 
Peer Support model that: 

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

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 
independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 
demonstrated by shared decision-making, strong 
conflict resolution, non-medical approaches to 
help, and non-static roles, such as, staff who are 
members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 
illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about all 
aspects of people's lives. 

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

3.1.1.3.7. Emphasize a holistic approach to health that 
includes a vision of the "whole~ person. 

Provide opportunities to learn wellness strategies, by using at a 
minimum Wellness Recovery Action Planning (WRAP) and 
Whole Health Action Management (WHAM), to strengthen a 
member's and participant's ability to attain and maintain their 
health and recovery from mental illness. 
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3.1.1.5. 

3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 

3.1.1.12. 

Connections Peer Support Center 
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Provide in-house and community-based services according to 

the Deliverables in Subsection 12.1 through 12.2.5. 

Provide outreach by face-to-face or by telephone contact with 

consumers by providing support to those who are unable to 

attend agency activities, visiting people who are hospitalized 

with a psychiatric condition, and reaching out to people who 

meet membership criteria and are homeless. 

Provide monthly newsletters published by the peer support 

agency that describes agency services and activities, other 

community services, social and recreational opportunities, 

member articles and contributions and other relevant topics that 

might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least five (5) business 

days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 

information germane to issues and concerns of consumers of 

mental health services which shall include, education topics to 

be covered over the course of the year, but not limited to: 

3.1.1.9.1. Rights Protection, 

3.1.1.9.2. Peer Advocacy, 

3.1.1.9.3. Recovery, 

3.1.1.9.4. Employment, 

3.1.1.9.5. Wellness Management, and 

3.1.1.9.6. Community Resources. 

Provide at least 5 days prior to the beginning of the month, to 

the Office of Consumer and Family Affairs within the 

Department's Bureau of Behavioral Health, and the Mental 

Health Block Grant State Planner and Mental Health Block 

Grant Advisory Council, both electronic and a paper copy of the 

monthly newsletters and education events in Section 3.2.1.16 

and Section 3.2.1.18. 

Provide Individual Peer Assistance by assisting adults to: 

3.1.1.11.1. Locate, obtain, and maintain mental health 

services and supports through referral, consumer 
education, and self-empowerment. 

3.1.1.11.2. Support individuals who are identifying problems 
by assisting them in addressing the issue and/or in 
resolving grievances. 

3.1.1.11.3. Promote self-advocacy. 

Provide Employment Education by assisting members with: 

Exhibit A- Amendment #2 Contractor l)itials~ 
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3.1.1.14. 

3.1.1.15. 

3.1.1.16. 

3.1.1.17. 

3.1.1.18. 
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3.1.1.12.1. Information on obtaining and maintaining 

competitive employment (any employment open to 
the general public and achieved during the 
quarter, even if employment is time limited). 

3.1.1.12.2. Referrals to community mental health centers 
employment programs. 

3.1.1.12.3. Employment related activities such as, but not 
limited to, resume writing, interviewing, or 
assistance with employment applications. 

Inform the members and general public about the peer 
supports and wellness services available and provide monthly 
Community Education Presentations to potential referral 
sources, funders, or families of individuals affected by mental 
illness, about mental illness and the peer support community. 

Inform local human service providers and the general public 
about the stigma of mental illness, wellness and recovery and 
collaborate with other local human service providers that serve 
consumers in order to facilitate referrals and share information 
about services and other local resources. 

Provide training and technical assistance to help consumers on 
their own behalf regarding healthcare such as but not limited to, 
sharing techniques for being ready for a doctor's appointment, 
how to take notes, how to use the physician's desk reference 
book for medications and a review of patient rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members 
and participants by providing support and assistance such as 
but not limited to help with staying in their home or apartment, 
or finding a place to live. 

Maintain at least a monthly schedule of peer support and 
wellness services and activities, staff development and training, 
and other related events including community-based services 
and community outreach events. 

3.2. The Contractor shall provide transportation services to members, participants and 
guests as follows: 

3.2.1. Through use of a Contractor-owned or leased vehicle, the Contractor will: 

3.2.1.1. 

Connections Peer Support Center 

RFP-20 17 -BBH-02-P E ERS-0 1 

Transport members, participants, guests to and from their 
homes and/or the Contractor's peer support agency to 
participate in activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Well ness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 

Exhibit A - Amendment #2 Contractor Initials~ 
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3.2.1.1.5. Council Meetings. 

3.2.2. Comply with all applicable Federal and State Department of Transportation 
and Department of Safety regulations such as but not limited to: 

3.2.2.1. 

3.2.2.2. 

3.2.2.3. 

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

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

Drivers must be licensed in accordance with NH Administrative 
Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 
owned vehicles sign a State of New Hampshire Release of Individual Motor 
Vehicle Driver Records form that shows the driver has a safe driving record. 

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

3.3. The Contractor shall acknowledge that funding from the Department to support 
transportation costs may not be used for other than peer support related activities 
defined in this Agreement., and on an as needed basis to pay for bus rides that are 
necessary to provide peer support services. 

3.4. Warmline Services 

3.4.1. The Contractor agrees to provide warmline services that offers on-call 
telephone peer support services to members, participants, and others that: 

3.4.1.1. 

3.4.1.2. 

3.4.1.3. 

3.4.1.4. 

3.4.1.5. 

3.4.1.6. 

3.4.1.7. 

Are primarily provided to any individual who lives or works in 
Region(s) 8, 9, and 10, or anyone who lives or works elsewhere 
in the State of New Hampshire or out-of-state. 

Are provided during the hours the peer support agency is 
closed. 

Are mainly provided to individuals in the Contractor's region 
with the ability to receive calls from and make calls to 
individuals statewide. 

Assist individuals in addressing a current crisis related to their 
mental health. 

Refer clients to appropriate treatment and other resources in 
the consumer's service area. 

Are provided by staff that is trained in providing crisis services. 

May include outreach calls described in Section 3.2.1.5 

4. Geographic Area and Physical Location of Services 
4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 8, and warm line services for consumers statewide. 

4.2. The Contractor shall provide peer support services separately from the confines of a 
local mental health center, unless pre-approved by the Department. /IJ.tv \ 
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4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Life Safety 
requirements that include but not limited to: 

4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which includes a sink and toilet. 

4.3.3.2. 

4.3.3.3. 

4.3.3.4. 

At least one telephone for incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 
follows: 

4.3.3.4.1. If drinking water is supplied by a non-public water 
system, the water shall be tested and found to be 
in accordance with New Hampshire Administrative 
Rules Env-Ws 315 and Env-Ws 316 initially and 
every five (5) years thereafter. 

4.3.3.4.2. If the water is not approved for drinking, an 
alternative method for providing safe drinking 
water shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 
Support Agency 
5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 
willing desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 
support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 
engagement policy, suspension of membership policy, rules of membership, and that 
the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 
non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 
6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 
accordance with the published job description and competitive application 
process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

Connections Peer Support Center 
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6.1.3.1.1. An associate's degree or higher administration, 

business management, education, health, or 
human services; or 

6.1.3.1.2. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience: or 

6.1.3.1.3. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 
and well ness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board. 

6.1.4.2. The Department's policies and rules. 

6.1.4.3. 

6.1.4.4. 

The Contract terms and conditions. 

The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 
Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 
of the functions, requirements, roles, and duties in a timely fashion for the number of 
clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 
approved by the Department, that include at a minimum, assurance that offers of 
employment are made in writing and include salary, start date, hours to be worked, 
and job responsibilities, and that prior employment references shall be obtained and 
verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 
prospective employee who may have client contact to the Department, to assure that 
any person who is in regular contact with members and who becomes employed by 
the Contractor or its Subcontractor after the Effective Date of this Agreement is 
screened for criminal convictions in accordance with RSA 106-8:14 which allows any 
public or private agency to request and receive a copy of the criminal conviction 
record of another who has provided authorization in writing, duly notarized, explicitly 
allowing the requester to receive such information. 

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

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 
written Staffing Contingency Plan to the Department within thirty days of the effective 
date of the contract that includes but not be limited to: 

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

Connections Peer Support Center Exhibit A - Amendment #2 
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6.8.2. The description of how additional staff resources will be allocated to support 
this Agreement in the event of inability to meet any performance standard. 

6.8.3. The description of time frames necessary for obtaining staff replacements. 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely 

manner, staff replacements/additions with comparable experience. 

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the 

effective date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

7. Staff Training and Development 

7.1. The Contractor shall verify and document that all staff and volunteers have 

appropriate training, education, experience, and orientation to fulfill the responsibilities 

of their respective positions, by keeping up-to-date personnel and training records 

and documentation of all individuals. Staff training shall be in accordance with NH 

State Rule He-M 402.05. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7.2.1. The statewide peer support system. 

7.2.2. All Department policies and rules applicable to the peer support. 

7 .2.3. Protection of member and participant rights. 

7 .2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as incident reports, attendance records, and telephone 
logs. 

7 .2.8. Confidentiality according to applicable state rule, Department policy and 

state and federal laws. 

7 .3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7 .3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7.3.3. Conditions of employment. 

7.3.4. Grievance procedures. 

7 .3.5. Performance reviews. 

7 .3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 
demonstrate evidence of or willingness to verify: 

7.3.7.1. Citizenship or authorization to work. 

RFP-2017 -BBH-02- PEERB-01 Page 9 of 19 
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Motor Vehicle Records check to ensure that potential employee 
has a valid driver's license and a safe driving record if such 
employee will be transporting members or participants. 
Records must also indicate participation in a National Safety 
Council Defensive Driving course offered through a State of 
New Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

7.4. The Contractor shall screen each staff member, prior to employment, for tuberculosis 
(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 
calmette guerin (BCG) vaccination, who will have direct contact with 
members and participants and the potential for occupational exposure to 
Mantoux TB through shared air space with persons with infectious TB shall 
have a TB symptom screen, consisting of a Mantoux tuberculin skin test or 
QuantiFERON-TB test, performed upon employment. 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 
shall be conducted in accordance with the Guidelines for Environmental 
Infection Control in Health-Care Facilities (2003) published by the Centers 
for Disease Control and Prevention (CDC). 

7.4.3. Employees with a documented history of TB, documented history of a 
positive Mantoux test, or documented completion of treatment for TB 
disease or latent TB infection may substitute that documentation for the 
baseline two-step test. 

7.4.4. All positive TB test results shall be reported to the department's bureau of 
disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 
and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 
shall be excluded from the PSA until a diagnosis of TB is excluded or until 
the employee is on TB treatment and a determination has been made that 
the employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded 
from the PSA until a diagnosis of TB disease is ruled out. 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's 
Guidelines for Environmental Infection Control in Health-Care Facilities 
(2003). 

7.4.8. Those employees with a history of previous positive results shall have a 
symptom screen and, if symptomatic for TB disease, be referred for a 
medical evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staff's job 
description and conducted by his or her supervisor. 

Connections Peer Support Center Exhibit A - Amendment #2 
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7.6. The Contractor shall complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the statrs annual performance 
review, and that includes objectives and methods for improving the staff person's 
work-related skills and knowledge. 

7.7. The Contractor shall conduct or refer staff to training activities that address objectives 
for improving staff competencies and according to the staff's development plan, along 
with ongoing training in protection of member and participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 
trainings and certifications. 

7.9. The Contractor shall obtain Department approval 30 days prior to the training date, for 
all trainings provided by the Contractor or to attend trainings other than offered by the 
Contractor for staff at least on an annual basis such as but not limited to: 

7 .9.1. Peer Support. 

7 .9.2. Warmline. 

7 .9.3. Facilitating Peer Support Groups. 

7 .9.4. Sexual Harassment. 

7.9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 
consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 
year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 
participate in trainings on: 

7.12.1. Staff Development. 

7 .12.2. Supervision. 

7 .12.3. Performance Appraisals. 

7 .12.4. Employment Practices. 

7 .12.5. Harassment. 

7.12.6. Program Development. 

7.12.7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

7.13. The Contractor shall ensure that annual Wellness Training is available to staff and 
members, and may be provided to other mental health consumers who do not identify 
themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days 
prior to the training, to provide or refer staff to specific training proposed by either the 
Department or the Contractor. 

7.15. The Contractor shall provide documentation to the Department, within 30 days from 
the training in Section 7.14, which demonstrates the staff person(s) participati~d 
completion of said training. ( fie 
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7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 

trainings to facilitate more efficient use of training funds and to increase the scope of 

trainings offered. 

7 .17. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit 

agency. 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

8.1.2.4. 

8.1.2.5. 

Have the responsibility for the entire management and control 
of the property and affairs of the corporation. 

Have the powers usually vested in the board of directors of a 
non-for-profit corporation. 

Are comprised of no fewer than 9 individuals with at least 51% 
of the individuals who self-identify as consumers. 

Less 20% of the board members are related by blood, 
marriage, or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 
limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 
Directors. 

8.1.2.5.2. Term limits for the board of director officers that 
shall not allow more than 20% of the board 
members to serve for more than 6 consecutive 
years. 

8.1.2.5.3. Nominating process that actively recruits diverse 
individuals whose skills and life experiences will 
serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support 
agency members are removed from the peer 
support agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of nine (9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, 

Division of Charitable Trusts and the Department, and updated list of current board 

members and a corrective action plan with timeframes when the Board of Directors 

membership falls below the State of New Hampshire minimum required number of 

five (5). 
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8.4. The Contractor shall have written descriptions outlining the duties of the members 

and officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 
members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 
Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 
including approval of agency financial policies and procedures that includes, but not 
be limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 
cash. 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 
portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 
an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.10.1. Maintain written records (board minutes) of their meetings including but not 
limited to, topics discussed, votes and actions taken, and a monthly review 
of the agency's financial status and make the minutes available to the 
Department, as requested. 

8.10.2. Maintain a current Board of Director list, including but not limited to, member 
name, board office held, address, phone number, e-mail address, date 
joined, and term expiration date. 

8.10.3. Maintain documentation of the process and results of annual board 
elections. 

8.10.4. Notify the Department immediately in writing of any change in board 
membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 
policy manual that at a minimum includes policies for: 

8.11.1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer 
support services and/or supplement other related activities that the Department may 
not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 
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9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 
Participation of individuals shall be from other than the Contractor's employees who 
provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting that is held for the purpose of information 
exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 
community support organizations that serve the same populations, e.g., mental health 
centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 
1 0.1. The Contractor shall submit, for Department approval, a grievance and appeals 

process that includes, but is not limited to: 

1 0.1.1. Receiving complaints orally, or in writing that include but are not limited to. 

Consumer name. 

Date of written grievance. 

Nature/subject of the grievance. 

10.1.1.1. 

10.1.1.2. 

10.1.1.3. 

10.1.1.4. A method to submit an anonymous complaint. 

1 0.1.2. Assisting consumers with the grievance and appeal process including but 
not limited to filing a complaint. 

1 0.1.3. Tracking complaints. 

1 0.1.4. Investigating allegations that a member's or participant's rights have been 
violated by agency staff, volunteers or consultants. 

1 0.1.5. An immediate review of the complaint and investigation by the Contractor's 
director or his or her designee. 

1 0.1.6. A process to attempt to resolve every grievance for which a formal 
investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 
PSA shall issue a written decision to the member or participant within 20 
business days setting forth the disposition of the grievance. 

1 0.1.8. Submitting a copy of the written decision in Section 1 0.1.7 of the complaint 
to the Department within 10 days from the written decision. 

1 0.1.9. An appeal process for members or participants to appeal the written 
decision made in Section 1 0.1. 7. 

11. Reporting 
11.1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. 

(; 
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11.2. The Contractor shall provide to the Department by the 30th of the month, the prior 

month's interim Balance Sheet, and Profit and Loss Statements: 

11.2.1. Current Ratio that measures the Contractor's total current assets available 
to cover the cost of current liabilities by using the following formula: Total 
current assets divided by total current liabilities. The Contractor shall 
maintain a minimum current ratio of 1.1:1.0 with no variance allowed. 

11.2.2. Accounts Payable that measures the Contractor's timeliness in paying 
invoices. The Contractor shall not have outstanding invoices greater than 
sixty (60) days. 

11.2.3. Budget Management that compares budget to actual revenues and 
expenses to determine on a year ·to·date basis the percentage of the 
Contractors budget executed year·to·date. 

11.2.3.1. Performance Standard: Revenues shall be equal to or greater 
than the year·to·date calculation. Expenses shall be equal to or 
less than the year·to·date calculation. 

11.3. The Contractor shall make prior months Board of Director meeting minutes available 
to the Department, as requested, including all attachments such as, but not limited to 
the Executive Director's report. 

11.4. The Contractor will prepare an Annual Report presentation for the benefit of the 
Mental Health Block Grant Advisory Council. 

11.5. The Contractor shall submit a quarterly written report to the Department, on a form 
supplied by the Department, no later than the 30th of the month following the quarter 
regarding: 

11.5.1. Community outreach activities as outlined in Section 12, Deliverables, 
Subsection 12.3. 

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

11.5.3. Quarterly peer support service deliverables as identified on templates 
provided by the department. 

11.5.4. Quarterly statistical data including, but not limited to: 

11.5.5. The total number of unduplicated participants served on a daily basis. 

11.5.6. The total number of current members, defined as only those members who 
have been served within the past year. 

11.5.7. Program utilization totals by percentage. 

11.5.8. Number of telephone peer support contacts. 

11.5.9. Number and description of outreach activities. 

11.5.10. Number and description of educational events provided: 

11.5.1 0.1. On·site; and/or 

11.5.1 0.2. In the community. 

11.6. The Contractor shall provide a report for Department approval 
State Fiscal Year which outlines: 
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11.6.1. Specific steps the Contractor has taken to increase membership in the 

previous State Fiscal Year. 

11.6.2. A plan for how the Contractor shall increase the unduplicated numbers 
served in the above activities by ten (10) percent of the total served in the 
previous year, for each subsequent State Fiscal Year. 

11.6.3. Monthly in-house schedules/calendars and newsletters. 

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

11.6.5. Quarterly Capital Expenditure Report. 

11.6.6. Quarterly Auditor's Report: The prior three (3) months of monthly interim 
Balance Sheet and Profit and Loss Statements including separate 
statements for related parties that are certified by an officer of the reporting 
entity to measure the agency's fiscal integrity. 

12. Deliverables 
12.1. The Contractor shall provide a minimum of fifteen (15) hours of in-house services at 

each Center each week which include, but are not limited to: 

12.1.1. New top"1cs introduced at least monthly. 

12.1.2. A minimum of five (5) separate discussion groups per week that address 
emotional wellbeing topics which may include, but are not limited to: 

12.1.2.1. IPS. 

12.1.2.2. WRAP. 

12.1.2.3. WHAM. 

12.1.2.4. Setting boundaries. 

12.1.2.5. Positive thinking. 

12.1.2.6. Wellness 

12.1.2.7. Stress management. 

12.1.2.8. Addressing trauma. 

12.1.2.9. Reduction of negative or intrusive thoughts. 

12.1.2.10. Management of emotional states including, but not limited to: 

12.1.2.10.1. Anger. 

12.1.2.10.2. Depression. 

12.1.2.10.3. Anxiety. 

12.1.2.10.4. Mania 

12.1.3. A minimum of five (5) discussion or practice groups per week that address 
physical wellbeing topics which may include, but are not limited to: 

12.1.3.1. Smoking cessation. 

12.1.3.2. Weight loss. 

12.1.3.3. Nutrition/Cooking. 
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12.1.3.4. Physical exercise. 

12.1.3.5. Mindfulness activities including, but not limited to: 

12.1.3.5.1. Yoga. 

12.1.3.5.2. Meditation. 

12.1.3.5.3. Journaling. 

12.1.4. A minimum of four (4) activity groups per week that that provide positive 
skill-building activities which may include, but are not limited to: 

12.1.4.1. Arts and crafts. 

12.1.4.2. Music expression. 

12.1.4.3. Creative writing. 

12.1.4.4. Cooking. 

12.1.4.5. Sewing. 

12.1.4.6. Gardening. 

12.1.4.7. Movies. 

12.1.5. A minimum of one (1) group per week based on topics relevant to fostering 
independence which may include, but are not limited to: 

12.1.5.1. Online blogs or articles that relate to mental health. 

12.1.5.2. Obtaining employment. 

12.1.5.3. Budgeting. 

12.1.5.4. Decision-making. 

12.1.5.5. Self-advocacy. 

12.2. The Contractor shall provide community-based services including, but not limited to a 
minimum of one (1) trip into the community per month for an activity which may 
include, but not be limited to: 

12.2.1. Visit to a natural setting. 

12.2.2. Volunteer opportunity. 

12.2.3. Visit to a museum. 

12.2.4. Visit to a local historical site. 

12.2.5. Visit to local farms or gardens. 

12.3. The Contractor shall provide community outreach including, but not limited to: 

12.3.1. Providing monthly community education presentations to potential referral 
sources, funders, or families of individuals affected by mental illness, about 
mental illness and the peer support community including, but not limited to: 

12.3.1.1. 

12.3.1.2. 

12.3.1.3. 
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12.3.2. Providing monthly educational events and presentations of information to 

members, participants, or other individuals seeking support and information 
relating to the issues and concerns of consumers of mental health services 
which shall include, but not be limited to educational topics to be covered 
over the course of the year such as: 

12.3.2.1. Rights protection. 

12.3.2.2. Peer Advocacy. 

12.3.2.3. Recovery. 

12.3.2.4. Employment. 

12.3.2.5. Wellness Management. 

12.3.2.6. Community Resources. 

13. Quality Improvement 
13.1. The Contractor shall participate in quality program reviews and site visits on a 

scheduled provided by the Department. All contract deliverables, programs, and 
activities shall be subject to review during this time. These reviews shall result in a 
report and potential corrective action. 

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

13.2.1. Ensure the Department has access sufficient for monitoring of contract 
compliance requirements as identified in OMB Circular A·133. 

13.2.2. Ensure the Department is provided with access that includes but is not 
limited to: 

13.2.2.1. 

13.2.2.2. 

13.2.2.3. 

13.2.2.4. 

13.2.2.5. 

Data. 

Financial records. 

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

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

Scheduled phone access to Contractor principals and staff. 

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

13.3.1. Participate in bi·annual quality improvement review as in Section 13.1. 

13.3.2. Participate in ongoing monitoring and reporting based on the bi·annual 
review and corrective action plan submitted in conjunction with the 
Department and Contractor. 

13.3.3. Conduct member satisfaction surveys provided by and as instructed the 
Department. 

13.3.4. Review of personnel files for completeness. 

13.3.5. Review of complaint process. 
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13.4. The Contractor shall provide a corrective action plan to the Department within thirty 

(30) days from the date the Department notifies the Contractor is not in compliance 
with the contract. 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement, Form P~37, for the services provided by the 
Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 

2.1. New Hampshire General Funds; 

2.2. Federal funds from the United States Department of Health and Human Services, the 
Substance Abuse and Mental Health Services Administration, Community Mental 
Health Services Block Grant (CFDA #93.9581 FAIN# B09SM0t0035-19). 

2.3. Federal funds from the Designated State Health Program (DSHP) (CFDA #93.778). 
3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 

with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 
determined by the Department as necessary for the Contractor to initiate services each 
State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 
Contractor based upon cost reimbursement as submitted by the Contractor to maintain 
services and approved by the Department, of the Department approved budget amounts in 
Exhibit B~4 -Amendment #2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 
Section 5 exceed the budget amounts set forth in Section 5. 

5.2. Expenditures shall be in accordance with the budget identified in Section 5 as approved 
by the Department. 

5.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

6. Notwithstanding paragraph 18 of the General Provisions of this Agreement P~37, an 
amendment limited to the budget amounts identified in Section 5, to adjust amounts within 
the budgets, within the price limitation, can be made by written agreement of both parties 
and may be made without obtaining approval of Governor and Executive Council. 

7. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 
7.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 

(1 O'h) working day of each month, which identifies and requests reimbursement for 
authorized expenses incurred in the prior month. 

7.2. The State shall make payment to the Contractor on actual expenditures, within thirty 
(30) days of receipt of each Department-approved invoice for Contractor services 
provided pursuant to this Agreement. 

7 .3. The invoice must be submitted to: 
Financial Manager 
Bureau of Mental Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 
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8. The Contractor shall provide its Revenue and Expense Budget on Budget Form A supplied 
by the Department, within twenty (20) calendar days of the contract effective date and then 
twenty (20) days from the beginning of each fiscal year thereafter. 

9. The Contractor shall provide quarterly Revenue and Expense Reports on Budget Form A, 
within thirty (30) calendar days after the end of each fiscal quarter, defined as July 1 to 
September 30, October 1 to December 31, January 1 to March 31, and April1 to June 30. 

10. The Contractor shall provide supporting documentation, when required by the Department, 
to support evidence of actual expenditures, in accordance with the Department approved 
budgets in Section 5. 

11. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 
responsibility of the Contractor. 

12. When the contract price limitation is reached the program shall continue to operate at full 
capacity at no charge to the Department for the duration of the contract period. 

13. Funding may not be used to replace funding for a program already funded from another 
source. 

14. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Contract may be withheld, in whole or in part, in the event of noncompliance with any 
State or Federal law, rule or regulation applicable to the services provided, or if the said 
services have not been completed in accordance with the terms and conditions of this 
Agreement. 

15. The Department reserves the right to recover any program funds not used, in whole or in 
part, for the purposes stated in this Agreement from the Contractor within one hundred and 
twenty (120) days of the Completion Date. 

16. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to 
the Department final invoices for payment. Any adjustments made to a prior invoice will 
need to be accompanied by supporting documentation. 
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A Definitions 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 

unauthorized acquisition, unauthorized access, or any similar term referring to 

situations where persons other than authorized users and for an other than 

authorized purpose have access or potential access to personally identifiable 

information, whether physical or electronic. With regard to Protected Health 

Information," Breach" shall have the same meaning as the term "Breach" in section 

164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 

Incident" in section two (2) of NIST Publication 800·61, Computer Security Incident 

Handling Guide, National Institute of Standards and Technology, U.S. Department 

of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential 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 (PI), Personal Financial 

Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 

Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. ~End User" means any person or entity (e.g., contractor, contractor's employee, 

business associate, subcontractor, other downstream user, etc.) that receives 

DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 

regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 

which includes attempts (either failed or successful) to gain unauthorized access to a 

system or its data, unwanted disruption or denial of service, the unauthorized use of 

a system for the processing or storage of data; and changes to system hardware, 

firmware, or software characteristics without the owner's knowledge, instruction, or 

consent. Incidents include the loss of data through theft or device misplacement, loss 

or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

B. "Personal Information" (or "PJ") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

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

2. The Contractor must not disclose any Confidential Information in response to a 
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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 transmission via the internet. 

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is 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 Storage, to transmit 
Confidential Data. 

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is 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 Dev'1ces. 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 derivat'1ve of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must 

A. Retention 

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

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

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential 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 ut'ilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain 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 will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

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

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used 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 will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shalf recover from the Contractor all costs of response and recovery from 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https:l/www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidel'rnes, 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 Offtcer of any security breach immediately, at the email addresses 
provided in Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

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

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 
PFI are encrypted and password-protected. 

d. 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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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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. 

L 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 and Security Officer of any 
Security Incidents and Breaches immediately, at the email addresses provided in 
Section VI. 

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

1. Identify Incidents; 

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

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

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

D H H S I nformationSecu rityOffice@d h hs. nh .gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New llamp~hire. do hereby certil) that CONNECI IONS PEER 

SUPPORT CENTER is a N~:v. Hampshire Nonprotlt Corporation registered to tmnsact business in New Hampshire on June 08, 

1992. I titrth~..--r certit)' that a!! fees and documents required hy th~: Secrctllf) of State's office have been receh·ed and is in good 

standing as far a~ this onicc is concerned. 

Business ID: 175447 

Certificate Number: 0004482161 

IN TESTIMONY WHEREOF. 

1 hereto ~1:1 my hand and cause to he affixed 

the Seal of the Stak ofNc\\' Hampshire. 

this 1st day of April A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, _ _;C""'ar':'o"-I"H"o"lliE,s~-c-ccc-=~-:--,-;;:-:--;---c-:----c--c-:cc--:-=-· do hereby certify that 
(Name of the elected Off1cer of tf1e Agency cannot be contract Signatory) 

1. I am a duly elected Officer of Connections Peer Support Center 
(Agercy NaMe) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on May 22. 2019 
(Date) 

RESOLVED: That the __;E.,x,.e,c"ut.,iv,.e'-'D"-i"'re,c,;to'<lr'-c----,-,-----,---,-------
(TI:Ie oF Contrac S1gnatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 

execute any and all documents, agreements and other instruments, and any amendments, revisions, 

or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 31st day of_cM!"!<!ayy__ ___ ,, 201.@. 
(Date Cor1tract SigneCI 

4. Greqorv Burdwood is the duly elected ___ E'="xe~c~u~t~iv~e~D""ir£e~ct~o~r:-:-,-;occccc:cc-cc:-:c::-c:-:-------

(Nane of Contract S1gnatoryl (T1tle of Contr8ct Signatory) 

of the Agency. 

I S1gnature of tile Elected Officer) 

STATE OF NEW HAMPSHIRE 

County of Rockingham 

The foregoing instrument was acknowledged before me this 31st day of May , 2019, 

By C9~o/ /(/ f(./1/J 
(Name of Elected Off1cer of the Aqcncyl 
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NH DHHS, Office of Business Operations 

Bureau of Provider Relationship Management 

Certificate of Vote Without Seal 

July 1. 2005 



CERTIFICATE OF VOTE 

I, Carol Hollis , do hereby certify that: 

(Name of the elected Officer of the Agency: cannot be contract 51Qilatory) 

1. I am a duly elected Officer of Connections Peer Support Center 
{Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on _ _,0,.5"'/2'72/;"2"!0"1~9 __ _ 
(Date) 

RESOLVED: That the _E~x,e,c,u"'ti"'ve"-"D"'ir_,e,ct";o';r;--;-;cc-c---c-~-;-~----
{Title o~ Contract S1gnatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 

execute any and all documents, agreements and other instruments, and any amendments, revisions, 

or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing rE(Solutions have not been amended or revoked, and remain in full force and effect as of 

z_ "'3 r c::l C)({ 

the~ day of May , 201@_. 
(Date Ame:ldment Signed} 

4. Gregory Burdwood is the duly elected Executive Director 

(Name of Contract Signatory) 

of the Agency. 

STATE DF NEW HAMPSHIRE 

County of /(PI"/'~~ A"o¥7 
1/ 

The forgoing instrument was acknowledged before me this 

sy (,~,; 11 1/.llcf 
(Name of Elected Officer of th,e Agenr.y) 

Commission Expires: 

NH DHHS, Office of Business Operations 

Bureau of Provider Relationship Management 

Certificate of Vote Without Seal 

!Title of Contract Signatory) 

~lure of the Elected Officer) 

July 1, 2005 
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CERTIFICATE OF LIABILITY INSURANCE 

connections Peer Support Centtlr Inc. 
644 Islington Street 
Portsmouth, NH 03801 

i $c:MdUie,moybo.-rr...,....PK•I&,.q"'""' 

Conts $35,900 

E Merchants Bonding Company: Employee Dishonesty Bond II NHF 3234 

Bond Limit • $25,000 

Tann: 10108/18-10/D81tt 

State of NH, DHHS 
129 Pleasant Sll1'et 

Concord NH 03301 

ACORD 25 (2016103) 

SHOULD ANY OF THE ABOVE OI!SCRIBeD POUCJES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL Bl! DELIVERED IN 

ACCORDANCE WITH TliE POLICY PROVISIONS. 

The ACORD name and logo are registered marks of ACORD 



MISSION STATEMENT 

The mission of CPSC is to promote the health, and wellness and recovery of our members 

and participants who have had, currently have, or are at risk of having mental health issues. 

We do this by providing a safe environment for self-reflection using Intentional Peer Support 

and a daily variety of groups and educational opportunities to support movement toward self

determination and empowerment and hope-based recovery. 

Vision 

All members will participate and feel comfortable in their community, have the tools to 

fulfill their basic needs and personal goals and recovery, connect to resources they need, will 

feel supported by their peers, understand the role of recovery in their lives, contribute to their 

communities at large, be able to navigate through the system, feel hopeful and empowered, 

and feel welcome, safe, and comfortable. 

Guiding Principles 

Our programs are grounded in the principles of: 

• Intentional Peer Support; 

• Personal responsibility and accountability; 

• Holistic perspective on health and well-being; 

• Respecting others' thoughts and beliefs as not only valid, but important 

opportunities for growth; 

• Growth beyond the stigma, shame and limits placed on us; 

• Creating and maintaining a strong, active voice and presence dedicated to 

social change; 
• Knowledge that this strong, active presence will increase understanding and 

compsassion and decrease ignorance and denial outside of our community; 

• The knowledge that very few individuals, if any, in our society are untouched by 

mental health issues - within themselves, their families, friends, their 

communities, and society at large. This is an issue that impacts us all and it needs 

greater understanding and attention. 

Approved by CPSC BoD: 01/04/2016 

5441$11ngton Street Portsmooth NH 03801 603·427·6966 lnfO@ConnectlonsPeerSupport.otg www.ConnectionsPeerSupport.org 
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To the Board of Directors of 
Connections Peer Support Center 
Portsmouth, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone. 
McDonnell 
&Roberts 

CERTIFIED Pl'BUC ACCOli~'TAt·;rs 

\liOLFEBORO • NORTH CO\\lii\'i 
DOVER • COKCORD 

STRATI-lA\\ 

We have audited the accompanying financial statements of Connections Peer Support Center 

(a nonprofit organization), which comprise the statements of financial posttion as of June 30, 

2018 and 2017, and the related statements of activities, cash flows, and functional expenses 

for the years then ended, and the related notes to the financial statements. 

Management's Responsibility 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 Untted States of 

America; this includes 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. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. 

We conducted our audits in accordance with audtting standards generally accepted in the 

United States of America. Those standards require that we plan and perform the audits to 

obtain reasonable assurance about whether the financial statements are free from material 

misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 

disclosures in the financial statements. The procedures selected depend on the auditors' 

judgment, including the assessment of the risks of material misstatement of the financial 

statements, whether due to fraud or error. In making those risk assessments, the auditor 

considers internal control relevant to the entity's preparation and fair presentation of the 

financial statements 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 the 

Organization's internal control. Accordingly, we express no such opinion. An audit also 

includes evaluating the appropriateness of accounting policies used and the reasonableness of 

sighificant accounting estimates made by management, as well as evaluating the overall 

presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 

basis for our audit opinion. 
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Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, 

the financial position of Connections Peer Support Center as of June 30, 2018 and 2017, and 

the changes in its net assets and its cash flows for the years then ended, in accordance with 

accounting principles generally accepted in the United States of America. 

Report on Supplemental Information 

Our audits were conducted for the purpose of forming an opinion on the financial statements 

as a whole. The information included in the Bureau of Mental Health Services Refundable 

Advance Schedule is presented for purposes of additional analysis and is not a required part of 

the financial statements. Such information is the responsibility of management and was 

derived from and relates directly to the underlying accounting and other records used to 

prepare the financial statements. The information has been subjected to the auditing 

procedures applied in the audits of the financial statements and certain additional procedures, 

including comparing and reconciling such information directly to the undertying accounting and 

other records used to prepare the financial statements or to the financial statements 

themselves, in accordance with auditing standards generally accepted in the United States of 

America. In our opinion, the information is fairly stated in all material respects in relation to the 

financial statements as a whole. 

October 19, 2018 
Dover, New Hampshire 

2 



CONNECTIONS pEER SUPPORT CENTER 

STATEMENTS OF FINANCIAL POSITION 
JUNE 30, 2018 AND 2017 

CURRENT ASSETS 
Cash 
Prepaid expenses 

Total current assets 

PROPERTY AND EQUIPMENT, NET 

OTHER ASSETS 
Restricted cash 

Total assets 

ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current portion of long term debt 
Accounts payable 
Accrued expenses 
Accrued payroll and related taxes 
Refundable advances 

Total current liabilities 

LONG TERM DEBT, NET OF CURRENT PORTION 

I otalliabilities 

NET ASSETS 
Unrestricted 

Total liabilities and net assets 

$ 24,416 
2 404 

26,820 

123 487 

111,205 

$ 261,512 

$ 
284 

11,130 
9,908 

111,205 

132,527 

132,527 

128,985 

$ 261,512 

See Notes to Financial Statements 
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2017 

$ 26,511 
9 960 

36,471 

126,290 

116,565 

$ 279,326 

$ 2,239 
2,836 
8,794 

12,409 
116,565 

142,843 

7,096 

149,939 

129,387 

$ 279,326 



CONNECTIONS PEER SUPPORT CENTER 

STATEMENTS OF ACTIVITIES 
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

PUBLIC SUPPORT 
Grants and contracts 
Donations 
eCPR Grant 

Total public support 

REVENUES 
Interest 

Total public support and revenues 

EXPENSES 
Program services 
General and administrative 

Total expenses 

DECREASE IN NET ASSETS 

NET ASSETS, BEGINNING OF YEAR 

NET ASSETS, END OF YEAR 

See Notes to Financial Statements 
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$250,182 
656 

250,838 

51 

250,889 

228,859 
22,432 

251,291 

(402) 

129,387 

$ 128,985 

$225,313 
1,587 
1,523 

228,423 

49 

228,472 

203,134 
25,765 

228,899 

(427) 

129,814 

$ 129,387 



CONNECTIONS PEER SUPpORT CENTER 

STATEMENTS OF CASH FLOWS 

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

2018 .w.z 

CASH FLOWS FROM OPERATING ACTIVITIES 

Decrease in net assets $ (402) $ (427) 

Adjustments to reconcile change in net assets 
to net cash provided by operating activities: 

Depreciation 10,281 10,620 

Increase (decrease) in assets: 
Accounts receivable 5,289 

Prepaid expenses 7,556 (429) 

Decrease (increase) in liabilities: 
Accounts payable (2,552) (824) 

Accrued expenses 2,336 (1 ,885) 

Accrued payroll and related taxes (2,501) 2,710 

Refundable advances (5,360) 19,030 

NET CASH PROVIDED BY OPERATING ACTIVITIES 9,358 34,084 

CASH FLOWS FROM INVESTING ACTIVITIES 

Purchase of property and equipment (7,478) 

NET CASH USED IN INVESTING ACTIVITIES (7,478) 

CASH FLOWS FROM FINANCING ACTIVITIES 

Principal payments of long term debt (9,335) (10,361) 

NET CASH USED IN FINANCING ACTIVITIES (9,335) (10,361) 

NET (DECREASE) INCREASE IN CASH (7,455) 23,723 

CASH, BEGINNING OF YEAR 143,076 119,353 

CASH, END OF YEAR $ 135,621 $ 143,076 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION 

Cash paid for interest during the year $ 260 $ 849 

See Notes to Financial Statements 
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Salaries 

CONNECTIONS PEER SUPPORT CENTER 

STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JUNE 30, 2018 

Program General and 

Services Administrative 

$ 121,095 $ 3,745 

Repairs and maintenance 18,894 

Benefits 15,987 1,203 

Staff development 13,208 1,467 

Office supplies and postage 12,822 675 

Depreciation 9,047 1,234 

Payroll taxes 9,212 801 

Professional fees 9,975 

Other 8,682 965 

Travel 6,575 730 

Utilities 4,638 693 

Telephone 4,559 

Insurance 3,567 892 

Dues and publications 347 18 

Interest 226 34 

TOTAL $ 22a.a~a ~ ''·~~' 

See Notes to Financial Statements 
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Total 

$ 124,840 
18,894 
17,190 
14,675 
13,497 
10,281 
10,013 

9,975 
9,647 
7,305 
5,331 
4,559 
4,459 

365 
260 

~ 2~l.2al 



Salaries 
Benefits 

CONNECTIONS PEER SUPPORT CENTER 

STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JUNE 30, 2017 

Program General and 

Services Administrative 

$ 119,658 $ 3,701 
14,466 1,089 

Office supplies and postage 13,474 709 

Professional fees 14,088 

Payroll taxes 9,653 857 

Staff development 9,566 1,063 

Depreciation 9,346 1,274 

Travel 5,239 582 

Insurance 4,550 1,137 

Utilities 4,705 703 

Telephone 4,344 

Other 2,754 306 

Repairs and maintenance 2,867 

Conferences and meetings 1,055 117 

Interest 739 110 

Dues and publications 489 26 

Credit card fees 27 3 

TOTAL $ 2CJ.l~~ ~ z~.z~~ 

See Notes to Financial Statements 
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Total 

$ 123,359 
15,555 
14,183 
14,068 
10,710 
10,631 
10,620 
5,621 
5,667 
5,408 
4,344 
3,060 
2,867 
1,172 

849 
515 

30 
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CONNECTIONS PEER SUPPORT CENTER 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

NOTE 1. ORGANIZATION 

Connections Peer Support Center (the Center) is a nonprofit organization 

that was established on June 8, 1992 and whose operations are located in 

Portsmouth, New Hampshire. The Center's purpose is to implement a 

consumer agenda for improving the quality of life of adult consumers of 

mental health services in Rockingham County. A majority of the Center's 

support is provided by a grant from the State of New Hampshire Bureau of 

Mental Health Services, (BMHS). 

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Basis of Accounting 
The Center prepares its financial statements using the accrual method of 

accounting, in accordance with accounting principles generally accepted 

in the United States of America, whereby revenue is recognized when 

earned and expenses are recognized in the period incurred. 

Basis of Presentation 
The financial statement presentation follows Accounting Standards 

Codification Topic 958-205, Presentation of Financial Statements. Under 

ASC Topic 958-205, the Center is required to report infonnation regarding 

its financial position and activities according to three classes of net assets: 

unrestricted net assets, temporarily restricted net assets and permanently 

restricted net assets. As of June 30, 2018 and 2017, the Center has no 

temporarily or permanently restricted net assets. 

Use of Estimates 
The preparation of financial statements in conformity with generally 

accepted accounting principles requires management to make estimates 

and assumptions that affect the reported amounts of assets and liabilities 

and disclosure of contingent assets and liabilities at the date of the 

financial statements and the reported amounts of revenues and expenses 

during the reporting period. Actual results could differ from those 

estimates. 

Cash Equivalents 
The Center considers all highly liquid instruments with an original maturity 

date of three months or less to be cash equivalents. The Center has no 

cash equivalents as of June 30, 2018 and 2017. 
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Restricted Cash 
Restricted cash represents the refundable advances as June 30, 2018 

and 2017, and total $111,205 and $116,565, respectively. The Center 

must receive prior approval from the State of New Hampshire in order to 

utilize these funds. 

Property and Equipment 
Purchases of property and equipment are recorded at cost, while 

donations of property and equipment are recorded as support at their 

estimated fair value at the date of donation. Costs for repairs and 

maintenance are charged against operations. Renewals and betterments, 

which materially extend the life of the assets, are capitalized. 

Property and equipment at June 30, 2018 and 2017, consisted of the 

following: 

2018 ~ 

Building $ 119,482 $ 119,482 

Building improvements 26,464 39,640 

Furniture and equipment 15,786 13,050 

Vehicles 39,868 39,868 

Land 37 555 37 555 
239,155 249,595 

Less accumulated depreciation {115,668) (123,305) 

Property and equipmen~ net $ 123.4§7 $ 126.290 

Depreciation is provided over the estimated useful lives of the individual 

assets using the straight-line method. 

follows: 

Building and improvements 
Vehicles 
Furniture and equipment 

The estimated useful lives are as 

7-40 
5 

3 -10 

Depreciation expense for the years ended June 30, 2018 and 2017 was 

$10,281 and $10,620, respectively. 

Contributions 
Contributed support is reported as unrestricted or as restricted depending 

on the existence of donor or time stipulations that limit the use of the 

support. 

The Center records donor restricted contributions whose restrictions are 

met in the same reporting period as unrestricted support. 
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NOTE 3. 

NOTE4. 

Compensated Absences 
The Center has accrued a liability for future compensated leave time 

which its employees have earned and which is vested with the employee. 

The amounts at June 30, 2018 and 2017, were $4,580 and $7,255, 

respectively, and are included in accrued payroll and related taxes on the 

balance sheet. 

Functional Allocation of Expenses 
The costs of providing program services and supporting activities have 
been summarized on a functional basis in the Statements of Activities and 

in the Statements of Functional Expenses. Accordingly, certain costs have 

been allocated among the programs and supporting activities benefited. 

INCOME TAXES 

Connections Peer Support Center is currently exempt from income taxes 
under Section 501(c)(3) of the Internal Revenue Code. The Internal 

Revenue Service has determined the Center to be other than a private 

foundation. 

Accounting Standard Codification No. 740, "Accounting for Income 
Taxes," established the minimum threshold for recognizing, and a system 

for measuring, the benefits of tax return positions in financial statements. 
The Center has analyzed its tax position taken on its information returns 

for all open tax years (2014- 2017), and has concluded that no provision 
for income taxes is necessary in the Center's financial statements. 

LONG TERM DEBT 

The Center had a mortgage note with Northeast Credit Union. The 

mortgage had an interest rate of 5.99% and was payable in monthly 

installments of $430 for principal and interest with a balloon payment due 

on November 2, 2021. The term of the mortgage was 10 years with 

installment payments being calculated over a 20-year amortization 

schedule. The mortgage was secured by the property at 544 Islington 

Street, Portsmouth, New Hampshire. As of June 30, 2018, the mortgage 

note had been paid in full. 

NOTE 5. LEASE COMMITMENT 

The Center entered into an operating lease for a copier during the fiscal 
year ended June 30, 2014 which was due to expire in February, 2019. 

The lease required monthly payments of $277. During the year ended 
June 30, 2018, the Center had entered into a new operating lease 
agreement for the use of a copier. The lease agreement requires monthly 
payments of $250 and is due to expire in November 2023. As part of the 
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NOTE 6. 

NOTE7. 

NOTES. 

new lease agreement. the Center received funds to buy out the old copier 

lease. 
Minimum lease payments under the terms of the current lease are as 

follows as of June 30: 

2019 $ 
2020 
2021 
2022 
2023 

Total $ 

5,165 
3,000 
3,000 
3,000 
1 250 

15,415 

The Copier lease expense of $3,866 and $3,324 is included in office 

supplies and postage expense for each of the years ended June 30, 2018 

and 2017, respectively. 

CONCENTRATION OF RISK 

The Center receives the majority of its support from a grant issued by the 

State of New Hampshire, Department of Health and Human Services, 

Bureau of Mental Health Services. Continuation of the Center's programs 

is contingent upon future funding from this agency. 

REFUNDABLE ADVANCES 

Refundable advances were $111,205 and $116,565 as of June 30, 2018 

and 2017, respectively. The amounts represent revenue received in 

advance from the Bureau of Mental Health Services (BMHS) for services 

to be performed by the Center. 

The Center must request pre-approval from BMHS before spending these 

funds. If approval is not obtained, the funds must be returned to BMHS. 

During the fiscal years ended June 30, 2018 and 2017, the Center had 

received approval for and spent $21,221 and $14,602, of prior year fund 

carryovers, respectively. 

RELATED PARTY TRANSACTIONS 

During the year ended June 30, 2017, the executive director personally 

obtained a grant from the University of New Hampshire which was then 

donated to the Center. The grant totaled $1,523. There were no related 

party transactions for the year ended June 30, 2018. 
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NOTES. SUBSEQUENT EVENTS 

Subsequent events are events or transactions that occur after the 

statement of financial position date, but before financial statements are 

available to be issued. Recognized subsequent events are events or 

transactions that provide additional evidence about conditions that existed 

at the statement of financial position date, including the estimates inherent 

in the process of preparing financial statements. Non-recognized 

subsequent events are events that provide evidence about conditions that 

did not exist at the statement of financial position date, but arose after that 

date. Management has evaluated subsequent events through October 19, 

2018, the date the financial statements were available for issuance. 
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CONNECTIONS PEER SUPPORT CENTER 

BUREAU OF MENTAL HEALTH SERVICES (BMHS) 

REFUNDABLE ADVANCE SCHEDULE 

FOR THE YEAR ENDED JUNE 30,2018 

Reconciliation of BMH Refundable Advance 

Total FY 2018 BMHS funds received 

Recognition of funds released by BMHS 

Total funds received 

Less: 
BMHS expenses 
Principal debt payments 

Total approved expenses 

Add: 
Depreciation expense 
Non-approved BMHS expenses 

Total nonapproved expenses 

BMHS surplus 

Recognition of funds released by BMHS 

Change in refundable advance at June 30, 2018 

Refundable advance balance at June 30, 2017 

Refundable advance balance at June 30, 2018 

See Independent Auditors' Report 

13 

$ 244,823 
21,221 

266,044 

(251,291) 
(9,335) 

(260,626) 

10,281 
162 

10 443 

15,861 

(21 ,221) 

{5,360) 

116,565 

$ 111,205 
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GREG BURDWOOD, M.A. 

Human Services Professional with proven success in project management, program development, 

consultation, operations management, supervision, training, grant administration, and direct services. 

M.A., Counseling, University of New Hampshire, Durham, NH 

BA, Human Development & Social Relations, Earlham College, Richmond, IN 

PROFESSIONAL EXPERIENCE 

Connections Peer Support Center, Portsmouth, NH 2018- present 

Executive Director: Responsible for overseeing the administration, programs and strategic plan of the 

organization. Other key duties include: 

• Fundraising, marketing, and community outreach. 

• Ensuring that the operation of Connections meets the expectations of its members, board and funders. 

• Overseeing the planning, implementation and evaluation of the Connections programs and services. 

• Hiring, supervision, and performance management of the Connections staff. 

• Providing leadership to staff through effective objective setting, delegation, and communication. 

Extended Family, Portsmouth, NH 2017-2018 

Personal Care Provider: Assist older adults living at home, providing personal care, ambulation/transfer, 

housekeeping, meal prep, companionship, finding community, accessing healthcarc, and health advocacy. 

Cooperative Alliance for Seacoast Transportation (COAST) Dover, NH 2015-2017 

Demand-Response Manager: Managed paratransit program to enhance riders' access to the community. 

• Assured compliance with ADA and Medicaid regulations. 

• Hiring, firing, and supervision of operators and support statT. 

• Coordination of the North Country volunteer driver program. 

• Coordination with call center and dispatch for smooth operation and QI. 

• Development of rider survey. 

NH Department of Health and Human Services, Concord, NH 2014-2015 

Community Integration Project Manager: Project management of the US Dept. of Justice Olmstead 

Agreement, to expand and increase access to comrmmity-based mental health services statewide. 

University of New Hampshire, Concord NH, 2010.2014 

UNH Institute for Health Policy and Practice, Behavioral Health Transition Coordinator. 2011-2014 

Federal grant to transition older adults with severe mental illness and complex health issues from NH 

Hospital and other facilities back to their home communities. 

• Provided post-transition follow-up support to individuals, facilitating connection to social supports and 

appropriate health/human service agencies. 

• Assessed program satisfaction/effectiveness and developed reports for DHHS leadership. 



EXPERIENCE, continued Greg Burdwood, page 2 

UNH Institute on Disability, Project Manager, 20/0-201 I 

One-year grant, for the "Payment & System Reform Project,'' to shift community mental health centers' 

Medicaid reimbursements to a managed care modeL 

• Coordinated regular team meetings. 

• Monitored actions and time lines. 

• Developed web site and communication plan. 

NH House of Representatives, Concord, NH 

• Convened stakeholder groups for input. 

• Lead writer of waiver application to the Centers for 

Medicare and Medicaid services. 

2012-2014 

NH Representative for House District 17, Dover Wards 5 & 6 and Somersworth's Ward 2 

HUB Family Resource Center, Dover, NH 2004-2010 

Executive Director: Senior leadership of a human services agency dedicated to supporting parents in 

raising healthy children in caring homes. 

• Hiring and oversight of staff of 20 

• Operations management 

• HR functions 

• Budget development 

• Fundraising and grant administration 

Resource Management Consultants, Concord, NH 

• Collaborated with community organizations 

• Community presentations 

• Wrote articles on child development & family 

life for local media and agency newsletter. 

2002- 2004 

Employee Assistance Program Contract Manager: Administered EAP Contracts of 17 businesses. 

• Trained key employees to deliver program • Facilitated critical incident stress debriefings 

• Provided consultation to management 

• Counseled individuals and families 

Community Partners, Dover, NH 

Development and Community Relations Manager: 

• Managed marketing, promotion and PR 

• Wrote/managed fotmdation, state, and 

federal grants. 

Strafford Cuidance Center, Dover, 1\H 

Director of Development, !997- 200/ 

• Provided lunch-and-learn presentations on 

wellncss and work/life balance 

2001 - 2002 

• Worked with consumers, staff, and board to 

create a new mission statement and vision. 

1993-2001 

• Implemented the center's marketing, public relations and fundraising strategies. 

• Wrote grants resulting in $1.2M of funding. 

Manager, Adult Outpatient and EAP Services, /993- /997 

• Managed general operations 

• Provided clinicaUadministrative supervision 

Phillips Exeter Academy, Exeter, NH 

Student Assistance Program Coordinator 

Seacoast Mental Health Center, Dover, NH 

Emergent}' Services Clinician, /986-1993 

Community Support Program Clinician, /985-1986 

• Managed the center's EAP programs 

• Provided individual and couples counseling 

1991-1993 

1985-1991 



Ability 
Summary 

Experience 

Education 

Tina M. Dulac 

Bookkeeping/accounting skills, payroll processing, and general Human Resource responsibilities. 

Office experience including administrative responsibilities, customer service, and vendor 

communications. 

MS Word and Excel, QuickBooks, AOP Run, Zenefits, as well as many industry-specific applications 

and programs. 

Key strengths include: attention to detail, problem solving, prioritizing, customer/vendor relations and 

an integrity-based work ethic. 

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

Administrative Services Director 

• Prepares, reviews, and finalizes monthly and annual financial reporting materials 

• Oversees cash flow for administration and existing programs. 

• Coordinates all audit activities. 
• Partners with the executive director on the organization's financial, budgeting, and 

administrative processes, including HR, payroll, and benefits functions, with an eye to 

continuously developing and improving systems. 

• Oversees maintenance and repairs of facilities and grounds and maintenance and repairs 

and registration/inspection of CPSC van. 

• Submits necessary paperwork to BMHS for payment of trainings; provides administrative 

support to the executive director and the board of directors. 

• Be available to run groups, assist with activities, drive the van, provide one-to-one peer 

support, including ability to teach peer support model by example and instruction. 

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

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

Office Manager 

• Performed all tasks related to processing the bi-weekly payroll for 15 employees and 

coordinated with employment agencies regarding temporary employee's hiring paperwork 

and payroll. 
• Responsible for many bookkeeping/accounting duties, including processing accounts 

payable, reconciling bank and credit card accounts, and preparing monthly/yearly company 

financial reports. 
• Executed all duties related to Human Resources, such as onboarding paperwork, company 

orientation, company policy formation, and communication with the state's unemployment 

office. 

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

Marketing Data Coordinator 

• Ensured accuracy of all customer data in multiple operating systems, and extracted data to 

generate information used in strategic decision making. 

Customer Pricing Coordinator 

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

customers. 
• Coordinated pricing in multiple platforms for accurate customer billing. 

• Liaison between customers, sales, accounting, and billing for resolution of pricing disputes. 

Accounts Payable Associate 

• Processed accounts payable and maintained accurate account balances for over 400 

customers. 

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

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

• Completed 30 hours of undergraduate and 9 hours of graduate course work in accounting 

and business. 



NINA JENSSEN 

Connections Peer Support Center Portsmouth NH 

Program Coordinator October 9 2015 

Plan and implement programming to enhance mental health and well being of 
members. 
Supervise peer support staff and van driver 
Facilitate WRAP and IPS groups 
Monitor warm line and daily outreach calls 

Seacoast Family Promise, Stratham NH 

Volunteer Coordinator 
Recruitment and training of volunteers for homeless shelter Sept 2004~- June 2014 

Coordination of meal preparation for up to 15 individuals 
Liaison between guests, volunteers and program director 

END 68 HOURS of HUNGER Eliot ME 

MSAD 35 Coordinator 
Responsible for startup ot backpack program for MSAD 35 
Volunteer Recruitment 
Coordinator for Weekly Team leaders 

Families First Portsmouth 
Parent Recharge Facilitator 

Facilitated biweekly nutrition group for parents 

Cooking Matters 
Classrooom Assistant 
Support instructors in teaching nutrition classes 

Friends of the William Fogg Library 
Volunteer Coordinator 
Supervise annual OktoberFest 

EDUCATION 

June 2012--Jan2014 

May 20JO=August 2010 

Jan 2011- May 2011 

Sept 2003-Setp 2009 

University of New England -Biddeford ME- BS Environmental Studies Dec 1991 

UNH Durham NH Dietetics Coursework: Jan 2010-May 2015 
Nutrtion, Health & Well Being, Nutrtional Education and Counseling, life Cycle 
Nutrition, Nutritional Assesment, US Healthcare Systems 



• 

• 

PROFILE 

Working with people and communities 
is my passion. 1 hove a long and varied 
work history, which may look like 
commitment issues to some, but I tend 
to th.lnk of it as the result of a highly 
curious mind. I believe that flexibility is 
synonymous with strength and that my 
work experience reflects that. Being 
able to draw from a variety of skillsets 
and see the relationship between 
seemingly disparate things has been a 
major boon in my adult life and will 
continue to be as I discover the 
strange and fantastic paths of my 
rambling future 

CONTACT 

PHONE: 

EMAIL: 

HOBBIES 

Visual artist: Painting, Printmaking , 
design, Pottery 
Yoga, Qi Gong, Physical Fitness 
Political and cultural studies 
Literature 
Poetry Readings 
Spelunking 
White water rafting 
Falconry 

DOUGLASS 
ROBERTSON 

Pee1lupport Progm Coordinator 

EDUCATION 

Portsmouth Highschool 
Class of 2006 
High honors Freshman/ Sophomore year. Advanced and Independent 
studies in art. Specifically Printmaking, Painting and Sculpture. 

WORK EXPERIENCE 

Connections Peer Support Center Program Coordinator 
October 2017- Current 
Facilitate and Create Groups in coordination with Membership. Involving 
Intentional peer support Topics, WRAP Courses. Harm Reduction, 
Addiction. Grief, Anxiety and Depression management, Cooking, 
Writing, and Art groups, Meditation and yoga, as well as Community 
outreach in the form of promotion Fund raising and Networking 

Maine Meat Butcher's Apprentice 
May 2017-January 2018 
General Production/Prep. Fabrication of Sausage, Deli meats, Ground 
beef varieties, and butchers Cuts. Management of dry age program. 
bacon curing and deli meat brining. Retail assistance as needed. 

The Press Room Sous Chef to Kitchen Manager 
June 2016-April2017 
Work all positions and mange all elements of the Press Room Kitchen in 
coordination with The Bar Manager and Owner. Including special 
events. Staffing (hiring/firing /Scheduling) 

Yelloyuth Band Frontman 
20 12-current 
Singer/songwriter Lead and Rhythm guitarist for Local Gigging band, 
Worked booking Promoting and Networking at 1 00+ events acroos 
several states. 



NICOLE FORTUNE 
: 

To obtain meaningful employment utilizing my skills, experience and education. 

EXPERIENCE 

. -

2019- TO PRESENT 

CONNECTIONS PEER SUPPORT 
Peer Support Staff 
Assist others in creating a supportive environment for community members. 

2016- TO PRESENT 

SAFE HARBOR RECOVERY CENTER 
Volunteer Recovery Coach and Group Facilitator. 
Presently working on Certification for Recovery Support Worker. 

2018 

CROSS ROADS HOUSE 
Front Desk Staff. 
Facilitate program activities, monitor sobriety of population, assist in maintaining safety of the 
site. 

2014-PRESENT 

WRITER ACCESS 
Write content for online sites. 

2010-2014 

BIRMINGHAM, AL LITERACY CENTER 
Volunteer ESL teacher. 

2004-2006 

WORCESTER CITIZEN ADVOCACY 
Program and Volunteering Coordinator 
Administration, counseling, match-making between resources in the community and members. 

1999-2001 

COMMUNITY HEALTHLINK 
Program Administrator/Coordinator 
Oversaw support services for outreach program for mental health and substance use population . 



1996-1999 

THE BRIDGE OF CENTRAL MASSACHUSETTS, INC. 

Recruiter and Youth Outreach Worker 

1994-1996 

DE PAUL YOUTH CENTER, PORTLAND, OR. 

Certified Alcohol and Drug Counselor I 

Facilitated schedule for youth treatment center. 

1989-1994 

YOUTH OPPORTUNITIES UPHELD, INC. 

Volunteer Counselor for Suicide Hotline, Youth Mentor 

Suicide Hotline Counselor and Trainer 

Maintained and created relationships with youth in the community. 

EDUCATION 

1990-1994 

BA HUMANITIES AND MODERN LANGUAGES, SUFFOLK UNIVERSITY 

Archer Fellow Scholarship Recipient 

Honors in Major 

2010-2012 

MAIN PUBLIC ADMINISTRATION, ASHFORD UNIVERSITY 

2018-PRESENT 

MAIN PSYCHOLOGY, ASHFORD UNIVERSITY 

SKILLS 

• Skilled in treatment modalities. • Fundraising. 

• Member advocacy. • Assisted in grant writing. 

• Marketing and Social Media. • Diversity training. 

ACTIVITIES 

1 am presently working towards a certification in substance use disorders and am a writer and an artist. 

have a small business of my own and have had it running since 1997. I design and sell art and jewelry 

and participate in Market Square Day and many other venues. I have had success on Facebook as well 

with the business. 
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PSA- CPSC, Region VIII 

Key Personnel FY20 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Gregory Burdwood Executive Director $43,160 100% $43,160 

Tina Dulac Administrative Services 
Director $28,080 100% $28,080 

Nina Jenssen Program Manager 530,030 100% $30,030 

Douglass Robertson Program Manager $30,030 100% $30,030 

Nicole Fortune Peer Support Staff $8,580 100% $8,580 



Jeffrey A. Meyer5 
Commissioner 

Katja S. Fox 
Director 

JUN12'18 AtllO:qa DAS 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASANT STREET, CO:"iCORD,NH 03JOI 
603-271-9422 1-800-852-3345 Ext. !H:U 

F.u: 603-271-;8431 TDD Aceeu: 1-800-735-2964 www.dllbs.nh.gov 

May 16, 2018 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

1) Authorize the Department of Health and Human Services, Division of Behavioral Health, 
Bureau of Mental Health Services, to exercise renewal options to agreements with the 
vendors listed below to continue providing peer support services to adults with mental 
illness, by increasing the price limitation by $2,760,679 from $5,520,158 to $8,280,837, 
and by extending the contract completion dates from June 30, 2018 to June 30, 2019, 
effective upon approval by the Governor and Executive Council. Funding is 
55.45%Federal, 44.55% General Funds 

2) Upon approval of Request #1, authorize the Department to process advance payments of 
up to a maximum of one-twelfth (1/12th) of each contract price limitation for State Fiscal 
Year 2019. 

The original contract was approved by the Governor and Executive Council on June 29, 
2016 (Item #23), and amended on June 21,2017 (Item #38). 

Vendor Location 
Current Increase Revised 
Amount Amount Amount 

Connection Peer Support Center Portsmouth, NH $489,644 $244,822 $734,466 
' H.E.A.R.T.S. Peer Support 

Center of Greater Nashua Region : Nashua, NH $764,156 $382,078 $1,146,234 
VI 

' 
Lakes Region Consumer I Laconia, NH $678,758 $339,379 $1,018,137 

Advisory Board 

Monadnock Area Peer Support Keene, NH $528,228 $264,114 $792,342 
Agency 

On the Road to Recovery\ Inc. Manchester, NH $885,716 $442,858 $1,328,574 

The Stepping Stone Drop-In Claremont, NH $756,690 $378,345 $1,135,035 
Center Association 

The Alternative Life Center Conway, NH $1,047,752 $524,476 $1,572,228 

Tri-City Consumers' Action Co~ 
Rochester, NH $369,214 $184,607' .. $553,821 

operative 

Totals ' $5,520,158 $2,760,679 $8,280,837 
I 
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His Excellency, Christopher T. Sununu 
and His Honorable Council 

Page 2 of 3 

Funds are available in State Fiscal Year 2019 with authority to adjust encumbrances 
between State Fiscal Years through the Budget Office without further approval from the 
Governor and Executive Council, if needed and justified. 

Please see attached financial detail. 

EXPLANATION 

The purpose of this request is for continuation of peer support services to adults with 
long-tenm and/or severe mental illness at Peer Support Agencies. The Contractors provide 
services that enhance personal wellness, independence, and recovery by reducing crises due 
to symptoms of mental illness. Peer support services include supportive interactions and 
shared experiences using an Intentional Peer Support model that fosters recovery from mental 
illness and self-advocacy skills. 

Peer support services teach wellness self-management, and provide outreach through 
face-to-face meetings, or telephone calls, to provide continued support to individuals who may 
not be able to attend face-to-face peer support service meetings. Telephone peer support 
services are available statewide to assist individuals who may experience mental health crises 
during hours when the contractors' agencies are closed for business, These eight (8) Peer 
Support Agency contractors expect to serve a total of 3,990 individuals through these contract 
amendments. 

Contractors produce a monthly newsletter to inform members, participants, community 
mental health centers, community organizations, and the public about services and ongoing 
activities at the agency. Activities include skills trainings and educational events for members 
to learn about topics such as symptom management and how to navigate services, local 
education and community outreach efforts around stigma, wellness, and recovery, and 
meetings with other human service providers to facilitate appropriate referrals. The 
newsletters and documentation of monthly trainings, educational meetings, and community 
outreach events are submitted on a monthly basis to the Department 

The DHHS conducts a review of all contracted Peer Support Agency policies and 
procedures to ensure they are all up to date, on file, and meet expectations of the contract. 
Ongoing tracking and oversight is maintained by the Department. Contractors produce 
quarterly statistical data reports that are submitted to the Department based on contract 
deliverables. Monthly reports are submitted that include a list of trained staff and trainings they 
have completed, service utilization data, program activity data, revenue and expense by cost 
and program category, a Capital Expenditure Report, an Interim Balance Sheet, a Profit and 
Loss statement, and all Board Meeting Minutes. If items are not being met a corrective action 
plan is required. The Contractor also prepares an annual report for presentation to the 
Department and Mental Health Planning and Advisory Council. Each contractor undergoes a 
bi-annual quality improvement review and participates in ongoing monitoring and reporting 
based on these reviews. Each contractor conducts member satisfaction surveys as requested 
by the department and at any time the contractor is found out of compliance, the agency has 
30 days to submit a corrective action plan to ensure compliance is regained. 

Approval of the advance payment for each of the eight (8) contractors will allow them to 
continue to cover operating expenses. If approved, the total advance payment amount will not 
exceed $331,281. The funds will be used to cover day to day costs that include payroll and 



His Excellency, Christopher T. Sununu 
and His Honorable Council 

Page 3 of 3 

occupancy. The Department considers advance payment to these vendors as a necessary 
method to ensure ongoing services for the clients that they serve. The Department is in close 
communication with these agencies and monitors their financial status on an ongoing basis. 

Language in the eight (8) contracts reserves the Department's right to renew each 
contract for up to four (4) additional years, subject to the continued availability of funds, 
satisfactory performance of the contractors, and Governor and Executive Council approval. 

Should the Governor and Executive Council not approve this request, 3,990 individuals 
may not have access the valuable support that they rely on to manage their symptoms of 
mental illness. Some individuals may require a higher level of service, including hospitalization, 
should these peer support services become unavailable. 

Area served: Statewide. 

Source of funds: 44.55% General Funds and 55.45% Federal Funds from United 
States Department of Health and Human Services, Block Grants for Community Mental Health 
Services, Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award 
Identification Number (FAIN) SM01 0035-18 

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

Respectfully submitted, 

) C-J'-.-.y-:53, 
Katja S. Fox 

~ Approved by: ~~ 
Jeffrey A. Meyers 
Commissioner 

The Department of Heafrtland Human Services' MissJon Js to jOin communities and families 
In PfO'!iding opportunities for citizens to achieve health and independence. 



Financial Details for Peer Support Services 
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Financial Details for Peer Support Services 

State Fiscal Year Cla1isTitle Class Account Current Budget 

State Fiscal Year C!a10s Title Class Account Currnnt Budget 

State Fiscal Year Clau Title Class Account Current Budget 

\SUB TOTAL $3,060,2221 sol 

05-95-92-920010-7011 HEALTH AND SOCIAL · BEHAV10RAL HEALTH DIVOF, DIV 

State Fiscal Year Class Title Class Account 

i I 

State- Fiscal Year Class Title Class Account 
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State Flscill Ye~r 

State Fiscal Year 

~ 
State Fiscal Year 

State Fiscal Year 

~ 
I 

~ 
State Fiscal Year 

State Fiscal Ye~r 

SUBTOTAL 

Financial Details for Peer Support Services 

Class Title 

Class Title 

I 

Class Title 

Class Title 

~ 

Class Title 

Cli!SS Title 

Class Account Current Budget Amo~"' I 

II 
Class Account Current Budget 

~ 

Class Account Current Budget 

Class AccCiunt Current Budget 1 Amo""" 

Class Account Current Budget 1 Amo_""" 

Class Account Current Budget I Amount 
1 

$2,458,7361 

05-95-92-922010-4118 HEAL ~H ~~-0: I I 
'MENTAC HEAL oH 

State Fiscal Year Cli!SS Title Class Account Amo""" Current Budget - ---:..:--

~~~~B~ ~2.019 ~ ~ 
1! 
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' Amo""' 
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sol $2,458,736 
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Financial Details for Peer Support Services 

I Subtotal I I I sol $233,1221 $233,1221 

~ ~ 
I 

Amoom I 

"'"~~~ State Fiscal Year Class Title Class Account Current Budget 
I 

~ 
I ~ ~ I 

~ ' 

;;;J ···:~::ii State Fiscal Year Class Title Class Account Current Budget 
I 

~ ~ II I 
I 

Stat11 Fiscal Y11ar Class Title Class Account Current Budget 1 Amo~otl 
I ···::~~.'"' 

!t ' I 
~ ' tl tl 

~ 
1 Amo"m I~ •••:~::~,''" Stata Fiscal Year Class Tltlo;~ Class AccotJnt Current Budget 

' 
' ~ ' jl I 

State Fiscal Year Class TiUe Class Account Current Budget 
1 Amo~ml 

I I ""~~:~~.''" 
' e ' 

~ ~ " 
11m 

Stata Fi$Cal Year Cia$$ Title Class Account Current Budget 
I . ""'::~~,'''' 

~ f§~ ~ ' I 

~ 
""~~·,:~.''" State Fiscal Year Class Till!! Class Account Curmnt Budget 

' ~ ~~ ~ I 

I SUBTOTAL I I I sol s1,229,Jssl $1,229,368 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
State of New Hampshire 

Department of Health and Human Services 

Amendment #1 to the Peer Support Services 

This 1st Amendment to the Peer Support Services contract (hereinafter referred to as 

"Amendment #1"), dated this 27th day of April, 2018, is by and .between the State of New 

Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or 

"Department") and Connections Peer Support Center (hereinafter referred to as "the 

Contractor"), a· nonprofit corporation with a place of business at 544 Islington street Portsmouth, 

NH 03801. 

WHEREAS, . pursuant to an agreement (the "Contract'') approved by the Governor and 

Executive Council on June 29, 2016 (Item #23), 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, the State and the Contractor have agreed to make changes to the scope of work, 

payment schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18, and Exhibit C-1, 

ReviSions to General Provisions, Paragraph 3, the State may modify the scope of work and the 

payment schedule of the contract and renew contract services for up to four (4) years upon 

written agreement of the parties and approval from the Governor and Executive Council; and . 
WHEREAS the parties have agreed to increase the price limitation and to extend the. completion 

date; 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 agr~e to amend as follows: 

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

June 30, 2019. 

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

$734,466. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

4. Farm P~37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

(603) 271-9330. 

5. Delete Exhibit A, Scope of Services, in its entirety and replace With Exhibit A 

Amendment #1 , Scope of Services. 

6. Delete Exhibit B, Paragraph 9, and replace with: 

9. Of the Budgeted amounts identified in Exhibits B-1 and B-2, for each State Fiscal 

Year the following activities will be reiml:!ursed only on a cost reimbursement 

basis (except for 9.2 Capital Reserve Fund, See Section 11 below ), only upon 

prior approval of the Department, and up to the amounts listed below as follows: 

9.1. Training and Development: $1 ,000. 

9.2. Capital Rese/Ve Fund: $2,901. 

9.3. Capital Expenditure: $3,161 

9.4. Crisis Respite: $0. 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
9.4. Crisis Respite: $0. 

9.5. Retirement: $1,100 

1. Add Exhibit B-3 Amendment #1, SFY 2019 Budget. 

8. Add Exhibit K. DHHS Information Security Requirements. 
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New Hampshire Department of Health and Human SeNices 

Peer Support Services 
This amendment shall be effective upon the date of Governor and Executive Council approvaL 

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

State of New Hampshire 
Department of Health and Human Services 

Date 

f1r;y '{,;dolo 
Date 

1 

Acknowledgement of Contractor's signature: 

Name: \"-\l- <;. hi,c 
Title: U ; /.JZL !-</ 

State of A" II ' County of &,.. tf'· ;. r ,; VA? on s If'; ... ~ I J: before the 

undersigned officer, personally appeared the person identified directly above, or satisfactorily 

proven to be the person whose name is signed above, and acknowledged that slhe executed 

this document in the capacity indicated above. 
' 

zr</'VIJ (q,/,p_...,,' 6'<'<7-¥-'f ~_,.., <',_?t',..-

Name and Title of Notary or Justice of the Peace 

My Commission Expires: ---1~-_l.[ T~Bl''"'IIJ••w "·-I 
Mola!y Public, Slale of New Han\plhire 

My Com minion ~ires ApJ11 s. 2m2 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
The preceding Amendment, having been reviewed by tl1is office, ls approved as to form, 

substance, and execution. 
OFFICE OF THE ATIORNEY GENERAL 

DatEf I 

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 

RFP-2017 -BBH-02-PEERS-0 1 

Connections Peer Support Center 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 

living with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1 .4. The Contractor ;;~.grees to provide mental health peer support services to persons 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 may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60).and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

1.6. 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 shall be 

subject to all safeguards of 42 CFR Part 2. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consu·mers are any individual, 18 years of age or older, who self identifies as a 

recipient, as a former recipient, or as a significant risk of becoming a recipient of 

publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, services, education and technical assistance 

to the populations in the I served by the Contractor. £p O 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A Amendment #1 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless is {1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an individual or family who has a primary nighttime 

residence that is a supervised publicly or privately operated shelter designed to 

provide temporary living accommodations (including welfare hotels and congregate 

shelters), an institution other than a penal facility that provides temporary residence 

for individuals intended to be institutionalized, or a public or private place not 

designed tor, or ordinarily used as, a regular sleeping accommodation for human 

beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 

agree to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental mness is .defined in RSA 135~C:2 X, namely, na substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; {b) Intellectual disability; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or (d) dependence upon or addiction to any substance such as 

alcohol or drugs." 

2.10. Participant means a consumer; who is not member, who participates in any aspect of 

peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 1 B year of age and older who 

self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 

social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional 

services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14. SMI is Serious Mental Illness that refers to individuals whom the state defines as 

having either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness 

(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 

October 1 through December 31, JanuayY 1 through March 31, and April1 through 

June 30. 

2.16. Week is defined as Monday through Sunday. 
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New Hamp5hire Department of Health and Human Services 

Peer Support Services 

Exhibit A Amendment #1 

3. Scope of Services 
3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers , including, but not limited to: 

3.1.1.1. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

3.1.1.5. 

R FP-2017 -BBH-02-PEERS-0 1 
Connections Peer Support Center 

Peer support services that include supportive interactions 

shared experiences, acceptance, trust, respect, lived 

experience, and mutual support among members, participants, 

staff and volunteers, 

No less than forty-four hours of peer support services each 

week, by face-to-face or by telephone to members of a peer 

support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 

Peer Support model that: 

3.1.1.3.1. Foster recovery from mental illness by helping 

individuals identify and achieve personal goals 

while building an evolving vision of their recovery. 

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 

independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 

demonstrated by snared decision-making, strong 

conflict resolution, non-medical approaches to 

help, and non-static roles, such as, staff who are 

members and members Who are educators. 

3, 1.1.3.4. Offer alternative views on mental health, mental 

illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about all 

aspects of people's lives. 

3.1.1.3.6. Support people with mental illness in challenging 
perceived self~limitations, wllile encouraging the 

development of beliefs that enhance personal and 
relational growth. 

3.1.1.3.7. Emphasize a holistic approach to health that 

includes a vision of the ''whole~ person. 

Prdtlide opportunities to learn wel!ness strategies, by using at a 

minimum Wel\ness Recovery Action Planning (WRAP) and 

Whole Health Action Management (WHAM)·, to strengthen a 

member's and participant's ability to attain and maintain their 
health and recovery from mental illness. 

Provide outreach by face-to-face or by telephone contact with 

consumers by providing support to those who are unable to 

attend agency activities, visiting people who are hospitali~~ 
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New Hampshire Department of Health and Human Services 

Peer Support Services • 
3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 

RFP-2017 -BBH-02-PE ERS-01 
Connections Peer Support Center 

Exhibit A Amendment #1 

with a psychiatric condition, and reaching out to people who 

meet membership criteria and are homeless. 

Provide monthly newsletters published by the peer support 

agency that describes agency services and activities, other 

community services, social and recreational opportunities, 

member articles and contributions and other relevant topics that 
might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least five (5) business 

days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 

information germane to issues and concerns of consumers of 
mental health services which shall include, education topics to 

be covered over the course of the year, but not limited to: 

3.1.1.8.1. Rights Protection, 

3.1.1.8.2. Peer Advocacy, 

3.1.1.8.3. Recovery, 

3.1.1.8.4. Employment, 

3.1.1.8.5. Wellness Management, and 

3.1.1.8.6. Community Resources. 

Provide at least 5 days prior to the beginning of the month, to 

the Office of Consumer and Family Affairs within the 

Department's Bureau of Behavioral Health, and the Mental 

Health Block Grant State Planner and Mental Health Block 

Grant Advisory Council, both electronic and a paper copy of the 

monthly newsletters and education events in Section 3.2.1.16 
and Section 3.2.1.18. 

Provide Individual Peer Assistance by assisting adults to: 

3.1.1.10.1. Locate, obtain, and maintain mental health 
services and supports through referral. consumer 
education, and self-empowerment. 

3.1.1.1 0.2. Support individuals who are identifying problems 
by assisting them in addressing the issue and/or in 
resolving grievances. 

3.1.1.1 0.3. Promote self-advocacy. 

Provide Employment Education by assisting members with: 

3.1.1.11.1. Information on obtaining and maintaining 
competitive employment (any employment open to 
the general public and achieved during the 
quarter, even if employment is time limited). 

Exhibit A Amendment #1 Contractor initials: k ~ 
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New Hampshire Department of Health and Human Services 

Peer Support Services • 
3.1.1.12. 

3.1.1.13. 

3.1.1.14. 

3.1.1.15. 

3.1.1.16. 

3.1.1.17. 

Exhibit A Amendment #1 

3.1.1.11.2. Referrals to community mental health centers 

employment programs. 

3.1.1.11.3. Employment related activities such as, but not 

limited to, resume writing, interviewing, or 

assistance with employment applications. 

Inform the members and general public about the peer 

supports and we!lness services available and provide monthly 

Community Education Presentations to potential referral 

sources, funders, or families of individuals affected by mental 

illness, about merital illness and the peer support community. 

Inform local human service providers and the general public 

about the stigma of mental illness, wellness and recovery and 

collaborate with other local human service providers that serve 

consumers in order to facilitate referrals and share information 

about services and other local resources. 

Provide training and technical assistance to help consumers on 

their own behalf regarding healthcare such as but not limited to, 

sharing techniques for being ready for a doctor's appointmen~ 

how to take notes, how to use the physician's desk reference 

book for medications and a review of patient rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members 

and participants by providing support and assistance such as 

but not limited to help with staying in their home or apartment, 

or finding a place to live. 

Maintain at least a monthly schedule of peer support and 

wellness services and activities, staff development and training, 

and other related events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Through use of a Contractor-owned or leased vehicle, the Contractor will: 

3.2.1.1. Transport members, participants, guests to and from their 

homes and/or the Contractor's peer support agency to 

participate in activities such as but not limited to: 

RFP-2017-BBH-02-PEERS-01 
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3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Well ness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 

3.2.1.1.5. Council Meetings. 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A Amendment #1 

3.2.2. Comply with all applicable Federal and State Department of Transportation 

and Department of Safety regulations such as but not limited to: 

3.2.2.1. 

3.2.2.2. 

3.2.2.3. 

Vehicles must be registered pursuant to NH Administrative 

Rule Saf-C 500. 

Vehicles must be inspected in accordance with NH 

Administrative Rule Saf-C 3200. 

Drivers must be licensed in accordance with NH Administrative 

Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving 

course offered through a State of New Hampshire approved agency. 

3.3. The Contractor shall acknowledge that funding from the Department to support 

transportation costs may not be used for other than peer support related activities 

defined in this Agreement., and on an as needed basis to pay for bus rides that are 

necessary to provide peer support services. 

3.4. Warmline Services 

3.4.1. The Contractor agrees to provide warmline services that offers on-can 

telephone peer support sef"llices to members, participants, and others that: 

3.4.1.1. Are primarily provided to any individual who lives or works in 

Region(s) 8, 9, and 10, or anyone who lives or works elsewhere 

in the State of New Hampshire or out-of-state. 

3.4.1.2. 

3.4.1.3. 

3.4.1.4. 

3.4.1.5. 

3.4.1.6. 

3.4.1.7. 

Are provided during the hours the peer support agency is 

dosed. 

Are mainly provided to individuals in the Contractor's region 

with the ability to receive calls from and make calls to 

individuals statewide. 

Assist individuals in addressing a current crisis related to their 

mental health. 

Refer clients to appropriate treatment and other resources in 

the consumer's sef"llice area. 

Are provided by staff that is trained in providing crisis services. 

May include outreach calls described in Section 3.2.1.5 

4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 8, and warm line services for consumers statewide. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A Amendment #1 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and With the Life Safety 

requirements that include but not limited to: 

4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2.. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. 

4.3.3.2. 

4.3.3.3. 

4.3.3.4. 

At least one indoor bathroom which includes a sink and toilet. 

At least one telephone for incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 

follows: 

4.3.3.4.1. If drinKing water is supplied by a non-public water 

system, the water shall be tested and found to be 

in accordance with New Hampshire Administrative 

Rules Env·Ws 315 and Env-Ws 316 initially and 

every five (5) years thereafter. 

4.3.3.4.2. If the water is not approved for drinking, an 

alternative method for providing safe drinking 

water shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 

Support Agency 
5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 

wi!!ing desire to participate in services. 

5.2.. The Contractor will request consumers complete a membership application to join and 

support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application sha\1 state the minimum 

engagement policy, suspension of membership policy, rules of membership, and that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

nan-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. ts appointed by the board of directors. 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 

accordance with the published job descriptiOn and competitive application 

process. 

6.1.3. Has· at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A Amendment #1 

6.1.3.1.1. An associate's degree or higher administration, 

business management, education, health, or 

human services; or 

.6.1.3.1.2. Each year of experience in the peer support field 

may be substituted for one year of academic 

experience: or 

6.1.3.1.3. Each year of experience in the peer support field 

may be substituted for one year of academic 

experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 

and wellness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board. 

6.1.4.2. The Department's policies and rules. 

6.1.4.3. 

6.1.4.4. 

The Contract tenns and conditions. 

The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 

Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing ·practices and procedures as 

approved by the Department, that indude at a minimum, assurance that offers of 

employment are made in writing and include salary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 

verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact to the Department, to assure that 

any person who is in regular contact with members and who becomes employed by 

the Contractor or its Subcontractor after the Effective Date of this Agreement is 

screened for criminal convictions In accordance with RSA 106·B:14 which allows any 

public or private agency to request and re~lve a copy of the criminal conviction 

record of another who has provided authorization in writing, duly notarized, explicitly 

allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 

written Staffing Contingency Plan to the Department within thirty days of the effective 

·"' date of the contract that includes but not be limited to: 

6.8.1, The process for replacement of personnel in the event of loss of key 

personnel or other personnel during the period of this Agreement. 

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

6.8.3. The description of time frames necessary for obtaining staff replacements. 

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

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the 

effective date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

7. Staff Training and Development 
7.1. The Contractor shall verify and document that all staff and volunteers have 

appropriate training, education, experience, and orientation to fulfill the responsibilities 
of their respective positions, by keeping up-to-date personnel and training records 
and documentation of all individuals. Staff training shall be in accordance with NH 
State Rule He-M 402.05. 

7.2. The Contractor shall providl;l orientation for all new staff providing peer support that 
includes, but not limited to: 

7 .2.1. The statewide peer support system. 

7 .2.2. All Department policies and rules applicable to the peer support. 

7.2.3. Protection of member and participant rights. 

7 .2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 

7 .2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as incident reports, attendance records, and telephone 
logs. 

7.2.8. Confidentiality according to applicable state rule, Department policy and 
state and federal laws. 

7.3. The Contractor shall develop and implement written staff development policies 
applicable to all staff that specifically address the following: 

7.3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7 .3.3. Conditions of employment. 

7.3.4. Grievance procedures. 

7.3.5. Performance reviews. 

7.3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 
demonstrate evidence of or willingness to verify: 

7.3.7.1. 

RFP-20 17 -BBH-02-PEERS-01 
Connections Peer Support Cen!or 

Citizenship or authorization to work. 

E11hibil A Amendment #1 

Page 9 of 17 

Contractor Initials: k ~ 
Date "' 1 "( nr 



New Hampshire Department of Health and Human Services 

Peer Support Services 

7.3.7.2. 

7.3.7.3. 

7.3.7.4. 

7.3.7.5. 

Exhibit A Amendment #1 

Motor Vehicle Records check to ensure that potential employee 

has a valid driver's license and a safe driving record if such 

employee will be transporting members or participants. 

Records must also indicate participation in a National Safety 

Council Defensive Driving course offered through a State of 

New Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

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

(TB) as follows: 

7 .4.1. All newly employed employees, including those with a history of bacille 

calmette guerin (BCG) vaccination, who Will have direct contact with 

members and participants and the potential for occupational exposure to 

Mantoux TB through shared air space with persons with infectious TB shall 

have a TB symptom screen, consisting of a Mantoux tuberculin skin test or 

QuantiFERON-TB test, performed upon employment. 

7 .4.2. Baseline two-step testing, if performed in association with Mantoux testing, 

shall be conducted in accordance with the Guidelines for Environmental 

Infection Control in Health-Care Facilities {2003) published by the Centers 

for Disease Control and Prevention (CDC). 

7 .4.3. Employees with a documented history of TB, documented history of a 

positive Mantoux test, or documented completion of treatment for TB 

disease or latent TB infection may substitute that documentation for the 

baseline two-step test. 

7.4.4. All positive TB test results shall be reported to the department's bure~u of 

disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 

and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 

shall be excluded from the PSA until a diagnosis of TB is excluded or until 

the employee is on TB treatment and a determination has been made that 

the employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded 

from the PSA until a diagnosis of TB disease is ruled out. 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's 

Guidelines for Environmental Infection Control in Health-Care Facilities 

(2003). 

7.4.8. Those employees with a history of previous positive results shall have a 

symptom screen and, if symptomatic for TB disease, be referred for a 

medical evaluation. 

7 .5. The Contractor shall complete an annual performance review based on the staffs job 

description and conducted by his or her supervisor. 
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7.6. The Contractor shall complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the staffs annual performance 

review, and that includes objectives and methods for improving the staff person's 

work-related skills and knowledge. 

7. 7. The Contractor shall conduct or refer staff to training activities that address objectives 

for improving staff competencies and according to the staffs development plan. along 

with ongoing training in protection of member and participant rights. 

7 .8. The Contractor agrees to maintain doCumentation in files of the staffs completed 

trainings and certifications. 

7.9. The Contractor shall obtain Department approval 3D days prior to the training date, for 

an trainings provided by the Contractor or to attend trainings other than offered by the 

Contractor for staff at least on an annual basis such as but not limited to: 

7.9.1. Peer Support. 

7 .9.2. Warmline. 

7.9.3. Facilitating Peer Support Groups. 

7 .9.4. Sexual Harassment. 

7.9.5. Member Rights. 

7,10. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not beiog offered in a given 

year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 

participate in trainings on: 

7.12.1. Staff Development. 

7 .12. 2. Supervision. 

7 .12.3. Performance Appraisals. 

7.12.4. Employment Practices. 

7.12.5. Harassment. 

7.12.6. Program Development. 

7.12.7. C~mplaints and the Complaint Process. 

7.12.8. Financial Management. 

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

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days 

prior to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7.15. The Contractor shal! provide documentation to the Department, within 30 days from 

the training in Section 7.14, which demonstrates the staff person(s) participation and 

completion of said training. 
~ t(Z. 
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7.16. The Contractor shall co!laborate with other Peer Support Agencies to offer combined 
trainings to facilitate more efficient use of training funds and to increase the scope of 
trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 
Department pertaining to members, participants, and guests who have not received 
peer support services within the prior two-year period, 

8. Composition and Responsibilities of a Peer Support Agency 
8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit 
agency. 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

8.1.2.4. 

8.1.2.5. 

Have the responsibility for the entire management and control 
of the property and affairs of the corporation. 

Have the powers usually vested in the board of directors of a 
non-for·profit corporation. 

Are comprised of no fewer than 9 individuals with at least 51% 
of the individuals who self-identify as consumers. 

less 20% of the board members are related by blood, 
marriage, or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 
limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 
Directors. 

8.1.2.5.2. Term limits for the board of director officers that 
shall not allow more than 20% of the board 
members to serve for more than 6 consecutive 
years. 

8.1.2.5.3. Nominating process that actively recruits diverse 
individuals whose skills and life experiences will 
serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support 
agency members are removed from the peer 
support agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 
with time frames when the Board of Directors membership falls below the required 
minimum of nine (9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, 
Division of Charitable Trusts and the Department, and updated list of current board 
members and a corrective action plan with timeframes when the Board of Directors 
membership falls below the State of New Hampshire minimum required number of 
five (5). 
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8.4. The Contractor shall have written descriptions outlining the duties of the members 

and officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 

8.6. The Contractor shalt have annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that includes, but not 

be limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 

cash. 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.10.1. Maintain written records (board minutes} of their meetings inctuding but not 

limited to, topics discussed, votes and actions taken, and a monthly review 

of the agency's financial status and submit the minutes to the Department 

within 60 days of the meeting. 

8.10.2. Maintain a current Board of Director list, including but not limited to, member 

name, board office held, address, phone number, e-mail address, date 

joined, and term expiration date. 

8.10.3. Maintain documentation of the process and results of annual board 

elections. 

8.1 0.4. Notify the Department immediately in writing of any change in board 

membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 

policy manual that at a minimum includes policies for: 

8.11.1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer 

support services and/or supplement other related activities that the Department may 

not pay for under this Agreement. 
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9. Participation in Statewide/Regional Meetings 
9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 
Participation of Individuals shall be from other than the Contractor's employees who 

provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting that is held for the purpose of information 

exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 

community support organizations that serve the same populations, e.g., mental health 

centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 

attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 
10.1. The Contractor shall submit, for Department approval, a grievance and appeals 

process that includes. but is not limited to: 

10.1.1. Receiving complaints orally, or in writing that include but are not limited to. 

10.1.1.1. 

10.1.1.2. 

10.1.1.3. 

10.1.1.4. 

Consumer name. 

Date of written grievance. 

Nature/subject of the grievance. 

A method to submit an anonymous complaint. 

10.1.2. Assisting consumers with the grievance and appeal process including but 
not limited to filing a complaint. 

10.1.3. Tracking complaints. 

10.1 .4. Investigating allegations that a member's or participant's rights have been 
violated by agency staff. volunteers or consultants. 

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

1 0.1.6. A process to attempt to resolve every grievance for which a formal 
investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 
PSA shall issue a written decision to the member or participant within 20 
business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint 
to the Department within 10 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written 
decision made in Section 1 0.1.7. 

11. Deliverables 
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11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Form, provided by the 

Departmen~ that provides data for each State Fiscal Year, including, but not limited 

to: 

11.1.1. Thenumberofmembers. 

11.1.2. The total number of participants. 

11.1.3. Program utilization totals and percentages. 

11.1.4. Number of telephone contacts. 

11.1.5. Description of outreach activities. 

11.1.6. Number and description of educational events. 

11.1.7. The Contractor shall provide a plan for Department approval by Jury 31 of 

each State Fiscal Year describing hbw the Contractor will increase the 

deliverables described in Section 11.1. 

12. Performance Measures 
12.1. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (10) percent of the total served in the previous year, for each subsequent State 

Fiscal Year. 

13. Reporting 
13.1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. 

13.2. The Contractor sha!l report to the Department by the 30th of the month following the 

quarter, quarterly peer support service deliverables, as in Section 11 on forms 

supplied by the Department. 

13.3. The Contractor shall report to the Department by the 30th of the month follo'Ning the 

quarter, quarterly Revenue and Expenses by cost and/or program category and 

locations, on forms supplied by the Department. 

13.4. The Contractor shall report to the Department by the 30th of the month following the 

quarter, a quarterly Capital Expenditure Report, on a form supplied by the 

Department. 

13.5. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months, interim Balance Sheet, and Profrt and Loss 

Statements for the Contractor including separate statements for related parties that 

are certified by an officer of the reporting entity to measure the agency's fiscal 

integrity as follows: 

13.5.1. Current Ratio that measures the Contractor's total current assets available 

to cover the cost of current liabilities by using the following formula: Total 

current assets divided by total current liabilities. The Contractor shall 

maintain a minimum current ratio of 1.1:1.0 with no variance allowed. 

13.5.2. Accounts Payable that measures the Contractor's timeliness in paying 

invoices. The Contractor shall not have outstanding invoices greater than 

sixty (60) days. 
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13.5.3. Budget Management that compares budget to actual revenues and 

expenses to determine on a year -to-date basis the percentage of the 

Contractors budget executed year-to-date. 

13.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared 

to budgeted revenues divided by twelve (12) months times the 

number of months in the reporting period. (Expenses) Actual 
year-to-date expenses compared to budgeted expenses 

divided by twelve (12) months times the number of months in 

the reporting period. 

13.5.3.2. Performance Standard: Revenues shall be equal to or greater 

than the year-to-date calculation. Expenses shall be equal to 

or less than the year-to-date calculation. 

13.6. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months Board of Director meeting minutes including all 

attachments such as but not limited to the ExecuUve Directors report. 

13.7. The Contractor will prepare an Annual Report presentation for the benefit of the 

Mental Health Block Grant Advisory Council. 

14. Quality Improvement 
14.1. The Contractor shall participate in quality assurance reViews as follows; 

14.1.1. Ensure the Department has access sufficient for monitoring of contract 

compliance.r.equirements as identified In OMS Circular A-133. 

14.1.2. Ensure the Department is provided with access that includes but is not 

limited to: 

14.1.2.1. 

14.1.2.2. 

14.1.2.3. 

14.1.2.4. 

14.1.2.5. 

Data. 

Financial records. 

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

Unannounced access to Contractor work sites/locations/work 

spaces and associated facilities. 

Scheduled phone access to Contractor principals and staff. 

14.2. The Contractor shall perform monitoring and comprehensive quality and assurance 

activities including but not limited to: 

14.2.1. Participate in bi-annual quality improvement review as in Section 13.1. 

14.2.2. Participate in ongoing monitoring and reporting based on the bi-annual 

review and corrective action plan submitted in conjunction with the 

Department and Contractor. 

14.2.3. Conduct member satisfaction surveys provided by and as Instructed the 

Department. 

14.2.4. Review of personnel files for completeness. 

14.2.5. Review of complaint process. 
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14.3. The Contractor shall provide a corrective action plan to the Department within thirty 

(30) days from the date the Department notifies the Contractor is not in compliance 

with the contract. 
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A. Definitions 

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

1. ~Breach" means the loss of control, compromfse, 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 
lncidentH in section two (2) of NIST Publication 800~61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

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

Confidential Information also includes any and aU 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 (PI), Personal Financial· 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PC I), and or other sensitive and confidential information. 

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, !ass 
or misplacement of hardcopy documents, and misrouting of phYsical or electronic 
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mail, att of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

8. UPersonal Information" (or ~pn means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

10. ~Protected Health Information~ (or uPHI") 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 Ruleb shatt mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

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

2. The Contractor must not disclose any Confidential Information in response to a 
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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 transmission via the internet. 

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

3. Encrypted Email. End User may only employ email to transmit-Confidenf1al Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

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

10. SSH File Transfer· Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User wil! 
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 d81eted 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 will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

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

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

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential 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/HlTECH 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 maintain a documented process for 

securely disposing of such data upon request or contract termination; and will 

obtain written certification for any State of New Hampshire data destroyed by the 

Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 

recovery operations. When no longer in use, electronic media containing State of 

New Hampshire data shall be rendered unrecoverable via a secure wipe program 

in accordance with industry-accepted standards for secure deletion and media 

sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NlST Special Publication 800-88, Rev 1, Guidelines_ 

for Media Sanitization, National Institute of Standards and Technology, U. S. 

Department of Commerce. The Contractor will document and certify in writing at 

time of the data destruction, and will provide written certification to the Department 

upon request. l:he written certification will include all details necessary to 

demonstrate data has been properly destroyed and validated. Where applicable, 

regulatory and professional standards fOr retention requirements will be jointly 

evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 

Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 

secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 

Contract, Contractor agrees to completely destroy all electronic Confidential Data 

by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 

deriVative data or files, as follows: 

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

of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 

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

creation, transformation, use, storag~ 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 wifl 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 wlll maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and sig_ned 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·4s 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, oomply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendorllndex.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 
additional email addresses provided in this section, of any security breach within Thvo 
(2) hours of the time that the Contractor learns of its occurrence. 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 neWark. 

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

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 
PFl are encrypted and password-protected. 

d. send emai!s 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 Confidentiallnfonnation to the extent permitted by law. 
f. Confidential Information received under this Contract and individually 

identifiable data derived from DHHS Data, must be stared 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, 
arid other applicable laws and Federal regulations until such time the Confidential Data 
js disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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

2. Determine if personally identifiable information is involved in Incidents; 
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 
4. Identify and convene a core response group to determine the risk level of Incidents 

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

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

Vi. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 
DHHSJ nformationS ecu rityOffice@dhh s. n h.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 
C. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 
D. DHHS contact for Breach notifications; 

D H HS I nforrnationSecurityOffice@d hhs .n h .gov 
D HHSP rivacy. Officer@dhhs. n h .gov 
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JB!fu,y A. Meyers 
Com.mU.sloner 

Katja S.Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

119 PLEA.S.-\~"T SIRE£.\, CO)iCORD, ~11 I)JJIH 
603-;!71-9.;21 l-800-852.Jl-l5 Ext. 9~ll 

Fn; 60J·271·8HI TDD Acctss: 1-S00-135-296~ lnm.dhhs.nh.go•· 

June 6, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable CouncU 

Stilte House. 
Concord, NH 03301 

REQUESTED ACTION 

1. Authorize the Department of Health and Human Services, Division of Behavioral Health, Bureau 
of Mental Health Service!i; to enter into Agreements with the vendors listed below, to provide 
peer support services in an amount not to exceed $5,518,958, effective July 1, 2016 through 
June 30, 2018, '-;!pan approval by Governor and Executive CounciL 55.45%Federal, 44.55% 
General Funds 

Summary of contra.ct amounts by Vendor. 

Vendor Location Budget Amount 

Connection Peer Support Center Portsmouth, NH $489,644 

H.E.A.R.T.S. Peer Support Center of Greater 
Nashua Region VI Nashua, NH $764,156 

Lakes Region Consumer Advisory Board Laconia, NH I $678,758 

· Monadnock Area Peer Support Agency Keene, NH $528,228 

On the Road to Recovery, Inc. Manchester, NH $885,716 

The Stepping Stone Drop-In Center Association Claremont, NH $756,690 

The Alternative Life Center 'Conway, NH $1,046,552 

Tri-City Consumers' Action Co-operative Rochester, NH $369,214 
-

$5,518,958 

2. Contingent upon approval of Requested Action #1 .. authorize an advance payment up to a 
maximum of one-twelfth of the contract price limitation per each Vendor for each State Fiscal 
Year. If exercised this amount would be $~59,913.17. 



Her Excellency, Margaret Wood Hassan 
and Her Honorable Council 

Page 2 of 3 

~------~--- -~ ------- ----~ -·-·---- ~--
Funds are available in State Fiscal Year 20"17 and anticipated to be available in State Fiscal 

Year 2018, upon the availability and continued appropriation of funds in the future operating budget. 
with authority to adjust amounts within the price limitation and adjust encumbrances between State 
Fiscal Years through the Budget Office if needed and justified, without approval from Governor and 
Executive Council. · 

Please see attached financial detaiL 

EXPLANATION 

The attached agreements represent eight (8) agreements with a. combined price limitation of 
$5,518,958. 

Approval of these eight (8) Agreements wfll allow the Contractors to provide peer support 
services to adults with long-term and/or severe mental illness. The Contractor will provide services that 
will enhance personal wellness, independence, and recovery by reducing crises due to symptoms of 
mental illness. Peer support services inc!ude supportive interactions and shared experiences using an 
Intentional Peer Support model that fosters recovery from mental illness and self-advocacy skil!s. 
Additionally, peer support services teach wel!ness self-management, and provide outreach by face-to 
face or telephone calls to provide continued support to consumers who may not be able to attend 
services. Also warm!ine line services will be available statewide by providing telephone peer support to 
assist individuals in addressing a current crisis related to their mental health during hours when an 
agency is c!Osed for services. These eight peer support agency contractors expect to serve a total of 
3,300 consumers durilig State Fiscal Year 2017. The Agreements require the Contractors increase the 
number of consumers served by 10% for each subsequent State Fiscal Year. 

Approval of the advanced payment for each of the eight (B) Vendors, for each State Fiscal Year, 
will allow the Contract9rs to continue to cover operating expenses. These funds cover day to day costs 
including payroll and occupancy. These agencies face considerable challenges in their day to day 
operations. The Department considers advance payment to these vendors as a necessary method -to 
ensure. ongoing services for the clients that they serve. The Department is in dose communications 
with these agencies and monitors their financial status on an ongoing basis. 

The. Department published a Request for Proposals for Substance Use Disorder Treatment and 
Recovery Support Services (RFP2017 -BBH-02-PEERS) on the Department of Health and Human 
Services webSite March 24, 2016 through April 26, 2016. The Department received eight proposals. 
These proposals were reviewed and scored by a team of individuals with program specific knowledge. 
The Department selected atl the Vendors to provide these services (See attached Summary Score 
Sheet). 

Some of the Vendors' proposals scored lower than anticipated; however, it was determined that 
losing peer support services would be detrimental to the individuals, families, and communities of New 
Hampshire. In order to ensure effective delivery of services, the Department has strengthened 
language in the Vendors' contracts. Monthly Board minutes and attachments will be submitted for 
review as well as a Board member list whenever ·changes in membership occur. Quarterly review 
letters based upon review of monthly and quarterly submissions will be sent to the agencies requiring 
corrective action response when necessary. In addition, the Department monitors the peer support 
Colltractors through quality assurance reviews, monthly meetings, monthly and quarterly financial 
reporting and quarterly statistical reporting. 
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The attached Contracts include language that reserves the right to renew each contract for up to four (4) additional years, subject to the continued availability of funds, satisfactory performance of 
contracted serv·lces and Governor arid Executive Co unci! approvaL 

Should Governor and Council determine not to approve this request, 3,300 persons could lose a valuable support they have come to rely on to manage their symptoms of mental illness. Some 
individuals likely will need a higher level of service including hospitalization. 

Area served: Statewide. 

""· ~, Source of funds: 4&.-5.59/o General Funds and 55.45% Federal Funds from United States 
Department of Health and Human Services, Block Grants for Community Menta! Health Services, Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award ldentrfication Number {FAIN} SMD10035-16 

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

Approved by: 

Respectfully submitted 

)c~%~ 
Katja S. Fox 
Director 

~~~~ 
rey A. Meyers 

Commissioner 

The Depi3rtmenl of Hesllh and Hum<Jn Services' Mission is to join communilie.s and families 
in prolliding opportunilles forcih";r;ens to achievf! health and independenc,e. 
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Finar.cial Detail 

05-95-92-920010-7143 HEALTH AND SCiCIAL SERVICES, HEACTFT1iN~V65-BEP-T W~ALTHDIV 
OF. DIV OF BEHAVIORAL HEALTH, MENTAL HEALTH BLOCK GRANT 

100% Federal Fur'ids 
Ac.tivit C:)de: 92207143 

The Alternative Llfe Center 
Vendor# 068801 

State Fiscal Year Class Title Class Account Current Budget 

'2017 Contrsct~ for Prog Svs 102-500731 s 290,154.00 

'2018 Contrads for Prog S•ts 102-500731 ' 290,154.00 

Subtotal ' 580,308.00 

The St11 pin Stone Drop-In Center Association 
Vendor#157967 

State Fiscal Year Class TiUe Class Account Current Budget 

20H Contrac~s for Prog S\IS 102-500731 ' 209,790.00 

'2.018 Contracts far Prog S11s 102-500731 $ 209.790.00 

Subtotal ' ' 419,580.00 

Lakes Re \on Consumer Advbo Board 
Vendor# 157060 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog svs 102-500731 $ 168,163.00 

2018 C::ontfa,;ts for Prog Svs 102-500731 ' 166,163.00 

Subtotal ' 376,366.00 

Monadnock Area Peer Support Agenc: 
Vendor# 157973 ' 

State Fisc;~! Year Cl<!SS Tille Class Account Cunent Budget 

2017 Contracts for Prog S•1s 102-500731 ' 146.~.00 

201B Contracts for Prog Sl/s 102-500731 s 148,449.00 

Sllblotal ' 292,898.00 

H.E.A.R. T.S. Peer Su ort Cent&r of Greatsr Nast\lla Rs ion Vl 
Vendor# 209287 

State Fiscal Year Cla.ss Title Class Account Cur:ent Budget 

2017 Contracts for Prog Svs 102-500731 ' 211,860.00 

2018 Contracts for Prog S~s 102-500731 ' 211,860.00 

Subtotal ' 423,720.00 

.. ·~ 



Fin~nclal De.tai\ 

On the Road to Rec:ove , Inc. 
Vendor# 158839 

State Fis~::a\ Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 I 245,5152.00 

2018 Contracts for Prog Svs 102-500731 ' 245.562.00 

Subtotal ' 491,124.00 ., 
Connections Peer Su Qrt Center 
VendDf # 157070 

State Fiscal Year Class Title Class Account Current Budaet 

2017 Contracts for Prog Svs 102-500731 $ 135.751.00 

20Hl Contracts for Prog S•1s 102-500731 ' 135,751.00 

Subtotal ' 271,502.00 

Trj.Cit Consumers' Ac!ion Co-o erative 
VerJdor # 157797 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts lor Prog Svs 102-500731 ' 102.382.00 

2018 Contracts for Prog Svs 102·500731 I 102,362.00 

Subtotal ' ' 204,724.00 
SUBTOTAL $ 3,060,222.110 

;,;,-;,1 ~i; ""!;~''.-PEER HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH OIV 

"'l'"" Cod ' .~ 
~I 

State Fiscal Year Class Title. Cl' Current Budget 

2017 I 
"' s"' I 

2013 I;~~ Prog S"' ' 
s ' 

The Ste{l:ping Stone Drop-In Center Association 
Vendor# 157967 

Slate Fiscal Year Class Title Class At.:count Current Budget 

2017 Contracts for Prog Svs 102-500731 • 168,555.00 

2018 Contracts for Prog Svs 102-500731 I 168,555.00 

Subtotal ' 337,110.00 
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Financial Detail 

Lakes Region Consumer Advisory Board 
Vendor# 157060 

State Fiscal Year Class Title. Class Account Ctment Budget 

17 Contracts lor Prog Svs 102-500731 ' 151,195.00 

2018 - Conlra~ts for Prog S>JS 102-500731 ' 151,196.00 

Subtotal $ 302,392.00 

Monadnock Area Peer Su ort A enc 
Vendor# 151973 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 $ 117,665.00 

2016 Contra~ts for Prog S>JS i02--W0131 ' 1H,665.00 

Subtotal ' 235,33().00 

H. EAR. T.S. Peer Sup ort Center of Greater Nashua Re ion VI 
Vendor# 2092B7 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts lor Prog svs 102-500731 ' 170,218.00 
-

2018 Contracts for Prog S•/S 102-500731 ' 170,218.00 

Subtotal ' 340,436.00 

On the Road to Recove , Inc. 
Vendor# 158839 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Ptog Svs 102·500731 ' 197,296.00 
. 

2018 Co11lr~cts lor Prog Svs 102--500731 ' 197,296.00 

Subto~al ' 394,592.00 

Conn~ctions f'eer Support Center 
Vendor# 157070 

State Fl.scal Year Class T1tle Class Account Current Budget 

2017 Contracts for Prog svs 102·500731 ' 109,071:00 

2018 Contracts for Prog Svs 102-5007:11 I 109,071.00 

Subtotal ' 218,142..00 

Trl.Cit Consum~Hs' Action CO·O erative 
Vendor# 157797 

State Fiscal Year Class Title Class Account Current Bud!!et 

2017 Contracts for Prog Svs 102·500731 s 82,245.00 

2018 Contracts for Prog S'IS 102-500731 ' 82,245.00 

Subtotal ' 164,490.00 
SUB TOTAL ' 2,458,7,36,,00 

I TOTAL s s,s1a.~sa.oo I 
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New Hampshire·oepartment of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

Peer SUpport Services 
RFP Name 

Bidder Name 

1
· Connection Peer Support Center 

2· HEART Peer Support Center 

3. Lakes Region Const.Jmer Advisory Board 

4
· Monadnock Area Peer Support Agency 

5 · On the Road to Recovery 

6· Stepping Stone Drop ln Center 

7· Th'e Alternative life Center 

B. Trl·City Consumers' Action Cooperative 

RFP-2017 ·BBH-02-PEERS 
RFP Number 

Maxemum PC Ual 
~oints Points 

575 301 

575 271 

575 365 

575 428 

575 481 

575 481 

575 453 

575 454 

Reviewer Names 

1 · Peter Reid 

2· Ann Driscoll 

3
· Stacey Oubi<~ 

4
· Tom Grinley 

5· Jamio Kelly 

6
· Elizabelh Fenner-Lukaitis 

7. 

B. 

9. 

.. 

• 

i) 



Subject: Peer Suppon Ser11ices fSS-2017-BBH-02-PEERS-01 l 
FORM NUMBER P-]7 (venion. S/8/15) 

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

AGREEMENT 
The Slate ofNew Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 
1 IDENTIFICATION . . 

1.1 State Agency Name 1.2 State Agency Address Department of Health and Human Services 129 Pleasant Street 
Concord, NH 0330!-3857 

1.3 Contractor Name 1.4 Contractor Address Connections Peer Support Center 544 Islington Street 
Portsmouth, NH 03801 

J .5 Cootractor Phone \.6 Account Number 1.7 Completion Date 1.8 Price Limitation Number 
603-427-6966 05-9 5-92-9200 I 0-714 3-1 02- June 30, 20\8 $489,644. 

50073 I; 05-95-92-920010-
7011-102-500731 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number Eric B. Bonin, Director 603-271-9558 

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory 

~Cfl~ Ca<ol !hili.:> I \1 i C.li.. Pre>.'cle., T 
l.l3 Acknowledgement: State of N W. , County of Ro::-1:-""t')hOI'\ 
On 5181/1 \.p , before the undersigned officer, personally appeared the person identified in block I .12, or satisfactorily proven to be the person whose name is signed in block 1.11, and acknowledged that slhc: e~tec~ted this document in lhe capacity indicated m block 1.12. 

!.JJ.l S~Mlk . 

. L ~ ll!r ~~· I I ~ Eill*oO 8,111111 ~ I.AUIIAII.-.ooJ.=-
[.,<\,11 ~ ~ 

1.13.7 Name and Title ofNotary 01" J\i6\iee ef\h1 Pea&e 

I o.<.XC- C3. ]( ·~lc 
1.14 State Agency Signalure 1.15 Name and Title ofState Agency Signatory 

o"" cj_,.. r "" 
")c::;:y=:.~ 0--. \<:.-'<\ ~ S' - 1A·,-,d~r t-'ir;<.. 

1.16 Approval by tht: N.H. Department of Administration, Division ofPersonncr (if applicable) 

By: Director, On: 

1.17 Approva b G;jJ\nn. S"b~~,,:,~_d;~;:": (if:licabl<) By\_; () IL(l~ 
1.18 :~ro"J by lho G"""" ~d Exoo~ Council "(if applictblfi) I 

On: 
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2. EMPLOYMENT OF COI'HRACTORISERVICESTO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency idemified in block 1.1 ("State"), engages 
contractor identified in block I .3 ("Contracto() to perform, 
and the Contractor shall perform, the work or sale of good.~. or 
both. identified and more particularly described in the attached 
EXHIBIT A which is incorpor.ated herein by ~fen::nce 
("Services"). 

J. EFFECTIVE DATE/COMPLETION OF SERV!CES. 
3.1 Notwithstanding any provision of this Agreemenl to the 
contrary, and subject to the approval of the Govemor 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 1.18, 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 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Sen~iccs performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
lilc Contractor for any costs incurred or Services performed. 
Contractor must complete all Servi«s by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, aU obligations of the State hereunder, including, 
without limitation, the continuance o£ payments hereunder, arc 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hercurxler in eKcess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated fimds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer Funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment arc idenrifled and more panicularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses., of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and lhc 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 permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of\aw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unCJ~pected 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 Wim LAWS 
A."'lP REGULA TIONSf EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.11n connection with the performance of the Services, the 
Contractor shal! comply with ali statutes, laws, regulations, 
and orders of federal, stare, coumy or mt~nicipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utili:ze auKiliary 
aids and services to ensure that persons with communication 
disabilities, inc:Juding vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and wi!l take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment OpPOrtunity"), as 5upplemented by the 
regulations of the United States Department of labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United Stales issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpos= of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
wall1lll15 that all personnel engaged in the Services shall be 
qualiftcd to perform the Services, and sha!l be properly 
licensed and otherwise autho~zed 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) montlls after the 
Completion Date in bloek 1.7, the Contractor shaH not hire, 
and shall not permit any subcontractor or other person, finn 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, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement 
7.3 The Contracting Officer specified in block 1.9, or his or 
her succes,;or, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

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 heretmder 
( .. Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report reqLJired hereunder; and/or 
8.13 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 remedied, tenninate this Agreement, c!Tective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a wri!1en notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during tfle 
period from the date of su<:h 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 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 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRI.:SERVATION. 
9.1 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 
Agreeinent, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reprodue!ions, drawings, analyses, 
araphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has betln received from 
the Slate or purchased with funds provided for that purpose 
under this Agreement, shall be lhe property of the State, and 
shall be returned to the Stale upon demand or upon 
termination of this Agreement for any reason. 
9.3 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 Stale. 

10. TERMlNA TION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, 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 
and including the date oftennination. 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 a!1ached EXHIBIT A. 

J1, COJ'\IRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an indeperxlent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
offlcers, employee5, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENTillELEGATION/SUDCONTRACTS. 
The Contractor shall not assign, or otherWise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

)3. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and agaimit any and all losses suffered by the 
State, its officef"S and employees, and any and all daims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or whlch may be 
claimed to arise out of) the acts or omissions of the 
Contrnctor. 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 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance again51 all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrenee and $2,000,000 
aggregate ; and 
!4.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
Jess than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insuflUlce for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block L9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
dale of each oft he insurance policies. The certilicate(s) of 
insuflUlce and any renewals thereof shall be attached and arc 
incorporated herein by reference. Each cerlificale(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification orthc policy. 

IS. WORKERS' COMPENSATlON. 
15.1 By signing 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 
("Worker.s' CompeiiSalion '?. 
I 5.1 To the CKtent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment ofWorkef!i' Compensation in 
connection with activities which the pel"!ion proposes to 
undertake pul"!iuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment ofany 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. 

ltJ. WAIVER OF BREACH. 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 Even\ of 
Default, or any subsequent Event of Default. No t;llpress 
failure to enforce any E ... ent of Default shall bc deemed a 
waiver oft he right oft he State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

18. AMENDMENT. This Agreement may be amended, 
waived or diseharged 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 ofthc State ofNew H~mpshire unless no 

such approval is required under the circum!ttances pursuant to 
State law, rule or policy. 

19, CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be 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 Cl!pi'CSS their mutual 
intent, and no rule of construction shall be applied against or 
in favor ofany party. 

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

21. BEADINGS. The headings throughout the AgiCCmcnt 
arc for referen~c purposes only, and the words contained 
therein shall in no way be held to explain, modil'y, amplify or 
aid in the interpretation, construction or meaning of the 
provisions ofthis Agreement. 

2l. SPECIAL PROVISIONS. Additional provisions sel 
forth in the attached EXlllBIT Care incorporated herein by 
n:ferenee. 

23. SEVERABIUTY. In the event any of the provisions of 
this Agreement arc held by a court of competent jurisdiction to 
be contrcll)' to any state or feqerallaw, the remaining 
provisions orthis Agreement wlll remain in full force and 
effect. 

24. ENTlRE AGREEMENT, This Agreement, which may 
be eKcrutcd 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 relating hereto. 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

• 
. 

. 

1.1. The Contractor will submit a detailed description of the language assistance services. 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

1.2. The Contractor agrees that. to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. The Contractor agrees to provide peer support services that will: 
' 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living with 

mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons living 

with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 16 

years of age or older who self Identify as a recipient, as a former recipient. or as a 

significant risk of becoming a recipient mental health services, and may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty {60) and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 16 years of age or older, who self Identifies as a 

recipient, as a fo!TTler recipient, or as a significant risk of becoming a ·recipient of 

pub1ically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, services, education and technical assistance 

to the populations In the region served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

RFP--2017 ~BBH-02-PEERS-01 
Connections Peer Support Center 

Exhibit A 

Page 1 of 16 

Contractor Initials: ti 
Doteo 5/31/ I C. 

' 



New Hampshire Department of Health and Human Services 

PHr Support Services 
Exhibit A 

~ -
2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an Individual or family who has a primary nighttime 

residence that is .a supervised publicly or privately operated shelter designed to 

provide temporary living accommodations (including welfare hotels and congregate 

shelters), an institution other than a penal facility that provides temporary residence for 

individuals intended to be institutionalized, or a public or private place not designed for, 

or ordinarily used as, a regular sleeping accommodation for human beings. 

2.7. Management staff means staff that is responsible for supE!fVising other staff and 

volunteers affiliated wilh the program. 

2.8. Members are any consumers, who have made an informed decision to join, and agree 

to support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X. namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; (b) mental retardation; (c) 

continuous or noncontinuous periods of Intoxication caused by substances such as 

alcohol or drugs; or -(d) dependence upon or addiction to any substance such as 

alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any asped of 

peer sup~rt services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

have a mental nlness. 

2.12. Recovery means for a person with a mental illness, development of personal and 

social skills, beliefs and characters that support choice, Increase quality of life, 

minimize or eliminate Impairment. and decrease dependence on professional services. 

2.13. Region Is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14. Recovery means for a person with a mental illness, development of personal and 

social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional services. 

2.15. SMI is Serious Mental Illness that refers to individuals whom the state deftnes as 

having either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness 

(SPM\) pursuant to N.H. Revised Statutes Annotated (RSA) 135~C:2, XV. 

2.16. Quarter or Quarterly is defined as the periods of July 1 through September 30, October 

1 through December 31, January 1 through March 31, and April 1 through June 30. 

2.17. Week is defined as Monday through Sunday. 
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New Hampshire Depar!:ment of Health and Human Services 

Peer Support Services 
Exhibit A 

3. Scope of Services 

3.1. Peer Support Services 

• 
3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers as follows:'' 

3.1.1 .1. Provide peer support services that include supportive interacUons 

shared experiences, acceptance, trust, respect, lived experience. and 

mutua! support among members, participants, staff and volunteers. 

3.1.1.2. Provide at least forty-four hours per week of peer support services, by 

face-to-face or by telephone to members of a peer support agency or 

others who contact the agency. 

3.1.1.3. Provide peer support services at a minimum based on the Intentional 

Peer Support model that: 

a. Fosters recovery from mental illness by helping Individuals identify 

and achieve personal goals while building an evolving vision of 

their recovery. 

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

c. Emphasizes mutuality and reciprocity as demonstrated by shared 

decision-making, strong conflict resolution, non-medical 

approaches to help, and non-static roles, such as, staff who are 

members and members who are educators; 

d. Offers alternative views on mental health, mental illness and the 

effects of trauma and abuse; 

e. Encourages informed decision-making about all aspects of 

people's lives; 

f. Supports people with mental illness in challenging perceived self

limitations, while encouraging the development of beliefs that 

enhance personal and relational growth; 

g. Emphasizes a holistic approach to health that includes a vision of 

the ''whole· person. 

3.1.1.4. Provide opportunities to learn wellness strategies, by using at a 

minimum Wellness Recovery Action Planning (WRAP) and Whole 
Health Action Management (VVHAM), to strengthen a member's and 
participant's ability to attain and maintain their health and recovery 
from mental illness 

3. 1.1.5. Provide outreach by face-to-face or by telephone contact with 

consumers by providing support to members who are unable to attend 
agency activities, visiting people who are psychiatrically hospitalized 

and reaching out to people who meet membership criteria and are 
homeless. 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 

1.61\\ -
3. 1.1.6. Provide monthly newsletters published by the peer support agency 

that describes agency services and activities, other community 

services, social and recreational opportunities, member articles and 

contnbutions and other relevant top'ics that might be of interest to 
members and participants. 

3.1.1.7. Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least ftve (5) business days 

prior to the up·camlng month. 

3.1.1.8. Provide Monthly Education Events and Presentations of Information 

germane to issues and concerns of consumers of mental health 

services which shall include, education topics to be covered over the 

course of the year, but not limited to: 

a. Rights Protection, 

b. Peer Advocacy, 

c. Recovery, 

d. Employment 

e. Wellness Management, and 

f. Community Resources. 

3.1.1.9. Provide at least 5 days prior t.o the beginning of the month, to the 

Office of Consumer and Family Affairs within the Department's 

Bureau of Behavioral Health, both electronic and a paper copy of the 

monthly newsletters and education events in Section 3.2.1.16 and 

Section 3.2.1.18. 

3.1.1.1 0. Provide Individual Peer Assistance by assisting adults to: 

a. Locate, obtain, and maintain mental health seJVices and supports 

through referral, consumer education, and self-empowerment, 

b. Support individuals who are identifying problems by assisting 

them in addressing the issue and/or in resolving grievances; and 

c. Promote self-advocacy. 

3.1.1.11. Provide Employment Education by assisting members with: 

a. Information on obtaining and maintaining competitive employment 

(any employment open to the general public and achieved during 

the quarter, even if employment is time limited), 

b. Referrals to community mental health centers employment 

programs, 

c. Employment related activities such as, but not limited to, resume 

writing, interviewing, or assistance with employment applications. 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 0 ' . 

3.1.1.12. Inform the members and general public about the peer supports and 

wellness services available at a minimum as follows: 

a. Provide monthly Community Education Presentations to 

potential referral sources, funders, or families of individuals 

affected by mental illness, about mental illness and the peer 

support community. 

3.1.1.13.1nform local human service providers and the general public about the 

stigma of mental illness, wellness and recovery at a minimum as 
follows: 

a. · Collaborate with other local human service -providers that serve 

consumers in order to facilitate referrals and share information 

about services and other local resources. 

3.1.1.14. Provide training and technical assistance to help consumers on their 

own behalf regarding healthcare such as but not limited to, sharing 

techniques for being ready for a doctor's appointment. how to take 

notes, how to use the physician's desk reference book for 

medications and a review of patient rights. 

3.1.1.15.lnvite guests to participate in peer support activities. 

3.1.1.16. Provide residential support services as needed by members and 

participants by providing support and assistance such as but not 

limited to help with staying in their home or apartment, or finding a 

place to live. 

3.1.1.17. Maintain at least a monthly schedule of peer support and wellness 

services and activities, staff development and training, and other 

related events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as fol!ows: 

3.2.1. Use a Contractor owned or leased vehicle. 

3.2.2. Transport members, participants, guests to and from their homes and/or the 

Contractor's peer support agency to participate in activities such as but not 

limited to: 

3.2.2.1. Peer Support Services 

3.2.2.2. Wellness and Recovery Activities 

3.2.2.3. Annual Conferences 

3.2.2.4. Regional Meetings 

3.2.2.5. Council Meetings 

3.2.3. Comply with all applicable Federal and State Department of Transportation and 

Department of Safety regulations such as but not limited to: 

3.2.3.1. Vehicles must be registered pursuant to NH Administrative Rule Saf·C 

500 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 

' • 
3.2.3.2. Vehicles must be inspected in accordance with NH Administrative 

Rule Saf-C 3200, and 

3.2.3.3. Drivers must be licensed in accordance With NH AdministratiVe Rule 

Saf-C 1 000, drivers licensing 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.5. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving course 

offered through a State of New Hampshire approved agency. 

3.2.6. Agrees that funding from the Department to support transportation costs may 

not be used for other than peer support related activities defined in this 

Agreement and may not be used to pay for taxi or bus rides. 

3.3. Warmline Services 

3.3.1. The Contractor agrees to provide warmline services that offers on-call 

telephone peer support services to members, participants, and others that: 

3.3.1.1. Are primarily provided to any individual who lives or works In 

Region(s} 8, 9, and 10, or anyone who lives or works elsewhere in the 

State of New Hampshire or out-of-state. 

3.3.1.2, Are provided during the hours the peer support agency is closed. 

3.3.1.3. Are mainly provided to individuals in the Contractor's region with the 

ability to receive calls from and make calls to individuals statewide. 

3.3.1.4. Assist individuals in addressing a current crisis related to their mental 

health. 

3.3.1.5. Refer clients to appropriate treatment and other resources In the 

consumer's service area. 

3.3.1.6. Are provided by staff that are trained in providing crisis services. 

3.3.1.7. May include outreach calls described in Section 3.2.1.5 

4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 8, and other Regions specific to services identified in Section 3.3. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Life Safety 

requirements that include but not limited to: 

4.3.1. A Building in compliance with local health, building and fire safety codes, 
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4.3.2. A Building that is maintained in good repair and be free of hazard, 

4.3.3. A building that includes: 

~ .. 
4.3.3.1. At least one indoor bathroom which includes a sink. and toilet, 

4.3.3.2. At least one telephone for incoming and outgoing calls, 

4.3.3.3. A functioning septic or other sewage disposal system, and 

4.3.3.4. A source of potable water for drinking and food preparation as follows; 

a. If drinking water is supplied by a non-public water system, the 

water shall be tested and found to be in accordance with New 

Hampshire Administrative Rules Env-Ws 315 and Env-Ws 316 

initially and every five (5) years thereafter, and 

b. If the water is not approved for drinking, an alternative method 

for providing safe drinking water shall be implemented 

5. Enrolling Consumers for Services and/or as Members with a 

Peer Support Agency 

5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 

willing desire to participate in services. 

5.2. The Contractor may encourage consumers to complete a membership application to 

join and support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that at a minimum the membership application shall state that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors (as in Section 6); 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 

accordance with the published job description and competitive application 

process; 

6.1.3. Has at a minim.um the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

a. An associate's degree or hiQher administration, business 

management, education, health, or human services; or 

b. Each year of experience in the peer support field may be 

substituted for one year of academic experience: qr 

c. Each year of experience in the peer support field may be 

substituted for one year of academic experience. 
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6.1.4. Is evaluated annually by the board of directors to ensure that peer support and 

we!lness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board 

6.1.4.2. The Department's policies and rules 

6.1.4.3. The Contract terms and conditions 

6.1.4.4. The Quality improvement reviews 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified In this 

Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties In a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 

approved by the Department, that include at a minimum, assurance that offers of 

employment are made in writing and include salary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 

verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact, for review against the State Adult 

Protective Service Registry, and against the Division of Children, Youth and FamHies 

Central Registry Check to assure that any person who is in regular contact with 

members and who becomes employed by the Contractor or its Subcontractor after the 

Effective Date of this Agreement is screened for criminal convictions in accordance 

with RSA 106-8:14 which allows any public or private agency to request and receive a 

copy of the criminal conviction record of another who has provided authorization in 

writing, duly notarized, explicitly allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their written 

Staffing Contingency Plan to the Department within thirty days of the effective date of 

the contract that includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key personnel 

or other personnel during the period of this Agreement; 

6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the event of inability to meet any performance standard; 

6.8.3. The description of time frames necessary for obtaining staff replacements; 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely manner, 

staff replacements/additions with comparable experience. 

7. Staff Training and Development 
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7.1. The Contractor shall verify and document that all staff and volunteers have appropriate 

training, education, experience, and orientation to fulfill the responsibilities of their 

respective positions, by keeping up-to-date personnel and training records and 

documentation of all individuals. 

7.2. The Contractor shaH provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7.2.1. The statewide peer support system, 

7.2.2. All Department policies and rules applicable to the peer support, 

7.2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures 

7.2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity, 

7.2. 7. Documentation such as incident reports, attendance records, and telephone 

logs, and 

7.2.8. Confidentiality 

7.3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7.3.1. Job Descriptions 

7.3.2. Staffing pattem 

7.3.3. Conditions of employm~nt 

7 .3.4. Grievance procedures 

7.3.5. Performance reviews 

7.3.6. Individual staff development plans 

7.3. 7. Prior employment, each staff member shall demonstrate evidence of or 

willingness to verify: 

7.3.7.1. Citizenship or authorization to work 

7.3.7.2. Motor Vehicle Records check to ensure that potential employee has a 

valid driver's license, if such employee will be transporting members 

or participants 

7.3.7.3. Criminal Records Check 

7.3.7.4. Previous employment 

7.3.7.5. References 

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

(TB) as follows: 
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7.4.1. All newly employed employees, including those with a history of bacille 
calmette guerin (BCG) vaccination, who will have direct contact with members 
and participants and the potential for occupational exposure to Mantoux TB 
through shared air space with persons with infectious TB shall have a TB 
symptom screen, consisting of a Mantoux tuberculin skin test or QuantiFERON
TB test, performed upon employment; 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 
shall be conducted In accordance with the Guidelines for Environmental 
Infection Control in Health-Care Facilities (2003) published by the 'Centers for 
Disease Control and Prevention (CDC); 

7 .4.3. Employees with a documented history of TB, documented history of a positive 
Mantoux test, or documented completion of treatment for TB disease or latent 
TB infectlo·n may substitute that documentation for the baseline twoMstep test; 

7 .4.4. All positive TB test results shall be reported to the department's bureau of 
disease control, 271M4469, in accordance with RSA 141-C:7, He-P 301.02 and 
He-P 301.03; 

7 A.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 
shall be excluded from the PSA until a diagnosis of TB is excluded or untll the 
employee is on TB treatment and a determination has been made that the 
employee is noninfectious; 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded from 
the PSA until a diagnosis of TB disease is ruled out; 

7 .4.7. Repeat TB testing shalt be conducted in accordance with the CDC's Guidelines 
for Environmental Infection Control in Health-Care Facilities (2003); and 

7.4.8. Those employees with a history of previous positive results sha!l have a 
symptom screen and, if symptomatic for TB disease, be referred for a medical 
evaluation. 

7 .5. The Contractor shall complete an annual performance review based on the staff's 

job description and conducted by his or her supervisor. 

7 .6. The Contractor shall complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the staff's annual performance 

review, and that Includes objectives and methods for Improving the staff person's 

workMrelated skills and knowledge. 

7.7. The Contractor shall conduct or refer staff to training activities that address 

objectives for improving staff competencies and according to the staff's 

development plan, along with ongoing training. in protection of member and 

participant rights. 

7 .8. The Contractor agrees to maintain documentation in files of the staffs completed 

trainings and certifications. 

7.9. The Contractor shalt obtain Department approval 30 days prtor to the training date. for 
all trainings provided by the Contractor or to attend trainings other than offered by the 
Contractor for staff at least on an annual basis such as but not limited to: 
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7.9.3. Facilitating Peer Support Groups; 

7 .9.4. Sexual Harassment; and 

7 .9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if lntentional Peer Support is not being offered In a given 

year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, 

shall participate in trainings on: 

7.12.1. Staff Development; 

7 .12.2. Supervision; 

7.12.3. Performance Appraisals; 

7.12.4. Employment Practices 

7.12.5. Harassment; 

7.12.6. Program Development; 

7.12.7. Complaints and the Complaint Process: and 

7.12.8. Financial Management. 

7.13. The Vendor shall ensure that annual Wellness Training is available to staff and 

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7.14. The Contractor sha!l obtain prior approval by the Department at least five (5) days prior 

to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7.15. The Contractor agrees to provide documentation to the Department within 30 days 

from the training in Section 7.14 that demonstrates the staff person(s) participation and 

completion of said training. 

7.16. The Contractor agrees to collaborate with other Peer Support Agencies to offer 

combined trainings to facilitate more efficient use of training funds and to increase the 

scope of trainings offered. 

7.17. The Contractor shall require that all employees, members, or volunteers who drive 

Contractor owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form. Those records must Indicate a safe driving record, and 

that the driver has participated in a National Safety Council Defensive Driving course 

offered through a State of New Hampshire approved agency. 

7.18. The Contractor shall purge ali data in accordance with the instruc11ons from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 
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8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit 

agency 

8.1.2. Having a plan for governance that requires: 

8.1.2.1. A Board of Directors who: 

a. Have the responsibility for the entire management and control of 

the property and affairs of the corporation; 

b. Have the powers usually vested in the board of directors of a non

for-profit corporation 

c. Is comprised of no fewer than 9 individuals with at least 51% of 

the individuals who self identity as consumers and no more than 

20% of the board members shall be related by blood, marriage, or 

cohabitation to other board members. 

d. Establish and maintain the bylaws 

8.1.2.2. Bylaws that outline the: 

a. Responsibilities and powers of the Board of Directors, 

b. Term limits for the board of director officers that shall not allow 

more than 20% of the board members to serve for more than 6 

consecutive years 

c. Nominating process that actively recruits diverse individuals 

whose skills and life experiences will serve the needs of the 

agency 

d. A procedure by which inactive peer support agency members 

are removed from the peer support agency board. 

8.2. The Contractor will submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of niile (9). 

8.3. The Contractor will submit to the Department and NH Department of Justice, Division 

of Charitable Trusts and the Department, and updated list of current board members 

and a correclive action plan with timeframes when the Board of Directors membership 

falls below the State of New Hampshire minimum required number of five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members and 

officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, including fidudary responsibilities. 
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8. 7. The Contractor's Soard of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial polides and procedures that includes, but not be 

limited to, the following: 

8. 7, 1. Gash Management including cash receipts, cash disbursements, and petty 

cash; 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets; 

8.7.3. Internal Control Procedures; and 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.10.1. Maintain written records (board minutes) of the!r meetings including but not 

limited to, topics discussed, votes and actions taken, and a monthly review of 

the agency's financial status and submit the minutes to the Department within 

60 days of the meeting. 

6.10.2. Maintain a current Board of Director list, Including but not limited to, member 

name, board office held, address, phone number, e-mail address. date joined, 

and term expiration date. 

6.10.3. Maintain documentation of the process and results of annual board elections. 

6.10.4. Notify the Department immediately in writing of any change in board 

membership. 

6.11. The Contractor shall maintain and make available to the Department upon request a 

policy manual that at a minimum includes policies for : 

B. 11. 1. Human Resoun;es 

6.11.2. Staff Development 

6.11.3. Financial Responsibilities 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor agrees to pursue other sources of revenue to support additional peer 

support services and/or supplement other related activities that the Department may 

not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 

9.1r The Contractor shall support the recruitment and training of Individuals for serving on 

local, regional and state mental health polJcy, planning and advisory initiatives. 

Participation of individuals shall be from other than the Contractor's employees v.-tlo 

provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 

monthly Peer Support Directors' meeting that is held for the purpose of information 

ex~hange, support, and strengthening of the statewide Peer Support system. r-
1

\ 
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9.3. The Contractor shall meet at least two (2) times per year, with other regional 

community support organizations that serve the same populations, e.g., mental health 

centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 

attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 

10.1. The Contractor shall submit for Department approval within 30 days from the contract 

effective date a grievance and appeals process that includes, but not limited to: 

10.1.1. Receiving complaints orally or in writing and anonymously that includes at a 

minimum; 

10.1.1.1. consumer name, 

10.1.1.2. date of writ1en grievance, 

10.1.1.3. naturelsubject of the grievance. 

10.1.2.Assisting consumers with the grievance and appeal process such as but not 

limited to filing a complaint 

10.1.3. Tracking complaints 

10.1.4.1nvestigating allegations that a member's or participant's rights have been 

violated by agency staff, volunteers or consultants; 

10.1.5. An immediate review of the complaint and investigation by the Contractor's 

director or his or her designee 

10.1.6. A process to attempt to resolve every grievance for which a formal 

investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 

PSA shall issue a written decision to the member or participant within 20 

business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint to 

the Department within 10 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written decision 

made in Section 10.1.7 

11. Deliverables 

11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Form provided by the 

Department that provides each State Fiscal Years delivetables, such as but not limited 

tO the number of members, participants, program ub1ization. phone contacts, outreach 

activities, educational evems. 
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11.2. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (10) percent of the total served in the previous year, for each subsequent State 

Fiscal Year. 

11.2.1. The Contractor shall provide a plan for Department approval by July 31 of each 

State Fiscal Year, describing how the Contractor will increase the deliverables 

described in Section 11.2. 

12. Reporting 

12.1. The Contractor agrees to report on forms provided by the Department a list of the 

trained individuals as In Section 7. 

12.2. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly peer support service deliverables, as in Section 11 on forms supplied 

by the Department 

12.3. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly Revenue and Expenses by cost and/or program category and 

locations, on forms supplied by the Department. 

12.4. The Contractor shall report to the Department by the 30th of the month following the 

quarter, a quarter1y Capital Expenditure Report, on a form supplied by the Department. 

12.5. The Contractor shall_provide to the Department by the 30th of the month following the 

end of each month, the prior months, interim Balance Sheet, and Profit and Loss 

Statements for the Contractor Including separate statements for related parties that are 

certified by an officer of the reporting entity to measure the agency's fiscal integrity as 

follows: 

12.5.1. Current Ratio that measures the Contractor's total current assets available to 

cover the cost of current liabilities by using the following formula: Total current 

assets divided by total current liabilities. The Contractor shall maintain a 

minimum current ratio of 1.1:1.0 with no variance allowed. 

12.5.2. Accounts Payable that measures the Contractor's timeliness in paying invoices. 

The Contractor shall not have outstanding invoices greater than sixty (60) days. 

12.5.3. Budget Management that compares budget to actual revenues and expenses 

to detennine on a year -to-date basis the percentage of the Contractors budget 

executed yeaHo-date. 

12.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared to 

budgeted revenues divided by twelve ( 12) months times the number 

of months in the reporting period. (Expenses) Actual year-to-date 

expenses compared to budgeted expenses divided by twelve (12) 

months times the number of months in the reporting period. 

12.5.3.2. Performance Standard: Revenues shall be equal to or greater than 

the yeaHo-date calculation. Expenses shall be equal to or less than 

the year-to-date calculation 
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12.6. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months Board of Director meeting minutes including all 

atlachments such as but not limited to the Executive Directors report. 

13. Quality Improvement 

13.1. The Contractor agrees to quality assurance review as follows: 

13.1.1. Ensure the Department has access sufficient for monitoring of contract 

compliance requirements as identified in OMS Circular A·133. 

13.1.2. Ensure the Department is provided with access that includes but is not limited 

to: 

13.1.2.1. Data 

13.1.2.2. Financial records 

13.1.2.3. Scheduled access to Contractor work sites/locationstwork spaces and 

associated facilities. 

13.1.2.4. Unannounced access to Contractor work sites/locations/work spaces 

and associated facilities. 

13.1.2.5. Scheduled phone access to Contractor principals and staff 

13.2. The Contractor shall perform monitoring and comprehensive quality and assurance 

activities including but not limited to: 

13.2.1. Participate in quality improvement review as in Section 13.1 

13.2.2. Conduct member satisfaction surveys provided by and as instructed the 

Department. 

13.2.3. Review of personnel files for completeness; and 

13.2.4. Review of complaint process. 

13.3. The Contractor agrees to provide a corrective action plan to the Department within 

thirty (30) days from the date the Department notifies the Contractor Is not In 

compliance with the contract. 
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Method and Conditions Precedent to Payment 

1. Tt1e State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement. Form P-37, for the services provided by the 

Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 
2.1. New Hampshire General Funds; 

2.2. Federal funds from the United States Department of Health and Human Services, the 

Substance Abuse and Mental Health Services Administration, Community Mental 

Health Services Block Grant (CFDA #93.958). 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 

with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 

determined by the Department as necessary for the Contractor to initiate services each 

State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 

Contractor of either 1/12 or based upon documented cash needs as submitted by the 

Contractor to maintain services and approved by the Department. of the Department 

approved budget amounts in Exhibit B-1 and 8·2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 

Section 5 exceed the budget amounts In Exhibit 8·1 and B·2. 

5.2. The Department will adjust monthly payments for expenditures set forth in Section 9 

below and amounts paid to initiate services in Section 4 above. 

5.3. Expenditures shall be in accordance with the budgets identified as Exhibits B-1 through 

Exhibits B-2, as approved by the Department. 

5.4. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

6. The Contractor agrees that when funding received by the Department exceeds Ule 

Contractor's actual expenditures, the Contractor may submit in writing for Department 

approval by June 1 of each State Fiscal Year a plan to expend Ule excess funds. 

6.1. The Contractor agrees that when funding received by the Department exceeds the 

Contractor's actual expenditures and does not submit a plan to the Department by June 

1 of each State Fiscal Year, then Contractor agrees to retum those unspent funds to the 

Department. 

7. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 

amendment limited to Exhibits B-1 through Exhibits B-2, to adjust amounts within the 

budgets, within the price limitation, can be made by written agreement of both parties and 

may be made without obtaining approval of Governor and Executive Council. 
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8. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 

8.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 

(101h) working day of each month, which identifies and requests reimbursement 'tor 

authorized expenses incurred in the prior month. The State shall make payment to the 

Contractor in accordance with Section 5, within thirty (30) days of receipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement. 

8.2. The invoice must be submitted to; 
Financial Manager 
Bureau of Behavioral Health 

Department of Health and Human Services 

105 Pleasant Street, Main Building 
Concord, NH 03301 

9. Of the Budgeted amounts identified in Exhibits B-1 and 8-2, for each State Fiscal Year the 

follo.ving activities will be reimbursed only on a cost reimbursement basis (except for 9.2 

Capital Reserve Fund, See Section 11 below), only upon prior approval of the Department, 

and up to the amounts listed below as follows: 

9.1. Training and Development: $1,000. 

9.2. Capital Reserve Fund: $2,901. 

9.3. Capital Expenditure: $0. 
9.4. Crisis Respite: $0. 
9.5. Retirement: $2.424. 

10. The Contractor shall submit an invoice on Department supplied forms for expenditures listed 

in Section 9 (except for 9.2 Capital Reserve Fund) above, by the tenth (10th) working day of 

each month, which identifies and requests reimbursement for authorized expenses incurred 

in the prior month. The State shall make payment to the Contractor on actual expenditures, 

within thirty (30) days of receipt of each DHHS approved Invoice for Contractor services 

provided pursuant to this Agreement. · 

10.1. The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 

105 Pleasant Street, Main Building 
Concord, NH 03301 

11. Capital Reserve Fund: The Contractor agrees that the amount budgeted for Capital 

Reserve Fund in Section 9 is the maximum amount of funding the Contractor estimates to 

use for a future expenditure {in subsequent State Fiscal Years of the contract peliod) of a 

capital expense. 
11.1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 
11.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the Item. 

11.3. The Contractor agrees that real estate and major capital building improvements are 

not an allowable capital expenditure. 

11.4. The Contractor shall invoice the Department by May of each State Fiscal Year on a 

Department supplied fonn to receive funding for the Capital Reserve Fund. 
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11.5. The Contractor shall deposit funds identified as Gapital Reserve Fund in Section 9 

into a restricted account in an amount not to exceed the equivalent of the 

depreciation of real and non-real property capital items, for replacement, 

repairs/maintenance of same. 
11.6. The Contractor agrees to obtain prior approval from the Department to withdraw the 

funding from the restricted account and purchase the item in Section 11.2 above. 

11.7. The Contractor agrees to return the unspent money in the Capital Reserve Fund 

should the Agreement be terminate,d or end without the purchase of the capital item. 

12. Capital Expenditure: The Contractor agrees that the amount budgeted for Capital 

Expenditure in Section 9 is lor a capital expense approved by the Department for an 

expense in the current State Fiscal Year. 
12.1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 
12.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 

12.3. The cOntractor agrees that real estate and major capital building Improvements are 

not an allowable capital expenditure. 

13. Retirement: The Contractor shall deposit funds identified as Retirement in Section 9 into a 

restricted account. The Contractor agrees to obtain prior approval from' the Department to 

withdraw the funding from the restricted account to pay for retirement benefrts. 

14. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 

responsibDity of the Contractor. 

15. The Contractor shall provide supporting documentation, when required by the Department, 

to support evidence of actual expenditures, In accordance with the Deparbnent approved 

budgets in Section 5. 

16. When the contract_ price limitation iS: reached the program_ shall continue to operate at full 

capacity at no charge to the Department for the duration of the contract period. 

17. Funding may not be used to replace funding for a program already funded from another 

source. 

18. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Contract may be withheld, in whole or in part, in the event of noncompliance with any 

State or Federal Jaw, rule or regulation applicable to the services provided, or if the said , 

services have not been completed in accordance with the terms and conditions of this 

Agreement. 

19. The Department reserves the right to recover any program funds not used, in whole or in 

part, for the purposes stated in this Agreement from the Contractor within one hundred and 

twenty (120) days of the Completion Date. 

20. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to 

the Department final invoices for payment. Any adjustments made to a prior invoice will 

need to be accompanied by supporting documentation. 
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Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance wlth Federal and State laws: If the Contractor is permitted to determine the eligibility 

of individuals such eligibility determination shall be made in accorOance with applicable federal and 

state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

the Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3. Documentation: In addition to the determination forms required by the Department, the .Contractor 

shall maintain a data file on each recipient of services hereunder, which file shall include all 

information necessary to support an eligibility determination and such other information as the 

Department requests. The Contractor shall furnish the Department with all forms and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regarding that determination. The 

Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 

an application form and that each apPlicant or re-applicant shall be informed of his/her right to a fair 

hearing in accorOance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 

the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 

Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 

determined that payments, gratuities or offers of employment of any kind were offered or received by 

any officials, officers, employees or agents of the Contractor or Sub~Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 

other document, contract or understanding, it is expressly understood and agreed by the parties 

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 

any purpose or for any services provided to any individual prior to the Effective Date of the Contract 

and no payments shall be made for expenses incurred by the Contractor for any services provided 

prior to the date on which the individual applies for services or {except as otherwise provided by the 

federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 

rate which eKCeeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the tenn of this Contract or after receipt of the Final 

ExpendittJre Report hereunder, the Department shall determine that the Contractor has used 

payments hereunder to reimburse items of expense other than such costs, or has received payment 

in excess of such costs or in excess of such rates charged by the Contractor to ineligible i11dividuals 

or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7 .3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Malntenam;e of Records: In addition to the eligibility records specified above, the Contractor 
cownants and agrees to maintain the following records during the Contract Perlod: 
8.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of cOsts such as 
purchase requlsllions and orders, vouchers, requisitions for maten'als, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 

services during the Contract Period, which records shall include all records of application and 
eligibil~y-(including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 

agency fiscal year. It is reco'Timended that the report be prepared in accordance with the provision of 

Office of Management and Budget Circular A-133, ~Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 

they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract 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 Contract for purposes of audit, examination, excerpts and transcripts. 

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 

in ·connection with the performance of the services and the Contract shall be confidential and shall not 
be discbsed by the Contrac;lor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract and provided further, that 
the use or disclosure by any party of any infom1ation concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 

respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
at1orney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 

containing such other information as shall be deemed satisfactory by the Department to 

justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 

designated by the Department or deemed satisfactory by the Department. 
11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 

of this Contract. The Final Report shall be in a fonn satisfactory to the Department and shall 

contain a summary statement of progress toward goals and objectives stated In the Proposal 

and other in1ormation required by the Department. 

12. Completion of Services: Disaltowance of Costs: Upon the purchase by the Department of the 

maximum number of units provided for in the Contract and upon payment of the price limitation 

hereunder, the Contract and an the obligations of the parties hereunder {except such obligations as, 

by the terms of the Contract are to be performed after the end of the term of this Contract and/or 

survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 

costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 

expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notiees, press releases, research reports and other materials prepared 

during or resulting from the performance of the services of the Contract shall include the following 

statement 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 

by the State of New Hampshire and/or such other funding sources as were available or 

required, e.g., the United States Department of Health and Human Service$. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 

purchased under the contract shall have prior approval from DHHS befae printing, production, 

distribution or use. The DHHS will retain copyright ownership for any and all original materials 

produced, including, but not limited to. brochures, resource directories, protocols or guidelines, 

posters, or reports. Contractor shall not reproduce any materials produced under the contract without 

priorwrinen approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 

for providing services, the Contractor shall comply With all !aws, orders and regulations of federal, 

state, county and municipal authorities and with any direction o1 any Public Officer or offiCers 

pursuant to laws which shall impose an order or duty upon the contractor with respect to the 

operation of the facility or the provision of the services at such facility. If any governmental license or 

penn it shall be required for the operation of the said faci~ty 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 ttl is Conttact the facilities shall 

comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 

the local fire protection agency, and shall be in conformance Wllh local building and zoning codes, by

laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 

received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Fonn to the 

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with fewer than 50 employees, regardless r:l the amount Of the award, the recipient will provide an 

EEOP cenifrcation Form to the OCR certifying it is not required to submit or maintain an EEOP. Non

profit organizations. Indian Tribes, and medical and educational institutions are exempt from the 

EEOP requirement, but are required to submit a cer1ification form to the OCR to claim the exemption. 

EEOP Cenification Forms are available at http://www.ojp.usdoj/abouVocr/pdfs/cerl.pdf. 

17. Lim lied English Proficiency (LEP): As clarified by ExeCutive Order 13166, Improving Access to 

Services for persons with Umited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance with the Ommbus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

Rigli!S·Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 

following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTI.EBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPlOYEES OF 

WHtSTLE8LOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 

and remedies in the pilot program on Contractor employee whistleblower protections established at 

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 

112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 

of employee INhistleblower rights and protections under 41 U.S. C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 

subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions for effiCiency or convenience, 

but the Contractor shall retain the responsibility and accountability for the function(&). Prior to 

subcontracting, the Contractor shall evaluate the subcontractor's ability to pertorm the delegated 

function(s). This is accomplished through a written agreement that specifies activities and reporting 

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 

the subcontractor's perfonnance is not adequate. Subcontractors are subject to the same contractual 

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 

perfonnance is not adequate 
19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule idenlifying all subcontractors, delegated functions and 

responsibilities, and 'Mien the subcontractor's perfonnance will be reviewed 

19.5. DHHS shall, at its discretion. review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 

lake corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders.· 

DEPARTMENT: NH Department of Hea~h and Human Services. 

FlNANClAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 

entitled "Financial Management Guidelines~ and which contains the regulations governing the financial 

activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 

required by the Department and containing a description of the Services to be provided to eligible 

individuals by the Contractor in accordance with the tenns and conditions of the Contract and setting forth 

the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 

period of lime or that specifted activity determined by the Department and specified in Exhibit 8 of the 

Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws. regulations, rules, orders, and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 

Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 

Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 

federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 

replaced as follows: 

2. 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 

hereunder, including withOut limitation, the continuance of payments, in whole or in part. 

under this Agreement are contingent upon continued appropriation or availability of funds, 

including any subsequent changes to the appropriation or availability of funds affected by 

any state or federal legislative or executive action that reduces, eliminates, or otherwise 

modifies the appropriation or avallabillly of funding for this Agreement and the Scope of 

Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 

State be liable for any payments hereunder in excess of appropriated or available funds. In 

the event of a reduction, termination or modification of appropriated or available funds, the 

State shall have the n"ght to withhold payment until such funds become available, if ever. The 

State shall have the right to reduce, terminate or modify services under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or modification. 

The State shall not be required to transfer" fundS" from any other source or account Into the 

Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 

account, In the event funds are reduced or unavailable. 

Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 

following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 

the State, 30 days after giving the Contractor written notice that the State is exercising its 

option to terminate the Agreement. 

10.2 In the event of early termination, 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, including but not limited to, identifying the present and future needs of clients 

receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate With the Stale and shall promptly provide detailed 

information to support the Transition Pian including, but not limited to, any information or 

data requested by the State related to the termination of the Agreement and Transition Plan 

and shall provide ongoing communication and revisions of the Transition Plan to the State as 

requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 

services under the Agreement are transftioned to having services delivered by another entity 

including contracted providers or the State, the Contractor shan provide a process for 

uninterrupted delivery of services In the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 

about the transition. The Contractor shall include the proposed communications in its 

Transition. Plan submitted to the Stale as descrlbed above_ 

3. The Department reserves the right to renew the Contract for up to four additional years, subject to 

the continued availability of funds, satisfactory performance of services and approval by the 

Governor and Executive Councll. 
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CERTIFICATION REGAROJNG DRUGwFREE WORKPLACE REQUIREMENTS 

. • 
The Contractor 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 1986 (Pub. L. 100..090, Title V, SubtitleD; 41 

U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 

1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES w CONTRACTORS 

US DEPARTMENT OF EDUCATION- CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 

Wor'Kplace Act of 1968 (Pub. L 100-690, Title V, SubtitleD: 41 U.S.C. 701 el seq.). The January 31, 

1969 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 

21681-21691), and require certification by grantees {and by inference, sub-grantees and sub

contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630{c) of the 

regulation prOIJides that a grantee (and by lnference, sub-grantees and sub-contractors) that is a State 

may elect to make one certification to the Department in each federal fiscal year in lieu of certifiCates for 

each grant during the federal fiscal year covered by the certification. The certificate set out below is a 

material representation of fact upon which reliance is placed when the agency awards the grant. False 

certification or 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 0330Hi505 

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

1.1. Publishing a statement notifying employees tl\at the unlawful manufacture, distribution, 

dispensing, possession or use or a controlled substance is prohib~ed 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 lor drug abuse violations 

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

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

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

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

conviction; 
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 

subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conVIction. 

Employers of convicted employees must provide notice, including position title, to every grant 

officer on whose grant activity the convicted employee was working, unless the Federal agency 

CUIOHHST110713 
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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 Rehabililallon Act of 1973, as 

amended; or 
1.6.2. Requiring such employee to participate satisfactorify in a drug abuse assistance or 

rehabA1lation program approved for such purposes by a Federal, State, or local health. 

law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 

implementation of paragraphs 1.1, 1.2, 1.3. 1.4. 1.5, and 1.6. 

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

connection wilh the specific grant 

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

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

Dale I 

C\J.CHHSI11~713 

Contractor Name: CoA 1~-' -YI" 
" 1 <c-TUJ ~ >A~Ji- (!,_ J, 

~~ 
Name: 
Title: 

Ellhibil D- Certificatio~ regarding Drug Free 
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New Hampshire Department of Health and Human Sen~ices 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 
• 

. 

-

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 

31 U.S. C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 

and 1.12 of the General Provisions execute the fotiOINing Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS 

US DEPARTMENT OF EDUCATION -CONTRACTORS 
US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

Programs (Indicate applicable program covered): 
"Temporary Assistance to Needy Families under Tille IV-A 
"Chitd Support Enforcement Program under Title IV-0 
•social Sen~ices Block Grant Program under Trtle XX 
"Medicaid Program under Title XIX 
"Community Sen~ices Block Grant under Title VI 
"Child Care Development Block Grant under Trtle IV 

The undersigned certifie5. to the best of his or her knowledge and belief, tl1at: 

1. No Federal appropriated ful)dS nave been paid or will be paid by or on behalf of lt1e 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 Congres5, or an employee of a Member of Congress in 

connection with the awarding of any Federal contract, continuation, renewal, amendment, or 

modification of any Federal contract, grant. loan, or cooperative agreement (and by specific mention 

sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 

influenclng or attempting to lnfluence an officer or employee of ar..y agency, a Member of Congress, 

an officer or employee of Congress, or an employee of a Member of Congress in connection with this 

Federal contrac~ grant, Joan. 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 this certification is a prerequisite for making or entering into this 

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

certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for 

each such failure. 

Date 

CUitlHilS111071l 

Contractor Name: C Df1 {) ec.. hort$' 

Name: 
Title: 

Exhibit E- Certifteallon Rega11!1ng Lobbying 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT. SUSPENSION 

AND OTHER RESPONSIBIUTY 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 Responsil~ity Matters, and further agrees to have the Contractor's 

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 

Certification: 

INSTRUCTIONS FOR CERTIFICATION 

1. By signing and submitting this proposal (contract). the prospective primary participant is providing the 

certification set out belOW'. 

2. The inability of a person to provide the certification required below will not necessarily result in de11iat 

of participation in this covered transaction. If necessary, the prospective participant shall submit an 

explanation of why it cannot provide the certification. The certification or explanation will be 

considered in connection with the NH Department of Health and Human Services' (DHHS) 

determination whether to enter into this transaction. However, failure of the prospective primarj 

participant to furnish a certlftcation or an explanation shall disqualify such person from participation in 

this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 

when DHHS determined to enter into this transaction. If it is later determined that the prospective 

primary participant knowingly rendered an erroneous certification, in addition to other remedies 

available lo the Federal Gollt!rnmen~ 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 !his 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 (centrad) that, should the 

proposed covered transaction be entered into, it shall not knowingly enter into any )ower 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 tl\is proposal that it will include 1he 

clause titled "Certification Regarding De.barment, Suspension, Ineligibility and Voluntary Exclusion~ 

lower Tier Covered Transactions," provided by DHHS, without modification, in a!llowertier 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 Nonproc:urement list (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 

in order to render in good faith the certification required bv this clause. The knowledge and 

E.llhlbit F- Certmt:OJUOrJ Regarding DebarmerJI, Suspension 

And other ResponBibllity Maners 
Page 1 ofZ 
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New Hampshire Department of Health and Human Services 
Exhibit F • ' 

-

information of a participant is not required to exceed that which is normally possessed by a prudent 

person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 

covered transaction knowingly enters into a lower tier covered transaction with a person who is 

suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 

addition to other remed"es available to the Federal government, DHHS may terminate this transadion 

for cause or defau". 

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

prlnc1Jals: 
11.1. are not presently debarted, 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) 

transadion 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 paragraph (Q(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 explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 

13. By ~;>igning and submitting this lower tier proposal (contract). the prospective lower tier participant, as 

defined In 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and its principals: 

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 

13.2. where the prospective lower tier participant is unable to certify to any of tile 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 rt will 

include this clause entitled "Certification Regarding Debarment, Suspension, lneligibnity, and 

Voluntary Exclusion- Lower Tier Covered Transactions," without modtficatlon in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 

Date I 

CU/DflllS/1\011! 

ContractorName: Conn&~.S Peev
SoppDv-t- C-e~f<r 

CtvtA~ 
Name: 
Title: 

Eld1ibi1 F- Certification Regarding Debarment. Suspension 

Ami: Other Responsibility Matters 
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New Hampshire Department of Health and Human Services 
Exhibit G 

~ -
The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 

federal nondiscrimlnalion 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 

11'19 deliver)' of seNices or benefits, on the basis of race, color, religion, national origin, and sex. The Act· 

requires certain recipients to produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S. C. Section 5672(b)) which adopts by 

reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 

statute are prohibited frcm discriminating, either in employment practices or in the delivery of services or 

benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 

Employment Opportunity Plan requirements; 

-the Civ~ Rights Act of 1964 (42 U.S. C. Section 2000d, which prohibits recipients of federal financial 

assistance from discriminating on the basis of race, color, or national origin in any program or activrty); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 

assistance from discriminating on the basis of disability, in regard to employment and the delivery of 

seNices or benefits. in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 

discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 

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

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 

discrimination on the basis of se)( in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 

basis of age in programs or activities receiving Federal financial assistance. It does not include 

employment discrimination; 

-28 C.F.R. pl 31 (U.S. Department of Justice Regulations- OJJDP Grant Programs); 28 C.F.R. pt. 42 

(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity: Policies 

and Procedures); Executive Order No. 13279 (equal protection of the laws lor faith-based and community 

organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 

criteria for partnerships with faith-based and neighborhood organizations; 

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 

Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 

Act (NOM) 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 !)rants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 

agency awards the grant. False certification or violation of the certification shall be grounds for 

suspension of payments, suspension or termination of grants, or government wide suspension or 

debarment 

Exhibit G ill 
Contractor lniUal& --'----
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Exhibit G • • 

-

In the event a Federal or State court or Federal or State administrative agency makes a finding of 

discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 

against a recipient of funds, the recipient will forward a copy of the finding to the Offzce 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 Offu:a of the Ombudsman. 

The Contractor identifted 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. 

N~a: a~ .n_ ~ 

Title: VI "-L. rt~ 

EJchibit G l-1 
Conll'aetor lnitials_=G{'-'--
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New Hampshire Department of Health and Human Services 
Exhibit H 

~ 
VI 

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 

{Act), requires that smoking not be pennitted in any portion of any indoor facility owned or leased or 

contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 

directly or through State or local governments, by Federal grant, contract. loan, or loan guarantee. The 

law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for 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 andtor the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contracto(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 ttls contract, the Contractor agrees to make reasonable efforts to comply 

with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994. 

Name: 
Title: 

ElOilibit H - Certificaticn Regarding 
Enllironmental Tobacco Smoke 
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Exhibit I • New Hampshire Department of Health and Human Services 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accounlability 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 
Entityp shall mean the State of New Hampshire, Department of Health and Human Services. 

11) Definitions. 

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

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

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

d. "Designated Record Set" shall have the same meaning as the term ~designated record sef' 
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 lhe HeaHh 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 lhereto. 

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

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "T,~;~shall have the same meaning as the term ~protected health 
: ~ i 160.103, limited to the informa'tion created or received by 

Business Associate from or on behalf of Covered Entity. 
Contractor Initials a-f 3/2014 Exhibit t 
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Page 1 of6 



New Hampshire Department of Health and Human Sen/Ices 
~ .. 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 Se!V\ces or 

his/her designee. 

n. MSecuritv Rulg" 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 end is developed or endorsed by 

a standards developing organization that is accredited by the American National Standards 

Institute. 

p. Other DeMitjons -All terms not otherwise defined herein shall have the meaning 

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 

HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Hea~th Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 

Information (PHI) except as reasonably necessary to provide the services outlined under 

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 

its directors, Officers, employees and agents, shall not use, disclose, maintain or transmit 

PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 

I. For the proper management and administration of the Business Associate; 

ll. As required by-law, pursuant to the terms set forth in paragraph d. below; or 

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

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 

third party, Business Associate must obtain, prior to making any such disclosure, (Q 

reasonable assurances from the third party that such PHI will be held con1identially and 

used or further disclosed only as required by law or for the purpose for which it was 

disclosed to the thifd party; and (ii) an agreement from such third party to notify Business 

Associate, in accordance with the HIPAf>. Privacy, Security, and Breach Notification 

Rules of any breaches of the confidentiality of the PHI, to the extent H has obtained 

knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 

provide services under Exhibit A of the Agreement, disclose any PHI in response to a 

request for disclosure on the basis that it is required by law, without first notifying 

Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

312014 &hibl11 
Heal1h Insurance Portabni1y Ad 
Business Associate Agreement 
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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 Associa1e 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate, 

a. The Business Associate shall notify the Covered Entity"s Privacy Officer immediately 

after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information andlor 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: 

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 made; 

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

mitigated. 

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

312014 Exhibit I 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

312014 

. 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemniflcation 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 informaUon. 

VVithin five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and pro'cedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

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

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

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

VVithin 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 infonnation as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

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

Exhlbitl Contractor Initials ___ _ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or45 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. 

Jf2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a time frame 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, 
shall have the same meaning as those terms In the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit\, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

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

Exhibit I Ccntractorlnilials_'--"~~ '-
Health Insurance Portability Ad 
Busines~>Ass~~~;l~te Agreement 
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Exhibit I • New Hampshire Department of Health and Human Servlees 

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

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

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

Conn echo~ f'eeV'_<;upp""t Cent-
Name of the Contractor 

~~ 
Si nature of Authorized Re resentative .---
lUX~,.__ 5: Y<'"~ 

Signature of Authorized Representative 

C0--ro \ 1-\-o\\~s 

Title of Authorized Representative 

312014 

Name of Authorized Representative 

Title of Authorized Representative 

Date 

Exhibit I 
Health Insurant& Portability Act 
Busines~> Associate Agrel!fTlent 
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New Hampshire Department of Health and Human Services 
Exhibit J 

~ -
CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 

ACT (FFATAI COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
F~eral 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. tf the 
initial award is below $25,000 but subsequent grant moclifiC8tions result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the dale of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and E,c.ecutive Compensation Information), the 
Department of HeaHh and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source · 
6. Award title descriptive of the purpose of the funding action 
7. location of the entity 
B. 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 

1 0.2. 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 fo!lowing 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 Acl. 

:7}?> •I 'lo 
Date I 

Cu.tl~S/1101'13 

Contractor Name: 

Name: 
Title: 

Ellhitlit J- Ce111fica~cn Regarding lhe Federal Funding 
Ao::o.,..ntab11rty And Tt3ns.parency Act {FFA.TA.) COmpliance 
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New Hampshire Department of Health and Human Services 
Exhibit J 

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

1. The DUNS ""mbedor your entRy is: 'j' b). 0 7 Q r 3 y 
2. In your business or organization's preceding completed fiscal year, did your business or Oiganization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts. subcontracts, loans, grants, sub..grants, and/or ctlOperative agreements; and {2) $25,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or CooperjJve agreements? 

+-NO YES 

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

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

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

___ NO ___ YES 

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

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

CU!DHHSI110113 

Amount 

Amount: 

Amount. 

Amount 

Amount 

ExhJM J- Cert1fica!10n Regart!ing the Fel:!&ral Fur~ding 
AccountabOity An(! Transpareni;y Act (FFATA) Comp~ance 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
State of New Hampshire 

Department of Health and Human Services 

Amendment #2 to the Peer Support Services Contract 

This 2nd Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #2") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and H.E.AR.T.S. Peer Support Center of Greater Nashua 

Region VI, (hereinafter referred to as "the Contractor"), a non-profit corporation with a place of business 

at 5 Pine Street Extension, Suite 1G Nashua, NH, 03060. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 29, 2016 (Item #23) as amended on June 20, 2018 (ltem#33B), the Contractor agreed to 

perform certain services based upon the terms and conditions specified in the Contract as amended and 

in consideration of certain sums specif1ed; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract, and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation. and 

modify the scope of services to support continued delivery of these services; and 

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #2 remain in full force and effect; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 

contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

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

June 30, 2020. 

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

$1,533,325 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1 10, State Agency Telephone Number, to read· 

603-271-9631. 

5. Delete Exhibit A - Amendment #1, Scope of Services in its entirety and replace with Exhibit A -

Amendment #2, Scope of Services. 

6 Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit B, Methods and Conditions Precedent to Payment- Amendment #2. 

7. Add Exhibit B-4- Amendment #2, SFY 2020 Budget. 

8. Delete Exhibit C, Special Provisions, Section 9, Audit, in its entirety. 

9. Delete Exhibit K, DHHS Information Security Requirements V4 in its entirety and replace with 

Exhibit K, DHHS Information Security Requirements V5. 

HEARTS 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

Date 

State of New Hampshire 
Department of Health and Human Services 

Name: Katja S. Fox 
Title: Director 

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

Region VI 

Name: CIAirz..~~ 
Title: Boi>'S (t.t!ffSCJtz-el': 

Acknowledgement of Contractor's signature: 

State of t{eliJ Hk~Hfsh ice, County of Ui(l,borov3 h on ,2 ~ .,l•f rJ1.4~ , before the 

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

2:,; o~e. !YJ CaiLJ.,,,:f?. it- &Jil.nL 
Name and itle of Notary or Justice oft e Peace 

My Commission Expires: 

HEARTS 
RFP-2017 -BBH-02-PEERS-02 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 

execution. 

OFFICE OF THE ATTORNEY GENERAL 

Date 

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 

HEARTS 
RFP-2017 -BBH-02-PEERS-02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A - Amendment #2 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire 

General Court or federal or state court orders may have an impact on the Services 

described herein, the State Agency has the right to modify Service priorities and 

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

1.3. The Contractor agrees to provide peer support services in accordance with NH 

Administrative Rule He-M 402, Peer Support, that will: 

1 3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 

living with mental illness in NH. 

1 3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3 5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4 The Contractor agrees to provide mental health peer support services to persons 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 may include 

persons who are homeless 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or are at risk of placement in 

the public mental health service delivery system. 

1.6. 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 shall be 

subject to all safeguards of 42 CFR Part 2. 

1.7. The Contractor shall provide in-house and community based services for Region VI as 

outlined in NH Administrative Rule He-M 425.03, Designation of Community Mental 

Health Regions, Table 425-1, Towns and Cities by Region, and in accordance with this 

Agreement. 

2. Definitions 

2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

HEARTS Exhibit A- Amendment #2 Contractor Initials. U 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A - Amendment #2 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 

recipient. as a former recipient or as a significant risk of becoming a recipient of 

publically funded mental health services. 

2 3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, services, education and technical assistance 

to the populations in the I served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are mvited to visit the Peer Support Agency by a member, 

participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an individual or family who has a primary nighttime residence 

that is a supervised publicly or privately operated shelter designed to provide temporary 

living accommodations (including welfare hotels and congregate shelters), an institution 

other than a penal facility that provides temporary residence for individuals intended to 

be institutionalized, or a public or private place not designed for, or ordinarily used as, 

a regular sleeping accommodation for human beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and agree 

to, abide by, and support the goals and objectives of peer support services. 

2.9 Mental illness is defined in RSA 135-C 2 X, namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or (d) dependence upon or addiction to any substance such as alcohol 

or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2.11 Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

self- identify as having a mental illness. 

2.12 Recovery means for a person with a mental illness, development of personal and social 

skills, beliefs and characters that support choice, increase quality of life, minimize or 

eliminate impairment, and decrease dependence on professional services. 

2 13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14 Serious Mental Illness (SMI) refers to individuals whom the state defines as having 

either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness (SPMI) 

pursuant toN H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

HEARTS 

RFP-2017 -BBH-02-PEERS-02 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A- Amendment #2 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 

October 1 through December 31, January 1 through March 31, and April1 through June 

30. 

2.16. Week is defined as Monday through Sunday. 

3. Scope of Services 

3.1. Peer Support Services 

HEARTS 

3.1.1 The Contractor shall provide peer support services that are provided for 

consumers and by consumers including, but not limited to: 

3 1.1.1. Peer support services that include supportive interactions shared 

experiences, acceptance, trust, respect, lived experience, and 

mutual support among members, participants, staff and 

volunteers. 

3.1.1.2 No less than forty-four hours of peer support services each week, 

by face-to-face or by telephone to members of a peer support 

agency or others who contact the agency. 

3.1.1.3. Peer support services at a minimum based on the Intentional Peer 

Support model that: 

3.1 1.3.1. Foster recovery from mental illness by helping 

individuals identify and achieve personal goals 

while building an evolving vision of their recovery. 

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 

independence. 

3.1.1 3.3. Emphasize mutuality and reciprocity as 

demonstrated by shared decision-making, strong 

conflict resolution, non-medical approaches to help, 

and non-static roles, such as, staff who are 

members and members who are educators. 

3.1.1.3.4_ Offer alternative views on mental health, mental 

illness and the effects of trauma and abuse. 

3.1 1.3.5_ Encourage informed decision-making about all 

aspects of people's lives. 

3.1.1 3.6. Support people with mental illness in challenging 

perceived self-limitations, while encouraging the 

development of beliefs that enhance personal and 

relational growth. 

3 1.1.3.7. Emphasize a holistic approach to health that 

includes a vision of the "whole" person. 

3.1.1.4_ Provide opportunities to learn wellness strategies, by using at a 

minimum Well ness Recovery Action Planning (WRAP) and Whole 

Health Action Management (WHAM), to strengthen a member's 

and participant's ability to attain and maintain their health and 

recovery from mental illness 

Exh1b1t A- Amendment #2 Contractor lnillalsG:f__ 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

HEARTS 

Exhibit A -Amendment #2 

3.1.1.5 Provide in-house and community-based services according to the 
Deliverables in Subsection 12.1 through 12.2.5. 

3.1 1 .6. Provide outreach by face-to-face or by telephone contact with 
consumers by providing support to those who are unable to attend 

agency activities, visiting people who are hospitalized with a 
psychiatric condition, and reaching out to people who meet 
membership criteria and are homeless. 

3 1.1.7. Provide monthly newsletters published by the peer support agency 
that describes agency services and activities, other community 
services, social and recreational opportunities, member articles 
and contributions and other relevant topics that might be of interest 
to members and participants. 

3.1.1.8. Distribute the newsletters to members and other interested parties, 
such as community mental health centers and other appropriate 
community organizations, at least five (5) business days prior to 
the upcoming month. 

3.1.1.9. Provide monthly education events and presentations of 
information germane to issues and concerns of consumers of 
mental health services which shall include, education topics to be 
covered over the course of the year, but not limited to: 

3.1.1 9.1. Rights Protection, 

3.1 1.9.2. Peer Advocacy, 

31.1.9.3. Recovery, 

3.1.1.9.4. Employment, 

3.1 1.9.5. Wellness Management, and 

3.1 1.9.6. Community Resources. 

3.1.1.1 0. Provide at least five (5) days prior to the beginning of the month, 
to the Office of Consumer and Family Affairs within the 
Department's Bureau of Behavioral Health, and the Mental Health 
Block Grant State Planner and Mental Health Block Grant Advisory 
Council, both electronic and a paper copy of the monthly 
newsletters and education events. 

3 1.1.11 Provide individual peer assistance by assisting adults to: 

3 1 1.11.1. Locate, obtain, and maintain mental health services 
and supports through referral, consumer education, 
and self-empowerment 

3.1 1.11.2. Support individuals who are identifying problems by 
assisting them in addressing the issue and/or in 
resolving grievances. 

3.1.1.11.3 Promote self-advocacy. 

3 1 1.12 Provide employment education by assisting members with· 

Exhibit A - Amendment #2 Contractor Initials: c...P 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A- Amendment #2 

3.1.1.12.1. Information on obtaining and maintaining 

competitive employment (any employment open to 

the general public and achieved during the quarter, 

even if employment is time limited). 

3.1.1 12.2_ Referrals to community mental health centers 
employment programs. 

3.1.1.12.3_ Employment related activities such as, but not 

limited to, resume writing, interviewing, or 
assistance with employment applications_ 

3 1.1.13. Inform the members and general public about the peer supports 

and wellness services available and provide monthly Community 

Education Presentations to potential referral sources, funders, or 

families of individuals affected by mental illness, about mental 

illness and the peer support community. 

3.1.1.14. Inform local human service providers and the general public about 

the stigma of mental illness, well ness and recovery and collaborate 

with other local human service providers that serve consumers in 

order to facilitate referrals and share information about services 

and other local resources. 

3.1.1.15. Provide training and technical assistance to help consumers on 

their own behalf regarding healthcare such as but not limited to, 

sharing techniques for being ready for a doctor's appointment, how 

to take notes, how to use the physician's desk reference book for 

medications and a review of patient rights. 

3.1 1 16. Invite guests to participate in peer support activities. 

3.1.1.17 Provide residential support services as needed by members and 

participants by providing support and assistance such as but not 

limited to help with staying in their home or apartment, or finding a 

place to live. 

3.1.1.18. Maintain at least a monthly schedule of peer support and well ness 

services and activities, staff development and training, and other 

related events including community-based services and 

community outreach events. 

3.2 The Contractor shall provide transportation services to members, participants and 

guests as follows: 

HEARTS 

3.2 1. Through use of a Contractor-owned or leased vehicle, the Contractor will. 

3.2 1 1. Transport members, participants, guests to and from their homes 

and/or the Contractor's peer support agency to participate in 

activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Well ness and Recovery Activities. 

3.2.1.1 3. Annual Conferences. 

3.2.1 1.4. Regional Meetings. 

Exhibit A - Amendment #2 Contractor lnit1als: C. f 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A -Amendment #2 

3.2.1.1.5. Council Meetings. 

3.2.2 Comply with all applicable Federal and State Department of Transportation 

and Department of Safety regulations such as but not limited to: 

3.2.2.1 Vehicles must be registered pursuant to NH Administrative Rule 

Saf-C 500. 

3.2.2 2. Vehicles must be inspected in accordance with NH Administrative 

Rule Saf-C 3200. 

3.2.2.3. Drivers must be licensed in accordance with NH Administrative 

Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that all employees. members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving course 

offered through a State of New Hampshire approved agency. 

3.3. The Contractor shall acknowledge that funding from the Department to support 

transportation costs may not be used for other than peer support related activities 

defined in this agreement., and on an as needed basis to pay for bus rides that are 

necessary to provide peer support services. 

3.4. Crisis Respite 

HEARTS 

3.4.1. The Contractor shall operate a peer-operated Crisis Respite that provides 

early intervention for individuals (18) years of age and older who have a 

mental illness and who are experiencing a crisis in the community. The 

Contractor shall 

3.4.1.1 Accept applications for respite stays as submitted by self-referral 

or through other formal or informal support networks. 

3.4 1.2. Provide crisis respite a maximum of seven (7) days per episode. 

3.4.1.3 Provide a minimum of two (2) designated peer operated crisis 

respite beds. 

3.4.1.4. Provide to individuals from throughout New Hampshire regardless 

of where they live or work 

3.4.1.5. Provide a form of housing such as an apartment adjacent to or 

attached to the peer support agency that include amenities and 

private living space for the individual. 

3.4.1.6 Have at least one (1) staff person on site twenty-four (24) hours per 

day when participants are in the program. 

3.4 1 7. Administer a functional assessment on a form approved by the 

Department, at the time of entry and exit from the program. 

3.4.1.8. Develop a referral process and make referrals to the local 

community mental health center for those who require a higher 

level of care or evaluation for hospitalization 

Exhibit A- Amendment #2 Contractor Initials C.f_ 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A -Amendment #2 

3.4.1.9. Ensure communication with other service providers occurs 
regarding the individual's care, with written consent. 

3.4.1.1 0. Provide interventions using a model of Intentional Peer Support 

(IPS), that focuses on individual's strengths and assists in personal 

recovery and wellness. 

3.4. 1.11. Provide individualized supports with a focus on wellness and 
recovery that may include Wellness Recovery Action Plan 
(WRAP), if applicable 

3.4.1. 12. Offer other peer support agency services and supports during the 

course of stay. 

3.4.1.13. Assist the individual to identify and obtain benefits as appropriate 

including. but not limited to: 

3.4.1. 13.1 Food stamps. 

3.4.1 13.2. Heating assistance. 

3.4.1.14 Make referrals to other community-based services as appropriate. 

3.4.1 15. Assist with locating permanent housing as needed 

3.4.1 16. Support the individual to return to participation in community 
activities, services and supports. 

3.4.1 17. Ensure the individual's health needs are addressed during the 
course of their stay if they become ill or injured. 

4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 6, arid crisis respite and step down services for consumers statewide. 

4 2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Life Safety 

requirements that include but not limited to: 

HEARTS 

4.3 1 A building in compliance with local health, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which includes a sink and toilet. 

4 3.3.2. At least one telephone for incoming and outgoing calls. 

4.3.3.3. A functioning septic or other sewage disposal system. 

4.3.3.4. A source of potable water for drinking and food preparation as 
follows: 

Exh1b1t A- Amendment #2 
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4 3.3.4.1. If drinking water is supplied by a non~public water 
system, the water shall be tested and found to be in 
accordance with New Hampshire Administrative 
Rules Env-Ws 315 and Env-Ws 316 initially and 
every five (5) years thereafter. 

4.3.3.4.2. If the water is not approved for drinking, an 
alternative method for providing safe drinking water 
shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 
Support Agency 

5.1 The Contractor agrees to provide peer support services to individuals defined in Section 
1.4 and 1.5 who have a desire to work on wellness issues, and who have a willing 
desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 
support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 
engagement policy, suspension of membership policy, rules of membership, and that 
the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 
non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

HEARTS 

6.1.1 Is appointed by the board of directors. 

6.1 2 Is employed by the Contractor and is supervised by the board of directors in 
accordance with the published job description and competitive application 
process. 

6.1.3. Has at a minimum the following qualification: 

6 1.3.1. One year of supervisory or management experience, and 

6.1.3.1.1. An associate's degree or higher administration, 
business management, education, health, or 
human services; or 

6 1.3.1 2 Each year of experience in the peer support field 
may be substituted for one year of academic 
experience: or 

6.1. 3. 1.3. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 
and well ness services and activities are provided in accordance with 

6.1.4.1 

6 1.4.2 

The performance expectations approved by the board. 

The Department's policies and rules. 
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The Contract terms and conditions. 

The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 
Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 
of the functions, requirements, roles, and duties in a timely fashion for the number of 
clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 
approved by the Department, that include at a minimum, assurance that offers of 
employment are made in writing and include salary, start date, hours to be worked, and 
job responsibilities, and that prior employment references shall be obtained and 
verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 
prospective employee who may have client contact to the Department, to assure that 
any person who is in regular contact with members and who becomes employed by the 
Contractor or its Subcontractor after the Effective Date of this Agreement is screened 
for criminal convictions in accordance with RSA 1 06-B: 14 which allows any public or 
private agency to request and receive a copy of the criminal conviction record of 
another who has provided authorization in writing, duly notarized, explicitly allowing the 
requester to receive such information. 

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

6.8 The Contractor shall develop a Staffing Contingency Plan and shall submit their written 
Staffing Contingency Plan to the Department within thirty days of the effective date of 
the contract that includes but not be limited to: 

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

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

6.8.3. The description of time frames necessary for obtaining staff replacements. 

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

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the effective 
date if the contract that includes, but not limited to: 

HEARTS 

6.9.1. 

6.9.2. 

Inclement weather notifications for programming and transportation services. 

Emergency evacuation plans for the Agency. 
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7. Staff Training and Development 
7.1 The Contractor shall verify and document that all staff and volunteers have appropriate 

training, education, experience, and orientation to fulfill the responsibilities of their 
respective positions, by keeping up-to-date personnel and training records and 
documentation of all individuals Staff training shall be in accordance with NH State 
Rule He-M 402.05. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 
includes, but not limited to: 

7 .2.1. The statewide peer support system. 

7.2 2. All Department policies and rules applicable to the peer support 

7.2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity. 

7 2.7. Documentation such as incident reports, attendance records, and telephone 
logs. 

7.2 8. Confidentiality according to applicable state rule, Department policy and state 
and federal laws 

7.3. The Contractor shall develop and implement written staff development policies 
applicable to all staff that specifically address the following: 

HEARTS 

7.3.1 Job Descriptions. 

7.3.2. Staffing pattern. 

7.3.3. Conditions of employment. 

7.3.4. Grievance procedures. 

7 .3.5. Performance reviews. 

7 3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 
demonstrate evidence of or willingness to verify: 

7.3. 7.1. Citizenship or authorization to work. 

7.3.7.2. Motor Vehicle Records check to ensure that potential employee 
has a valid driver's license and a safe driving record if such 
employee will be transporting members or participants. Records 
must also indicate participation in a National Safety Council 
Defensive Driving course offered through a State of New 
Hampshire approved agency. 

7.3.7.3. Criminal Records Check. 

7.3 7.4. Previous employment. 

7.3.7.5. References. 
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7.4. The Contractor shalt screen each staff member, prior to employment, for tuberculosis 

(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 
calmette guerin (BCG) vaccination, who will have direct contact with members 
and participants and the potential for occupational exposure to Mantoux TB 
through shared air space with persons with infectious TB shall have a TB 
symptom screen, consisting of a Mantoux tuberculin skin test or 
QuantiFERON-TB test, performed upon employment. 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 
shall be conducted in accordance with the Guidelines for Environmental 
Infection Control in Health-Care Facilities (2003) published by the Centers for 
Disease Control and Prevenf1on (CDC). 

7.4.3. Employees with a documented history of TB, documented history of a positive 
Mantoux test, or documented completion of treatment for TB disease or latent 
TB infection may substitute that documentation for the baseline two-step test. 

7.4.4. All positive TB test results shall be reported to the department's bureau of 
disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 and 
He-P 301 03 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 
shall be excluded from the PSA until a diagnosis of TB is excluded or until the 
employee is on TB treatment and a determination has been made that the 
employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded from 
the PSA until a diagnosis of TB disease is ruled out. 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's 
Guidelines for Environmental Infection Control in Health-Care Facilities 
(2003) 

7.4.8. Those employees with a history of previous positive results shall have a 
symptom screen and, if symptomatic for TB disease, be referred for a medical 
evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staff's job 
description and conducted by his or her supervisor. 

7.6. The Contractor shall complete a staff development plan annually with each staff person 
by his or her supervisor that is based upon the staff's annual performance review, and 
that includes objectives and methods for improving the staff person's work-related skills 
and knowledge. 

7.7. The Contractor shall conduct or refer staff to training activities that address objectives 
for improving staff competencies and according to the staff's development plan, along 
with ongoing training in protection of member and participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 
trainings and certifications. 

7.9. The Contractor shall obtain Department approval 30 days prior to the training date, for 
all trainings provided by the Contractor or to attend trainings other than offered by the 
Contractor for staff at least on an annual basis such as but not limited to: 

HEARTS Exhibit A - Amendment #2 Contractor Initials '::f.__ 
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7.9. 1 Peer Support. 

7.9.2. Warmline. 

7.9.3. Facilitating Peer Support Groups. 

7.9.4. Sexual Harassment 

7.9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 
consultations to meet certification a minimum of every other year. 

7 11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 
year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 
participate in trainings on: 

7.12.1 Staff Development 

7. 12.2. Supervision. 

7.12 3. Performance Appraisals. 

7.12.4. Employment Practices. 

7.12.5. Harassment. 

7.12.6. Program Development. 

7.12.7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

7 13. The Contractor shall ensure that annual Wellness Training is available to staff and 
members. and may be provided to other mental health consumers who do not identify 
themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days prior 
to the trainmg, to provide or refer staff to specific training proposed by either the 
Department or the Contractor. 

7.15. The Contractor shall provide documentation to the Department. within 30 days from the 
training in Section 7.14. which demonstrates the staff person(s) participation and 
completion of said training. 

7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 
trainings to facilitate more efficient use of training funds and to increase the scope of 
trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 
Department pertaining to members, participants. and guests who have not received 
peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 
8.1 The Contractor shall establish and maintain a status as a Peer Support Agency by: 

HEARTS 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit 
agency. 
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8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. Have the responsibility for the entire management and control of 
the property and affairs of the corporation. 

8.1.2 2. Have the powers usually vested in the board of directors of a non
for-profit corporation. 

8. 1.2.3 Are comprised of no fewer than 9 individuals with at least 51% of 
the individuals who self-identify as consumers. 

8.1.2 4. Less 20% of the board members are related by blood, marriage, 
or cohabitation to other board members. 

8.1.2.5. Establish and maintain the bylaws that include, but are not limited 
to: 

8.1.2.5.1 Responsibilities and powers of the Board of 
Directors. 

8.1 2.5.2. Term limits for the board of director officers that 
shall not allow more than 20% of the board 
members to serve for more than 6 consecutive 
years. 

8 1.2.5.3. Nominating process that actively recruits diverse 
individuals whose skills and life experiences will 
serve the needs of the agency. 

8.1.2.5.4 A procedure by which inactive peer support agency 
members are removed from the peer support 
agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 
with time frames when the Board of Directors membership falls below the required 
minimum of nine (9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, Division 
of Charitable Trusts and the Department, and updated list of current board members 
and a corrective action plan with timeframes when the Board of Directors membership 
falls below the State of New Hampshire minimum required number offive (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members and 
officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 
members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 
Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractors Board of Directors shall have fiduciary responsibility for the agency 
including approval of agency financial policies and procedures that includes, but not be 
limited to, the following· 

HEARTS 

8.7.1 Cash Management including cash receipts, cash disbursements, and petty 
cash. 

8.7.2 Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

Exhibit A- Amendment #2 Contractor Initials c,f 
RFP-20 17 -BBH-02-PEERS-02 Page 13 of 19 Date.£ <B-Jv 



New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A- Amendment #2 
8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 
portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 
an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.1 0.1. Maintain written records (board minutes) of their meetings including but not 
limited to, topics discussed, votes and actions taken, and a monthly review of 
the agency's financial status and make the minutes available to the 
Department, as requested 

8.1 0.2 Maintain a current Board of Director list, including but not limited to, member 
name, board office held, address, phone number, e-mail address. date joined, 
and term expiration date 

8.1 0.3. Maintain documentation of the process and results of annual board elections. 

8. 10.4. Notify the Department immediately in writing of any change in board 
membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 
policy manual that at a minimum includes policies for : 

8.11.1 Human Resources. 

8.11 2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8. 12. The Contractor shall pursue other sources of revenue to support additional peer support 
services and/or supplement other related activities that the Department may not pay for 
under this Agreement. 

9. Participation in Statewide/Regional Meetings 
9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 
Participation of individuals shall be from other than the Contractor's employees who 
provide leadership development meetings, workshops, and training events. 

9.2_ The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting that is held for the purpose of information 
exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional community 
support organizations that serve the same populations, e.g., mental health centers, 
area homeless shelters, community action programs, housing agencies, etc., 

9.4_ The Contractor shall submit to the Department written documentation demonstrating 
attendance at the meefmgs, but not limited to, the meetings in Section 9.2 and 9.3. 
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10. Grievance and Appeals 
10.1 The Contractor shall submit, for Department approval, a grievance and appeals process 

that includes. but is not limited to. 

10. 1.1 Receiving complaints orally, or in writing that include but are not limited to. 

10.1 1.1. Consumer name. 

1 0.1.1.2. Date of written grievance 

10. 1.1.3. Nature/subject of the grievance. 

1 0.1.1.4. A method to submit an anonymous complaint. 

10.1 .2 Assisting consumers with the grievance and appeal process including but not 
limited to filing a complaint 

10.1.3. Tracking complaints. 

10. 1.4. Investigating allegations that a member's or participant's rights have been 
violated by agency staff. volunteers or consultants_ 

1 0.1.5. An immediate review of the complaint and investigation by the Contractor's 
director or his or her designee 

10.1.6. A process to attempt to resolve every grievance for which a formal 
investigation is requested_ 

10.1.7_ Following completion of a formal investigatton, the board of directors of the 
PSA shall issue a written decision to the member or participant within 20 
business days setting forth the disposition of the grievance 

1 0.1.8. Submitting a copy of the written decision in Section 1 0.1.7 of the complaint to 
the Depari:ment within 10 days from the written decision 

10 1.9. An appeal process for members or participants to appeal the written decision 
made in Section 10.1.7. 

11. Reporting 
11 1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7 

11.2. The Contractor shall provide to the Department by the 30th of the month, the prior 
month's interim Balance Sheet, and Profit and Loss Statements. 

HEARTS 

11.2. 1. Current Ratio that measures the Contractor's total current assets available to 
cover the cost of current liabilities by using the following formula: Total current 
assets divided by total current liabilities. The Contractor shall maintain a 
minimum current ratio of 1.1:1.0 with no variance allowed. 

11.2.2. Accounts Payable that measures the Contractor's timeliness in paying 
invoices_ The Contractor shall not have outstanding invoices greater than 
sixty (60) days. 

11.2.3. Budget Management that compares budget to actual revenues and expenses 
to determine on a year -to-date basis the percentage of the Contractors 
budget executed year-to-date. 
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11 2.3.1. Performance Standard: Revenues shall be equal to or greater 

than the year-to-date calculation. Expenses shall be equal to or 
less than the year-to-date calculation. 

11 3. The Contractor shall make prior months Board of Director meeting minutes available to 
the Department, as requested, including all attachments such as, but not limited to the 
Executive Director's report. 

11.4. The Contractor will prepare an Annual Report presentation for the benefit of the Mental 
Health Block Grant Advisory Council 

11.5. The Contractor shall submit a quarterly writ1en report to the Department, on a form 
supplied by the Department, no later than the 30th of the month following the quarter 
regarding. 

11.5.1. Community outreach activities as outlined in Section 12, Deliverables, 
Subsection 12.3. 

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

11 .5.3. Quarterly peer support service del'lverables as ·Identified on templates 
provided by the department. 

11.5.4. Quarterly statistical data including, but not limited to. 

11.5.5. The total number of unduplicated participants served on a daily basis. 

11.5.6. The total number of current members, defined as only those members who 
have been served within the past year. 

11.5. 7. Program utilization totals by percentage. 

11 5.8. Number of telephone peer support contacts. 

11.5.9. Number and description of outreach activities. 

11 5.1 0. Number and description of educational events provided. 

11.5. 10.1 On-site; and/or 

11.5.1 0.2. In the community. 

11.6. The Contractor shall provide a report for Department approval by July 31 of each State 
Fiscal Year which outlines: 

HEARTS 

11.6. 1. Specific steps the Contractor has taken to increase membership in the 
previous State Fiscal Year. 

11 6.2. A plan for how the Contractor shall increase the unduplicated numbers served 
in the above activities by ten (1 0) percent of the total served in the previous 
year, for each subsequent State Fiscal Year. 

11.6.3. Monthly in-house schedules/calendars and newsletters. 

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

11.6.5. Quarterly Capital Expenditure Report. 

11.6.6. Quarterly Auditor's Report. The prior three (3) months of monthly interim 
Balance Sheet and Profit and Loss Statements including separate statements 
for related parties that are certified by an officer of the reporting entity to 
measure the agency's fiscal integrity. 
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12. Deliverables 

12.1. The Contractor shall provide a minimum of fifteen (15) hours of in-house services at 
each Center each week which include, but are not limited to: 

HEARTS 

12.1 1 New topics introduced at least monthly. 

12.1.2. A minimum of five (5) separate discussion groups per week that address 
emotional wellbeing topics which may include, but are not limited to: 

12.1 2.1 IPS. 

12.1.2.2. WRAP. 

12.1 2.3. WHAM. 

12.1.2.4. Setting boundaries. 

12.1 2.5. Positive thinking 

12 1.2.6. Wellness 

12.1.2.7. Stress management 

12.1 2.8. Addressing trauma. 

12.1.2.9. Reduction of negative or ·mtrusive thoughts. 

12.1.2.1 0. Management of emotional states including, but not limited to: 

12.1.2.10.1. Anger. 

12.1.2.10.2. Depression. 

12 1.2.10.3_ Anxiety. 

12.1.2.1 0.4. Mania 

12_1.3. A minrmum of five (5) discussion or practice groups per week that address 
physical wellbeing topics which may include, but are not limited to: 

12. 1.3.1. Smoking cessation 

12.1.3.2. Weight loss. 

12.1.3.3 Nutrition/Cooking. 

12.1.3.4 Physical exercise. 

12.1.3.5. Mindfulness activities including, but not limited to: 

12.1.3.51. Yoga. 

12.1.3.5.2_ Meditation 

12.1.3.5.3. Journaling. 

12.1.4. A minimum of four (4) activity groups per week that that provide positive skill-
building activities which may include, but are not limited to: 

12. 1.4.1 Arts and crafts. 

12 1.4_2_ Music expression 

12.1.4.3 Creative wrrting 
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12.1.4.4_ Cooking 

12.1.4.5. Sewing 

12.1.4.6. Gardening. 

12.1.4.7. Movies. 

12.1.5. A minimum of one (1) group per week based on topics relevant to fostering 
independence which may include, but are not limited to: 

12.1.5.1. Online blogs or articles that relate to mental health. 

12.1.5.2. Obtaining employment. 

12.1.5.3. Budgeting. 

12.1.5.4. Decision-making. 

12.1 5.5. Self-advocacy. 

12 2. The Contractor shall provide community-based services including, but not limited to a 
minimum of one {1) trip into the community per month for an activity which may include, 
but not be limited to: 

12.2. 1 Visit to a natural setting_ 

12.2.2. Volunteer opportunity. 

12 2.3. Visit to a museum. 

12.2.4. Visit to a local historical site. 

12.2.5. Visit to local farms or gardens. 

12.3. The Contractor shall provide community outreach including, but not limited to: 

HEARTS 

12 3.1 Providing monthly community education presentations to potential referral 
sources, funders, or families of individuals affected by mental illness, about 
mental illness and the peer support community including, but not limited to: 

12.31.1. 

12.3.1.2. 

12.3.1.3. 

Local psychiatric hospitals 

Local mental health clinics. 

Local community events. 

12.3.2. Providing monthly educational events and presentations of information to 
members, participants, or other individuals seeking support and information 
relating to the issues and concerns of consumers of mental health services 
which shalf include, but not be limited to educational topics to be covered over 
the course of the year such as: 

12.3.2. 1. Rights protection. 

12.3.2.2. Peer Advocacy. 

12.3.2.3. Recovery. 

12.3 2.4. Employment. 

12.3.2.5. Wellness Management. 

12 3.2.6. Community Resources. 
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13. Performance Measure 
13.1. The Contractor must increase crisis respite utilization by 20% of their current level on 

an annual basis until meeting or exceeding a total utilization rate of 50% per State Fiscal 
Year. 

14. Quality Improvement 
14.1. The Contractor shall participate in quality program reviews and site visits on a 

scheduled provided by the Department All contract deliverables, programs, and 
activities shall be subject to review during this time. These reviews shall result in a 
report and potential corrective action. 

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

14.2.1. Ensure the Department has access sufficient for monitoring of contract 
compliance requirements as identified in OMB Circular A-133. 

14.2.2. Ensure the Department is provided with access that includes but is not limited 
to: 

14.2.2.1. Data. 

14.2 2.2 Financial records. 

14.2.2.3. Scheduled access to Contractor work sites/locations/work spaces 
and associated facilities. 

14.2.2.4. Unannounced access to Contractor work sites/locations/work 
spaces and associated facilities. 

14.2.2.5. Scheduled phone access to Contractor principals and staff. 

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

14.3. 1. Participate in bi-annual quality improvement review as in Section 13.1. 

14.3.2 Participate in ongoing monitoring and reporting based on the bi-annual review 
and corrective action plan submitted in conjunction with the Department and 
Contractor. 

14.3.3. Conduct member satisfaction suiVeys provided by and as instructed the 
Department. 

14.3.4. Review of personnel flies for completeness. 

14.3.5. Review of complaint process. 

14.4. The Contractor shall provide a corrective action plan to the Department within thirty (30) 
days from the date the Department notifies the Contractor is not in compliance with the 
contract. 
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Exhibit 8- Amendment #2 

Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement, Form P-37, for the services provided by the 
Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 

2.1. New Hampshire General Funds; 
2.2. Federal funds from the United States Department of Health and Human Services, the 

Substance Abuse and Mental Health Services Administration, Community Mental 
Health Services Block Grant {CFDA #93.958/ FAIN# 809SM01 0035-19). 

2.3. Federal funds from the Designated State Health Program (DSHP) (CFDA #93.778). 
3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 

with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 
determined by the Department as necessary for the Contractor to initiate services each 
State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 
Contractor based upon cost reimbursement as submitted by the Contractor to maintain 
services and approved by the Department, of the Department approved budget amounts in 
Exhibit B-4 -Amendment #2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 
Section 5 exceed the budget amounts set forth in Section 5. 

5.2. Expenditures shall be in accordance with the budget identified in Section 5.as approved 
by the Department. 

5.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

6. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 
amendment limited to the budget amounts identified in Section 5, to adjust amounts within 
the budgets, within the price limitation, can be made by written agreement of both parties 
and may be made without obtaining approval of Governor and Executive Council. 

7. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 
7.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 

(101h) working day of each month, which identifies and requests reimbursement for 
authorized expenses incurred in the prior month. 

7.2 The State shall make payment to the Contractor in accordance with Section 5, within 
thirty {30) days of receipt of each DHHS approved invoice for Contractor services 
provided pursuant to this Agreement 

7.3. The invoice must be submitted to: 
Financial Manager 
Bureau of Mental Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

8. Of the budgeted amounts identified in Sectton 5, there is up to $149,480 tor crisis respite. 
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9_ The Contractor shall provide its Revenue and Expense Budget on Budget Form A supplied 
by the Department, within twenty (20) calendar days of the contract effective date and then 
twenty (20) days from the beginning of each state fiscal year thereafter. 

10. The Contractor shall provide quarterly Revenue and Expense Reports on Budget Form A, 
within thirty (30) calendar days after the end of each fiscal quarter, defined as July 1 to 
September 30, October 1 to December 31, January 1 to March 31, and April1 to June 30. 

11 The Contractor shall provide supporting documentation, when required by the Department, 
to support evidence of actual expenditures, in accordance with the Department approved 
budgets in Secfton 5 

12. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 
responsibility of the Contractor. 

13. When the contract price l'lmitation is reached the program shall continue to operate at full 
capacity at no charge to the Department for the duration of the contract period. 

14. Funding may not be used to replace funding for a program already funded from another 
source. 

15. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Contract may be withheld, in whole or in part, in the event of noncompliance with any 
State or Federal law, rule or regulation applicable to the services provided, or if the said 
services have not been completed in accordance with the terms and conditions of this 
Agreement. 

16_ The Department reserves the right to recover any program funds not used, in whole or in 
part, for the purposes stated in this Agreement from the Contractor within one hundred and 
twenty (120) days of the Completion Date. 

17. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to 
the Department final invoices for payment. Any adjustments made to a prior invoice will 
need to be accompanied by supporting documentation. 
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New Hampshire Department of Health and Human Services 

Exhibit K 

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

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

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

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

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

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

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure. modification or destruction 

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

B. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's tdentity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential information. 

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

2. The Contractor must not disclose any Confidential Information in response to a 
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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 transmission via the internet. 

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is 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 Storage, to transmit 
Confidential Data. 

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network 

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is 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 will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract To this end, the parties must: 

A. Retention 

The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. Th1s 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 maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing. emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
·m 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 will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

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

IV. PROCEDURES FOR SECURITY 

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

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 ma·lntain 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 will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

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

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

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

10. The Contractor will not store, 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 Offtce 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach. including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C § 552a), DHHS 
Privacy Act Regulations (45 C F.R §5b), HIPAA Privacy and Security Rules (45 
C F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative. technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendor/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 Section VI This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

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

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 
PFI are encrypted and password-protected. 

d. 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 indiv-Idually 
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 

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 and Security Officer of any 
Security Incidents and Breaches immediately, at the email addresses provided in 
Section VI. 

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

1. Identify Incidents; 

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

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

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

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

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

DHHSI nformati onSecurityOffice@dhhs nh .gov 
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H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI 

Mission Statement 

Our mission, as peers, is to support one another as people who are challenged by the daily effects 

of living with, coping with, and recovering from mental health issues. Everyone will be encouraged 

to develop relationships that will enable and empower each other to learn, to grow, and to understand 

each other's world view. In addition, our aim is to develop greater awareness of personal and 

relational patterns and to support and challenge each other through peer support, self-advocacy, 

empowerment, and education. Our ultimate goal is to achieve recovery and ongoing well ness. 

HEARTS\200811 20 H.E.A.R.T.S By-laws 
Print Date: 5/23/20191·47 PM 
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MEMRFR 

AMERICAN INSTill 'II" OF 

CERTIFlt.D PliBLIC ACCOUN !'ANTS 

To the Board of Directors 

ROWLEY & ASSOCIATES, P.C. 

CERTifiF.D PliBI.U' ,\(TOllJ'Ii'l c\r.iTS 

46 N. $TATE STREET 

CONCORD, NLW HAMPSHIRE 03301 

TELEPI!Ol';E (603) 228-5400 

FAX# (603) 226-3532 

INDEPENDENT AUDITORS' REPORT 

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

Nashua, New Hampshire 

M~.MBEROr TilE PRIVATE 

COMPA'-'li".S PRACTICE SECTION 

We have audited the accompanying fmancial statements H.E.A.R.T.S. Peer Support Center of 

Greater Nashua (a New Hampshire nonprofit corporation), which comprise the statements of 

fmancial position as of June 30, 2018 and 2017 and the related statements of activities and 

changes in net assets and cash flows for the years then ended, and the related notes to the 

financial statements. 

Management's Responsibility 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; this 

includes 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. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We 

conducted our audit in accordance with auditing standards generally accepted in the United States of 

America. Those standards require that we plan and perform the audit to obtain reasonable assurance 

about whether the fmancial statements are free of material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 

in the financial statements. The procedures selected depend on the auditor's judgment, including the 

assessment of the risks of material misstatement of the financial statements, whether due to fraud or 

error. In making those risk assessments, the auditor considers internal control relevant to the entity's 

preparation and fair presentation of the financial statements 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 the entity's internal control. Accordingly, we express no such opinion. An audit also 

includes evaluating the appropriateness of accounting policies used and the reasonableness of 

significant accounting estimates made by management, as well as evaluating the overall presentation 

of the financial statements. 
-1-



We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 

basis for our opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, 

the financial position ofH.E.ART.S. Peer Support Center of Greater Nashua as of June 30, 

2018 and 2017 and the changes in its net assets and its cash flows for the years then ended in 

accordance with accounting principles generally accepted in the United States of America. 

Rowley & Associates, P.C. 
Concord, New Hampshire 
October 30, 2018 

-2-



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

STATEMENT OF FINANCIAL POSITION 

JUNE 30, 2018 AND 2017 

ASSETS 

CURRENT ASSETS 

Cash, unrestricted $ 

Cash, refundable advances 

Accounts receivable 

Total Current Assets 

PROPERTY AND EQUIPMENT, at cost 

Vehicles 

Furniture and fixtures 

Total property & equipment 

Less accumulated depreciation 

OTHER ASSETS 

Security deposit 

Total Assets 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Accounts payable and accrued expenses 

Refundable advance, BMHS 

Refundable advance, Crisis Respite 

Other liabilities 

Total Current Liabilities 

NET ASSETS 

Unrestricted 

Temporarily Restricted 

Total Net Assets 

Total Liabilities and Net Assets $ 

2018 

4,170 

38,013 

9,025 

51,208 

28,549 

28,549 

21,323 

7,226 

5,000 

63,434 

6,994 

26,941 

11,072 

140 

45,147 

18,287 

18,287 

63,434 

Sec Independent Auditors' Report and Notes to Financial Statements 
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2017 

$ 5,048 

49,201 

5,975 

60,224 

28,549 

1,884 

30,433 

20,497 

9,936 

5,000 

75,160 

8,197 

43,711 

5,490 

140 

57,538 

17,622 

17,622 

$ 75,160 



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

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

YEAR ENDED JUNE 30, 2018 

REVENUES, GAINS AND OTHER SUPPORT 

Grant income 

Donations 

Interest income 

Total support and revenue 

Net assets released from donor imposed 

restrictions 

EXPENSES 

Program 

Management & general 

Total expenses 

Increase in net assets 

Net assets, beginning of year 

Net assets, end of year 

Unrestricted 

$ 384,066 

$ 

5,426 

II 
389,503 

340,940 

47,898 

388,838 

665 

17,622 

18,287 

Temporarily 

Restricted 

$ 

$ 

See Independent Auditors' Report and Notes to Financial Statements 
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Total 

$ 384,066 

5,426 

II 
389,503 

340,940 

47,898 

388,838 

665 

17,622 

$ 18,287 



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

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

YEAR ENDED JUNE 30, 2017 

Unrestricted 
Temporarily 

Restricted 

REVENUES, GAINS AND OTHER SUPPORT 

Grant income 

Donations 

Interest income 

Total support and revenue 

Net assets released from donor imposed 

restrictions 

EXPENSES 

Program 

Management & general 

Total expenses 

Decrease in net assets 

Net assets, beginning of year 

Net assets, end of year 

$ 364.026 

$ 

4.864 

7 

368,897 

523 

3 I 7.273 

53, I I 5 

370,388 

(I,49I) 

I8,590 

I 7,622 

$ 

(523) 

523 

$ 

See Independent Auditors' Report and Notes to Financial Statements 
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Total 

$ 364,026 

$ 

4,864 

7 
368,897 

317,273 

53, I 15 

370,388 

(I,49I) 

I9,I I3 

I7,622 



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

STATEMENTS OF CASH FLOWS 

YEARS ENDED JUNE 30,2018 AND 2017 

CASH FLOWS FROM OPERATING ACTIVITIES 

Increase (decrease) in net assets 

Adjustments to reconcile excess of revenue and support 

over expenses to net assets provided by operating activities 

Change in temporarily restricted cash 

Depreciation 

(Increase) decrease in operating assets 

Accounts receivable 

Increase (decrease) in operating liabilities 

Accounts payable and accrued expenses 

Refundable advances 

Net Cash Provided (Used) By Operating Activities 

CASH USED BY INVESTING ACTIVITIES, 

Purchases of property and equipment 

Net Increase (Decrease) in Unrestricted Cash 

Unrestricted Cash, Beginning of Y car 

Unrestricted Cash, End of Year 

2018 

$ 665 

2,710 

(3,050) 

( 1,203) 

(II, 188) 

(12,066) 

(12,066) 

54,249 

$ 42,183 

See Independent Auditors' Report and Notes to Financial Statements 
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2017 

$ (1,491) 

523 

2,710 

18,164 

4,221 

19,202 

43,329 

43,329 

10,920 

$ 54,249 



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

NOTES TO FINANCIAL STATEMENTS 
Years Ended Jnne 30,2018 and 2017 

NOTE I NATURE OF ORGANIZATION 

H.E.A.R.T.S. Peer Support Center of Greater Nashua (the Organization) is a New 

Hampshire nonprofit organization corporation providing support to people who are 

challenged by the daily effects of living with, coping with and recovering from mental 

health issues. Program support is derived primarily from fee for service contracts through 

the State of New Hampshire. 

NOTE 2 SIGNTFICANT ACCOUNTING POLICIES 

The summary of significant accounting policies of the Organization is presented to assist 

in understanding the organization's fmancial statements. The fmancial statements and 

notes are representations of the Organization's management who is responsible for their 

integrity and objectivity. These accounting policies conform to generally accepted 

accounting principles and have been consistently applied in the preparation of the 

financial statements. 

Basis of Accounting 

The fmancial records for the Organization are maintained on the accrual basis of accounting. 

Consequently, revenues are recognized when earned and expenses are recognized when 

incurred. 

Financial Statement Presentation 

Basis of Presentation: The Organization is required to report information regarding its 
financial position and activities according to three classes of net assets: unrestricted net 

assets, temporarily restricted net assets, and permanently restricted net assets. 

Unrestricted net assets are comprised of operating revenues and expenses 

and contributions pledged which are not subject to any donor-imposed 

restrictions. The Organization had $18,287 and $17,622 in unrestricted net 
assets as of June 30, 2018 and 2017, respectively. 

Temporarily restricted net assets are comprised of contributions and gifts 

for which donor-imposed restrictions will be met either by the passage of 
time or the actions of the Organization. The Organization had no 
temporarily restricted net assets as of June 30, 2018 and 2017, 
respectively. 

Permanently restricted net assets include those assets for which donor
imposed restrictions stipulate that the asset be permanently maintained by 

the Organization. The Organization had no permanently restricted net 

assets as of June 30, 2018 and 2017 . 

. 7· 



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2018 and 2017 

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Cash equivalents 

For purposes of the statement of cash flows, the Organization considers cash on hand, 
deposits in banks and investments to be cash equivalents. 

Support and revenue 

H.E.A.R.T.S. Peer Support Center of Greater Nashua receives support primarily through 
grants from the Federal Government and the State of New Hampshire. 

Property and Equipment 

Property and equipment are recorded at cost of purchase or, if contributed, at fair market 
value at the date of donation. If donors stipulate how long the assets must be used, the 
contributions are recorded as restricted support. In the absence of such stipulation, 
contributions of property and equipment are recorded as unrestricted support. Depreciation 
is computed on the Modified Accelerated Cost Recovery System (MACRS) and on the 
straight line basis over the useful lives of the assets as listed below. Depreciation expense 
was $2,710 and $2,710 for the years ended June 30, 2018 and 2017, respectively. 
Expenditures for repairs and maintenance are expensed when incurred. 

Furniture & Fixtures 
Office Equipment 
Vehicles 

Functional allocation of items 

7 Years 
5-7 Years 

5 Years 

The costs of providing various program, management and rental services have been 
summarized in the statement of activities. Accordingly, certain costs have been allocated 
among the programs. 

Accounts Receivable 

Accounts receivable are comprised of amounts due from customers for services provided. 
The Organization considers accounts receivable to be fully collectible; accordingly, no 
allowance for doubtful accounts has been established. If accounts become uncollectible, they 
will be charged to operations when that determination is made. Collections on accounts 
previously written off are included in revenue as received. 

Advertising costs 

The Organization expenses advertising costs as they are incurred. Advertising expense was $772 
and $1,779 for the years ended June 30, 2018 and 2017, respectively . 

. g. 



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2018 and 2017 

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Use of estimates 

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

Income tax status 

The Organization is a not-for-profit corporation under Section 501(c) (3) of the Internal 
Revenue Code, is exempt from federal income taxes, and is classified as other than a 
private foundation. In addition, the Organization qualifies for the charitable contribution 
deduction under Section 170(b)(I)(A). 

In-Kind Contributions 

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

Donated Materials and Services 

It is the intent of the Organization to record the value of donated goods and services 
when there is an objective basis available to measure their value. For the years ended 
June 30, 2018 and 2017, there were no donated goods or services. 

NOTE 3 CONCENTRATION OF CREDIT RISK 

Economic Dependency 
The Organization currently receives grant funds from the State of New Hampshire 
Bureau of Mental Health Services. These funds are the primary source of the 
Organization's support. If a significant reduction or delay in the level of support were to 
occur, it would have an adverse effect on the Organization's programs and activities. For 
the years ended June 30, 2018 and 2017, the State grants made up 99% and 99% of the 
Organization's total support. 

Cash Balances 
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, 2018 and 2017 the Organization no uninsured cash balances . 

. 9. 



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA 
NOTES TO FINANCIAL STATEMENTS 
Years Ended Jnne 30, 2018 and 2017 

NOTE 4 LEASES 

The Organization leases office space under the terms of a non-cancellable lease 
agreement. The lease expires on June 30, 2019. Rent expense related to this agreement 
was $60,000 for the years ended June 30, 2018 and 2017, respectively. Future minimum 
rent expense for the years ended June 30 are: 

2019: $ 60.000 

NOTE 5 COMPENSATED ABSENCES 

The Organization has accrued a liability for future compensated vacation leave time that 
its employees have earned and which is vested with the employees. Accrued vacation 
time as of June 30, 2018 and 2017 was $832 and $2.600, respectively. 

NOTE 6 REFUNDABLE ADVANCES 

Under the terms of the service agreement with the Bureau of Mental Health (BMHS), a 
division of the State of New Hampshire's Department of Health and Human Services, 
The Organization is required to segregate amounts received in excess of allowable 
expenses. Funds set aside in accordance with this requirement amounted to $26,941 and 
$43,711 for the years ended June 30, 2018 and 2017, respectively. 

The Organization is also required to segregate amounts received in excess of allowable 
expenses specifically for crisis respite. Funds set aside in accordance with this 
requirement amounted to $11,072 and $5,490 for the years ended June 30,2018 and 
2017, respectively. 

NOTE 7 TAX EXEMPT STATUS 

H.E.A.R.T.S.is a public charity exempt from Federal income tax under Section SOl (c) 
(3) of the Internal Revenue Code. The Organization does not believe it has done 
anything during the past year that would jeopardize its tax exempt status at either the 
state or F ederallevel. The Organization reports its activities to the IRS in an annual 
information return. These ftlings are subject to review by the taxing authorities and the 
federal income tax returns for 2017, 2016, and 2015 are subject to examination by the 
IRS, generally for three years after they were ftled. 

In accordance with FASB ASC 740-10, Accounting for Uncertainty in Income Taxes, 
the Organization is under the opinion that there are no unsustainable positions that have 
been taken in regards to federal or state income tax reporting requirements. Accordingly, 
management is not aware of any umecognized tax benefits or liabilities that should be 
recognized in the accompanying statements. 

-10-



H.E.A.R. T .S. PEER SUPPORT CENTER OF GREATER NASHUA 
NOTES TO FINANCIAL STATEMENTS 
Years Ended Jnne 30, 2018 and 2017 

NOTE 8 SUBSEQUENT EVENT 

Management has evaluated subsequent events through October 30, 2018, the date on 
which the fmancial 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. 

NOTE9 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: 

Fair Value 
2018 
Accounts Receivable $ 9,025 

2017 
Accounts Receivable $ 5,975 

Quoted Prices in 
Active Markets 
For Identical 
Assets (Level I) 

$ 

Significant other 
Observable inputs 

(Level2) 

$ 9,025 

$ 5,975 

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

NOTE 10 RECLASSIFICATION 

Certain accounts in the prior year fmancial statement have been reclassified, for 
comparative purposes, to conform to the presentation in the current year fmancial 
statements with no effect on the prior year net income. 

·II· 
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MEMBER ClFTH~ PRIVAH 

C'OMPA~IES PRACTICE SFCTION 

INDEPENDENT AUDITORS' REPORT ON SUPPLEMENTARY INFORMATION 

To the Board of Trustees 
H.E.A.R.T.S. Peer Support Center of Greater Nashua 
Nashua, New Hampshire 

Our report on our audit of the basic financial statements ofH.E.A.RT.S. Peer Support Center 
of Greater Nashua as of and for the years ended June 30, 2018 and 2017 our report dated 
October 30, 2018, which expressed an unmodified opinion on those fmancial statements, 
appears on page one. Our audit was conducted for the purpose of forming an opinion on the 
financial statements as a whole. The supplementary information is presented for purposes of 
additional analysis and is not a required part of the fmancial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying 
accounting and other records used to prepare the financial statements. The information has 
been subjected to the auditing procedures applied in the audit of the financial statements and 
certain additional procedures, including comparing and reconciling such information directly to 
the underlying accounting and other records used to prepare the financial statements or to the 
financial statements themselves, and other additional procedures in accordance with auditing 
standards generally accepted in the United States of America. In our opinion, the information is 
fairly stated in all material respects in relation to the financial statements as a whole. 

Rowley & Associates, P.C. 
Concord, New Hampshire 
October 30, 2018 
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA 
STATEMENT OF FUNCTIONAL EXPENSES 
YEAR ENDED JUNE 30,2018 WITH COMPARATIVE TOTALS FOR 
THE YEAR ENDED JUNE 30,2017 

Program Management & Total 
Services General 2018 

Salaries and wages $ 180,376 $ 26,953 $ 207,329 

Employee benefits 19,494 2,913 22,407 

Payroll taxes 15,586 2.329 17,915 

Rent 58,200 1,800 60,000 

Accounting fees 13.006 13,006 

Training 19.067 19,067 

Insurance 11,210 751 11,961 

Client travel and transportation 10,390 10,390 

Telephone 4,736 146 4,882 

Building and household supplies 4,141 4,141 

Office supplies and equipment 4.227 4,227 

Client food 3.281 3,281 

Member support 1,531 1,531 

Advertsing and promotion 772 772 
Staff travel and transportation 3,566 3,566 

Other expenses 490 490 

Printing 933 933 

Postage and shipping 230 230 

Depreciation 2,710 2,710 

$ 340.940 $ 47,898 $ 388,838 

See Independent Auditors' Report and !\Jotes to Financial Statements 
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2017 

$ 201,383 
20,943 
15,594 

60,000 
14,130 

13,897 

12,708 
6,745 

4,806 

4,124 
2,737 

2,599 

2,192 
1,779 
1,576 

1,149 
1,107 

209 
2,710 

$ 370,388 



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA 
STATEMENT OF ACTIVITIES 
BY STATE APPROVED BMHS FUNDS 
YEAR ENDED JUNE 30.2018 

State Approved 

BMIIS Funds Non-BMHS Funds 
REVENL'ES, GAINS AND OTHER SUPPORT 

Grant income, current year, less surplus of $13,849 $ 359,029 s 
Grant inoome, prior year release 2s.o:n 
Donations 5,426 
Interest income II 

Total support and revenue 384,077 5,426 

EXPENSES 
Salaries and wages 207,329 

Employee benefits 22,407 
Payroll taxes 17,915 
Rent 60,000 

Accounting fees 13,006 
Training 19,067 

Insurance 11,961 
Client travel and transportation 10,390 
Telephone 4,882 
Building and household supplies 4.141 
Office supplies and equipment 4,227 
Client food 3,072 209 
Member support 179 1,352 

Advertsing and promotion 772 
Staff travel and transportation 3,566 

Other expenses 490 
Printing 933 

Postage and shipping 230 
Depreciation 2,710 

Total expenses 384,077 4,761 

T\et Increase in Net Assets 66$ 

Net assets, beginning of year 17,622 

Net assets, end of year $ $ 18,287 

See Independent Auditors' Report and J\otes to Financial Statement~ 
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Total 

s 359,029 

25,037 

5,426 

II 
389,503 

207,329 

22,407 

17,915 
60,000 

13,006 
19,067 
11,961 
10,390 
4,882 

4.141 
4,227 
3,281 
I ,531 

772 
3,566 

490 
933 
230 

2,710 

388,838 

665 

17,622 

$ 18,287 
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Term #1, Term Length: 2 years 
Term Expiration: 6/30/2020 

Martha Perricone 
I 

Joined 08/22/2018 
Term #1 Term Length: 2 years 
Term Expiration: 6/30/2020 

Nicole Rochon 
Greater Nashua Mental Health 

141'-i!i&&j fill 056~ 
603-889-6147(work) 
rochonn@gnmhc.org 
Joined 9/28/2018 
Term #1, Term Length: 2 years 
Term Expiration: 6/30/2020 



Ken Lewis 
0BJElTIVE 

Secure a position working with people challenged by disabilities. using my knowledge, supervisory skills and past experiences with individuals who 
are mentally challenged. chemically dependent homeless. and/or hearing impaired. 

EXPERIENCE 

2010- present Executive Director of I LE.A.R.T.S. Peer Support Center of Greater Nashua Region VI 
Moved and opened a 900 sq. ft. Peer Support Center at 3 Pine St. Ext. Unit B with an Asst. Director. Members, and Participants on July I 2010. 
Overseen daily operations of this Peer Support Center, which is open 8:00 am to 4:00 pm Monday thru Friday. Provided peer support. literature, and 
training to one paid/peer staff, ~olunteers, and all its members. Facilitated groups, attended training. complete and maintain certifications, attend 
required meeting, imputed and submitted all statistical reports and documents. I continued to develop the ll.E.A.R.T.S. program and a Board of 
Directors, reporting to the BOD. as well as registering and submitted all required paperwork. On July 1, 20 II moved and opened a larger center of 
1.540 sq. at 5 Pine St. Ext. Unit 2K due to increased membership size. Continue to develop programming, promoting in all regional areas and 
community providers working with the members communities and the BOD to insure and improve the communication of a Consumer run 
organization. Working hard on collaboration with local mental health center and Lamprey Health Clinic on a Healthy Connections and Whole Health 
and Wcllness Program and continuing to support and grow these groups to be more of a peer supportive model. Oversee incre~ed Staff" of 1 full 
time Assistant and 6 part-time staff hired from within membership to support a continue population groMh to date. I am aggressively making great 
strides developing community collaborations and connections with community provider within its Continuum of Care. community stakeholders. our 
two local hospitals, Acce~~ Team. the Act Team, and local clinics to ensure peer support and H.E.AR.T.S. PSC is represented and is part of the 
community consumer support~. I am on the local mental health community advisory committee and. I am don the IDN also on a regional public 
health committee to improve better acce~s for all. I am a member of the NH State Behavioral llealth Advisory Council. I am also the Chair of 
Consumer Council. With the B.O.D. and Asst. Director'~ support. H.E.A.R.T.S. we operate a Peer Support Crisis Respite Center attached to the 
located facility with 9 +more employees trained in IPS and WRAP crisis I trauma. 

2009-2010 Executive Director ofii.E.AR.T.S. Peer Support Center of Greater Nashua Region VI /HHI 
Overseen daily operations of this Peer Support Center, which is open 8:00 am to 4:00 pm Monday thru Friday. Provided peer support, literature, and 
training to one paid/peer staff, volunteers, and all its memhers. Facilitated groups. attended training. complete and maintain certifications, attend 
required meeting, imputed and submitted all statistical reports and documents. Continued to develop the H.E.A.R.T.S. program and a Board of 
Directors. reporting to the BOD. as v.ell as registering and submitted all required paperwork to allow ll.E.A.R.T.S. PSA to become a totally peer run 
Independent 501(C) 3 corporation by end of Fiscal year FY 10 June 30, 20 I 0. 

2007-2009 Program Manager of Connections at llarbor Homes (HHI) 45 High St. Nashua Nil 03060 
Became the program manager and was responsible for the day-to-day supervision and operation of the peer support I information resource program 
for HHI. Knowledge of available services and proved proficient in referring mentally challenged and homeless individuals to the proper agencies. 
Supervised mentally challenged individuals satisfactory and maintained proper boundaries. Duties include but not limited to: supervising staff, 
volunteers. and members daily, tracking data necessary lbr grant outcomes and information v.here tracking would be needed; assurance of facility 
operating in a safe manner: help create and organize nev. program emph~izing peer support: organizing and facilitating groups using II'S and WRAP 
training methods. Responsible for evolving the peer support program to becoming its own independent 501 (<.,)3 PSA Center and developing an 
Interim Board of Directors reporting directly to the BOD. 

2005-2007 Program Coordinator of Connections at Harbor Homes (HHI) 45 High St. Nashua Nl I 03060 
Assisted the program manager in the day-to-day supervision and operation of the peer support I information resource program for HHI. Knowledge 
of available services and proved proficient in re!Crring mentally challenged and homeless individuals to the proper agencies. Supervised mentally 
challenged individuals satisfactory and maintained proper boundaries. Duties include but not limited to; supervising staff, volunteers. and members 
daily, tracking data necessary !Or grant outcomes and information where tracking would be needed: a~surance of facility operating in a safe manner; 
help create and organize new program emphasizing peer support; Organizing and lltcilitating groups using IPS and WRAP training methods. 

2003-2005 
2002-2003 
1998-2002 
1989-1998 
1986-1989 
1984-1986 
1983-1984 

[DIICATION 

2004- 2007 

1974-1978 

TRAINISGS 

Machine Opcrator!NC Operator at Sanmina-Sci Corp. in Wilmington. MA 
Assistant Manager at Spring Glow Service~ in Oroville. CA 
Craftsman-Pipe Fitter/Boilermaker at Nl-:PCO Corp. in Sacramento. CA 
Engineering ·1 echnician at HADCO Corp. in I Judson. Nil 
Incoming Inspection QA/QC at Digital Corp. in Nashua. NH 
Electronic Technician at Wang Corp. in Haverhill. MA 
Electronic Technician at Lockheed/Sanders in Na~hua, N1 I 

New Hampshire Community Technical College. Nashua NH 
Certificate in American Sign Language L 11. Ill, IV: Deaf Culture I, 11 
Sunnyvale High SchooL Sunnyvale, CA Graduated 1971! 

Ccn!ficd 1n IPS facilitators Trammg and continUing a two year Recenification as well as quarterly Co-Sui"'""""' trammgs e"cb year 
Cenified m WRAP Facrhtators Tra1nmg and contmumg a two year Recenificatwn 
Certified in WHAM Facihtatoro Trammg and contmumg a two year Recernlicanon 
Substance Abuse State ofNew J!ampslure Traming 
Cert1fied 1n Recovery ('nacb for Alcohol and Dnogs 
Planting the Seed:. for Heahh and Wholeness TraUlmg 
Smokmg Cessauon Program Cen1fied Peer St><cial"t 
Cert,fi..d in SOAR Program 
cen,fiOO m F•rst-Aid and CPR 
Cert1ficat1on n1 American Si''" Langua~e 
Safe Food Handling Class li-om NHFB 
Admtnistral•ve Traming 
Members Rights and Responsib1h11es' Se~ual Harassment 



TOM DOUCETTE 

;" 

OBJECTIVE: 

My objective would be to build upon the foundation already begun. To build a partnership with the 
community. To advocate for our members and people with mental health difficulties to help erase stigma. 
To continue what already has been started in the community as to who we are and what Peer Support is 
about. How we can work together to make a better and more compassionate community for all people with 
mental health difficulties. 

EXPERIENCE 

2009 TO PRESENT 

ASSISTANT EXECUTIVE DIRECTOR 

Everyday operat1ons of the Peer Support Center 

Support and manage all staff and volunteers 

Maintain all stat1st1cal data 

Purchasing manager 

2015 To 2019 

PEER RESPITE COORDINATOR: 

Evel)'day operations of Peer Resp1te Center 

Coordinate peer resp1te staff 

H.E.A.R.T.S. Peer Support Center and Peer 
Resp1te Center, Nashua, NH 03060 

Work w1th other peer respite coordmators to make peer respite centers uniform 

Maintain all statistical data 

2005 TO 2009 
PROGRAM MANAGER 

Oversee operat1on of the center 

Inputting of statiStical data 

Coordinate noon time meal for the homeless 

Support and manage staff and volunteers 

ACCOMPLISHMENTS 

1979 to 2000 
Started own plat1ng equipment, a1r and water pollution 
corporation; first zero discharge air and water pollutants platmg 
room in Rl. 

2003 to Present 
President and co-founder of DBSA {Depression and B1polar 
Support Alliance) Nashua peer support group a 501 (c) {3) 

2008 
Served on the New Hampshire State ten year plan Team 1 w1th 
Representative J1m MacKay 

2013-2015 
Served on Advisory Board of Greater Nashua Mental Health 
Center 

2003 to 2013 
Served on many State and Dartmouth Hitchcock mental health 
comm'1ttees 

2017 
Have written several housing Bridge Grants for members 

Harbor Homes/Connections Nashua, NH 03060 



2018 
Alternatives Conference Presenter (WRAP Around New 
Hampshire Transformations) 

EDUCATION: 

2006 to Present 
Certified WRAP Facilitator Training 

2009 
Certified IPS Facrlitator 

2011 
Certified Whole Health, Wellness and Res111ency Facilitator 
Training (later changed to Whole Health Act10n Management) 

2011 
Effective Use of Peer Programs to Prevent the Use of Seclusion 
and Restraint Conference 

2012 to Present 
Cert1fred Advanced Level WRAP Fac1l1tator (Train the Trainer) 

2012,2015,2016,2018 
IPS Refresher Training 

2012 
"Here, Now, and the Future" Administrative Tra1ning 

2013 
WRAP Facilitator Refresher Trarnmg (WRAP Around the World 
Conference) 

2013, 2014, 2016, 2017, 2018 
IPS Co-Reflectron Trarning (four per year) 

2013,2015,2016,2017 
IPS Crisrs Respite Trarning 

2014, 2016, 2018 
Certified Advanced Level WRAP Facilitator Refresher Tra1nrng 

2017 
WHAM (Whole Health Actron Management) Refresher Trainrng 

REFERENCES: 
Upon request 



VITO LOIACONO 

----------------

To obtain a job that I feel I can inspire others with my own passion and the ability to share my life 
experiences with others. 

EXPERIENCE 

DATES FROM2/2017- PRESENT 

PEER RESPITE WOKER, H.E.A.R.T.S. PEER SUPPOR CENTER 
2 on 1 people on crisis, offer support, use Intentional Peer Support and Wellness Recovery Action Plan 
based programs, supporting peers through crisis, support with addicted, homeless and mentally ill 
population. 

DATES FROM12/2017~PRESENT 

WARMLINE OPERATOR, LAKES REGION CONSUMER ADVISORY BOARD 
Connecting people with crisis, exploring options with them, listening and validating, using Intentional 
Peer Support and Wellness Recovery Action Plan based programs, support callers who may be dealing 
with suicidal thoughts, drug addiction, mental health, and homelessness 

DATES FROM 11/2014-0CTOBER 2017 
PEER SUPPORT WORKER,ALTERNAT!VE LIFE CENTfR 
Worked with mentally ill and drug addicted, trained in Intentional Peer Support and Wellness 
Recovery Action Plan based programs. 

DATES FROM 2002~2012 
CNA II, SEASCOAST,NURSING HOME 
Worked with Alzheimer patients, proper ADL skills, supervision the RN 

EDUCATION 

1995 
NORTHSHORE COMMUNITY COLLEGE, GED 

MAY1998 

ASSOCIATES IN BUSINESS, ESSEX AGRICULTURAL INSTITUTE 



PROFILE: 

Paul Hutsteiner 

Electronics Engineer who enjoys identifying and alleviating the sometimes elusive problems that 
arise in today's complex electronic devices. Adept at test procedures and instrumentation, 
able to adapt to constantly changing technologies. 

RELATED PROFESSIONAL EXPERIENCE 

Since being laid off from SolidScape, following the 9/11 tragedy, I have occupied myself with Real Estate 
(fixing up older buildings for resale). 

However recent events in the Mortgage industry have temporarily soured that line of work ... 

Solidscape (Sanders Prototype, lnc.J, Merrimack, NH 1/00 to 9/01 
Applications Specialist 
Developed Configuration Suites (operating software) for the Model Maker and PattemMaster Rapid
Prototyping Machines; thereby increasing Build Speed by 50% for most models (100% for some models). 

Sanders, A Lockheed Martin Company, Nashua, NH 3/97 to 5/99 
Test Design Engineer I. Operations Division 
Programmed and operated an HP SOX (a Hewlett-Packard programmable x-ray laminography 

machine used to test and inspect fine-pitch solder joints on printed circuit boards). 
Developed and built Test Fixtures and test set-ups for power supplies, power supply modules, 

and backplanes (both for bench tests and for automated test equipment). 
Wrote Test Procedures for the test technicians. 
Assisted technicians in debugging defective products. 
Wrote and developed test programs for a DITMCO Cable and Backplane Tester. 
Designed Test Fixtures for Circuit Card Assemblies. 

Cabletron Systems, Inc., Merrimack, NH 9/95 to 3/97 
Dieital Debug Technician B. New Products Test Department 
Test and Repair of state of the art Microprocessor Based Computer Networking Hardware; 

Working on several different product lines encompassing the following technologies: 
10 Base T and I 00 Base T Ethernet 
4 Mbps and 16 Mbps Token Ring 
Fiber Distributed Data Interface (FOOl) 

Trouble-shooting to component level using a Digital-storage Oscilloscope and making extensive 
use of Device Verification Software running on the circuit boards. 

Assurance Technology Corporation, Chelmsford, MA 
Component Test Technician/Engineer 

6/85 to I 0/93 

EDUCATION: 

Operated, calibrated, and wrote and test programs for an Eaton Impact Ill Automated Semiconductor Tester. 
Operated and built test fixtures for a GenRad Model 1731 Linear IC Tester. 
Set up bench tests using a Tektronix Curve Tracer and/or DVM's and power supplies 

(or using an oscilloscope, signal generators, and power supplies) 
to test semiconductors, IC's, relays, and magnetics. 
Designed and built test fixtures for these bench test set-ups. 

Wrote Test Requirement Sheets per Military Specifications for transistors, diodes, 
relays, and passive components. 

Instructed test technicians in the use of the test set-ups and equipment. 

State University ofNew York, Albany 
Bachelor of Science Degree 
Major Concentration in Physics 

GTE Sylvania Technical School, Waltham, MA 
Telecommunications Program Graduate 

University of Massachusetts/Lowell 
Bachelor of Science in Electronic Engineering Technology 
Magna Cum Laude, GPA 3,6/4.0 

1982 

1985 

1994 



Luann Eames --
Ob!ect!ye: To obtain a full-time position with benefits in a company that allows me to utilize my skills 

and experiences to help others. 

Work Experience: 

March 2018- Present H.E.A.R.T.S.- Peer Support, Assist peers with day to day challenges, facilitates 
W.R.A.P. and I.P.S. Emotional Peer Support Groups, provides respite 

ZOlZ-2014 Independent CNA Agent working for patients in last stages of their illnesses at 

their home, transfers, ADLs, cooking, making sure clients were comfortable, took to Dr. Appointments, 

medicine reminders, keeping them comfortable, 

2010..2011 Home Instead- CNA, transfers, ADls, cooking, making sur.~ clients were 

comfortable, transported to doctor's appointments, medicine reminders, keeping them comfortable 

1997-2014 TJX Corp- CSR, Trained in all areas of retail sales (receiving, jewelry, inventory, 

CSR, cashier, shoe dept, tagging), opened Amhem Location, transferred to Chelmsford and 

Bridgehampton NY, worked for multiple branches of TJX (Marshalls, A.J Wright, TJ Ma••) 

1986-1996 Poppy's Hair Salon- Licensed cosmetologist, performed hairc~;ts, perms, and all 

aspects of hair dressing. Also kept track of inventory, replenished stock, purchased Inventory, c~;stomer 

service. 

Volunteer Eltperlence: 

Aug 17·Current 

July 17 -Present 

2016·2017 

2016·2017 

References: 

Ken Lewis 

Tom Doucett 

Deborah Andrews 

Phyllis Bracket 

United Methodist Church- Cafe Agape 

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

Healthy at Home 

Nashua Soup Kitchen & Shelter 

E•ecutive Director H.E.A.RTS. 

Assistant Director H.E.A.R.T.S. 

Personal 

Personal 

(603) 809·7884 

(603) 943..0547 

(603) 583·9117 

(603) 397·2020 



Leslie Rotmm 

Website: http://www. innerch ildpress.com/leslie-mizz-fab-ryan. php 

LJate \1arclt 29. 2019 

( }h j l.'l'1 ins 

To work with my peers 

F:ducllliun 

1998-2001 Milford High School (l}iplonnt) 
200 1-~002 Vcrgenttc~ .loh Cmr~ (Diploma) 
• Degree in cooking 

E\pcricnl'c 

Peer Support Staff c::o 13 pr·e~cnt) 

H l.i\.R.·l.S. I'FFR Slll'I'OR I (." l'im· \trcet hten~ion Suite I gl 
Peer Support 
Facilitate groups and workshops 
Constructing the Newsletter 

Qualifications 

Lived experience 
W.R.A.P. Overview 
W.R.A.P Facilitator Training 
W.R.A.P. Refresher Course 
W.R.A.P. Workshop 
I.P.S 101 
l.P.S. Core 
Crisis Respite Training 
Attended H.E.A.R.T.S. PEER SUPPORT CENTER for three years 
Attended W.R.A.P. AND I.P.S groups for three years 



LAURA LYNN GREENBERG 

Target: Mental Health Wellness 
Caring and compassionate professional driven by desire to help others allowing for continued opportunity 
to serve and support 

Education & Memberships 

Bachelor of Science in Psychology-
University of Phoenix-Graduated with Honors (CPA 3.89} 
St joseph School of Nursing LNA License Current 
Co-Facilitator WRAP (Wei/ness Recovery Action Plan) 

Relevant Coursework: Life Span Human Development, Learning & Cognition, Psychological Tests & 
Measurements, Social Psychology, Cognitive Psychology, Biological Foundations in Psychology, Diversity & 
Cultural Factors in Psychology, Environmental Psychology, Motivational Processes in Human Psychology, 
Theories of Personality, Statistical Reasoning in Psychology, Elements of Clinical Psychology, 
lndustria/jOrganizational Psychology, Abnormal Psychology 

Cross-Functional Achievements 
Practical experience in caring for the unique needs of aging population 
);;> Identified client's need for social stimulation and interaction; collaborated with available community 

resources to arrange for regular visits from a senior peer 
);;> Perform personal care duties including: dressing, grooming and ambulation assistance 
);;> Coordinate appointments and care delivery schedule ensuring client's needs are met and safe care 

environment maintained 

Strong verbal and written communication ability 
» Effectively convey ideas and information to clients, families and professionals at all levels 
);;> Adept at establishing rapport and cultivating relationships to support achievement of overall goals 
» Proven ability to provide effective, hands-on training to sales staff to drive successful sales efforts 
);;> Employed a cooperative, customer-centered sales approach that resulted in consistent achievements in 

securing introductory meetings with potential clients 
);;> Easily able to translate thoughts and ideas into concise written documentation 

Keen attention to detail with proven ability to learn, retain and apply new information quickly 
);;> Reputation for methodical approach to record-keeping and documentation requirements 
);;> Observe for minute changes in physical health or mental acuity; report all significant findings 
Y Solid academic and employment achievement record 
' Earned rapid promotions to management roles from entry-level positions due to consistent efforts and 

Y Over achievement of sales quotas 



Volunteer Experience 
Volunteer, St. joseph Hospital+ Nashua, NH + 2010-
» Assist in 1:1 and group activities specifically designed for geriatric population that promote health, 

emotional and physical well-being 
> Demonstrate care and compassion in all patient interactions 

Personal Care Assistant t 2008- 1016 
> Provide physical and psychosocial support to elderly woman with Alzheimer's dementia 
) Establish consistent daily routine, assist with ADL's and coordinate care delivery schedule 
» Encourage and assist with stimulating activities that maximize patient's feelings of independence 

LAURA LYNN GREENBERG llgreenberg@comcast.net page 2 

Professional Background 

Peer Support Specialist- H.E.A.R.T.S Nashua NH 2019-Present 
• As a Peer Support Specialist I have walked the path of recovery from mental illness.! assist others 

in their journeys of recovery. I promote hope through positive self-disclosure, demonstrating that 
recovery is possible. 

Business Development Manager- Mazu Networks, Cambridge, MA 2008-2009 
).> Over-achieved in sales despite economic downturn and assignment to most difficult territory; success 

credited to ability to quickly identify potential client's challenges and tailor sales pitch to meet their 
needs 

).> Developed financial analysis' for clients to illustrate their savings if they were to purchase product 
).> Supported 3 direct sales representatives throughout the Northeast to sell $138,850 in product in less 

than 4 months time 

Principle Recruiter for Security Software- Land bridge, Inc., Lexington, MA 2007-2008 
).> Assessed client's hiring needs and utilized networking skills to identify and pursue potential leads that 

would match candidates to selected positions 
;;... Negotiated contracts for placement of temporary personnel 

Inside Sales Representative- RSA Security & Application Security Inc., Burlington MA 2005-2007 
};> Sell Database software security; perform inside sales lead development and outside sales with both 

new and existing companies 
;,;. Developed extensive product knowledge base and leveraged that expertise to consistently achieve sales 

objectives 
;;... Personally developed and delivered successful presentations to existing and potential customers 
;;... Secured $BOOK contract with AOL Time Warner despite product defect due to well-cultivated 

relationships among decision-makers, extensive product knowledge and consultative approach 
., Achieved $2.7M sales quota shared with field representative 

;,;. Mentored new and existing Account Executives on customer relationship management, cold calling. 
product knowledge and closing strategies 

).> Oversaw performance of individual members of sales team in order to assist them in streamlining 
workflow, identifying sales roadblocks and mapping course to success 



Judi Staples 
Objective 

To be available to work with and support my peers. To receive support while giving support. To use the 

certified trainings, (IPS and WRAP) I have received as an employee of H.E.A.R.T.S. 

Experience 

July, 23, 20J&.Present H.E.A.R.T.S. Peer Support Center and Peer Respite Center 

Member/Staff 

• Leads peer support groups (IPS & WRAP) 
Is available for one on one peer support 

11/18/14-7/24/15 

Member/Staff 

H.E.A.R.T.S. Peer Support Center & Peer Respite Center 

• Leads peer support groups (IPS & WRAP) 
Is available for one on one peer support 

6, 1987-12, 1998 

Records Clerk 

Wausau, Insurance Company 

• Filing, workers Compensation Claims, Mail 

Education 

1981-1985 

High School Diploma 

2002-2004 

Early Childhood Development 
Teaching Certificate 

References 

References are available on request. 

Somerville High School 

Nashua Community College 

Nashua, NH 

Nashua, NH 

Burlington, MA 

Somerville, MA 

Nashua, NH 



Joe Bulwin 

Objective 
Dedicated and motivated professional with experience in Customer service and Recovery Coaching. 

Seeking employment. 

Highlighted Skills 

> Communicates clearly and professionally 

> Respectful of confidentiality and procedures 

> Confident and energetic 

> Empathetic and compassionate of others needs 

> listens well to others and worked extensively with individuals in recovery 

Professional Experience 
Customer Service: 

> Worked with customers both internal and external 

> Managed cash drawer 

> Kept clean and sanitary work stations 

> Kept and managed inventory 

> Made myself available to assist Customers and Co-workers with various tasks 

Recovery Coaching: 

> Coached others in recovery 

> Assisted clients in finding resources such as treatment, food and shelter 

> Encouraged clients to set and maintain goals to reach on their journey to recovery 

> Empowered clients and helped them find the things that they are good at, so they can apply 

them to their recovery 

> Able to recognize clients' needs 

Revive Recovery Center 
Christmas Tree Shop 
Home Depot 
Metro Retail Recycling 
Kinney Towing and Recovery 
Portable on Demand Storage 
Johnson's Towing 
Vinyl Tech 
South Venice Fire Department 

High School Diploma 
CCAR recovery coach academy 

Work History 
2018-Present 
2015-2016 
2014-2015 
2010-2014 
2006-2010 
2000-2003 
1993-2000 

1991-1993 
1988-1991 

Education 

CCAR ethical considerations for recovery coaches 

HIV/aids for Support Workers 
Connect Suicide Prevention Training 
Motivational Interviewing Basics 
Narcan Training 

1989 
2018 
2018 
2018 
2018 
2018 
2018 



CRSW Certified Recovery Support Worker 

IPS deep dive training 

2018 
2019 



CAREER OBJECTIVE: 

Pursuing an opportunity to train, Jearn and develop a career within a successful 
organization. Plan to put forth strong effort, become an asset to my team and provide service to the 

community. Through past experience I have learned teamwork, administrative protocol and 

advocacy experience. 

PROFESSIONAL EXPERIENCE 

HEARTSPSA 

Crisis Respite Worker 
JUNE 2017 ·PRESENT 

Nashua,NH 

o Assist individuals in identifying and exercising their rights; support people to advocate for 

their needs. 
o Facilitate the establishment of collaborative community-based peer support networks and 

social support systems. 
o Engage and empathize with individuals with psychiatric labels experiencing crisis based on 

common experiences. Provide direct support services to meet the needs of participants. 
o Facilitate the development of crisis self-help skills, support systems, coping strategies, 

increased hope and self-esteem through individual and group interactions. 
o Apply IPS (Intentional Peer Support) and WRAP (Wellness Recovery Action Plan) 

knowledge and encourage individuals to engage in practices. 

AsSOCIATED CONCRETE COATINGS 

NOVEMBER 2018 

NOVEMBER 2011-

Clerical Assistant Manchester, NH 

o Warranty creation for projects completed for waterproofing 
o Filing for Accounts and Receivable/ Payables and Project Managers 
o Answer multi-line switchboard as needed 
o Update MSDS books for employees that work off site 
o Scan safety checklists and weekly safety meetings 
o Data entry of truck mileage 
o Archive plans from computer to disk for projects 
o Telephone past due clients 
o Microsoft Outlook, Excel, Word proficiency 

BLANCHARD CONTACT LENS 

2008 
Shipping Clerk 

MARCH 2007- NOVEMBER 

Manchester, NH 

o Responsible for the invoicing and shipping up to 300 orders daily 
o FedEx and UPS software knowledgeable 
o Manifest of commercial invoices for international shipping 
o Maintained an inventory of supplement contact lens products 
o Utilize Excel and Outlook to track, organize and coordinate shipping updates/information 

o Provide customer service for shipping related inquiries 
o Coordinated with production and sales personnel 



NEXTCOM, LLC 

Shipping/Receiving Manager 
AUGUST 2005- FEBRUARY 2007 

Nashua,NH 

o Shipping computer and supporting equipment including the process of creating packing list, 

shipping label, final inspection, packaging and documentation 
o Receiving, inspecting, documentation of non-conforming merchandise, distribution to 

inventory, and record keeping 
o Correspondence with vendors-tracking orders, requesting RMA for defective merchandise, 

and invoice inquiries 
o Harmonize with customers- returning evaluation products, assistance with any shipping 

questions, emails notifications of product ship date 
o Provide company sales team with shipping quotes 
o Created international forms- SED forms, NAFT A certificates, and commercial invoices 
o Assisted with parts inventory and the kitting of products and assembly 
o Synchronize with accounting, purchasing and production departments 

COMMUNITY EXPERIENCE 

DBSANASHUA 

Facilitator 

NASHUA PUBLIC LIBRARY 

2015 
Volunteer 

EDUCATION 

Certified Peer Support Specialist 

IPS Certified 

WRAP Facilitator Certified 

MCLEAN HOSPITAL 

DBSA Facilitator Certification 

NASHUA COMMUNITY COLLEGE 

Coursework in Accounting 

MERRIMACK HIGH SCHOOL 

Graduate 

APRIL 2016 ·PRESENT 

Nashua,NH 

August 2012 - September 

Nashua,NH 

November 1018 

September 2018 

January 2018 

Belmont, MA 

Nashua,NH 

Merrimack, NH 

2 



WORK EXPERIENCE 

H.E.A.R.T.S. PEER SUPPORT AGENCY OF GREATER NASHUA • Nashua, NH 

20 16-Present 
Certified Peer Specialist 

• Provided Intentional Peer Support (IPS) to people with mental health challenges and 

those in crisis. 

• Facilitated over 100 discussion, educational and support groups on topics such as 

Wellness Recovery Action Plan (WRAP), IPS, Hearing Voices, Adult Learning, Men's 

Group, Creative Writing, and others. 

• Edited and proofread monthly newsletter. 

• Identified resources and assisted members in accessing services. 

• Managed contacts for community members with service providers and resource 

organizations including but not limited to Social Security Administration; Senator Jean 

Shaheen; Nashua Parks and Recreation Department; Department of Public Health. 

Accomplishments 

• Certified Facilitator in Intentional Peer Support (IPS) 

• Certified Level2 Facilitator in Wellness Recovery Action Plan (WRAP) 

• Certified trainer in Mental Health First Aid (MHF A) 

• Certified Hearing Voices Network facilitator 

• Trained 10 members in 8 week WRAP course 

• Trained participants at the 2017 Greater Nashua Public Health Annual Meeting and 

Integrated Behavioral Health Conference in "How to Support Someone with 

Behavioral Health Issues" 

• Trained participants twice at Stigma Across Cultures in Nashua, NH 

• Served as Members' Representative to the Board of Directors 

• Served as Vice-chairperson of Consumer Council 

KAYAK CONSULTING GROUP • Somerville, MA 

Intern 

2015-2017 

• Conducted foundation research and recommended prospects which had a strong potential 

for funding, including but not limited to: 

o Ensuring that potential funders recommended are in line with the client's current 

mission and vision; and 
o Providing detailed contact information. 

• Reviewed foundation grant proposals prior to submission 

• Compiled client profiles including demographics, collaborations and potential allies for 

local and regional clients 

• Researched state standards for nonprofit charitable registration 

• Examined strategies for building resilience and organizational capacity for small 

nonprofits 



PUBLISHING SOLUTIONS GROUP • Woburn, MA 

Assistant Project Manager 

Francis N. Perricone 
Page 2 

2013-2014 

• Published blog entries such as Popularity of Audio Books; Children ·s Books, Old and 

New; Body Worlds: an Exercise in Thought; and Salerno's Salinger 

• Certified mastery of copy editing skills. Copy edited material 

• Accomplished daily quotas in data entry by uploading more than 100 items from Excel 

into online system 

HOBBLEBUSH BOOKS • Brookline, NH 

Publishing Intern 
• Became certified in proofreading strategies and techniques 

• Copy edited proofs and manuscripts. 

• Assisted in selection of poems to be included in a poetry anthology. 

RESIST, INC. • Somerville, MA 

• Reviewed grant applications. 

• Contacted and interviewed references. 

• Published newsletter article Charting a Course of Resistance. 

• Researched old newsletter archives to update materials. 

LEADERSHIP AND VOLUNTEER EXPERIENCE 

Consumer Council: Vice-chairperson • 2017- Present 

Harbor Homes/Partnership for Successful Living: Volunteer • 2015-2016 

Kuster for Congress: Volunteer • 2012 

Jumbo-Janitor Alliance: Co-chair • 2008-2012 

Leonard Carmichael Society: English-as-a-Second-Language Tutor • 2012 

EDUCATION 

TUFTS UNIVERSITY • Medford, MA 
B.A. Philosophy • 2012 

2013 

2012 



Date; March 12, 2019 

Objective 

Experience 

Education 

Trainings 

References 

To support peers in a non-clinical environment. 

H.E.A.R.T.S. Peer Support Center and Crisis Respite Center 

5 Pine Street Extension, Suite 1 G 

Nashua, NH 03060 

July 2011-Present 

Goodwill industries 

Nashua, NH 

July, 2000-April, 2003 

Brad lees 

Nashua, NH 

April, 1989-July. 1999 

High School Diploma 

Bachelor of Science Health and Education 

WRAP Ovetview 

IPS Core 

IPS Co-Reflections 

WHAM Facilitator 

IPS Crisis Respite Training 

IPS Crisis Respite Refresher 

References are available on request 



DANA C. CLARKE 

..-a. 

Date March 18, 2019 

Skills: Excellent verbal and written communication skills. 

Able to follow and execute detailed instructions. 

Punctual, cordial, neat appearance 

Willing to assist in social situations 

Job History: 
2/16/2015 to Present: H.EART.S. Peer Support 

5 Pine St. Ext. 

Nashua, NH. 03060 

603.882.8400 

7/17/2011 to 2/15/2015: Disabled 

4/3/2009 to 7/16/2011: Connectipns/Harbor Homes 

45 High St. 

Nashua, NH. 03060 

603.882.3616 

5/7/2000 to 4/3/2009 Disabled 

8/2/1994 to 5/6/2000: People's City Mission 

110QSt. 

Education: 

Lincoln, NE. 68508 

402.475.1303 

Executive Director: Mr. Ken Lewis 

Assistant Director: Mr. Thomas Doucette 

Executive Director: Mr. Ken Lewis 

Assistant Director: Mr. Thomas Doucette 

Executive Director: Pastor Tom Barber 

Northern ~ssex Community College 

Haverhill, Ma. 

Waste Water Management 
OSHA Certificate 

Chemistry I & II 

Trainings: 

United States Military Police Academy 

Fort McClellan, AL 

GLRVTHS 

Repair Andover, MA 

IPS 101 

HVAC/ Appliance 

Completed 3 days of IPS CORE Training-unable to complete due to lack 
of handic13p transportation 
WRAP Course 



Darlene A. McDonough, M.A. 

Objective 

To pursue post-graduate employment and continue my growth as a professional artist, art 

teacher, and art therapy/expressive arts therapy professional. To broaden my own artistic 

education, business skills and social skills through networking with other arts therapists and 

artists; by exhibiting, learning, teaching & sharing the knowledge of art and creating art. To obtain 

work 

Artist Statement 

I believe that all achievements of art arc processes which work to expand individual and 

communal forces in the generation of creativity and problem solving and in turn also provide 

cathartic release and a sense of life accomplishment. 

Education 

o Homeschooling Educator experience (grades K, 5-11) (2002, 2008-2016) 

o Master's Degree (March, 2012) from Union Institute & UniversityNermont College, 36 

College Street, Montpelier, VT 05602 (MAin Health and Wellness with specialization in 

Art Therapy) 
o 12 credits of graduate study in Expressive Arts Therapies from Goddard College, 

Plainfield, VT 05667 (attended fulltime Spring, 2007-Fall, 2008). 

o Bachelor of Arts Degree in Psychology & the Fine Arts (February, 2007) from Burlington 

College, Burlington, VT 05401 

o Bachelor of Science program in Behavioral Science (Spring 1994-1997) at the College of 

Lifelong Learning, University of N.H., Portsmouth, N.H. 03801 with only two classes 

remaining for graduation I completed my degree at Burlington College, VT. In the fall of 

2007 for "Psychology and the Fine Arts" 

o Associates Degree in Liberal Arts ( 1994 )- majoring in Early Childhood Education, 

Psychology and Liberal arts @ Hesser College, Manchester, N.H. 03103. 

Most Recent Employment 

• H.E.A.R. T.S. Peer Support Center and Peer respite Center April 1, 20 14-Current, Peer 

support specialist, mental Health Support worker, membership/resource facilitator, 

educational support, group therapy, front desk/hotline, WRAP facilitator, IPS facilitator, 

recreational therapy. 

• Dollar Tree. Woodbury Ave. Portsmouth, N.H. (March 29th- June 20th, 2016). Cashier, 



front register, deposits/going to bank, stocking shelves. 



Cindy A. Moher ••••llil•o•olill .. 
QUALIFICATIONS 

>Excellent Customer Service skills.> Independent self-starter, honest and dependable.> 

Exceptional organization and interpersonal skills. 

EXPERIENCE: 

H.E.A.R.T.S. Peer Support Center and Peer Respite Center 

2014-Present 

Trainings 

WRAP Facilitator Training 2015 

WRAP Overview 2015 

Intentional Peer Support Training 2015 

Intentional Peer Support/Crisis 2013 

WRAP Course 20I3 
WHAM 2013 

Amerada Hess Gas Station/ Convenience Store, Nashua. NH 

2002-2003-2005 

Sales Associate 

Provided exceptional customer Service maintained merchandise, 

presentations and inventory levels. 

Responsible for maintaining coffee station and fast food are 



Cheryl Thibodeau 

March 1,2019 

• Time Management • Designer-Special Projects 

• Manager-Customer Service • Professional Writing 

• Accounting • Communication Skills 

• Case Management -Out Reach 

Education 

• Associate Degree Human Services 

• Continuing on Bachelor Degree 

• IPS Crisis Respite Training Refresher 

• Co-Reflection 

• Wrap Groups 

Training 

• Peer Support Specialist 

• Respite Staff 

• Co-Facilitator of WRAP 

• Co-Facilitator of IPS 

• WHAM Course 

• Recovery Coach 

Life Experience 

Single parent raised 4 boys with mental health issues involving Bi-polar, ADHD, High Function 

Autism, OCD, and a Severe Brain Injury. Involved with Nashua Conununity Council for over 20 

years and recognizing behavioral patterns and applying coping skills as a parent. Recently 

graduate with a 4 year Associate Degree in Human Services at Nashua Community College and 

will continue an education for Bachelor, Master, and PHD in Behavioral Mental Health. 



Employment 

H.E.A.R.T.S Center: 

Crisis Respite Center: 

Wal-Mart: 

Afternoon Delight: 

Michael's Arts: 

Mountain Ridgeview: 

Cleaning Business: 

Child Care: 

Member/Staff Peer Support Specialist 

Member/Staff Peer Support Specialist 

Cashier, Customer Service Manager, Accounting 

Prep Food-Delivery 

Floral Designer 

Distributed Pet Toys, Designed, Inventory, Shipping 

Owned a cleaning business for homes and restaurants 

Home Day Care 



Amy Kinnunen 
Objective 

To be available to work with and S!Jpport my peers. To receive support while giving support. To use the 

certified trainings, (IPS and WRAP) I have received as an employee ofH.E.A.R.T.S. 

Experience 

2017-Present 

Member/Staff 

H.E.A.R.T.S. Peer Support Center and Peer Respite Center 

• Member/Staff Crisis Respite Center 
Is available for one on one peer support 

2016-2017 
Toy's "R" Us 

EDUCATION 

2002 graduated Milford High School 

Facilitator of IPS 
Facilitator of WRAP 

References are 
available on request. 

Nashua, NH 



CONTRACTOR NAME 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Ken Lewis Executive Director I CPS $44,567.00 100% $44,567.00 

Tom Doucette Assistant Director I CPS $33,975.00 100% $33,975.00 

Denise Green Peer Support Staff 11.00 an hour 100% Up to $13,728.00 

Cindy Moher Peer Support Staff 11.00 an hour 100% Up to $13,728.00 

Leslie Roman Peer Support Staff 11.00 an hour 100% Up to $9,152.00 

Judy Staples Peer Support Staff 11.00 an hour \00% Up to $4,576.00 

Cheryl Thibodeau PSS I Respite Coordinator 12.00 an hour 100% Up to $19,968.00 

I CPS 

Paul Husteiner Peer Suooort Staff I Driver ll.OO an hour 100% Upto$11,440.00 

Dana Clarke Peer Support Staff 11.00 an hour 100% Up to $2,288.00 

Jill Maurice PSS I Respite I CPS 11.00 an hour 100% Up to $4,576.00 

Nick Perricone PSS I Respite I CPS 11.00 an hour 100% Up to $4,576.00 

Vito Loiacono PSS I Respite 11.00 an hour 100% Upto$18,304.00 

Amy Kinnunen PSS I Respite 11.00 an hour 100% Upto$13,728.00 

Luann Eames PSS I Respite 1\.00 an hour 100% Up to $13,728.00 

Joe Bulwin PSS I Respite 1\.00 an hour \00% Up to $4,576.00 

L nn Greenbu_rg_ PSS I Respite II. 00 an hour 100% Up to $13,728.00 

Darlene McDonough PSS I Resoite (Floated_ \1.00 an hour 100% $0.00 to unknown 
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Jet'trey A Meyers 
Commissioner 

Katja S. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603·271-9422 1-800-852-3345 E1t. 9422 

Fn: ti0J..271-;84Jl TDD Atcus: 1-800-735-2964 WW'I't'.dhhs.nb.gov 

May 16, 2018 

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

State House 
Concord, N H 03301 

REQUESTED ACTION 

1) Authorize the Department of Health and Human Servioes, Division of Behavioral Health, 
Bureau of Mental Health Services, to exercise renewal options to agreements with the 
vendors listed below to continue providing peer support services to adults with mental 
illness, by increasing the price limitation by $2,760,679 from $5,520,158 to $8,280,837, 
and by extending the contract completion dates from June 30, 2018 to June 30, 2019, 
effective upon approval by the Governor and Executive Council. Funding is 
55.45%Federal, 44.55% General Funds 

2) Upon approval of Request #1, authorize the Department to prooess advanoe payments of 
up to a maximum of one-twelfth (1/12th) of each contract prioe limitation for State Fiscal 
Year 2019. 

The original contract was approved by the Governor and Executive Council on June 29, 
2016 (Item #23), and amended on June 21, 2017 (Item #38). 

Vendor Location Current Increase Revised 
Amount Amount Amount 

Connection Peer Support Center Portsmouth, NH $489,644 
I 

$244,822 I 
I 

$734,466 
H.E.A.R.T.S. Peer Support 

Center of Greater Nashua Region • Nashua, NH $764,156 $382,078 $1,146,234 
VI ' 

Lakes Region Consumer 

I 
Laconia, NH $678,758 $339,379 $1,018,137 Advisory Board 

Monadnock Area Peer Support Keene, NH $528,228 $264,114 $792,342 Agency 

On the Road to Recovery, Inc. Manchester, NH $885,716 $442,858 $1,328,574 
The Stepping Stone Drop-In Claremont, NH $756,690 $378,345 $1,135,035 Center Association 

The Alternative Life Center Conway, NH $1,047,752 $524,476 $1,572,228 
Tri-City Consumers' Action Co-

Rochester, NH $369,214 $184,607 $553,821 operative 

Totals $5,520,158 $2,760,679 $8,280,837 
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His Excellency, Christopher T. Sununu 
and His Honorable Council 

Page 2 of 3 

Funds are available in State Fiscal Year 2019 with authority to adjust encumbrances 

between State Fiscal Years through the Budget Office without further approval from the 

Governor and Executive Council, if needed and justified. 

Please see attached financial detail, 

EXPLANATION 

The purpose of this request is for continuation of peer support services to adults with 

long-term and/or severe mental illness at Peer Support Agencies. The Contractors provide 

services that enhance personal wellness, independence, and recovery by reducing crises due 

to symptoms of mental illness. Peer support services include supportive interactions and 

shared experiences using an Intentional Peer Support model that fosters recovery from mental 

illness and self-advocacy skills. 

Peer support services teach wellness self-management, and provide outreach through 
face-to-face meetings, or telephone calls, to provide continued support to individuals who may 

not be able to attend face-to-face peer support service meetings. Telephone peer support 

services are available statewide to assist individuals who may experience mental health crises 
during hours when the contractors' agencies are closed for business. These eight (8) Peer 

Support Agency contractors expect to serve a total of 3,990 individuals through these contract 

amendments. 

Contractors produce a monthly newsletter to inform members, participants, community 

mental health centers, community organizations, and the public about services and ongoing 
activities at the agency. Activities include skills trainings and educational events for members 

to learn about topics such as symptom management and how to navigate services, local 
education and community outreach efforts around stigma, wellness, and recovery, and 
meetings with other human service providers to facilitate appropriate referrals. The 

newsletters and documentation of monthly trainings, educational meetings, and community 

outreach events are submitted on a monthly basis to the Department. 

The DHHS conducts a review of all contracted Peer Support Agency policies and 

procedures to ensure they are all up to date, on file, and meet expectations of the contract. 

Ongoing tracking and oversight is maintained by the Department. Contractors produce 

quarterly statistical data reports that are submitted to the Department based on contract 

deliverables. Monthly reports are submitted that include a list of trained staff and trainings they 

have completed, service utilization data, program activity data, revenue and expense by cost 

and program category, a Capital Expenditure Report, an Interim Balance Sheet, a Profit and 

Loss statement, and all Board Meeting Minutes. If items are not being met a corrective action 

plan is required. The Contractor also prepares an annual report fOr presentation to the 
Department and Mental Health Planning and Advisory Council. Each contractor undergoes a 
bi-annual quality improvement review and participates in ongoing monitoring and reporting 
based on these reviews. Each contractor conducts member satisfaction surveys as requested 
by the department and at any time the contractor is found out of compliance, the agency has 

30 days to submit a corrective action plan to ensure compliance is regained. 

Approval of the advance payment for each of the eight (8) contractors will allow them to 

continue to cover operating expenses. If approved, the total advance payment amount will not 
exceed $331,281. The funds will be used to cover day to day costs that include payroll and 



His Excellency, Christopher T. Sununu 
and His Honorable Council 

Page3of3 

occupancy. The Department considers advance payment to these vendors as a necessary 
method to ensure ongoing services for the clients that they serve. The Department is in close 
communication with these agencies and monitors their financial status on an ongoing basis. 

Language in the eight (8) contracts reserves the Department's right to renew each 
contract for up to four (4) additional years, subject to the continued availability of funds, 
satisfactory performance of the contractors, and Governor and Executive Council approval. 

Should the Governor. and Executive Council not approve this request, 3,990 individuals 
may not have access the valuable support that they rely on to manage their symptoms of 
mental illness. Some individuals may require a higher level of service, including hospitalization, 
should these peer support services become unavailable. 

Area served: Statewide. 

Source of funds: 44.55% General Funds and 55.45% Federal Funds from United 
States Department of Health and Human Services, Block Grants for Community Mental Health 
Services, Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award 
Identification Number (FAIN) SM01 0035-18 

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

Respectfully submitted, 

-c--o I r:= )C::...A--y-?.:> 
Katja S. Fox 

i1 Approved by: ~l 
Jeffrey A Meyers 
Commissioner 

The Department of Health and Human Services' MiSSion is to jOin communities end families 
in providing opportunities for citizens to achieve health and independence. 



Financial Details for Peer Support Services 

, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTII D\V OF, DIV 

State Fiscal Year Class Titre 

State Fiscal Year 

Sta!a Fiscal Year Class Title Class Account Current Budget 

State Fiscal Year 
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Financial Details for Peer Support Services 

State Fiscal Year Class Tltl& Class Account Current Budget 

State Fiscal YEI3r Class Titl11 

State Fiscal Year Cia" Title Class Ac~ount Current Budget 

!SUB TOTAL $3,060,2221 

HEALTH AND HHS: BEHAVIORAL HEALTH DIV OF, DIV 

State Fiscal Year Class TIUe 

State Fiscal Year Class Tille 



Slate Fiscal Y11ar 

State Fiscal Year 

State Fiscal Year 

State Fiscal Year 

State Fiscal Year 

Slate Ascal Year 

SUBTOTAL 

05-95-92-922010-4118 

State Fiscal Y11ar 

Financial Details for Peer Support Services 

Class Title Class Account 

Class Title Class Account 

Class Title Class Account 

Class Tltl11 

Class Title Class Account 

Class Title 

$2,458,7361 sol 

BEHAVIORAL HEALTH DIV, 

Class Tide Current Budget 



Financial Details for Peer Support Services 

I Subtotal I I I sol $233,1221 5233,1221 

~~ 
AmOOO< I 

~~~;~; 
State Fiscal Year Class Title Class Account Current Budget 

' ~ ~ == ~ 
1 Amo""tl ""'~~:~:.···· 

State Fiscal Ye11r Class Tille Class Account Current Budget 

~ ~ ~ ~ 
Rj j ' 

~ ~ 
Stata Fiscal Yaar Class Title Class Account Current Budget 

1 Amo~AII -.:~~::"' 

1ft ~ • ~ 
1 Amo_ooll 

~~~;il 
State Fiscal Y11ar Class Tltla Class Account Current Budget 

~ ~ 
~ 

lfu: ' 

Amt>Q"" ' Slate Fiscal Year Class Tille Class Account Current Budget 

Amooot ~ 

5 d 
Stata FI$Cal Ye<Jr Class T1t111 Cla::;s Account Current Budget Am?~"" R"::~:togot 

11 ~ Ill ~ ~ 
' 

State Fiscal Year Class Title Class Account Cum!nt Budg11t 
AmOOAtl ' Amooot 

jj =~ I ~ ~ 
I SUB TOTAL I I I sol $1,229.3681 $1,229,368 
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Financial Details for Peer Support Services 

BEKAVIORAL HEALTH DIV, 

,State Fiscal Year Current Budget 

State Fiscal Yeat crass Title Class AccQunt Current Budget 

Slate Fiscal Year Class Tille Class Account Current Budget 

Slate Fiscal Year Cliln Tille Cli!ISS Account Current Budget 

State Fiscal Year Class Title Class AccQunt Current Budget 

State Fiscal Ye-ar Class Title Class Account Current Budget 

' ' 

State Fiscal Year Class Title Class Account Current Budget 
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Financial Detal!s for Peer Support Services 

State Fiscal Year Class Title Class Account Current Budget 

!sue TOTAL sol 

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT Of, HHS: GLENCLIFF HOME fOR ELDER. 
I 

Slate Fiscal Year Class Tille Class Account Currant Budget 

TOTAL ss,s21J,1ss! 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

State of New Hampshire 
Oepartment of Health and Human Services 

Amendment #1 to the Peer Support Services 

This 1st Amendment to the Peer Support SeJVices contract (hereinafter referred to as ~Amendment #1~) 

dated this 27th day of April, 2018, is by and between the State of New Hampshire, Department of Health 

and Human Services (hereinafter referred to as the "State" or "Department") and H.EAR.T.S. Peer 
Support Center of Greater Nashua Region VI, (hereinafter referred to as "the Contractor''), a non-profrt 

corporation with a place of business at 5 Pine street Extension, Suite 1 G Nashua, NH, 03060. 

WHEREAS, pursuant to an agreement (the "Contracf') approved by the Governor and Executive Council 

on June 29, 2016 (Item #23), the Contractor agreed to perform certain services based upon the tenns 

and conditions specified in the Contract and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 

General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of 

the contract and renew contract services for up to four (4) additional years upon written agreement of 

the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement. increase the price limitation, and 

modify the scope of seiVices 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 1.6, Add Account Numbers, to read: 

05-95-92-920010-7143-102-500731: 05-95-92-920010-7011-102-500731: 05-95-92-922010-
4118-102-500731; 05-95-92-922010-4120-102-500731. 

2. Fonn P-37 General Provisions, Block 1.7, Completion Date, to read: 
June 30, 2019. 

3. Form P-37 General Provisions, Block 1.8, Price Limitation, to read: 
$1,146,234. 

4. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

5. Form P-37, General Provisions, BJock 1.10, State Agency Telephone Number, to read: 

603-271-9330. 

6. Delete Exhibit A, Scope of SeiVices in its entirety and replace with Exhibit A Amendment #1, 

Scope of Services. 

7. Add Exhibit B-3 Amendment#1, SFY 2019 Budget. 

8. Add Exhibit K, DHHS Information Security Requirements. 

H. EAR. T.S. Peer SUpport Center 
of Greater Nashua Region VI 
S5-2017·BBH-02.PEERS-02 

Amendment #1 
Page 1 of3 



New Hampshire Department of Health and Human Services 
Peer Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date 

OS-07-;JO/g 
Date 

State of New Hampshire 
Department of HeaHh and Human Services 

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

Cl BIRt Peddle-TicMS«rZtl? 
Name: 
Title: 

Acknowledgement of Contractor's signature: 

State of Ne/1) !kt!tnrduu. County of /£/lshorou3b on IS , before the 
undersigned officef, personally appeared the person identified direct atlove, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged that s/he executed this document in the 
capacity indicated above. 

Signature of Notary Public or Justice of the Peace 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: ---------

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

SS-2017-SBH-Q2-PEERS-(12 
Amendment #1 

Pag:e2ofJ 



New Hampshire Department of Health and Human Services 
Peer Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date 

r;- '7-:J. b \~ 
Date 

State of New Hampshire 
Department of Health and Human Services 

' 

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

Name: 
Title:T~ 

Acknowledgement of Contractor's signature: 

State of ~~J~unty of.;.)J fLMYfJ'AJI~on , before the 
undersi9 ddffi~ersonally appear~;~d dir ctl above, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged that sfhe executed this document in the 
capacity indicated above. 

~ 17!) f1:txt-~.JJU_j_ -~ 
Signature of Notary Public or Justice of the Peace 

1; o,ne 11) &!,-d. l<le); £e)u o)___ /UJ ~ pou,;, 
Name and Title of Notary or Justice of the Peace 

My Commission Expires: 

·,. 
' 

. . 
·' 

.·- '· ~ 

H.EAR.T.S. Peer Support Center 
of Greater NaBhua Region VI 
55·2017 -BBH-02-PEER5-02 

Amendment #1 
Page2of3 



.-···· ····-:· .. · 
_... ·, r 

;·-::: 
: ·_.; .= 
~-== 

.· :/_ j.' 
.· -~ 

---· .. ·' 

n~ O'W\U!C!~W ~;!.l:; 6'-,c.\' l't SGSf 
li~b"f.'PI)I:l;OOII-~111• 

!J!""O W ~MOIJ-06J!!!II'I 



New Hampshire Department of Health and Human Services 
Peer Support Services 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 

execution. 

OFFICE OF THE ATIORNEY GENERAL 

oat~ / 1060 
Name: ~/\"'- A~ l r oV 
Title: ~ ~ 

l 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 

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

SS-2017-BBH-02-PEERS-02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #l 
Page 3 of3 



New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or seNices within ten (1 0) days of the contract effective 
date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery tor persons Jiving 
with mental illness in NH. 

1.3.3. Increase choice regarding the services and suppons available to persons 
living with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 
services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 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 heaHh services, and may include 
persons who are hom~less. 

1.5. The Contractor agr~~~ give priority of peer support services to consumers who are 
age sixty (60} and over, who are most social isolated, and/or risk of placement in the 
public mental health service delivery system. 

1.6. Contractor agrees that if the performance of services involves the coffection, 
transmission, storage, or disposition of Part 2 substance use disorder (SUD) 
information or records created by a Part 2 provider the information or records shall be 
subject to all safeguards of 42 CFR Part 2. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 
recipient, as a former recipient, or as a significant risk of becoming a recipient of 
publically funded mental health services. 
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2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, seiVices, education and technical assistance 

to the populations in the 1 served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an individual or family who has a primary nighttime 

residence that is a supervised publicly or privately operated shelter designed to 

provide temporary living accommodations (including welfare hotels and congregate 

shelters), an institution other than a penal facility that provides temporary residence 

for individuals intended to be institutionalized, or a public or private place not 

designed for, or ordinarily used as, a regular sleeping accommodation for human 

beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 

agree to, abide by, and support'the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or (d) dependence upon or addiction to any substance such as 

alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 

social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional 

services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14. SMl is Serious Mental Illness that refers to individuals wham the state defines as 

having either Serious Mental Illness (SMl) or Serious and Persistent Mental Illness 

(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 

October 1 through December 31, January 1 through March 31, and April1 through 

June 30. 
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2.16. Week is defined as Monday through Sunday. 

3. Scope of Services 
3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 
consumers and by consumers , including, but not limited to: 

3.1.1.1. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

3.1.1.5. 

RFP-2017-BBH-02-PEERS-02 
H.E.A.R.T.S. Peer Support Center of 
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Peer support services that include supportive interactions 
shared experiences, acceptance, trust, respect, lived 
experience, and mutual support among members, participants, 
staff and volunteers. 

No less than forty-four hours of peer support services each 
week, by face-to-face or by telephone to members of a peer 
support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 
Peer Support model that: 

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

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 
independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 
demonstrated by shared decision-making, strong 
conflict resolution, non-medical approaches to 
help, and non-static roles, such as, staff who are 
members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 
illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about all 
aspects of people's lives. 

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

3.1.1.3.7. Emphasize a holistic approach to health that 
includes a vision of the ''whole" person. 

Provide opportunities to leam wel!ness strategies, by using at a 
minimum Wellness Recovery Action Planning (WRAP) and 
Whole Health Action Management (WHAM), to strengthen a 
member's and participant's ability to attain and maintain their 
health and recovery from mental mness. 

Provide outreach by face-to-face or by telephone contact with 
consumers by providing support to those who are unable to 
attend agency activities, Visiting people who are hospitalized 
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3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 
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with a psychiatric condition, and reaching out to people who 

meet membership criteria and are homeless. 

Provide monthly newsletters published by the peer support 

agency that describes agency services and activities, other 

community services, social and recreational opportunities, 

memb_er articles and contributions and other relevant topics that 

might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least five (5) business 

days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 

information germane to issues and concerns of consumers of 

mental health services which shall include, education topics to 

be covered over the course of the year, but not limited to: 

3.1.1.8.1. Rights Profecb·on, 

3.1.1.8.2. Peer Advocacy, 

3.1.1.8.3. 

3.1.1.8.4. 

3.1.1.8.5. 

Recovery, 

Employment, 

Wellness Managemen~ and 

3.1.1.8.6. Community Resources. 

Provide at feast 5 days prior to the beginning of the month, to 

the Office of Consumer and Family Affairs within the 

Department's Bureau of Behavioral Health, and the Mental 

Health Block Grant State Planner and Mental Health Block 

Grant Advisory Council, both electronic and a paper copy of the 

monthly newsletters and education events in Section 3.2.1.16 

and Section 3.2.1.18. 

Provide Individual Peer Assistance by assisting adults to: 

3.1.1.10.1. Locate, obtain, and maintain mental health 

services and supports through referral, consumer 
education, and self-empowerment 

3.1.1.10.2. Support individuals who are identifying problems 

by assisting them in addressing the issue and/or in 

resolving grievances. 

3.1.1.10.3. Promote self-advocacy. 

Provide Employment Education by assisting members with: 

3.1.1.11.1. Information on obtaining and maintaining 

competitive employment (any employment open to 
the general public and achieved during the 
quarter, even if employment is time limited). 
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3.1.1.13. 
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Exhibit A Amendment #1 

3.1.1.11.2. Referrals to community mental health centers 
employment programs. 

3.1.1.11.3. Employment related activities such as, but not 
limited to, resume writing, interviewing, or 
assistance with employment applications. 

Inform the members and general public about the peer 
supports and wellness services available and provide monthly 
Community Education Presentations to potential referral 
sources, funders, or families of individuals affected by mental 
illness, about mental illness and the peer support community. __ _ 

Inform local human service providers and the general public 
about the stigma of mental illness, wellness and recovery and 
collaborate with other local human service providers that serve 
consumers in order to facilitate referrals and share information 
about services and other local resources. 

Provide training and technical assistance to help consumers on 
their own behalf regarding healthcare such as but not limited to, 
sharing techniques for being ready for a doctor's appointment, 
how to take notes, how to use the physician's desk reference 
book for medications and a review of patient rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members 
and participants by providing support and assistance such as 
but not limited to help with staying in their home or apartment, 
or finding a place to five. 

Maintain at least a monthly schedule of peer support and 
well ness services and activities, staff development and training, 
and other related events. 

3.2. The Contractor shalf provide transportation services to members, participants and 
guests as follows: 

3.2.1. Through use of a Contractor-owned or leased vehicle, the Contractor will: 

3.2.1.1. 

RFP-2017-BBH-02-PEERS-02 
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Transport members, participants, guests to and from their 
homes and/or the Contractor's peer support agency to 
participate in activities such as but not limited to: 

3.2.1.1.1. PeerSupportServices. 

3.2.1.1.2. Wellness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 

3.2.1.1.5. Council Meetings. 
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3.2.2. Comply with all applicable Federal and State Department of Transportation 

and Department of Safety regulations such as but not limited to: 

3.2.2.1. Vehicles must be registered pursuant to NH Administrative 

Rule Sat-e 500. 

3.2.2.2. 

3.2.2.3. 

Vehicles must be inspected in accordance with NH 

Administrative Rule Saf·C 3200. 

Drivers must be licensed in accordance with NH Administrative 

Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

awned vehicles complete a National Safety Council Defensive Driving 

course .offered through a State of New Hampshire approved agency. 

3.3. The Contractor shall acknowtedge that funding from the Department to support 

transportation costs may not be used for other than peer support related activities 

defined in this Agreement., and on an as needed basis to pay for bus rides that are 

necessary to provide peer support services. 

3.4. Crisis Respite 

3.4.1. The Contractor agrees to operate a peer operated Crisis Respite that 

provides early intervention for individuals (1 B) years of age and older who 

have a mental illness and who are experiencing a crisis in the community as 

follows: 

3.4.1.1. 

3.4.1.2. 

3.4.1.3. 

3.4.1.4. 

3.4.1.5. 

3.4.1.6. 

3.4.1.7. 

RFP-2017-BBH..Q2-PEERS-02 
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Provide to any consumer from any of the Regions in New 

Hampshire regardless of where they live or work. 

Provide a short-term crisis respite in a safe environment, 

staffed by peers, intended to maintain community placement 

and avoid hospitalization. 

Provide interventions using a model of Intentional Peer Support 

(IPS), that focus on individual's strengths and assists in 

personal recovery and wellness. 

Provide a place for the person to stay temporarily in order to 

facili1ate recovery and shall be staffed with. a trained personnel 

twenty-four (24) hours per day when participants are in the 
program. 

Develop a referral process and making referrals to the local 

community mental health center for those who require a higher 
level of care or evaluation for hospitalization. 

Offer other peer support agency services and supports during 

the course of stay at the crisis respite program. 

Provide transportation to and from the crisis resp·ite program to 

other community-based appointments. 
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3.4.1.8. Administer a functional assessment that is approved by the 

Department, at the time of entry and exit from the program. 

3.4.1.9. Provide individualized supports with a focus on wellness and 

recovery that may include Wellness Recovery Action Plan 

(WRAP), ~applicable. 

3.4.1.10. Support the individual in returning to participation in community 

activities, services and supports. 

3.4.1.11. Ensure the individual's health needs if they become ill or injured 

are addressed during the course of their stay in the crisis 

respite program. 

3.4.1.12. Ensure communication with other service providers involved in 

the individual's care, with their written consent. 

4. Geographic Area and Physical Location of Services 
4.1. The Contractor will provide services in this Agreement to indiViduals who live or work 

in Region 6, and crisis respite services for consumers statewide. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre~approved by the Department 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with ~xhibit C Section 15 and with the Life Safety 

requirements that include but not limited to: 

4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which includes a sink and toilet. 

4.3.3.2. 

4.3.3.3. 

4.3.3.4. 

At least one telephone for incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 

follows: 

4.3.3.4.1. If drinking water is supplied by a non-public water 
system, the water shall be tested and found to be 
in accordance with New Hampshire Administrative 
Rules Env-Ws 315 and Env~VVS 316 initially and 

every five (5) years thereafter. 

4.3.3.4.2. If the water is not approved for drinking, an 
alternative method for providing safe drinking 
water shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 
Support Agency 
5.1. The Contractor agrees to provide peer support services to individuals defined in 
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Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 
willing desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 
support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 
engagement policy, suspension of membership policy, rules of membership, and that 
the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 
nonRmembers or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 
6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 
accordance with the published job description and competitive application 
process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

6.1.3.1.1. An associate's degree or higher administration, 
business management, education, health, or 
human services; or 

6.1.3.1.2. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience: or 

6.1.3.1.3. Each year of experience in the peer support field 
may be substiMed for one year of academic 
experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 
and wellness services and activities are provided in accordance with: 

6.1.4.1. 

6.1.4.2. 

6.1.4.3. 

6.1.4.4. 

The performance expectations approved by the board. 

The Department's policies and rules. 

The Contract terms and conditions. 

The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform ali tasks specified in this 
Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 
of the functions, requirements, roles, and duties in a timely fashion for the number of 
clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 
approved by the Department, that include at a minimum, assurance that offers of 
employment are made in writing and include salary, start date, hours to be worked, 
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and job responsibilities, and that prior employment references shall be obtained and 

verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact to the Department, to assure that 

any person who is in regular contact with members and who becomes employed by 
the Contractor or its Subcontractor after the Effective Date of this Agreement is 

screened for criminal convictions in accordance with RSA 106-9:14 which allows any 

public or private agency to request and receive a copy of the criminal conviction 

record of another who has provided authorization in writing, duly notarized, explicitly 

allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 

written Staffing Contingency Plan to the Department within thirty days of the effective 

date of the contract that includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key 

personnel or other personnel during the period of this Agreement. 

6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the event of inability to meet any performance standard. 

6.8.3. The description of time frames necessary for obtaining staff replacements. 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely 

manner, staff replacements/additions with comparable experience. 

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the 

effective date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

7. Staff Training and Development 
7.1. The Contractor shall verify and document that all staff and volunteers have 

appropriate training, education, experience, and orientation to fulfill the responsibilities 

of their respective positions, by keeping up-to-date personnel and training records 

and documentation of all individuals. Staff training shall be in accordance with NH 

State Rule He-M 402.05. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7 .2.1. The statewide peer support system. 

7.2.2. All Department policies and rules applicable to the peer support 

7.2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 
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7 .2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as incident reports, attendance records, and telephone 
logs. 

7 .2.8. Confidentiality according to applicable state rule, Department policy and 
state and federal laws. 

7.3. The Contractor shall develop and implement wriHen staff development policies 
applicable to all staff that specifically address the following: 

7 .3.1. Job Descriptions. 

7 .3.2. Staffing pattern. 

7.3.3. Conditions of employment. 

7.3.4. Grievance procedures. 

7.3.5. Performance reviews. 

7.3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 
demonstrate evidence of or willingness to veriTy: 

7.3.7.1. 

7.3.7.2. 

7.3.7.3. 

7.3.7.4. 

7.3.7.5. 

Citizenship or authorization to work. 

Motor Vehicle Records check to ensure that potential employee 
has a valid driver's license and a safe driving record if such 
employee will be transporting members or participants. 
Records must also indicate participation in a National Safety 
Council Defensive Driving course offered through a State of 
New Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

7.4. The Contractor shall screen each staff member, prior to emplOyment, for tuberculosis 
(TB) as follows: 

7 .4.1. All newly employed employees, including those with a history of bacille 
calmette guerin (BCG) vaccination, who will have direct contact with 
members and participants and the potential for occupational exposure to 
Mantoux TB through shared air space with persons with infectious TB shall 
have a TB symptom screen, consisting of a Mantoux tuberculin skin test or 
QuantiFERON-TB test, performed upon employment. 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 
shall be conducted in accordance with the Guidelines for Environmental 
Infection Control in Health-Care Facilities (2003) published by the Centers 
for Disease Control and Prevention (CDC). 

7.4.3. Employees with a documented history of TB, documented history of a 
positive Mantoux test, or documented completion of treatment for TB 
disease or latent TB infection may substitute that documentation for the 
baseline two-step test. 
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7.4.4. All positive TB test results shall be reported to the department's bureau of 
disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 
and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 
shall be excluded from the PSA until a diagnosis of TB is excluded or until 
the employee is on TB treatment and a determination has been made that 
the employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded 
from the PSA until a diagnosis of TB disease is ruled out. 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's 
Guidelines for Environmental Infection Control in Health-Care Facilities 
(2003). 

7.4.8. Those employees with a history of previous positive results shall have a 
symptom screen and, if symptomatic for TB disease, be referred for a 
medical evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staff's job 
description and conducted by his or her supervisor. 

7.6. The Contractor shall complete a staff development plan annually with each staff 
person by his or her supervisor that is based upon the staffs annual performance 
review, and that includes objectives and methods for improving the staff person's 
work-related skills and knowledge. 

7.7. The Contractor shall conduct or refer staff to training activities that address objectives 
for improv,ing staff competencies and according to the staff's development plan, along 
with ongoing training in protection of member and participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 
trainings and certifications. 

7.9. The Contractor shall obtain Department approval30 days prior to the training date, for 
all trainings provided by the Contractor or to attend trainings other than offered by the 
Contractor for staff at least on an annual basis such as but not limited to: 

7.9.1. Peer Support. 

7.9.2. Warmline. 

7.9.3. Facilitating Peer Support Groups. 

7.9.4. sexual Harassment 

7.9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 
consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 
year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 
participate in trainings on: 

7.12.1. Staff Development. 
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7.12.2. Supervision. 

7.12.3. Performance Appraisals. 

7.12.4. Employment Practices. 

7.12.5. Harassment 

7.12.6. Program Development. 

7.12.7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

7.13. The Contractor shall ensure that annual Wellness Training is available to staff and 
members, and may be provided to other mental health consumers who do not identify 
themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days 
prior to the training, to provide or refer staff to specific training proposed by either the 
Department or the Contractor. 

7.15. The Contractor shall provide documentation to the Department, within 30 days from 
the training in Section 7.14, which demonstrates the staff person(s} participation and 
completion of said training. 

7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 
trainings to facilitate more efficient use of training funds and to increase the scope of 
trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 
Department pertaining to members, participants, and guests who have not received 
peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 
8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit 
agency. 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

8.1.2.4. 

8.1.2.5. 

RFP-2017-BBH-02-PEERS-02 
H.EAR.T.S. Peer Support Genter of 
Greater Nashua Region VI 

Have the responsibility for the entire management and control 
of the property and affairs of the corporation. 

Have the powers usually vested in the board of directors of a 
non-for-profit corporation. 

Are comprised of no fewer than 9 individuals with at least 51% 
of the individuals who self-identify as consumers. 

Less 20% of the board members are related by blood, 
marriage, or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 
limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 
Directors. 
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8.1.2.5.2. Term limits for the board of director officers that 

shall not allow more than 20% of the board 
members to serve for more than 6 consecutive 
years. 

8.1.2.5.3. Nominating process that actively recruits diverse 
individuals whose skills and life experiences will 
serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support 
agency members are removed from the peer 
support agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 
with time frames when the Board of Directors membership falls below the required 
minimum of nine {9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, 
Division of Charitable Trusts and the Department, and updated list of current board 
members and a corrective action plan with timeframes when the Board of Directors 
membership falls below the State of New Hampshire minimum required number of 
five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members 
and officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 
members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 
Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 
including approval of agency financial policies and procedures that includes, but not 
be limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 
cash. 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 
portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 
an effort to encourage peer support agency member attendance. 

8.10. The Contractor's Board of Directors shall: 

8.1 0.1. Maintain written records (board minutes) of their meetings Including but not 
limited to, topics discussed, votes and actions taken, and a monthly review 
of the agency's financial status and submit the minutes to the Department 
within 60 days of the meeting. 

RFP-2017-BBH-Q2-PEERS-02 
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8.1 0.2. Maintain a current Board of Director list, including but not limited to, member 
name, board office held, address, phone number, e-mail address, date 
joined, and term expiration date. 

8.10.3. Maintain documentation of the process and results of annual board 
elections. 

8.10.4. Notify the Department immediately in writing of any change in board 
membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 
policy manual that at a minimum includes policies for: 

8.11, 1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

' 8.12. The Contractor shall pursue other sources of revenue to support additional peer 
support services and/or supplement other related activities that the Department may 
not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 
9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 
Participation of individuals shall be from other than the Contractor's employees who 
provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting that is held for the purpose of information 
exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two {2) times per year, with other regional 
community support organizations that serve the same populations, e.g., mental health 
centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 
10.1. The Contractor shall submit, for Department approval, a grievance and appeals 

process that includes, but is not limited to: 

1 0.1.1. Receiving complaints orally, or in writing that include but are not limited to. 

Consumer name. 

Date of written grievance. 

Nature/subject of the grievance. 

10.1.1.1. 

10.1.1.2. 

10.1.1.3. 

10.1.1.4. A method to submit an anonymous complaint. 

10.1.2. Assisting consumers with the grievance and appeal process including but 
not limited to filing a complaint. 

RFP-2017-BBH-02-PEERS-02 Exhibit A Amendment #1 
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1 0.1.3. Tracking complaints. 

10.1.4. Investigating allegations that a member's or participant's rights have been 
violated by agency staff, volunteers or consultants. 

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

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

10.1.7. Following completion of a formal investigation, the board of directors of the 
PSA shall issue a written decision to the member or participant within 20 
business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint 
to the Department within 1 0 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written 
decision made in Section 10.1.7. 

11. Deliverables 
11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Form, provided by the 
Department, that provides data for each State Fiscal Year, including, but not limited 
to: 

11. 1.1. The number of members_ 

11.1.2. The total number of participants. 

11.1.3. Program utilization totals and percentages. 

11.1.4. Number of telephone contacts. 

11.1.5. Description of outreach activities. 

11.1.6. Number and description of educational events. 

11.1.7. The Contractor shall provide a plan for Department approval by July 31 of 
each State Fiscal Year describing how the Contractor will increase the 
deliverables described in Section 11.1. 

12. Performance Measures 
12.1. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (1 0) percent of the total served in the previous year, for each subsequent State 
Fiscal Year. 

13. Reporting 
13.1, The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. 

13.2. The Contractor shall report to the Department by the 30th of the month following the 
quarter, quarterly peer support service deliverables, as in Section 11 on forms 
supplied by the Department. 

RFP-2017-BBH-02-PEERS-02 
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13.3. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly Revenue and Expenses by cost and/or program category and 
locations, on forms supplied by the Department. 

13.4. The Contractor shall report to the Department by the 3oth of the month following the 
quarter, a quarterly Capital Expenditure Report, on a fonn supplied by the 
Department. 

13.5. The Contractor shall provide to the Department by the 30th of the month following the 
end of each month, the prior months, interim Balance Sheet, and Profit and Loss 
Statements for the Contractor Including separate statements for related parties that 
are certified by an officer of the reporting entity to measure the agency's fiscal 
integrity as follows: 

13.5.1. Current Ratio that measures the Contractor's total current assets available 
to cover the cost of current liabilities by using the following formula: Total 
current assets divided by total current liabilities. The Contractor shall 
maintain a minimum current ratio of 1.1:1.0 with no variance allowed. 

13.5.2. Accounts Payable that measures the Contractor's timeliness in paying 
invoices. The Contractor shall not have outstanding invoices greater than 
sixty (60) days. 

13.5.3. Budget Management that compares budget to actual revenues and 
expenses to determine on a year -to-date basis the percentage of the 
Contractors budget executed year-to-date. 

13.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared 
to budgeted revenues divided by twelve (12) months times the 
number of months in the reporting period. (Expenses) Actual 
year-to-date expenses compared to budgeted expenses 
divided by twelve (12) months times the number of months ifl 
the reporting period. 

13.5.3.2. Performance Standard; Revenues shall be equal to or greater 
than the year-to-date calculation. Expenses shall be equal to 
or less than the year-to-date calculation. 

13.6. The Contractor shall provide to the Department by the 3oth of the month following the 
end of each month, the prior months Board of Director meeting minutes including all 
attachments such as but not limited to the Executive Directors report. 

13.7. The Contractor will prepare an Annual Report presentation for the benefit of the 
Mental Health Block Grant Advisory Council. 

14. Quality Improvement 
14.1. The Contractor shall participate in quality assurance reviews as follows: 

14.1.1. Ensure the Department has access sufficient for monitoring of contract 
compliance requirements as identified in OMB Circular A-133. 

14.1.2. Ensure the Department is provided with access that includes but is not 
limrted to: 

14.1.2.1. Data. 

RFP-2017-BBH-02-PEERS-02 
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Exhibit A Amendment #1 
Financial records. 

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

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

Scheduled phone access to Contractor principals and staff. 

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

14.2.1. Participate in bi-annual quality improvement review as in Section 13.1. 

14.2.2. Participate in ongoing monitoring and reporting based on the bi-annual 
review and corrective action plan submitted in conjunction with the 
Department and Contractor. 

14.2.3. Conduct member satisfaction surveys provided by and as instructed the 
Department. 

14.2.4. Review of persorinel files for completeness. 

14.2.5. Review of complaint process. 

14.3. The Contractor shall provide a corrective action plan to the Department within thirty 
(30) days from the date the Department notifies the Contractor is not in compliance 
with the contract. 
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DHHS lnfonnatlon 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. mcomputer Security lncidenr shall have the same meaning "Computer Security 
Incident" in section twa (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

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

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful} to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrout!ng of physical or electronic 
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mail, all of which may have the potentia/ to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

8. ~Personallnfonnation" (or ~pr) means information which can be used to distinguish 
or trace an indMdual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying infonnatlon which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

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

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

I. RESPONSIBtLmES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential information. 

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

2. The Contractor must not disclose any Confidential Information in response to a 
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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 containi~g 
Confidential Data between applications, the Contractor ~ttests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private netvlork (VPN) when 
remotely transmitting via an open wireless network. 

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is 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 'Hill 
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 will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

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

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

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential 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, antl-spam, anti-spyware, and anti-maJware utilities. The environment, as a 
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whore, must have aggressive intrusionRdetection and firewall protection. 

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

B. Disposition 

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

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

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy aU 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 pol"lc"les 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 will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: 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 an applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health 
informatlon and as appJicab/e under State law. 

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

14. Contractor agrees to maintain a documented breach notification and incident -'*· 
response process. The Contractor wtll notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. 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 net\Vork. 

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 aU End Users: 

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

b. safeguard this Information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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Exhibit K 

DHHS Information Security Requirements 

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, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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

1. Identify Incidents; 

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

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

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; .and 
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Exhibit K 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs. nh.gov 

D. DHHS contact for Breach notifications: 

DHHSinformationSecurityotfice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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Jeffrey A. Meyers 
Commissioner 

Katja S. Fo:r 
Di.teclc~ 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

tl') PLEA-"iA;-..1 SnU:.I.T,CO~CORD, 'NH H!Ol 
603-nl-9~]2 1-800-852-JHS E1t. 9J22 

Fax: 603·17l·!U3l TDDAcc~~= I-!IOQ.135-296~ 111\w.dhhs.nh.go>' 

June 6, 2016 

Her Excellency, Governor Margaret VVood Hassan 
a~d the Honorable Council 

State House 
Concord, NH 03301 

G&.C .t\::-~rc··:c-1 
(, /"J_q /1 b 

o .... -~:..:2.:..--~ 

REQUESTED ACTION 
tt,;m 1!, _ _,611,3,2·· ·-~~-~·· =~~ 

1. Authorize the Department of Health and Hum!3n Services, Division of Behavioral Health, Bureau 
of Mental Hea·Jth Services, to enter into Agreements with the vendors listed below, to provide 
peer support services in an amount not to exceed $5,518,958, effective July 1, 2016 through 
June 30, 2018, '-:!Pan approval by Governor and Executive Council. 55.45%Federal, 44.55% 
General Funds · 

Summary of contra_ct amounts by Vendor. 

Vendor Location Budget Amount 
Connection Peer Support Center Portsmouth, NH $489,644 
H.E.A.R.T.S. Peer Support Center of Greater 

: Nashua Region VI Nashua, NH $764,156 
Lakes Region Consumer Advisory Board Laconia, NH I $678,758 
Monadnock Area Peer Support Agency Keene, NH $528.228 
On the Road to Recovery, Inc. Manchester, NH $885,716 

1 The Stepping Stone Drop-In Center Association Claremont. NH $756,690 
The Alternative Life Center Conway, NH $1,046,552 
Tri-City Consumers' Action Co-operative Rochester, NH $369,214 . 

$5,518,958 

2. Contingent upon approval of Requested Action #1 .. authorize an advance payment up to a 
maximum of one-twelfth of the contract price limitation per each Vendor for each State Fiscal 
Year. If exercised this amount would be $459,913.17. 
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Funds are available in State Fiscal Year 2017 and anticipated to be available in State FisCal ____ _ 
Year 2018, upon the availability and continued apprqpriation of funds in the future operating budget, 
with authority to adjust amounts within the price limitation and adjust encumbrances bet-.veen State 
Fiscal Years through the Budget Office if needed and justified, without approval from Governor and 
Executive Council. 

Please see attached financial detail. 

EXPLANATION 

The attached agreements represent eight (B) agreements with a combined price limitation of 
$5,518,958. 

Approval of these eight (8) Agreements will allow the Contractors to provide peer support 
services to adults with long-term and/or severe mental illness. The Contractor wi!! provide services that 
will enhance personal we!lness, independence, and recovery by reducing crises due to symptoms of 
mental illness. Peer support services include supportive interactions and shared experiences osing an 
Intentional Peer Support model that fosters recovery from mental illness and self-advocacy skills. 
Additionally, peer support services teach wellness self-management, and provide outreach by face-to 
face or telephone calls to provide continued support to consumers who may not be able to attend 
services. Also warmline line services will be available statewide by providing telephone peer support to 
assist individuals in addressing a current crisis related to their mental health during hours when an 
agency is clOsed for services. These eight peer support agency contractors expect to serve a total of 
3,300 consumers durilig State Fiscal Year 2017. The Agreements require the Contractors increase the 
number of consumers served by 10% for each subsequent State Fiscal Year. 

Approval of the advanced payment for each of the eight (8) Vendors, for each State Fiscal Year, 
win allow the Contractors to continue to cover operating expenses. These funds cover day to day costs 
including payroll and ·occupancy. These agencies face considerable challenges in their day to day 
operations The Department considers advance payment to these vendors as a necessary method-to 
ensure ongoing services for the clients that they serve. The Department is in close communications 
with-these agencies and monitors their financial status on an ongoing basis. 

The Department published a Request for Proposals for Substance Use Disorder Treatment and 
Recovery Support Services (RFP2017-BBH-02-PEERS) on the Department of Health and Human 
Services website March 24, 2016 through April 26, 2016. The Department received eight proposals. 
These proposals were reviewed and scored by a team of individuals with program specific knowledge. 
The Department selected all the Vendors to provide these services (See attached Summary Score 
Sheet)_ 

Some of the Vendors' proposals scored lower than anticipated; however, it was determined that 
losing peer support services would be detrimental to the individuals, families, and communities of New 
Hampshire. In order to ensure effective delivery of services, the Department has strengthened 
language in the Vendors' contracts. Monthly Board minutes and attachments will be submitted for 
review as well as a Board member list whenever "changes in membership occur. Quarterly review 
letters based upon review of monthly and quarterly submissions will be sent to the agencies requiring 
corrective action response when necessary. In addition, the Department monitors the peer support 
Contractors through quality assurance reviews, monthly meetings, monthly and quarterly financial 
reporting and quarterly statistical reporting_ 
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The attached Contracts include language that reserves the right to renew each contract for up to 
tour (4) additional years, subject to the continued availability of funds, satisfactory performance of 
contracted services and Governor and Executive Council app.roval. 

Should Governor and Council determine not to approve this request, 3,300 persons could lose a 
valuable support they have come to rely on to manage their symptoms of mental illness. Some 
individuals likely will need a higher level of service including hospitalization. 

Area served: Statewide. 

~-~5 Source of funds: % General Funds and 55.45% Federal Funds from United States 
Department of Health and Human Services, Block Grants for community Menta! Health Servjces, 
Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award Identification Number (FAIN) 
SM010035-16 

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

Approved by: 

Respectfully submitted 

)c:-~~~ 
Katja S. Fox 
Director 

The Department of Health and Human SeN!ces' Mission is to join communitie.s and families 
in providing opportunities for ci/i~ens to achfe11e health and indepomdenc_e. 
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State Fiscal Year CI(ISS Tltlo I - Current Budget 

2017 ''" s 
2016 I P"g S•" ' 

I •• ~ 
The Ste pin Stone Drop-If! Center Association 
Vendor# 1579ti7 

Stat.- Fiscal Year Class Tltle Glass Account Current Budget 

2017 Contracts far Prog Svs 102-500731 ' 209,790.00 

20\S Contracts far Prog s~s 102-500731 ' 2()9,790.00 

Subtotal • 419,580.00 

Lakes ReOion Consumer Advi:;so Board 
Vendor# 157060 

State Fiscal Year Class Title Class Account Curren! Budget 

2017 Contra~ls for Prog Svs 102-500731 ' 186,183.00 

2018 Contracts For Prog Svs 1 02·500731 ' 188,183.00 

Subtotal ' 376,366.00 

Monadnock Area Peer Su art '"' Vendor# 157973 ' 

State Fisc;~! Year I Class Title Class Account Cunent Budget 

2017 Contracts for Prog SIJS 102-500731 ' 146,44$.00 

2018 Contracts for Prog S'IS 102-500731 ' 146,449.00 

Subtotill ' 292,898.00 

H.E.A.R. T.S. Peer Su ort Center of Greater Nashua Ra lonVI 
Vendor# 209287 

State Fiscal Year Class Titre Class Account current Budget 

2017 Contracts for Prog Svs 102-500731 ' 211,860.00 

2018 ConL·acls for Prog Sv~ 102-500731 ' 211,860.00 

Subtotal $ 423,720.00 

.. ·~ 
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On the Road to Recove , Inc. 
Vendor# 158839 

Stale Fiscal 'fear ClassT1tle Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 ' 245,562.00 

2018 Contracts for Prog Svs 102-500731 $ 245,562.00 

Subtotal ' 491,124.00 ,, 
ConnectiOn:;; Peer Su ort Center 
Veru::lor11-157070 

' Stale Fiscal Ye<Jr Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 $ 135,751.00 

2018 Contracts for Prog Svs 102-500731 $ 135.751.00 

Subtotal ' 271,502.00 

Trt-Cil Consumers' Ao::tion Co-o erative 
Vendor# 157797 

Stale Fiscal Year Class Till& Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 $ toz.saz.oo 

2018 Conlracts for Prog Svs 102-500731 $ 102,362.00 

Subtotal ' 204,724.00 
SUBTOTAL ' 3,060,222.00 

05-95-92-920010-7011 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH OIV 
OF, OIVOF BEHAVIORAL HEALTH, PEER SUPPORT SERVICES 

100% General Fun::ls 
Activi Code: 92207011 

The Alternative life Center 
Vendor# 068801 

State Fiscal Year Class Title. Class Account Current Budget 

2017 Contracts fOr Prog Svs 102-500731 • 233,122.00 

2018 Contracts for Prog Svs 102-500731 • 233,122.00 

Subtotal ' 466,244.00 

The SteP In Stone Dro~:~-ln Center Association 
Vendor# 157967 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 • 168,555.00 

2018 Contracts for Prog Svs 102-500731 ' 168,555.00 

Subtotal ' 337,110.00 
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lakes Re ion Consumer Advisory Board 
Vendor# 157060 

State Fiscal Year Class Title Class Account Current Budget 

17 Contracts for Prog svs 102*500731 $ 151,196.00 -
2018 Contracts for Prog Svs 102-500731 $ 151,196.00 

Subtotal I ' 302,392,00 

Mconadnock Area Peer Su ort A enc 
Vendor# 157973 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts ror Prog svs 102-500731 $ 117,665.00 

2016 Contracts for Prog svs 102-500731 • ~17,665.00 

Subtotal ' 235,330.00 

H.E.A.R. T.S. Peer Su ort Center of Greater Nashua R,!910n VI 
Vendor#209287 

SIBle Fiscal Year Class Title Class Account Current 81.1dget 

2017 Contracts for Prog svs 102-500731 s ·170,218.00 
-

2018 Contracts for Prog S•/S 102-500731 ' 170,218.00 

Subtotal ' 340,436.00 

On the Road to Recove , Inc. 
Vendor# 158839 

State Fiscal Year Cla.ss Title Class Account Current Budget 

2017 Contracts for Pmg Svs 102-500731 ' 197,296.00 

2018 Contracts for Prog Svs 102-500731 ' 197,298.00 

Subto!a! $ 394,592.00 

Connections Peer Support Center 
Vendor# 157070 

State Fi!>cal Year Class Title Class Account Current Budget 

2017 Contracts far Proo; svs 102 500731 ' 109,071:00 

2011! Contracts far Prog S•IS 102-500731 • 109,071.00 

Subtotal s 216,142.00 

iri·Ci Consumers' Action Co-o eratlve 
Vendor# 157797 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 1C2-500731 s 82,245.00 

201B Contracts lor Prog svs 102-500731 ' 82,245.00 

Subtotal s 164,490.00 
SUBTOTAl ' 2,458,736,00 

I TOTAL ' s,515,9sa.oo I 



New Hampshire·nepartment of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

Peer Support Services 
RFP Name 

Bidder Name 

1· Connection Peer Support Center 

2· HEART Peer Support Center 

3- Lakes Region Consumer Advisory Board 

4· Monadnock Area Peer Support Agency 

5- On the Road to Recovery 

6· Stepping Stone Drop In Center 

7- Thf! Alternative life Center 

$. Tri-City Consumers' Action Cooperative 

RFP·2017·BBH·02-PEERS 
RFP Number 

1111ax1mum ACtUa 

Points Points 

575 301 

575 271 

575 365 

575 428 

575 481 

575 481 

575 453 

S75 454 

: 
' 
I 

' 

I 
I 

Reviewer Names 

1 · Peter Reid 

2· Ann Driscoll 

3
· Stacey Oubia 

4 · Tom Grlnley 

5· Jamie Kelly 

6
· Elizabeth Fenner-Lukaitis 

7. 

8. 

9. 

• 

"""' fl!fi) 



FORM NUMBER P-37 (version 5!8115) 

Subject: Peer Supnort Ser~ices (SS-2017-BBH-02-PF.ERS-02) 

~: This agreement and all of its attachments shall become public upon submission to Governor and 

Executive Council for approval. Any infonnation 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 Slate of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

. IDENTIFICATION . 
1.1 State Agency Name \2 State Agency Address 

Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3357 

1.3 Contractor Name 1.4 Contractor Address 

H.E.A.R.T .S. Peer Support Center of Greater Nashua Region VI 5 Pine Street Extension, Suite JG 
Nashua, NH, 03060 

1.5 Con!lllctor Phone 1.6 Account Number L 7 Completion Date 1.8 Price Limitation 

Number 
603-382-8400 05-95-92-920010-7143-102- June 30, 2018 $764,156 

500731; 05-95-92-920010-

7011-102-500731 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Eric B. Borrin, Director 603-271-9558 

1.11 Contractor Signature 1.12- Nwne and Title of Contractor Signatory 

co , (?, IJ!I. t\il;ll.t- 9eMk·,TfLeAsufu!Z-
1.\3 Acknowledgement: State Of rJt!U\tP~~\;~~:o County of ~~\SbOt"O"')K 

Oo M•y :>1•1 loll,. , before the undersi&ned officer, personally appeared the person identified in block 1.12, or satisfactorily 

provt:n to be the person whose name is signed in block 1.11, and acknowledged that slhe executed this document in the capacity 

indicated in block 1.12. 
1.!3.1 Signi\b.~ of l-!IJtary Public or Justice of the Peace 

__j!!<'Jl_.bla~ ~'~' Ca'Jc4uw .&47V"-J 
fJ -U.2 Name 'IJid Title o:-Notary or Justice of the Peace 

biiinc -----·- Vd"; C:ordwf J}-- Be-Jo.nJ_ 
1.14 State ,&.s~::y Signawre 1.15 Name and Title of State Agency Signatory 

'")::::~'?:,~ D"" & /w_f I (o \-"'~ \~s 
~ ' 

H)<. "D, &-c t'\>r-
1.16 Appro\·al by the t>!-H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applit:able) 

"~ M1P''" A- \\"~'~"tu;, 1.-<"1 lp . I 1- I~ 
1.18 Approval by the Governor an~:rtive CoubOil (if apP/J~able) I 

By: "'" 
Pagelof4 



l. EMPLOYMENT OF CONTRACTOR/SERVICES TO 

BE PERFORMED. The State ort.Jew Hampshire, acting 

through the agency identified in block 1.1 ("State"), engages 

tontractor identified in block 1.3 ("Contractor") co perfonn, 

and the Contractor shall perform, the work or sale of goods, or 

both, identified and more particularly described in the attached 

EXHIBIT A which is incorporated herein by reference 

("Services"). 

3, EFFECTIVE DATE/COMPLETION OF SERVICES. 

J.\ 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 1.18, unless no such approval is required, in which case 

the Agreement shall become effective on the date the 

Agreement is signr:d by the State Agency a.~ shown in block 

1.14 ("Effective Date'1. 
].2 If the Contractor commences the Services prior to the 

Effective Date, all Services performed by the Contractor prior 

to the Effective Date shaiJ be performed at the sole risk oft he 

Contractor, and in the event that this Agreement does not 

· become effective, the State shall have no liability to the 

Contractor, including without limitation, any obligation to pay 

the Contractor fur ally costs incurred or Services performed. 

Contractor must complete all Services by the Completion Date 

specified in block 1.7. 

4. CONDITIONALNATUREOF AGREEMENT. 

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. and in no event shall the State be liable for any 

payments hereunder in excess of such available appropriated 

fund~ 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 tenninate this Agreement immediately upon 

giving the Contractor notice of such termination. The State 

shall not be required to transfer funds from any other account 

to the AccoWlt identified in block 1.6 in the event funds in that 

Acet~unt are r~uced or unavailable. 

5. CONTRACf PRICEIPRICE LIMITATION/ 

PAYMENT. 
5.1 The contract price, method of payment,. and terms of 

paymcnl are identified and more particularly described in 

EXHIBIT 8 Yihich is incorporated herein by reference. 

5.2 The payment by the State of the contract price shall be the 

only and the complete reimbursement to the Contractor for all 

expenses, ofwtlatever nature incurred by the Contractor in the 

petformance 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 p1.1yab!c to the Contractor under this Agreement 

those liquidated amounts required or permitted by N.H. RSA 

80:7 through RSA 80:7-c or any other provision of\1.1w. 

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 perfonnanee of the S~rvites, the 

Conll'actor shall comply with all statutes, laws, regulations, 

and orders cf federal, state, county or mUIIicipa! authorities 

which impose any obligation or duty upon the Contractor, 

including, but not limited to, civil rights and equal opportunity 

laws. This may include the requirement to utilize auxiliary 

aids and services to ensure that persons with communicatioo 

disabilities, including visiol\, hearing and speech, can 

communicate with, receive infonnation from. and convey 

information to the Contractor. In addition, the Contractor 

shall comply with all applicable C()pyright laws. 

6.2 During the tenn of this Agreement, the Contr;u:lor shall 

not discriminate against employees or applicants tor 
employment because ofrace, color, religion, creed, age, sex, 

handicap, sexual orientation, or national origin and will take 

affirmative action to prevent such discrimina!:ion. 

6.] If this Agreement is-funded in any part by monies of the 

United States, the Contractor shall comply with all the 

provisions of Executive Order No. 11246 ("Equal 

Employment Opportunity"~ as supplemented by the 

regulations of the United States Department of Labor ( 41 

C.F .R. Part 6<l), and with any rules, regulations and guidelines 

as the State ofNew Hampshire or the United States issue to 

implement these regulations: The Contractor further agrees to 

pennitthe State or United States access to any of the 

Contractor's books, records and accounts for the PUIJICISC of 

ascertaining compliance with all rules, regulations and orders, 

and the tovenants, tenns and conditions ofthis Agreement. 

7, PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 

personnel necessary to perfonn the Services. The Contractor 

warrants that a\1 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 penn it any subcontractor or other person, finn or 

corporation with whom it is engaged in a tombined effor1 to 

perform the Services to hire, any person who is a State 

employee Of official, who is materially involved in 1he 

procurement, administration or performance of this 

Page 2 of4 
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Agreement This provision shall survive tennination of this 

Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his oc 

her successor, shall be the Slate's repre5entative. In the event 

of any dispute concerning the interprelation of this Agreement, 

the Contracting Officer's decision shall be final for the State. 

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 ofDefault''): 
8.1.1 failu.re to perfonn the Services satisfactorily or on 

schedule; 
8.1.2 failure to submit any report required hereunder; and/or 

8.1.3 fai!lue to perfOrm any other covenant, tenn or condition 

ofthls Agreement. 
8.2 Upon the occtJnence of any Event ofDefuult, the State 

may take any one, or more, or all, of the following actioos: 

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 (JO) 

days from the date of the notice; and if the Event ofDefuu\t is 

not timely remedied, tenninate this Agreement. effective two 

(2) days after giving the Contractor notice of termination; 

82.2 give the Contractor a written notice specifying the Event 

of Default and suspending all payments to be made under this 

Agreement and orrlering that the portion ofthe contract price 

which would olherwise 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 set off against any other obligations the State may owe to 

the ContTactor any damages the State suffers by reason of any 

Event ofDefault; and/or 
8.2.4 rreat the Agreement as breached and pursue any of its 

remedies at law or in equity, or both. 

9. DATA!ACCESSJCONFIDENTJALITY/ 

PRESERVATION. 
9.1 As u§ed in this Agreement, the word "data" shall mean all 

infonnation and things developed or obtained during the 

performance of, or acquired or developed by reason of, this 

Agreement, including, but not limited to, all studies, reports, 

files, formulae, surveys, maps, charts, sound recordings, video 

recordings, pictorial reproductions, drawings, analyses, 

graphic representations, computer programs., computer 

printouts, notes, leltl:rs, memoranda, papers, and documents, 

all wbether finished or unfinished. 
9.2 All dala 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 

tenninlllion ofthis Agreement for any reason. 

9.3 Confidentiality of dala shall be governed by N.H. RSA 

chapter 91-A or other existing law. Disclosure of data 

requires prior written approval of the State. 

10. TERMINATION. In the event of an early terminatioo of 

this Agreement for any reason other than the completion of the 

Services, the Contractor shall deliver to the Contracting 

Officer, 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 

and Including the date of termination. The fonn, subject 

maHer, content, and number of copies of the Tenninatioo 

Report shall be identical to those of any Final Report 

described in the attached EXHIBIT A. 

II. CONTRACTOR'S RELATION TO THE STATE. In 

the performance of this Agreement the Contractor is in all 

respects an independent contractor, and is neither an agent nor 

an employee of the State. Neither the Contractor noc any of its 

officers, employees, agents or members shall have authority to 

bind the State or receive any benefits, workers' compensation 

or other emoluments provided by the State to its employees. 

J:Z. ASSIGNMENTIDELEGATIONISUBCONTRACTS. 

The Contractor shall not assign, or otherwise transfer any 

inlerest in this Agreement without the prior vm:uen notice and 

consent ofthe State. None of the Services shall be 

subcontracted by the Contractor without the prior written 

notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 

indemnity and hokl harmless the State, its officers and 

employees. from and against any and al! losses suffered by the 

State, its officers and employees, and any and all claims, 

liabilities or penalties asserted against tile State., its officers 

and employees, by or on behalf of any person, on account of, 

based or resulting ftom, arising out of(or which may be 

claimed to arise out of) the acts or omissions ofthe 

Contractor. Notwithstanding the foregoing, nothing herein 

contained shall be deemed to constitute a waiver ofthe 

sovereign immunity ofthe State, which immunity is hereby 

reserved to the State. This covenant in paragraph 13 shall 

survive the termination of this Agreement. 

14.1NSURANCE. 
J 4.1 The Contractor shall, at its sole ex.pense, obtain and 

maintain in force, and shall require any subcontractor or 

assignee to obtain and maintain in force, the following 

!llSurance: 
14.1.\ comprehensive general liability insurance against all 

claims of bodily injury, death or property damage. in amounts 

of not less than S I,OOO,OOOper occurrence and $2,000,000 

aggregate ; and 
14.1.2 special cause of loss coverage fonn covering all 

property subjeGI to subparagraph 9.2 herein, in an amount not 

less than SO% of the whole replacement value of the property. 

14.2 The policies described in subparagraph 14.1 herein shall 

be on policy forms and ~ndorsements approved for use in the 

State of New Hampshire by the N.H. Department of 

lnsutance, and issued by insu.rers licensed in the State ofNew 

Hampshire. 
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14.3 The Contractor shall furnish lo the Contrncting Officer 

identified in block 1.9, or his or her successor, a certificate(s) 

of insurance for all insurance required Ullder this Agreement. 

Contractor shall also furnish to the Contracting Officer 

identified in block 1.9. or his or her successor, ccrtificate(s) of 

insurance for all renewal(s) ofinsurancc required under this 

Agreement no later than thirty (30) days prior to the expiration 

dale of each ofthe insurance policies. The certific.ate(s) of 

insurance and any renewals thereofsha\i be attached and are 

incorporated herein by reference. Each certificule(s) of 

insurance shall oonlain a clause requiring the insurer 1o 

provide the Contracting Officer identified in block l.9, or his 

or her successor, no less than thirty (30) days prior written 

notice of cancellation or modifwation ofthe policy. 

IS. WORKERS' COMPENSATION. 
I S.l By signing this agreement, the Contraclor agrees, 

certifies and warrants that the Contractor is in compliance with 

or exempt from, the requirements ofN.H. RSA chapter 281-A 

('"Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A, Contrnctor shall 

maintain, and require any subcontractor or assignee to secure 

and maintain, payment of Workers' Compensation in 

connection with activities which the person proposes to 

undertake pumlant to this Agreement. Contractor shall 

furnish the Contracting Officer identifred in block 1.9, or his 

or her successor, proof of Workers' Compensation in the 

mMner 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 ofNew Hampshire Workers' 

Compensation laws in connection with the performance ofthe 

Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State 1o 

enfOrce any provisions hereof after any Event of Default shall 

be deemed a waiver of its rights with regard to thu1 Event of 

Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default .shall be deemed a 

waiver oftbe rightoftbc State to enforce each and all ofthe 

provisions hereof upon any further or other Event of Default 

on the part of the Contractor. 

17. NOTlCE. Any notice by a party hereto to the other party 

shall be deemed to have been duly delivered or given at the 

time of mailing by certified mail, postage prepaid, in a United 

States Post Office addressed to the parties at the addresses 

given in blocks I .2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 

waived or discharged only by an instrwnent ia writing signed 

by the parties hereto and only after approval of such 

amendment, waiver or disch31ge 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. 

I9. CONSTRUCTION OF AGREEMENT ANDTtRMS. 

This Agreement shall be construed in accordan<:e with the 

laws of the State of New Hampshire, and is binding upon and 

inures to the benefit ofthe parties and their respective 

successors and assigns. The wording used in this Agm:menl 

is the wording chosen by the parties to express their mutual 

intenl, l!lld no rule of C0/1Sl1Uclion shall be applied against or 

in favor of any party. 

20. TIIIRD PARTIES. The parties hereto do not intend to 

benefit any third parties and this Agreement shall not be 

construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 

are for reference purposes only, and the words contained 

therein shall in no way be beld to explain, modify, amplify or 

aid in the interpretation, construction or meaning of the 

provisions ofthis Agreement 

22, SPECIAL PROVISIONS, Additlonal provisions set 

forth in the attached EXHIBIT C arc incorporated herein by 

reference. 

23. S£VERABIL.ITY. In the event any ofthc provisions of 

this Agreement are held by a coun of competent jurisdiction to 

be contrary to any state or federal law, the remaining 

provisions of this Agreement will remain in full force and 

effect. 

24. ENTIRE AGREEMENT. This Agreement, wbich may 

be executed in a number of counterparts, each ofvohich shall 

be deemed an original, constitute.\ the entire Agreement and 

undmtanding betWeen the parties, and supem:de.s aU prior 

Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (1 0) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the ex1ent future legislative action by the New 

Hampshire General Court or federal 01 state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living with 

mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons living 

with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living With mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1-4. The Contractor agrees to provide mental health peer support services to persons 18 

years of age or older who self identify as a recipient, as a former recipient, or as a 

significant risk of becoming a recipient mental health services, and may indude 

persons who .are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement in the 

public mental health seJVice delivery system. 

2. Definitions 

2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 18 years of age or older, who self Identifies as a 
recipient, as a former recipient, or as a significant risk of becoming a recipient of 

publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports. services, education and technical assistance 

to the populations in the region served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

RFP-2017..SBH..02-PEERS·02 
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New Hampshire Department of Health and Human Services 

Peer Support services 
Exhibit A 

• 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless is {1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an individual or family who has a primary nighttime 

residence that is a supervised publicly or privately operated shelter designed to 

provide temporary living accommodations (including welfare hotels and congregate 

shelters), an institution other than a penal facility that provides temporary residence for 

individuals {ntended to be institu11onallzed, or a public or private place not designed for, 

or ordinarily used as, a regular sleeping accommodation for human beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.B. Members are any consumers, who have made an informed decision to join, and agree 

to support the goals and objectives at peer support services. 

2.9. Mental illness is defllled in RSA 135-C:2 X, namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; (b) mental retardation; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or {d) dependence upon or addiction to any substance such' as 

alcohol or drugs." · 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 

peer support seiVices. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

have a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 

social skiDs, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate Impairment, and decrease dependence on professional services. 

2.13. Region is the geographic area of cities and towns in New HamPshire, as defined by 

the Department. 

2.14. SMI is Serious Mental Illness that refers to individuals whom the state defines as 

having either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness 

(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2. XV. 

2.15. Quarter or Quarterly is defined as the periods of Ju!y 1 through September 30. October 

1 through December 31, January 1 through March 31, and Apri\1 through June 30. 

2.16. Week is defined as Monday through Sunday. 

3. Scope of Services 

3. 1. Peer Support services 

3.1.1. The Contractor shall provide peer support services that are provided· for 

consumers and by consumers as follows: 

RFP-2017-BBH-02-PEERS-02 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 

3.1.1.1. Provide peer support services that include supportive interactions 

shared experiences, acceptance, trust. respect, lived experience, and 

mutual support among members, participants, staff and volunteers. 

3.1.1.2. Provide at least forty-four hours per week of peer support services, by 

face-to-face or by telephone to members of a peer support agency or 

others who contact the agency. 

3.1.1.3. Provide peer support services at a minimum based on the Intentional 

Peer Support model that 

a. Fosters recovery from menta/Illness by helping individuals identify 

and achieve personal goats while building an evolving vision of 

their recovery. 

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

c. Emphasizes mutuality and reciprocity as demonstrated by shared 

decisiorrmaklng, strong conflict resolution, non-medical 

approaches to help, and non-static roles, such as, staff who are 

members and members Who are educators; 

d. Offers alternative views on mental health, mental illness and the 

effects of trauma and abuse; 

e. Encourages informed decision-making about all aspects of 

people's lives; 

f. Supports people with mental illness In challenging perceived self

limitations, while encouraging the development of beliefs that 

enhance personal and relational growth; 

g. Emphasizes a holistic approach to health that Includes a vision of 

the ~whole" person. 

3.1.1.4. PrO\Iide opportunities to learn· wellness strategies, by using at a 

minimum Wellness Recovery Action Planning (WRAP) and Whole 

Health Action Management (WHAM), to strengthen a member's and 

participant's ability to attain and maintain their health and recovery 

from mental illness 

3.1.1.5. Provide outreach by face-to-face or by telephone contact With 

consumers by providing support to members Who are unable to attend 

agency activities, visiting people who are psychiatrically hospitalized 

and reaching out to people who meet membership criteria and are 

homeless. 

3. 1. 1.6. Provide monlhly newsletters published by the peer support agency 

that describes agency services and activities, other community 

services, social and recreational opportunities, member articles and 

contributions and other relevant topics that might be of interest to 

members and participants. 
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New Hampshire Department Df Health and Human Services 
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Exhibit A 

3.1.1.7. Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least five (5) business days 

prior to the upcoming month. 

3.1.1.6. Provide Monthly Education Events and Presentations of information 

germane to issues and concerns of consumers of mental health 

seNices which shall include, education topics to be covered over the 

course of the year, but not limited to: 

a. Rights Protection, 

b. Peer Advocacy, 

c. Recovery, 

d. Employment 

e. Wellness Management, and 

f. Community Resources. 

3.1.1.9. Provide at least 5 days prior to the beginning of the month, to the 

Office of Consumer and Family Affairs within the Department's 

Bureau of Behavioral Health, both electronic and a paper copy of the 

monthly newsletters and education events in Section 3.2.1.16 and 

Section 3.2.1.16. 

3.1.1.10. Provide Individual Peer Assistance by assisting adults to: 

a. Locate, obtain, and maintain mental health services and supports 

through referral, consumer education, and self-empowerment, 

b. Support individuals who are identifying problems by assisting 

them in addressing the issue and/or in resolving grievances; and 

c. Promote self~advocacy. 

3.1.1.11. Provide Employment Education by assisting members with: 

a. Information on obtaining and maintaining competitive employment 

(any employment open to the general public and achieved during 

the quarter. even if employment is time limited), 

b. Referrals to community mental health centers employment 

programs, 

c. Employment related activities such as, but not limited to, resume 

writing, interviewing, or assistance "With employment applications. 

3. 1.1. 12. Inform the members and general public about the peer supports and 

wellness services available at a minimum as follows: 

a. Provide monthly Community Education Presentations to 

potential r"eferra! sources, runders, or families of indMduals 

affected by mental illness, about mental illness and the peer 
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New Hampshire Department of Health and Human Services 
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3.1.1.13.1nform local human service providers and the general public about the 

stigma of mental illness, wellness and recovery at a minimum as 
follows: 

a. CoKaborate with other local human service providers that serve 

consumers in order to facnitate referrals and share information 

about services and other local resources. 

3.1.1.14. Provide training and technical assistance to help consumers on their 

own behalf regarding heatthcare such as but not limited to, sharing 

techniques for being ready for a doctor's appointment, how to take 

notes, how to use the physician's desk reference book for 

medications and a review of patient rights. 

3.1.1.15.1nvite guests to participate in peer support activities. 

3.1.1.16. Provide residential support services as needed by membe~ and 

participants by providing support and assistance such as but not 
limited to help W1th staying in their home or apartment, or finding a 

place to live. 

3.1.1.17_ Maintain at least a monthly schedule of peer support and wellness 
services and activities, staff development and training, and other 

related events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2. 1. Use a Contractor owned or leased vehicle. 

3.2.2. Transport members, participants, guests to and from their homes and/or the 

Contractor's peer support agency to participate In activities such as but not 

limited to: 

3.2.2.1. Peer Support Services 

3.2.2.2. Wellness and Recovery Activities 

3.2.2.3. Annual Conferences 

3.2.2.4. Regional Meetings 

3.2.2.5. Council Meetings 

3.2.3. Comply with all applicable Federal and State Department of Transportation and 

Department of Safety regulations such as but not limited to: 

3.2.3.1. Vehicles must be registered pun:iuant to NH Administrative Rule Saf-C 

500 

3.2.3.2. Vehicles must be inspected in accordance with NH Administrative 

Rule Saf-C 3200, and 

3.2.3.3. Drivers must be licensed in accordance with NH Administrative Rute 

Saf-C 1000, drivers licensing 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. f' 
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3.2.5. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving course 

offered through a state of New Hampshire approved agency. 

3,2.6. Agrees that funding from the Department to support transportation costs may 

not be used for other than peer support related activities defined in this 
Agreement and may not be used to pay for taxi or bus rides. 

3.3. Crisis Respite 

3.3.1. The Contractor agrees to operate a peer operated Crisis Respite that provides 

early Intervention for individuals {18) years of age and older who have a mental 

i!lness and who are experiencing a crisis in the community as follows: 

3.3.1.1. Provide to any consumer from any of the Regions in New Hampshire 

regardless of where they live or work. 

3.3.1.2. Provide a short-term crisis respite in a safe environment. staffed by 

peers, intended to maintain community placement and avoid 

hospitalization. 

3.3.1.3. Provide interventions using a model of Intentional Peer Support (IPS}, 

that focus on individual's strengths and assists in personal recovel)l 

and well ness. 

3.3.1.4. Provide a place for the person to stay temporarily in order to facilitate 
recovery and shall be staffed with a trained personnel twenty-four (24) 

hours per day when participants are in the program. 

3.3.1.5. Develop a referral process and making referrals to the local 

community mental health center for those who require a higher level 

of care or evaluation for hospitalization. 

3.3.1.6. Offer other peer support agency services and supports during the 

course of stay at the crisis respite program. 

3.3.1.7. Provide transportation to and from the crisis respite program to other 

community-based appointments. 

3.3.1.8. Administer a functional assessment that is approved by the 

Department, at the time of entry and exit from the program. 

3.3.1.9. Provide individualized supports with a focus on 'Nellness and recovery 
that may include Wellness Recovery Action Plan (\IVRAP), if 

applicable. 

3.3.1.10.Support the individual in returning to participation in community 

activities, services and supports. 

3.3.1.11. Ensure the individual's health needs if they become ill or injured are 
addressed during the course of their stay in the crisis respite program. 

3.3.1.12. Ensure communication with other service providers involved in the 

individual's care, with their written consent. 

RFP-2017-BBH-02-PEER$..02 
H.E.A.R.T.S_ Peer Support Center of 
Greater Nashua Region VI 

Exhibit A 

Page 6 of 16 

Contractor Initials:~ 



New Hampshire Department of Health and Human Services 
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4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 6, and other Regions sPecific to services identified In Section 3.3. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre--approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Ufe Safety 

requirements that include but not limited to: 

4.3.1. A Building in compliance with local health, building and fire safety codes, 

4.3.2. A Building that is maintained in good repair and be free of hazard, 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which includes a sink and toilet, 

4.3.3.2. At least one telephone for incoming and outgoing calls, 

4.3.3.3. A functioning septic or other sewage disposal system, and 

4.3.3.4. A source of potable water for drinking and food preparation as follows: 

a. If drinking water is supplied by a non-public water system, the 

water shall be tested and found to be in accordance with New 

Hampshire Administrative Rules Env-Ws 315 and Env-Ws 316 

initially and every five (5} years thereafter, and 

b. If the water is not approved for drinking, an alternative method 

for providing safe drinking water shall be implemented 

5. Enrolling Consumers for Services and/or as Members with a 
Peer Support Agency 

5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 

willing desire to participate in services. 

5.2. The Contractor may encourage consumers to complete a membership application to 

join and support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that at a minimum the membership application shall state that 
the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors (as in Section 8}; 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 

accordance with the published job description and competitive application 

process; 
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6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of. supervisory or management experience, and 

a. An associate's degree or higher administration, business 
management, education, health, or human services; or 

b. Each year of experience in the peer support field may be 
substituted for one year of academic experience: or 

c. Each year of experience in the peer support field may be 

substituted for one year of academic experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support and 
wellness services and activities are provided in accordance with: 

6.1.4. 1. The performance expectations approved by the board 

6.1.4.2. The Department's policies and rules 

6.1.4.3. The Contract terms and conditions 

6.1.4.4. The Quality improvement reviews 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 
Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 
of the functions, requirements, roles, and duties in a timely fashion for the number of 
clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 
approved by the Department, that include at a minimum, assurance that offers of 
employment are made in writing and include salary, start date, hours to be worked, 
and job responsibilities, and that prior employment references shall be obtained and 
verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 
prospective employee who may have client contact, for review against the State Adult 
f:'rotective Service Registry, and against the Division of Children, Youth and Families 
Central Registry Check to assure that any person who Is in regular contact with 
members and who becomes employed by the Contractor or its Subcontractor after the 
Effective Date of this Agreement is screened for criminal convictions in accordance 
with RSA 106-8:14 which allows any public or private agency to request and receive a 
copy of the criminal conviction record of another who has provided authorization in 
writing, duly notarized, explicitly allowing the requester to receive such infonnation. 

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

6.6. The Contractor shall develop a Staffing Contingency Plan and shall submit their written 
Staffing Contingency Plan to the Department within thirty days of the effective date of 
the contract that includes but not be limited to; 

6.6.1. The process for replacement of personnel in the event of loss of key personnel 
or other personnel during the Period of this Agreement; 
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6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the event of inability to meet any perfonnance standard; 

6.8.3. The description of time frames necessary for obtaining staff replacements; 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely manner, 
staff replacementsladdltions with comparable experience. 

7. Staff Training and Development 
7.1. The Contractor shall verify and document that all staff and volunteers have appropriate 

training, education, experience, and orientation to fulfill the responsibilities of their 
respective positions, by keeping up-to-date personnel and training records and 
dorumentation of all individuals. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 
includes, but not limited to: 

7.2.1. The statewide peer support system, 

7.2.2. All Department policies and rules applicable to the peer support, 

7.2.3. Proteclion of member and participant rights. 

7.2.4. Contractor policies and procedures 

7 .2,5. PSA grievance procedures, 

7.2.6. Harassment, discrimination, and diversity, 

7.2.7. Documentation such as incident reports, attendance records, and telephone 
logs, and 

7.2.8. Confidentiality 

7.3. The Contractor shall develop and implement written staff development policies 
applicable to all staff that specifically address the following: 

7.3.1. Job Descriptions 

7.3.2. Staffing pattern 

7.3.3. Conditions of employment 

7.3.4. Grievance procedures 

7.3.5. Perfonnance reviews 

7.3.6. Individual staff development plans 

7.3.7. Prior employment, each staff member shall demonstrate evidence of or 
willingness to verify: 

7 .3.7.1. Citizenship or authorization to work 

7.3.7.2. Motor Vehicle Records check to ensure lhat potential employee has a 
valid driver's license, if such employee will be transporting members 
or participants 

7.3.7.3. Criminal Records Check 

7.3.7.4. Previous employment 
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7.3.7.5. References 

7.4. The Contractor shall screen each staff member, prior to employment, for tuberculosis 
(fB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 
calmette guerin (BCG) vaccination, who will have direct contact with members 
and participants and the potential for occupational exposure to Mantoux TB 
through shared air space with persons with infectious TB shall have a TB 
symptom screen, consisting of a Mantoux tuberculin skin test or QuantiFERON
TB test, performed upon employment; 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 
shall be conducted in accordance with the Guidelines for Environmental 
Infection Control in Health-Care Facilities (2003) published by the Centers for 
Disease Control and Prevention (CDC); 

7.4.3. Employees with a documented history of TB, documented history of a positive 
Mantoux test. or documented completion of treatment for TB disease or latent 
TB infection may substitute that documentation for the baseline two-step tes~ 

7.4.4. All positive TB test results shall be reported to the department's bureau of 
disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 and 
He-P 301.03; 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 
shan be excluded from the PSA until a diagnosis of TB is excluded or until the 
employee is on TB treatment and a determination has been made that the 
employee is noninfectious; 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded from 
the PSA until a diagnosis of TB disease is ruled out; 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's Guidelines 
for Environmental Infection Control in Health-Care Facilities (2003); and 

7.4.6. Those employees with a history of previous positive results shall have a 
symptom screen and, if symptomatic for TB disease, be referred for a medical 
evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staff's 
job description and conducted by his or her supervisor. 

7 .6. The Contractor shall complete a staff development plan annually with each staff 
person by his or her supervisor that is based upon the staffs annual performance 
review, and that includes objectives and methods for improving the staff person's 
work-related skills and knCM'Iedge. 

7.7. The Contractor shall conduct or refer staff to training activities that address 
objectives for improving staff competencies and according to the staffs 
development plan, atong with ongoing training in protection of member and 
participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs comPleted 
trainings and certffications. 
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7.9. The Contractor shall obtain Department approval 30 days prior to the training date, for 

all trainings provided by the Contractor or to attend trainings other than offered by the 
Contractorfor staff at least on an annual basis such as but not limited to: 

7 .9.1. Peer Support; 

7.9.2. Warmline; 

7.9.3. Facilitating Peer Support Groups; 

7.9.4. Sexual Harassment; and 

7.9.5. Member Rights. 

7.1 0. The Contractor shall provide Intentional Peer Support training and its required 
consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 
year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, 
shall participate in b"ainings on: 

7.12.1. staff Development; 

7.12.2. Supervision; 

7 .12.3. Performance Appraisals; 

7.12.4. Employment Practices 

7 .12.5. Harassment; 

7.12.6. Program Development; 

7.12.7. Complaints and the Complaint Process; and 

7.12.6. Financial Management. 

7.13. The Vendor shall ensure that annual Wellness Training is available to staff and 
members, and may be provided to other mental health consumers who do not identify 
themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days prior 
to the training, to provide or refer staff to specific training proposed by either the 
Department or the Contractor. · 

7 .15. The Contractor agrees to provide documentation to the Department within 30 days 
from the training in Section 7.14 that demonstrates the staff person{s) participation and 
completion of said training. 

7 .16. The Contractor agrees to collaborate with other Peer Support Agencies to offer 
combined trainings to facilitate more efficient use of training funds and to increase the 
scope of trainings offered. 

7.17. The Contractor shall require that all employees, members, or volunteers who drive 
Contractor owned vehicles sign a State of New Hampshire Release of Individual Motor 
Vehicle Driver Records form. Those records must indicate a safe driving record, and 
that the driver has participated in a National Safety Council Defensive Driving course 
offered through a State of New Hampshire approved agency. 
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7.18. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with ttle Secretary of State's Office as a non-for-profit 
agency 

8.1.2. Having a plan for governance that requires: 

8.1.2.1. A Board of Directors who: 

a. Have the responsibility for the entire management and control of 

the property and affairs of the corporation; 

b. Have the powers usually vested in the board of directors of a non

for-profit corporation 

c. Is comprtsed of no fewer than 9 individuals with at least 51% of 

ttle individuals who self identify as consumers and no more ttlan 

20% of the board members shall be relat8d by blood, marriage, or 

cohabitation to other board members. 

d. Establish and maintain the bylaws 

8.1.2.2. Bylaws that outline the: 

a. Responsibilities and powers of the Board of Directors, 

b. Term limits for the board of director officers that shall not allow 

more than 20% of the board members to serve for more than 6 

consecutive years 

c. Nominating process that actively recruits diverse individuals 

whose skills and life experiences will serve the needs of the 

agency 

d. A procedure by which inactive peer support agency members 

are removed from the peer support agency board. 

8.2. The Contractor wlll submit to the Department within 5 days, a corrective action plan 
with time frames when the Board of Directors membership falls below the required 
minimum of nine (9). 

6.3. The Contractor will submit to the Department and NH Department of Justice, Division 
of Charitabfe Trusts and the Department, and updated lis1 of current board members 
and a corrective action plan with timeframes when the Board of Directors membership 
falls below the State of New Hampshire minimum required number of five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members and 
officers of the board of directors. 
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B.S. The Contractor shall have a documented Orientation Process and Manual for 1he 

membe11:> and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 
Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 
including approval of agency financial policies and procedures that includes, but not be 
limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 
cash; 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets; 

8.7.3. lntemal Control Procedure·s; and 

8.7.4. Expense Reimbursement and Advance Policy. 

B.S. The Contractor shall have open attendance to peer support agency members during a 
portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 
an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.10.1. Maintain written records (board minutes) of their meetings including but not 
limited to, topics discussed, votes and actions taken, and a monthly review of 
the agency's financial status and submit the minutes to the Department within 
60 days of the meeting. 

8.10.2. Maintain a current Board of Director list. including but not limited to, member 
name, board office held, address, phone number, e-mail address, date joined, 
and term expiration date. 

8.1 0.3. Maintain documentation of the process and results of annual board elections. 

B. 10.4. Notify the Department immediately in writing of any change in board 
membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 
policy ma~nual that at a minimum includes policies for : 

8.11.1. Human Resources 

8.11.2. Staff Development 

8.11.3. Financial Responsibilities 

6.11.4. Protection for member and participant rights. 

8.12. The Contractor agrees to pursue other sources of revenue to sq:>port additional peer 
support services and/or suppleme~t other related activities that the Department may 
not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 
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9.1. The Contractor shall support the recruitment and training of individuals for se:ving on 

local, regional and state mental health policy, planning and advisory initiatives. 
Participation of individuals shall be from other than the Contractor's employees who 
provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting ttlat is held for the purpose or information 
exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 
community support organizations that serve the same populations, e.g., mental health 
centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department \o'tlfitten documentation demonstrating 
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 
10.1. The Contractor shall submit for Department approval within 30 days from the contract 

effective date a grievance and appeals process that includes, but not limited to: 

1 0.1.1. Receiving complaints orally or in writing and anonymously that includes at a 
minimum; 

1 0.1.1.1. consumer name, 

10.1.1.2. date of written grievance, 

1 0.1.1.3. nature/subject of the grievance. 

10.1.2.Assisting consumers with the grievance and appeal process such as but not 
limited to filing a complaint 

10.1.3. Tracking complaints 

10.1.4.1nvestigating allegations that a member's or participant's rights have been 
violated by agency staff, volunteers or consultants; 

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

1 0.1.6. A process to attempt to resolve every grievance for which a formal 
investigation is requested. 

1 o. 1. 7. Following complelion of a formal investigation, the board of directors of the 
PSA shall issue a written decision to the member or participant within 20 
business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the written decision in Section 10. 1. 7 of the complaint to 
the Department within 10 days from the written decision. 

10.1.9.An appeal process for members or participants to appeal the written decision 
made in Section 10.1.7 
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11. Deliverables 
11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly statistical Data Form provided by the 
Department that provides each State Fiscal Years deliverables, such as but not limited 
to the number of members, participants, program utillzaUon, phone contacts, outreach 
activities, educational events. 

11.2. The Contractor shalt increase the unduplicated numbers being served in Section 11.1 
by ten (1 0) percent of the total served in the previous year, for each subsequent State 
Fiscal Year. 

11.2.1. The Contractor shall provide a plan for Department approval by July 31 of each 
State Fiscal Year, describing how the Contractor will increase the deJiverables 
described in Section 11.2. 

12. Reporting 
12.1. The Contractor agrees to report on forms provided by the Department a list of the 

trained individuals as in section 7. 

12.2. The Contractor shall report to the Department by the 3oth of the month following the 
quarter, quarterly peer support service. deliverables, as in Section 11 on forms supplied 
by the Department. 

12.3. The Contractor shall report to the Department by the 3oth of the month following the 
quarter, quarterly Revenue and Expenses by cost and/or program category and 
locations, on forms supplied by the Department. 

12.4. The Contractor shall report to the Department by the 30th of the month following the 
quarter, a quarterly Capital Expend'rture Report, on a form supplied by the Department. 

12.5. The Contractor shall provide to the Department by the 30th of the month following the 
end of each month, the prior months, interim Balance Sheet, and Profrt and Loss 
Statements for the Contractor including separate statements for related parties that are 
certified by an officer of the reporting entity to measure the agency's fiscal integrity as 
follows: 

12.5.1. Current Ratio that measures the Contractor's total current assets available to 
cover the cost of current liabilities by using the following formula: Total current 
assets divided by total current liabilities. The Contractor shall maintain a 
minimum current ratio of 1.1 :1.0 with no variance allowed. 

12.5.2. Accounts Payable that measures the Contractor's timeliness In paying invoices. 
The Contractor shall not have outstanding invoices greater than sixty (60) days. 

12.5.3. Budget Management that compares budget to actual revenUes and expenses 
to determine on a year -to-date basts the percentage of the Contractors budget 
executed year-to-date. 
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12.5.3.1. Formula: (Revenues} Actual year-to-date revenues compared to 

budgeted revenues divided by twe!ve (12) months times the number 
of months in the reporting period. (Expenses) Actual year-to-date 
expenses compared to budgeted expenses divided by twelve (12) 
months times the number of months in the reporting period. 

12.5.3.2. Performance Standard: Revenues shall be equal to or greater than 
the year-to-date calculation. Expenses shall be equal to or less than 
the year-to-date calculation. 

12.6. The Contractor shall provide to the Department by the 30th of the month following the 
end of each month, the prior months Board of Director meeting minutes including all 
attachments such as but not limited to the Executive DireCtors report. 

13. Quality Improvement 
13.1. The Contractor agrees to quality assurance review as follows: 

13.1.1. Ensure the Department has access sufficient for monitoring of contract 
compliance requirements as identified in OMB Circular A-133. 

13. 1.2. Ensure the Department is provided with access that includes but is not lirTiited 
to: 

13.1.2.1.Data 

13.1.2.2. Financial records 

13.1.2.3. Scheduled access to Contractor work sites/locations/work spaces and 
associated facilities. 

13.1.2.4. Unannounced access to Contractor work sites/locations/wOrk spaces 
and associated facilities. 

13.1.2.5. Scheduled phone access to Contractor principals and staff 

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

13.2.1. Participate in quality improvement review as In Section 13.1 

13.2.2. Conduct member satisfaction surveys provided by and as instructed the 
Department. 

13.2.3. Review of personnel files for completeness; and 

13.2.4. Review of complaint process. 

13.3. The Contractor agrees to provide a corrective action plan to the Department within 
thirty (30) days from the date the Department notifies the Contractor is not in 
compliance with the contract. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 
of the General Provisions of this Agreement, Form P-37, for the services provided by the 
Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 
2.1. New Hampshire General Funds; 
2.2. Federal funds from the United States Department of Health and Human Services, the 

Substance Abuse and Mental Health Services Administration, Community Mental 
Health Services Block Grant (CFDA #93.958). 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 
with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 
detennined by the Department as necessary for the Contractor to initiate services each 
state FIScal Year. 

5. Subsequent lo the action in Section 4, the Department shall make monthly payments to the 
Contractor of either 1112 or based upon documented cash needs as submitted by the 
Contractor to maintain services and approved by the Department, of the Department 
approves:J budget amounts in Exhibit 8-1 and S-2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 
Section 5 exceed the budget amounts in Exhibit 8-1 and 8-2. 

5.2. The Department will adjust monthly payments for expenditures set forth in Section 9 
below and amounts paid to initiate services in Section 4 above. 

5.3. Expenditures shall be in accordance wilh the budgets identified as Exhibits B-1 through 
Exhibits B-2, as approved by the Department. 

5.4. Allowable costs and expenses shall be detennined by the Department in accordance 
with applicable state and federal Jaws and regulations. 

6. The Contractor agrees that when funding received by the Department exceeds the 
Contractor's actual expenditures, the Contractor may submit in writing for Department 
approval by June 1 of each State Fiscal Year a plan to expend the excess funds. 
6.1. The Contractor agrees that when funding received by the Department exceeds the 

Contractor's actual expenditures and does not submit a plan to the Department by June 
1 of each State Fiscal Year, then Contractor agrees to return those unspent funds to the 
Department. 

7. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 
amendment limited to Exhibits B-1 through Exhibits B-2, to adjust amounts within the 
budgets, within the price limitation, can be made by written agreement of both parties and 
may be made without obtaining approval of Governor and Executive Council. 
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8. Payment for services provided in Exhlbit A Scope of Services shall be made as follows: 

8.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 
(10111

) working day of each month, 'Nhich identifies and requests reimbursement for 
authorized expenses incurred in the prior month. The State shall make payment to the 
Contractor in accordance with Section 5, within thirty (30) days of receipt of each DHHS 
approved invoice for Contractor services provided pursuant to this Agreement. 

8.2. The invoice must be submitted to: 
Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
COncord, NH 03301 

9. Of the Budgeted amounts idenUfied in Exhibits B-1 and B-2, for each State Fiscal Year the 
following activities will be reimbursed only on a cost reimbursement basis (except for 9.2 
Capital Reserve Fund, See Section 11 below), only upon prior approval of the Department, 
and up to the amounts listed below as follows: 
9.1. Training and Development: $1,000. 
9.2. Capital Reserve Fund: $0 
9.3. Capital Expenditure: $0 
9.4. Crisis Respite: $150,000. 
9.5. Retirement: $2,110. 

10. The Contractor shalf submit an invoice on Department supplied fonns for expenditures listed 
in Section 9 above, by the tenth (1oth) working day of each month, which identifies and 
requests reimbursement for authorized expenses incurred in the prior month. The State 
shall make payment to the Contractor on actual expenditures, within thirty (30) days of 
receipt of each DHHS approved invoice for Contractor services provided pursuant to this 
Agreement. 
10.1. The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

11. Capilal Reserve Fund: The Contractor agrees that the amount budgeted for Capital 
Reserve Fund in Section 9 is the maximum amount of funding the Contractor estimates to 
use for a future expenditure (in subsequent State Fiscal Years of the contract period) of a 
capital expense. 
11.1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 
11.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 
11.3. The Contractor agrees that real estate and major capital building improvements are 

not an allowable capital expenditure. 
11.4. The Contractor shall invoice the Department by May of each State Fiscal Year on a 

Department supplied form to receive funding for the Capital Reserve Fund. n 
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11 .5. The Contractor shall deposit funds identified as Capital Reserve Fund in Section 9 
into a restricted account, in an amount not to exceed the equivalent of the 
depreciation of real and non-real property capital items, for replacement. 
repairs/maintenance of same. 

11.6. The Contractor agrees to obtain prior approval from the Department to withdraw the 
funding from the restricted account and purchase the item In Section 11.2 above. 

11.7. The Contractor agrees to return the unspent money In the Capital Reserve Fund 
should the Agreement be terminated or end without the purchase of the capital item. 

12. Capital Expenditure: The Contractor agrees that the amount budgeted for Capital 
Expenditure in Section 9 is for a capital expense approved by the Department for an 
expense in the current state Fiscal Year. 
12.1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 
12.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital rtem and shall obtain Department approval prior to purchasing the item. 
i2.3. The Contractor agrees that real estate and major capital building improvements are 

not an allowable capital expenditure. 

13. Retirement: The Contractor shall deposit funds identified as Retirement in Section 9 into a 
restricted account The Contractor agrees to obtain prior approval from the Department to 
withdraw the funding from the restricted account to pay for retirement benefrts. 

14. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 
responsibility of the Contractor. 

15. The Contractor shall provide supporting documentation, when required by the Department, 
to support evidence of actual expenditures, in accordance with the Department approved 
budgets in Section 5. 

16. When the contract price limitation is reached the program shall continue to operate at full 
capacity at no charge to the Department for the duration of the contract period. 

17. Funding may not be used to replace funding for a program already funded from another 
source . 
• 

18. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Contract may be withheld, In whole or in part, in the event of noncompliance with any 
state or Federal law, rule or regulation applicable to the services provided, or if the said 
services have not been completed in accordance with the terms and conditions of this 
Agreement. 

19. The Department reserves the right to recover any program funds not used, in whole or in 
part, for the purposes stated in this Agreement from the Contractor within one hundred and 
twenty (120) days of the Completion Date. 

20. Contractor will have forty-fiVe (45} days from the end of each State Fiscal Year to submit to 
the Department final invoices for paymelit. Any adjustments made to a prior invoice will 
need to be accompanied by supporting documentation. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State laws: If the Contractor is permitted to determine the eligibility 

of inOIViduals such eligibility determination shall be made In accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Detenninatlon: Eligibility determinations shall be made on forms-provided by 

the Department tor that purpose and shall be made and remade at such times as are prescribed by 
the Departmenl 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
Information necessary to support an elig1biRty determination and such other information as the 
Department requests. The Contractor shall furnish the Department with art forms and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services s~all be permitted to fill out 
an application form and that each applicant or re-applicant shall be InfOrmed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A ofth1s 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 

determined that payments, gratuities or offers of employment of any kind were offered or received by 

any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 

other documen~ contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and·no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal r_egu!alions) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party 
funders for such service. If at any time during the tenn of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, In which event new rates shall be established; 
7 .2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7 .3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such tepayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to detennine the eligibility of indiViduals for services, the Contractor agrees to 

reimburse the Department for all funds paid by the Department to the Contractor for services 

provided to any individual who is found by the Department to be ineligible for such services at 

any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 

covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses Incurred by the Contractor in the pefformance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 

maintained in accordance With accounting procedures and practices which sufficiently and 

property reflect all such costs and expenses, and which are acceptable to the Department, and 

to include, without limitation, all ledgers, books, records, and on'ginal 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. 
6.2. Statistical Records: Statistical. enrollment, attendance or visit records for each recipient of 

services during the Contract Period, 'Nhich records shall include all records of application and 

eHgibility (including all forms required to determine eligibility for each such recipient). records 

regarding the provision of services and all invoices submitted to the Department to obtain 

payment for such services. 
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 

Contractor shall retain medical records Ol1 each patient/recipient Of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 

agency fiscal year. It is recommended that the report be prepared In accordance with the provision of 

Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 

Profit Organizations" and the provisions of S1andards for Audit of Governmental Organizations, 

Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 

they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract 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 Contract for purposes of audit, examination, excerpts and transcripts. 
9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 

understood and agreed by the Contractor that the Contractor shall be held liable for any state 

or federal audit exceptions and shall rotum to the Department, all payments made under the 

Contract to which exception has been taken or which have been disallowed because of such an 

exception. 

10. ConHdenliality of Records: All information, reports, and records maintained hereunder or collected 

in connection with the performance of the services and the Contract shalt be confidential and shall not 

be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 

the Deparbnent regarding the use and disclosure of such information, disclosure may be made to 

public officials requiring such information in connection with their official duties and for purposes 

directly connected to the administration of the Services and the Contract: and provided further, that 

the use or disclosure by any party of any information concerning a recipient for any purpose not 

directly connected 'Hith the adminiStration of the Department or the Contractor's responsibilities With 

respect to purchased services hereunder is prohibited except on written consent of the recipient, his 

attorney or guardian. 

1&'27114 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and StaUstical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department. 
11.1. Interim Anancial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 

contain a summary statement of progress toward goals and objectives stated In the Proposal 
and other Information requjred by the Department 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 

maximum number of units provided for In the Contract and upon payment of the price limitation 

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 

by the terms of the contract are to be performed after the end of the term of this Contract andfor 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 

Final Expenditure Report the Department shall disanow any expenses claimed by the Contractor as 

costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disal!owed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 

during or resulting from the performance of the services of the Contract shall include the following 

statement 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the Stale 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire andfor such other fUnding sources as were ava1labfe or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (Written, video, audio) produced or 

purchased under the contract shall have prior approval from DHHS before printing, production, 

distribution or use. The DHHS Will retain copyright ownership tor any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 

posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Complfance with Laws and Regulations: In the operation of any fadlities 

for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 

state, county and municipal authorities and with any direction of any Public Officer or officers 

pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any govemmentallicense or 

permit shall be required for the operation of the said facility or the performance of the said services, 

the Contractor will procure said license or permit, and will at all times comply with the terms and 

conditions of each such license or permit. In connection with the foregoing reqUirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 

comply with all rules, orders, regulations, and requirements of the Slate Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 

received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit 1m EEOP CertifiCation Form to the 

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

IMth fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 

EEOP requirement, but are required to submit a certification fonn to the OCR to claim the exemption. 

EEOP CertifiCation Forms are available at http:Jiwww.ojp.usdoj/abouVocr/pdfsfcert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with limited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance-Wllh the Omnibus Crime Control and Safe streets Act of 1968 and Title VI of the CMI 

Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

meaningful access to its programs. 

1 B. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protectlons: The 

following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLCMIER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 

WHISTLE8LOWER RIGHTS (SEP 20 13) 

(a) This contract and employees working on this contract will be subject to the whlsttebtower rights 

and remedies in the pilot program on Contractor employee whistleblower protections established at 

41 U.S.C. 4712 by section 828 Of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 

112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees In writing, in the predominant language of the wor1dorce, 

of employee whistleblower rights and protections under 41 U.s. c. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all 

subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions for efficiency or convenience, 

but tile Contraclor shall retain the responsibility and accountability for the function(s). Prior to 

subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 

function(s). This is accomplished through a written agreement that specifies activities and reporting 

responsibilities of the subcontractor and provides for revoking lhe delegation or imposing sanctions If 

the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perfonn the activities, before delegating 
the function 

19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed lf the subcontractor's 
perfonnance Is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 

Coni/actor lnltlals vf 
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19.4. Provide to DHHS an annual schedule identifying aU subcontractors, delegated functions and 

responsibMitles. and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 

tal<e corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 

entitled •Financial Management Guidelines" and which contains the regulations governing the financial 

activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL; If applicable, shall mean the document submitled by the Contractor on a form or forms 

required by the Department and containing a deser!plion of the Services to be provided to eligible 

individuals by the Contractor In accordance with the terms and conditions Of the Contract and setting forth 

the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder, shall mean that 

period of time or that specified activity determined by the Department and specified in Exhibit 8 of the 

Contract 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

CONTRACTOR MANUAL Shall mean that document prepared by the NH Department of Administrative 

Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 

Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 

federal regulatlons promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any e)(isting federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreemen~ is 

replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 

hereunder, including Without limitation, the continuance of payments, in whole or in part, 

under this Agreement are contingent upon continued appropria~on or availability of funds, 

including any subsequent changes to the appropriation or availability of funds affected by 

any state or federal legislative or executive action that reduces, eliminates, or otherwise 

modifies the appropriation or availability of funding for this Agreement and the Scope of 

Services proVided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 

State be liable for any payments hereunder in excess of appropriated or available funds. In 

the event of a reduction, termination or modification of appropriated or available funds, the 

state shall have the right to withhold payment until such funds become available, if ever. The 

State shall have the right to reduce, terminate or modify services under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or modification. 

The state shaH not be required to transfer funds from any other source or account Into the 

Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 

account. in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, T errninatlon, is amended by adding the 

following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 

option to terminate the Agreement. 

10.2 In the event of early termination, 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, including but not limited to, identifying the present and future needs of clients 

receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detalied 

information to support the Transition Plan including, but not limited to, any information or 

data requested by the State related to the termination of the Agreement and Transition Plan 

and shall provide ongoing communicatron and revisions of !he Transition Plan to the State as 

requested. 

10.4 In the event that services under the Agreement, including but not timi1ed to clients receiving 

services under the Agreement are transitioned to having services delivered by another entity 

including contracted providers or the State, the Contractor shall provide a process for 

uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 

about the transition. The Contractor shall include the proposed communications in its 

Transition Plan submitted to the State as described above. 

3. The Department reserves the rtght to renew the Contract for up to four additional years, subject to 

the continued availability of funds. satisfactory performance of services and approval by the 

Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor 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 1966 (Pub. L 100-690, Title V, SubtitleD; 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 Pr~visions execute the following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS 

US DEPARTMENT OF EDUCATION- CONTRACTORS 

US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 

Workplace Act of 1966 (Pub. L. 100-690, Title V, Subti!le 0; 41 U.S.C. 701 et seq.). The January 31, 

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

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

contral:tors), 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 Ia make one certification to the Department in each federal fiscal year in fleu 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 wt11ch 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, oc government wide suspension or debarment. Contractors using this form shoold 

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 thBt 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 B criminal drug 

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

conviction; 
1 .5. Notifying the agency in writing, within len 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 

off~cer on whose grant activity the convicted employee was working, unless the Federal 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, INithin 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 persoMel action against such an employee, up to and including 

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

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, state, or local health, 
law enforcement, or other appropriate agency; 

1.7. Maklng a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

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

Check 0 if there are workplaces on file that are not identified here. 

Contractor Name: 

£l~ iRe, reAd \t iJJieA?wwc_ 
Title: 

El<hlbit D- Cefliftca!ion regarding Drug Free 
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CERTIFICATION REGARQING LOBBYING 

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Section 319 or PubUc Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contrador's representative, as Identified in Sections 1.11 

and 1.12 of the General Provisions execute the following Certification: 

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

Programs Ondicate applicable program coiJered): 
"Temporary Assistance to Needy Fam!lies under Title IV-A 
"Child Support Enforcement Program under Title IV-0 
"Social Services BloCk Grant Program under Title XX 
"Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
"Child care De11elopment Block Grant under Title IV 

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

1. No Federal appropriated funds ha11e been paid or wiD 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 or Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 

sub-grantee or sub-contractor). 

2. If any funds other than F.ederal appropriated funds have been pard or will be paid to any person for 
innuencing 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, Joan, or cooperative agreement (and by specific mention sub-grantee or sub

contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Foon to 
Report Lobbying, In accordance with its instrucUons, attactled and identified as Standard Ell:hibit 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 Qncluding subcontracts, sub-grants, and contracts under grants, 

loans, and cooperatiiJe agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed wtlen this transaclion 

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

transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less t11an $10,000 and not more than $100,000 for 

each suct1 failure_ 

Contractor Name: 

'L~·,~f fedJ\e;~Asurzer 
Title: 
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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 funher agrees to have the contractor's 

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the foiiO'Ning 

Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 

of participation in this covered transaction. If necessary, the prospective participant shall submit an 

explanation of why It cannot provide the certificaUon. The certification or explanation will be 

considered in connection with the NH Department of Health and Human Services' (DHHS) 

determination whether to enter into this transaction. However, failure of the prospective primary 

participant to furnish a certification or an explanation shall disquaUfy such person from participation in 

this transaction. 

3. The certfficatloo in this clause is a material representation of fact upon which reliance was placed 

when DHHS determined to enter into this transaction. If it is later determined that the prospective 

primary participant kna-Mngly 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 \Nhen submitted or has become erroneous by reason 0{ 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, Ineligibility and Voluntary Exclusion· 

LowerTier Covered Transactions,• provided by DHHS, wfthout 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 upoo 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 Ust (of excluded parties). 

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records 

in order to render In good faith \he certification required by this clause. The knowledge and 

ruttlHSII111713 
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information of a participant is not required to exceed that which Is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded fran participation In this transaction, in 
addition to other remedies available to the Federal govemml!'lnt, DHHS may tenninate 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, susperlded, 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 
coonection 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 Slate antitrust 
statutes or commission of embezzlement, theft, forgery, bnbery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civil!y charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph O)(b) 
of this certification; and 

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

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

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

defined ln 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presenUy debarred, suspended, proposed for debannent, declared Ineligible, or 

voluntarily excluded from participation in this transaction by any federal department 04' 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 thls dause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion- Lower Tier Covered Transactions,' without modification In all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Contractor Name: 

£~~Itt -~edclk.;TilfASt!IZe( 
Tille: 
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New Hampshire Department of HeaHh and Human Services 
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The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 

federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 

recipients of federal funding under this statute from discriminating, either in employment practices or Jn 

the dellvery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan: · 

·the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 

reference, the Civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 

statute are prohibited from dlscrlmlnatlng, either in employment practices or in the delivery of services or 

benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal 

Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S. C. Section 2000d, which prohibits recipients Of federal financial 

assistance from discriminating on ihe basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S. C. Section 794), which prohibits recipients of Federal financial 

assistance from discriminating on the basis of disability, in regard to employment and the delivery of 

services or benefits, in any program or activity, 

-the .Americans with Disabilities Act of 1990 (42 U.S. C. Sections 12131-34), which prohibits 

discrimination and ensures equal opportllnity for persons with disabilities in employment, state and local 

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

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

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 

basis of age in programs or activities receiving Federal financial assistance. It does not include 

employment discrimination; 

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations- OJJOP Grant Programs): 28 C.F.R. pt. 42 

(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies· 

and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 

organizations): Executive Order No. 13559, which provide fundamental principles and policy-making 

c!iteria for partnerships with faith-based and neighborhood organizations; 

-28 C.F.R. pl3B (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 

Organizations); and \Nhistleblower protections41 U.S. C. §4712 and The National Defense Authorization 

Act (NOM) for Fiscal Year 2013 (Pub. l. 112-239, enacted January 2, 2013) the Pilot Program for 

Enhancement of Contract Employee Whislleblower Protections, which protects employees against 

reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed ..men ,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. 

~1/U 
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New Hampshire Department of Health and Human Services 
ExhibltG 

In the event a Federal or State court or Federal or State admlnistratille agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, natiOnal origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Cillil Rights, to 
the applicable contracting a9ency or di11ision within the Department of Health and Human SeNices, and 
to the Department of Health and Human SeNices Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Pro11isions agrees by signature of the Contractor's 
representative as identified in Sections 1.1 1 and 1.12 of the General Provisions, to execute the following 
certification; 

I. By signing and submitting this proposal (contract) the ContraCtor agrees tocomp~ with the provisions 
indicated above. 

Contractor Name: 

CIAJer ~&&\t i 1£M$utWc 
Name: 
Title: 
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CERTIFICATION REGARCING ENVIRONMENTAL TOBACCO SMOKE 

PlJblic Law 103-227, Part C ·Environmental Tobacco Smoke, also known as the Pro·Children Ac:t of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility awned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library seN\ces to children undet' 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 plivate residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day andlorthe imposition of an administrative compliance order on the responsible entity. 

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to cgmply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro..Children Act of 1994. 

Contractor Name: 

Cl~!,tt fJdir ;TefASaeet 
Name: 
Title: 

Exhibit H- CerMcatlon Regarding 
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New Hampshire Department of Health and Human Services 

Exhibit r 

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, ~auslness 
Associate~ shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health informallon under this Agreement and ''Covered 
Entity" shaH mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. ~Breach" shall have the same meaning as the term UBreach~ .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. meoverec:l Entity" has the meaning given such term in section 160.103 of ntle 45, 
Code of Federal Regulations. 

d. iJesignated Record Set~ shall have the same meaning as the term •ctesignated 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, TtlleXJII, SubtitleD, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

I 

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

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

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

k. ~Protected Health \nfonnation" shalt have the same meaning as the term ~protected health 
information• in 45 CFR Section 160.1 03, limited to the information created or received by 
Business Associate from or on behalf of covered Entity. 

31201' E•hibH I 
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Exhibit! 

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

m. "Secretarvo shall mean the Secretary of the Department or Health and Human Services or 
his/her designee. 

n. "Security Ruleo shall mean the Security Standards for the Protection of Electronic Protected 
Heallh lnformaUon at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Prolected 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 Defini1ions- All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
M.. 

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

a. Business Associate shall not use, disclose, maintain 01 transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 

d. 

312014 

J. For the proper management i:and administration of the Business Associate; 
II. As requ"1red by law, pursuant to the terms set forth in paragraph d. belON, or 
IlL For data aggregation purposes for the health care operations of Covered 

Entity. 

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

E)(hlbit I 
Health Insurance Portability Ad 
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New Hampshire Department of Health and Human Services 

Exhibit I 

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

e. If the Covered Entity notifies the Busine~ 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 shalt not disclose PHI In violation of 
such additional restrictions and shall abide by any additiOnal security safeguards. 

{3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
heaHh 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: 

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 made; 

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

mitigated. 

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

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

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

e. Business Associate shall require aU 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 lo 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 associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

312014 Ellhibit I 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

312014 

Exhibit I 

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 heaHh informalion. 

'IIIith in five {5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hou~ 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 (1 0) 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. 

Vllithin ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PH I 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 Sedion 164.526. 

Business Associate shall document such disclosures of PH I and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.526. 

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

Wrthin ten (1 0) business days of termination of the Agreement, for any reason, the 
Business Associate-shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not reta.in any copies or back·up tapes of such PHI. If return or 
destruc1ion 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 funher uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business r 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4} Obligations of Covered Entltv 

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

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

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

(5) Tennlnatlon for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

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

Miscellaneous 

Definitions and Regulatory References. Ail terms used, but not otherwise defined hereil, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to 
a Section in the Privacy and Security Rule means the Section as tn 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 tights 
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 resolved 
to permit CQvered Entity to comply with HIPAA, the Privacy and SecuritY Rule. 

cf' Exh!bill 
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e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance Is held invalid, such invalidity shall not' affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1. 

~r.Atrs. RsA 
Name of the Contractor 

'~'b.-
Signature of Authorize~sentative c:~~ Signature of Authorized Representative 

CJ A,l CLe- ft&d [ e l<(~~s: nc 
Name uthonzed Representative 

-:::>:rL,. f'\r 
Title of Authorized Representative 

i'o)i>\\(o 
Date 

312014 

Name of Authorized Representative 

Tille of Authorized Representative 

flAA~3! $ df)/0 
Date 
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The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater lhan $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated firsHier sub-grants of $25,000 or more. If the 
initial awa-d is below $25,000 but subsequent grant modifications result In a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements. as of the date of lhe 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 ot aWard 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Locati011 of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top five ex:ecutives if: 

10.1. More \han BO% of annual grass revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. CompensatiOillnformation 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 tfte General Provisions agrees to comply with the provisions of 
Tha 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 a~ 
to have the Contractor's representative, as identified In SectiOl'lS 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 

Contractor Name: 

"GJ.Aiet fJJ lei TeeA5arzef: 
Trtle: 
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Accountability And Transparency Acl {FFATA) Comp6ance 
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New Hampshire Department of Health and Human Services 
ExhlbltJ 

FORMA 

As the Contractor identified in Section 1,3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. TheDUNSnumberforyourentilyiS: 03JISJ)5~KED'l { 51JYH5) 
2. In your business or organizatioo'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'"bYants, andfor cooperative agreements: and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative ag-eements? 

___ YES 

If the answer to #2 above is NO, slop here 

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

3. Does the public have access to Information about the compensation of the execuf1ves in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
ExChange Ad of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

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

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

Amount 

Amount: 

Amount: 

Amount 

Amount: 

Exhib~ J- Certi6ca!lon Regarding !he Feo'eral Funding 
Aceoun!abiHty And Transparency Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
State of New Hampshire 

Department of Health and Human Services 

Amendment #2 to the Peer Support Services Contract 

This znd Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #2") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department'') and Lakes Region Consumer Advisory Board, (hereinafter 

referred to as "the Contractor''), a non-profit corporation with a place of business at 328 Union Avenue 

Laconia, NH 03247. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 29, 2016 (Item #23) as amended on June 20, 2018 (ltem#33B), the Contractor agreed to 

perform certain services based upon the terms and conditions specified in the Contract as amended and 

in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

modify the scope of services to support continued delivery of these services; and 

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #2 remain in full force and effect; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 

contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1. 7, Completion Date, to read: 

June 30, 2020. 

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

$1,355,548. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A - Amendment #1, Scope of Services in its entirety and replace with Exhibit A -

Amendment #2, Scope of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit B, Methods and Conditions Precedent to Payment- Amendment #2. 

7. Add Exhibit B-4- Amendment #2, SFY 2020 Budget. 

8. Delete Exhibit C, Special Provisions, Section 9, Audit, in its entirety. 

9. Delete Exhibit K, DHHS Information Security Requirements V4 in its entirety and replace with 

Exhibit K, DHHS Information Security Requirements V5. 

Lakes Region Consumer Advisory Board 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

State of New Hampshire 

Department of Health and Human Services 

Date 
Title: Director 

Lakes Region Consumer Advisory Board 

Date llff:f.~on 
Title: President of the Board 

Acknowledgement of Contractor's signature: 

stateof fVH ,Countyof if/K'n10 on r!Jimn~,20/1beforethe 
undersigned officer, personally appeared the personridentified directlY bove, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

~~~ePeace 
Nl!r!:C~f N~!(!?~!J!fi Peace 

My Commission Expires: _1,'-L/_.?_~_/_9 ___ _ 

Lakes Region Consumer Advisory Board 

RFP-20 17 -BBH-02-PEERS-03 
Amendment #2 
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New Hampshire Department of Health and Human Services 

Peer Support Seryices 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 

execution. 

OFFICE OF THE ATTORNEY GENERAL 

1 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 

Lakes Region Consumer Advisory Board 

RFP-2017 -BBH-02-PEERS-03 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A • Amendment #2 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire 

General Court or federal or state court orders may have an impact on the Services 

described herein, the State Agency has the right to modify Service priorities and 

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

1.3. The Contractor agrees to provide peer support services in accordance with NH 

Administrative Rule He-M 402, Peer Support, that will: 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 

living with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 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 may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

1.6. The Contractor agrees that if the performance of services involves the collection, 

transmission, storage, or disposition of Part 2 substance use disorder (SUO) 

information or records created by a Part 2 provider the information or records shall be 

subject to all safeguards of 42 CFR Part 2. 

1. 7. The Contractor shall provide in-house and community based services for Region Ill and 

IV as outlined in NH Administrative Rule He-M 425.03, Designation of Community 

Mental Health Regions, Table 425-1, Towns and Cities by Region, and in accordance 

with this Agreement. 

2. Definitions 

2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

Lakes Region Consumer Advisory Board Exhibit A- Amendment #2 Contractor Initials:~ 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A- Amendment #2 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 

recipient, as a former recipient, or as a significant risk of becoming a recipient of 

publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, services, education and technical assistance 

to the populations in the I served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a member, 

participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an individual or family who has a primary nighttime residence 

that is a supervised publicly or privately operated shelter designed to provide temporary 

living accommodations (including welfare hotels and congregate shelters), an institution 

other than a penal facility that provides temporary residence for individuals intended to 

be institutionalized, or a public or private place not designed for, or ordinarily used as, 

a regular sleeping accommodation for human beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and agree 

to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs: or (d) dependence upon or addiction to any substance such as alcohol 

or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and social 

skills, beliefs and characters that support choice, increase quality of life, minimize or 

eliminate impairment, and decrease dependence on professional services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14. Serious Mental Illness (SMI) refers to individuals whom the state defines as having 

either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness (SPMI) 

pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

Lakes Region Consumer Advisory Board Exhibit A - Amendment #2 Contractor Initials: iJflJ 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A - Amendment #2 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 

October 1 through December 31, January 1 through March 31, and April1 through June 

30. 

2.16. Week is defined as Monday through Sunday. 

3. Scope of Services 

3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers including, but not limited to: 

3.1.1.1. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

Peer support services that include supportive interactions shared 

experiences, acceptance, trust, respect, lived experience, and 

mutual support among members, participants, staff and 

volunteers. 

No less than forty-four hours of peer support services each week, 

by face-to-face or by telephone to members of a peer support 

agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 

Peer Support model that: 

3.1.1.3.1. Foster recovery from mental illness by helping 

individuals identify and achieve personal goals 

while building an evolving vision of their recovery. 

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 

independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 

demonstrated by shared decision-making, strong 

conflict resolution, non-medical approaches to help, 

and non-static roles, such as, staff who are 

members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 

illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about all 

aspects of people's lives. 

3.1.1.3.6. Support people with mental illness in challenging 

perceived self-limitations, while encouraging the 

development of beliefs that enhance personal and 

relational growth. 

3.1.1.3.7. Emphasize a holistic approach to health that 

includes a vision of the "whole" person. 

Provide opportunities to learn well ness strategies, by using at a 

minimum Wellness Recovery Action Planning (WRAP) and 

Whole Health Action Management (WHAM), to strengthen a 

member's and participant's ability to attain and maintain their 

health and recovery from mental illness. 

Lakes Region Consumer Advisory Board Exhibit A- Amendment #2 Contractor Initials: /!JJ1 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

3.1.1.5. 

3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 

3.1.1.12. 

Exhibit A- Amendment #2 

Provide in-house and community-based services according to 

the Deliverables in Subsection 12.1 through 12.2.5. 

Provide outreach by face-to-face or by telephone contact with 

consumers by providing support to those who are unable to 

attend agency activities, visiting people who are hospitalized with 

a psychiatric condition, and reaching out to people who meet 

membership criteria and are homeless. 

Provide monthly newsletters published by the peer support 

agency that describes agency services and activities, other 

community services, social and recreational opportunities, 

member articles and contributions and other relevant topics that 

might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least five (5) business 

days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 

information germane to issues and concerns of consumers of 

mental health services which shall include, education topics to 

be covered over the course of the year, but not limited to: 

3.1.1.9.1. Righ1sProtection, 

3.1.1.9.2. Peer Advocacy, 

3.1.1.9.3. Recovery, 

3.1.1.9.4. Employment, 

3.1.1.9.5. Wellness Management, and 

3.1.1.9.6. Community Resources. 

Provide at least 5 days prior to the beginning of the month, to the 

Office of Consumer and Family Affairs within the Department's 

Bureau of Behavioral Health, and the Mental Health Block Grant 

State Planner and Mental Health Block Grant Advisory Council, 

both electronic and a paper copy of the monthly newsletters and 

education events in Section 3.2.1.16 and Section 3.2.1.18. 

Provide Individual Peer Assistance by assisting adults to: 

3.1.1.11.1. Locate, obtain, and maintain mental health services 

and supports through referral, consumer education, 

and self-empowerment. 

3.1.1.11.2. Support individuals who are identifying problems by 

assisting them in addressing the issue and/or in 

resolving grievances. 

3.1.1.11.3. Promote self-advocacy. 

Provide Employment Education by assisting members with: 

Lakes Region Consumer Advisory Board Exhibit A- Amendment #2 Contractor Initials: t1rJ1-1 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

3.1.1.13. 

3.1.1.14. 

3.1.1.15. 

3.1.1.16. 

3.1.1.17. 

Exhibit A- Amendment #2 

3.1.1.12.1. Information on obtaining and maintaining 

competitive employment (any employment open to 

the general public and achieved during the quarter, 

even if employment is time limited). 

3.1.1.12.2. Referrals to community mental health centers 

employment programs. 

3.1.1.12. 3. Employment related activities such as, but not 

limited to, resume writing, interviewing, or 

assistance with employment applications. 

Inform the members and general public about the peer supports 

and wellness services available and provide monthly Community 

Education Presentations to potential referral sources, funders, or 

families of individuals affected by mental illness, about mental 

illness and the peer support community. 

Inform local human service providers and the general public 

about the stigma of mental illness, wellness and recovery and 

collaborate with other local human service providers that serve 

consumers in order to facilitate referrals and share information 

about services and other local resources. 

Provide training and technical assistance to help consumers on 

their own behalf regarding healthcare such as but not limited to, 

sharing techniques for being ready for a doctor's appointment, 

how to take notes, how to use the physician's desk reference 

book for medications and a review of patient rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members and 

participants by providing support and assistance such as but not 

limited to help with staying in their home or apartment, or finding 

a place to live. 

3.1.1.18. Maintain at least a monthly schedule of peer support and 

well ness services and activities, staff development and training, 

and other related events including community-based services 

and community outreach events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Through use of a Contractor-owned or leased vehicle, the Contractor will: 

3.2.1.1. Transport members, participants, guests to and from their homes 

and/or the Contractor's peer support agency to participate in 

activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Wellness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

Lakes Region Consumer Advisory Board 

3.2.1.1.4. Regional Meetings. 

Exhibit A- Amendment #2 Contractor Initials: {jzJj 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A- Amendment #2 

3.2.1.1.5. Council Mee1ings. 

3.2.2. Comply with all applicable Federal and State Department of Transportation 

and Department of Safety regulations such as but not limited to: 

3.2.2.1. 

3.2.2.2. 

3.2.2.3. 

Vehicles must be registered pursuant to NH Administrative Rule 

Sa!-C 500. 

Vehicles must be inspected in accordance with NH 

Administrative Rule Saf-C 3200. 

Drivers must be licensed in accordance with NH Administrative 

Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving course 

offered through a State of New Hampshire approved agency. 

3.3. The Contractor shall acknowledge that funding from the Department to support 

transportation costs may not be used for other than peer support related activities 

defined in this Agreement., and on an as needed basis to pay for bus rides that are 

necessary to provide peer support services. 

3.4. Warmline Services 

3.4.1. The Contractor agrees to provide warmline services that offers on-call 

telephone peer support services to members, participants, and others that: 

3.4.1.1. 

3.4.1.2. 

3.4.1.3. 

3.4.1.4. 

3.4.1.5. 

3.4.1.6. 

3.4.1.7. 

Are primarily provided to any individual who lives or works in 

Regions 3, 4, 6, and 7, or anyone who lives or works elsewhere 

in the State of New Hampshire or out-of-state. 

Are provided during the hours the peer support agency is closed. 

Are mainly provided to individuals in the Contractor's region with 

the ability to receive calls from and make calls to individuals 

statewide. 

Assist individuals in addressing a current crisis related to their 

mental health. 

Refer clients to appropriate treatment and other resources in the 

consumer's service area. 

Are provided by staff that is trained in providing crisis services. 

May include outreach calls described in Section 3.2.1.5 

4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 3 and 4, and services for consumers statewide. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 

Lakes Region Consumer Advisory Board Exhibit A- Amendment #2 Contractor Initials: {}]J 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A- Amendment #2 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Life Safety 

requirements that include but not limited to: 

4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. 

4.3.3.2. 

4.3.3.3. 

4.3.3.4. 

At least one indoor bathroom which includes a sink and toilet. 

At least one telephone for incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 

follows: 

4.3.3.4.1. If drinking water is supplied by a non~public water 

system, the water shall be tested and found to be in 

accordance with New Hampshire Administrative 

Rules Env-Ws 315 and Env-Ws 316 initially and 

every five (5) years thereafter. 

4.3.3.4.2. If the water is not approved for drinking, an 

alternative method for providing safe drinking water 

shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 

Support Agency 

5.1. The Contractor agrees to provide peer support services to individuals defined in Section 

1.4 and 1.5 who have a desire to work on wellness issues, and who have a willing 

desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 

support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 

engagement policy, suspension of membership policy, rules of membership, and that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 

accordance with the published job description and competitive application 

process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

Lakes Region Consumer Advisory Board Exhibit A- Amendment #2 Contractor Initials: m 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A - Amendment #2 

6.1.3.1.1. An associate's degree or higher administration, 

business management, education, health, or 

human services; or 

6.1.3.1.2. Each year of experience in the peer support field 

may be substituted for one year of academic 

experience: or 

6.1.3.1.3. Each year of experience in the peer support field 

may be substituted for one year of academic 

experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 

and wellness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board. 

6.1.4.2. The Department's policies and rules. 

6.1.4.3. The Contract terms and conditions. 

6.1.4.4. The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 

Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 

approved by the Department, that include at a minimum, assurance that offers of 

employment are made in writing and include salary, start date, hours to be worked, and 

job responsibilities, and that prior employment references shall be obtained and 

verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact to the Department, to assure that 

any person who is in regular contact with members and who becomes employed by the 

Contractor or its Subcontractor after the Effective Date of this Agreement is screened 

for criminal convictions in accordance with RSA 106-8:14 which allows any public or 

private agency to request and receive a copy of the criminal conviction record of 

another who has provided authorization in writing, duly notarized, explicitly allowing the 

requester to receive such information. 

6. 7. The Contractor shall not add, delete, defunct, or transfer among programs staff positions 

without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their written 

Staffing Contingency Plan to the Department within thirty days of the effective date of 

the contract that includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key personnel 

or other personnel during the period of this Agreement. 

Lakes Region Consumer Advisory Board 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A - Amendment #2 

6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the event of inability to meet any performance standard. 

6.8.3. The description of time frames necessary for obtaining staff replacements. 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely manner, 

staff replacements/additions with comparable experience. 

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the effective 

date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

7. Staff Training and Development 

7 .1. The Contractor shall verify and document that all staff and volunteers have appropriate 

training, education, experience, and orientation to fulfill the responsibilities of their 

respective positions, by keeping up-to-date personnel and training records and 

documentation of all individuals. Staff training shall be in accordance with NH State 

Rule He-M 402.05. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7.2.1. The statewide peer support system. 

7 .2.2. All Department policies and rules applicable to the peer support. 

7.2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as incident reports, attendance records, and telephone 

logs. 

7.2.8. Confidentiality according to applicable state rule, Department policy and state 

and federal laws. 

7.3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7.3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7.3.3. Conditions of employment. 

7.3.4. Grievance procedures. 

7 .3.5. Performance reviews. 

7.3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 

demonstrate evidence of or willingness to verify: 

7.3.7.1. Citizenship or authorization to work. 
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7.3.7.2. 

7.3.7.3. 

7.3.7.4. 

7.3.7.5. 

Exhibit A • Amendment #2 

Motor Vehicle Records check to ensure that potential employee 

has a valid driver's license and a safe driving record if such 

employee will be transporting members or participants. Records 

must also indicate participation in a National Safety Council 

Defensive Driving course offered through a State of New 

Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

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

(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 

calmette guerin (BCG) vaccination, who will have direct contact with members 

and participants and the potential for occupational exposure to Mantoux TB 

through shared air space with persons with infectious TB shall have a TB 

symptom screen, consisting of a Mantoux tuberculin skin test or 

QuantiFERON-TB test, performed upon employment. 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 

shall be conducted in accordance with the Guidelines for Environmental 

Infection Control in Health-Care Facilities (2003) published by the Centers for 

Disease Control and Prevention (CDC). 

7.4.3. Employees with a documented history of TB, documented history of a positive 

Mantoux test, or documented completion of treatment for TB disease or latent 

TB infection may substitute that documentation for the baseline two-step test. 

7.4.4. All positive TB test results shall be reported to the department's bureau of 

disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 and 

He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 

shall be excluded from the PSA until a diagnosis of TB is excluded or until the 

employee is on TB treatment and a determination has been made that the 

employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded from 

the PSA until a diagnosis of TB disease is ruled out. 

7 .4. 7. Repeat TB testing shall be conducted in accordance with the CDC's 

Guidelines for Environmental Infection Control in Health-Care Facilities 

(2003). 

7.4.8. Those employees with a history of previous positive results shall have a 

symptom screen and, if symptomatic for TB disease, be referred for a medical 

evaluation. 

7 .5. The Contractor shall complete an annual performance review based on the staff's job 

description and conducted by his or her supervisor. 

Lakes Region Consumer Advisory Board Exhibit A- Amendment #2 Contractor Initials: 00._ 

RFP-2017 -BBH-02-PEERS-03 Page 10of19 o,tec SJ 3· ICi 



New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A • Amendment #2 

7.6. The Contractor shall complete a staff development plan annually with each staff person 

by his or her supervisor that is based upon the staff's annual performance review, and 

that includes objectives and methods for improving the staff person's work-related skills 

and knowledge. 

7.7. The Contractor shall conduct or refer staff to training activities that address objectives 

for improving staff competencies and according to the staff's development plan, along 

with ongoing training in protection of member and participant rights. 

7 .8. The Contractor agrees to maintain documentation in files of the staffs completed 

trainings and certifications. 

7 .9. The Contractor shall obtain Department approval 30 days prior to the training date, for 

all trainings provided by the Contractor or to attend trainings other than offered by the 

Contractor for staff at least on an annual basis such as but not limited to: 

7. 9.1. Peer Support. 

7.9.2. Warmline. 

7 .9.3. Facilitating Peer Support Groups. 

7.9.4. Sexual Harassment. 

7.9.5. Member Rights. 

7.1 0. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7 .11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide Well ness, Recovery, and Planning training to staff. 

7 .12. The Contractor agrees that Administrative staff, including the Executive Director, shall 

participate in trainings on: 

7.12.1. Staff Development. 

7.12.2. Supervision. 

7.12.3. Performance Appraisals. 

7.12.4. Employment Practices. 

7.12.5. Harassment. 

7.12.6. Program Development. 

7.12.7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

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

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7 .14. The Contractor shall obtain prior approval by the Department at least five (5) days prior 

to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7.15. The Contractor shall provide documentation to the Department, within 30 days from the 

training in Section 7.14, which demonstrates the staff person(s) participation and 

completion of said training. 
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7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 

trainings to facilitate more efficient use of training funds and to increase the scope of 

trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit 

agency. 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. Have the responsibility for the entire management and control of 

the property and affairs of the corporation. 

8.1.2.2. 

8.1.2.3. 

8.1.2.4. 

8. 1.2.5. 

Have the powers usually vested in the board of directors of a 

non-for-profit corporation. 

Are comprised of no fewer than 9 individuals with at least 51% 

of the individuals who self-identify as consumers. 

Less 20% of the board members are related by blood, marriage, 

or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 

limited to: 

8.1.2. 5.1. Responsibilities and powers of the Board of 

Directors. 

8.1.2.5.2. Term limits for the board of director officers that 

shall not allow more than 20% of the board 

members to serve for more than 6 consecutive 

years. 

8.1.2.5.3. Nominating process that actively recruits diverse 

individuals whose skills and life experiences will 

serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support agency 

members are removed from the peer support 

agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of nine (9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, Division 

of Charitable Trusts and the Department, and updated list of current board members 

and a corrective action plan with timeframes when the Board of Directors membership 

falls below the State of New Hampshire minimum required number of five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members and 

officers of the board of directors. 

Contractor Initials: m 
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8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that includes, but not be 

limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 

cash. 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.10. The Contractor's Board of Directors shall: 

8.10.1. Maintain written records (board minutes) of their meetings including but not 

limited to, topics discussed, votes and actions taken, and a monthly review of 

the agency's financial status and make the minutes available to the 

Department, as requested. 

8.1 0.2. Maintain a current Board of Director list, including but not limited to, member 

name, board office held, address, phone number, e-mail address, date joined, 

and term expiration date. 

8.1 0.3. Maintain documentation of the process and results of annual board elections. 

8.1 0.4. Notify the Department immediately in writing of any change in board 

membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 

policy manual that at a minimum includes policies for : 

8.11.1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer support 

services and/or supplement other related activities that the Department may not pay for 

under this Agreement. 

9. Participation in Statewide/Regional Meetings 
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9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 

Participation of individuals shall be from other than the Contractor's employees who 

provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting that is held for the purpose of information 

exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional community 

support organizations that serve the same populations, e.g., mental health centers, 

area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 

attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 

1 0.1. The Contractor shall submit, for Department approval, a grievance and appeals process 

that includes, but is not limited to: 

1 0.1.1. Receiving complaints orally, or in writing that include but are not limited to. 

Consumer name. 

Date of written grievance. 

Nature/subject of the grievance. 

10.1.1.1. 

10.1.1.2. 

10.1.1.3. 

10.1.1.4. A method to submit an anonymous complaint. 

1 0.1.2. Assisting consumers with the grievance and appeal process including but not 

limited to filing a complaint. 

1 0.1.3. Tracking complaints. 

1 0.1.4. Investigating allegations that a member's or participant's rights have been 

violated by agency staff, volunteers or consultants. 

1 0.1.5. An immediate review of the complaint and investigation by the Contractor's 

director or his or her designee. 

1 0.1.6. A process to attempt to resolve every grievance for which a formal 

investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 

PSA shall issue a written decision to the member or participant within 20 

business days setting forth the disposition of the grievance. 

1 0.1.8. Submitting a copy of the written decision in Section 1 0.1.7 of the complaint to 

the Department within 10 days from the written decision. 

1 0.1.9. An appeal process for members or participants to appeal the written decision 

made in Section 10.1.7. 

11. Reporting 
11.1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. 
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11.2. The Contractor shall provide to the Department by the 30th of the month, the prior 

month's interim Balance Sheet, and Profit and Loss Statements: 

11.2.1. Current Ratio that measures the Contractor's total current assets available to 

cover the cost of current liabilities by using the following formula: Total current 

assets divided by total current liabilities. The Contractor shall maintain a 

minimum current ratio of 1.1:1.0 with no variance allowed. 

11.2.2. Accounts Payable that measures the Contractor's timeliness in paying 
invoices. The Contractor shall not have outstanding invoices greater than 

sixty (60) days. 

11.2.3. Budget Management that compares budget to actual revenues and expenses 

to determine on a year -to-date basis the percentage of the Contractors 

budget executed year-to-date. 

11.2.3.1. Performance Standard: Revenues shall be equal to or greater 

than the year-to-date calculation. Expenses shall be equal to or 

less than the year-to-date calculation. 

11.3. The Contractor shall make prior months Board of Director meeting minutes available to 

the Department, as requested, including all attachments such as, but not limited to the 

Executive Director's report. 

11.4. The Contractor will prepare an Annual Report presentation for the benefit of the Mental 

Health Block Grant Advisory Council. 

11.5. The Contractor shall submit a quarterly written report to the Department, on a form 

supplied by the Department, no later than the 3oth of the month following the quarter 

regarding: 

11.5.1. Community outreach activities as outlined in Section 12, Deliverables, 

Subsection 12.3. 

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

11.5.3. Quarterly peer support service deliverables as identified on templates 

provided by the department. 

11.5.4. Quarterly statistical data including, but not limited to: 

11.5.5. The total number of unduplicated participants served on a daily basis. 

11.5.6. The total number of current members, defined as only those members who 

have been served within the past year. 

11.5.7. Program utilization totals by percentage. 

11.5.8. Number of telephone peer support contacts. 

11.5.9. Number and description of outreach activities. 

11.5.1 0. Number and description of educational events provided: 

11.5.1 0.1. On-site; and/or 

11.5.1 0.2. In the community. 

11.6. The Contractor shall provide a report for Department approval by July 31 of each State 

Fiscal Year which outlines: 
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11.6.1. Specific steps the Contractor has taken to increase membership in the 

previous State Fiscal Year. 

11.6.2. A plan for how the Contractor shall increase the unduplicated numbers served 

in the above activities by ten (10) percent of the total served in the previous 

year, for each subsequent State Fiscal Year. 

11.6.3. Monthly in-house schedules/calendars and newsletters. 

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

11.6.5. Quarterly Capital Expenditure Report. 

11.6.6. Quarterly Auditor's Report: The prior three (3) months of monthly interim 

Balance Sheet and Profit and Loss Statements including separate statements 

for related parties that are certified by an officer of the reporting entity to 

measure the agency's fiscal integrity. 

12. Deliverables 
12.1. The Contractor shall provide a minimum of fifteen (15) hours of in-house services at 

each Center each week which include, but are not limited to: 

12.1.1. New topics introduced at least monthly. 

12.1.2. A minimum of five (5) separate discussion groups per week that address 

emotional wellbeing topics which may include, but are not limited to: 

12.1.2.1. IPS. 

12.1.2.2. WRAP. 

12.1.2.3. WHAM. 

12.1.2.4. Setting boundaries. 

12.1.2.5. Positive thinking. 

12.1.2.6. Wellness 

12.1.2.7. Stress management. 

12.1.2.8. Addressing trauma. 

12.1.2.9. Reduction of negative or intrusive thoughts. 

12.1.2.10. Management of emotional states including, but not limited to: 

12.1.2.10.1. Anger. 

12.1.2.10.2. Depression. 

12.1.2.10.3. Anxiety. 

12.1.2.10.4. Mania 

12.1.3. A minimum of five (5) discussion or practice groups per week that address 

physical wellbeing topics which may include, but are not limited to: 

12.1.3.1. Smoking cessation. 

12.1.3.2. Weight loss. 

12.1.3.3. Nutrition/Cooking. 
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12.1.3.4. Physical exercise. 

12.1.3.5. Mindfulness activities including, but not limited to: 

12.1.3.5.1. Yoga. 

12.1.3.5.2. Meditation. 

12.1.3.5.3. Journaling. 

12.1.4. A minimum of four (4) activity groups per week that that provide positive skill· 
building activities which may include, but are not limited to: 

12.1.4.1. Arts and crafts. 

12.1.4.2. Music expression. 

12.1.4.3. Creative writing. 

12.1.4.4. Cooking. 

12.1.4.5. Sewing. 

12.1.4.6. Gardening. 

12.1.4.7. Movies. 

12.1.5. A minimum of one (1) group per week based on topics relevant to fostering 
independence which may include, but are not limited to: 

12.1.5.1. Online blogs or articles that relate to mental health. 

12.1.5.2. Obtaining employment. 

12.1.5.3. Budgeting. 

12.1.5.4. Decision-making. 

12.1.5.5. Self-advocacy. 

12.2. The Contractor shall provide community-based services including, but not limited to a 
minimum of one (1) trip into the community per month for an activity which may include, 
but not be limited to: 

12.2.1. Visit to a natural setting. 

12.2.2. Volunteer opportunity. 

12.2.3. Visit to a museum. 

12.2.4. Visit to a local historical site. 

12.2.5. Visit to local farms or gardens. 

12.3. The Contractor shall provide community outreach including, but not limited to: 

12.3.1. Providing monthly community education presentations to potential referral 
sources, funders, or families of individuals affected by mental illness, about 
mental illness and the peer support community including, but not limited to: 

12.3.1.1. 

12.3.1.2. 

12.3.1.3. 
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12.3.2. Providing monthly educational events and presentations of information to 
members, participants, or other individuals seeking support and information 
relating to the issues and concerns of consumers of mental health services 
which shall include, but not be limited to educational topics to be covered over 
the course of the year such as: 

12.3.2.1. Rights protection. 

12.3.2.2. Peer Advocacy. 

12.3.2.3. Recovery. 

12.3.2.4. Employment. 

12.3.2.5. Wellness Management. 

12.3.2.6. Community Resources. 

13. Quality Improvement 

13.1. The Contractor shall participate in quality program reviews and site visits on a 
scheduled provided by the Department. All contract dellverables, programs, and 
activities shall be subject to review during this time. These reviews shall result in a 
report and potential corrective action. 

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

13.2.1. Ensure the Department has access sufficient for monitoring of contract 
compliance requirements as identified in OMB Circular A-133. 

13.2.2. Ensure the Department is provided with access that includes but is not limited 
to: 

13.2.2.1. 

13.2.2.2. 

13.2.2.3. 

13.2.2.4. 

13.2.2.5. 

Data. 

Financial records. 

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

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

Scheduled phone access to Contractor principals and staff. 

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

13.3.1. Participate in bi-annual quality improvement review as in Section 13.1. 

13.3.2. Participate in ongoing monitoring and reporting based on the bi-annual review 
and corrective action plan submitted in conjunction with the Department and 
Contractor. 

13.3.3. Conduct member satisfaction surveys provided by and as instructed the 
Department. 

13.3.4. Review of personnel files for completeness. 

13.3.5. Review of complaint process. 
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13.4. The Contractor shall provide a corrective action plan to the Department within thirty (30) 

days from the date the Department notifies the Contractor is not in compliance with the 
contract. 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement, Form P-37, for the services provided by the 
Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 

2.1. New Hampshire General Funds; 

2.2. Federal funds from the United States Department of Health and Human Services, the 
Substance Abuse and Mental Health Services Administration, Community Mental 
Health Services Block Grant (CFDA #93.958/ FAIN# B09SM010035-19). 

2.3. Federal funds from the Designated State Health Program (DSHP) (CFDA #93. 778). 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 
with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 
determined by the Department as necessary for the Contractor to initiate services each 
State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 
Contractor based upon cost reimbursement as submitted by the Contractor to maintain 
services and approved by the Department, of the Department approved budget amounts in 
Exhibit B-4 -Amendment #2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 
Section 5 exceed the budget amounts set forth in Section 5. 

5.2. Expenditures shall be in accordance with the budget identified in Section 5 as approved 
by the Department. 

5.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

6. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 
amendment limited to the budget amounts identified in Section 5, to adjust amounts within 
the budgets, within the price limitation, can be made by written agreement of both parties 
and may be made without obtaining approval of Governor and Executive Council. 

7. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 

7.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 
(101h) working day of each month, which identifies and requests reimbursement for 
authorized expenses incurred in the prior month. 

7.2. The State shall make payment to the Contractor on actual expenditures, within thirty 
(30) days of receipt of each Department-approved invoice for Contractor services 
provided pursuant to this Agreement. 

7.3. The invoice must be submitted to: 
Financial Manager 
Bureau of Mental Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 
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8. The Contractor shall provide its Revenue and Expense Budget on Budget Form A supplied 
by the Department, within twenty (20) calendar days of the contract effective date and then 
twenty (20) days from the beginning of each fiscal year thereafter. 

9. The Contractor shall provide quarterly Revenue and Expense Reports on Budget Form A, 
within thirty (30) calendar days after the end of each fiscal quarter, defined as July 1 to 
September 30, October 1 to December 31, January 1 to March 31, and April1 to June 30. 

10. The Contractor shall provide supporting documentation, when required by the Department, 
to support evidence of actual expenditures, in accordance with the Department approved 
budgets in Section 5. 

11. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 
responsibility of the Contractor. 

12. When the contract price limitation is reached the program shall continue to operate at full 
capacity at no charge to the Department for the duration of the contract period. 

13. Funding may not be used to replace funding for a program already funded from another 
source. 

14. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Contract may be withheld, in whole or in part, in the event of noncompliance with any 
State or Federal law, rule or regulation applicable to the services provided, or if the said 
services have not been completed in accordance with the terms and conditions of this 
Agreement. 

15. The Department reserves the right to recover any program funds not used, in whole or in 
part, for the purposes stated in this Agreement from the Contractor within one hundred and 
twenty (120) days of the Completion Date. 

16. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to 
the Department final invoices for payment. Any adjustments made to a prior invoice will 
need to be accompanied by supporting documentation. 
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DHHS Information Security Requirements 

A. Definitions 

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

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

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
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 (PI), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

8. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. 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 HIPM Privacy Rule at 45 C.F.R. § 
160.103. 

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

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

2. The Contractor must not disclose any Confidential Information in response to a 
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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 transmission via the internet. 

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is 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 Storage, to transmit 
Confidential Data. 

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is 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 will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

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

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

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

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

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also 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 will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/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 Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

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

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 
PFI are encrypted and password-protected. 

d. 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, HIPM, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

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

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

1. Identify Incidents; 

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

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

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

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

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

V5. Last update 10109118 Exhibit K 
DHHS Information 

Security Requirements 
Page9of9 

Contractor Initials /Jt1 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certifY that LAKES REGJO;.J CO:'\ISUMER 

ADVISORY BOARD is a New Hampshire 1\onprofit Corporation registered to transact business in New Hampshire on October 

19, 1993. I further certifY that all fees and documents required by the Secretary of State's office have been received and is in good 

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

Business ID: 196694 

Certificate Number: 0004502597 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal ofthe State of New Hampshire, 

this 22nd day of April A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Alan Jones , do hereby certify that: 

(Name of the elected Officer of the Agency. cannot be contract signatory} 

1. 1 am a duly elected Officer of Lakes Region Consumer Advisory Board 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on February 28, 2019 
(Date) 

RESOLVED: That the President of the Board 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 

execute any and all documents, agreements and other instruments, and any amendments, revisions, 

or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 23 day of May , 2019. 
-- -

(Date Amendment Signed) 

4. Patricia Mahon is the duly elected President of the Board 
(Name of Contract S1gnatory) (Title of Contract Signatory) 

of the Agency. 

(S~d Officec) 

STATE OF NEW HAMPSHIRE 

County of eze I t:m a 
The forgoing instrument: acknowledged before me this ~d'-'!J,L __ day ofrfhq-. 2j q 
By a (an Joae S 

(Name of Elected Off1cer of the Agency) 

/ tary PuiJiic/J 

v ,) t!J/71/Cf 0 !1/()tJ !Uij 

NH DHHS. Office of Business Operations 
Bureau of Provider Relationship Management 

Certificate of Vote Without Seal 

July 1. 2005 
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Lakes Region Consumer Advisory Board 

Mission Statement 

The Lakes Region Consumer Advisory Board is the foundation for US to reach our 

goals and change our lives by changing the perception we have of ourselves as we 

relate to larger community and the perception the larger community has of US. 

We are people learning to work strategies of Recovery, Wellness, and 

Empowerment. 

Lakes Region Consumer Advisory Board is a Peer Support network enabling US to 

reach our goals and change our lives by nurturing our personal strengths. 

Our vision is to create a culture that promotes personal responsibility for Recovery, 

Wellness, Empowerment, and Advocacy for oneself and others while 

acknowledging the dive right we have as Human Beings. 

Lakes Region Consumer Advisory Board- SFY 20 Contract 
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To the Board of Directors 

ROWLEY & ASSOCIATES, P,C, 

CERTlllllm PUDLIC ACCOTINTANTS 

46N.STATESTREET 
CONCORD, NEW HNv!PSHIRE 03301 

TELEPHONE (603) 228~5400 
FAX# (603) 226-3532 

INDEPENDENT AUDITORS' REPORT 

Lakes Region Consumer Advisory Board 
Laconia, New Hampshire 

MEMDER O!lTHEPRIVATE 

COMPANIESl'RACT!CESECf!ON 

We have audited the accompanying financial statements Lakes Region Consumer Advisory 

Board (a New Hampshire nonprofit COlporation), which comprise the statements of financial 

position as of June 301 201& and 2017 and the related statements of activities and changes in net 
assets and cash flows for the years then ended, and the related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these fmancial statements in 

accordance with accounting principles generally accepted in the United States of America; this 

includes 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. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We 

conducted our audit in accordance with auditing standards generally accepted in the United States of 

America. Those standards require that we plan and perform the audit to obtain reasonable assurance 

about whether the financial statements are free of material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 

in the financial statements. The procedures selected depend on the auditor's judgment, including the 

assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 

preparation and fair presentation of the financial statements 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 the entity's internal control. Accordingly, we express no such opinion. An audit also 

includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by manageroent1 as well as evaluating the overall presentation 

of the fmancial statements. 
-1-



We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 

basis for our opinion. 

Opinion 

ln our opinion~ the financial slatements referred to above present fairly, in all material respects~ 

the fmancial position of Lakes Region Consumer Advisory Board as of June 30, 2018 and 2017, 

and the changes in its net assets and its cash flows for the years then ended in accordance with 

accounting principles generally accepted in the United States of America. 

DRAFT 
Rowley &Associates, P.C. 
Concord, New Hampshire 
October 29, 2018 
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LAKES REGION CONSUMER ADVISORY BOARD 

STATEMENT OF FINANCIAL POSITION 

JUNE 30,2018 AND 2017 

ASSETS 

CURRENT ASSETS 
Cash 
Cash, BMHS refundable 

Security deposit 
Prepaid expenses 

Total Current Assets 

PROPERTY AND EQUIPMENT, at cost 

Building and land 

Equipment 

Furniture and fixtures 
Total property & equipment 

Less accumulated depreciation 

Total Assets 

LIABILITIES AND NET ASSETS 

CURRENT LIAE!LITIES 

Accounts payable and accrued expenses 

Total Current Liabilities 

LONG-TERM LIAB!LlTIES 

Refundable BMHS advance 
Security deposit 

Total Long-Term Liabilities 

NET ASSETS 
Unrestricted 

Total Liabilities and Net Assets 

2018 

$ 33,073 
111,467 

2,000 
7,548 

154,088 

175,865 
53,041 
13,689 

242,595 

135,520 
107,075 

261,163 

36,653 
36,653 

111,467 
850 

112,317 

112,193 

$ 261,163 

See Independent Auditors1 Report and Notes to Financial Statements 
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2017 

$ 8,477 
130,901 

2,000 
5,660 

147,038 

149,475 
53,041 
12,189 

214,705 

126,273 
88,432 

235,470 

19,518 
19,518 

130,901 
850 

131,751 

84,201 

$ 235,470 



LAKES REGION CONSUMER ADVISORY BOARD 

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

YEARS ENDED JUNE 30, 2018 AND 2017 

REVENUES, GAINS AND OTHER SUPPORT 

Grant income $ 

Donations 

Interest income 
Rental Income 

Total support and revenue 

EXPENSES 

Program 
Management & general 
Rental unit expense 

Total expenses 

Increase in net assets 

Net assets, beginning of year 

Net assets, end of year $ 

2018 

358,165 

5 

20 

9,350 

367,540 

320,618 

8,857 

10,072 

339,548 

27,992 

84,201 

112,193 

See Independent Auditors' Report and Notes to Financial Statements 
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2017 

$ 298,529 

17 

7,050 

305,596 

285,447 

8,154 

11,573 

305,174 

422 

83,779 

$ 84,201 



LAKES REGION CONSUMER ADVISORY BOARD 

STATEMENTS OF CASH FLOWS 

YEARS ENDED JUNE 30,2018 AND 2017 

CASH FLOWS FROM OPERATING ACTIVITIES 

Increase in net assets 

Adjustments to reconcile excess of revenue and support 

over expenses to net assets provided by operating activities 

Depreciation 

(Increase) decrease in operating assets 

Accounts receivable 

Prepaid expenses 

Increase (decrease) in operating liabilities 

Account~ payable and accrued expenses 

Security deposits 

Refundable BWIS advance 

BMHS fl!nds transferred to other agency 

Net Cash Provided By Operating Activities 

CASH USED BY INVESTING ACTIVITIES, 

Purchases of property and equipment 

CASH USED BY FINANCING ACTIVITIES, 

Repayments of long~term notes payable 

Net Increase in Unrestricted Cash 

Unrestricted Cash, Beginning of Year 

Unrestricted Cash, End of Year 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION 

Cash paid during the year for: 

Interest 

2018 

$ 27,992 

9,247 

(1,888) 

17,135 

20,916 

(40,350) 

33,052 

(27,890) 

5,162 

139,378 

$ 144,540 

$ 34 

See Independent Auditors' Report and Notes to Financial Statements 
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2017 

$ 422 

8,889 

1,180 

414 

850 

40,097 

(20,025) 

31,827 

(3,847) 

(3,329) 

24,651 

114,727 

$ 139,378 

$ 32 



LAKES REGION CONSUMER ADVISORY BOARD 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2018 and 2017 

NOTE 1 NATURE OF ORGANIZATION 

Lakes Region Consumer Advisory Board (LRCAB) is a nonprofit organization 

incorporated under the laws of the State of New Hampshire on October 19, 1993. Its 

mission is to provide peer support to those who are currently receiving or have received 

mental health services and to empower them to control their own lives and to influence 

the resources that affect their lives. Program support is derived primarily from fee for 

service contracts through the State of New Hampshire. 

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES 

The summary of significant accounting policies ofLRCAB is presented to assist in 
understanding the organization's financial statements. The financial statements and notes 

are representations ofLRCAB'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 LRCAB are maintained on the accrual basis of accounting. 

Consequently, revenues are recognized when earned and expenses are recognized when 

incurred. 

Financial Statement Presentation 

Basis of Presentation: The Organization is required to report information regarding its 

financial position and activities according to three classes of net assets: unrestricted net 

assets, temporarily restricted net assets, and permanently restricted net assets. 

Unrestricted net assets are comprised of operating revenues and expenses 

and contributions pledged which are not subject to any donor-imposed 
restrictions. LRCAB had $112,193 and $84,201 in unrestricted net assets 

as of June 30, 2018 and 2017, respectively. 

Temporarily restricted net assets are comprised of contributions and gifts 

for which donor~imposed restrictions will be met either by the passage of 

time or the actions ofLRCAB. LRCAB had no temporarily restricted net 

assets as of June 30, 2018 and 2017. 

Permanently restricted net assets include those assets for which donor
imposed restrictions stipulate that the asset be permanently maintained by 

LRCAB. LRCAB had no permanently restricted net assets as of June 30, 

2018 and 2017. 
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LAKES REGION CONSUMER ADVISORY BOARD 

NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2018 and 2017 

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Cash equivalents 

For purposes of the statement of cash flows, LRCAB considers cash on hand, deposits in 

banks and investments to be cash equivalents. 

Support and revenue 

Lakes Region Consumer Advisory Board receives support primarily through grants from 

the Federal Government and the State ofNew Hampshire. 

Property and Eqnipment 

Prope1ty and equipment are recorded at cost of purchase or, if contributed, at fair market 

value at the date of donation. If donors stipulate how long the assets must be used, the 

contributions are recorded as restricted support. In the absence of such stipulation, 

contributions of property and equipment are recorded as unrestricted support. Depreciation 

is computed on the Modified Accelerated Cost Recovery System (MACRS) and on the 

straight line basis over the useful lives of the assets as listed below. Depreciation expense 

was $9,247 and $8,889 for the years ended June 30, 2018 and 2017, respectively. 

Expenditures for repairs and maintenance are expensed when incurred. 

Building & Improvement 
Furniture & Fixtures 
Office Equipment 
Vehicles 

Functional allocation of items 

27.5 Years 
7 Years 

5-7 Years 
5 Years 

The costs of providing various program, management and rental services have been 

summarized in the statement of activities. Accordingly, certain costs have been allocated 

among the programs. 

Accounts Receivable 

Accounts receivable are comprised of amounts due from customers for services provided. 

LRCAB considers accounts receivable to be fully collectible; accordingly, no allowance for 

doubtful accounts has been established. If accounts become uncollectible, they will be 

charged to operations when that determination is made. Collections on accounts previously 

written off are included in revenue as received. 

Advertising costs 

The Organization expenses advertising costs as they are incurred. Advertising expense was 

$307 and $493 for the year ended June 30, 2018 and 2017, respectively. 
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LAKES REGION CONSUMER ADVISORY BOARD 

NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2018 and 2017 

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Usc of estimates 

The preparation of fmancial 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 fmancial statements and the reported 

amounts of revenue and expenses during the reporting period. Actual results could differ 

from those estimates. 

Inconnetaxstatns 

LRCAB is a not-for-profit corporation under Section SOl( c) (3) of the Internal Revenue 

Code, is exempt from federal income taxes, and is classified as other than a private 

foundation. In addition, the Organization qualifies for the charitable contribution 

deduction under Section 170(b)(l)(A). 

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 LRCAB's program services. These services are not included in donated materials 

and services because the value has not been determined. 

Donated Materials and Services 

It is the intent ofLRCAB to record the value of donated goods and services when there is 

an objective basis available to measure their value. For the years ended June 30, 2018 and 

2017, there were no donated goods or services. 

NOTE 3 ECONOMIC DEPENDENCY 

LRCAB currently receives grant funds from the State of New Hampshire Bureau of 

Mental Health Services. These funds are the primary source of the Organization's 

support. If a significant reduction or delay in the level of support were to occur, it would 

have an adverse effect on the Organization's programs and activities. For the years ended 

June 30,2018 and 2017, the State grants made up 97% and 97% ofLRCAB's total 

support. 
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LAKES REGION CONSUMER ADVISORY BOARD 

NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2018 and 2017 

NOTE 4 LEASES 

LRCAB leases premises in Concord, New Hampshire. In February 2008, LRCAB's lease 

expired and they are currendy operating on a month to month basis. The current lease 

payment is $2,000 per month. Rent expense was $24,000 for the years ended June 30, 

2018 and 2017. There is no future required minimum required rent expense. 

NOTE 5 REAL ESTATE RENTAL 

The organization continued to operate under a month-to-month basis until October 2016. 

In February LRCAB entered a one-year lease with tenants, expiring January 2018. The 

Organization continues to operate under a month-to-month basis. Total rental income 

was $9,350 $7,050 for the years ended June 30, 2018 and 2017. There is no future 

minimum rental income. 

NOTE 6 LINE OF CREDIT 

LRCAB has a $10,000 line of credit with Laconia Savings Bank. The interest rates as of 

June 30, 2018 and 2017 were 6.25% and 5.50%, respectively. Interest payments are 

required m~nthly. The line of credit expires December 2020. There was no principal 

balance as of June 30,2018 and 2017, respectively. 

NOTE 7 RETIREMENT PLAN 

The Organization implemented an employee IRA plan for full time employees. The 

State of New Hampshire approves the allocation of retirement funds and reimburses 

LRCAB for the expenses. Eligible employees do not make salary reduction 

contributions. The Organization made $2,590 and $1,978 in retirement contributions for 

the years ended June 30, 2018 and 2017, respectfully. 

NOTE 8 SUBSEQUENT EVENT 

Management has evaluated subsequent events through October 29,2018, 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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LAKES REGION CONSUMER ADVISORY BOARD 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2018 and 2017 

NOTE 9 SUBSEQUENT EVENT 

Management has evaluated subsequent events through October 29, 2018, 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. 

NOTEIOTAXEXEMPTSTATUS 

LRCAB is a public charity exempt from Federal income tax under Section 501 (c) (3) of 

the Internal Revenue Code. The Organization does not believe it has done anything 

during the past year that would jeopardize its tax exempt status at either the state or 

Federal level. The Organization reports its activities to the IRS in an annual information 

return. These filings are subject to review by the taxing authorities and the federal 

income tax returns for 2017, 2016, and 2015 are subject to examination by the IRS, 

generally for three years after they were filed. 

In accordance with F ASB ASC 740·10, Accounting for Uncertainty in Income Taxes, 

the Organization is under the opinion that there are no unsustainable positions that have 

been taken in regards to federal or state income tax reporting requirements. Accordingly, 

management is not aware of any unrecognized tax benefits or liabilities that should be 

recognized in the accompanying statements. 
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MEMnER 

AMERICAN ll'ISTlTUfEOl' 

CERTIFIED PUBLIC ACCOUN f ANTS 

ROWLEY & ASSOCIATES, P.C. 

O:RTIFIED PUBLIC ACCOUNTANTS 

46 N. STATE STREET 

CONCORD, NEW HAMPSHIRE0330\ 

TELEPHONE (603) 228-5400 
FAX# (603) 226-3532 

MEMBER OFTHilPRlVATH 

CoMP ANtES PRACTICE SECT! ON 

INDEPENDENT AUDITORS' REPORT ON SUPPLEMENTARY INFORMATION 

To the Board of Trustees 
Lakes Region Consumer Advisory Board 

Laconia, New Hampshire 

Our report on our audit of the basic fmancial statements of Lakes Region Consumer Advisory 

Board as of and for the year ended June 30, 2018 and 2017 our report dated October 29, 2018, 

which expressed an unmodified opinion on those financial statements, appears on page one. 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a 

whole. The supplementary information is presented for purposes of additional analysis and is 

not a required part of the financial statements. Such information is the responsibility of 

management and was derived from and relates directly to the underlying accounting and other 

records used to prepare the financial statements. The information has been subjected to the 

auditing procedures applied in the audit of the financial statements and certain additional 

procedures, including comparing and reconciling such information directly to the underlying 

accounting and other records used to prepare the fmancial statements or to the financial 

statements themselves, and other additional procedures in accordance with auditing standards 

generally accepted in the United States of America. In our opinion, the information is fairly 

stated in all material respects in relation to the financial statements as a whole. 

DRAFT 
Rowley & Associates, P .C. 
Concord, New Hampshire 

October 29,2018 
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LAKES REGION CONSUMER ADVISORY BOARD 

STATEMENT OF FUNCTIONAL EXPENSES 

YEAR ENDED JUNE 30, 2018 WITH COMPARATIVE TOTALS FOR 

THE YEAR ENDED JUNE 30, 2017 

Program Management & Rental Unit 
Services General Costs 

Wages $ 177,522 $ $ 
Employee benefits 21,207 
Rent 24,000 
Payroll taxes 13,712 
Supplies 5,746 
Telephone 7,745 2,865 
Utilities 10,453 

Workers compensation 2,694 997 
Insurance 6,186 710 3,245 
Repairs and maintenanco 13,306 

Interest expense 
Food 4,274 
Audit fees 7,500 
Other expenses 1,477 
Travel 9,209 
Training 9,797 
Depreciation 5,641 647 2,959 
Equipment rental & maintenance 2,952 

Vehicle expense 4,046 
Postage 184 7 
Bank fees 100 
Advertising 307 
Licenses & permits 60 
Subscliptions & publications 

$ 320 618 $ 8,857 $ 10,072 $ 

See Independent Auditors' Rcpmt and Notes to Financial Statements 
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Total 
2018 2017 

177,522. $ 158,329 
21,207 17,367 
24,000 24,000 
13,712 12,080 
5,746 6,214 

10,610 11,188 
10,453 9,726 

3,691 7,872 

10,141 9,963 
13,306 4,721 

32 
4,214 3,542 
7,500 7,500 
1,477 777 
9,209 7,693 
9,797 11,013 
9,247 8,889 
2,952 385 
4,046 2,610 

191 266 
100 100 
301 493 

60 60 
354 

339,548 $ 305,174 



LAKES REGION CONSUMER ADVISORY BOARD 

STATEMENT OF ACTIVITIES 

BY STATE APPROVED BMIIS FUNDS 

YEAR ENDED JUNE 30, 20I8 

REVENUES, GAINS AND OTHER SUPPORT 

Grant income, current year, less surplus of $20,916 

Grant income, prior year release 

Donations 

Interest income 

Rental Income 

Total support and revenue 

EXPENSES 

Wages 
Employee benefits 

Rent 
Payroll taxes 

Supplies 

Telephone 

Utilities 
Workers compensation 

Insurance 

Repairs and maintenance 

Food 
Audit fees 

Other expenses 

Travel 

Training 

Depreciation 

Equipment rental & maintenance 

Vehicle expense 

Postage 

Bank fees 

Advertising 

Licenses & permits 

Total expenses 

Net Increase in Net Assets 

B'MHS fhnds allowed for capital purchases 

Net assets, beginning of year 

Net assets, end of year 

State Approved 

BMHS Funds 

$ 317,815 
40,350 

20 

358,185 

177,522 

21,207 

24,000 

13,712 

5,746 

10,610 

10,453 
3,691 

10,141 

13,306 

4,274 
7,500 

1,477 
9,209 
9,797 

2,952 
4,046 

!82 

!00 
307 

60 

330,292 

27,893 

(27,890) 

$ 3 

Non-BMHS Funds 

$ 

5 

9,350 

9,355 

9,247 

9 

9,256 

99 

27,890 

84 201 

$ 112,190 

See Independent Auditors' Report and Notes to Financial Statements 
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Total 

$ 317,815 
40,350 

5 
20 

9,350 
367,540 

177,522 

21,207 

24,000 
13,712 
5,746 

10,610 

10,453 

3,691 

10,141 

13,306 
4,274 
7,500 
1,477 

9,209 
9,797 
9,247 
2,952 
4,046 

!91 
!00 

307 
60 

339,548 

27,992 

84,201 

$ 112,193 



PRESIDENT 
Trish Mahon 

VICE PRESIDENT 
Alan Jones 

SECRETARY 
Becky Zinck 

TREASURER 
David Plummer 

Revised 4.124t20 19 

Lakes Region Consumer 
Advisory Board DBA 

Corner Bridge 

Board of Directors 
April 24, 2019 

Chris Cheney-Rolfe 

Norman Chagnon 

Raunie Amadon 

Joyce Ringleb 

Bob Shastany 



PATRICIA FANCY 

PROFESSIONAL PROFILE 

A compas~ionate lind ent>rgetic professional with 7+ years of hum<Jn scr\'icc~ indu~try experienc<'. Accustomed to working in 
environments where accumcy and arrountability are essential. Consistenrly mt}del and impire high leYels of integrity. Adept at 
handling delicate situations requiring discretion ;mel tart. 

~ High Academic Honors Recognition/ Aw;mk Dc:-m's Lisr. 
~ Strong verbal, v.Titten and interpersonal communication skills. 
0 MHkes decisions based on fitcrs and experience. 
o Possesses problem soking skills to facilitate probl<'m identification and gt·twnttion ot alternative solutions. 
° Function independently with minimal direction and gttidancc. 
" Maintains and ensures patient privacy and conficl<:"ntiality- abides by HIPAA policies. 
~ Microsoft Office Suite/ MS Excd; MS Word; MS PowerPoint. 

KEY QUALIFICATIONS 

Basic Understanding of Cognitive and Emotional Crises • Inrt>m;•ntion Strategies • Client Confidentiality Legalities 
HIPAA Compliance • Community Bast>d R<>f<>rrals • Individual • Group & Community Admcacy 

Critical1l1inking & Crisb lnterYention • Human Gto\\Th & Dt'\'elopment • Individual & Family Life Cydes 
Seif-~Care Strategies • Appropriate Boundaries • Preventative & Remedial Approaches to Public H<>alth 

PL1.nning & Coordination for Vulnerable Populations • Soci<ll \Xldfare Systems Competencies 

Cultur<ll Diwrsity & Soci<ll Uroup Dynamics • Ethical & Value S'yostem Identification 

EDUCATION 

Ultimate Medical Academy Associate of Science Degree - Health and Human Services, 2019 

PROFESSIONAL EXPERIENCE 

Lakes Region Consumer Advisory Board - L<lconia, NH 
Executive Director 

Supervist> and lead the advisory board and 14+ employees. 
Create and implenwnr agem)' policies and procedures. 
Set goals and e~trtblish direction for the organization. 
Ensure effectivt' communication and organization~ abilities. 
Complete administrative and fin<lncial tasks for tlw organizrttion. 
Train employees on or,ganization policies and procedures. 
Reviewed records :md reports about activities such a~ pwduction, payroll, and performance. 

10/20 14 - Present 

SuperYls<>d the work of employ<:"es to en~ure adherence rn qu<llity st:md:uds, dradline~, and proper procedures, correcting 
error~ rtnd probl<>m~. 

L<lkes Region Consumer Ad\·isory 8o<1nl -Concord, NH II/20Il- 10/2014 
Program Director 

c Practiced intt'ntionrtl peer support and modeled and empowered <.::onsumer for adYOCO'Icy. 
c Evaluated employees' joh p<>rform<lnce and conformance to regulations and recumnwnd an approprio:lte personnel action. 
o Trained instruct employee~ in job dutit>s ;:Jtld romp<lny policies. 
~ Provided employees with guidance in handling diffictllt and complex problems. 

Easter Seal~ I Social SerYices Organization - Bow, NH 
Direct Support Associate 

Ensured a safe practice of medication administration. 

01/2006 - 04/1011 

Prm'ided a safe and comfortable environment and integrated individuals in their community. 
Remained knowlrdgeahk on the best care practlces fur developmental <tlld mentally di~:~bled adults. 



Objective: Empathetic, caring professional with strong social service and administrative 
background seeking a work environment that will allow me to utilize my care giving experience 
and supervisory skills 

Skills and Qualifications: 

Responsible for all office administration and accounting procedures and duties, sales, 
customer service and merchandise display. 
Over five years experience in scheduling, tracking progress, writing reports, and 
organizing documentation. 
Expertise in business practices and procedures. 
Mentoring, building, and motivating strong and effective teams and relationships. 
Trouble shooting and solving complex problems. 
Skilled in Microsoft Word, Excel, Outlook, and PowerPoint. 
Customer service with the ability to develop and manage plans and programs to meet 
needs. 

Analyzing and organizing data. 
Sales and marketing. 

Instruct students~ develop customized learning plans, collaborated with other teachers, 
service providers and families to ensure the success of students. 
Developed and implemented individualized programs for specialized client base 
including creating and maintain jobs with local area community businesses. 
Collaborated with other agencies to provide high quality services. 
Provide direct care services to patients in a psychiatric hospital setting. 
Facilitate discussions and develop relationships with members in peer support and the 
community. 

Share personal experience and encourage mental health wellness and recovery. 
Work cooperatively to maintain a dean and safe environment. 
Provide transportation to program, fieldtrips and meetings using company van. 

Employment History: 

Program Director, Lakes Region Consumer Advisory Board 
Concord Peer Support, Concord NH 
Peer Member Advocate, Concord Peer Support 
Mental Health Worker II, NH State Hospital 
Sole Proprietor, Mosaica Eclectic Furnishings, Epsom NH 

5/17-Present 

9115-5117 
5/13-8/13 

8/02-6/13 



Kristy Jones 

Work Experience 

Lakes Region Consumer Advisory Board- Laconia, NH 
Program Director 

• Supervise and maintain a staff of 5 employees 
• Community liaison 

• Mentor and role model Intentional Peer Support to paid peers and peers 
• Maintain all certifications 

• Complete all documentations that is needed for the State ofNH 
• Train all new staff on organization policies and procedures 

Lakes Region Consumer Advisory Board-Laconia, NH 
Peer Advocate/Van Driver 

• Mentor and role model Intentional Peer Support to fellow peers 
• Maintain and complete all required trainings 
• Facilitate well ness and recovery groups 
• Drive members to and from the center and events as needed 

Mr. C's Taxi-Laconia, NH 
Taxi Driver 

• Multi tasking on the job with two way radio 
• Navigation of taxi using GPS system 

11/18-Present 

8/18-11/18 

11/16-1/19 

• Communication with public and ensuring safety of customers, self and public 

Genesis Behavioral Health- Laconia, NH 
Janitor 

• Various cleaning duties at residential housing 
• Responsible for cleaning staff offices within housing 
• Organized FDA food pantry 

Labor Ready-Dover, NH 
General Labor 

3/16-9/16 

4/06-11/06 

• Worked in a variety of positions including traffic controller, assembly and office work 
• Passed safety training and certification necessary for all positions 
• Followed all safety protocol and procedures 



CONTRACTOR NAME: 
Lakes Region Consumer Advisory Board 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Patricia L. Fancy Executive Director $42,000.00 100% $42,000.00 
Donna Mailhot- Concord Peer Support, $28,080.00 100% $28,080.00 
Dornhofer Program Director 
Kristy Jones CornerBridge, Program $27,040.00 100% $27,040.00 

Director 
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Jeffrey A Meyers 
CommissioneJ:" 

K.atja S. Fox 
DirectoJ:" 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASANT STREET,CONCORD,NH 03301 
60J..271-9422 J.SOO.SS2-JJ4S Ell. 9422 

Fa1.: 603-271:8431 TDD Acce.n: I-800-7JS-2964 www.dhbs.nll.gov 

May 16, 2018 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

1) Authorize the Department of Health and Human Services, Division of Behavioral Health, 
Bureau of Mental Health Services, to exercise renewal options to agreements with the 
vendors listed below to continue providing peer support services to adults with mental 
illness, by increasing the price limitation by $2,760,679 from $5,520,158 to $8,280,837, 
and by extending the contract completion dates from June 30, 2018 to June 30, 2019, 
effective upon approval by the Governor and Executive Council. Funding is 
55.45%Federal, 44.55% General Funds 

2) Upon approval of Request #1, authorize the Department to process advance payments of 
up to a maximum of one-twelfth (1/12th) of each contract price limitation for State Fiscal 
Year 2019. 

The original contract was approved by the Governor and Executive Council on June 29, 
2016 (Item #23), and amended on June 21, 2017 (Item #38). 

Vendor location Current ! Increase Revised 
Amount ! Amount Amount 

Connection Peer Support Center Portsmouth, NH $489,644 $244,822 $734,466 
H.EAR.T.S. Peer Support 

Center of Greater Nashua Region • Nashua, NH $764,156 $382,078 $1,146,234 
VI 

Lakes Region Consumer 
Laconia, NH $678,758 $339,379 $1,018,137 Advisory Board ' I 

Monadnock Area Peer Support 
Keene, NH $528,228 $264,114 $792,342 Agency 

On the Road to Recovery, Inc. Manchester, NH $885,716 $442,858 $1,328,574 
The Stepping Stone Drop-In 

Claremont, NH $756,690 $378,345 $1,135,035 Center Association 

The Alternative Life Center Conway, NH $1,047,752 $524,476 $1,572,228 
Tri-City Consumers' Action Co-

·Rochester, NH $369,214 $184,607 $553,821 operative 

Totals $5,520,158 $2,760,679 $8,280,837 



S[Ai~- .j~
tJFfJ f OF ._1'_:~ --

ZOlHiJ\Y 21 FH 3: i ~ 



His Excellency, Christopher T. Sununu 
and His Honorable Council 

Page2of3 

Funds are available in State Fiscal Year 2019 with authority to adjust encumbrances 
between State Fiscal Years through the Budget Office without further approval from the 
Governor and Executive Council, if needed and justified. 

Please see attached financial detail. 

EXPLANATION 

The purpose of this request is for continuation of peer support services to adults with 
long-term and/or severe mental illness at Peer Support Agencies. The Contractors provide 
services that enhance personal wellness, independence, and recovery by reducing crises due 
to symptoms of mental illness. Peer support services include supportive interactions and 
shared experiences using an Intentional Peer Support model that fosters recovery from mental 
illness and self-advocacy skills. 

Peer support services teach wellness self-management, and provide outreach through 
face-to-face meetings, or telephone calls, to provide continued support to individuals who may 
not be able to attend face-to-face peer support service meetings. Telephone peer support 
services are available statewide to assist individuals who may experience mental health crises 
during hours when the contractors' agencies are closed for business. These eight (8) Peer 
Support Agency contractors expect to serve a total of 3,990 individuals through these contract 
amendments. 

Contractors produce a monthly newsletter to inform members, participants, community 
mental health centers, community organizations, and the public about services and ongoing 
activities at the agency. Activities include skills trainings and educational events for members 
to learn about topics such as symptom management and how to navigate services, local 
education and community outreach efforts around stigma, wellness, and recovery, and 
meetings with other human service providers to facilitate appropriate referrals. The 
newsletters and documentation of monthly trainings, educational meetings, and community 
outreach events are submitted on a monthly basis to the Department. 

The DHHS conducts a review of all contracted Peer Support Agency policies and 
pr0cedures to ensure they are all up to date, on file, and meet expectations of thil' contract. 
Ongoing tracking and oversight is maintained by the Department. Contractors produce 
quarterly statistical data reports that are submitted to the Department based on contract 
deliverables. Monthly reports are submitted that include a list of trained staff and trainings they 
have completed, service utilization data, program activity data, revenue and expense by cost 
and program category, a Capital Expenditure Report, an Interim Balance Sheet, a Profit and 
Loss statement, aild all Board' Meeting Minutes. If items are not being met a corrective action 
plan is required. The Contractor also prepares an annual report for presentation to the 
Department and Mental Health Planning and Advisory Council. Each contractor undergoes a 
bi-annual quality improvement review and participates in ongoing monitoring and reporting 
based on these reviews. Each contractor conducts member satisfaction surveys as requested 
by the department and at any time the contractor is found out of compliance, the agency has 
30 days to submit a corrective action plan to ensure compliance is regained. 

Approval of the advance payment for each of the eight (8) contractors will allow them to 
continue to cover operating expenses. If approved, the total advance payment amount will not 
exceed $331,281. The funds will be used to cover day to day costs that include payroll and 
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occupancy. The Department considers advance payment to these vendors as a necessary 
method to ensure ongoing services for the clients that they serve. The Department is in close 
communication with these agencies and monitors their financial status on an ongoing basis. 

Language in the eight (8) contracts reserves the Department's right to renew each 
contract for up to four (4) additional years, subject to the continued availability of funds, 
satisfactory performance of the contractors, and Governor and Executive Council approval. 

Should the Governor and Executive Council not approve this request, 3,990 individuals 
may not have access the valuable support that they rely on to manage their symptoms of 
mental illness. Some individuals may require a higher level of service, including hospitalization, 
should these peer support services become unavailable. 

Area served: Statewide. 

Source of funds: 44.55% General Funds and 55.45% Federal Funds from United 
States Department of Health and Human Services, Block Grants for Community Mental Health 
Services, Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award 
Identification Number (FAIN) SM01 0035-18 

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

Respectfully submitted, 

)c::...A-y--Z 
Katja S. Fox 

~ Approved by: ~l 
Jeffrey A. Meyers 
Commissioner 

The Deparlment of H&alth and Human Sefllioes" Mission is tO JOin communities and famill&s 
In providing opportunities for citizens to achieve health and ind&pendence. 
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F1nanc'lal Details for Peer Support Services 
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Class Title Class Account Current Budget 

Class Title Class Account 

Class Title Class Account 
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State Fiscal Year 
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Financial Details for Peer Suppor1 Services 

Class Title Class Account 

Class Tltla Class At:t:ount 

Class Tltl& Class Account 

I $3,060,222! 

Cla5s Title 

Class Title Class Account 

sol $3,060,222) 
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State Fiscal Year Class Title Class Account Current Budget 

State Fiscal Year Class Title Class Account Current Budget 

State Fiscal Year Current Budget 

State Fiscal Year Class Title Class Account Current Budget 

State Fiscal Year 

State Fiscal Year Class Title Class Account 

$2,458,735 

05-95-92-9220104118 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS· BEHAVIORAL HEALTH OJV, 
I 

State Fh;cal Year Class Title Cla5s Account current Budget 
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Financial Details for Peer Support Services 

I Subtotal I I I sol $233,1221 $233,1221 

~ I 

1 Amoootl "'''~' ""'" State Fiscal Year crass Title Class A~:count Current Budget 

~ ~ ~ diJ 
I 

1 Amo~otl I State Fiscal Year Class Title Class A~:count Current Budget 
Amooot 

t II 31 ~ ~ 
~ 

State Fiscal Yaar Cla!O!O Title crass Account Current Budget 
1 Amoootl 

I ·~~;~.-

~ ~ ~ ~ 
~ ~ 

State Rscal Year Class Title Class Accollnt Cllrrent Blldget Amo~otl 

Amoo~ 
~ 

,, II ~ 
~ 

Am?~"" State Fiscal Year Cla55 TIUe Class Account Current Budget 

~· 
~ ~ ~ 

~ ~ 
~ ~ 

J Amoootl ""'~~~~:.''" 
State Fi!;t:al Year Class Title Cla5s Account Current Budget 

5 = ~ ~· 
State Fiscal Year Class Title Class Account Curmnt Budget Am""ot I I 

Amooot 

~ ~ • a 
I SUB TOTAL I I I sol $1,229,3681 $1,229,368 
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Financial Details for Peer Support Services 

i OFMENTAL H~~~", AND ,soc','::iimAL HEAL~E-svcs DEPT OF HHS BEHAVIORAl HEAlTH OIV, 

~ 
,Stale Fiscal Year Class Title Class Account 

State Flr>cal Year Class Title Class Account 

1ft 
~ 

State Fiscal Year Class Title Class Account 

!!ft 
State Fiscal Year Class Title Cla5S Account 

.i I 

State Fiscal Year Class Title Class Account 

~ = 
State Fiscal Year Clasr> Title Class Account 

~ ~-
Connections Peer Su ort Center 
Vendi)(# 157070 

State Fiscal Year 

p~~Sof6 

2 017 
2 018 
2 019 

Subtotal 

Cla5s Title 

Conlracls for Pr Svs 
Conlracls for Pr Svs 
Contracts for Pr Svs 

Class Account 

102-500731 
102-500731 
102-500731 

Current Budgllt 

~ 

Current Budget 1 Amo""' I 

i.l 
Current Budget Am?~"'' 

I 
Current Budget Amo_""' I 

Hilt 
Amo""" Current Budget ·-

~ 
Current Budget 

$0 
$0 
$D 
$0 

Amount Increase/ 
(Decrease) 

$0 
$0 

$135.751 
$135,751 

Ami~ 

Amo""' j 
' 

Amjl 

Revisecl Buo;tget 
Amount 

$0 
s 

$135 751 
$135,751 
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Statc Fiscal Year Class Title Class Account Current Budget 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Peer Support Services 
This 1st Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #1") 
dated this 27th day of April, 2018, is by and between the State of New Hampshire, Department of Health 
and Human Services (hereinafter referred to as the "State" or "Department") and Lakes Region 
Consumer Advisory Board, (hereinafter referred to as "the Contractor"), a non-profit corporation with a 
place of business at 328 Union Avenue Laconia, NH 03247. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 29, 2016 (Item #23}, the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
Generar Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of 
the contract and renew contract services for up to four {4) additional years upon written agreement of 
the parties and approval from the Governor and Executive Council; and 
WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 
modify the scope of services to supp:>rt 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 1.6, Add Account Numbers, to read: 
05-95-92-92001 0-7143·1 02-500731; 05-95-92-92001 0-7011-1 02-500731; 05-95-92-92201 0· 
4118·1 02-500731; 05-95-92-92201 0-4120-102-500731. 

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 
June 30, 2019. 

3. Form P-37 General Provisions, Block 1.8, Price Limitation, to read: 
$1,018,137. 

4. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 
E. Maria Heinemann, Esq., Director of Contra~s and Procurement. 

5. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 
603-271-9330. 

6. Delete Exhibi"! A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, 
Scope of Services. 

7. Delete Exhibit B, Paragraph 9, and replace with: 

9. Of the Budgeted amounts identified in Exhibits B-1 and 8-2, for each State Fiscal Year 
the following activities will be reimbursed only on a cost reimbursement basis {except for 
9.2 Capital Reserve Fund, See Section 11 below ), only upon prior a·pproval of the 
Department, and up to the amounts listed below as follows: 

9.1. Training and Development: $1,000. 

9.2. Capita\ Reserve Fund: $0. 

9.3. Capital Expenditure: $0. 

lakes Region ConsumerAdl'isory Boaro 
SS-2017-BBH-02-PEERS-oJ 

Amendmen! #1 
Page 1 of4 



New Hampshire Department of Health and Human Services 
Peer Support Services 

9.4. Crisis Respite: $0. 

9.5. Retirement: $2,960. 

8. Add Exhibit 8-3 Amendment #1, SFY 2019 Budget. 

9. Add Exhibit K, DHHS Jnformatlon Security Requirements. 

Lakes Regier~ Consumer ArMsory BQard 
S S-20 17-BBH-Q2-PEERS..03 

Amendment #1 
Page 2 of 4 



New Hampshire Department of Health and Human Services 

Peer Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

State of New Hampshire 

Department of Health i:l.nd Human Services 

Name: /L-A-~·~ <;.. r-g_x:: 
Title: ..-.. 

V•U r 

Lakes Region Consumer Advisory Board 

S:L/. (£ 
Date ~IJ;iJd:::-== 

Title: Board President 

Acknowledgement of Contractor's signature: 

State oflk<.j)~re., Coun1y of >--Perri"'-a.:¥... on 5-- 'f~ ?o!\?, before the 

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

~---h. -.f. CDJCP 
Signature of Notary Public or Justice of the Peace 

My Commission Expires: --''CJ!~~'-'J'f-~-'za""-=Z::,3,_ __ 

Lakes Region Consumer Advisory Board 
SS-2017-BBH-02-PEERS-03 

Amendment #1 
Page 3 of4 



New Hampshire Departinent of Health and Human Services 

Peer Support Services 

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and 

execution. 

OFFICE OF THE ATTORNEY GENERAL 

/ 

Date IV"-'" "-A -'"f. 
""1 

I hereby certify that the foregoing Amendment was approved by the vernor and Executive Council of 

the State of New Hampshire at the Meeting on: (date of meeting) 

Date 

Lakas Region Consumt~r Advisory Board 

SS-2017-BBH-02-PEERS-03 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Paga4of4 



New Hampshire Department of Health and Human Service; 

Peer Support Services 
Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

1.2; The Contractor agrees that. to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 

living with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

seiVices such as hospita!iz~tion. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support seiVices to persons 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 may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

1.6. Contractor agrees that if the perlormance 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 shaU be 

subject to all safeguards of 42 CFR Part 2. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 

recipient, as a fanner recipient, or as a significant risk of becoming a recipient of 

pub\ically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

hecessary to provide effective supPorts, services, education and technical assistance 

to the populations in the I served by the Contractor. 

Contractor Initials: ~ RFP-2017 ·BBH-02·PEERS-03 Exhibit A Amendment #1 

Page 1 of 17 Dele: ~· '-1· 1'!) Lakes Region Consumer Advisory Board 



New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A Amendment #1 

2.4. !Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. •Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Hom81ess is (1) an individual or fam11y who lacks a fixed, regular, and adequate 

nighttime residence: or {2) an Individual or family who has a primary nighttime 

Q'esldence that is a supervised publicly or privately operated shelter designed to 

1provide temporary living accommodations (including welfare hotels and congregate 

:shelters), an institution other than a penal facility that provides temporary residence 

for individuals intended to be insUtutionalized, or a public or private place not 

designed for, or. ordinarily used as, a regular sleeping accommodation for human 

ibelngs. 

2. 7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 

agree to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment Is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; (b) Intellectual disability; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or (d) dependence upon or addiction to any substance such as 

alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 1 B year of age and older who 

self- Identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 

social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional 

services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14. SMI is Serious Mental Illness that refers to individuals whom the state defines as 

having either Serious Mental 111ness (SMI) or Serious and Persistent Mental Illness 

(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA} 135-C:2, XV. 

2.15. Quarter or Quarterly is defi'ned as the periods of July 1 through September 30, 

October 1 through December 31, January 1 through March 31, and April1 through 

June 30. 

2.16. Week is defined as Monday through Sunday. 

RFP·2017·BBH·02·PEERS-03 Exhibit A Amendment #1 

Lakes Region Consumer Advisory Board 
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New Hampshire Department of Health and Human Services 

Peer Support Services • Exhibit A Amendment #1 

3. Scope of Services 
3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers , including, but not limited to: 

3.1.1.1. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

3.1.1.5. 

RFP-2017 -BBH.02-PEERS-03 

Peer support services that include supportive interactions 

shared experiences, acceptance, trust, respect. lived 

experience, and mutual support among members, participants, 

staff and volunteers. 

No less than forty-four hours of peer support services each 

week, by face-to-face or by telephone to members of a peer 

support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 

Peer Support model that: 

3.1.1.3.1. Foster recovery from mental !llness by helping 

individuals identify and achieve personal goals 

while building an evolving vision of their recovery. 

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 

independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 

demonstrated by shared decision-making, strong 

conflict resolution, non-medical approaches to 

help, and non-static roles, such as, staff who are 

members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 

illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about ail 

aspects of people's lives. 

3.1.1.3.6. Support people with mental illness in challenging 

perceived self-limitations, while encouraging the 

development of beUefs that enhance personal and 

relational growth. 

3.1.1.3.7. Emphasize a holistic approach to health that 

includes a vision of the uwhole" person. 

Provide opportunities to learn wellness strategies, by using at a 

minimum Wellness Recovery Action Planning (WRAP) and 

Whole Health Action Management (WHAM}, to strengthen a 

member's and participant's ability to attain and maintain their 

health and recovery from mental illness. 

Provide outreach by face-to-face or by telephone contact with 

consumers by providing support to those who are unable to 

attend agency activities, visiting people who are hospitalized 

with a psychiatric condition, and reaching out to people who 

meet membership criteria and are homeless. 

Exhibit A Amendment #1 

Lakes Region Consumer Advisory Board 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 

RFP-2017 -BBH-02-PEERS-03 

Exhibit A Amendment #1 

Provide monthly newsletters published by the peer support 
agency that describes agency services and activities, other 
community services, social and recreational opportunities, 
member articles and contributions and other relevant topics that 
might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 
parties, such as community mental health centers and other 
appropriate community organizations, at least five (5) business 
days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 
information gennane to issues and concerns of consumers of 
mental health services which shall include, education 1opics to 
be covered over the course of the year, but not limited to: 

3.1.1.8.1. Rights Protection, 

3.1.1.8.2. Peer Advocacy, 

3.1.1.8.3. Recovery, 

3.1.1.8.4. Employment, 

3.1.1.8.5. Wellness Management, and 

3.1.1.8.6. Community Resources. 

Provide at least 5 days prior to the beginning of the month, to 
the Office of Consumer and Family Affairs within the 
Department's Bureau of Behavioral Health, and the Mental 
Health Block Grant State Planner and Mental Health Block 
Grant Advisory Council, both electronic and a paper copy of the 
monthly newsletters and education events in Section 3.2.1.16 
and Section 3.2.1.18. 

Provide Individual Peer Assistance by assisting adults to: 

3.1.1.1 0.1. Locate, obtain, and maintain mental health 
services and supports through referral, consumer 
education, and self-empowerment. 

3.1.1.10.2. Support individuals who are identifying problems 
by assisting them in addressing the issue and/or in 
resolving grievances. 

3.1.1.10.3. Promote self-advocacy. 

Provide Employment Education by assisting members with: 

3.1.1.11.1. Information on obtaining and maintaining 
competitive employment (any employment open to 
the general public and achieved during the 
quarter, even if employment is time limited). 

3.1.1.11.2. Referrals to community mental health centers 
employment programs. 

Exhibit A Amendment #1 Contractor lnitials:f?V\. 

Lakes Region Consumer Advisory Board 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

3.1.1.12. 

3.1.1.13. 

3.1.1.14. 

3.1.1.15. 

3.1.1.16. 

3.1.1.17. 

Exhibit A Amendment #1 

3.1.1.11.3. Employment related activities such as, but not 
limited to, resume writing, interviewing, or 
assistance with employment applications. 

Inform the members and general public about the peer 
supports and wellness services available and provide monthly 
Community Education Presentations to potential referral 
sources, funders, or families of individuals affected by menta! 

illness, about mental illness and the peer support community. 

Inform local human service providers and the general public 

about the stigma of mental illness, wellness and recovery and 
collaborate with other local human service providers that serve 
consumers in order to facilitate re:ferrals and share information 
about services and other local resources. 

Provide training and technical assistance to help consumers on 
their own behalf regarding healthcare such as but not limited to, 
sharing techniques for being ready for a doctor's appointment, 
how to take notes, how to use the physician's desk reference 
book for medications and a review of patient'rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members 
and participants by providing support and assistance such as 
but not limited to help With staying in their home or apartment, 
or finding a place to live. 

Maintain at least a monthly schedule of peer support and 
wellness services and activities, staff development and training, 
and other related events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: · 

3.2.1. Through use of a Contractor~owned or leased vehicle, the Contractor will: 

3.2.1.1. Transport members, participants, guests to and from their 
homes and/or the Contractor's peer support agency to 
participate In activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Wellness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 

3.2.1.1.5. Council Meetings. 

3.2.2. Comply with all applicable Federal and State Department of Transportation 
and Department of Safety regulations such as but not limited to: 

3.2.2.1. 

RFP-2017 ·BBH-02-PE ERS-03 

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

Exhibit A Amendment #1 Contractor Initials: PTvl 
Lakes Region Consumer Advisory Board 
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New Hampshire Department of Health and Human SeNices 
Peer Support Services 

3.2.2.2. 

3.2.2.3. 

Exhibit A Amendment #1 · 

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

Drivers must be licensed in accordance with NH Administrative 
Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 
owned vehicles sign a State of New Hampshire Release of Individual Motor 
Vehicle Driver Records form that shows the driver has a safe driving record. 

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

3.3. The Contractor shall acknowledge that funding from the Department to support 

transportation costs may not be used for other than peer support related activities 

defined in this Agreement., and on an as needed basis to pay for bus rides that are 
necessary to provide peer support services. 

3.4. Permanent Housing 

3.4.1. The Contractor agrees to provide permanent community-based housing 
without a designated length of stay such as in a Contractor owned 
apartment for members with a month-to-month lease, for members who 
need to reside in the region where the housing is located. 

3.4.1.1. 

3.4.1.2. 

3.5. Warmline Services 

The Contractor agrees that the Department will not reimburse 
the Contractor for expenses incurred under this program. 

The Contractor shall report to the Department the address(es) 
and number of the available apartments or other such housing, 
and the number of people residing in the housing. 

3.5.1. The Contractor agrees to provide warmline services that offers on-call 
telephone peer support services· to members, participants, and others that: 

3.5.1.1. 

3.5.1".2. 

3.5.1.3. 

3.5.1.4. 

3.5.1.5. 

3.5.1.6. 

3.5.1.7. 
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Are primarily provided to any individual who lives or mrks in 
Regions 3, 4, 6, and 7, or anyone who lives or works elsewhere 
in the State of New Hampshire or out·of·state. 

Are provided during the hours the peer support agency Is 
closed. 

Are mainly provided to individuals in the Contractor's region 
with the ability to receive calls from and make cans to 
individuals statewide. 

Assist Individuals in addressing a current crisis related to their 
mental health. 

Refer clients to appropriate treatment and other resources in 
the consumer's service area. 

Are provided by staff that is trained in providing crisis seiVices. 

May include outreach calls described in Section 3.2.1.5 
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4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 3 and 4, and services for consumers statewide. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Ufe Safety 

requirements that include but not limited to: 

4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which includes a sink and toilet. 

4.3.3.2. 

4.3.3.3. 

4.3.3.4. 

At least one telephone for incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 

follows: 

4.3.3.4.1. If drinking water is supplied by a non-public water 
system, the water shall be tested and found to be 
in accordance with New Hampshire Administrative 
Rules Env-Ws 315 and Env-Ws 316 initially and 
every five (5) years thereafter. 

4.3.3.4.2. If the water is not approved for drinking, an 

alternative method for providing safe drinking 
water shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 

Support Agency 
5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a deslre to work on wellness Issues, and 'Nho have a 

willing desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 

support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 

engagement policy, suspension of membership policy, rules of membership, and that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 
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6.1.2. Is employed by the Contractor and Is supervised by the board of directors in 
accordance with the published job description and competitive application 
process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

6.1.3.1.1. An associate's degree or higher administration, 
business management, education, health, or 
human services; or 

6.1.3.1.2. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience: or 

6.1.3.1.3. E8ch year of experience in the peer support field 
ri1ay be substituted for one yea~ of academic 
experience. 

·6.1.4. Is evaluated annually by the board of directors to ensure that peer support 
and wanness services and activities are provided in accordance with: 

6.1.4.1. 

6.1.4.2. 

6.1.4.3. 

6.1.4.4. 

The performance expectations approved by the board. 

The Department's policies and rules. 

The Contract terms and conditions. 

The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform ell tasks specified in this 
Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 
of the functions, requirements, roles,_and duties in a timely fashion for the number of 
clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 
approved by the Department, that include at a minimum, assurance that offers of 
employment are made in writing and include salary, start date, hours to be worked, 
and job responsibilities, and that prior employment references shall be obtained and 
verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 
prospective employee who may have client contact to the Department, to assure that 
any person who is in regular contact with members and who becomes employed by 
the Contractor or its Subcontractor after the Effective Date of this Agreement is 
screened-for criminal convictions in accordance with RSA 106-6:14 wh!ch allows any 
public or private agency to request and receive a copy of the criminal conviction 
record of another who has provided authorization in writing, duly notarized, explicitly 
allowing the requester to receive such information. 

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

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 
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written Staffing Contingency Plan to the Department within thirty days of the effective 
date of the contract that Includes but not be limited to: 

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

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

6.8.3. The description of time frames necessary for obtaining staff replacements. 

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

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the 
effective date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

7. Staff Training and Development 
7.1. The Contractor shall verify and document that all staff and volunteers have 

appropriate training, education, experience, and orientation to fulfill the responsibilities 
of their respective positions, by keeping up~to~date personnel and training records 
and documentation of all individuals. Staff training shall be in accordance with NH 
State Rule He-M 402.05. 

7.2. The Contractor shall provide orientation for all new staff providing peer support t~ 
includes, but not limited to: 

7.2.1. The statewide peer support system. 

7.2.2. All Department policies and rules applicable to the peer support. 

7.2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as Incident reports, attendance records, and telephone 
logs. 

7.2.8. Confidentiality according to applicable state rule, Department policy and 
state and federal laws. 

7.3. The Contractor shall develop and implement written staff development policies 
applicable to all staff that specifically address the fo!Jowing: 

7 .3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7.3.3. Conditions of employment. 

7.3.4. Grievance procedures. 

7.3.5. Performance reviews. 
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7.3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 
demonstrate evidence of or willingness to verify: 

7.3.7.1. 

7.3.7.2. 

7.3.7.3. 

7.3.7.4. 

7.3.7.5. 

Citizenship or authorization to work. 

Motor Vehicle Records check to ensure that potential employee 
has a valid driver's license and a safe driving record if such 
employee will be transporting members or participants. 
Records must also indicate participation in a National Safety 
Council Defensive Driving course offered through a State of 
New Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

7.4. The Contractor shall screen each staff member, prior to employment, for tuberculosis 
(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 
calmette guerin (BCG) vaccination, who will have direct contact with 
members and participants and the potential for occupational exposure to 
Mantoux TB through shared air space with persons with infectious TB shall 
have a TB symptom screen, consisting of a Mantoux tuberculin skin test or 
QuantiFERON-TB test, performed upon employmeAt. 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 
shall be conducted in accordance with the Guidelines for Environmental 
Infection Control in Health-Care Facilities (2003) published by the Centers 
for Disease Control and Prevention (CDC). 

7.4.3. Employees with a documented history of TB, documented history of a 
positive Mantoux test, or documented completion of treatment for TB 
disease or latent TB infection may substitute that documentation for the 
baseline two-step test. 

7.4.4. All positive TB test results shall be reported to the department's bureau of 
disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 
and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 
shall be excluded from the PSA until a diagnosis of TB is excluded or until 
the employee is on TB treatment and a determination has been made that 
the employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded 
from the PSA until a diagnosis of TB disease is ruled out. · 

7.4.7, Repeat TB testing shall be conducted in accordance with the CDC's 
Guidelines for Environmental Infection Control in Health-Care Facilities 
(2003). 

7.4.8. Those employees with a history of previous positive results shall have a 
symptom screen and, if symptomatic for TB disease, be referred for a 
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medical evaluation. 

7 .5. The Contractor shall complete an annual performance review based on the staffs job 
description and conducted by his or her supervisor. 

7.6. The Contractor shall complete a staff development plan annually with each staff 
person by his or her supervisor that is based upon the staffs annual performance 
review, and that includes objectives and methods for improving the staff person's 
work-related skills and knowledge. 

7.7. The Contractor shall conduct or refer staff to training activities that address objectives 
for improving staff competencies and according to the staff's development plan, along 
with ongoing training in protection of member and participant rights. 

7 .8. The Contractor agrees to maintain documentation in files of the staffs completed 
trainings and certifications. 

7.9. The Contractor shall obtain Department approval 30 days prior to the training date, for 
all trainings provided by the Contractor or to attend trainings other than offered by the 
Contractor for staff at least on an annual basis such as but not !lmlted to: 

7 .9.1. Peer Support. 

7.9.2. Warmline. 

7.9.3. Facilitating Peer Support Groups. 

7.9.4. Sexual Harassment. 

7.9.5. Member Rights. 

7.1 0. The Contractor shall provide Intentional Peer Support training and its required 
consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered In a given 
year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 
participate In trainings on: 

7 .12.1. Staff Development. 

7.12.2. Supervision. 

7.12.3. Performance Appraisals. 

7.12.4. Employment Practices. 

7.12.5. Harassment. 

7.12.6. Program Development. 

7.12.7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

7.13. The Contractor shall ensure that annual Wellness Training is available to staff and 
members, and may be provided to other mental health consumers who do not identify 
themselves as members of a peer support agency in the region. 
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7.14. The Contractor shall obtain prior approval by the Department at least five (5) days 

·prior to the training, to provide or refer staff to specific training proposed by either the 
Department or the Contractor. 

7.15. The Contractor shall provide documentation to the Department, within 30 days from 
the training In Section 7.14, which demonstrates the staff person(s) participation and 
completion of said training. 

7 .16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 
trainings to facilitate more efficient use of training funds and to increase the scope of 
trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 
Department pertaining to members, participants, and guests who have not received 
peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 
8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1. 1. Being incorporated with the Secretary of State's Office as a non-for-profit 
agency. I 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

8.1.2.4. 

8.1.2.5. 

RFP-2017 -BBH-02-PEERS-03 

Have the responsibility for the entire management and control 
of the property and affairs of the corporation. 

Have the powers usually vested in the board of directors of a 
non-for-profit corporation. 

Are comprised of no fewer than 9 individuals with at least 51% 
of the individuals who self-identify as consumers. 

Less 20% of the board members are related by blood, 
marriage, or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 
limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 
Directors. 

8.1.2.5.2. Term limits for the board of director officers that 
shall not allow more than 20% of the board 
members to seJVe for more than 6 ·consecutive 
years. 

8.1.2.5.3. Nominating process that actively recruits diverse 
individuals whose skills and life experiences will 
serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support 
agency members are removed from the peer 
support agency board. 
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8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 
minimum of nine (9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, 
Division of Charitable Trusts and the Department, and updated list of current board 
members and a corrective action plan With timeframes when the Board of Directors 
mef11bership falls below the State of New Hampshire minimum required number of 
five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members 
and officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 
members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 
Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 
including approval of agency financial policies and procedures that includes, but not 
be limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 
cash. 

8.7.2.~ Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Polley. 

8.8. The Contractor shall have open attendance to peer support agency members during a 
portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 
an effort to encourage peer support agency member attendance. 

8.10. The Contractor's Saara of Directors shall: 

8.10.1. Maintain written records {board minutes) of their meetings including but not 
limited to, topics discussed, votes and actions taken, and a monthly review 
of the agency's financial status and submit the minutes to the Department 
within 60 days of the meeting. 

8; 10.2. Maintain a current Board of Director list, including but not limited to, member 
name, board office held, address, phone number, e-mail address, date 
joined, and tenn expiration date. 

8.10.3. Maintain documentation of the process and results of annual board 
elections. 

8.10.4. Notify the Department immediately in writing of any change in board 
membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 
policy manual that at a minimum includes policies for: 

8.11.1. Human Resources. 

RFP·20 17 -BBH-02-PEERS-03 Exhibit A Amendment #1 Contractor Initials:~ 
Page13of17 D•too r;-. '-( · fl, Lakes Region Consumer Advisory Board 



New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A Amendment #1 
8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer 
support servlces and/or supplement other related activities that the Department may 
not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 
9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health po!icy, planning and advisory initiatives. 
Participation of Individuals shall be from other than the Contractor's employees who 
provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting that is held for the purpose of information 
exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 
community support organizations that serve the same populations, e.g., mental health 
centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 
1 0.1. The Contractor shall submit, for Department approval, a grievance and appeals 

process that Includes, but is not limited to: 

1 0.1.1. Receiving complaints orally, or in writing that include but are not limited to. 

10.1.1.1. 

10.1.1.2. 

1 0.1.1.3. 

10.1.1.4. 

Consumer name. 

Date of written grievance. 

Nature/subject of the grievance. 

A method to submit an anonymous complaint. 

10.1.2. Assisting consumers with the grievance and appeS.I process including but 
not limited to filing a complaint. 

10.1.3. Tracking complaints. 

10.1.4. Investigating allegations that a member's or participant's rights have been 
violated by agency staff, volunteers or consultants. 

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

1 0.1.6. A process to attempt to resolve every grievance for which a formal 
investigation is requested. 

10.1.7. Fo!lowing completion of a fonnal investigation, the board of directors of the 
PSA shall issue a writt~n decision to the member or participant within 20 
business days setting forth the disposition of the grievance. 
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10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint 

to the Department within 10 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written 
decision made in Section 10.1.7. 

11. Deliverables 
11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Form, provided by the 
Department, that provides data for each State -Fiscal Year, including, but not limited 
to: 
11.1.1. The number of members. 

11.1.2. The total number of participants. 

11.1.3. Program utilization totals and percentages. 

11.1.4. Number of telephone contacts. 

11.1.5. Description of outreach activities. 

11.1.6. Number and description of educational events. 

11.1.7. The Contractor shall provide a plan for Department approval by July 31 of 
each State Fiscal Year describing how the Contractor Will increase the 
deliverables described in Section 11.1. 

12. Performance Measures 
12.1. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (1 0) percent of the total served in the previous year, 'for each subsequent State 
Fiscal Year. 

13. Reporting 
13.1. 

13.2. 

13.3. 

13.4. 

13.5. 

' The Contractor shall report on forms provided by the Department a list of the trained 
individuals aS in Section 7. 

I 
The Contractor shall report to the Department by the 30th of the month following the 
quarter, qu~rterly peer support service deliverables, as in Section 11 on forms 
supplied by !.he Department. 

The Contra~or shall report to the Department by the 30th of the month following the 
quarter, quarterly Revenue and Expenses by cost and/or program category and 
locations, on! forms supplied by the Department. 

The Contractor shall report to the Department by the 30th of the month folloWing the 
quarter, a 8uarterly capital Expenditure Report, on a form supplied by the 
Department. i 

I 
The Contractor shall provide to the Department by the 3oth of the month following the 
end of each:

1 
month, the prior months, interim Balance Sheet, and Proft and Loss 

Statements for the Contractor including separate statements for related parties that 
are certified by an officer of the reporting entity to measure the agency's fiscal 
integrity as follows: 
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13.5.1. Current Ratio that measures the Contractor's total current assets available 

to cover the cost of current liabilities by using the following fonnula: Total 
current assets divided by total current liabilities. The Contractor shall 
maintain a minimum current ratio of 1.1:1.0 with no variance allowed. 

13.5.2. Accounts Payable that measures the Contractor's timeliness in paying 
Invoices. The Contractor shall not have outstanding invoices greater than 
sixty (60) days. 

13.5.3. Budget Management that compares budget to actual revenues and 
expenses to determine on a year -to-date basis the percentage of the 
Contractors budget executed year-to-date. 

13.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared 
to budgeted revenues divided by twelve (12) months times the 
number of months in the reporting period. (Expenses) Actual 
year-to-date expenses compared to budgeted expenses 
divided by twelve (12) months times the number of months in 
the reporting period. 

13.5.3.2. Performance Standard: Revenues shall be equal to or greater 
than the yeaHo-date calculation. Expenses shall be equal to 
or less than the year-to-date calculation. 

13.6. The Contractor shall provide to the Department by the 3oth of the month following the 
end of each month, the prior months Board of Director meeting minutes including all 
attachments such as but not limited to the Executive Directors report. 

13.7. The Contractor will prepare an Annual Report presentation for the benefit of the 
Mental Health Block Grant Advisory Council. 

14. Quality Improvement 
14.1. The Contractor shall participate in quality assurance reviews as follows: 

14.1.1. Ensure the Department has access sufficient for monitoring of contract 
compliance requirements as 'identified in OMB Circular A-133. 

14.1.2. Ensure the Department is provided with access that includes but is not 
limited to; 

14.1.2.1. 

14.1.2.2. 

14.1.2.3. 

14.1.2.4. 

14.1.2.5. 

Data. 

Financial records. 

Scheduled access to Contractor work sltesflocations/work 
spaces and associated facilities. 

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

Scheduled phone access to Contractor principals and staff. 

14.2. The Contractor shall perform monitoring and comprehensive quality and assurance 
activities Including but not limited to: 

14.2.1. Participate in bi-annual quality improvement review as in Section 13.1. 
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14.2.2. Participate in ongoing monitoring and reporting based on the bi-annual 

review and corrective action plan submitted In conjunction with the 
Department and Contractor. 

14.2.3. Conduct member satisfaction surveys provided by and as instructed the 
Department. 

14.2.4. Review of personnel files for completeness. 

14.2.5. Review of complaint process. 

14.3. The Contractor shall provide a corrective action plan to the Department within thirty 
(30) days from the date the Department notifies the Contractor Is not in compliance 
w"rth the contract. 
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DHHS lnfonnation Security Requirements 

A Definitions 

The following terms may be reflected and have the described mean·mg in this document 

1. "Breach~ means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar tenn 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 
184.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning ~computer Secur~y 
Incident" in section two (2) of NIST Publication 800~61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential lnformationn 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 (OHHS) or acce:ssed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal Jaw or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (PI), Personal Financ"tal 
Information (PFJ), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCJ), and or other sensitive and confidential information. 

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the u·nauthorized 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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ma\1, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

8. "Personal lnformationn (or "PI"} means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

11. "Security Rulen 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 lnformationn means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to a\! its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI fn 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, ln 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 tenns 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 confrnn compliance with the tenns of this 
Contract. 

II. MElllODS OF SECURE TRANSMISSION OF DATA 

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

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

3, Encrypted Email. End User may only employ ema"1l to transmit Confident"1al Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such infonnation. 

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 

remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 

access or transmit Confidential Data, a virtual private network (VPN) must be 

installed on the End User's mobile device(s) or laptop from which information will be 

transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 

End User is employing an SFTP to transmit Confidential Data, End User wil! 

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, aU 

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 will have 30 days to destroy the data and any 

derivative in whatever fonn 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 Contract outside of the United 

States. This physical location requirement shall also apply in the implementation of 

cloud computing, cloud service or cloud storage capabilities, and includes backup 

data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 

place to detect potential security events that can impact State of NH systems 

and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide secunly 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 antl·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 lnfonnation 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-cohtractor systems), the Contractor will maintain a documented process for 

securely disposing of such data upon request or contract termination; and will 

obtain written certification for any State of New Hampshire data destroyed by the 

Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 

recovery operations. When no longer in use, electronic media containing State of 

New Hampshire data shall be rendered unrecoverable via a secure wipe program 

in accordance with industrywaccepted 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 will provide written certification to the Department 

upon request. The written certification will include all details necessary to 

demonstrate data has been properly destroyed and validated. Where applicable, 

regulatory and professional standards for retention requirements will be jointly 

evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 

Contract, Contractor agrees to destroy aH 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 wil! 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 infonnation 

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 will maintain a 

program of an intemal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor wiH work with the Department to sign and comply with aU 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 Deparbnent system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub·contractors prior to 
system access being authorized. 

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

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

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

11. Data Security Breach Liability. !n 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 appl!cable statutes and regulations regarding the 

privacy and security of Confidential Information, and must in all other respects 

maintain the privacy and security of PI and PHI at a level and scope that is not less 

than the level and scope of requirements applicable to federal agencies, including, 

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 

Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 

C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 

information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 

physical safeguards to protect the confidentiality of the Confidential Data and to 

prevent unauthor~ed use or access to it The safeguards must provide a level and 

scope of security that is not less than the level and scope of security requirements 

established by the State of New Hampshire, Department of Information Technology. 

Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 

for the Department of Information Technology policies, guidelines, standards, and 

procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 

response process. The Contractor will nottfy the State's Privacy Officer, and 

additional email addresses provided in this section, of any security breach within two 

(2) hours of the time that the Contractor leams of its occurrence. 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, PI, or 

PF\ 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 Confidentiallnfonnation 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, HlPAA, 

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, Information Security Office and 

Program Manager of any Security Incidents and Breaches within two (2) hours of the 

time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI In 

accordance with the agency's documented Incident Handling and Breach Notification 

procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 

notwithstanding, Contractor's compliance with all applicable obligations and procedures, 

Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

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

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

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

and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 

Breach notification methods, timing, source, and contents from among different 

options, and bear costs associated with the Breach notice as well as any mitigation 

measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 

applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrlvacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security Issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DH HS I nfurmationSecurityOffice@dhh s. nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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Katja S. Pot 
Directo~ 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

I 1'1 PLEAS.-1.~1 STREET, CO:>; CORD, i'\H OJJOI 
603-211·9~22 l-800.852-JJ4S I'd. ~H2 

Fat: 60J-Z71-8HJ TDD Actess: t-800-715-.2964 mrw.db~ub.gor 

June 6, 2016 

Her Excellency, Governor Margaret Wood Hassan 

and the Honorable Council 
G&.C l-'.''>:-'r'"'':c-1 

o •.• _._&~P'~q /!.:..:.1 11 __ 

Mm t. _ 23"'"< .· 

State House 
Concord, NH 03301 

REQUESTED ACTION 

1. Authorize the Department of Health and Human Services, Division of Behavioral Health, Bureau 

of Mental Health Services, to enter into Agreements with the vendors listed below, to provide 

peer support services in an amount not to exceed $5,518,958, effective July 1, 2016 through 

June 30, 2018, l)pon approval by Governor and Executive Council. 55.45()/QFederal, 44.55% 

General Funds · 

Summary of contract amounts by Vendor. 

Vendor Location Budget Amount 

1 Connection Peer Support Center Portsmouth, NH $489,644 

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

Nashua Region VI Nashua, NH $764,156 
-· -

' 
Lakes Region Consumer Advisory Board Laconia, NH I $678,758 

' Monadnock Area Peer Support Agency Keene. NH $528,228 

On the Road to Recovery, Inc. , Manchester. NH $885,716 

The Stepping Stone Drop~!n Center Association Claremont, NH 
' 

$756,690 
----

The A!temative Life Center Conway, NH I $1,046,552 

Tri-City Consumers' Action Co-operative Rochester, NH I $369,214 
' $5,518,958 

2. Contingent upon approval of Requested Action #1, authorize an advance payment up to a 

maximum of one·twelfth of the contract price limitation per each Vendor for each State Fiscal 

Year. If exercised this amount would be $459,913.17. 
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Funds are available in State Fiscal Year 2017 and anticipated to be available in State Fiscal 

Year 2018, upon the availability and continued appropriation of funds in the future operating budget, 

with authority to adjust amounts within the price limitation and adjust encumbrances between State 

Fiscal Years through the Budget Office if needed and justified, without approval from Governor and 

Executive Council. 

Please see attached financial detail. 

EXPLANATION 

The attached agreements represent eight (B) agreements with a combined price limitation of 

$5,518,958. 

Approval of these eight (8) Agreements Will allow the Contractors to provide peer support 

services to adults with long-term and/or severe mental illness. The Contractor will provide services that 

will enhance personal wanness, independence, and recovery by reducing crises due to symptonis of 

mental iUness. Peer support services include supportive interactions and shared experiences using an 

Intentional Peer Support model that fosters recovery from mental illness and self-advocacy skills. 

Additionally, peer support services teach wellness self-management, and provide outreach by face-to 

face or te1ephoi1e calls to provide continued support to consumers who may not be able to attend 

services. Also warmfine line services wi\J be available statewide by providing telephone peer support to 

assist individuals in addressing a current crisis related to their menta! health during hours when an 

agency is closed for services. These eight peer support agency contractors expect to serve a total of 

3,300 consumers duriilg State Fiscal Year 2017. The Agreements require the Contractors increase the 

number of consumers served by 10% for each subsequent State Fiscal Year. 

Approval of the advanced payment for each of the eight (B) Vendors, for each State Fiscal Year, 

will allow the Contractors to continue to cover operating expenses. These funds cover day to day costs 

including payroll and occupancy. These agencies face considerable challenges in their day to day 

operations. The Department considers advance payment to these vendors as a necessary method to 

ens~tre ongoing services for the clients that they serve. The Department is in close communications 

with th~se agencies and monitors their financial status on an ongoing basis. 

The Department published a Request for Proposals for Substance Use Disorder Treatment and 

Recovery Support Services {RFP2017-BBH-02-PEERS) on the Department of Health and Human 

Services website March 24, 2016 through Apr\1 26, 2016. The Department received eight proposals. 

These proposals were reviewed and scored by a team of individuals with program specific knowledge. 

The Department selected all the Vendors to provide these services {See attached Summary Score 

Sheet). 

Some of the Vendors' proposals scored lower than anticipated; however, it was determined that 

losing peer support services would be detrimental to the individuals, families, and communities of New 

Hampshire. ln order to ensure effective delivery of services, the Department has strengthened 

language in the Vendors' contracts. Monthly Board minutes and attachments will be submitted for 

review as wei! as a Board member list whenever changes in membership occur. Quarterly review 

letters ba-sed upon review of monthly and quarterly submissions will be sent to the agencies requiring 

corrective action response when necessary. In addition, the Department monitors the peer support 

Contractors through quality assurance reviews, monthly meetings, monthly and quarterly financial 

reporting and quarterly statistical reporting. 
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The attached Contracts include language that reseNes the right to renew each contract for up to 

four (4) additional years, subject to the continued availability of funds, satisfactory performance of 

contracted services and Govemor and Executive Council approval. 

Should Governor and Council determine not to approve this request, 3,300 persons could lose a 

valuable support they have come to rely on to manage their symptoms of mental illness. -~ome 

indiViduals likely will need a higher level of service including hospitalization. 

Area served: Statewide. 

~.~"' Source of funds: % General Funds and 55.45% Federal Funds from United States 

Department of Health and Human Services, Block Grants for Community Ment81 Health Services, 

Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award Identification Number (FAIN) 

SM01 0035-16 

In the event that the Federal Funds become no longer available, General Funds will not be 

requested to support this program. 

Approved by: 

Respectfully submitted 

JL~~~ 
Katja S. Fox 
Director 

Tile Department of Health and HIJman SSN!ces' Mission is to join communi/ie.s and families 

in providing opportunities fer citizens /o flchieve h~alth and independence. 
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The Alternative Life Center 

Ver.dor # 068601 

State Fiscal Year Class Title Class Account Current Budget 

2017 Cor1tracts far Prog Svs 102-500731 s 290,154.00 

2018 Contracts for Prog Svs 102 500731 ' 290.154.00 

Subtotal ' 580,308.00 

The Ste '" Stone DTOp·lll Ceot11r Association I 
Vendor# 157967 -

State Fiscal Year Clas5 Title Class Account Current Buc!gat 

2<l17 Contracts for Prog SYs 102-500731 I 209,700.00 

2018 Cor~tracts fa( Prog Svs 102-500731 $ 2G9,7SQ.OO 

Subtotal ' . 41Q,SSO.OQ 

Lakes Re ion Consumer Advlso Board 

Vendor# 157060 

5late Fisea\ Year Class Title Class Account Current Budget 

2017 ! Contracts for Prog S'IS 102-500731 $ 186.183.00 

2<l18 (Contracts for Prog_ Svs 102-~731 $ 188.163.00 

Subtotal ' 376,366.00 

Monadnock Are.a Pe~:r Support Agency 

Vendor !f 157'a13 

State Fisci!l Year I Clas~ Title Class Account Current Budget 

2017 1 Contracts for PrOg S'IS- 102-500731 s 146.44S.OO 

2018 Contracts lor Prog Svs 102-500731 ' 146.449.00 

Subtotal $ 2112,898.00 

H.E.A.R. T.S. Peer Sup~!Jrt Center of Greater Nashua Ra ionVl 

Vendor IJ 209287 

State Fiscal Year Class Tit!e Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 $ 211,860.00 

2018 COntrac!s for Prog S~s 102-500731 $ 211,880.00 

subtotal ' 423,721).00 



Financial Detail 

~ 
I 

State Fiscal Year Class Titlil Class Current Budget 

'" I; >oc Pcog '" • 
2013 !; IOc Pcog S'> $ 

~ 

Connections Peer Sup~rt Center 

endor# 157070 

State fisc;;!\ Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 ' 135,751.00 

2018 Contr<~cts for Prog Svs 102.-500731 $ 135,751.00 

Subtotal $ 271,502.00 

Tri-Cit Consumers' Action Co-o eratlve 

Vendor# 157797 

Stat,e Fiscal Year Class Title Gli!SS Account Current Budget 

2017 Contracts for Prog Svs 10?.-500731 $ 102,:362.00 

2018 Contracts for ?tog Svs 102-500731 ' 102,362.00 

Subtotal • 204,724.00 

SUBTOTAL ' 3,060, 222.00 

05-95-92-920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HU/I,;IAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH OIV 

OF, DIV OF BEHAVIORAL HEALTH, PEER SUPPORT SERVICES 

100% General Funds 

Acti~ Cede: 92207011 

The AJternative Ufe Center 

Vendor# 068801 

State fiscal Year Class Title Class Accoun\ Current Buqget 

2017 Contracts for Prog Svs 102-500731 I 233,122.0::! 

201B Ccntracts for Prog Svs 102-500731 • 233,122.00 

Subtotal $ 466,244.(10 

The Ste '" Stone Drop-It~ Center Association 

Vendor# 157967 

State Fiscal Year Class Titre Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 • 166,555.00 

2lll8 Contracts for P:og Svs 102-500731 • 100,555.00 

Subtotal ' 337,110.00 
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Financial Detail 

Lakes Renion Consumer Ad..,is_o!)I_Board 

Vendor# ~57060 

Stale Fiscal Year Class Title Class Accoul'll Curren! Budget 

2017_ . ~_onlracts for Prog S'i's 102-500731 $ 151,196.00 

"2018 Contracts for Prcg S'i's 102-500731 $ 151,196.00 

Subtotal • 302,392..00 

Monadnock Area Peer Su ort A eno 

Vendor# 157973 

State Fiscal Year Class Tille Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 s 117,665.00 

2018 COntracts for Prog Svs 102-500731 $ 117,665.00 

Subtotal • 235,330.00 

K.EA.R.T.S. Peer Su ort Center of Greater Nashua Re ton VI 

Vendor 1#2 9287 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts !Or Prog Svs 102-500731 ' 170,218.00 

-
2018 Contracts for Prog S•ts 102·500731 ' 170,218.00 

Subtotal $ 340,436.00 

On the Road to Recove Inc. 

Vendor# 158839 

Slate Fiscal Year Cl~ss T!tle Class Account current Budget 

2017 Contracts tor Prcg Svs 102-500731 s 197,296.00 

2016 Contracts for Prog Svs 102-500731 $ 197,296.0:J 

Subtotal $ 394,592.00 

Connections peer Sup crt Center 

VenCJr# 157070 

State Fiscal Year C!ass Titl~ Class Account Current Budget 

2017 Contracts k;r Prog SiiS 102-500731 ' 109,071:00 

2018 Contracts for Prog Svs 102-500731 $ 109.071.00 

Subtotal" ' 218,142.00 

Tri-Cit Consumers• At.tion Co-o eratN~ 

Vendor# 157797 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contmcls for Prog Svs 102-500731 $ 132,245.00 

2018 Contracts for Prog S'ls 102-500731 ' 132,245.00 

Subtotal ' 164,490.00 

SUBTOTAL $ 2,458,Tlfi,ClO 

TOTAL $ 5,518,958.00 

P~~Jofl 



New Hampshire Department of Health and Huma11 Services 

Office of Business Operations 

ContractS & Procurement Unit 

Summary Scoring Sheet 

Peer SUpport Services RFP-2017 ~BBH~02~PEERS 

RFP Name RFP Number 

Max1mum ctuat 

Bidder Name Points Points 

1
· Connection Peer suPport Center 575 301 

2
· HEART Peer Support Center 575 271 

3· Lakes Region Consumer Advisory Board 575 365 

4
· Monadnock Area Peer Support Agency 575 428 

5. On the Road to Recovery 575 481 

6· Stepping Stone Drop In Center 575 481 

7 · Th'e Alternative Life Center 575 453 

S. Tri·City Consumers' Action Cooperative 575 454 

Reviewer Names 

1· Peter Reid 

2 · Ann Driscoll 

3 · Stacey Dubia 

4 · Tom Grinley 

5. Jamie Kelly 

6
· Elizabeth Fenner-Lukaltis 

7. 

8. 

9, 

• 

~ 



FORM NUMBER P·37 (version SIBJlS) 

Subject: ~~~J!!>!~~~~~g!;1oJ 
This agreement and all of its attachments shall become public upon submission to Governor and 

Executive Council for approval. Any information that is private, confidential or proprietary must 

be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 

The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I ENT FICATION ID I . 
1.1 StateAgencyName 1.2 State Agency Address 

Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301·3857 

1.3 Contractor Name 1.4 Contractor Address 

Lakes Region Con~umer Advisory Board 328 Union Avenue 
Laconia, NH 03247 

l.l Contrnclor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 

Number 
603-524-0801 05-95-92-9200 I 0-7143-1 02- June 30,2018 $678,758 

500731; 05-95-92-9200 !0-
7011-102-500731 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Eric B. Bonin, Director 603-271-9558 

1.11 Contrnctor Signature . 1.12 Name and Title of Contractor Signatory 

c-o\'"- '3" ~ Karen S. Thurston, Secretary of the Board 

1.13 Aeknowledgemenl: State of New Hampshire. County of Belk.nap 

On S ( 3[/ C}...o 1 lo , before the undersigned officer, pe~onally appeared the pmon identified in block 1.12, or satisfactorily 

proven to be the penon whose name is signed in block 1.11, and acknowledged~if8fA this document in the capacity 

indicated in block 1.12. 

1.13.1 Signa?~b/h.J~ "'.,.,.,..,.., -
-~ ... 

lSoaJj . 

1.1 3.2 Nwc and title of Notary or Jnstice rrl' the ~e 

!.14 State Agency Signature 1.15 Name a.nd Tille of Slate Agency Signatory 

v~ ~\-?<- Dale: ie/ w \l 'P IG-k- ,....S 
~ 

,_;J.,c -:;::!I'" .P- -ttl 
1.16 Approval by the N.H. Department of Administration, Division ofPersonHI. (if applicable) 

By: Director, On: 

I. 17 Approval by the Attorney General (Form, Sub5tance and Execution) (if applicable) 

·~ 1'.\.tii.<,- \\' .At, ~.LOn' 'I \L /i'i 
1.18 Approval by the Governor an xcculive Counc•l r!ftapplicabk) \ 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 

BE PERFORMED. The Stale of New Hampshire, acting 

through the agency identified in block 1.1 ("State"), engages 

contractor identified in block 1.3 (''Contractor") to perform, 

and the Contractor shall perform, the work or sale of goods. or 

both. identified and more particularly described in the attached 

EXHmlT A which is incorporated herein by reference 

(''Services"). 

3. EFFECflVE DATE/COMPLETION OF SERVICES. 

3.1 Notwithstanding any provision of this Agreement to the 

contrary, and subject to the approval of the Qovernor and 

Executive Council ofthe State of New HamPshire, if 

applicable, this Agreement, and all obligations of the parties 

hereunder, shall become effective on the date the Governor 

and EJtecutive Council approve this Agreement as indkatcd in 

block 1.18, unless no such approval is required, in which case 

the Agreement shall become e.ffectivc on the date the 

Agreement is signed by the State Agency as shown in block 
1.14 ("Eff~tive Date"). 
3.2 If the Contractor commences the Services prior to the 

Effective Date, all Services performed by the Contractor prior 

1o the Effective Date shall be performed at the sole risk of the: 

Contractor, and in the event that this Agn:ement does not· 

become effective, the State shall have no liability to the 

Contractor, including without limitation, any obligation to pay 

the Contractor for any costs incurred or Services performed. 

Contractor must complete all Services by the Completion Date 

specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision oftbis Agreement to the 

contrary, all obligations ofthe State hereunder, including, 

without limitation, the continuance of payments hereunder, are 

contingent upon the availability and continued appropriation 

of funds, and in no event shall the State be liable for any 

payments hereunder in excess of such available appropriated 

funds. In the event of a reduction or termination of 

appropriated funds, the State shall have the right to withhold 

payment until such funds become available, if ever, and shall 

have the right to tenninate this Agreement immediately upon 

giving the Contractor notice of such termination. The State 

shall not be required to transfer funds from any other account 

to the Acrount identified in block 1.6 in the event funds in that 

Acccunt an: reduced or unavailable. 

S. CONTRACT PJUCEJPRICE LIMIT AT ION/ 

PAYMENT. 
5.1 The contract price, method of payment, and lenns of 
payment are identified and more particularly described in 

EXHmrr B which is incorporated herein by reference. 

5.2 The payment by the State oftbe contra(:! price shal! be the 

only and the complete reimbursement to the Conln!octor for all 

expenses, ofwhaiever nature incurred by the Contractor in the 

performance hereof, and shall be the only and the complete 

compensation tD 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 permitted by N.H. RSA 

80:7through RSA 80:7-c or any other provision of law. 

5.4 Notwithstanding any provision in this Agreement to the 

contra{)', and notwithstanding unexpected circumstances, in 

no event shall the total of all payments authorized, or actually 

made hereunder, e.\:ceed the Price Limitation set furth in block 

1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 

AND ltEGULATlONS/ EQUAL EMPLOYMENT 

OPPORTUNITY. 
6.1 In connection with the perfonnancc of the Services, the 

Contractor sha!l comply with all statutes, laws. regulations., 

and orders of federal, state, county or municipallllllhorities 

which impose any obligation or duty upon the Contractor, 

including, bUt not limited to, civil rights and equal opportWlity 

laws. This may include the requirement to utilize auxiliary 

aids and services to ensure that pel50ns with communication 

disabilities, including vision, hearing and speech, can 

communicate with, receive information from, and convey 

infonnation to the Contractor. In addition, the Contractor 

shall oomply with all applicable copyright laws. 

6.2 During the tenn of this Agreement, the Contractor shall 

not discriminate against employees or applicants foe 

employment because of race, color, religion, cr~d, age, sex, 

handicap, sexual orientation, or national origin and will take 

affinnative action to prevent such discrimirtalion. 

6.3 If this Agn:ement is funded in any part by monies of the 

United States, the Contractor shall comply with all the 

provisions ofExecutin Order No. 11246 ("Equal 

Employment Opportunity"), as sup!)Jemented by the 

regulations of the United States Dep(Utment of Labor (41 

C.F.R. Part 60), and with any roles, regulations and guidelines 

as the State of New Hampshire or the United States issue to 

implement these regulations. The Contractor further agrees to 

permit the State or United States access to any of the 

Contractor's books, records and accounts for the purpose of 

ascertaining oomp1iance with all rules, regulations and orders, 

and the covenants, terms lllld conditions ofthis Agreement. 

7. PERSO!'i"NEL. 
7.1 The Contractor sh;,.\1 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 or 

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 eflbrt to 

perform the Services to hire, any person who is a State 

employee or official, who is materially involved in the 

procurement, administration or performance ofthis 
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Agreement. This provision shall survive termination of this 

Agreement. 
7 j The Contracting Officer specified in block \.9, or his or 

her successor, shall be the Slate's representative. In the event 

of any dispute concerning the intcrprclation of this Agreement, 

the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAUL TIREMEDIES. 

8.1 Any one or more ofthe following acts or omissions of the 

Contractor shall constitute an event of defu.u!t hereunder 

("Event of Default"): 
8. I .I failure to perfunn the Services satisfactorily or on 

schedule; 
8.\.2 failure to submit any report required hereunder, and/or 

8.1.3 failure to perform any other eovmant, term or condition 

of this Agreement. 
82 Upon the occurrence of any Event of Default, the State 

may take any one, or more, or all, of the following actions: 

82. I give the Contractor a wriuen notice specifying the Event 

ofDefault and requiring it to be remedied within, in the 

absen~ of a greater or h:sser specification of time, thirty (30) 

days from die date of the notice; and if the Event of Default is 

not timely remedied, terminate this Agreement, effective two 

{2) days after giving the Contractor notice of tennination; 

8.2.2 give the Contractor a YITinen notice specifYing the Event 

of Default and suspending all payments to be made under this 

Agreement and ordering that 1he portion of the contract price 

which would otherwise accrue to the Contractor during the 

period from the date of such notice until such time as the State 

determines that the Contractor has cured ~Event of Default 

shall never be paid to the Contractor; 
82.3 set off against any other obligations the State may owe to 

the Cootractor any damages the State suffers by reason of any 

Event of Default; and/or 
82.4 treat the Agreement as breached and pursue any of its 

remedies at law or in equity, or both. 

9. DATAIACCESSICONFIDENTIALITI'/ 
PRESERVATION. 
9.1 As used in this Agreement, die word "data" shall mean a\1 

information and things developed or obtained during the 

perfunnance of, or acquired or developed by reason of, this 

Agreement, including, but not limited to, all studies, reports, 

tiles, fonnulae, surveys, map!>, charts, sound recordings, video 

recordings, pictorial reproductions, drawings, analyses, 

graphic representations., computer programs, computer 

printouts, notes, letters. memoflUida, papers, and doc-uments, 

all whether finished or unfinished. 
9.2 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 ofthe State, and 

shall he returned to the Slate upon demand or upon 

tennination of this Agn:ement for any reason. 

93 Confidentiality of data shall be governed by N.H. RSA 

chapter 9\·A or other existing law. Disclosure of data 

requin:s prior written approval of the State. 

10. TERMINATION. In the evtDt of an early tennination of 

this Agreement for any reason other than the completion of the 

Services, the Contractor shall deliver to the Contracting 

Officer, not later than fifteen (15) days after the date of 

tennination, a report ("Tcnnination Report") describing in 

detail arl Services performed, and the contract price earned. 10 

and including the date oftennination. 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 EXHJHIT A. 

11. CONTRACfOR'S RELATION TO THE STATE. In 

the perfonnance of this Agreement the Contractor is in all 

respects an independent contractor, and is neith~r an agent nor 

an employee of the State. Neither the Contractor nor any of its 

officers, employees, agents or members shall have authority to 

bind the State or receive any benefits, workers' compensation 

or other emoluments provided by the State to its employees. 

ll. ASSICNMENTIDELEGATION!SUBCONTRAITS. 

The Contractor shall not assign, or otherwise nansfer any 

inten:st in this Agreement without the prior written notice and 

consent of the Slate. None ofthc Services shall be 

subcontracted by the Contractor without the prior written 

notice and consent of the State. 

J3. INDEMNIFICATION. The Contractor shall defend, 

indemnity and hold harmless the State, its officers and 

employees, fium and against any and all losses suffered by the 

Slate, its officers and employees, and any and all claims, 

liabilities or penalties asserted against tlle State, its officers 

and employees, by or on behalf of any person, on account of, 

based or resulting tram, arising out of(or which may be 

claimed to arise out of) the acts or omissions of the 

Contractor. Notwithstanding the foregoing, nothing herein 

contaiued 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 tennination of this AgTeement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 

maintain in force, and shall require any subeonrractor or 

assignee to oblain and maintain in force. the following 

insurance: 
14.1.1 comprehensive general liability inslUiUice against all 

claims of bodily injwy, death or property damage, in amounts 

of not less than SI.OOO,OOOper occummce and $2,000,000 

aggregate ; and 
14.1.2 special cause of loss coverage form covering all 

property subject to subparagraph 9.1 herein, in an amount not 

less than 80%ofthe whok replacement value of the property. 

14.2 The policies described in subparagraph 14.1 herein sball 

be on policy forms and endorsements approved for usc in the 

State of New Hampshin: by the N.H. Department of 

Insurance, and issued by insurers licensed in the State ofNew 

Hampshire. 
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14.3 The Contractor shall furnish to the Conuac:ting Officer 

identified in block l.9, or his or her successor, a certifieatc(s) 

of insure nee fer all insurance required under this Agreement. 

Conrractor shall also furnish to the Contracting Officer 

identified in block 1.9, or his or her successor, certlficilte(s) of 

insurance for all renewal(s) of insurance required under this 

Agreement no later than thirty (JO) days prior to the expin~tion 

date of each of the in$urance policies. The certif1cate(s) of 

insurance and any renewals thereof shall be attached and are 

incorporated herein by reference. Each certiticate(s) of 

insunmce shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block \.9, or his 

or her successor, no less than thirty (JO) days prior written 

notice of cancellation or modification of the policy. 

IS. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 

certifies and warrants that the Contractor is in compliance with 

or e~~:empt from, the requirements of N.H. RSA chapter281-A 

("'Workus' CompensaJion"). 
15.2 To the extent the Contractor is subject to the 

requirements ofN.H. RSA chapter 281-A, Contractor shall 

maintain, and require any subcon!TaCtor or assignee to secure 

and maintain. payment of Workers' Compensation in 

COMection with activities. which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 

furnish !he Contrllcting OffiCer identified in block 1.9, or his 

or her successor, proof of Workers' Compensation in the 

manner described in N.H. RSA chapter281·A and any 

appli~able renewal(s) thereof, which shall be attached and are 

incorporated herein by reference. The State shall not be 
respansible for payment of any Worker-5' Compensation 

premiums or for any other claim or benefit for Contnu:tor, or 

any subcontractor or employee of Contractor, which might 

arise under applicable State ofNew Hampshire Workers' 

Compensation laws in connection with the performance of the 

Services Uflder this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 

enforce any provisions hereof afier any Event of Default shall 

be deemed a waiver of its rights with regard to that Event of 

Default. or any subsequent Event of Default. No express 

failure to enforce any Event of Default shall be deemed a 

waiver of the right of the State to enforce each and all of the 

provisions hereof upon any funher or other Event of Default 

on the part of the Contractor. 

17. NOUCE. Any notice by a party hereto to the other party 

shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 

States Post Office addressed to the parties at the addresses 

given in blocks 1.2 and 1.4, herein. 

18. 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 ofthe State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 

State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 

This Agreement shall be construed in accordance with the 

laws of the State ofNew Hampshire, and is binding upon and 

inures 1o 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. 

20. THIRD PARTIES. The parties hereto do not intend to 

benefitllny third parties and this Agreement shall not be 

construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 

are for reference purposes only, and the words contained 

therein shall in no way be held to explain, modifY, amplifY or 

aid in the interpretation, construction or meaning of the 

provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 

forth in the attached EXHIBIT C are incorporated herein by 

reference. 

23. SEVERABJLlTY. In the event any of the provisions of 

this Agreemem are held by a court of competent jurisdiction to 

be contrary to any state or federal law, the remaining 

provisions of this Agreement will remain in full force and 

effect. 

14. ENTIRE AGREEMENT. This Agreement, which may 

be executed in a number of counterparts, each of which shall 

be deemed an original, coostitutes the entire Agreement and 

understanding between the parties, and supersedes all prior 

Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons wfth limited English proficiency to ensure meaningful 

access to their programs cindlor services within ten (10) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the e)dent Mure legislative action by the New 

Hampshire General Court or federal or state court orders may have an fmpact on the 

Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under this Agreement so as to achieve compUance 

therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living with 

mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons living 

. with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. lnc;:rease satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 18 

years of age or older who self identify as a recipient, as a former recipient or as a 

significant risk of becoming a recipient mental health services, and may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

2. Definitions 

2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 

recipient, as a former recipient, or as a significant risk of becoming a recipient of 

publically funded mental health services. 

2.3. OJiturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, seiVices, education and technical assistance 

to the populations in the region served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

RFP-2017-BBH-02-PEERS-03 
lakes Region Consumer AdviSOfY Board 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fil<ed, regular, and adequate 

nighttime residence; or (2} an individual or family who has a primary nighttime 

residence that is a supervised publicly or privately operated shelter designed to 

provide temporary living accommodations (including welfare hotels and congregate 

shelters), an Institution other than a penal facility that provides temporary residence for 

individuals intended to be institutionalized, or a pubic or private place not designed for, 

or ordinarily used as, a regular sleeping accommodation for human beings. 

2.7. Management start means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and agree 

to support the goals and objectives of peer support services. 

2.9. Mental illness is defined in R.SA 135-C:2 X, namely, "a substantial impairment of 

emotional processes, or of'the ability to exercise conscious contrOl of one's actions, or 

of the _ability to perceive reality or to reason, when the lmpainnent is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; (b) mental retardation; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or {d) dependence upon or addiction to any substance such as 

alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2. 11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 1 B year of age and older who 

have a mental illness. 

2.12. Recovery means for a person with a mental Illness, development of personal and 

social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14. SMI is Serious Mental Illness that refers to individuals whom the state defines as 

having either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness 

(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, October 

1 through December 31, January 1 through March 31, and April1 through June 30. 

2.16. Week is defined as Monday through Sunday. 
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3. Scope of Services 

3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers as follows: 

3.1.1. 1. Provide peer support services that include Sl4Jportive interactions 

shared experiences, acceptance, 1rust, respect, lived experience, and 
mutual support among members, participants, staff and volunteers. 

3.1.1.2. Provide at least forty-four hours per week of peer support services, by 

face-to-face or by telephone to members of a peer support agency or 
others who contact the agency. 

3. 1.1.3. Provide peer support services at a minimum based on the Intentional 

Peer Support model that: 

a. Fosters recovery from mental illness by helping individuals identify 

and achieve personal gears while building an evolving vision of 

their recovery. 

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

c. Emphasizes mutuality and reciprocity as demonstrated by shared 

decision-making, strong conflict resolution, non-medical· 

approaches to help, and non-static roles, such as, staff who are 

members and members who are educators; 

d. Offers alternative views on mental heaHh, mental illness and the 

effects of trauma and abuse; 

e. Encourages informed decision-making about all aspects of 

people's lives; 

f. Supports people with mental illness in challenging perceived self

limitations, while encouraging the development of beliefs that 

enhance personal and relational gro\NI:h; 

g. Emphasizes a holistic approach to health that Includes a vision of 

the "whole• person. 

3.1.1.4. Provide opportunities to learn wellness strategies, by using at a 
minimum Wellness Recovery Action Planning (WRAP) and Whoie 

Health Action Management (WHAM), to strengthen a member's and 

participant's ability to attain and maintain their health and recovery 
from mental illness 

3.1.1.5. Provide outreach by face-to-face or by telephone contact with 

consumers by providing support to members who are unable to attend 

agency activities, visiting people who are psychiatrfcally hospitalized 

and reaching out to people who meet membership criteria and are 

homeless. 
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3.1.1.6. Provide monthly newsletters published by the peer support agency 

that describes agency services and activities, other community 

services, social and recreational opportunities, member artides and 

contributions and other relevant topics that might be of interest to 

members and participants. 

3.1.1. 7. Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least fiVe (5) business days 

prior to the upcoming month. 

3.1.1.8. Provide Monthly Education Events and Presentations of information 

germane to issues and concerns of consumers of mental health 

services which shall include, education topics to be covered over the 

course of the year, but not limited to: 

a. Rights Protection, 

b. Peer Advocacy, 

C. Recovery, 

d. Employment 

e. Weflness Management, and 

f. Community Resources. 

3.1.1.9. Provide at least 5 days prior to the beginning of the month, to the 

Office of Consumer and Fam~y Affairs within the Department's 

Bureau of Behavioral Health, both eledronic and a paper copy of the 

monthly newsletters and education events in Section 3.2.1.16 and 

Section 3.2.1.18. 

3.1.1.10. Provide Individual Peer Assistance by assis1ing adults to: 

a. Locate, obtain, and maintain mental health services and supports 

through referral, consumer education, and self-empowennent, 

b. Support individuals who are identifying problems by assisting 

them in addressing the issue andfor in resolving grievances; and 

c. Promote self-advocacy. 

3.1.1.11. Provide Employment Education by assisting members wfih: 

RFP-2017-BBH-02-PEERB-03 

a. Information on obtaining and maintaining competitive employment 

(any employment open to the general pubnc and achieved during 

the quarter, even if employment is time limited). 

b. Referrals to community mental health centers employment 

programs, 

c. Employment related activities such as, but not limited to, resume 

writing, interviewing, or assistance with employment applications. 
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3.1.1.12.lnform the members and general public about the peer supports and 

wet1ness services available at a minimum as follows: 

a. Provide monthly Community Education Presentations to 

potential referTal sources, funders, or families of individuals 

affected by mental illness, about mental illness and the peer 

support community. 

3.1.1.13.1nform local human service providers and the general public about the 

stigma of mental illness, wellness and recovery at a minimum as 

follows: 

a. Collaborate with other local human service providers that serve 

consumers in order to facilitate referrals and share information 

about services and other local resources. 

3.1.1.14. Provide training and technical assistance to help consumers on their 

own behalf regarding healthcare such as but not limited to, sharing 

techniques for being ready for a doctor's appointment, how to take 

notes, how to use the physician's desk reference book for 

medications and a review of patient rights. 

3.1.1.15.\nvite guests to participate in peer support activities. 

3. 1.1.16. Provide residential support services as needed by members and 

participants by providing support and assistance such as but not 

limited to help with staying in their home or apartment, or finding a 

place to live. 

3.1.1.17. Maintain at least a monthly schedule of peer support and wellness 

services and activities, staff development and training, and other 

related events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Use a Contractor owned or leased vehicle. 

3.2.2. Transport members, participants. guests to and from their homes and/or the 

Contractor's peer support agency to participate in activities such as but not 

limited to: 

3.2.2.1. Peer Support Services 

3.2.2.2. Wellness and Recovery Activities 

3.2.2.3. Annual Conferences 

3.2.2.4. Regional Meetings 

3.2.2.5. Council Meetings 

3.2.3. Comply With all applicable Federal and State Department of Transportation and 

Departme-nt of Safety regulations such as but not limited to: 

3.2.3.1. Vehicles must be registered pursuant to NH Administrative Rule Saf-C 

500 
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3.2.3.2. Vehicles must be inspected in accordance with NH Administrative 

Rule Saf-C 3200, and 

3.2.3.3. Drivers must be licensed in accordance with NH Administrative Rule 

Saf-C 1000, drivers licensing 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.5. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Ortving course 

offered through a State of New Hampshire approved agency. 

3.2.6. Agrees that funding from the Department to support transportation costs may 

not be used for other than peer support related actiVities defined in this 

Agreement and may not be used to pay for taxi or bus rides. 

3.3. Permanent Housing 

3.3.1. The Contractor agrees to provide permanent community-based housing without 

a designated length of stay such as in a Contractor owned apartment for 

members with a month-to-month lease, for members who need to reside in the 

region where the housing is rocated. · 

3.3.1.1. The Contractor agrees that the Department will not reimburse the 

Contractor for expenses incurred under this program. 

3.3.1.2. The Contractor shall report to the Department the address(es) and 

number of the available apartments or other such housing, and the 

number of people residing in the housing. 

3.4. Warmline Services 

3.4.1. The Contractor agrees to proVide warmline services that offers on-can 

telephone peer support services to members, participants, and others that: 

3.4.1.1. Are primarily provided to any individual who lives or works in 

Region(s) 3, 4, 6 and 7, or anyone who lives or works elsewhere in 

the State Of New Hampshire or out~of~state. 

3.4.1.2. Are provided during the hours the peer support agency is closed. 

3.4.1.3. Are mainly provided to individuals in the Contractor's region with the 

ability to receive calls from and make calls to individuals statewide. 

3.4.1.4. Assist individuals In addressing a current crisis related to their mental 

health. 

3.4.1.5. Refer clients to appropriate treatment and other resources in the 

consumer's service area. 

3.4.1.6. Are provided by staff that are trained in providing crisis services. 

3.4.1.7. May include outreach calls described in Section 3.2.1.5 

RFP~2017-BBH-02~PEERS~03 Exh10it A Contractor lnilials: ~ 
Lakes Reglon Consumer Advisory Board 

Date: S\3,1 \S)u{<e Page 6 of 16 



New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 

4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who liVe or work 

in Regions 3 and 4, and other Regions specific to services identified in Section 3.3 and 

3.4. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 

4.3. The COntractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Life Safety 

requirements that include but not limited to: 

4.3.1. A Building in compliance with local health, building and fire safety codes, 

4.3.2. A Building that is maintained in good repair and be free of hazard, 

4.3.3. A building that includes: 

4.3.3. 1. At least one indoor bathroom which includes a sink and toilet, 

4.3.3.2. At least one telephone for incoming and outgoing calls, 

4.3.3.3. A functioning septic or other sewage disposal system, and 

4.3.3.4. A source of potable water for drinking and food preparation as follows: 

a. If drinking water is supplied by a non-public water system, the 

water shall be tested and found to be in accordance with New 

Hampshire Administrative Rules Env-Ws 315 and Env-Ws 316 

initia1\y and every nve (5) years thereafter, and 

b. If the water is not approved 1for drinking, an alternative method 

for providing safe drinking water shall be implemented 

5. Enrolling Consumers for Services and/or as Members with a 

Peer Support Agency 

5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 

willing desire to participate in services. 

5.2. The Contractor may encourage consumers to complete a mem~rship application to 

join and suppon the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that at a minimum the membership application shall state that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executiVe director who: 

6.1.1. Is appointed by the board of directors (as in Section 8); 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 

accordance with the published job description and competitive application 

process; 
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6.1.3. Has at a minimum the following qualification: 

6.1 .3.1. One year of supervisory or management experience, and 

a. An associate's degree or higher administration, business 

management, education, health, or human services; or 

b. Each year of experience in the peer support field may be 

substituted for one year of academic experience: or 

c. Each year of experience in the peer support field may be 

substituted for one year of academic experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support and 

wellness services and activities are proVided in accordance with: 

6.1.4.1. The performance expectations approved by the board 

6.1.4.2. The DepartmEmt's policies and rules 

6.1.4.3. The Contract terms and conditions 

6.1.4.4. The Quality improvement reviews 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 

Agreement. 

6.3. · The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 

approved by the Department, that include at a minimum, assurance that offers of 

employment are made in writing and include satary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 

verified. 

6.5. The Contractor sh~ll screen each staff member for tuberculosis prior to employment. 

6.6. The Con1ractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact, for review against the State Adult 

Protective Service Registry, and against the Division of Children, Youth and Families 

Central Registry Check to assure that any person who is in regular contact with 

members and who becomes emproyed by the Contractor or its Subcontractor after the 

Effective Date of this Agreement is screened for criminal convictions in accordance 

·with RSA 106-8:14 which allows any public or private agency to request and receive a 

copy of the criminal conviction record of another who has provided authorization in 

writing, duly notarized, explicitly allowing the requester to receiVe such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their written 

Staffing Contingency Plan to the Department within thirty days of the effective date of 

the contract that includes but not be ~mited to: 

6.8.1. The process for replacement of personnel in the event of loss of key personnel 

or other personnel during the period of thls Agreement; 
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6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the 9vent of inability to meet any performance standard; 

6.8.3. The description of time frames necessary for obtaining staff replacements; 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely manner, 

staff replacements/additions with comparable experience. 

7. Staff Training and Development 

7.1. The Contractor shall verify and document that at! staff and volunteers have appropriate 

training, education, experience, and orientation to fulfill the responsibilities of their 

respe'ctlve positions, by keeping up-to--date personnel and training records and 

documentation of all individuals. 

7 .2. The Contrador shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7 .2.1. The statewide peer support system, 

7 .2.2. All Department policies and rules applicable to the peer support, 

7.2.3. Protection of member and participant rights. 

7 .2.4. Contractor portcies and procedures 

7.2.5. PSA grievance procedures, 

7.2.6. Harassment, discrimination, and diversity, 

7.2.7. Documentation such as incident reports, at1endance records, and telephone 

logs, and 

7.2.8. Confidentiality 

7 .3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7 .3.1. Job Descriptions 

7.3.2. S1affing pattern 

7 .3.3. Conditions or employment 

7 .3.4. Grievance procedures 

7 .3.5. Performance reviews 

7 .3.6. Individual staff development plans 

7.3.7. Prior employment, each staff member shall demonstrate evidence of or 

willingness to verify: 

7 .3. 7. 1. Citizenship or authorization to work 

7 .3. 7 .2. Motor Vehicle Records check to ensure that potential employee has a 

valid driVer's license, tf such employee will be transporting members 

or participants 

7.3.7.3. Criminal Records Check 

7 .3. 7 .4. Previous employment 

7.3.7.5. References 
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7.4. The Contractor shall screen each staff member, prior to employment. for tuberculosis 

(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 

calmette guerin (BCG) vaccination, Who will have direct contact with members 

and particip~nts and the potential for occupational exposure to ~antoux TB 

through shcifed air space with persons with infectious TB shall have a TB 

symptom screen, consisting of a Mantoux tuberculin skin test or OuantiFERON~ 

TB test, performed upon employment; 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 

shall be conducted in accordance with the Guideliles for EnVironmental 

Infection Control in Health-Care Facilities (2003) published by the Centers for 

Disease Control and Prevention (CDC); 

7.4.3. Employees with a documented history of TB, documented history of a positive 

Mantoux test, or documented completion of treatment for TB disease or latent 

TB infection may substitute that documentation for the baseline two-step test: 

7.4.4. All positive TB test results shall be reported to the department's bureau of 

disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 and 

He-P 301.03; 

7.4.5. All employees with a diagnosis of susped active pulmonary or laryngeal TB 

shall be excluded from the PSA until a diagnosis of TB is excluded or until the 

employee is on TB treatment and a determination has been made that the 

employee is noninfectious; 

7 .4.6. All employees with a newly positive tuberculin skin test shall be excluded from 

the PSA until a diagnosis of TB disease is ruled out 

7.4.7. Repeat TB testing shali be conducted in accordance with the CDC's Guidelines 

for Environmental Infection Control in Health-Care Facilities (2003); and 

7.4.6. Those employees with a history of previous positive results shall have a 

symptom screen and, if symptomatic for TB disease, be referred for a medical 

evaluation. 

7.5. The Contractor shall c:omplete an annual perfonnance review based on the staffs 

job description and conducted by his or her supervisor. 

7.6. The Contractor shall complete a staff development plan annually wfth each staff 

person by his or her supervisor that is based upon the staff's annual performance 

review, and that includes objectives and methods for improving the staff person's 

work-related skills and knowledge. 

7.7. The Contractor shall conduct or refer staff to training activities that address 

objectives for improving staff competencies and according to the staffs 

development plan, along with ongoing training in protection of member and 

participant rights. 

7.6. The Contractor agrees to maintain documentation in files of the staffs c:ompleted 

trainings and certifications. 
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7.9. The Contractor shall obtain Department approval 30 days prior to the training date, for 

all trainings provided by the Contractor or to attend trainings other than offered by the 

Contractor for staff at least on an annual basis such as but not limited to: 

7.9.1. Peer Support; 

7.9.2. Warmline; 

7.9.3. FaCilitating Peer Support Groups; 

7.9.4. Sexual Harassment; and 

7.9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7 .11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7 .12. The Contractor agrees that Administrative staff, iricluding the Executive Director, 

shall participate in trainings on: 

7.12.1. Staff Development; 

7 .12.2. Supervision; 

7 .12.3. Performance Appraisals; 

7.12.4. Employment Practices 

7.12.5. Harassment 

7 .12.6. Program Development; 

7.12.7. Complaints and the Complaint Process; and 

7.12.a Financial Management 

7.13. The Vendor shall ensure that annual Wellness Training is available to staff and 

members, and may be provided to other mental heaHh consumers who do not identify 

themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least fNe (5) days prior 

to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7.15. The Contractor agrees to provide documentation to the Department within 30 days 

from the training in Section 7.14 that demonstrates the staff person(s) participation and 

completion of said training. 

7.16. The Contractor agrees to collaborate with other Peer Support Agencies to offer 

combined trainings to faciltate more efficient use of training funds and to increase the 

scope of trainings offered. 

7.17. The Contractor shall require that all employees, members, or volunteers who drive 

Contractor owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form. Those records must indicate a safe driving record, and 

that the driver has participated in a National Safety Council Defensive Driving course 

offered through a state of New Hampshire approved agency. 
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7.18. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profrt 

agency 

8.1.2. Having a plan for governance that requires: 

8.1.2.1. A Board of Directors who: 

a. Have the responsibility for the entire management and control of 

the prOperty and affairs of the corporation; 

b. Have the powers usually vested in the board of directors of a non

for-profit corporation 

c. Is comprised of no fewer than 9 individuals with at least 51% of 

the indiiJiduals who self identify as consumers and no more than 

20% of the board members shall be related by blood, marriage, or 

cohabitation to other board members. 

d. Establish and maintain the bylaws 

8.1.2.2. Bylaws that outline the: 

a. Responsibilities and powers of the Board of Director's, 

b. Term limits for the board of director officers that shall not allow 

more than 20% of the board members to serve for more than 6 

consecutive years 

c. Nominating process that acti\lely recruits diverse indi\liduals 

whose skills and life experiences will serve the needs of the 

agency 

d. A procedure by which inacti\le peer support agency members 

are removed from the peer support agency board. 

8.2. The Contractor will submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of nine (9). 

6.3. The Contractor will submit to the Department and NH Department of Justice, Division 

of Charitable Trusts and the Department. and updated list of current board members 

and a correcti\le action plan with timeframes when the Board of Directors membership 

falls below the State of New Hampshire minimum required number of fi\le (5). 

8.4. The Contractor shall ha\le written descriptions outlining the duties of the members and 

officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 
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8.6. The Contractor shall ha\le annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, Including fiduciary responsibnities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that includes, but not be 

limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 

cash; 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets; 

8.7 .3. Internal Control Procedures; and 

8.7.4. Expense.Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings In 

an effort to encourage peer support agency member attendance. 

8.10. The Contractor's Board of Directors shall: 

8.10.1. Maintain wnlten records (board minutes) of their meetings including but not 

limited to, topics discussed, votes and actions taken, and a monthly review of 

the agency's financial status and submit the minutes to the Department within 

60 days of the meeting. 

8.10.2. Maintain a current Board of Director list. including but not limited to, member 

name, board office held, address, phone number, e-mail address, date joined, 

and term expiration date. 

8.10.3. Maintain documentation of the process and results of annual board elections. 

8.1 0.4. Notify the Department immediately in writing of any change in board 

membership. 

8.11. The Contractor shan maintain and make available to the Department upon request a 

policy manual that at a minimum includes policies for : 

8.11.1. Human Resources 

8.11.2. Staff Development 

8.11.3. Financial Responsibilities 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor agrees to pursue other sources of revenue to support additional peer 

support services andlor supplement other related activities tha1 the Department may 

not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 

9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 

Participation of Individuals shall be fiom other than the Contractor's employees who 

provide leadership development meetings, workshops, and training events. 
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9.2. The Contractor's ExecutiVe Director, or designee, shall attend the Departmenfs 

montnly Peer Support Directors' meeting that is held for the purpose of information 

exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 

community support organizations that serve the same populations, e.g., mental health 

centers, area homeless shelters, community action programs. housing agencies, etc., 

9.4. The Contractor shall submit to the Department Written documentation demonstrating 

attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 

10. 1. The Contractor shall submit for Department approval within 30 days from the contract 

effective date a grievance and appeals process that includes, but not limited to: 

10.1.1. Receiving complaints orally or in writing and anonymously that includes at a 

minimum; 

10.1.1.1. consumer name, 

10.1.1.2. date of written grievance, 

10.1.1.3. naturelsubject of the grievance. 

10.1.2. Assisting consumers with the grievance and appeal process such as but not 

limited to filing a complaint 

10.1.3. Tracking complaints 

10.1.4.1nvestigating allegations that a member's or participant's rights have been 

violated by agency staff, volunteers or consultants; 

10.1.5.An immediate review of the complaint and investigation by the Contractor's 

director or his or her designee 

10.1.6. A process to attempt to resolve every grievance for which a formal 

investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 

PSA shall issue a written decision to the member or participant within 20 

business days setting forth the disposition of the grievance. 

1 0.1.8. Submitting a copy of the written decision in Section 1 0.1. 7 of the complaint to 

the Department within 10 days from the written decision. 

10.1 .9. An appeal process for members or participants to appeal the written decision 

made in Section 1 0.1. 7 

11. Deliverables 
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11.1. The Contractor shall submit for Deparbnent approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Form provided by the 

Department that provides each State Fiscal Years deliverables, such as but not limited 

to the number of members, participants, program utilization, phone contacts, outreach 

activities, educational events. 

11.2. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (10) percent of the total served in the previous year, for each subsequent State 

Fiscal Year. 

11.2.1. The Contractor shall provide a plan for Department approval by July 31 of each 

state Fiscal Year, describing how the Contractor will increase the deliverables 

described in Section 11.2. 

12. Reporting 

12.1. The Contractor agrees to report on forms provided by the Department a lis1 of the 

trained individuals as in Section 7. · 

12.2. The Contractor shall report to the Department by the 30th of the month following the 

quarter. quarterly peer support service deliverables, as in Section 11 on forms supplied 

by the Department. 

12.3. The Contractor shalt report to the Department by the 3oth of the month following the 

quarter, quarterly Revenue and Expenses by cost and/or program category and 

locations, on forms supplied by the Department. 

12.4. The Contractor shall report to the Department by the 30th of the month following the 

. quarter, a quarterly Capital Expenditure Report, on a form supplied by the Department. 

12.5. The Contractor shall provide to the Department by the 3oth of the month following the 

end of each month, the prior months, interim Balance Sheet, and Profit and Loss 

Statements for the Contractor including separate statements for related parties that are 

certified by an officer of the reporting entity to measure the agency's fiscal integrity as 

follows: 

12.5. 1. Current Ratio that measures the Contractor's total current assets available to 

cover the cost of current liabilities by using the following formula: Total current 

assets divided by total current liabilities. The Contractor shall maintain a 

mlnimum current ratio of 1.1:1.0 with no variance allowed. 

12.5.2. Accounts Payable that measures the Contractor's timeliness in paying invoices. 

The Contractor shall not have outstanding invoices greater than sixty (60) days. 

12.5.3. Budget Management that compares budget to actual revenues and expenses 

to determine on a year -to-date basis the percentage of the Contractors budget 

executed year-to-date. 
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12.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared to 

budgeted revenues divided by twelve (12) months times the number 

of months in the reporting period. {Expenses} Actual year-to-date 

expenses compared to budgeted expenses divided by twelve (12) 

months times the number of months in the reporting period. 

12.5.3.2. Performance Standard: Revenues shall be equal to or greater than 

the year-to-date calculation. Expenses shall be equal to or less than 

the year-to-date calculation. 

126. The Contractor shall provide to the Department by the 3oth of the month following the 

end of each month, the prior months Board of Director meeting minutes including aU 

attachments such as but not limited to the Executive Directors report. 

13. Quality Improvement 

13.1. The Contractor agrees to quality assurance review as follows: 

13. 1.1. Ensure the Department has access sufficient for monitoring of contract 

compliance requirements as identifred in OMB Circular A-133. 

13.1.2. Ensure the Department ls provided with access that Includes but is not limited 

to: 

13.1.2.1.Data 

13.1 .2.2. Financial records 

13.1.2.3. Scheduled a~cess to Contractor work sites/locations/work spaces and 

associated facilities. 

13.1.2.4. Unannounced access to Contractor work sites/locations/Work spaces 

and associated facilities. 

13.1.2.5. Scheduled phone access to Contractor principals and staff 

13.2. The Contractor shall perform monitoring and comprehensive quality and assurance 

adivities including but not limited to: 

13.2.1. Participate in quality improvement review as in Section 13. 1 

13.2.2. Conduct member satisfaction surveys provided by and as instructed the 

Department. 

13.2.3. Review of personnel files for completeness; and 

13.2.4. Review of complaint process. 

13.3. The Contractor agrees to provide a corrective action plan to the Department within 

thirty (30) days from the date the Department notifies the Contractor Is not in 

compliance with the contract. 
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Method and Conditions Precedent to Ppvment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement. Form P-37, for the services provided by the 

Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 
2.1. New Hampshire General Funds; 

2.2. Federal funds from the United States Department of Health and Human SeNices1 the 

Substance Abuse and Mental Health Services Administration, Community Mental 

Heallh Services Block Grant (CFDA #93.958). 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 

with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 

determined by the Department as necessary for the Contractor to initiate services each 

State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 

Contractor of either 1/12 or based upon documented cash needs as submitted by the 

Contractor to maintain services and approved by the Department, of the Department 

approved budget amounts in Exhibit B-1 and B-2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 

Section 5 exceed the budget amounts in Exhibit B-1 and B-2. 

5.2. The Department will adjust monthly payments for expenditures set forth in Section 9 

below and amounts paid to initiate services in Section 4 above. 

5.3. Expenditures shall be in accordance with the budgets identified as Exhibits 8-1 through 

Exhibits 8-2, as approved by the Department 

5.4. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

6. The Contractor agrees that when 'funding received by the Department exceeds the 

Contractor's actual expenditures, the Contractor may submit in writing for Department 

approval by June 1 of each State Fiscal Year a plan to expend the excess funds. 

6.1. The Contractor agrees that when funding received by the Department exceeds the 

Contractor's actual expenditures and does not submit a plan to the Department by June 

1 of each State Fiscal Year, then Contractor agrees to return those unspent funds to the 

Department 

7. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 

amendment limited to Exhibits B-1 through Exhibits B-2, to adjust amounts within the 

budgets, within the price limitation, can be made by written agreement of both parties and 

may be made without obtaining approval of Governor and Executive Council. 
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8. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 

8.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 

(10~ working day of each month, which identifies and requests reimbursement for 

authorized expenses incurred in the prior month. The State shall make payment to the 

Contractor in accordance with Section 5, within thirty (30) days of receipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement 

8.2. The invoice must be submiHed to: 
Financial Manager 
Bureau of Behavioral Health 

Department of Health and Human Services 

105 Pleasant Street Main Building 

Concord, NH 03301 

9. Of the Budgeted amounts identified in Exhibits 8-1 and 8-2, for each State Fiscal Year the 

following activities will be reimbursed only on a cost reimbursement basis (except for 9.2 

Capital Reserve Fund, See Section 11 below), only upon prior approval of the Department, 

and up to the amounts listed below as follows: 

9.1. Training and Development: $1,000. 

9.2. Capital Reserve Fund: $0. 
9.3. Capital Expenditure: $0. 
9.4. Crisis Respite; $0. 
9.5. Retirement: $2,758. 

10. The Contractor shall submit an invoice on Department supplied forms for expenditures listed 

in Section 9 above, by the tenth (10th) working day of each month, Which identifies and 

requests reimbursement for authorized expenses incurred in the prior month. The State 

shall make payment to the Contractor on actual expenditures, within thirty (30) days of 

receipt of each DHHS approved invoice for Contractor services provided pursuant to this 

Agreement. 
1 0.1. The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 

Department of Health and Human Services 

105 Pleasant Street, Main Building 

Concord, NH 03301 

11. Capital Reserve Fund: The Contractor agrees that the amount budgeted for Capital 

Reserve Fund in Section 9 is the maximum amount of funding the Contractor estimates to 

use for a-future expenditure (in subsequent State Fiscal Years of the contract period) of a 

capital expense. 
1 1.1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 

11.2. The Contractor shall provide the Department With three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 

11.3. The Contractor agrees that real estate and major capital building improvements are 

not an allowable capital expenditure. 

1 1.4. The Contractor shall invoice the Department by May of each State Fiscal Year on a 

Department supplied form to receive funding for the Capital Reserve Fund. 
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11.5. The Contractor shall deposit funds identified as Capital Reserve Fund in Section 9 

into a restricted account, in an amount not to exceed the equivalent of the 

depreciation of real and non-real property capital items, for replacement, 

repairs/maintenance of same. 

11.6. The Contractor agrees to obtain prior approval from the Department to withdraw the 

funding from the restricted account and purchase the item in Section 11.2 above. 

11.7. The Contractor agrees to return the unspent money in the Capital Reserve Fund 

should the Agreement be terminated or end without the purchase of the capital item. 

12. Capital Expenditure: The Contractor agrees that the amount budgeted for Capital 

Expenditure in Sectlon 9 is for a capital expense approved by the Department for an 

expense in the current State Fiscal Year. 

12.1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 
12.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 

12.3. The Contractor agrees that real estate and major capital building improvements are 

not an allowable capital expenditure. 

13. Retirement: The Contractor shall deposit funds identified as Retirement in Section 9 into a 

restricted account. The Contractor agrees to obtain prior approval from the Department to 

withdraw the funding from the restricted account to pay for retirement benefits. 

14. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 

responsibility of the Contractor. 

15. The Contractor shall provide supporting documentation, when required by the Departmen~ 

to support evidence of actual expenditures. in accordance with the Department approved 

budgets in Section 5. 

16. When the contract price limitation is reached the program shaK continue to operate at full 

capacity at no charge to the Department for the duration of the contract period. 

17. Funding may not be used to replace funding for a program already funded from another 

source. 

18. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Contract may be withheld, in whole or in part, in the event of noncompliance with any 

state or Federal law, rule or regulation applicable to the servfces provtded, or if the said 

services have not been completed In accordance with the tenns and conditions of this 

Agreement. 

19. The Department reserves the right to recover any program funds not used, in whole or in 

part, for the purposes stated in this Agreement from the Contractor within one hundred and 

twenty (120) days of the Completion Date. 

20. Contractor will have forty-frve (45) days from the end of each State Fiscal Year to submit to 

the Department final invoices for payment. Any adjustments made to a prior invoice will 

need to be accompanied by supporting documentation. 

RFP-1017-SBH-02--PEERS-03 Emlbi\8 Conlractor Initials t:'S f 
Lakes Regil)n Consumer All..-lsofy Board o•• S\3d.)ot~ PageJofJ 



E:tlibil B-1 
Page 1 Ql1 

Exhibit B·1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 



EJtoibitB-2 
Page 1 of 1 

Exhibit B·2 

New Hampshl1'9 Department of Health and Human Services 

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

1., •••••.• ,, ..... ,~~~:ortii"P)-____: 



New Hampshire Department of HeaH'h and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to detennine the eligibility 

of individuals such eligibility determination shall be made in accordance with applicable federal and 

stale laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of DetermlnaUon: Eligibility determinations shall be made on forms prov"ided by 

the Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 

shall maintain a data file on each recipient of services hereunder, which file shall include ali 

infonnation necessary to support an eligibility determination and such other information as the 

Department requests. The Contra<::tor shall furnish the De]iartment with all fonns and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regarding that determination. The 

Contractor hereby COlJenants and agrees that all applicants for services shall be permitted to fill out 

an application fonn and that each applicant or re-applicant shall be informed of hislher right to a fair 

hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a paymen~ gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 

the State in order to influence the perfonnance of the Scope of Work detailed in Exhibit A of this 

Contract. The State may terminate this Contract and any sub-amtract or sub-agreement if it is 

detellTlined that payments, gratuities or offers of employment of any kind were offered or received by 

any offtcials, off1cers, employees or agents of the Contractor or Sub-Contractor. 

6.. Retroactive Payments: Notwithstanding anything to the contrary (;Qntained in the Contract or in any 

other document, contract or understanding, it is expressly understood and agreed by the parties 

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 

any purpose or for any services provided to any indMdual prior to the Effective Date of the Contract 

and no payments shall be made for expenses Incurred by the Contractor for any services provided 

prior to the date on which the indi11idual applies for services or {except as otherwise pr<Wided by the 

federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract. nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractoc in excess of the Contractors cos1s, at a rate 

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 

rate which exceeds the rate charged by the Contractor to ineligible indi11iduals or other third party 

funders for such se~. If at any time during the tenn of this Contract or after receipt of the Final 

Expenditure Report hereunder, lhe Department shall determine thai the Contractor has used 

payments hereunder to reimburse items of expense other than such cos1s, or has received payment 

in excess of such costs or in excess of such rates charged by the COntractor to ineligible individuals 

or other third party funders, the Department may elect to: 

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be estab[shed; 

7 .2. Deduct ffom any future payment to the Contractor the amount of any prior reimbursement in 

excess of cos1s; 
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7.3. Demand repayment of the excess payment by the Contractor fn which event failure to make 

such repayment stlall constitute an Event of Default tlereunder. When the Contractor is 

permitted to determine the eligibility of individuals for services, the Contractor agrees to 

reimburse the Department for all funds paid by the Department to the Contractor for services 

provided to any individual who is found by the Department to be ineligible for such services at 

any lime during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 

covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses Incurred by the Contractor in the performance of the Contract, and an 

income received or collected by the Contractor during the Contract Period, said records to be 

maintained in accordance with accounting procedures and practices which sufficiently and 

property reflect all such costs and expenses. and which are acceptable to the Department, and 

to include, withoullimitalion, all ledgers, books, records, and original evidence of costs such as 

purchase requisitions and orders, vouche!'ll, requisitions for materials, inventories, valuations of 

in-kind contributions, labor time cards, payrolls, and other records requested or required by the 

Department. 
8.2.. SlatisUcal Records: Statistical, enrollment, attendance or visit records for each recipient of 

services during the Contract Period, which records shall include all records of application and 

eligibility (including all forms required to determine eligibility for each such recipient). records 

regarding the provision of services and all invoices submitted to the Department to obtain 

payment for such services. 
8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the 

Contractor shall retain medical records on each patientlreciplent of services. 

9. Audit; Contractor shall submit an annual audit to the Department wlthin 60 days after the close of the 

agency fiscal year. lt is recommended that the report be prepBied in accordance with the provision of 

OffiCe of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 

Prort Organizations~ and ttle provisions of Standards for Audit of Governmental Organizations, 

Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as 

they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract 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 pu!'lluantto 

the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract. it is 

unde!'lltood and agreed by the Contractor that the Contractor shall be held liable for any stale 

or federal audit exceptions and shall return to the Department, all payments made under the 

Contract to which exception has been taken or which have been disallowed because of such an 

exception. 

10. Confldentiallty of Records: All information, reports, and records maintained hereunder or collected 

In connection with the performance of the services and the Contract shall be confidential and shall not 

be disclosed by the Contractor, provided tlowever, that pursuant to state laws and the regulations of 

the Department regarding the use and disclosure of suet! information, disclosure may be made to 

public officials requiring such information in connection with their official duties and for purposes 

directly connected to the administration of the services and the Contract; and provided further, that 

the use or disclosure by any party of any information concerning a recipient for any purpose not 

direcUy connected with the administratiOn of the Department or the Contractor's responsibilities with 

respect to purchased services hereunder is prohibited except on written consent of the recipient, his 

attorney or guardian. ' 
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Notwithstanding anything to the contrary contained herein the covenants and conditioos contained in 

the Paragraph shall suNive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department. 

11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non--allowable expenses incurred by the Contractor to the dale of the report and 

containing such oth.er infoJTTlation as shall be deemed satisfactory by the Department to 

justify the rate of payment hereunder. Such Financial Reports sha8 be submitted on the fotm 

designated by the Department or deemed satisfactory by the Department. 

11,2. Final Report A final report shall be submined within thirty (30) days after the end of the term 

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 

contain a summary statement of progress toward goals and objectives stated in the Proposal 

and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 

maximum number of units provided for in the Contract and upon payment of the price limitation 

hereunder. the Contract and all the obligations of the parties hereunder (except such oblgatlons as. 

by the terms of the contract are to be performed after the end of the term of tllis Contract and/or 

survive the termination of the Contract) shalt lemJinate, provided however, that if. upon review of the 

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 

costs hereunder the Department shall retain the right. at its discretion, to deduct the amount of such 

expenses as are disallowed or to recover such sums from the C()ntrador. 

13. Credits.: All documents, notices, press releases, research reports and other materials prepared 

during or resulting from the performance of the seNices of the Contract shall include the following 

statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human SeNices. with funds provided in part 

by the Stale of New Hampshire and/or such other funding sources as were available or 

required, e.g., the United Stales Department of Heanh and Human Services. 

14. Prior Approval and Copyright Ownership: Ail materials (written, video, audio) produced or 

purchased under the contract shall have prior approval from DHHS before printing, production, 

distribution or use. The DHHS will retain copyr9ht ownership for any and all original mate~ls 

produced. including, but not limited to, brochures, resource directories. protocols or guidelines, 

posters. or reports. Contractor shall not reproduce any materials produced under the contract without 

prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 

for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 

slate, county and municipal authorities and with any direction of any Public Officer or officers 

pursuant to laws which shall impose an order or duty upoo the contractor with respect to the 

operation of the facility or the provision of the seNices at such fac1lity.lf any governmental license or 

permit shall be required for the operation of the said facifrty or the performance of the said services. 

the Contractor wm procure said license or permit, and will at allllmes 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 Contract the facilities shall 

complY with all rules, orders, regulations, and requirements of the State Offlce of the Fire Marshal and 

the local fire protection agency, and shall be in conformance with local building and zoning codes, by

laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor w;n provide an Equal Employment 

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if II has 

received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on me and submit an EEOP Certification Form to the 

OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with fewer than 50 employees, regardless of the amount of the award, the recipient wffi provide an 

EEOP CertifiCation Form to the OCR certifying it is not required to submit or maintain an EEOP. Non

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 

EEOP requirement, but are required to submit a certification follTl to the OCR to claim the exemption. 

EEOP Certification Forms are available at: hnp:/lwww.ojp.usdojlabout/ocrlpdfslcert.pdf. 

17. Umited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

Rights Act of 1964, Contractors must take reasonable steps to ensure thatlEP persons have 

meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whlsdeblower Protections: The 

following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLCWER RIGHTS AND REOUIREMENT To INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 

and remedies in the pilot program on Contractor employee whistleblower protections established at 

41 U.S. C. 4712 by section 628 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L 

112-239) and FAR 3.908. 

(b) The Contractor shall infonn its employees in wri1ing, in the predominant language of the workfOrce, 

of errployee whistleblower rights and protections under41 U.S.C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c), in all 

subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions for efficiency or convenience, 

but the Contractor shall retain the responsibi!~y and accountability for the function(s). Prior to 

subcontracting, the Contractor shall evaluate the subcontractor's abil~y to perfollTl the delegated 

tunction(s). This is accomplished through a written agreement that specifies activities and reporting 

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 

the subcontractor's perfollTlance is not adequate. Subcontractors are subject to the same contractual 

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perfollTl the activities, before delegating 
the function 

19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 

El<hlbit C- Spedal Provisions 
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19.4. Provide to DHHS an annual schedule identifying an subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 

take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human SeNices. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 

entitled ''Financial Management Guidelines" and which contains the regulations governing the financial 

activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or fonns 

required by the Department and containing a description of the Services to be provided to eligible 

individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 

the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 

period of time or that specified activity determined by the Department and specified in Exhibit B of tile 

Contract. 

FEDERAVSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 

SeNices containing a compilation of all regulations promulgated pursuant to the New Hampshire 

Administrative Procedures Act. NH RSA Ch 541~A, for the purpose of implementing State of NH and 

federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any existing federal funds available for these seNices. 

Emibit C- Special Provisions 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 

replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 

hereunder, including without limitation, the continuance of payments, in whole or in part, 

under this Agreement are contingent upon continued appropriation or availability of funds, 

including any subsequent changes to the appropriation or availability of funds affected by 

any state or federal legislative or executive action that reduces, eliminates, or otherwise 

modifies the appropriation or availability of funding for this Agreement and the Scope of 

Serviees provided in Exhibit A, Scope of Services, in whole or in part. In no event shal the 

State be liable for any payments hereunder in excess of appropriated or available funds. In 

the ~ent of a reduction, terminati~ or modification of appropriated or available funds, the 

State shall have the right to withhold payment until such funds become available, if ever. The 

State shall have the right to reduce, terminate or modify services under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or modificatiOn. 

The State shall not be required to transfer funds from any other source or account into the 

Account(s) identified tJ block 1.6 Of the General Provisions, Account Number, or any other 

account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the 

following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 

the State, 30 days after giving the Contractor written notice that the State is exercising its 

option to terminate the Agreement. 

10.2 In -the event of early termination, the Contractor shall, within 15 days of notice of early 

tennination, develop and submit to the State a Transition Plan for services under the 

Agreement, including but not limited to, identifying the present and future needs of clients 

receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the Slate and shall promptly provide detailed 

information to support the Transition Plan including, but not limited to, any information or 

data requested by the State related to the termination of the Agreement and Transition Plan 

and sllall provide ongoing communication and revisions of the Transition Plan to the State as 

requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiVing 

servfces under the Agreement are transilioned to having services delivered by another entity 

including contracted providers or the State, the Contractor shall provide a process for 

uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 

about the transition. The Contractor shall include the proposed communications in its 

Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the Contract for up to four additional years, subject to 

the continued availability of funds, satisfactory perfonnance of services and approval by the 

Governor and Executive Council. 

Page 1 of 1 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identifted 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. 100-890, 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 Genera! Provisions execute the following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS 

US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

' ' 
This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 

Workplace Act of 1988 (Pub. L 100-690, TrUe V, SubtitleD; 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 reC~uire certification by grantees (and by inference, subiJrantees and sub

contractors), prior to award, that they wm maintain a drug-free workplace. Section 3017.630{c) of the 

regulaHon provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State 

may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 

each grant during the federal fiscal year covered by the certification. The certificate set out belOW" is a 

material representation of fact upon which reliance is placed when the agency awards the grant. False 

certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or gO\Iemment wide suspension or debarment. Contractors using this form shoukf 

send it to: 

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

1. The grantee certifies that it will or will continue to provide a drug-free wor~place 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 \liolaUon of such 

prohibition; 
1.2. Establishing an ongoing drug-free awareness program to infonn employees about 

1.2.1. The dangers of drug abuse in the wor11:place; 
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 m the wori<place; 

1.3. Ma~ing 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 gran~ 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 con\liction for a \liolation 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 receMng 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 blle, to every grant 

officer on whose grant activity the convicted employee was working, unless the Federal agency 

Exhibit D- Cenification regardlog Drug Free 
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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 

tennination, consistent with the requirements of the Rehabilitation Act of 1973, as 

amended; or 
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 

rehabilitation program approved for such purposes by a Federal, State, or local health, 

law enforcement, or other appropriate agency; 
1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 

implementation of paragraphs 1.1, 1.2, 1.3,1.4. 1.5. and 1.6. 

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

connection with the specific grant 

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

ComerBridge Concord Peer Support 
32B Union Avenue 55 School Street 
Laconia, NH 03247 Concord. NH 03301 

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

Contractor Name: Lakes Region Consumer Advisory Board 

"5 h1\ ctO ll1 
Date 

COOI"<l1SI11i1113 

di~. J.,.Jl~ 
Title: Secretary of the Board 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Pro11isions agrees to comply with the pro11isions of 

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 

31 U.S.C. 1352, and further agrees to hav.e the Contractor's representative, as identifJed in Sections 1.11 

and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS 

US DEPARTMENT OF EDUCATION -CONTRACTORS 

US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

Programs (indicate aPPlicable program covered): 
•temporary Assistance to Needy Families under Title IV-A 

"Child Support Enforcement Program under Tille IV-D 

•social Services Block Grant Program under Title XX 

"Medicaid Program under Title XIX 
"Community Services Block Grant under THle 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 wi1h the awarding of any Federal contract, continuation. renewal, amendment, or 

modification of any Federal contract, grant, loan, or cooperative agreement (and by specifiC mention 

sub-grantee or sub-contractor). 

2. If any fund& other than Federal appropriated funds have been paid or will be paid to any person for 

influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 

an officer or employee of Congress, or an employee of a Member of Congress in connection with this 

Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub~ 

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 su~awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 

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

transaction imposed by Sectfon 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. 

CU/OHHS/1107\3 

Contractor Name: Lakes Region Consumer Advisory Board 

,~ s-L A.u ud2E-
ame: Karen S. Thurston 

Tille: Secretary of Ule Board 

Exhibit E- Certification Regarding Lobbying 
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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 Maners, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
CertifiCation: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract). the prospective primary participant is providing the 

certifrcation set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certifiCation. The certification or explanation will be 
considered In connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of lhe prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. if it is later determined that the prospective 
primary participant knowingly rendered an erroneous certifrcation, in addition to other remedies 
available to the Federal Government, DHHS may tenninate 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 submiHed if at any time the prospective primary participantleams 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
ciroumstances. 

5. The tenns "covered transaction." "debarred,' "suspended," ~inellgible," "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 7a 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 wHI include the 
clause titled"Certification Regarding Debannent, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions.~ provided by OHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

B. A participant in a covered transac1ion may rely upon a certification of a prospective participant in a 
lower tier covered transactJon that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of Its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

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

Emibit F- Certificatioo Regarding Debarment. Suspension Conlrad<lr Initials~~ 
And Other Responsibility Maners ........... i)l, • 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
co~~ered 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 certiftes 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 toea~ with commission of any of the offenses enumerated in paragraph (l}(b) 
of this certification; and ' 

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

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

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

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

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

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

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

s\3' ( dolv 
Date 

Contractor Name: Lakes Region Consumer Advisory Board 

~~ c;- Uu . .JJA?& 
q:me. Karen S. Thurston 

TiUe: Secretary of the Board 
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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 tlle 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 

tile delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 

requires certain recipients to produce an Equ~l Employment Opportunity Plan; 

- tlle Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S. C. Section 5672(b)) which adopts by 

reference, the civil rights obligations of tile Safe Streets Act. Recipients of federal funding under this 

statute are prohibited from discriminating, either in employment practices or in the delivery of services or 

benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 

assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 

assistance from discriminating on the basis of disability, in regard to employment and the delivery of 

services or benefrts, in any program or activity; 

-the Americans witll Disabilities Act of 1990 {42 U.S.C. Sections 12131-34), which prohibits 

discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 

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

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

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 

basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations- OJJDP Grant Programs); 28 C.F.R. pt. 42 

(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies 

and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and commun)ty 

organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 

criteria for partnerships with faith-based and neighborhood organizations; 

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 

Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 

Enhancement of Contract Employee Whistleblo'Ner Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certiftcate set out below is a matenal representation of fact upon which reliance is placed when the 

agency awards the grant False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. · 

ll/llll\4 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipkmt 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 foHowing 
certification: 

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

Contractor Name: Lakes Region Consumer Advisory Board 

shdaotL> 
Date 

~iUJ~~ 
arne. Karen S. Thurston 

Title: Secretary of the Board 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C -Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library seMces to children under ~he age of 1 B, if the seNices are funded by Federal programs either 
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section1.3 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 
certifica\ion: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C. known as the Pro--Children Act of 1994. 

Contractor Name: Lakes Region Consumer Advisory Board 

~ CLJuJa YPA-
ame. Karen S. Thurston 

Tille: Secretary of the Board 

Elhibil H- Certification Regarding 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

Tlle Contrador 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 proteded health information under this Agreement and ~covered 
Entity~ shall mean the State of New Hampshire, Department of Heafth and Human Services. 

(1) Definitions. 

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

b. ~Business Associate" has the meaning given such term In sedion 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 udesignated 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 Hea"h 
Act, TitleXIII, SubtitleD, 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. "lndividuar shall have the same meaning as the term •individuar in 45 CFR Section 160.103 
and shall indude a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(g). 

j. gPiivacy Rule~ shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under H1PAA by the United States 
Department of Health and Human services. 

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

312014 Exhibit I 
Heatlh Insurance Por1ablnty Act 
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I. "Reauired by Lawft shall have the same meaning as the term grequired by lawg 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 Staridards 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} Business Associate Use and Disclosure of Protected Health Information. 

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

b. Business Associate may use or disclose PHL 

C. 

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 data aggregation purposes for the health care operations of Covered 

Entity. 

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted an 
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 resbictions and shall abide by any additional security safeguards. 

(3} Obligations and Activities of Business Assoctate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health infonnation not provided for by the Agreement including breaches of unsecured 
protected health information and/or any securtty 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 rlsk assessment shall include, but not be 
fimited to-. 

c. 

d. 

e. 

312014 

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

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

o VV'hether 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 created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
SeQJrtty R IJe. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in wrft:ing 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 {1). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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pursuant to this Agreement, with rights of enfor'cement 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. 

VVithin five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

\Nithin len (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. 

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

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

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

\Nithin ten (10) business days of termination of the Agreement, tor any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement. and shall not retain any copies or back-up tapes of such PHI. If retum or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the retum or destruction infeasible, tor so long as Business _ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4} Obligations of Covered Enti\Y. 

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.50S or45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrtctions 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. 

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

Miscellaneous 

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

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 HIPM, 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. 

lnleroretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ~~ 
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e. Segregatjon. 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! are declared severable. 

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

IN WITNESS INHEREOF. the parties hereto have duty executed this Exhibit J. 

Name ofhOfized Repri!sentative 

0.if,hC 
Title of Authorized Representative 

£d (<4 \I"' . 
Date 

Lakes Region Consumer Advisory Board 
Name of the Contr c r 

Karen S. Thurston 
Name of Authorized Representa1ive 

Secretary of the Board 
Title of Authorized Representative 

shd ;>ate.., 
Date 
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The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first~tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award-equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of HeaHh and Human Services (DHHS) must report the following infonnation for any 
subaward or contract award subject to the FF ATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for eontracts 1 CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7, Location of !he 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 

1 0.2. 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 
Anancial Accountability and Transparency Act. 

s /3. t! ~c)((, 
Date 

CUD!HS/11011J 

Contractor Name: Lakes Region Consumer Advisory Board 

~sJLA~~ 
arne. Karen S. Thurston 

Title: Secretary of the Board 

Exhibil J- Certification Regarding lhe Feder.ll Fu11ding 
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FORMA 

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

1. The DUNS number for your entity is: 02-0449867 

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

_:_X:__ NO ___ YES 

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

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

3. Does the public have acceS$ to information about the compensation of the executives in your 
business or organization through periodic repons filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the lntemal Revenue Code or 
1986? 

X ___ NO ___ YES 

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

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

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

Name: 

Name: 

Na·me: 

Name: 

Name: 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exhlbl! J- Certtficat!on Regarding the Fe<Jeral Funding 
Acmuotabillty And Transparency Act (FFATAJ Comp~ance 
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New Hampshire Department of Health and Human Services 

Peer Supoort Services 

State of New Hampshire 

Department of Health and Human Services 

Amendment #2 to the Peer Support Services Contract 

This znd Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #2") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and Monadnock Area Peer Support Agency, (hereinafter 

referred to as "the Contractor"), a non-profit corporation with a place of business at 64 Beaver Street 

P.O. Box 258 Keene, NH 03431. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 29, 2016 (Item #23) as amended on June 20, 2018 (ltem#33B), the Contractor agreed to 

perform certain services based upon the terms and conditions specified in the Contract as amended and 

in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

modify the scope of services to support continued delivery of these services; and 

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #2 remain in full force and effect; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 

contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

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

June 30, 2020. 

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

$1,067,447. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A - Amendment #1, Scope of Services in its entirety and replace with Exhibit A -

Amendment #2, Scope of Services. 

6. Delete Exhibit 8, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit 8, Methods and Conditions Precedent to Payment- Amendment #2. 

7. Add Exhibit B-4- Amendment #2, SFY 2020 Budget. 

8. Delete Exhibit C, Special Provisions, Section 9, Audit, in its entirety. 

9. Delete Exhibit K, DHHS Information Security Requirements V4 in its entirety and replace with 

Exhibit K, DHHS Information Security Requirements V5. 

Monadnock Area Peer Support Agency 
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This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

Date 

State of New Hampshire 
Department of Health and Human Services 

!LS-=~ 
Name: Katja S. Fox 
Title: Director 

Acknowledgement of Contractor's signature: 

State of p/H ,Countyof C\.,sk.:... on K~ d.) Q!o/1 ,before the 

undersigned officer, personally appeared the person identified dire y above, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

My Commission Expires: __ 'f4}.cB,_,_,)o-;'-'~'"--''----

Monadnock Area Peer Support Agency 

RFP-2017-BBH-02-PEERS-04 
Amendment #2 
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Peer Sue port Services 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 

execution. 

OFFICE OF THE A DORNEY GENERAL 

1 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 

RFP-2017 -BBH-02-PEERS-04 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 
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Peer Support Services 

Exhibit A- Amendment #2 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire 

General Court or federal or state court orders may have an impact on the Services 

described herein, the State Agency has the right to modify Service priorities and 

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

1.3. The Contractor agrees to provide peer support services in accordance with NH 

Administrative Rule He-M 402, Peer Support, that will: 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 

living with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 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 may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

1.6. 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 shall be 

subject to all safeguards of 42 CFR Part 2. 

1.7. The Contractor shall provide in-house and community based services for Region Vas 

outlined in NH Administrative Rule He-M 425.03, Designation of Community Mental 

Health Regions, Table 425-1, Towns and Cities by Region, and in accordance with this 

Agreement 

2. Definitions 

2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

Monadnock Area Peer Support Agency Exhibit A Amendment #1 Contractor Initials: ~ 
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2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 

recipient, as a former recipient, or as a significant risk of becoming a recipient of 

publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, services, education and technical assistance 

to the populations in the I served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a member, 

participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an individual or family who has a primary nighttime residence 

that is a supervised publicly or privately operated shelter designed to provide temporary 

living accommodations (including welfare hotels and congregate shelters), an institution 

other than a penal facility that provides temporary residence for individuals intended to 

be institutionalized, or a public or private place not designed for, or ordinarily used as, 

a regular sleeping accommodation for human beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and agree 

to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or (d) dependence upon or addiction to any substance such as alcohol 

or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and social 

skills, beliefs and characters that support choice, increase quality of life, minimize or 

eliminate impairment, and decrease dependence on professional services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14. Serious Mental Illness (SMI) refers to individuals whom the state defines as having 

either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness (SPMI) 

pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

Monadnock Area Peer Support Agency 
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2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 

October 1 through December 31, January 1 through March 31, and April1 through June 

30. 

2.16. Week is defined as Monday through Sunday. 

3. Scope of Services 

3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers including, but not limited to: 

3.1.1.1. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

Monadnock Area Peer Support Agency 

RFP-20 17 -BBH-02-PE E RS-04 

Peer support services that include supportive interactions shared 

experiences, acceptance, trust, respect, lived experience, and 

mutual support among members, participants, staff and 

volunteers. 

No less than forty-four hours of peer support services each week, 

by face-to-face or by telephone to members of a peer support 

agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 

Peer Support model that: 

3.1.1.3.1. Foster recovery from mental illness by helping 

individuals identify and achieve personal goals 

while building an evolving vision of their recovery. 

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 

independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 

demonstrated by shared decision-making, strong 

conflict resolution, non-medical approaches to help, 

and non-static roles, such as, staff who are 

members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 

illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage infonned decision-making about all 

aspects of people's lives. 

3.1.1.3.6. Support people with mental illness in challenging 

perceived self-limitations, while encouraging the 

development of beliefs that enhance personal and 

relational growth. 

3.1.1.3.7. Emphasize a holistic approach to health that 

includes a vision of the "whole" person. 

Provide opportunities to learn wellness strategies, by using at a 

minimum Wellness Recovery Action Planning (WRAP) and 

Whole Health Action Management (WHAM), to strengthen a 

member's and participant's ability to attain and maintain their 

health and recovery from mental illness. 

Exhibit A Amendment #1 Contractor Initials· ~ 
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3.1.1.5. 

3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 

3.1.1.12. 

Monadnock Area Peer Support Agency 
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Provide in-house and community-based services according to 

the Deliverables in Subsection 12.1 through 12.2.5. 

Provide outreach by face-to-face or by telephone contact with 

consumers by providing support to those who are unable to 

attend agency activities, visiting people who are hospitalized with 

a psychiatric condition, and reaching out to people who meet 

membership criteria and are homeless. 

Provide monthly newsletters published by the peer support 

agency that describes agency services and activities, other 

community services, social and recreational opportunities, 

member articles and contributions and other relevant topics that 

might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least five (5) business 

days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 

information germane to issues and concerns of consumers of 

mental health services which shall include, education topics to 

be covered over the course of the year, but not limited to: 

3.1.1.9.1. 

3.1.1.9.2. 

3.1.1.9.3. 

3.1.1.9.4. 

3.1.1.9.5. 

3.1.1.9.6. 

Rights Protection, 

Peer Advocacy, 

Recovery, 

Employment, 

Wellness Management, and 

Community Resources. 

Provide at least 5 days prior to the beginning of the month, to the 

Office of Consumer and Family Affairs within the Department's 

Bureau of Behavioral Health, and the Mental Health Block Grant 

State Planner and Mental Health Block Grant Advisory Council, 

both electronic and a paper copy of the monthly newsletters and 

education events in Section 3.2.1.16 and Section 3.2.1.18. 

Provide Individual Peer Assistance by assisting adults to: 

3.1.1.11.1. Locate, obtain, and maintain mental health services 

and supports through referral, consumer education, 

and self-empowerment. 

3.1.1.11.2. Support individuals who are identifying problems by 

assisting them in addressing the issue and/or in 

resolving grievances. 

3.1.1.11.3. Promote self-advocacy. 

Provide Employment Education by assisting members with: 

Exhibit A Amendment #1 Contractor Initials: I!_ 
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3.1.1.13. 

3.1.1.14. 

3.1.1.15. 

3.1.1.16. 

3.1.1.17. 

3.1.1.18. 

Exhibit A- Amendment #2 

3.1.1.12.1. Information on obtaining and maintaining 
competitive employment (any employment open to 
the general public and achieved during the quarter, 
even if employment is time limited). 

3.1.1.12.2. Referrals to community mental health centers 
employment programs. 

3.1.1.12.3. Employment related activities such as, but not 
limited to, resume writing, interviewing, or 
assistance with employment applications. 

Inform the members and general public about the peer supports 
and well ness services available and provide monthly Community 
Education Presentations to potential referral sources, funders, or 

families of individuals affected by mental illness, about mental 

illness and the peer support community. 

Inform local human service providers and the general public 

about the stigma of mental illness, wellness and recovery and 

collaborate with other local human service providers that serve 
consumers in order to facilitate referrals and share information 

about services and other local resources. 

Provide training and technical assistance to help consumers on 
their own behalf regarding healthcare such as but not limited to, 

sharing techniques for being ready for a doctor's appointment, 
how to take notes, how to use the physician's desk reference 

book for medications and a review of patient rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members and 
participants by providing support and assistance such as but not 

limited to help with staying in their home or apartment, or finding 
a place to live. 

Maintain at least a monthly schedule of peer support and 
wellness services and activities, staff development and training, 

and other related events including community-based services 

and community outreach events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Through use of a Contractor-owned or leased vehicle, the Contractor will: 

3.2.1.1. Transport members, participants, guests to and from their homes 
and/or the Contractor's peer support agency to participate in 
activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Well ness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 

Monadnock Area Peer Support Agency Exhibit A Amendment #1 Contractor Initials:~ 
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3.2.1.1.5. Council Meetings. 

3.2.2. Comply with all applicable Federal and State Department of Transportation 

and Department of Safety regulations such as but not limited to: 

3.2.2.1. 

3.2.2.2. 

3.2.2.3. 

Vehicles must be registered pursuant to NH Administrative Rule 

Saf-C 500. 

Vehicles must be inspected in accordance with NH 

Administrative Rule Saf~C 3200. 

Drivers must be licensed in accordance with NH Administrative 

Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving course 

offered through a State of New Hampshire approved agency. 

3.3. The Contractor shall acknowledge that funding from the Department to support 

transportation costs may not be used for other than peer support related activities 

defined in this Agreement., and on an as needed basis to pay for bus rides that are 

necessary to provide peer support services. 

3.4. Crisis Respite 

3.4.1. The Contractor shall operate a peer-operated Crisis Respite that provides 

early intervention for individuals (18) years of age and older who have a 

mental illness and who are experiencing a crisis in the community. The 

Contractor shall: 

3.4.1.1. Accept applications for respite stays as submitted by self-referral 

or through other formal or informal support networks. 

3.4.1.2. Provide crisis respite a maximum of seven (7) days per episode. 

3.4.1.3. Provide a minimum of two (2) designated peer operated crisis 

respite beds. 

3.4.1.4. Provide to individuals from throughout New Hampshire regardless 

of where they live or work. 

3.4.1.5. Provide a form of housing such as an apartment adjacent to or 

attached to the peer support agency that include amenities and 

private living space for the individual. 

3.4.1.6. Have at least one (1) staff person onsite twenty-four (24) hours per 

day when participants are in the program. 

3.4.1.7. Administer a functional assessment on a form approved by the 

Department, at the time of entry and exit from the program. 

3.4.1.8. Develop a referral process and make referrals to the local 

community mental health center for those who require a higher 

level of care or evaluation for hospitalization 

Monadnock Area Peer Support Agency Exhibit A Amendment #1 Contractor Initials:~ 
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3.4.1.9. Ensure communication with other service providers occurs 

regarding the individual's care, with written consent. 

3.4.1.10. Provide interventions using a model of Intentional Peer Support 

(IPS), that focuses on individual's strengths and assists in personal 

recovery and well ness. 

3.4.1.11. Provide individualized supports with a focus on wellness and 

recovery that may include Wellness Recovery Action Plan 

(WRAP), if applicable. 

3.4.1.12. Offer other peer support agency services and supports during the 

course of stay. 

3.4.1.13. Assist the individual to identify and obtain benefits as appropriate 

including, but not limited to: 

3.4.1.13.1. Food stamps. 

3.4.1.13.2. Heating assistance. 

3.4.1.14. Make referrals to other community-based services as appropriate. 

3.4.1.15. Assist with locating permanent housing as needed. 

3.4.1.16. Support the individual to return to participation in community 

activities, services and supports. 

3.4.1.17. Ensure the individual's health needs are addressed during the 

course of their stay if they become ill or injured. 

4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 5, and services for consumers statewide. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Life Safety 

requirements that include but not limited to: 

4.3.1. 

4.3.2. 

4.3.3. 

A building in compliance with local health, building and fire safety codes. 

A building that is maintained in good repair and be free of hazard. 

A building that includes: 

4.3.3.1. At least one indoor bathroom which includes a sink and toilet. 

4.3.3.2. 

4.3.3.3. 

4.3.3.4. 

At least one telephone for incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 

follows: 

Monadnock Area Peer Support Agency Exhibit A Amendment #1 
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4.3.3.4.1. If drinking water is supplied by a non-public water 
system, the water shall be tested and found to be in 
accordance with New Hampshire Administrative 
Rules Env-Ws 315 and Env-Ws 316 initially and 
every five (5) years thereafter. 

4.3.3.4.2. If the water is not approved for drinking, an 
alternative method for providing safe drinking water 
shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 
Support Agency 
5.1. The Contractor agrees to provide peer support services to individuals defined in Section 

1.4 and 1.5 who have a desire to work on wellness issues, and who have a willing 
desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 
support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 
engagement policy, suspension of membership policy, rules of membership, and that 
the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 
non~members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 
accordance with the published job description and competitive application 
process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

6.1.3.1.1. An associate's degree or higher administration, 
business management, education, health, or 
human services; or 

6.1.3.1.2. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience: or 

6.1.3.1.3. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 
and wellness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board. 

6.1.4.2. The Department's policies and rules. 
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Exhibit A- Amendment #2 
The Contract terms and conditions. 

The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 
Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 
of the functions, requirements, roles, and duties in a timely fashion for the number of 
clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 
approved by the Department, that include at a minimum, assurance that offers of 
employment are made in writing and include salary, start date, hours to be worked, and 
job responsibilities, and that prior employment references shall be obtained and 
verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 
prospective employee who may have client contact, for review by the Department, to 
assure that any person who is in regular contact with members and who becomes 
employed by the Contractor or its Subcontractor after the Effective Date of this 
Agreement is screened for criminal convictions in accordance with RSA 106-8:14 which 
allows any public or private agency to request and receive a copy of the criminal 
conviction record of another who has provided authorization in writing, duly notarized, 
explicitly allowing the requester to receive such information. 

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

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their written 
Staffing Contingency Plan to the Department within thirty days of the effective date of 
the contract that includes but not be limited to: 

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

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

6.8.3. The description of time frames necessary for obtaining staff replacements. 

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

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the effective 
date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 
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7. Staff Training and Development 
7.1. The Contractor shall verify and document that all staff and volunteers have appropriate 

training, education, experience, and orientation to fulfill the responsibilities of their 
respective positions, by keeping up-to-date personnel and training records and 
documentation of all individuals. Staff training shall be in accordance with NH State 
Rule He-M 402.05. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 
includes, but not limited to: 

7.2.1. The statewide peer support system. 

7.2.2. All Department policies and rules applicable to the peer support. 

7.2.3. Protection of member and participant rights. 

7 .2.4. Contractor policies and procedures. 

7 .2.5. PSA grievance procedures. 

7 .2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as incident reports, attendance records, and telephone 
logs. 

7.2.8. Confidentiality according to applicable state rule, Department policy and state 
and federal laws. 

7.3. The Contractor shall develop and implement written staff development policies 
applicable to all staff that specifically address the following: 

7.3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7.3.3. Conditions of employment. 

7.3.4. Grievance procedures. 

7 .3.5. Performance reviews. 

7.3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 
demonstrate evidence of or willingness to verify: 

7.3.7.1. 

7.3.7.2. 

7.3.7.3. 

7.3.7.4. 

7.3.7.5. 

Monadnock Area Peer Support Agency 
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Citizenship or authorization to work. 

Motor Vehicle Records check to ensure that potential employee 
has a valid driver's license and a safe driving record if such 
employee will be transporting members or participants. Records 
must also indicate participation in a National Safety Council 
Defensive Driving course offered through a State of New 
Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

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

(TB) as follows: 

7 .4.1. All newly employed employees, including those with a history of bacille 
calmette guerin (BCG) vaccination, who will have direct contact with members 
and participants and the potential for occupational exposure to Mantoux TB 
through shared air space with persons with infectious TB shall have a TB 
symptom screen, consisting of a Mantoux tuberculin skin test or 
QuantiFERON-TB test, performed upon employment. 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 
shall be conducted in accordance with the Guidelines for Environmental 
Infection Control in Health-Care Facilities (2003) published by the Centers for 
Disease Control and Prevention (CDC). 

7 .4.3. Employees with a documented history of TB, documented history of a positive 
Mantoux test, or documented completion of treatment for TB disease or latent 
TB infection may substitute that documentation for the baseline two-step test. 

7 .4.4. All positive TB test results shall be reported to the department's bureau of 
disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 and 
He-P 301.03. 

7 .4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 
shall be excluded from the PSA until a diagnosis of TB is excluded or until the 
employee is on TB treatment and a determination has been made that the 
employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded from 
the PSA until a diagnosis of TB disease is ruled out. 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's 
Guidelines for Environmental Infection Control in Health-Care Facilities 
(2003). 

7.4.8. Those employees with a history of previous positive results shall have a 
symptom screen and, if symptomatic for TB disease, be referred for a medical 
evaluation. 

7 .5. The Contractor shall complete an annual performance review based on the staff's job 
description and conducted by his or her supervisor. 

7.6. The Contractor shall complete a staff development plan annually with each staff person 
by his or her supervisor that is based upon the staff's annual performance review, and 
that includes objectives and methods for improving the staff person's work-related skills 
and knowledge. 

7.7. The Contractor shall conduct or refer staff to training activities that address objectives 
for improving staff competencies and according to the staff's development plan, along 
with ongoing training in protection of member and participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 
trainings and certifications. 

7.9. The Contractor shall obtain Department approval 30 days prior to the training date, for 
all trainings provided by the Contractor or to attend trainings other than offered by the 
Contractor for staff at least on an annual basis such as but not limited to: ..:Jr _ 
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7 .9.1. Peer Support. 

7.9.2. Warmline. 

7.9.3. Facilitating Peer Support Groups. 

7.9.4. Sexual Harassment. 

7.9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 
consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 
year the Contractor shall provide Well ness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 
participate in trainings on: 

7.12.1. StaffDevelopment. 

7.12.2. Supervision. 

7 .12.3. Performance Appraisals. 

7 .12.4. Employment Practices. 

7.12.5. Harassment. 

7.12.6. Program Development. 

7.12.7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

7 .13. The Contractor shall ensure that annual Well ness Training is available to staff and 
members, and may be provided to other mental health consumers who do not identify 
themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days prior 
to the training, to provide or refer staff to specific training proposed by either the 
Department or the Contractor. 

7.15. The Contractor shall provide documentation to the Department, within 30 days from the 
training in Section 7.14, which demonstrates the staff person(s) participation and 
completion of said training. 

7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 
trainings to facilitate more efficient use of training funds and to increase the scope of 
trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 
Department pertaining to members, participants, and guests who have not received 
peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 
8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit 
agency. 
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8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

8.1.2.4. 

8.1.2.5. 

Have the responsibility for the entire management and control of 
the property and affairs of the corporation. 

Have the powers usually vested in the board of directors of a 
non-for-profit corporation. 

Are comprised of no fewer than 9 individuals with at least 51% 
of the individuals who self-identify as consumers. 

Less 20% of the board members are related by blood, marriage, 
or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 
limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 
Directors. 

8.1.2.5.2. Term limits for the board of director officers that 
shall not allow more than 20% of the board 
members to serve for more than 6 consecutive 
years. 

8.1.2.5.3. Nominating process that actively recruits diverse 
individuals whose skills and life experiences will 
serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support agency 
members are removed from the peer support 
agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 
with time frames when the Board of Directors membership falls below the required 
minimum of nine (9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, Division 
of Charitable Trusts and the Department, and updated list of current board members 
and a corrective action plan with timeframes when the Board of Directors membership 
falls below the State of New Hampshire minimum required number of five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members and 
officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 
members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 
Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 
including approval of agency financial policies and procedures that includes, but not be 
limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 
cash. 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. ' 
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8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 
portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 
an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.1 0.1. Maintain written records (board minutes) of their meetings including but not 
limited to, topics discussed, votes and actions taken, and a monthly review of 
the agency's financial status and make the minutes available to the 
Department, as requested. 

8.1 0.2. Maintain a current Board of Director list, including but not limited to, member 
name, board office held, address, phone number, e-mail address, date joined, 
and term expiration date. 

8.1 0.3. Maintain documentation of the process and results of annual board elections. 

8.1 0.4. Notify the Department immediately in writing of any change in board 
membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 
policy manual that at a minimum includes policies for : 

8.11.1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer support 
services and/or supplement other related activities that the Department may not pay for 
under this Agreement. 

9. Participation in Statewide/Regional Meetings 
9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 
Participation of individuals shall be from other than the Contractor's employees who 
provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting that is held for the purpose of information 
exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional community 
support organizations that serve the same populations, e.g., mental health centers, 
area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 
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10. Grievance and Appeals 
1 0.1. The Contractor shall submit, for Department approval, a grievance and appeals process 

that includes, but is not limited to: 

1 0.1.1. Receiving complaints orally, or in writing that include but are not limited to. 

10.1.1.1. 

10.1.1.2. 

10.1.1.3. 

10.1.1.4. 

Consumer name. 

Date of written grievance. 

Nature/subject of the grievance. 

A method to submit an anonymous complaint. 

1 0.1.2. Assisting consumers with the grievance and appeal process including but not 
limited to filing a complaint. 

10.1.3. Tracking complaints. 

10.1.4. Investigating allegations that a member's or participant's rights have been 
violated by agency staff, volunteers or consultants. 

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

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

10.1.7. Following completion of a formal investigation, the board of directors of the 
PSA shall issue a written decision to the member or participant within 20 
business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the written decision in Section 1 0.1. 7 of the complaint to 
the Department within 10 days from the written decision. 

1 0.1.9. An appeal process for members or participants to appeal the written decision 
made in Section 10.1.7. 

11. Reporting 
11.1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. 

11.2. The Contractor shall provide to the Department by the 30th of the month, the prior 
month's interim Balance Sheet, and Profit and Loss Statements: 

11.2.1. Current Ratio that measures the Contractor's total current assets available to 
cover the cost of current liabilities by using the following formula: Total current 
assets divided by total current liabilities. The Contractor shall maintain a 
minimum current ratio of 1.1:1.0 with no variance allowed. 

11.2.2. Accounts Payable that measures the Contractor's timeliness in paying 
invoices. The Contractor shall not have outstanding invoices greater than 
sixty (60) days. 

11.2.3. Budget Management that compares budget to actual revenues and expenses 
to determine on a year -to-date basis the percentage of the Contractors 
budget executed year-to-date. 
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11.2.3.1. Performance Standard: Revenues shall be equal to or greater 

than the year-to-date calculation. Expenses shall be equal to or 
less than the year-to-date calculation. 

11.3. The Contractor shall make prior months Board of Director meeting minutes available to 
the Department, as requested, including all attachments such as, but not limited to the 
Executive Director's report. 

11.4. The Contractor will prepare an Annual Report presentation for the benefit of the Mental 
Health Block Grant Advisory Council. 

11.5. The Contractor shall submit a quarterly written report to the Department, on a form 
supplied by the Department, no later than the 30th of the month following the quarter 
regarding: 

11.5. 1. Community outreach activities as outlined in Section 12, Deliverables, 
Subsection 12.3. 

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

11.5.3. Quarterly peer support service deliverables as identified on templates 
provided by the department. 

11.5.4. Quarterly statistical data including, but not limited to: 

11.5.5. The total number of unduplicated participants served on a daily basis. 

11.5.6. The total number of current members, defined as only those members who 
have been served within the past year. 

11.5.7. Program utilization totals by percentage. 

11.5.8. Number of telephone peer support contacts. 

11.5.9. Number and description of outreach activities. 

11.5.10. Number and description of educational events provided: 

11.5.10.1. On-site; and/or 

11.5.10.2. In the community. 

11.6. The Contractor shall provide a report for Department approval by July 31 of each State 
Fiscal Year which outlines: 

11.6.1. Specific steps the Contractor has taken to increase membership in the 
previous State Fiscal Year. 

11.6.2. A plan for how the Contractor shall increase the unduplicated numbers served 
in the above activities by ten (10) percent of the total served in the previous 
year, for each subsequent State Fiscal Year. 

11.6.3. Monthly in-house schedules/calendars and newsletters. 

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

11.6.5. Quarterly Capital Expenditure Report. 

11.6.6. Quarterly Auditor's Report: The prior three (3) months of monthly interim 
Balance Sheet and Profit and Loss Statements including separate statements 
for related parties that are certified by an officer of the reporting entity to 
measure the agency's fiscal integrity. ' 
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12. Deliverables 
12.1. The Contractor shall provide a minimum of fifteen (15) hours of in-house services at 

each Center each week which include, but are not limited to: 

12.1.1. New topics introduced at least monthly. 

12.1.2. A minimum of five (5) separate discussion groups per week that address 
emotional wellbeing topics which may include, but are not limited to: 

12.1.2.1. IPS. 

12.1.2.2. WRAP. 

12.1.2.3. WHAM. 

12.1.2.4. Setting boundaries. 

12.1.2.5. Positive thinking. 

12.1.2.6. Wellness 

12.1.2.7. Stress management. 

12.1.2.8. Addressing trauma. 

12.1.2.9. Reduction of negative or intrusive thoughts. 

12.1.2.1 0. Management of emotional states including, but not limited to: 

12.1.2.10.1. Anger. 

12.1.2.10.2. Depression. 

12.1.2.10.3. Anxiety. 

12.1.2.10.4. Mania 

12.1.3. A minimum of five (5) discussion or practice groups per week that address 
physical wellbeing topics which may include, but are not limited to: 

12.1.3.1. Smoking cessation. 

12.1.3.2. Weight loss. 

12.1.3.3. Nutrition/Cooking. 

12.1.3.4. Physical exercise. 

12.1.3.5. Mindfulness activities including, but not limited to: 

12.1.3.5.1. Yoga. 

12.1.3.5.2. Meditation. 

12.1.3.5.3. Journaling. 

12.1.4. A minimum of four (4) activity groups per week that that provide positive skill-
building activities which may include, but are not limited to: 

12.1.4.1. Arts and crafts. 

12.1.4.2. Music expression. 

12.1.4.3. Creative writing. 
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12.1.4.4. Cooking. 

12.1.4.5. Sewing. 

12.1.4.6. Gardening. 

12.1.4.7. Movies. 

12.1.5. A minimum of one (1) group per week based on topics relevant to fostering 
independence which may include, but are not limited to: 

12.1.5.1. Online blogs or articles that relate to mental health. 

12.1.5.2. Obtaining employment. 

12.1.5.3. Budgeting. 

12.1.5.4. Decision·making. 

12.1.5.5. Self-advocacy. 

12.2. The Contractor shall provide community-based services including, but not limited to a 
minimum of one (1) trip into the community per month for an activity which may include, 
but not be limited to: 

12.2.1. Visit to a natural setting. 

12.2.2. Volunteer opportunity. 

12.2.3. Visit to a museum. 

12.2.4. Visit to a local historical site. 

12.2.5. Visit to local farms or gardens. 

12.3. The Contractor shall provide community outreach including, but not limited to: 

12.3.1. Providing monthly community education presentations to potential referral 
sources, funders, or families of individuals affected by mental illness, about 
mental illness and the peer support community including, but not limited to: 

12.3.1.1. 

12.3.1.2. 

12.3.1.3. 

Local psychiatric hospitals. 

Local mental health clinics. 

Local community events. 

12.3.2. Providing monthly educational events and presentations of information to 
members, participants, or other individuals seeking support and information 
relating to the issues and concerns of consumers of mental health services 
which shall include, but not be limited to educational topics to be covered over 
the course of the year such as: 

12.3.2.1. Rights protection. 

12.3.2.2. Peer Advocacy. 

12.3.2.3. Recovery. 

12.3.2.4. Employment. 

12.3.2.5. Wellness Management. 

12.3.2.6. Community Resources. 
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13. Performance Measure 
13.1. The Contractor must increase crisis respite utilization by 20% of their current level on 

an annual basis until meeting or exceeding a total utilization rate of 50% per State Fiscal 
Year. 

14. Quality Improvement 
14.1. The Contractor shall participate in quality program reviews and site visits on a 

scheduled provided by the Department. All contract deliverables, programs, and 
activities shall be subject to review during this time. These reviews shall result in a 
report and potential corrective action. 

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

14.2.1. Ensure the Department has access sufficient for monitoring of contract 
compliance requirements as identified in OMB Circular A-133. 

14.2.2. Ensure the Department is provided with access that includes but is not limited 
to: 

14.2.2.1. 

14.2.2.2. 

14.2.2.3. 

14.2.2.4. 

14.2.2.5. 

Data. 

Financial records. 

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

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

Scheduled phone access to Contractor principals and staff. 

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

14.3.1. Participate in bi-annual quality improvement review as in Section 13.1. 

14.3.2. Participate in ongoing monitoring and reporting based on the bi-annual review 
and corrective action plan submitted in conjunction with the Department and 
Contractor. 

14.3.3. Conduct member satisfaction surveys provided by and as instructed the 
Department. 

14.3.4. Review of personnel files for completeness. 

14.3.5. Review of complaint process. 

14.4. The Contractor shall provide a corrective action plan to the Department within thirty (30) 
days from the date the Department notifies the Contractor is not in compliance with the 
contract. 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement, Form P-37, for the services provided by the 
Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 

2.1. New Hampshire General Funds; 
2.2. Federal funds from the United States Department of Health and Human Services, the 

Substance Abuse and Mental Health Services Administration, Community Mental 
Health Services Block Grant (CFDA #93.958/ FAIN# B09SM010035-19). 

2.3. Federal funds from the Designated State Health Program (DSHP) (CFDA #93.778). 
3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 

with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 
determined by the Department as necessary for the Contractor to initiate services each 
State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 
Contractor based upon cost reimbursement as submitted by the Contractor to maintain 
services and approved by the Department, of the Department approved budget amounts in 
Exhibit B-4 -Amendment #2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 
Section 5 exceed the budget amounts set forth in Section 5. 

5.2. Expenditures shall be in accordance with the budget identified in Section 5.as approved 
by the Department. 

5.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

6. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 
amendment limited to the budget amounts identified in Section 5, to adjust amounts within 
the budgets, within the price limitation, can be made by written agreement of both parties 
and may be made without obtaining approval of Governor and Executive Council. 

7. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 

7.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 
{101h) working day of each month, which identifies and requests reimbursement for 
authorized expenses incurred in the prior month. 

7.2. The State shall make payment to the Contractor in accordance with Section 5, within 
thirty (30) days of receipt of each DHHS approved invoice for Contractor services 
provided pursuant to this Agreement. 

7.3. The invoice must be submitted to; 
Financial Manager 
Bureau of Mental Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

B. Of the budgeted amounts 1dent1fied in Section 5, there is up to $74,441 for crisis res~pite 
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9. The Contractor shall provide its Revenue and Expense Budget on Budget Form A supplied 
by the Department, within twenty (20) calendar days of the contract effective date and then 
twenty (20) days from the beginning of each state fiscal year thereafter. 

10. The Contractor shall provide quarterly Revenue and Expense Reports on Budget Form A, 
within thirty (30) calendar days after the end of each fiscal quarter, defined as July 1 to 
September 30, October 1 to December 31, January 1 to March 31, and April1 to June 30. 

11. The Contractor shall provide supporting documentation, when required by the Department, 
to support evidence of actual expenditures, in accordance with the Department approved 
budgets in Section 5. 

12. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 
responsibility of the Contractor. 

13. When the contract price limitation is reached the program shall continue to operate at full 
capacity at no charge to the Department for the duration of the contract period. 

14. Funding may not be used to replace funding for a program already funded from another 
source. 

15. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Contract may be withheld, in whole or in part, in the event of noncompliance with any 
State or Federal law, rule or regulation applicable to the services provided, or if the said 
services have not been completed in accordance with the terms and conditions of this 
Agreement. 

16. The Department reserves the right to recover any program funds not used, in whole or in 
part, for the purposes stated in this Agreement from the Contractor within one hundred and 
twenty (120) days of the Completion Date. 

17. Contractor will have forty~five (45) days from the end of each State Fiscal Year to submit to 
the Department final invoices for payment. Any adjustments made to a prior invoice will 
need to be accompanied by supporting documentation. 
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A. Definitions 

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential 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 (PI), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

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

5. "HI PM" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

8. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

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

2. The Contractor must not disclose any Confidential Information in response to a 
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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 transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 

or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 

data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 

email is encrvpted and being sent to and being received by email addresses of 

persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 

Data, the secure socket layers (SSL) must be used and the web site must be 

secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 

hosting services, such as Dropbox or Google Cloud Storage, to transmit 

Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 

mail within the continental U.S. and when sent to a named individual. 

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

Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 

remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 

access or transmit Confidential Data, a virtual private network (VPN) must be 

installed on the End User's mobile device(s) or laptop from which information will be 

transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 

End User is 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 will have 30 days to destroy the data and any 

derivative in whatever form it may exist. unless, otherwise required by law or permitted 

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

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 

connection with the services rendered under this Contract outside of the United 

States. This physical location requirement shall also apply in the implementation of 

cloud computing, cloud service or cloud storage capabilities, and includes backup 

data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 

place to detect potential security events that can impact State of NH systems 

and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 

Users in support of protecting Department confidential 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. 

8. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 

sub-contractor systems), the Contractor will maintain a documented process for 

securely disposing of such data upon request or contract termination; and will 

obtain written certification for any State of New Hampshire data destroyed by the 

Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 

recovery operations. When no longer in use, electronic media containing State of 

New Hampshire data shall be rendered unrecoverable via a secure wipe program 

in accordance with industry-accepted standards for secure deletion and media 

sanitization, or otherwise physically destroying the media (for example, 

degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 

for Media Sanitization, National Institute of Standards and Technology, U. S. 

Department of Commerce. The Contractor will document and certify in writing at 

time of the data destruction, and will provide written certification to the Department 

upon request. The written certification will include all details necessary to 

demonstrate data has been properly destroyed and validated. Where applicable, 

regulatory and professional standards for retention requirements will be jointly 

evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 

Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 

secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 

Contract, Contractor agrees to completely destroy all electronic Confidential Data 

by means of data erasure, also 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 will maintain a 

program of an internal process or processes that defines specific security 

expectations, and monitoring compliance to security requirements that at a minimum 

match those for the Contractor, including breach notification requirements. 

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

State of New Hampshire and Department system access and authorization policies 

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

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

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

system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 

CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 

(BAA) with the Department and is responsible for maintaining compliance with the 

agreement. 

9. The Contractor will work with the Department at its request to complete a System 

Management Survey. The purpose of the survey is to enable the Department and 

Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 

occur over the life of the Contractor engagement. The survey will be completed 

annually, or an alternate time frame at the Departments discretion with agreement by 

the Contractor, or the Department may request the survey be completed when the 

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 

or Department data offshore or outside the boundaries of the United States unless 

prior express written consent is obtained from the Information Security Office 

leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 

make efforts to investigate the causes of the breach, promptly take measures to 

prevent future breach and minimize any damage or loss resulting from the breach. 

The State shall recover from the Contractor all costs of response and recovery from 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

the breach, including but not limited to: credit monitoring services, mailing costs and 

costs associated with website and telephone call center services necessary due to 

the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 

privacy and security of Confidential Information, and must in all other respects 

maintain the privacy and security of PI and PHI at a level and scope that is not less 

than the level and scope of requirements applicable to federal agencies, including, 

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 

Privacy Act Regulations (45 C.F.R. §5b), HIPM Privacy and Security Rules (45 

C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 

information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 

physical safeguards to protect the confidentiality of the Confidential Data and to 

prevent unauthorized use or access to it. The safeguards must provide a level and 

scope of security that is not less than the level and scope of security requirements 

established by the State of New Hampshire, Department of Information Technology. 

Refer to Vendor Resources/Procurement at https:l/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 Section VI. This includes a confidential information breach, computer 

security incident, or suspected breach which affects or includes any State of New 

Hampshire systems that connect to the State of New Hampshire network. 

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 

periorm their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 

implemented to protect Confidential Information that is furnished by DHHS 

under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 

PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 

sent to and being received by email addresses of persons authorized to 

receive such information. 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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 and Security Officer of any 

Security Incidents and Breaches immediately, at the email addresses provided in 

Section VI. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 

accordance with the agency's documented Incident Handling and Breach Notification 

procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 

notwithstanding, Contractor's compliance with all applicable obligations and procedures, 

Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

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

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

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

and determine risk-based responses to Incidents; and 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 

Breach notification methods, timing, source, and contents from among different 

options, and bear costs associated with the Breach notice as well as any mitigation 

measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 

applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

DHHSinformationSecurityOffice@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTlFICATE 

I, William M. Gardner, Secretary of State of the State of \'ew Hampshire, do hereby certify that MONADNOCK ARl:.A 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 required by the Secretary of State's office have been received and is in good 

standing as far as this office i.~ concerned. 

Business ID: 239259 

Certificate Number: 0004520355 

IN TESTIMONY WHEREOf, 

I hereto set my hand and cause to be affi\.ed 

the Seal of the State of New Hampshire. 

this 24th day of May A.D. 2019. 

William M. Gardner 

Secretar:y of State 



CERTIFICATE OF VOTE 

I, Me\~:55"'- C\tliG\<=er\~~ ,doherebycertifythat 

(Name of the elected Offi!er of the Agency, caot be contract signatory) 

1. 1 am a duly elected Officer of tjoV\cdYlc::r:Jt:;. ~ 'J1:>ec Q'V~ ~(_..J. 
(Agency Name) ~ 1 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on S) "2;0) I"\ 
(Date) 

REsotvEo:rhatthe fx-ec.u-t-tve D\\ector 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 

execute any and all documents, agreements and other instruments, and any amendments, revisions, 

or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 212_ day of t:\~ , 20f'l., 
(Date Amendment ned) 

4. 'Peke Sk~ is the duly elected EXece>~ ~ Dlfedor 
(Name of Contract S1gnat ) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

county of C1rs h, c~ 
The forgoing instrument was acknowledged before me this 

By M !'A i s ~A c lt i Ck..e.--Vi f'.--"J 
{Name of Elected Officer of the Agency) 

•.N~.FARY S::'Ali 

Commission Expires: 

NH DHHS, Office of Business Operat1ons 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

(Title of Contract Signatory) 

July 1. 2005 
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE 

If the I • hold" ;, '" I 

PRODUCER 

Clark- Mortenson Insurance 
P.O. Box 606 
Keene NH 03431 

INSURED MONAONOCK29 

Monadnock Area Peer Support Agency 
P.O. Box 258 
64 Beaver Street 
Keene NH 03431 
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DHHS 
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ACORD 25 (2010/05) 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
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© 1988-2010 ACORD CORPORATION. All r.ghts reserved. 

The ACORD name and logo are registered marks of ACORD 



Mission Statement 

As a peer driven organization, it is the mission of Monadnock Area Peer Support Agency (MPS) 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. Together, we learn well ness strategies, develop mutually 

beneficial relationships, and to support each other in attaining increased capacities for 

self-determination, independence and personal growth. 

The community, in conjunction with the Board of Directors, generates all rules, policy and direction 

with equal consideration given to the input of all members. We emphasize understanding, mutual 

accountability and respect for diversity in relationships. We offer groups, activities and events in 

which we learn more about ourselves, and how we interact with others. We utilize shared 

leadership, skill development, team activities and a holistic model of health to make these groups 

and events a valuable opportunity for growth and strength. 
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MEMBER 

AMERICAN 1!-.'ST!Tt.:TEOF 

CERTIFIW PUBLIC ACCOUNT ANTS 

To the Board of Trustees 

ROWLEY & ASSOCIATES, P.C. 

O:RT!FIED Pt:BLIC ACCOU~TAr-iTS 

46N STATESTRRT 

CONCORD, NEW HAMPSH!RE03J0l 

TELEPHONic: (603) 228-5400 

FAX# (603) 226-3532 

INDEPENDENT AUDITORS' REPORT 

Monadnock Area Peer Support Agency 

Keene, New Hampshire 

).,.fEJ>ffiER OFTH!c PRIVATE 

COMPANIES PRACTICE SEctiON 

We have audited the accompanying financial statements Monadnock Area Peer Support Agency (a 

New Hampshire nonprofit corporation), which comprises the statement of financial position as of 

June 30, 2018 and 2017 and the related statements of activities and changes in net assets and cash 

flows for the years then ended, and the related notes to the financial statements. 

Management's Responsibility 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; this includes 

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. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We 

conducted our audit in accordance with auditing standards generally accepted in the United States of 

America. Those standards require that we plan and perform the audit to obtain reasonable assurance 

about whether the fmancial statements are free of material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 

the financial statements. The procedures selected depend on the auditor's judgment, including the 

assessment of the risks of material misstatement of the financial statements, whether due to fraud or 

error. In making those risk assessments, the auditor considers internal control relevant to the entity's 

preparation and fair presentation of the fmancial statements 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 

the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating 

the appropriateness of accounting policies used and the reasonableness of significant accounting 

estimates made by management, as well as evaluating the overall presentation of the financial 

statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 

for our opinion. 
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Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 

financial position ofMonadnock Area Peer Support Agency as of June 30, 2018 and 2017, and the 

changes in its net assets and its cash flows for the year then ended in accordance with accounting 

principles generally accepted in the United States of America 

Report on Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the fmancial statements as a whole. 

The schedule of functional expenses on page 12 and the statement of activities by state approved BMHS 

Funds on page 13 are presented for purposes of additional analysis and are not a required part of the 

financial statements. Such information is the responsibility of management and was derived from and 

relates directly to the underlying accounting and other records used to prepare the financial statements. 

The information has been subjected to the auditing procedures applied in the audit of the financial 

statements and certain additional procedures, including comparing and reconciling such information 

directly to the underlying accounting and other records used to prepare the financial statements or to the 

financial statements themselves, and other additional procedures in accordance with auditing standards 

generally accepted in the United States of America. In our opinion, the information is fairly stated in all 

material respects in relation to the financial statements as a whole. 

Rowley & Associates, P .C. 
Concord, New Hampshire 
December 5, 2018 
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MO~ADNOCK AREA PEER SLPPORT AGENCY 

STATEMENTS OF FINANCIAL POSITIO:'Il 

JUNE 30,2018 AND 2017 

ASSETS 2018 2017 

CURRENT ASSETS 

Cash $ 58,466 $ 53,437 

Cash, BMHS & Respite refundable 6,036 21,686 

Cash, temporarily restricted 8,860 

Accounts receivable 5,837 8,201 

Prepaid expenses 6,539 4,696 

Total Current Assets 85,738 88,020 

PROPERTY AI\D EQUIPMENT, at cost 

Building and improvements 128,510 128,510 

Land 22,750 22,750 

Equipment and vehicle 37,870 37,870 

Total property & equipment 189,130 189,130 

Less accumulated depreciation 93,708 85,402 

95,422 103,728 

Total Assets 181,160 191,748 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Accounts payable 7,915 8,438 

Accrued expenses 6,585 8,182 

Long-term debt, current portion 7,342 7,020 

Total Current Liabilities 21,842 23,640 

LO:SG-TERM LIABILITIES 

Security deposit 900 

Refundable advance, Respite 2,642 7,085 

Refundable advance, B'MHS 3,394 14,601 

Long-term debt, net of current portion 26,398 33,603 

Total Long-Term Liabilities 32,434 56,189 

NET ASSETS 

Unrestricted 118,024 111,919 

Temporarily restricted 8,860 

Total Net Assets 126_.884 111,919 

Total Liabilities and Net Assets $ 181,160 $ 191,748 

See Independent Auditors' Report and Notes to Financial Statements 
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MONADNOCK AREA PEER SUPPORT AGENCY 

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

Temporarily 

Unrestricted Restricted 

REVENUE AND SUPPORT 

State Grant income $ 279,590 $ 

Contributions 12,644 16,979 

Interest income 47 

Rental income 1,750 

Program & other income 1,238 

Total revenue and support 295,269 16,979 

Net assets released from donor 

imposed restrictions 8,119 (8,119) 

EXPENSES 

Program 274,671 

~nagement & general 21,533 

Fundraising 1,079 

Total expenses 297,283 

Increase in net assets 6,105 8,860 

Net assets, beginning of year 111,919 

Net assets, end of year $ 118,024 $ 8,860 

2018 

$ 279,590 

29,623 

47 

1,750 

1,238 

312,248 

274,671 

21,533 

1,079 

297,283 

14,965 

111,919 

$ 126,884 

See Independent Auditors' Report and Notes to Financial Statements 

-4-

2017 

$ 264,123 

15,990 

37 

10,200 

4,907 

295,257 

253,268 

16,962 

1,628 

271,858 

23,399 

88,520 

$ 111,919 



MONADNOCK AREA PEER SUPPORT AGENCY 

STATEMENTS OF CASH FLOWS 

YEARS ENDED JUNE 30,2018 AND 2017 

2018 2017 

CASH FWWS FR0:\1 OPERATING ACTIVITIES 

Increase in net assets s 14,965 $ 23,399 

Adjustments to reconcile excess of revenue and support 

over expenses to net assets provided by operating activitie: 

Change in restricted cash (8,860) 

Depreciation 8,306 7,806 

(Increase) decrease in operating assets 

Accounts receivable 2,364 10,798 

Prepaid expenses (1,843) (2,437) 

Increase (decrease) in operating liabilities 

Accounts payable (523) 6,438 

Accrued expenses (1,597) (1,790) 

Security deposit (900) 

Refundable advance, Respite (4,443) 

Refundable advance, BMHS (II ,207) (2,909) 

BMHS funds transferred from other agency 10,000 

Net Cash Provided (Used) By Operating Activities (3,738) 51,305 

CASH USED BY INVESTING ACTIVITIES, 

Purchases of property and equipment (6,000) 

CASH USED BY FINANCI~G ACTIVITIES, 

Repayments of long-term notes payable (6,883) (6,714) 

Net Increase (Decrease) in Unrestricted Cash (10,621) 38,591 

Unrestricted Cash, Beginning of Year 75,123 36,532 

Unrestricted Cash, End of Year s 64,502 $ 75,123 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION 

Cash paid during the year for: 

Interest s 1,980 $ 1,991 

See Independent Auditors' Report and Notes to Financial Statements 
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MONADNOCK AREA PEER SUPPORT AGENCY 

NOTES TO FINANCIAL STATEMENTS 
Yean; Ended June 30,2018 and 2017 

NOTE I NATURE OF ORGANIZATION 

Monadnock Area Peer Support Agency (MAPSA) 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 ofMAPSA is presented to assist in 

understanding the Organization's financial statements. The financial statements and 

notes are representations ofMAPSA'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 "MAPSA 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 is required to report information regarding its fmancial position a 

activities according to three classes of net assets: unrestricted net assets, temporarily 

restricted net assets, and permanently restricted net assets. 

Unrestricted net assets are comprised of operating revenues and expenses and 

contributions pledged which are not subject to any donor-imposed restrictions. 

MAPSA had $118,024 and $111,919 in unrestricted net assets as of June 30, 2018 

and 2017, respectively. 

Temporarily restricted net assets are comprised of contributions and gifts for 

which donor imposed restrictions will be met either by the passage of time or the 

actions ofMAPSA. MAPSA had $8,860 and $0 in temporarily net assets as of June 

30, 2018 and 2017, respectively. 

Permanently restricted net assets include those assets for which donor-imposed 

restrictions stipulate that the asset be permanently maintained by the organization. 

MAPSA had no permanently restricted net assets as of June 30, 2018 and 2017. 
-6-



MONADNOCK AREA PEER SUPPORT AGENCY 

NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2018 and 2017 

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, 2018 and 2017. 

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) and from the United States Department of Housing and Urban Development 

(HUD). The Organization participates in wagering programs in connection with its 

fundraising programs and also accepts voluntary contributions for meals. 

Property and Equipment 

Property and equipment are carried at cost. Depreciation is calculated on the straight line 

method over the estimated useful lives of the assets. Minor repairs and maintenance are 

expensed as incurred. Major repairs and renovations which materially extend the useful 

lives of the assets are capitalized. Major classes of depreciable assets and their estimated 

lives are as follows: 

Description 
Leasehold improvements 
Equipment 
Vehicle 

Years 
IO 
5 
5 

Depreciation expense was $8,306 and $7,806 for the years ended June 30, 2018 and 2017, 

respectively. 

Function Allocation of items 

The costs of providing various program, management and rental services have been 

summarized in the statement of activities. Accordingly, certain costs have been allocated 

among the programs. 

Advertising 

The Organization expenses advertising costs as incurred. MAPSA had advertising costs 

of$! ,079 and$! ,628 as of June 30, 2018 and 20I 7, respectively, 
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MONADNOCK AREA PEER SUPPORT AGENCY 

NOTES TO FINANCIAL STATEMENTS 

Years Ended June 30,2018 and 2017 

NOTE 2 SIGNIFICANT ACCOm-!TING POLICIES (CONTINUED) 

Use of estimates 

The preparation of financial statements requires management to make estimates and 

assumptions that affect the reported amounts of assets and liabilities and disclosures of 

contingent assets and liabilities at the date of the financial statements and the reported 

amounts of revenue and expenses during the reporting period. Actual results could differ 

from those estimates. 

Income taxes 

MAPSA is a not-for-profit corporation under Section 501© (3) of the Internal Revenue Code, 

is exempt from federal income taxes, and is classified as other than a private foundation. In 

addition, the Organization qualifies for the charitable contribution deduction under Section 

170(b)(I) (A). 

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 MAPSA's program services. These services are not included in donated materials 

and services because the value has not been determined. 

Donated Materials and Services 

It is the intent of MAP SA to record the value of donated goods and services when there is 

an objective basis available to measure their value. For the years ended June 30, 2018 and 

2017, there were no donated goods or services. 

NOTE 3 SUBSEQUENT EVENT 

Management has evaluated subsequent events through December 5, 2018, the date on 

which the financial statements were available to be issued to determine if any are of such 

significance to require disclosure. It has been determined that no subsequent events 

matching this criterion occurred during this period. 

NOTE 4 REVIEW BY OUTSIDE AGENCIES 

The activities of the Organization are subject to examination for compliance with the 

requirements of the granting agency. 
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MONADNOCK AREA PEER SUPPORT AGENCY 

NOTES TO FINANCIAL STATEMENTS 

Years Ended June 30, 2018 and 2017 

NOTE 5 RETIREMENT PLAN 

The Organization implemented an employee IRA plan for full time employees. The 

State of New Hampshire approves the allocation of retirement funds and reimburses 

MAPSA for the expenses. Eligible employees do not make salary reduction 

contributions. There were contributions of$1,000 and $1,000 for the years ended June 

30, 2018 and 2017, respectively. 

NOTE 6 REFUNDABLE BMHS AND RESPITE ADVANCES 

Under the terms of the service agreement with the Bureau of Behavioral Health 

(BMHS), a division of the State of New Hampshire's Department of Health and Human 

Services, :MAPSA is required to segregate amounts received in excess of allowable 

expenses. Funds set aside in accordance with this requirement amounted to $3,394 and 

$14,601 for the years ended June 30, 2018 and 2017, respectively. 

The Organization is also required to segregate amounts received in excess of allowable 

expenses specifically for crisis respite. Funds set aside in accordance with this 

requirement amounted to $2,642 and $7,085 for the years ended June 30, 2018 and 2017, 

respectively. 

NOTE 7 TAX EXEMPT STATUS 

MAPSA is a public charity exempt from Federal income tax under Section 501 (c) (3) of 

the Internal Revenue Code. The organization does not believe it has done anything 

during the past year that would jeopardize its tax exempt status at either the state or 

Federal level. The Organization reports its activities to the IRS in an annual information 

return. These filings are subject to review by the taxing authorities and the federal 

income tax returns for 2017, 2016, and 2015 are subject to examination by the IRS, 

generally for three years after they were filed. 

In accordance with F ASB ASC 740-10, Accounting for Uncertainty in Income Taxes, 

the Organization is under the opinion that there are no unsustainable positions that have 

been taken in regards to federal or state income tax reporting requirements. Accordingly, 

management is not aware of any unrecognized tax benefits or liabilities that should be 

recognized in the accompanying statements. 

-9-



MONADNOCK AREA PEER SUPPORT AGENCY 

NOTESTOFINANC~STATEMENTS 

Years Ended June 30, 2018 and 2017 

NOTE 8 COMPENSATED ABSENCES 

Employees of the Organization are entitled to paid time off depending on job 

classification, length of services and other factors. The statement of financial position 

reflects accrued time earned, but unpaid as of June 30, 2018 and 2017 in the amounts of 

$0 and $1,299, respectively. 

NOTE 9 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 I) (Level2) 

2018 
Accounts Receivable $ 5,837 $___ $ 5,837 

2017 
Accounts Receivable $ 8,201 $___ $ 8.201 

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

cash flows. 

NOTE 10 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, 2018 and 2017 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 90% and 

89% of total revenue in the years ended June 30, 2018 and 2017, respectively. 

-I 0-



MONADNOCK AREA PEER SUPPORT AGENCY 

NOTES TO FINANCIAL STATEMENTS 

Years Ended June 30, 2018 and 2017 

NOTE 11 REAL ESTATE RENTAL 

An apartment in the building owned by "MA.PSA was rented to a tenant unassociated 

with the Organization's mission. The lease was for the period August 2015 to July 2016 

and then automatically renewed for one year, expiring July 2017. Monthly rent for this 

lease was $850 per month. The Organization stopped renting the apartment during the 

year ended June 30, 2017. 

The Organization also derives revenue from renting a portion of its building under short 

term rental arrangements. 

Total rental income related was $1,750 and $10,200 for the years ended June 30, 2018 

and 2017, respectively. 

NOTE 12 LONG-TERM DEBT 

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

Mortgage payable to a bank in monthly installments 

of$725 including principal and interest beginning 

December 1999. The interest is 4.50%. 

The note is secured by a mortgage on real estate and 

Matures September 2022. 

2018 2017 

$ 33,740 $40,623 

Less current portion 7 342 

7 020 

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

2019 
2020 
2021 
2022 
Thereafter 

NOTE 13 RECLASSIFICATION 

$ 7,342 
7,679 
8,030 
8,400 
2,289 

$33,740 

$ 26,~98 $ 33,603 

Certain accounts in the prior year financial statement have been reclassified, for comparative 

purposes, to conform to the presentation in the current year fmancial statements with no 

effect on the prior year net income. 
-11-



MONAD~OCK AREA PEER SUPPORT AGENCY 

STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JUNE 30,2018 WITH 

COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30,2017 

Program Management & 

Services General Fundraising 

Wages $ 150,201 $ $ 

Employee benefits 22,052 

Payroll taxes 11,590 

Outside services 11,741 

Supplies and office expense 9,737 1,082 

Telephone 4,518 502 

Utilities 11,678 1,298 

Insurance 6,522 725 

Repairs and maintenance 2,930 326 

interest expense 1,782 198 

Food 1,847 205 

Professional fees 16,561 

Other expenses 956 

Board development 
Travel 1,247 

Training 18,980 

Depreciation 8,306 

Property taxes 1,373 153 

Equipment rental 3,218 358 

Vehicle expense 4,850 

Postage 1,141 127 

Advertising 1,079 

Printing and reproduction 
$ 274,671 $ 21,533 $ 1,079 

Total 
2018 

$ 150,201 
22,052 
11,590 
11,741 
10,819 
5,020 

12,976 
7,247 
3,256 
1,980 
2,052 

16,561 
956 

1,247 
18,980 
8,306 
1,526 
3,576 
4,850 
1,268 
1,079 

$ 297,283 

See Independent Auditors' Report and Notes to Financial Statements 

-12-

Total 
2017 

$ 142,375 
21,810 
10,787 

5,514 
3,795 

10,353 
7,770 
4,979 
1,991 
2,275 

12,409 
1,585 
5,170 

783 
15,271 
7,806 

948 
3,260 
9,600 
1,162 
1,628 

587 
$ 271,858 



MONADNOCK AREA PEER SUPPORT AGENCY 

STATEMENT OF ACTIVITIES 

BY STATE APPROVED BMHS FUNDS 

FOR THE YEAR ENDED JUNE 30, 2018 

State Approved State Approved 

BMHS Funds ResEite Funds Non-BMHS Funds 

REVE'lUI: AND SUPPORT 

Grant income, current year, 

less surplus of $4,S 12 $ 189,009 $ 70.119 $ 

Grant income, prior year release 16,019 4,443 

Contributions 

Interest income 

Rental income 
Program & other income 

Total support and revenue 205,028 74,562 

EXPENSES 
Wages 103,941 46,260 

Employee benefits 19,131 2,921 

Payroll taxes 7,814 3,776 

Outside sen ices \1,741 

Supplies and office expense 9,957 !136 

Telephone 2,843 1,344 

Utilities 7,354 4,412 

lnsuram:e 4.419 2,163 

Repairs and maintenance 1,95!1 1,203 

Interest expense 840 1,140 

Food 1,577 475 

Professional fees 6.164 3,320 

Other expenses 860 87 

Travel 1,247 

Training 15.357 50J 

Depreciation 

Property taxes 

Equipment r~;:ntal 2.295 418 

Vehicle expense 3,864 986 

Postage 951 241 

Advertising 585 167 

Total expenses 202,89!! 70,252 

Net Increase in Net Assets 2,130 4,310 

BMHS funds allowed tOr debt reduction (2, 130) (U10) 

~et assets. beginning ofycllf 

Net assets, end of year s $ $ 

Sec Independent Auditors' Report and Notes to Financial Statements 

-\3-

29,623 

47 
I, 750 
1,238 

32,658 

26 
833 

1,210 

665 
95 

7.077 

9 

3,120 

8,306 

1,526 

863 

76 
327 

24,133 

8,525 

6,440 

lll,919 

126,884 

Total 

$ 259,128 
20,462 
29,623 

47 
I, 750 
1,238 

312,248 

150,201 
22,052 

11,590 

11,741 
10,819 

5,020 

12,976 

7,247 
3.256 

1,980 

2,052 

16.561 

956 
1,247 

18,980 

8,306 

1,526 

3,576 

4,850 

1,268 

1,079 

297,283 

14,965 

111,919 

$ 126,884 



Monadnock Peer Support Board of Directors 

Co-PRESIDENTS 

Melissa Chickering 

Joined: 5/2017 

Term#: I 

Term Length: 2 year~ 

Expiration: 5/2019 

Kate Robertson 

Joined: 5/2017 

Term#: I 

Term Length: 2 years 

Expiration: 512019 

TREASURER 

Marie Dokoupil 

Joined on: 09/2015 

Term#: I 

Term length: 2 years 

Expiration: 912019 

SECRETARY 

Scott Folson 

Joined: 4/2018 

Term #:1 

Term Length: 2 years 

Expiration: 4/2020 

ASSISTANT SECRETARY 

Theresa Noel 



Joined on: 07/2013 

Term#: 2 

Term length: 2 years 

Expiration: 0712019 

Martha Barnard 

Joined: 4/2018 

Term #:1 

Term Length: 2 years 

Expiration: 4/2020 

Joe Frankel 

Joined: 912017 

Term#: l 

Term Length: 2 years 

Expiration: 912019 

Daria Levy 

Joined: 9/2017 

Term#: 1 

Term Length: 2 years 

Expiration: 912019 

EXECUTIVE DIRECTOR 

Peter Starkey 

Keene, NH 03431 

pstarkey @monadnockpsa.org 

Joined: 112013 



Peter Starkey 

EXPERIENCE 

Executive Director, Monadnock Peer Support 
Keene, NH I January 2018 - Present 

·Direct all aspects of operations; including human resources, marketing, 

budgeting, utilization review, cost control, quality improvement, 

community/government relations, and risk management'safety. 

·Advocate on behalf of agency constituents to local, state, and federal 

representatives and government agencies 

·Supervise recruitment, training, and professional development of all staff 

·Collaborate with staff and membership to develop & promote programming 

·Responsible for financial stability and development of growth strategies from 

multiple revenue streams, including grant funding, fundraising, event 

management, and annual appeal 

·Cultivate relationships with external audiences to form partnerships 

·Accounting and fiscal management included preparation and presentation of 

financial reports for Board of Directors and governmental entities. 

·Serve as media and community spokesperson. 

Student Affairs Coordinator, School for International Training 

Brattleboro, VT I August. 2014 - December 2017 

·Assessment of global risks (civil unrest, epidemics, terrorism) from various 

sources for a portfolio of worldwide programs in order to ensure student 

safety 
·Manage undergraduate student mental health and wellbeing, formulate 

wellness plans, and work with students and staff when issues of psychological 

distress arise 

·Coordinate crisis management response, in collaboration with designated 

staff and senior leadership, while communicating appropriate measures being 

executed to stakeholders (parents and schools) 

·Primary point of contact as an approachable resource to parents and students 

for all wellness related questions, concerns, and issues 

·Collaborate across the academic institution to design and implement specific 

resources and trainings to meet the needs of international staff and diverse 

students 
•Aptitude toward identifying opportunities for improvement and utilizing 

current technology, in an effort to create more streamlined and efficient 

communication 
·Overhaul policies & procedures to establish standards of excellence for the 

college 

EDUCATION 

George Washington University, Washington, DC 

B.A. International Affairs -Aug. 2010- May 2014 

SKILLS 

·Policy development 

·Government relations 

·Budget development 

·Fund raising/Grant Writing 

·Crisis/Risk Management 

·Staff development & 

training 

·Conflict Resolution 

·Microsoft Office and 

Google 

·Database management 

·Social Media (Facebook, 

Twitter, lnstagram) 

LEADERSHIP 

Member, Board of Directors 

NH Peer Voice 

Vice-President, 

Greater Keene Rotaract 

TEDx Speaker, 
TEDxKeene 2018 

50 Under $50K Honoree 

BuzzFeed/Bank of America 

2019 Trendsetter Award 
The Keene Sentinel 



JUDE GROPHEAR 

WORK EXPERIENCE: 

Advanced Uvel WRAP (Wellness Recovery Action Plan) Facilitator, October 2016 to Present 

-Provides WRAP trainings through NH Peer Voice to employees ofNH Peer Support Agencies 

and NH Community Mental Health Centers, including but not limited to WRAP Seminar I 

and WRAP Seminar II (Facilitator) Trainings 

- Provides ongoing technical assistance to participants trained in WRAP !WRAP Facilitation 

Organizational Intentional Peer Support (IPS) Trainer 

Monadnock Area Peer Support Agency (:MPS), Keene, NH, August 2016 to Present 

-Provides IPS training to employees of MPS 

- Provides IPS training through MPS to community members in the Monadnock Region and 

Southwest NH 

Program Director 

Monadnock Peer Support, Keene, NH, November 2011 to present 

-Part of the Administrative T earn providing logistical supentision and direction for Wellness 

Programs including administrative and operational support 

- Utilizes organizational, logistical, and interpersonal skills to work effectively with diverse teams 

and actively engage \Vith other team members, community partners, and external audiences. 

-Actively supports recovery, promotes wellness, ensures sustainability in operational 

functions. 

- Designs and implements innovative peer wellness programs to sente those in the greater 

Monadnock and Southwest Nll community. 

-Facilitates groups utilizing IPS, WRAP and Hearing Voices Network-USA peer 

support modalities 

Co-Director 

Elm City Child Care Keene, NH, February 2011 to November 2011 

- Promoted from Lead Teacher to Director in February 2011. 

-Acted as sole Director until Co-Director was hired in June 2011. 

-Handled principle responsibilities for re-licensing with New Hampshire Child Care Licensing 

Unit through June 2011 (nev·i license received June 20 II). 

- Supervised and supported 9 staff members, including Infant, Toddler and Preschool teams. 

-Maintained interactive and collaborative relationships with families. 

EDUCATION: 

Bachelor of Science in Early Childhood Education 

Bachelor of Arts in Englisbj Minor: French 



Keene State College, Keene, NH, December 2005 

-International Exchange: Campus International, Tulon, France, Summer 2001 

CERTIFICATIONS: 
- CPR (20 18-present) and Narcan (2017-present) certified 

- Advanced Level WRAP (Wellness Recovery Action Plan) Facilitator, October 2016-Present 

-Intentional Peer Support (IPS) Organizational Trainer, August 2016-Present 

-Hearing Voices Network-USA Facilitator, Apri12015-Present 

- NH Teacher Certification in Early Childhood Education, 2005-Present 

COMMUNITY INVOLVEMENT: 
-Performer/Singer, Various Local Venues, 2004-Present 

- Panelist, "The S Word" Screening and Panel with Lisa Klein, Film Director, 20 I 9 

-Presenter, Annual Peer Support Agency Conference, 2018 

-Presenter, Alternatives Conference, 2018 

- Presenter, World Hearing Voices Congress, 20 I 7 

-Presenter, Academic Excellence Conference at Keene State College, 2004, 2005 

-Volunteer, Cohen Center for Holocaust Studies, Keene State College, 2003-2004 

MEMBERSHIPS. HONORS & AWARPS: 
- Recipient, NAMI (National Alliance on Mental Illness) NH Peer Support Award, 2018 

- Recipient, Monadnock Area Peer Support Agency Great Commitment to IPS Award, 2016 

-Recipient, New Hampshire Charitable Foundation Grant, 2016 

-Recipient, Monadnock Area Peer Support Agency Excellence Award, 2013 

- Member, National Association For the Education of Young Children, 2008-Present 

-Member, Sigma Tau Delta (National English Honor Society) 2002-Present 

- Member, National Society for Collegiate Scholars 200 !-Present 

-Recipient, New Hampshire Parent Teacher Association Scholarship December 2004 

-Recipient, William D. Eppes Arts and Humanities Award Spring 2003 

-Recipient, Charles Hilderbrant Holocaust Studies Award Spring 2003 

- Recipient, Teacher Education Scholarship (KSC) 2003-2005 

ADDITIONAL SKILLS: 
-Knowledge of Microsoft Word, Excel, Publisher, PowerPoint, Apple Works, iPhoto, iTunes 

- Basic French 



Jim McLaughlin 

James H Mclaughlin 

l'"\pl'ricncc-J m~ntal h~alth professiuna! \\hn ha:-; comhin..:d dinkal 

training anJ li\~d m..:ntal h~a!th exp~riencc- lll pmmotc and support 

indi \ iduals i 11 cri si.., around th~ stat~ oft\ II. Curr..:nt!~ seck i ng 1._1ppurtun i tics tn 

le\·c-rag..: £hi-; cxp<.'ricnce and ~up port the \\nrk of peer support and clinical <;ystems. 

EXPF:RIF.!\CE 
Monadnock Peer Support, Keene, NH- Respite Manager February 2014- PRESENT 

-Supervise planning, scheduling, and supervision of staff for Peer Respite program 

-Oversee Peer Respite budget and financial transactions 

-Develop quality assurance strategies for all Peer Respite programming 

-Represent the agency at community meetings and/or events 

-Submit required documentation pertaining to Peer Respite as mandated in state contract 

-Collaborate with Administrative Team on agency priorities and goals 

-Certified in Intentional Peer Support, Wellness Recovery Action Plan, and a group facilitator 

Massachusetts Department of Public Health, Boston, MA- Training Supervisor April 1989 -

July 1994 
-Managed quality assurance of statewide HIY antibody counseling and testing sites 

-Provided initial and ongoing training support and supervision for 10 counselors and 40 direct 

service providers 
-Administered contract for counselor training with Latino Health Network 

-Authored the Massachusetts Counseling and Trainings Testing policy for adolescents at risk for 

HIV infection 

Project RAP, Beverly, MA, Shelter Assistant Director May 1983- August 1987 

-Supported the director in all aspects of an emergency shelter for adolescents 

-Supervised 6 direct service providers and 25 volunteers 

-Managed the shelter monthly budget and finance documents 

EIJL:CA TIO~ 
Centre College, Danville, Kentucky- B.S. Psychology August 1970- May 1974 

Antioch University New England, Keene, NH- M.A. Clinical Mental Health Counseling 

August 2006 -May 2011 

OTHER llEI.E\'AYI EXI'ERIEME 

1991- 1994- National Trainer, Westover Consultants, Washington, DC 

1983-1984- Home Health Aide, Boston Visiting Nurses, Boston, MA 

1981-1982- Case Manager- Tri-Town Council, Topsfield, MA 

1977-1980- Counselor- Patchwork (Shelter for abused kids), Charleston, v.,ry 



Daniel Swanson 

Daniel Oliver Swanson 

RELEVANT SKILLS 
An ambitious college graduate with a background in psychology, communications, and political science 

seeking a full-time position with a focus in communications and public relations. 

• Research assistant on a study published at two conferences 

• Proficient in Photoshop, Microsoft Word, Excel, and Kipu 

• Advocacy work in the field of mental health 

• Moderator at the 2014 Millennia! Conference 

• In depth knowledge of most social media platforms 

• CPR certified 
• Excellent customer service skills 

• Intentional Peer Support core, Wrap training 

EMPLOYMENT 
Monadnock Area Peer Support Agency, Keene NH (July 2018-Present) 

Administrative Coordinator 

Scheduling and coordinating with employees 

Assisting the director with clerical work 

Ordering of office supplies 
Assisting with Day to day operations and running of program 

Trader Joe's, Garden City NY (November 2016- June 2017) 

Crew Member 
• Stock shelves to make sure the store is clean and presentable at all times 

• Help to ring out customers and bag their items in a timely manner 

• Assist the managers in opening and closing duties 

• Engage in small talk with customers to make their experience pleasant 

Freelance Writer, Remote (October 2015- Present) 

Copywriter 
• Write and shoot video for BMC Media, a small startup media company based out of New York and 

Texas 
• Write copy for small businesses' websites to increase page visits and enhance business 

• Extensive research for each client's specifications in order for their website to receive the traffic they 

desire 
• Worked alongside a marketing firm in Delray Beach, FL to ensure client satisfaction 

• Helped upkeep social media presence 



Life of Purpose Treatment Center, Boca Raton FL (June 2015-0ctober 2015) 

Academic Case Manager & Lead Second Shift Behavioral Health Technician 

• Helped clients enroll in school, manage grades, and maintain academic goals 

• Scheduled clients' appointments as well as maintained a schedule for clients during the evening hours 

• Acted as a liaison between the facility and the clients' loved ones to help get both parties' needs met 

during the treatment process 

• Worked with clients on an array of different issues from academic to legal 

• Helped run nightly intensive outpatient services for the clients 

• Kept a log on the facility during the evening shift and oversaw other technicians to ensure the facility 

was running smoothly 

Feinberg Consulting, Delray Beach FL 

Sober Coach, Intern (April 2015-June 2015) 

• Learned different treatment methods under licensed therapists 

• Helped the company with marketing and outreach to multiple treatment centers 

• Wrote articles for the company's blog 

• Helped the treatment team in creating individualized treatment plans for each client 

The Sanctuary at Delray Beach 

Behavioral Health Technician (September 2014-February 2015) 

• Kept detailed notes on the clients and their daily activities 

• Supported men in early recovery from drug and alcohol addict1on 

• Planned fun and sober activities for the men to do 

• Administered drug tests to clients to ensure they were complying to house standards 

Parents Information and Resource Center, Pompano Beach FL 

PE Teacher & Teacher's Aide (Aprii2014-August 2014) 

• Organized activities for the children during their summer program 

• Assisted clinicians with therapy groups and activities 

• Facilitated communication between parents and their children's treatment team 

• Tutored and helped children with homework in after school program 

• Ran physical education classes for the children and maintained a physical fitness regimen for them 

EDUCATION 
LYNN UNIVERSITY 

• Bachelor's of Science with a major in Psychology and a minor in Politics and Media 

• Graduated in May of 2015 

References available upon request 



James Noyes 

Employment History 

11114- Present 

5194-5/2114 

1992-1994 

10/91-5/92 

1989-1991 
NH 

1988 

1987-1988 

6187-9187 

6/86-9/86 

5/82-12/83 

Education History: 

9/92-12/93 

Employed part time at Monadnock Area Peer Support Agency. Duties 

include: van driving, general maintenance, respite work, group 

facilitation. 

Employed at the Wyman Way Co-op in several capacities, ex. painting, 

household repairs, driving, yard work, moving. Was the General Manager 

from 2006 to 5/2114. Wyman Way went out of business. 
Contacts: Marty Yauga: 852-2661, Sandy Jones: 357-4400 

Living with parents and doing repairs on their house in Fitzwilliam, NH 

Dish Washer and Salad Bar Tender at Keene State College. 

Living with parents and doing repairs on their house in Fitzwilliam, 

Worked 4 months at Cole's Farm, Jaffrey, NH. Worked as egg packer, 

barn cleaning, cider bottling. Phone; 532-8412 

Worked 4 months in Northampton, MA driving buses in the 5 college 

area. Phone: 413-586-1909 

Worked for the Town of Dover Public Schools, Dover, MA, as Janitor 

assistant. Phone: 508-785-1430 

Wayland Country Club. Phone: 508-358-2250 

Way land, MA; helper for the golf course grounds keeper 

Carpenter assistant for Geoffrey Lawrence, Dover, MA 

Full time student at Keene State College, Keene, NH. Studied music, 

electronics, and economics 



9/86-5/87 

9/84-12/85 

1184-4/84 

1978-1982 

Full time student at the University of Massachusetts, Amherst, MA. 

Studied general education, philosophy, and psychology 

Full time student at the State University of New York, New Paltz, NY 

Studied general education 

Full time student at Wittenberg University, Springfield. Ohio 

Attended Dover/Sherborn High School, Dover, MA. Graduated with a 

High School Diploma. 

Sarah Harris 

RECENT EXPERIENCE: 

2017-Present Monadnock Area Peer Support Agency Keene, NH 

Support staff, Group Facilitator 

• Provide and practice Intentional Peer Support (IPS) 

• Facilitate support groups 
• Provide assistance to administrative team as needed 

• Resolve conflicts with members using skill sets learned here 

• To welcome visitors, and new members 

• Attend all trainings and meetings 

• Proficient office skills such as phone, fax, Microsoft Office, Sling, Google Apps 

2014-2016 Cheshire Medical Center/Dartmouth Hitchcock Keene, NH 

RN- Specialty Medicine- Float Pool (per diem) 

• Work with doctor, LNA, patient to coordinate care 

• Medication refills via fax, and phone calls to pharmacy 

• Maintain and update patient records as needed 

• Prepare patients (gather vital signs, update current medications, and allergies) 

• Phone triage 

2013-2014 Cheshire Medical Center/Dartmouth Hitchcock Keene, NH 

RN- Farnum Rehabilitation 



• Administer oral and IV medication 

• Resident assessment 
• Wound treatment 
• FIM scoring with charting 

• Work with PT, OT, ST to help patient regain or maintain highest functioning level 

2010-2013 Genesis Healthcare Keene, NH 
LPN 
• Administer medication 
• Resident assessment 
• Wound treatment 
• Provide end of life care 
EDUCATION: 

Associate of Science Degree in Nursing, 2013 

Joseph School ofNursing 2013 

Nashua, NH 

Practical Nurse License, 20 l 0 
St. Joseph School ofNursing 2010 

Keene, NH 

CERTIFICATIONS: 
IV certification class, IPS, 101, IPS Core, Wrap Overview, Wrap Facilitator, CPR, Facilitator 

Training, CPR, Narcan Training 

CLINICAL TRAINING: 
Apply the nursing process for patients in a variety of settings including Operating Room, 

Intensive Care Unit, Medical-Surgical, Labor and Delivery, Orthopedics, and Neurology 

Jessica Johnson 

JESSICA JOHNSON 

Respite Curator 



• ~~~~~~~~l,'::o:.gain K further 
my Education and bring my 
Personal and Professional Experience 
to the table to help one Lucky 
business grow. 

C:;~,T-\··:r 

Kyle Pence 

Experience 

EDUCATION 

Monadnock Regional High School 
2001-2006 
71h GRADE up to 121h GRADE 

CLASS OF 2007 
GENERAL STUDIES 

WORK EXPERIENCE 

Monodnock Area Peer Support Agency Respite Curator 
Dec 13, 2018- Current 
The goal of my position is to provide emergency temporary care to 
people in need of supports which includes alternative shelter, 
Meetings, providing an open ear to listen and personal Experiences. 

do lots of routine cleaning and organizing. answering phone system, 

occasional Respite Intakes and in charge of the weekly staff notes. 

TDBank Teller 1 
2007-2008 
Responsible for handling customer financial transactions like deposits, 

withdrawals, transfers, money orders, and checking. II also included 

counting cash. answering phones, filing deposit slips and paperwork. 

managing ATM deposits, and balancing end of the day numbers all 

while providing Excellent Customer Service. 

Pine Heights At Brattleboro Front Desk Coordinator 
2006-2007 
As a Front Desk Coordinator it was my job to assist patients and clients 

with Registration needs, payments for services and general information 

requests. I was in charge of doing a II Admissions and Discharges, 

answering a multi-line phone system, passing out paychecks and 

working strongly under the supervision of the Bookkeeper and the 

Office Manager. 

SKILLS 

Computer Skills 

Multi-line phone answering system 

Excellent Customer Service 

Money Skills 

Honest 

Kyle Pence 



11-2017 - Present 

Respite curator, Support staff, Driver Monadnock area Peer support agency 

Talk to respite guest 
Answer phones 
Support members and peers in day to day activities 
Take members and staff to and from MPS in van 

• 4-15-2015- 11-2015 

Flooring Associate, Home Depot 

Sold flooring installations including hardwood, laminate, tile, and carpet 
·Assisted customers with selection and purchasing of merchandise 
Answered any and all questions regarding the installation process 
Merchandised products and implemented cap designs 

Education 

June 1987 

HS diploma, moorestown High School 

June 2001 

De Anza college 

Training 



IPS 101 

IPS CORE 

WRAP OVERVIEW 

NARCAN TRAINING 

CPR CERTIFIED 
DEFENSIVE DRIVING 

Experience 

5/2017 -Present 

Douglas Burdick 

Driver, support staff, Monadnock area Peer support agency 

• Provides transportation to and from Monadnock Peer Support from within Cheshire 

~County 
! Fill out paperwork, fill out mileage log 

; Get gas as needed 

Answer phone calls 

Give support to members and peers 



12/90- 11/2007 

window clerk, un1ted states postal office 

Wait on the public selling stamps, mailing packages, selling a wide variety of 

mailing services to the public 

Sort and distribute mail to the mail carriers 

Education 

06/1991 

Hs diploma, Keene High school, keene, nh 

Skills 

Retail Sales 

Experienced customer service with 

the public 

Experienced Driver 
Intentional Peer Support 101 

Intentional Peer Support-Core 

Training 

Safe Driving Skills 

Wei/ness Recovery Action Plan 

(WRAP) 
Suicide Prevention 



CONTRACTOR NAME 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Peter Starkey Executive Director 44,000 95% 42,000 
Jude Grophear Program Director 35,000 40% 14,000 
Doug Robertson Respite and Community 34,000 100% 34,000 

Impact Director 
VACANT Assistant Program Director 32,000 44% 14,000 
Jim McLaughlin Administrative Coordinator 18,000 56% I 0,000 
Sarah Harris Operations Assistant 6,240 100% 6,240 
James Noyes Driver/Peer 7,280 tOO% 7,280 
Doug Burdick Driver/Peer 7,280 100% 7,280 
Jessica Johnson Respite Peer 14,300 100% 14,300 
Kyle Pence Respite Peer 14,300 100% 14,300 



Jetfrey A. Meyers 
Commissioner 

KatjaS. Fox 
Director 

JUN12'18 ANlO:qa OAS 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH OJJOI 
603-271-9422 J-800-852-3345 E1t. 94U 

Fax: 603-271-;8431 TDD Access: 1-800-735-2%4 www.dllbs.nh.gov 

May 16, 2018 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

1) Authorize the Department of Health and Human Services, Division of Behavioral Health, 
Bureau of Mental Health Services, to exercise renewal options to agreements with the 
vendors listed below to continue providing peer support services to adults with mental 
illness, by increasing the price limitation by 52,760,679 from $5,520,158 to $8,280,837, 
and by extending the contract completion dates from June 30, 2018 to June 30, 2019, 
effective upon approval by the Governor and Executive Council. Funding is 
55.45%Federal, 44.55% General Funds 

2) Upon approval of Request #1, authorize the Department to process advance payments of 
·up to a maximum of one-twelfth (1/12th) of each contract price limitation for State Fiscal 
Year 2019. 

The original contract was approved by the Governor and Executive Council on June 29, 
2016 (Item #23), and amended on June 21, 2017 (Item #38). 

Vendor Location Current Increase Revised 
Amount Amount Amount 

Connection Peer Support Center Portsmouth, NH $489,644 $244,822 $734,466 

H.E.A.R.T.S. Peer Support 
Center of Greater Nashua Region ; Nashua, NH $764,156 $382,078 $1,146,234 

VI ! 
I, 

Lakes Region Consumer I Laconia, NH $678,758 $339,379 $1,018,137 Advisory Board 
r 

Monadnock Area Peer Support 
Keene, NH $528,228 $264,114 $792,342 Agency 

On the Road to Recovery, Inc. Manchester, NH $885,716 $442,858 $1,328,574 
The Stepping Stone Drop-In 

Claremont, NH $756,690 $378,345 $1,135,035 Center Association 

The Alternative life Center Conway, NH $1,047,752 $524,476 $1,572,228 
Tri-City Consumers' Action Co- ·Rochester, NH $369,214 $184,607 $553,821 operative 

Totals $5,520,158 $2,760,679 $8,280,837 
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and His Honorable Council 
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Funds are available in State Fiscal Year 2019 with authority to adjust encumbrances 
between State Fiscal Years through the Budget Office w~hout further approval from the 
Governor and Executive Council, if needed and justified. 

Please see attached financial detail. 

EXPLANATION 

The purpose of this request is for continuation of peer support services to adults with 
long-term and/or severe mental illness at Peer Support Agencies. The Contractors provide 
services that enhance personal we!lness, independence, and recovery by reducing crises due 
to symptoms of mental illness. Peer support services include supportive interactions and 
shared experiences using an Intentional Peer Support model that fosters recovery from mental 
illness and self-advocacy skills. 

Peer support services teach wellness self-management, and provide outreach through 
face-to-face meetings, or telephone calls, to provide continued support to individuals who may 
not be able to attend face-to-face peer support service meetings. Telephone peer support 
services are available statewide to assist individuals who may experience mental health crises 
during hours when the contractors' agencies are closed for business. These eight (8) Peer 
Support Agency contractors expect to serve a total of 3,990 individuals through these contract 
amendments. 

Contractors produce a monthly newsletter to inform members, participants, commun~y 
mental health centers, community organizations, and the public about services and ongoing 
activities at the agency. Activities include skills trainings and educational events for members 
to learn about topics such as symptom management and how to navigate services, local 
education and community outreach efforts around stigma, wellness, and recovery, and 
meetings with other human service providers to facilitate appropriate referrals. The 
newsletters and documentation of monthly trainings, educational meetings, and community 
outreach events are submitted on a monthly basis to the Department. 

The DHHS conducts a review of all contracted Peer Support Agency policies and 
procedures to ensure they are all up to date, on file, and meet expectations of the contract. 
Ongoing tracking and oversight is maintained by the Department. Contractors produce 
quarterly statistical data reports that are submitted to the Department based on contract 
deliverables. Monthly reports are submitted that include a list of trained staff and trainings they 
have completed, service utilization data, program activity data, revenue and expense by cost 
and program category, a Capital Expenditure Report, an Interim Balance Sheet, a Profit and 
Loss statement, and all Board Meeting Minutes. If items are not being met a corrective action 
plan is required. The Contractor also prepares an annual report for presentation to the 
Department and Mental Health Planning and Advisory Council. Each contractor undergoes a 
bi-annual quality improvement review and participates in ongoing monitoring and reporting 
based on these reviews. Each contractor conducts member satisfaction surveys as requested 
by the department and at any time the contractor is found out of compliance, the agency has 
30 days to submit a corrective action plan to ensure compliance is regained. 

Approval of the advance payment for each of the eight (8) contractors will allow them to 
continue to cover operating expenses. If approved, the total advance payment amount will not 
exceed $331,281. The funds will be used to cover day to day costs that include payroll and 
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occupancy. The Department considers advance payment to these vendors as a necessary 
method to ensure ongoing services for the clients that they serve. The Department is in close 
communication with these agencies and monitors their financial status on an ongoing basis. 

Language in the eight (B) contracts reserves the Department's right to renew each 
contract for up to four (4) additional years, subject to the continued availability of funds, 
satisfactory performance of the contractors, and Governor and Executive Council approval. 

Should the Governor and Executive Council not approve this request, 3,990 individuals 
may not have access the valuable support that they rely on to manage their symptoms of 
mental illness. Some individuals may require a higher level of service, including hospitalization, 
should these peer support services become unavailable. 

Area served: Statewide. 

Source of funds: 44.55% General Funds and 55.45% Federal Funds from United 
States Department of Health and Human Services, Block Grants for Community Mental Health 
Services, Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award 
Identification Number (FAIN) SM010035-18 

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

Respectfully submitted, 

0 f r: )C~~ 
Katja S. Fox 

~ Approved by: ~~ 
Jeffrey A. Meyers 
Commissioner 

The Department Of Health ana Human Sorvi~s· Mission is to Join cornmunitias and families 
In providing opportunities for citizens to achieve health and independence. 



Financial Details for Peer Support Services 

HEALTH AND HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL Til DIV OF, DLV 

State Fiscal Year Current Budget 

Class Title 

State Fiscal Yur Clan Title Class Account Cummt Budget 
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Financial Details for Peer Support Services 

State Fiscal Year Cla1010Title Class Account Current Budget 

State Fiscal Year Class:Tit111 current Budget 

State Fiscal Year Class Title Cla!l!l Account 

!SUB TOTAL $3,060,2221 sol $3,060,222! 

HEALTH AND BEHAVIORAL HEAlTH DIV OF, 

State Fiscal Year Class Title Current Budget 

State Fiscal Year Class Title Class Account Currant Bud;et 
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Financial Details for Peer Support Services 

State Fiscal Year Class Title Class Account Current Budget 

State Fiscal Year C!~ss Title Class Account 

State Fiscal Year Class Title Class Ac:count Current Bud get 

State Fiscal Year Class Title Class Account Current Budget 

State Fiscal Year Class Title Class Account 

State Fiscal Year Class Title Current Budget 

SUB TOTAL $2,458,7351 

05-95-92-922010-4118 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS · BEHAVIORAL HEALTH DIY. 

State Fiscal Year Class Title Class Account Current Budget 



Financia! Details for Peer Support Services 

Subtotal 
so\ $233,122\ $233,1221 

~~ 
Slate Fiscal Year Class Title Class Account 

Slate fis~e.l Year Class Title crass A~count Current Budget 

State Flsc;~l Year CI<ISS Title Class Account 
' AmoooU 

current Budget ·-. . 

II 
Stahl Fiscal Year Class Title Class Acto1.mt Curll!nt Budget 

State Fiscal Year Cla!>S Title Class Account Current Budget 

~ 

~ 
Sta\11 Fiscal Ye<1r Cl<ISS Title Clas$ Account Current Budget 

~ g, 
[ill 

State Fis~al Year Class Tille Class Atcount Current Budget 

~. 
f 

SUB TOTAL sol $1,229,368[ $1,229,368 
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Financial Details for Peer Support Services 

HEALTH AND SOCIAL , HEALTH AND HUMAN SVCS DEPT OF, HHS. BEHAVIORAL HEALTH DIV, 

) OFMENTAL ' . MENTAL HEALTH BLOCK GRANT 

~· 
.s~t~~ Fiscal Year 

State Fiscal Year 

~ 

~ 
State Fiscal Year 

State Fi!ICal Year 

~ 
State Fiscal Year 

:Hll 

Class Title 

Class Title 

Class Title 

Class Title 

·' 
Class Title 

Connections Peer Su ort Center 

enclor# 157070 

State Fiscal Year 

2 017 

Page 5 of 6 

2018 
2 019 

Subtotal 

Class Title 

Contracts 1m Pr 
Contracts for Pr 
Contracts for P 

~ 
Class Account 

~-+-
Curnmt Budget 

Class Account Current Budget 

Ill 
Class Account Current Budg11t 

~ 

' 
Class Account CurrentBudgot 

• 
Class Account Current Budget 

Class Account Curre~t Budgot 

s" 102-500731 

s" 102-500731 

"" 102-500731 

Am~~otl 

Am~ 
~ 

Amo.o; I 
Amo"t"'" 

[3: ~ 

Amo_"" 

Am~ it 
AmooOI' 

d Amo~ 

Amount Increase/ Revised Budget 

(Decrease} Amount 

$0 $0 so 
$0 so so 
$0 $135.751 $135 751 

$0 $135,751 $135,751 



Financial Details for Peer Support Services 

Stille Fiscal Year Class Title Class Account Current Budget 

!sUB TOTAL so! 

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: GLENCLIFF HOME FOR ELDER, 

State Fiscal Year Class Title Class Account Current Budget 

TOTAL 
$2,760,679! 
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New Hampshire Department of Health and Human Services 

Peer Support Servke$ 

State of New Hampshire 

Department of Health and Human Services 

Amendment #1 to the Peer Support Services 

This 1st Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #1•) 

dated this 27th day of April, 2018, is by and between the State of New Hampshire, Department of Health 

and Human Services (hereinafter referred to as the "State" or "Department") and Monadnock Area Peer 

Support Agency, (hereinafter referred to as "the Contractor"), a non-profit corporation with a place of 

business at 64 Beaver Street P.O. Box 258 Keene, NH 03431. 

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council 

on June 29, 2016 (Item #23), the Contractor agreed to perform certain se!Vices based upon the terms 

and conditions specified in the Contract as amended and in consideration of certain sums specif1ed; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 

General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of 

the contract and renew contract services for up to four (4) additional-years upon written agreement of 

the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, 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 mutua! 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 1.4, Contractor Address, to read: 

64 Beaver Street P.O. Box 258 Keene, NH 03431. 

2. Form P-37 General Provisions, Block 1.6, Account Numbers, to read: 

05-95-92-920010-7143-102-500731; 05-95-92-920010-7011-102-500731; 05-95-92-922010-

4118-1 02-500731; 05-95-92-922010-4120-102-500731. 

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

June 30, 2019. 

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

$792,342. 

5. Form P-37 Genera! Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

6. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9330. 

7. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, 

Scope of Services. 

8. Add Exhibit B-3 Amendmen1 #1, SFY 2019 Budget. 

9. Add Exhibit K, DHHS Information Security Requirements. 

Monadoock Area Pear &.>ppotl Agency 

SS·2017·BBH-02-PEERS-04 
Amendment #1 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

State of New Hampshire 

Department of Health and Human Services 

Date Name: 1-<~~o-, ~ <;:, ~ 
Title: ~ 

\);~_,-

Monadnock Area Peer Support Agency 

Acknowledgement of Contractor's signature: 

State of N/t ,County of CheJh,cr on 1 111M olO/f:'beforethe 

undersigned officer, personally appeared the person identified directly a~ove, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated ve. 

- My Commission Expires: '/ -19 ·dCJ-
-. --.. . 
..:. ·-. 

Mona,dnock Area Peer Support Agency 
S5-2017-BBH-02-PEERS..{)4 

Amendment #1 
Page 2 ot3 



New Hampshire Department of Health and Human Services 

Peer Support Services 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 

execution. 

OFFICE OF THE ATTORNEY GENERAL 

(h h- lz.mB 
Date Name: e,hri_:c;~opher (1. As/;1) 

Title: Semor A$1S-/AAi lltlc.lrnt'l (;rlM~<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 

Monadnoc\1. Area Peer Support Agency 

SS-2017 -BBH-02-PEER5-04 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page3of3 



New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 

living with mental il!ness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 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 may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

1.6. 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 shall be 

subject to all safeguards of 42 CFR Part 2. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 

recipient, as a former recipient, or as a significant risk of becoming a recipient of 

publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, services, education and technical assistance 

to the populations in the l served by the Contractor. 

RFP-2017-BBH-02-PEERS-04 

Monadnock Area Peer Support Agency 
Exhibit A Amendment #1 

Page 1 of 17 



New Hampshire Department of HeaHh and Human Services 

Peer Support Services 
Exhibit A Amendment #1 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an individual or famt\y who has a primary nighttime 

residence that is a supervised publicly or privately operated shelter designed to 

provide temporary living accommodations (including welfare hotels and congregate 

shelters), an institution other than a penal facility that provides temporary residence 

for individuals intended to be institutionalized, or a public or private place not 

desrgned for, or ordinarily used as, a regular sleeping accommodation for human 

beings. 

2.7. Management staff means staff that is responsible for supeNising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 

agree to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental illness is defined !n RSA 135-C:2 X, namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or (d) dependence upon or addiction to any substance such as 

alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 

social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional 

services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14. SMI is Serious Mental Illness that refers to individuals whom the state defines as 

having either Serious Mental 111ness {SMI) or Serious and Persistent Mental Illness 

(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

2. 15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 

October 1 through December 31, January 1 through March 31, and April1 through 

June 30. 

2.16. Week is defined as Monday through Sunday. 

RFP-2017-BBH-02-PEERS-04 
Monadnock Area Peer Supporl Agency 

Exhibit A Amendment #1 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A Amendment #1 

3. Scope of Services 
3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers , including, but not limited to: 

3.1.1.1. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

3.1.1.5. 

RFP-2017 -BBH-02-PEERS-04 

Monadnock Area Peer Support Agency 

Peer support services that include supportive interactions 

shared experiences, acceptance, trust, respec~ lived 

experience, and mutual support among members, participants, 

staff and volunteers. 

No less than forty-four hours of peer support services each 

week, by face-to-face or by telephone to members of a peer 

support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 

Peer Support model that: 

3.1.1.3.1: Foster recovery from mental illness by helping 

individuals identify and achieve personal goals 

while building an evolving vision of their recovery. 

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 

independence. 

3. 1. 1. 3. 3. Emphasize mutuality and reciprocity as 

demonstrated by shared decision-making, strong 

conflict resolution, non-medical approaches to 

help, and non-static roles, such as, staff who are 

members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 

illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision~making about aU 

aspects of people's lives. 

3.1.1.3.6. Support people with mental illness in challenging 

perceived self-limitations, while encouraging the 

development of beliefs that enhance personal and 

relational growth. 

3.1.1.3.7. Emphasize a holistic approach to health that 

includes a vision of the "whole" person. 

Provide opportunities to learn well ness strategies, by using at a 

minimum We1Jness Recovel)' Action Planning (WRAP) and 

Whole Health Action Management (WHAM), to strengthen a 

member's and participant's ability to attain and maintain their 

health and recovel)' from menta1111ness. 

Provide outreach by face-to-face or by telephone contact with 

consumers by providing support to those who are unable to 

attend agency activities, visiting people who are hospitalized 

with a psychiatric condition, and reaching out to people who 

meet membership criteria and are homeless. 

Exhibit A Amendment #1 Contractor Initials:~ 
Page 3 of 17 Date '0\ "1 \ \'1, 



New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A Amendment #1 

3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

Provide monthly newsletters published by the peer support 

agency that describes agency services and activities, other 

community services, social and recreational opportunities, 

member articles and contributions and other relevant topics that 

might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least five (5) business 

days prior to the upcoming month. 

Provide Monthly Education Events and PresentatiOns of 

infonnation gennane to issues and concerns of consumers of 

mental health services which shall include, education topics to 

be covered over the course of the year, but not limited to: 

3.1.1.8.1. Rights Protection, 

3.1.1.8.2. PeerAdvocacy, 

3.1.1.8.3. Recovery, 

3.1.1.8.4. Employment, 

3.1.1.8.5. Wellness Management, and 

3.1.1.8.6. Community Resources. 

3.1.1.9. Provide at least 5 days prior to the beginning of the month, to 

the Office of Consumer and Family Affairs within the 

Department's Bureau of Behavioral Health, and the Mental 

Health Block Grant State Planner and Menta! Health Block 

Grant Advisory Council, both electronic and a paper copy of the 

monthly newsletters and education events in Section 3.2.1.16 

and Section 3.2.1.18. 

3.1.1.10. Provide Individual Peer Assistance by assisting adults to: 

3.1.1.11. 

RFP-2017·BBH-02-PEERS·04 
Monadnock Area Peer Support Agency 

3.1, 1.10.1. Locate, obtain, and maintain mental health 

services and supports through referral, consumer 
education, and self-empowerment. 

3.1.1.1 0.2. Support individuals who are identifying problems 

by assisting them in addressing the issue and/or in 
resolving grievances. 

3.1.1.10.3. Promote self-advocacy. 

Provide Employment Education by assisting members with: 

3. 1.1.11.1. Information on obtaining and maintaining 
competitive employment (any employment open to 
the general public and achieved during the 
quarter, even if employment ls time limited). 

3.1.1.11.2. Referrals to community mental health centers 

employment programs. 

Exhibit A Amendment #1 
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New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A Amendment #1 

3.1.1.12. 

3.1.1.13. 

3.1.1.14. 

3.1.1.15. 

3.1.1.16. 

3.1.1.17. 

3.1.1.11.3. Employment related activities such as, but not 

limited to, resume writing, interviewing, or 

assistance with employment applications. 

Inform the members and general public aOOut the peer 

supports and we\lness services available and provide monthly 

Community Education Presentations to potential referral 

sources, funders, or families of individuals affected by mental 

illness, about mental illness and the peer support community. 

Inform local human service providers and the general public 

about the stigma of mental illness, wellness and recovery and 

collaborate with other local human service providers that serve 

consumers in order to facilitate referrals and share information 

about services and other local resources. 

Provide training and technical assistance to help consumers on 

their own behalf regarding healthcare such as but not limited to, 

sharing techniques for being ready for a doctor's appointment, 

how to take notes, how to use the physician's desk reference 

book for medications and a review of pat[ent rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members 

and participants by providing support and assistance such as 

but not limited to help with staying in their home or apartment, 

or finding a place to live. 

Maintain at least a monthly schedule of peer support and 

well ness services and activities, staff development and training, 

and other related events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Through use of a Contractor~owned or leased vehicle, the Contractor will: 

3.2.1.1. Transport members, participants, guests to and from their 

homes and/or the Contractor's peer support agency to 

participate in activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Wellness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 

3.2.1.1.5. Council Meetings. 

3.2.2. Comply with all applicable Federal and State Department of Transportation 

and Department of Safety regulations such as but not limited to: 

3.2.2.1. Vehicles must be registered pursuant to NH Administrative 

Rule Saf-C 500. 
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3.2.2.2. 

3.2.2.3. 

Vehicles must be inspected in accordance with NH 

Administrative Rule Saf-C 3200. 

Drivers must be licensed in accordance with NH Administrative 

Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that al! employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving 

course offered through a State of New Hampshire approved agency. 

3.3. The Contractor shall acknowledge that funding from the Department to support 

transportation costs may not be used for other than peer support related activities 

defined in this Agreement., and on an as needed basis to pay for bus rides that are 

necessary to provide peer support services. 

3.4. Crisis Respite 

3.4.1. The Contractor agrees to operate a peer operated Crisis Respite that 

provides early intervention for individuals (18) years of age and older who 

have a mental Illness and who are experiencing a crisis in the community as 

follows: 

3.4.1.1. 

3.4.1.2. 

3.4.1.3. 

3.4.1.4. 

3.4.1.5. 

3.4.1.6. 

3.4.1.7. 

3.4.1.8. 

3.4.1.9. 
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Provide to any consumer from any of the Regions in New 

Hampshire regardless of where they live or work. 

Provide a short-term crisis respite in a safe environment, 

staffed by peers, intended to maintain community placement 

and avoid hospitalization. 

Provide interventions using a model of Intentional Peer Support 

(IPS), that focus on individual's strengths and assists in 

personal recovery and wellness. 

Provide a place for the person to stay temporarily in order to 

facilitate recovery and shall be staffed with a trained personnel 

twenty-four (24) hours per day when participants are in the 

program. 

Develop a referral process and making referrals to the local 

community mental health center for those who require a higher 

level of care or evaluation for hospitalization. 

Offer other peer support agency services and supports during 

the course of stay at the crisis respite program. 

Provide transportation to and from the crisis respite program to 

other community-based appointments. 

Administer a functional assessment that is approved by the 

Department, at the time of entry and exit from the program. 

Provide individualized supports with a focus on wellness and 

recovery that may include Wellness Recovery Action Plan 

(WRAP), if applicable. 
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3.4.1.10. Support the individual in returning to participation in community 

activities, services and supports. 

3.4.1.11. Ensure the individual's health needs if they become ill or injured 

are addressed during the course of their stay in the crisis 

respite program. 

3.4.1.12. Ensure communication with other service providers involved in 

the individual's care, with their written consent. 

3.5. Permanent Housing 

3.5.1. The Contractor agrees to provide permanent community-based housing 

without a designated length of stay such as in a Contractor owned 

apartment for members with a month-to-month lease, for members who 

need to reside in the region where the housing is located. 

3.5.1.1. The Contractor agrees that the Department will not reimburse 

the Contractor for expenses incurred under this program. 

3.5.1.2. The Contractor shall report to the Department the address(es) 

and number of the available apartments or other such housing, 

and the number of people residing in the housing. 

4. Geographic Area and Physical Location of Services 

4.1. The Contractor wi\1 provide services in this Agreement to individuals who live or wor1< 

in Region 5, and services for consumers statellv'ide. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exllibit C Section 15 and with the Life Safety 

requirements that include but not limited to: 

4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2. A building tllat is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which fnc!udes a sink and toilet. 

4.3.3.2. At least one telephone for incoming and outgoing calls. 

4.3.3.3. A functioning septic or other sewage disposal system. 

4.3.3.4. 
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A source of potable water for drinking and food preparation as 

follows: 

4.3.3.4.1. If drinking water is supplied by a non-public water 

system, the water shall be tested and found to be 

in accordance with New Hampshire Administrative 

Rules Env-Ws 315 and Env~Ws 316 initially and 

every five (5) years thereafter. 
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4.3.3.4.2. If the water is not approved for drinking, an 

alternative method for providing safe drinking 

water shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 

Support Agency 
5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness Issues, and who have a 

willing desire to participate in services. 

5.2. The Contractor wil\ request consumers complete a membership application to join and 

support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 

engagement policy, suspension of membership policy, rules of membership, and that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 

accordance with the published job description and competitive application 

process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

6.1.3.1.1. An associate's deQree or higher administration, 

business management education, health, or 

human services; or 

6.1.3.1.2. Each year of experience in the peer support field 

may be substituted for one year of academic 

experience: or 

6.1.3.1.3. Each year of experience in the peer support field 

may be substituted for one year of academic 

experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 

and wellness services and activities are provided In accordance with: 

6.1.4.1. The performance expectations approved by the board. 

6.1.4.2. The Department's polfcies and rules. 

6.1.4.3. 

6.1.4.4. 

The Contract terms and conditions. 

The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 
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Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 

approved by the Department. that indude at a minimum, assurance that offers of 

employment are made in writing and include salary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 

verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact, for review by the Department, to 

assure that any person who is in regular contact with members and who becomes 

employed by the Contractor or its Subcontractor after the Effective Date of this 

Agreement is screened for criminal convictions in accordance with RSA 106-B:14 

which allows any public or private agency to request and receive a copy of the 

criminal conviction record of another who has provided authorization in writing, duly 

notarized, explicitly allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 

written Staffing Contingency Plan to the Department w!thin thirty days of the effective 

date of the contract that includes but not be limited to: 

6.8.1. The process for replacement of personnel fn the event of loss of key 

personnel or other personnel during the period of this Agreement. 

6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the event of inabUity tG.fl}eet any performance standard. 

6.8.3. The description of time frames necessary for obtaining staff replacements. 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely 

manner, staff replacements/additions with comparable experience. 

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the 

effective date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

1. Staff Training and Development 
7 .1. The Contractor shall verify and document that all staff and volunteers have 

appropriate training, education, experience, and orientation to fulfill the responsibilities 

of their respective positions, by keeping up~to-date personnel and training records 

and documentation of all individuals. Staff training shall be in accordance with NH 

State Rule He~M 402.05. 

7 .2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 
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7.2.1. The statewide peer support system. 

7.2.2. All Department policies and rules applicable to the peer support. 

7 .2.3. Protection of member and participant rights. 

7 .2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as incident reports, attendance records, and telephone 

logs. 

7 .2.8. Confidentiality according to applicable state rule, Department policy and 

state and federal laws. 

7 .3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7.3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7 .3.3. Conditions of employment. 

7 .3.4. Grievance procedures. 

7 .3.5. Performance reviews. 

7 .3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 

demonstrate evidence of or willingness to verify: 

7.3.7.1. 

7.3.7.2. 

7.3.7.3. 

7.3.7.4. 

7.3.7.5. 

Citizenship or authorization to work. 

Motor Vehicle Records check to ensure that potential employee 

has a valid driver's license and a safe driving record if such 

employee will be transporting members or participants. 

Records must also indicate participation in a National Safety 

Council Defensive Driving course offered through a State of 

New Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

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

(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 

calmette guerin {BCG) vaccination, who will have direct contact with 

members and participants and the potential for occupational exposure to 

Mantoux TB through shared air space with persons with infectious TB shall 

have a TB symptom screen, consisting of a Mantoux tuberculin skin test or 

QuantiFERON-TB test, performed upon employment. 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 
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shall be conducted in accordance with the Guidelines for Environmental 

Infection Control in Health-Care Facilities (2003) published by the Centers 

for Disease Control and Prevention (CDC). 

7 .4.3. Employees with a documented history of TB, documented history of a 

positive Mantoux test, or documented completion of treatment for TB 

disease or latent TB infection may substitute that documentation for the 

baseline two-step test. 

7 .4.4. All positive TB test results shall be reported to the department's bureau of 

disease control, 271-4-469, in accordance with RSA 141-C:7, He-P 301.02 

and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 

shall be excluded from the PSA until a diagnosis of TB is excluded or until 

the employee is on TB treatment and a determination has been made that 

the employee is noninfectious. 

7 .4.6. All employees with a newly positive tuberculin skin test shall be excluded 

from the PSA until a diagnosis of TB disease is ruled out. 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's 

Guidelines for Environmental Infection Control in Health-Care Facilities 

(2003). 

7.4.8. Those employees with a history of previous positive results shall have a 

symptom screen and, if symptomatic for TB disease, be referred for a 

medical evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staffs job 

description and conducted by his or her supervisor. 

7 .6. The Contractor shall complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the staffs annual performance 

review, and that includes objectives and methods for improving the staff person's 

work-related skills and knowledge. 

7 .7. The Contractor shall conduct or refer staff to training activities that address objectives 

for improving staff competencies and according to the staffs development plan, along 

with ongoing training in protection of member and participant rights. 

7.6. The Contractor agrees to maintain documentation in files of the staffs completed 

trainings and certifications. 

7.9. The Contractor shall obtain Department approval 30 days prior to the training date, for 

all trainings provided by the Contractor or to attend trainings other than offered by the 

Contractor for staff at least on an annual basis such as but not limited to: 

7 .9.1. Peer Support. 

7 .9.2. Warm!ine. 

7 .9.3. Facilitating Peer Support Groups. 

7.9.4. Sexual Harassment. 

7.9.5. Member Rights. 
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7.10. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide We!lness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, Including the Executive Director, shall 

participate in trainings on: 

7 .12.1. Staff Development. 

7 .12.2. Supervision. 

7 .12.3. Performance Appraisals. 

7.12.4. Employment Practices. 

7 .12.5. Harassment. 

7. 12.6. Program Development. 

7.12.7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

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

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days 

prior to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7 .15. The Contractor shall provide documentation to the Department, within 30 days from 

the training in Section 7.14, which demonstrates the staffperson(s) participation and 

completion of said training. 

7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 

trainings to facilitate more efficient use of training funds and to increase the scope of 

trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior t>No~year period. 

B. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non~for-profit 

agency. 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. Have the responsibility for the entire management and control 

of the property and affairs of the corporation. 

8.1.2.2. 
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8.1.2.3. 

8.1.2.4. 

8.1.2.5. 

Are comprised of no fewer than 9 individuals with at least 51% 

of the individuals who self-identify as consumers. 

Less 20% of the board members are related by blood, 

marriage, or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 

limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 

Directors. 

8.1.2.5.2. Term limits for the board of director officers that 

shall not allow more than 20% of the board 

members to serve for more than 6 consecutive 

years. 

8.1.2.5.3. Nominating process that actively recruits diverse 

individuals whose skills and life experiences will 

serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support 

agency members are removed from the peer 

support agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of nine (9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, 

Division of Charitable Trusts and the Department, and updated list of current board 

menibers and a corrective action plan with timeframes when the Board of Directors 

membership falls below the State of New Hampshire minimum required number of 

five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members 

and officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibmty for the agency 

including approval of agency financial policies and procedures that includes, but not 

be limited to, the following: 

8.7 .1. Cash Management including cash receipts, cash disbursements, and petty 

cash. 

8.7 .2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 
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8.9. The Contractor shall publish the times and locations of Board of Director meetings in 
an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.10.1. Maintain written records (board minutes) of their meetings including but not 
limited to, topics discussed, votes and actions taken, and a monthly review 
of the agency's financial status and submit the minutes to the Department 
within 60 days of the meeting. 

8.1 0.2. Maintain a current Board of Director list, including but not limited to, member 
name, board office held, address, phone number, e-mail address, date 
joined, and term expiration date. 

8.1 0.3. Maintain documentation of the process and results of annual board 
elections. 

8.10.4. Notify the Department immediately in writing of any change in board 
membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 
policy manual that at a minimum includes policies for: 

8.11.1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer 
support services and/or supplement other related activities that the Department may 
not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 
9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 
Participation of individuals shall be from other than the Contractor's employees who 
provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting that is held for the purpose of information 
exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 
community support organizations that serve the same populations, e.g., mental health 
centers. area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 
1 0.1. The Contractor shall submit, for Department approval, a grievance and appeals 

process that includes, but is not limited to: 

10.1.1. Receiving complaints orally, or in writing that include but are not limited to. 
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10.1.1.1. Consumername. 

1 0.1.1.2. Date of written grievance. 

10.1.1.3. Nature/subject of the grievance. 

10.1.1.4. A method to submit an anonymous complaint. 

10.1.2. Assisting consumers with the grievance and appeal process including but 

not limited to filing a complaint. 

10.1.3. Tracking complaints. 

10.1.4. Investigating allegations that a member's or participant's rights have been 

violated by agency staff, volunteers or consultants. 

10.1 .5. An immediate review of the complaint and investigation by the Contractor's 

director or his or her designee. 

10.1.6. A process to attempt to resolve every grievance for which a formal 

investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 

PSA shall issue a written decision to the member or participant within 20 

business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint 

to the Department within 10 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written 

decision made in Section 10.1.7. 

11. Deliverables 
11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Form, provided by the 

Department, that provides data for each State Fiscal Year, including, but not limited 

to: 

11.1.1. The number of members. 

11.1.2. The total number of participants. 

11.1.3. Program utilization totals and percentages. 

11.1.4. Number of telephone contacts. 

11.1.5. Description of outreach activities. 

11.1.6. Number and description of educational events. 

11.1.7. The Contractor shall provide a plan for Department approval by July 31 of 

each State Fiscal Year describing how the Contractor will increase the 

deliverables described in Section 11.1. 

12. Performance Measures 
12.1. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (1 0) percent of the total served in the previous year, for each subsequent State 

Fiscal Year. 
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13. Reporting 
13.1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. 

13.2. The Contractor shall report to the Department by the 3oth of the month following the 

quarter, quarterly peer support service de!iverables, as in Section 11 on forrT'IS 

supplied by the Department. 

13.3. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly Revenue and Expenses by cost and/or program category and 

locations, on forms supplied by the Department. 

13.4. The Contractor shall report to the Department by the 3oth of the month following the 

quarter, a quarterly Capital Expenditure Report, on a form supplied by the 

Department. 

13.5. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months, interim Balance Sheet, and Profit and Loss 

Statements for the Contractor including separate statements for related parties that 

are certified by an officer of the reporting entity to measure the agency's fiscal 

integrity as follows: 

13.5.1. Current Ratio that measures the Contractor's total current assets available 

to cover the cost of current liabilities by using the following fonnula: Total 

current assets divided by total current liabilities. The Contractor shal! 

maintain a minimum current ratio of 1.1:1.0 with no variance allowed. 

13.5.2. Accounts Payable that measures the Contractor's timeliness in paying 

invoices. The Contractor shall not have outstanding invoices greater than 

sixty (60) days. 

13.5.3. Budget Management that compares budget to actual revenues and 

expenses to determine on a year -to-date basis the percentage of the 

Contractors budget executed year-to-date. 

13.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared 

to budgeted revenues divided by twelve (12) months times the 

number of months in the reporting period. (Expenses) Actual 

year-to-date expenses compared to budgeted expenses 

divided by twelve {12) months times the number of months in 

the reporting period. 

13.5.3.2. Performance Standard: Revenues shall be equal to or greater 

than the year-to-date calculation. Expenses shall be equal to 

or less than the year-to-date calculation. 

13.6. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months Board of Director meeting minutes including all 

attachments such as but not limited to the Executive Directors report. 

13.7. The Contractor will prepare an Annual Report presentation for the benefit of the 

Menta! Health Block Grant Advisory Council. 

RFP-2017-BBH-02-PEERS-04 
Monadnock Area Peer Support Agency 

Exhibit A Amendment #1 

Page 16 of 17 

Contractor Initials: R...l:1 
Date S /l/ rj, 



New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A Amendment #1 

14. Quality Improvement 
14.1. The Contractor shall participate in quality assurance reviews as follows: 

14.1.1. Ensure the Department has access sufficient for monitoring of contract 

compliance requirements as identified in OMB Circular A-133. 

14. 1.2. Ensure the Department is provided with access that includes but is not 

limited to: 

14.1.2.1. 

14.1.2.2. 

14.1.2.3. 

14.1.2.4. 

14.1.2.5. 

Data. 

Financial records. 

Scheduled access to Contractor work sites!\ocations/work 

spaces and associated facilities. 

Unannounced access to Contractor work sites/locations/work 

spaces and associated facilities. 

Scheduled phone access to Contractor principals and staff. 

14.2. The Contractor shall perform monitoring and comprehensive quality and assurance 

activities including but not limited to: 

14.2.1. Participate in bi-annual quality improvement review as in Section 13.1. 

14.2.2. Participate in ongoing monitoring and reporting based on the bi-annual 

review and corrective action plan submitted in conjunction ·with the 

Department and Contractor. 

14.2.3. Conduct member satisfaction surveys provided by and as instructed the 

Department. 

14.2.4. Review of personnel files for completeness. 

14.2.5. Review of complaint process. 

14.3. The Contractor shall provide a corrective action plan to the Department Within thirty 

(30) days from the date the Department notifies the Contractor is not in compliance 

with the contract. 
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A. Definitions 

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

1. "Breach" means the loss of control, compromise, unauthorized 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, u Breach" shall have the same meaning as the term UBreach~ in section 

164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning ucomputer Security 

Incident" in section two (2) of NfST Publication 800·61, Computer Security Incident 

Handling Guide, Nab·ona\ 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 a\1 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 (PHl), Personal Information (PI), Personal Financial 

Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 

Payment Card Industry (PC I), and or other sensitive and confidential information. 

4. "End User'' means any person or entity (e.g., contractor, contractor's employee, 

business associate, subcontractor, other downstream user, etc.) that receives 

DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPM" means the Health Insurance Portability and Accountability Act of 1996 and the 

regulations promulgated thereunder. 

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

B. gPersonallnformation" (or ~PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. uPrivacy Ruleff shall mean the Standards for Privacy of Individually Identifiable Health 
Information at45 C.F.R. Parts 160 and 164, promulgated under HIPM by the United 
States Department of Health and Human SeJVices. 

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health lnfonnation 
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. 

t. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential lnfonnation 
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 

V4. Last update 04.04.201 B Exhibit K 
DHHS Information 

Security Requirements 
Page2of9 

Contractor Initials Q M 
oat,~ 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or 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 Storage, to transmit 
Confidential Data. 

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 

remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 

access or transmit Confidential Data, a virtual private network (VPN) must be 

installed on the End User's mobile device(s) or laptop from which information will be 

transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure Fi!e 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 will have 30 days to destroy the data and any 

derivative in whatever form it may exist, unless, otherwise required by law or permitted 

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

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 

connection with the services rendered under this Contract outside of the Un!led 

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 a!l 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 wlth the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry~accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for e~ample, 
degaussing) as described in NIST Special Publication 800w88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also 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 col!ect, 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 will maintain a 
program of an internal process or processes that defines specific security 
expectations. and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the 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 HI PM Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F .R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https:l/www.nh.gov/doiVvendorlindex.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 
additional email addresses provided in this section, of any security breach within two 
{2) hours of the time that the Contractor learns of its occurrence. 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 OHHS 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 Joss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 
PFI are encrypted and password-protected. 

d. 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, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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

1. Identify Incidents; 

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

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

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 

V4. Las! update 04.04.2018 Ell.hibil K 
DHHS Information 

Security Requirements 
Page B of9 

Contractor Initials R Y\ 

Dato# 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 

Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHS!nformationSecurityOffice@dhhs,nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH Al'ill HUMAN SERVICES 

DMSION OF BEHAVIORAL HEALTH 

ll? l'LEASA!'<."l- :!.TRI.I.T, tO~CORD, l'\'H O.UOI 
603-2'1·9~22 1-S00-852-Jl~S ExL 9-122 

Fn: 603-271-ll.U! TDD Acc~si: 1-800-735-2964 Wlnl.dbhJ.IIb.gol' 

June 6, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

G&C A:-::-rc-','C i 
Stille House. 
Concord, NH 03301 

REQUESTED ACTION 

o •.• __ &.!-p..:.!.q /:_I h -~ 
rtt;m 1'! ~ 2,3~~-

1. Authorize the Departme~of Health and Human Services, Division of Behavioral Health, Bureau 
of Mental Health Services, to enter into Agreements with the vendors listed below, to provide 
peer support services in an amount not to exceed $5,518,958, effective July 1, 2016 through 
June 30, 2018, upon approval by Governor and Executive Council. 55.45%Federal, 44.55% 
~~~~~ . . 

Summary of contra.ct amounts by Vendor. 

Vendor Location Budget Amount 

Connection Peer Support Center Portsmouth, NH $489,644 

H.E.A.R.T.S. Peer Support Center of Greater 
Nashua Region VI , Nashua, NH $764,156 

Lakes Region Consumer Advisory Board Laconia, NH $678,758 

Monadnock Area Peer Support Agency Keene, NH $528,228 

On the Road to Recovery, Inc. Manchester, NH $885.716 

The Stepping Stone Drop-In Center Association Claremont, NH 
' 

$756,690 

The Alternative Life Center Conway, NH $1,04M52 
Tri-City Consumers' Action Co-operative Rochester, NH $369,214 

$5,518,958 

2. Contingent upon approval of Requested Action #1, authorize an advance payment up to a 
maximum of one-twelfth of the contract price limitation per each Vendor for each State Fiscal 
Year. If exercised this amount would be $459,913.17. 
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-------- -----··------ ·-··-·-··-- --· -··-·-- ---
Funds are available in State Fiscal Year 2017 and anticipated to be available in State FiScar--···

Year 2018, upon the availability and continued appropriation of funds in the future operating budget, 
with authority to adjust amounts within the price lfmitation and adjust encumbrances between State 
Fiscal Years through the Budget Office if needed and justified, without approval from Governor and 
Exea.Jtive Council. 

Please see attached financial detail. 

EXPLANATION 

The attached agreements represent eight (B) agreements with a combined price limitation of 
$5,518,958. 

Approval of these eight (8) Agreements will allow the Contractors to provide peer support 
services to adults with long-term and/or severe mental illness. The Contractor will provide services that 
will enhance personal weUness, independence, and recovery by reducing crises due to symptoms of 
mental illness. Peer support services include supportive intetactions and shared experiences using an 
Intentional Peer Support model that fosters recovery from mental illness and self-advocacy skills. 
Additionally, peer support services teach wellness self-management. and provide outreach by face-to 
face or telephone calls to provide continued support to consumers who may not be able to attend 
services. Also warm line line services will be available statewide by providing telephone peer support to 
assist individuals in addressing a current crisis related to their mental health during hours when an 
agency is closed for services. These eight peer support agency contractors expect to serve a total of 
3,300 consumers durirlg State Fiscal Year 2017. The Agreements require the Contractors increase the 
number of consumers served by 10% for each subsequent State Fiscal Year. 

Approval of the advanced payment for each of the eight (8) Vendors, for each State Fiscal Year, 
will allow the Contractors to continue to cover operating expenses. These funds cover day to day costs 
including payroll and occupancy. These agencies face considerable challenges in their day to day 
operations. The Department considers advance payment to these vendors as a necessary method to 
ensure ongoing services for the clients that they serve. The Department is in close communications 
with these agencies and monitors their financial status on an ongoing basis. 

The. Department published a Request for Proposafs for Substance Use Disorder Treatment and 
Recovery Support ServiCes {RFP2017-BBH-02~PEERS) on the Department of Health and Human 
Services website March 24, 2016 through ApMI 26, 2016. The Department received eigl)t proposals. 
These proposals were reviewed and scored by a team of individuals with ·program specific knowledge. 
The Depa'rtment selected all the Vendors to provide these services (See attached Summary Score 
Sheet). 

Some of the Vendors' proposals scored lower than anticipated; however, it was determined that 
losing peer support services would be detrimental to the individuals, fammes, and commuriities of New 
Hampshire. In order to ensure effective delivery of services, the Department has strengthened 
language In the Vendors' contracts. Monthly Board minutes and attachments will be submitted for 
review as welt as a Board member list whenever changes in membership occur. Quarterly review 
letters based upon review of monthly and quarterly submissions will be sent to the agencies requiring 
corrective action response when necessary. In addition, the Department monitors the peer support 
Contractors through quality assurance reviews, monthly meetings, monthly and quarterly financial 
repor1fng and quarterly statistical reporting 
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The attached Contracts include language that reserves the right to renew each contract for up to 

four (4) additional years, subject to the continued availability of funds, satisfactory performance of 

contracted serJices and Governor and Executive Council approval. 

Should Governor and Council determine not to approve this request, 3,300 persons· could lose a 

valuable support they have come to rely on to manage their symptoms of mental illness. Some 

individuals likely will need a higher level of service inducting hospitalization. 

Area served; Statewide. 

~of.I' Source of funds: % General Funds and 55.45% Federal Funds from United States 

Department of Health and Human Services, Block Grants for Community Ment81 Health Services, 

Catalog of Federal Dorhestic Award (CFDA) 93.958, and Federal Award Identification Number (FAIN) 

SM010035-16 

In the event that the Federal Funds become no longer available, General Funds wll! not be 

requested to support this program. 

Approved by: 

Respectfully submitted 

)c.:;::::;=.~ ~ 
Katja S. Fox 
Dire tor 

~ 
e rey A. eyers 

Commissioner 

The Department of Health and Human Sarvices· Mission is to join communilie.s and families 
in providing oppoflr.miries forcirizens to acfli,.ve health and Jndependenc"'. 



' 
Financial Detail 

05-95--92-920010-7143 HEALTH AND.SOC\AL ~No-HUMRN SVCS DEPT Or-, HHS· 6FHAIIIORAL HEALTH OIV 
OF, DlV OF BEHAVIORAL HEALTH, MENTAL HEALTH BLOCK GRANT 

100% Federal Fund:; 

Activit Code: 92207143 
The Alternative Ufe Center 

Vendor# 068801 

Stah Fiscal Year Class Title Class Account Cl.lrrent Budget 

2017 Contracts for Prog Svs 102-500731 ' 290,t54.CO 

2018 Conrracts for Prog Svs 102-500731 I 290,154.00 

Subtotal ' 580,308.00 

Ttle Ste ;" Stone Oro ·In Center Association 
Vendor# 157967 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 ' 209,790.00 

2D18 Contracts far Pmg Svs 102-500731 $ 209.790.00 

Subtotal ' 41EI,58C.OO 

Lakes Region Consumer Advisory 8o<Jrd 
Vendor# 157060 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 $ Hl8,183.00 

2018 Contracts for Prog S"s 102-500731 $ 18B,1a:J.OO 
. 

Subtotal ' 375,366.00 

Monadnock Area Peer Support Agency 
Vendor# 157973 

State Fiscal Yaar Class Title Class Account Current Budget 

2017 Contracts for Prog S'!S 102-500731 • i46,44S.OO 

2018 Contracts for Prog Svs 102-500731· ' 146,449.00 

Subtotal ' 292,89!:1.00 

H.E.A.R. T.S. Peer So Clrt Center of Greater Nashua Re ion VI 
Vendor# 209287 

State Fiscal Year Class Title Class Account Current Budget 

2017 Co:Jlracls forPr9g Svs 1 iJ2 500731 ' 211,8130.00 

2018 Contoac!s for Prog Svs 102 500731 $ 211,850.00 

-
Subtotal ' 423,720.00 



tioancial Det~il 

On !he Road to Re~ove , In~. -
Vendor# 158839 -

State Fiscal Year Cla5s Title Class A~~ount Current Budget 

2017 Contracts for Prog Svs 102-500731 ' 245,562.00 

201S Contracts for Prog Svs 102-500731 $ 245,562.00 

Subtotal s 491,124.()0 
-

~'" Cont" 

State Fiscal Year Class Title Class Current Budget 

2017 "" Pcog s"' ' 
2018 ; toe P•og s"' ' ' 

t 

Tri-Cit Consumers' Action Co-o lifl'!tlVIi 

Vendor# 157797 

Slal!l Fiscal Year Class 111\e Class Account Current Budget 

2017 Contrac:ts for Prog S•1s 102-500731 ' 102,362.00 

2018 Contrac;ts for Prog Svs 102-500731 ' 102,362.00 

Subtotal ' 204,724.GO 
SUBTOTAL ' 3,060,222.00 

05-95-92-920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUf'.'AN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH 0\V 
OF, DIV OF BEHAVIORAL HEALTH. PEER SUPPORT SERVICES 

1 CO% General Funds 
Activi Code-. 92207011 

The Alternative Life Center 
Vendor# 068801 

State Fiscal Year_ Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 ' 233,122.00 

2018 Contmcts for Prog Svs 102-500731 ' 233,122.00 

Subtotal s 466,244.00 

The Steppln stone Oro In Center Association 
Vendor# 157967 

Slate Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 $ 168,555.0( 

2018 Contracts for Pmg Svs 102-500731 ' 168,555.00 

Subtotal ' 337,110.00 



Financial Df:ta\1 

Lakes Rogion Consumer Advls~ry Board 
Ver.dor # 157060 

State Fiscal Year Class Tltle. CliJss Account Current Budget 

17 Contracts tor Prog Svs 102-500731 • 151,196.00 - -
2018 Contracts for Prog Svs 102-500731 $ 151,196.00 

Subtotal ' 302,392.00 

Monadnock Area Peer Support Agency 
VenCor # 157973 

State Fiscal Ye<~r Class Title Class Account Current Budget 

2{]17 Contracts for Prog S>~s 102-500731 ' 117,665.00 

2018 Contracts lor Prcg Svs 102-500731 ' 117,665.00 

Subtotal ' 23S,33Cl.QO 

H.E.A.R. T.S. Peer Su ort Center of Greater Nashua Re ion Vl 
Vendor #-209287 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contr.:lcts lor Prog svs 102-500731 ' 170,218.00 
--

2018 Contracts for Prog Svs 102-500731 ' 170,218.00 

Subtotal s 340,436.00 

On the Road to Recove ,Inc. 
Vendor# 15SS39 

Slate Fiscal Year Class Title Class Account Current Budget 

2017 i Contracts for Prog Svs 102-500731 s 197,296.00 

2018 Contracts for Prog Svs 102-500731 s ' 197,296.00 

Subtot<!l s l94,sg:u:m 

Connections Peer Su art Center 
endcr # 157070 

Stale Fiscal Year Class Title Class Account Current Budget 

2017 Contracts f~f· Pro~ Svs 102-500731 s 109,071~00 

2018 Co11tracts for Prog Svs 102-500731 $ '•09,071.00 

Subtotal • 218,142.00 

Tri-Cit Consumers' Action C0·5)!2_!!:ralive 
Ve11dor # 157797 

State Fiscal Year Class Title Class Account Currant Budget 

2017 Contra~ts lor Pro~ Svs 102-500731 ' 82,245.00 

2018 Contracts tofPro<; Svs 102-500731 s 82,245.00 

Subtotal s 164,490.00 
SUBTOTAl.. s 2,458,73~,00 

TOTAL $ 5,5ts,95s.oo 1 

I Pa~e3ol3 



New Hampshire·oepartment of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

Peer SUpport Services RFP~2017~BBH~02~PEERS 

RFP Name RFP Number 

Maximum ACtUa 
Bidder Name Points Points 

1· Connection Peer Support Center 575 301 

2· HEART Peer Support Center 575 271 

3. lakes Region Consumer Advisory Bo<~rd 575 365 

4
· Monadnock Area Peer Support Agency 575 428 

5. On the Road to Recovery 575 481 

6· Stepping Stone Drop In Center 575 481 

7· The Alternative Life Center 575 453 

8. 
Tri-City Consumers' Action Cooperative 575 454 

Reviewer Names 

1· Peter Reid 

2 · Ann Driscoll 

3 · Stacey Dubla 

4
· Tom Grtnley 

5. Jamie Kelly 

6
· Elizabeth Fenner-Ltlkaitis 

7. 

8. 

9. 

• 

~ 



Subject: Peer Su.pport Services (SS-2017-BBH-02-PEERS-04) 
FORM NUMBER P-37 (version 5/8/15) 

~; This agrer:m..:nt and all of its attachments shall become public upon &ubmission lo Governor and 
Executive Council ror approval. Any information that is private, confidential or proprietary must 
be clearly identified to the 11geney and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I IDENTIFICATION . . 
1.1 State Agency Name 1.2 State Agency Address 
Department of Health and Human Services 129 Pleasant Street 

Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
Monadnock Area Peer Suppon Agency 290 Main Street 

Keene, NH 03431. 

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

603-352-5093 05-95-92-920010-7143-102- June 30,2018 $528 .. 228 
500731; 05-95-92-9200 l.O-
7011-102-500731 1.9 Contracting Officer for State Agency I .10 State Agency Telephone Number 

Eric 8. Borrin, Dinx:tor 603-271-9558 

1.11 Contractor Signature 1.12 Name aud Title of Contractor Signatory 

rp~ J-\ .. '·.I\ 'fo.t(1uo_. t-\octo. 
1 BD<l!J. fMs,dvlt 

1.13 Acknowledgement State of IV H- , County of CJ.,.q sh ,!"(_ 

On ~I ft"'c.j ,;;1.0.1 ¥ , before the undersigned ollicer, personally appeared the person identified in block 1.12, or satisfactorily 
proven te be the person whose name is signed in block 1.11, and acknowledged that slhe executed this document in the capacity 

1 indicated in block 1.12. 

1.13.1 Signature of;K'otary Pub!~ Justice of the Peace. Iff A ~~ 
rs"" e-1. tl '/ /tiJ.;L017 

J.l3.2 Name and Titleof~otary_pr Justjce of the Peace 

~f•L ~<n~-tl . 1-J~i-..r 
L\4 Sta\e Agency Signature 1.15 Name and Tille of State Agency Signatory 

~ ~ 

Date:lv/L..ift..? ¥-.-\- \ ~ <;;: hl.>< ' -:w:,. < -h ,...-~ 
1.16 Approval by the N.H. Depar1rnent of Administration, Division of Personnel (!l'applicah/c) 

B}C Director, On: 

1.17 tV\;~ A;:;J\~1 (:":·.S"::"_::."~:~;•on) (if np:ro~: ir 
4 

1.18 Approval by the Goveruor and ecutiv ounc11 Y1/ npplicabl1J 
' 

By: On' 
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2. EMPLOYMENT OF CONTRACTOR/SERVlCES TO 
BE PERFORMED. The State ofNew Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contn~etor identified in block 1.3 (''Contractor") to perfonn, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is inwrpomted herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
ll Notwithstanding any provision of this Agreement to tbe 
contrary, and subject tQ the approval oflhe GQvernor and 
Executive Council of the State of New Hampshire. if 
applicable, tl1is Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Af!:reement as indicated in 
block 1.18, unless no such approval is required, io ""hieh case 
the A&reement shall become effective on the date the 
Agreement is signed by the State Agency as shownm block 
1.14 ("Effective Date''). 
3.2 lfthe Contractor commences the Services prior to the 
Effecti\oe Date, all Services performed by the Contractor prior 
to the Effective Date shall be perfonned at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the Stale shall have no liability to ihe 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete aU Services by the Completion Date 
specified in block I. 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
with<lut limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In lhc event of a reduction or termination of 
appropriated funis, the State sh~ll ha\·e the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transter funds !Tom any other account 
to the Account identified in block 1.6 in the event fUnds in that 
Account are reduced or unavailable. 

5. CO"TRACf PRICE/PRICE LIMITATION/ 
PAYMENT. 
5. I The contract price, method of payment, and terms of 
payment are identified and more particularly de;cribed in 
EXHIBIT B which is incorporated herein by reference. 
5.2 Tite payment by the State of the contract price shall be the 
only and the complere rein1bursement to the ContTactor for all 
expenses, of whatever nature incurred by the Controctor in the 
performance hereof, and r;ha!l be the only and the complete 
compensation to the Contractor for the Services. The State 

·sha!l have no liability to the Contractor other than the contract 
pnce. 

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

6. COMPLIANCE BY CONTRACTOR WJTH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In conn~ction with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor. 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize aux.iliary 
aids and services to ensure that persons with communication 
disabilities. includiil.g vision, hearing and speech, can 
communicate with, recei~e infonnation from, and convey 
information to the Contractor. In addition. the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor sha!l 
not discriminate against employees or applicants for 
empiO}'ffiC!tl because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and \\ill take 
affinnative action to prevent such discrimination. 
6.3 If this Agreement is funded in any pail by monies of the 
United States. the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Depanmenl of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or Unitet.l States access to any of the 
Contrnctor's books, recorc.ls and accounts for lhe pUfJlose of 
ascertaining compliance \\ith all rules, regulations and orders, 
and the covenants, terms and r:omlrtions of this Agre.ement. 

7. PERSOJ~.;NEL. 
7. [ The Contrac10r shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services. and shall be properly 
licensed and (ltherwise authorized to do so under all applicable 
Jaws. 
7.2 Unless otherwise authorized in writing, during the tenn of 
this Agreemell!, 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 \\-ho is a State 
employee or official, who is materially involved in the 
procurement, administration or perfom\ance of this 

Pagc2 of4 
Contractor Initials~ 

Date~ 



Agreement. This provision shallsutvive 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. Jn the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one oc 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 requirrd hereunder; and'or 
8. L .3 failure to perform any other covenant, tenn or condition 
oflhis Agreement. 
8.2 Upon the occurrence of any Evcnl of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notk:c specifying lhe Event 
of Default and requiring it to be remedied within. in the 
absence of a greater or les1>er specification of time, thirty (30) 
days from the date of the notice: and if the Event of Default is 
not timely remedied, terminate I his Agreement, effective two 
(2) days after giving the Contractor noth:e of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise a~crue 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 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 treat the Agreement as bre~ched und pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTlALITY/ 
P.Rf.SERVATION. 
9.1 As used in this Agreement, the word "data"" shall mean all 
infom1ation and things developed or obtained during the 
performance ot; or acquired or developed by reason ol~ this 
Agreement, including, but not limited to, all studies, reports, 
files, fonnulae, surve)'!>, maps, Charts. sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, rnemoronda, papers, and documents, 
all whether finished or unfinished. 
9.2 AU 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 dentand or upon 
termination of this Agreem~nl for any reason. 
9.3 Confidentiality of data shall be gm·emed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
require~ prior written approval of the State. 

10. TER.\-IINA TION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Conttacting 
Officer, nor later than fifteen (IS) days after the date of 
temtination, a report (''Tennination Report") describing in 
detail all Serv1ces performed, and the contrnc:t price earned, to 
and including the date oftennination. The form. subject 
matter, content, and number of copies oft he T cmnin:nion 
Report shall be identical to those of any Final Report 
described in the attachd EXHIBIT A. 

JJ. CONTRACTOR'S RELATION TO THE STATE. In 
the performance ofthis Agreement the Contractor is in all 
respec!S an independent contractor, and is neither an agent Mr 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments pro,.ided hy the State to its employees. 

U. ASSJGNMENT/DELEGATION/SUHCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted hy the Contractor without the prior written 
notice and consent of the State. 

13. INDJ<:M.NIFICA TION. The Contractor shall defend. 
indemnify ~nd hold harmless the State, its ofiio.:ers and 
employees, from and against any and all Losses suffem:l by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State. its officers 
and employees, by or on behalf of any person, on account or, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing. nothing herein 
contained shull be deemed to constitute a waiver of the 
sovereign immunity ofthe 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 
maintain in fOrce, and shall require any subcontractor or 
assignee to obtain and maintain in force, the follo ..... ing 
insurance: 
14.1 I comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts
of not less th~n S l,OOO,OOOper occurrence and $2,000,()00 
aggregate; and 
\4.1.2 special cause of loss coverage fonn covering all 
property subject to subpal(lgraph 9.2 herein. in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State or New Hampshire by the N.H. Department of 
Insurance. and issued by insurers license<! in the State of New 
Hampshire. 

Page 3 of4 
Conrractor Initials~ 

Date~ 



14.3 The Contractor shall furnish to the Contracting Officer 
ide.ct.ified in block 1.9, or his or her successor, a ccrtiftcate(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, ccrtificate(s) of 
insurance for all renewal(s) of inrurance required under this 
Agreement no later than thiny (30) days prior to the expiration 
date of each of the insurance policie~. The certificate(s) of 
insurance and any renewals thereof shall be attachl:d and are 
incorporated herein by reference. Each cenificate(s) of 
insurance shaH contain a clause requiring the insurer to 
provide lbe Contracting Officer identified in block 1.9. or his 
or her successor, no le5s than thiny (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, tht: requirements of N.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment ofWoders' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identifieO in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-Aand any 
applicable renewal(s) thereof, which shall be allached 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 lOr Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable Slate of New Hampshire Workers' 
Compensation laws in connection with the perfonnance ofthe 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions henmf 3fter any Event ofDefault shall 
be deemed a waiver of its rights with regartl to that Evt:nt of 
Default, or any subsequent Even1 of Default. No express 
lhllure to enfOrce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTlCE. Any notice by a par1y hereto to the other pany 
shall be deeme<lto have been duly delivered or given at the 
time of mailing by certified mail. po~tage prepaid. in a United 
States Post Office addressed to the panics at the addresse~ 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing. signed 
by the par1ies hereto and only after approval of such 
amendmenl, voaiver or discharge by the. Governor and 
Executive Council oflhe State ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. ' 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construe..:\ in accordance with the 
laws of the State ofNcw Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is !he wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any par1y. 

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

21. HEADINGS. The headings throughout the Agreement 
are fot reference purposes only, and the wor<ls contained 
therein shalt in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions ofthis Agreement. 

22. SPECIAL PROVISlONS. A<lditional provisions set 
fonh in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. Jn the event any ofthe provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any slate or federal law, the remaining 
provisions of this Agreement '>~-ill remain in full force and 
effect 

24. EriTIRE 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 relating hereto. 
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New Hampshire Depar1ment of Health and Human Services 
Peer Support Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

• 
. 

. 

1.1. The Contractor will submit a detailed description of the language assistance services 
they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (1 0) days of the contract effective 
date. 

1.2. The Contractor agrees that. to the extent future legislative action by the New 
Hampshire General Court or federal or slate court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life ror persons living 'Nith mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living Ylith 
mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons living 
with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 
services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 18 
years of age or older who self identify as a recipient, as a former recipient, or as a 
significant risk of becoming a recipient mental health services, and may include 
persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 
age sixty (60} and over, who are most social isolated,- and/or risk of placement in the 
public mental health service delivery system. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 
recipient, as a former recipient, or as a significant risk of becoming a recipient of 
publically funded mental health services. 

2.3. Culturally Competent means having attained the kno'Niedge, skills, and attitudes 
necessary to provide effective supports, services, education and technlcal assistance 
to the populations in the region served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 
Sunday. 
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2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who Jacks a fixed, regular, and adequate 
nighttime residence; or (2) an individual or family who has a primary nighttime 
residence that is a supervised publicly or privately operated shelter designed to 
provide temporary living accommodations (including welfare hotels and congregate 
shelters), an institution other than a penal facility that provides temporary residence for 
individuals intended to be institutionalized, or a pubJic or private place not designed for, 
or ordinarily used as, a regular sleeping accommodation for human beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 
volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to joln, and agree 
to support the goals and objectives of peer support services. 

2.9. Mental ~lness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 
emotional processes, or of the ability to exercise conscious control of one's actions, or 
of the ability to perceive reality or to reason, when the impairment is manifested by 
instances of extremely abnormal behavior or extremely faulty perceptions. It does not 
include impairment primarily caused by: (a) epilepsy; (b) mental retardation; (c) 
continuous or noncontinuous periods of intoxication caused by substances such as 
alcohol or drugs; or (d) dependence upon or addiction Ia any substance such as 
alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 
peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 
provide culturally appropriate peer support to persons 18 year of age and older who 
have a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 
social skills, beliefs and characters that support choice, increase quality of life, 
minimize or eliminate impairment, and decrease dependence on professional services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 
the Department. 

2.14. SMI is Serious Mental Illness that refers to individuals whom the state defines as 
having either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness 
(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, October 
1 through December 31, January 1 through March 31, and ApriJ 1 through June 30. 

2.16. Week is defined as Monday through Sunday. 
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3. Scope of SeiVices 
3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 
consumers and by consumers as follows: 

3.1.1.1. Provide peer support services that include supportive interactions 
shared experiences, acceptance, trust, respect, lived experience, and 
mutual support among members, participants, staff and volunteers. 

3.1.1.2. Provide at least forty-four hours per week of peer support services, by 
face-to-face or by telephone to members of a peer support agency or 
others who contact the agency. 

3.1.1.3. Provide peer support services at a minimum based on the Intentional 
Peer Support model that: 
a. Fosters recovery from mental iJJness by helping individuals identify 

and achieve personal goals while building an evolving vision of 
their recovery. 

' b. Fosters self-advocacy skills, autonomy, and independence; 

c. Emphasizes mutuality and reciprocity as demonstrated by shared 
' decision-making, strong conflict resolution, non-medical 

approaches to help, and non-static roles, such as, staff who are 
members and members Who are educators~ 

d. Offers alternative views on mental health, mental illness and the 
effects of trauma and abuse; 

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

f. Supports people with mentallllness in challenging perceived self
limitations, while encouraging the development of beliefs that 
enhance personal and relational growth; 

g. Emphasizes a holistic approach to health that includes a vision of 
the Hwhole~ person. 

3.1.1.4. Provide opportunities to learn wellness strateg'1es, by using at a 
minimum We!lness Recovery Action Planning (WRAP) and Whole 
Health Action Management {WHAM), .to strengthen a member's and 
participant's ability to attain and maintain their health and recovery 
from mental illness 

3.1.1.5. Provide outreach by face-to-face or by telephone contact with 
consumers by providing support to members who are unable to attend 
agency activities, visiting people who are psychiatrically hospitalized 
and reaching out to people who meet membership criteria and are 
homeless. 
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3.1.1.6. Provide monthly newsletters published by the peer support agency 
that describes agency services and activities, other community 
services, social and recreational opportunities, member articles and 
contributions and other relevant tqpics that might be of interest to 
members and participants. 

3.1.1.7. Distribute the Newsletters to the members and other interested 
parties, such as community mental health centers and other 
appropriate community organizations, at least five (5) business days 
prior to the upcoming month. 

3. 1. 1.8. Provide Monthly Education Events and Presentations of information 
germane to issues and concerns of consumers of mental health 
services which shall include, education topics to be covered over the 
course of the year, but not limited to: 
a. Rights Protection. 

b. Peer Advocacy, 

c. Recovery, 

d. Employment 

e. Wellness Management, and 

f. Community Resources. 

3.1.1 .9. Provide at least 5 days prior to the beginning of the month, to the 
Office of Consumer and Family Affairs within the Department's 
Bureau of Behavioral Health, both electronic and a paper copy of the 
monthly newsletters and education events in Section 3.2.1.16 and 
Section 3.2.1.18. 

3.1.1.10. Provide Individual Peer Assistance by assisting adults to: 
a. Locate, obtain, and maintain mental health services and supports 

through referral, consumer education, and self-empowerment, 

b. Support individuals who are identifying problems by assisting 
them in addressing the issue and/or in resolving grievances; and 

c. Promote self-advocacy. 

3.1.1.11. Provide Employment Education by assisting members with: 
a. Information on obtaining and maintaining competitive employment 

(any employment open to the general public and achieved during 
the quarter, even if employment is time limited}, 

b. Referrals to community mental health centers employment 
programs. 

· c. Employment related ac1ivities such as, but not limited to, resume 
writing, interviewing, or assistance with employment applications. 

RFP-2017 -BBH-02-PEERS-04 
Monadnock Area Peer Support Agency 

Exhibit A 

Page 4 of 17 



New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 

3.1.1.12. Inform the members and general public about the peer supports and 

we!lness services available at a minimum as follows: 

a. Provide monthly Community Education Presentations to 

potential referral sources, funders, or families of individuals 

affected by mental illness, about mental illness and the peer 

support community. 

3.1.1.13.1nform local human service providers and the general public about the 

stigma of mental illness, wellness and recovery at a minimum as 

fonows: 

a. Collaborate with other local human service providers that serve 

consumers in order to facilitate referrals and share information 

about services and other local resources. 

3.1.1.14. Provide training and technical assistance to help consumers on their 

own behalf regarding healthcare such as but not limited to, sharing 

techniques for being ready for a doctor's appointment, how to take 

notes, how to use the physician's desk reference book for 

medications and a review of patient rights. 

3.1.1.15.\nvite guests to participate in peer support activities. 

3.1.1.16. Provide residential support services as needed by members and 

participants by providing support and assistance such as but not 

limited to help with staying in their home or apartment, or finding a 

place to live. 

3.1.1.17.Maintain at least a monthly schedule of peer support and wellness 

services and activities, staff development and training, and other 

related events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Use a Contractor owned or leased vehicle. 

3.2.2. Transport members, participants, guests to and from their homes and/or the 

Contractor's peer support agency to participate in activities such as but not 

limited to: 

3.2.2.1. Peer Support Services 

3.2.2.2. Wellness and Recovery Activities 

3.2.2.3. Annual Conferences 

3.2.2.4. Regional Meetings 

3.2.2.5. Council Meetings 

3.2.3. Comply with all applicable Federal and State Department of Transportation and 

Department of Safety regulations such as but not limited to: 

3.2.3.1. Vehicles must be registered pursuant to NH Administrative Rule Saf-C 

500 
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3.2.3.2. Vehicles must be inspected in accordance with NH Administrative 

Rule Saf-C 3200, and 

3.2.3.3. DriVers must be licensed in accordance with NH Administrative Rule 

Saf-C 1000, drivers licensing 

3.2.4. Require that an employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.5. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving course 

offered through a State of New Hampshire approved agency. 

3.2.6. Agrees that funding from the Department to support transportation costs may 

not be used for other than peer support relate·d activities defined in this 

Agreement and may not be used to pay for taxi or bus rides. 

3.3. Crisis Respite 

3.3.1. The Contractor agrees to operate a peer operated Crisis Respite that provides 

early intervention for individuals (18) years of age and older who have a mental 

illness and who are experiencing a crisis in the community as follows: 

3.3.1.1. Provide to any consumer from any of the Regions \n New Hampshire 

regardless of where they live or work. 

3.3.1.2. Provide a short-term crisis respite in a safe environment, staffed by 

peers, intended to maintain community placement and avoid 

hospitalization. 

3.3.1.3. Provide interventions using a model of Intentional PeerSup!XJrt (IPS), 

that focus on individual's strengths and assists in personal recovery 

and wellness. 

3.3.1.4. Provide a place for the person to stay temporarily in order to facilitate 

recovel)' and shall be staffed with a trained personnel twenty-four (24) 

hours per day when participants are in the program. 

3.3. 1.5. Develop a referral process and making referrals to the local 

community mental health center for those who require a higher level 

of care or evaluation for hospitalization. 

3.3.1.6. Offer other peer support agency services and supports during the 

course of stay at the crisis respite program. 

3.3.1.7. Provide transportation to and from the crisis respite program to other 

community-based appointments. 

3.3.1.8. Administer a functional assessment that is approved by the 

Department, at the time of entry and exit from the program. 

3.3.1.9. Provide individualized supports with a focus on wellness and recovery 

that may include Wellness Recovery Action Plan (WRAP), if 

applicable. 

3.3.1.10. Support the Individual in returning 

activities, services and supports. 
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3.3.1.11. Ensure the individual's health needs if they become ill or injured are 

addressed during the course of their stay In the crisis respite program. 

3.3.1.12. Ensure communication with other service providers involved in the 

individual's care, with their written consent. 

3.4. Permanent Housing 

3.4.1. The Contractor agrees to provide permanent community-based housing without 

a designated length of stay such as in a Contractor owned apartment for 

members with a month-to-month lease, for members who need to reside in the 

region where the housing is located. 

3.4.1.1. The Contractor agrees that the Department will not reimburse the 

Contractor for expenses incurred under this program. 

3.4.1.2. The Contractor shall report to the Department the address(es) and 

number of the available apartments or other such housing, and the 

number of people residing in the housing. 

4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 5, and other Regions specific to services identified in Section 3.3 and 3.4. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C section 15 and with the Life Safety 

requirements that include but not limited to: 

4.3.1. A Building in compliance with local health, building and fire safety codes, 

4.3.2. A Building that is maintained in good repair and be free of hazard, 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which indudes a sink and toilet, 

4.3.3.2. At least one telephone for incoming and outgoing calls, 

4.3.3.3, A functioning septic or other sewage disposal system, and 

4.3.3.4. A source of potable water for drinking and food preparation as follows: 

a. If drinking water is supplied by a non-public water system, the 

water shall be tested and found to be in accordance with New 

Hampshire Administrative Rules Env~Ws 315 and Env-Ws 316 

initially and every five (5) years thereafter, and 

b. If the water is not approved for drinking, an alternative method 

for providing safe drinking water shall be implemented 

5. Enrolling Consumers for Services and/or as Members with a 

Peer Support Agency 
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5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 

willing desire to participate in services. 

5.2. The Contractor may encourage consumers to complete a membership application to 

join and support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that at a minimum the membership application shall state that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors (as in Section 8); 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 

accordance with the published job description and competitive application 

process; 

6.1.3. Has at a minimum the fo1\owing qualification: 

6.1.3.1. One year of supervisory or management experience, and 

a. An associate's degree or higher administration, business 

management, education, health. or human services; or 

b. Each year of experience in tlie peer support field may be 

substituted for one year of academic experience: or 

c. Each year of experience in the peer support field may be 

substituted for one year of academic experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support and 

wellness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board 

6.1.4.2. The Department's policies and rules 

6.1.4.3. The Contract terms and conditions 

6.1.4.4. The Quality improvement reviews 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 

Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 

approved by the Department, that include at a minimum, assurance that offers of 

employment are made in writing and include salary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have dient contact, for review against the State Adult 

Protective Service Registry, and against the Division of Children, Youth and Families 

Central Registry Check to assure that any person who is in regular contact with 

members and who becomes employed by the Contractor or its Subcontractor after the 

Effective Date of this Agreement is screened for criminal convictions in aCcordance 

with RSA 106-6:14 which allows any public or private agency to request and receive a 

copy of the criminal conviction record of another who has provided authorization in 

writing, duly notarized, explicitly allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their written 

Staffing Contingency Plan to the Department wfthin thirty days of the effective date of 

the contract that includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key personnel 

or other personnel during the period of this Agreement; 

6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the event of inability to meet any performance standard; 

6.8.3. The description of time frames necessary for obtaining staff replacements; 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely manner, 

staff replacements/additions with comparable experience. 

7. Staff Training and Development 

7 .1. The Contractor shall veri1y and document that all staff and volunteers have appropriate 

training, education, experience, and orientation to fulfill the responsibilities of their 

respective posilions, by keeping up-to-date personnel and training records and 

documentation of all individuals. 

7 .2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7 .2.1. The statewide peer support system, 

7 .2.2. All Department policies and rules applicable to the peer support, 

7 .2.3. Protection of member and participant rights. 

7 .2.4. Contractor policies and procedures 

7.2.5. PSA grievance procedures, 

7.2.6. Harassment, discrimination, and diversity, 

7.2.7. Documentation such as incident reports, attendance records, and telephone 

logs, and 

7 .2.8. Confidentiality 

7 .3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that speciflcally address the following: 
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7 .3.1. Job Descriptions 

7.3.2. Staffing pattem 

7.3.3. Conditions of employment 

7 .3.4. Grievance procedures 

7 .3.5. Performance reviews 

7 .3.6. Individual staff development plans 

7.3.7. Prior employment, each staff member shall demonstrate evidence of or 

willingness to verify: 

7.3. 7.1. Citizenship or authorization to work 

7.3.7.2. Motor Vehicle Records check to ensure that potential employee has a 

valid driver's license, if such employee will be transporting members 

or participants 

7.3.7.3. Criminal Records Check 

7.3.7.4. Previous employment 

7 .3.7.5. References 

7 .4. The Contra'ctor shall screen each staff member, prior to employment, for tuberculosis 

(TB) as follows: 

7.4. 1. All newly employed employees, including those with a history of bacille 

calmetle guerin (BCG) vaccination, who will have direct contact with members 

and participants and the potential for occupational exposure to Mantoux TB 

through shared air space with persons with infectious TB shall have a TB 

symptom screen, consisting of a Mantoux tuberculin skin test or QuantiFERON

TB test, perfonned upon employment; 

7 .4.2. Baseline two-step testing, if peliormed in association with Mantoux testing, 

shall be conducted in accordance with the Guidelines for Environmental 

Infection Control in Health-Care Facilities (2003) published by the Centers for 

Disease Control and Prevention (CDC); 

7.4.3. Employees with a documented history of TB, documented history of a positive 

Mantoux test, or documented completion of treatment for TB disease or latent 

TB infection may substitute that documentation for the baseline two-step test; 

7 .4.4. All positive TB test results shall be reported to the department's bureau of 

disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 and 

He-P 301.03; 

7.4.5. All employees with a diagnosis of suspect ac!ive pulmonary or laryngeal TB 

shall be excluded from the PSA until a diagnosis of TB is excluded or until the 

employee is on TB treatment and a determination has been made that the 

employee is noninfectious; 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded from 

the PSA until a diagnosis of TB disease is ruled out; 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's Guidelines 

for Environmental Infection Control in Health-Care Facilities (2003); and 
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7.4.8. Those employees with a history of previous positive results shall have a 

symptom screen and, if symptomatic for TB disease, be referred for a medical 

evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staff's 

job description and conducted by his or her supervisor. 

7 .6. The Contractor shall complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the staffs annual performance 

review, and that includes objectives and methods for improving the staff person's 

work-related skills and know\edge. 

7.7. The Contractor shall conduct or refer staff to training activities that address 

objectives for Improving staff competencies and according to the staffs 

development plan, along with ongoing training in protection of member and 

participant rights. 

7 .8. The Contractor agrees to maintain documentation in files of the staffs completed 

trainings and certifications. 

7 .9. The Contractor shall obtain Department approval 30 days prior to the training date, far 

all trainings provided by the Contractor or to attend trainings other than offered by the 

Contractor for staff at least on an annual basi_s such as but not limited to: 

7.9.1. Peer Support; 

7.9.2. Warrnline; 

7.9.3. Facilitating Peer Support Groups; 

7 .9.4. Sexual Harassment; and 

7.9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7 .11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide Wei/ness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, 

shall participate in trainings on: 

7 .12.1. Staff Development; 

7 .12.2. Supervision; 

7.12.3. Performance Appraisals; 

7.12.4. Employment Practices 

7 .12.5. Harassment; 

7.12.6. Program Development; 

7.12.7. Complaints and the Complaint Process; and 

7.12.8. Financial Management. 
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7.13. The Vendor shall ensure that annual Wellness Training is available to staff and 

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days prior 

to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7.15. The Contractor agrees to provide documentation to the Department within 30 days 

from the training in Section 7.14 that demonstrates the staff person(s) participation and 

completion of said training. 

7.16. The Contractor agrees to conaborate with other Peer Support Agencies to offer 

combined trainings to facilitate more efficient use of training funds and to increase the 

scope of trainings offered. 

7.17. The Contractor shall require that all employees, members, or volunteers who drive 

Contractor owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form. Those records must indicate a safe driving record, and 

that the driver has participated in a National Safety Council Defensive Driving course 

offered through a State of New Hampshire approved agency. 

7 .18. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two·year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for·profit 

agency 

8.1.2. Having a plan for governance that requires: 

8.1.2.1. A Board of Directors who: 

a. Have the responsibility for the entire management and control of 

the property and affairs of the corporation; 

b. Have the powers usually vested in the board of directors of a non

for-profit corporation 

c. Is comprised of no fewer than 9 individuals with at least 51% of 

the individuals who self identify as consumers and no more than 

20% of the board members shall be related by bfood, marriage, or 

cohabitation to other board members. 

d. Establish and maintain the bylaws 

8.1.2.2. Bylaws that outline the: 

a. Responsibilities and powers of the Board of Directors, 

RFP-2017-BBH.D2-PEERS-04 

Monadnock Area Peer Support Agency 
Exhibit A 

Page 12 of 17 

Conlraclor lniliats~ 
Dotec :rjv,/;6 



New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 

b. Term limits for the board of director officers that shall not allow 

more than 20% of the board members to serve for more than 6 

consecutive years 

c. Nominating process that actively recruits diverse individuals 

Whose skills and life experiences will serve the needs of the 

agency 

d. A procedure by which inactive peer support agency members 

are removed from the peer support agency board. 

8.2. The Contractor will submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of nine (9). 

8.3. The Contractor will submit to the Department and NH Department of Justice. Division 

of Charitable Trusts and the Department, and updated list of current board members 

and a corrective action plan with timeframes when the Board of Directors membership 

falls below the State of New Hampshire minimum required number of five (5). 

6.4. The Contractor shall have written descriptions outlining the duties of the members and 

officers of the board of directors. 

6.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that includes, but not be 

limited to, the following: 

8. 7 .1. Cash Management induding cash receipts, cash disbursements, and petty 

cash; 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets; 

8.7.3. Internal Control Procedures; and 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

6.10.1. Maintain written records (board minutes) of their meetings Including but not 

limited to, topics discussed, votes and actions taken, and a monthly review of 

the agency's financial status and submit the minutes to the Department within 

60 days of the meeting. 

8.1 0.2. Maintain a current Board of Director list, including but not limited to, member 

name, board office held, address, phone number, e-mail address, date joined, 

and term expiration date. 
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8.10.3. Maintain documentation of the process and results of annual board elections. 

8.10.4. Notify the Department immediately in writing of any change in board 

membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 

policy manual that at a minimum includes policies for: 

8.11.1.Human Resources 

8.11 .2 Staff Development 

8.11.3. Financial Responsibilities 

8.11.4. Protection for member and participant lights. 

8.12. The Contractor agrees to pursue other sources of revenue to support additional peer 

support services and/or supplement other related activities that the Department may 

not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 

9.1. The Contractor shaU support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 

Participation of individuals shalt be from other than the Contractor's employees who 

provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 

monthly Peer Support Directors' meeting that is held for the purpose of infonnation 

exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 

community support organizations that serve the same populations, e.g., mental health 

centers, area t')omeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 

attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 

1 0.1. The Contractor shall submit for Department approval within 30 days from the contract 

effective date a grievance and appeals process that includes, but not limited to: 

10.1.1. Receiving complaints orally or in writing and anonymously that includes at a 

minimum; 

10.1.1.1. consumer name, 

10.1.1.2. date of written grievance, 

1 0.1.1.3. nature/subject of the grievance. 

1 0.1.2. Assisting consumers with the grievance and appeal process such as but not 

limited to filing a complaint 
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10.1.3. Tracking complaints 

10.1.4.\nvestigating allegations that a member's or participant's rights have been 

violated by agency staff, volunteers or consultants; 

10.1.5. An immediate review of the complaint and investigation by the Contractor's 

director or his or her designee 

10.1.6. A process to attempt to resolve every grievance for which a formal 

investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 

PSA shall issue a written decision to the member or participant within 20 

business days setting forth the disposition of the grievance. 

10.1.a. Submitting a copy of the written decision in Section 10.1.7 of the complaint to 

the Department within 10 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written decision 

made in Section 10.1 . 7 

11. Deliverables 

11.1. The Contractor shall submit for Department approval by July 31 of each State Rscal 

Year, a Peer Support Agency Quarterly Statistical Data Form provided by the 

Department that provides eacll State Fiscal Years deliverables, such as but not timited 

to the number of members, participants, program utilization, phone contacts, outreach 

activities, educational events. 

11.2. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (10) percent of the total served in the previous year, for each subsequent State 

Fiscal Year. 

11.2.1. The Contractor shall provide a plan for Department approval by July 31 of each 

State Fiscal Year, describing how the Contractor will increase the deliverables 

described in Section 11.2. 

12. Reporting 

12.1. The Contractor agrees to report on forms provided by the Department a list of the 

trained individuals as in Section 7. 

12.2. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly peer support service deliverables, as in Section 11 on forms supplied 

by the Department. 

12.3. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly Revenue and Expenses by cost andlor program category and 

locations, on forms supplied by the Department. · 

12.4. The Contractor shall report to the· Department by the 30th of the month following the 

quarter, a quarterly Capital Expenditure Report, on a form supplied by the Department. 
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12.5. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months, interim Balance Sheet. and Profit and Loss 

Statements for the Contractor including separate statements for related parties that are 

certified by an officer of the reporting entity to measure the agency's ftscal integrity as 

follows: 

12.5.1. Current Ratio that measures the Contractor's total current assets available to 

cover the cost of current liabilities by using the following formula: Total current 

assets divided by total current liabilities. The Contractor shall maintain a 

minimum current ratio of 1.1:1.0 with no variance allowed. 

12.5.2. Accounts Payable that measures the Contractor's timeliness in paying invoices. 

The Contractor shall not have outstanding invoices greater than sixty (60) days. 

12.5.3. Budget Management that compares budget to actual revenues and expenses 

to determine on a year -to-date basis the percentage of the Contractors budget 

executed year-to-date. 

12.5.3.1. Formula: (Revenues) Actual year-t~date revenues compared to 

budgeted revenues divided by twelve (12) months times the number 

of months in the reporting period. (Expenses) Actual year~to-date 

expenses compared to budgeted expenses divided by twelve (12) 

months times the number of months in the reporting period. 

12.5.3.2. Performance Standard: Revenues shall be equal to or greater than 

the year-to-date calculation. Expenses shall be equal to or Jess than 

the year-to-date calculation. 

12.6. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months Board of Director meeting minutes including all 

attachments such as but not limited to the Executive Directors report. 

13. Quality Improvement 

13.1. The Contractor agrees to quality assurance review as follows: 

13.1.1. Ensure the Department has access sufficient for monitoring of contract 

compliance requirements as identified in OMB Circular A-133. 

13.1.2. Ensure the Department is provided with access that includes but is not limited 

to: 

13.1.2.1.Data 

13.1.2.2. Financial records 

13.1.2.3. Scheduled access to Contractor work sitesllocations/INork spaces and 

associated facaities. 

13.1.2.4. Unannounced access to Contractor work sitesflocations/work spaces 

and associated facilities. 

13.1.2.5. Scheduled phone access to Contractor principals and staff 

13.2. The Contractor shall perform monitoring and comprehensive quality and assurance 

activities induding but not limited to: 

13.2.1. Participate in quality improvement review as in Section 13.1 
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13.2.2. Conduct member satisfaction surveys provided by and as instructed the 

Department. 

13.2.3. Review of personnel files for completeness; and 

13.2.4. Review of complaint process. 

13.3. The Contractor agrees to provide a corrective action plan to the Department within 

thirty (30) days from the date the Department notifies the Contractor is not in 

compliance with the contract. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement, Fonn P-37, for the services provided by the 

Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 
2.1. New Hampshire General Funds; 

2.2. Federal funds from the United States Department of Health and Human Services, the 

Substance Abuse and Mental Health Services Administration, Community Mental 

Health Services Block Grant (CFDA #93.958). 

3. The COntractor agrees to provide the services in Exhibit A, Scope of Services in compliance 

with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 

determined by the Department as necessary for the Contractor to initiate serv"ices each 

State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 

Contractor of either 1112 or based upon documented cash needs as submitted by the 

Contractor to maintain services and approved by the Department, of the Department 

approved budget amounts in Exhibit B-1 and 8~2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 

Section 5 exceed the budget amounts in Exhibit B-1 and B-2. 

5.2. The Department will adjust monthly payments for expenditures set forth in Section 9 

below and amounts paid to initiate services in Section 4 above. 

5.3. Expenditures shall be ln accordance with the budgets identified as Exhibits B-1 through 

Exhibits B-2, as approved by the Department 

5.4. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

6. The Contractor agrees that when funding received by the Department exceeds the 

Contractor's actual expenditures, the Contractor may submit tn writing for Department 

approval by June 1 of each State Fiscal Year a plan to expend the excess funds. 

6.1. The Contractor agrees that when funding received by the Department exceeds the 

Contractor's actual expenditures and does not submit a plan to the Department by June 

1 of each State Fiscal Year, then Contractor agrees to return ti'X>se unspent funds to the 

Department. 

7. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 

amendment limited to Exhibits B-1 through Exhibits B-2, to adjust amounts within the 

budgets, within the price limitation, can be made by written agreement of both parties arx:l 

may be made without obtaining approval of Governor and Executive Council. 
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8. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 

8.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 

(10:n) working day of each month, which identifies and requests reimbursement for 

authorized expenses incurred in the prior month. The State shall make payment to the 

Contractor in accordance with Section 5, within thirty (30) days of receipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement. 

8.2. The invoice must be submitted to: 
Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9. Of the Budgeted amounts identified in Exhibits B~ 1 and 8·2, for each State Fiscal Year the 

following activities will be reimbursed only on a cost reimbursement basis (except for 9.2 

Capital Reserve Fund, See Section 11 below ), only upon prior approval of the Department, 

and up to the amounts listed below as follows: 
9.1. Training and Development $1,000. 
9.2. Capital Reserve Fund: $.0 
9.3. Capital Expenditure: $0. 
9.4. Crisis Respite.: $70,293. 
9.5. Retirement: $1,000. 

10. The Contractor shall submit an invoice on Department supplied forms for expenditures listed 

in Section 9 above, by the tenth (10th) working day of each month, which identifies and 

requests reimbursement for authorized expenses incurred in the prior month. The State 

shall make payment to the Contractor on actual expenditures, within thirty (30) days of 

receipt of each DHHS approved invoice for Contractor services provided pursuant to this 

Agreement. 
1 0.1. The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

11. Capital Reserve Fund: The Contractor agrees that the amount budgeted for Capital 

Reserve Fund in Section 9 is the maximum amount of funding the Contractcr estimates to 

use for a future expenditure (in subsequent State Fiscal Years of the contract period) of a 

capital expense. 
11.1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 
11.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 

11.3. The Contractor agrees that real estate and major capital building improvements are 

not an allowable capital expenditure. 
11.4. The Contractor shall invoice the Department by May of each State Fiscal Year on a 

Department supplied form to receive funding for the Capital Reserve Fund. 
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11.5. The Contractor shall deposit funds identified as Capital Reserve Fund in Section 9 

into a restricted account, in an amount not to exceed the equivalent of the 

depreciation of real and non-real property capital items, for replacement, 

repairs/maintenance of same. 
11.6. The Contractor agrees to obtain prior approval from the Department to withdraw the 

funding from the restricted account and purchase the item in Section 11.2 above. 

n.7. The Contractor agrees to retum the unspent money in the Capital Reserve Fund 

should the Agreement be terminated or end without the purchase of the capital item. 

12. Capita/ Expenditure: The Contractor agrees that the amount budgeted for Capital 

Expenditure in Section 9 is for a capital expense approved by the Department for an 

expense in the current State Fiscal Year. 
12.1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 
12.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 

12.3. The Contractor agrees that real estate and major capital building improvements are 

not an allowable capital expenditure. 

13. Retirement The Contractor shall deposit funds identified as Retirement in Section 9 into a 

restricted account. The Contractor agrees to obtain prior approval from the Department to 

withdraw the funding from the restricted account to pay for retirement benefits. 

14. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 

responsibility of the Contractor. 

15. The Contractor shall proyide supporting documentation, when required by the Department, 

to support evidence of actual expenditures, in accordance with the Department approved 

budgets in Sedion 5. 

16. When the contract price limitation is reached the program shall continue to operate at full 

capacity at no charge to the Department for the duration of the contract period. 

17. Funding may not be used to replace funding for a program already funded from another 

source. 

18. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Contract may be withheld, in whole or in part, in the event of noncompliance with any 

State or Federal law, rule or regulation applicable to the services provided, or if the said 

services have not been completed in accordance with the terms and conditions of this 

Agreement. 

19. The Department reserves the right to recover any program funds not used, in whole or in 

part, for the PUrlJoses stated in this Agreement from the Contractor within one hundred and 

twenty {120) days of the Completion Date. 

20. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to 

the Department final invoices for payment. Any adjustments made to a prior invoice will 

need to be accompanied by supporting documentation. 
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SPECIAL PROVISIONS 
• . . 

Contractors Obligations: The Contractor covenants and agrees that a/! funds received by the Contraclor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor Is permitted to detennine the eligibility 

of individuals such eligibility determination shall be made in accordance with applicable federal and 

stale laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

the Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3. Documentation: !n addition to the detennination forms required by the Department. the Contractor 

shall maintain a data file on each recipient of services hereunder, 'W'hich file shall include all 

llformation necessary to support an eligibility determination and such other information as the 

Department requests. The Contractor shall furnish the Department with all forms and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regarding that determination. The 

Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 

an application form and that each applicant or re-applicant shall be informed of hisJher right to a fair 

hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 

the Stale in order to influence the performance of the Scope of Work detailed in Exhibit A of this 

Contract. The Stale may terminate this Contract and any sub ..contract or sub-agreement if it is 

determined that payments, gratuities or offers of employment of any kind were offered or received by 

any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 

other document, contract or understanding. It is expressly understood and agreed by the parties 

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 

any purpose or for any services provided to any individual prior to the Effective Date of the Contract 

and no payments shall be made for expenses incurred by the Contractor for any services provided 

prior to the date on which the individual applies for services or (except as otherwise provided by lhe 

federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding any1hing to the contrary contained in the Contract, nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 

rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 

funders for such service. lf at any lime during the term of this Contract or after receipt of the Final 

Expenditure Report hereunder, the Department shall determine thai the Contractor has used 

payments hereunder to reimburse items of expense other than such costs, or has received payment 

in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 

or other third party funders, the Department may elect to: 

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be estab\!shed; 

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for seNices 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8, Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records. documents and other data evidencing and renecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly renee! all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations. the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, MAudits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office {GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract 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 Contract for purposes of audit, examination, excerpts and transcripts. 

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disdosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
pub!ic officials requiring such information in connection with their official duties and tor purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased seNices hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
lhe Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Conb'actor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Comple1ion of Services: Disallowance of Costs: Upon the purchase by the Department of !he 
maximum number of units provided for in the Contract and upon pa)'ment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/Of 
survive the termination of the Contract) 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 shaH retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided In part 
by the Stale of New Hampshire and/or such other funding sources as were available or 
required, e.g .. the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract sha!! have prior approval from DHHS before printing, production·, 
distribution or use. The DHHS wm retain copyr'1!/lt ownership for any and all original materlals 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
paste~. or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regula1ions: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal. 
state. county and municipar authorities and with any direction of any Put:llic Officer oroffJCers 
pursuant to laws which sha\1 Impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required tor the operation of the said facility or lhe 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 connecllon with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract 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 shaH be in confonnance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor wi!! provide an Equal EmplOyment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 

OCR certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non

profit organizations, Indian Tribes. and medical and educational institutions are exempt from the 

EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 

EEOP CertifiCation Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/certpdf. 

17. Limited English Proficiency (lEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with Umited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

meaningful access to its programs. 

1B. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified AcQuisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPlOYEEWHlSTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 

and remedies in the pilot program on Contractor employee whistleblower protections established at 

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L 
112-239) and FAR 3.908. . 

(b) The Contractor shall inform its employees in writing, in the predominant language of the worllforce, 

of employee Whlstleblower rights and protections under 41 U.S.C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 

subcontracts over the simplified acqulsltion threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care seNices or fllnctions for efficiency or convenience, 

but the Contractor shall retain the responsibility and accountability for the functlon(s). Prior to 

subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 

function(s). This is accomplished through a written agreement that specifies activities and reporting 

responsibUities of the subcontractor and provides for revoking the delegation or imposing sanctions if 

the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 

conditions as the Contractor and !he Contractor is responsible to ensure subcontractor compHance 

with thOse conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 
the function 

19.2. Have a written agreement with the subcontractor that specifias activities and reporting 

responsibilities and how sanctions/revocation "Will be managed lf the subcontractor's 

performance is not adequate 
19.3. Moni!or the subcontractor's performance on an ongoing basis 

E:w.l1ibil C ~ Spectal Provisions 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified. the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract. the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with stale and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled hFinancial Management Guidelines" and which contains the regulations governing !he financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: !f applicable, shalf mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the SeNices to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each seNice to be provided under the Contract 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit 8 of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state taws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean aU such Jaws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Ser.tices contai11ing a compilation of all regula!ions promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, far lhe purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONOinONAL NATURE OF AGREEMENT. 
Notv.lilhstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are c·onlingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction. termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified In block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 1 0 of the General Provisions of this contract, T erminalion, is amended by adding the 
fonowing language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the Stale, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of earty 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the Stale related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers ar the State. the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the Contract for up to four additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor 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, SubtitleD; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified in SecUons 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31. 
1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages 
21681-21691 ), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award. that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference. sub-grantees and sub--contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
eadl grant during the federal fiscal year covered by the certiflcalion. The cenificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

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

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

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

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

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

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

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include lhe 
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 par11cipate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, Stale, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4. 1.5, and 1.6. 

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

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

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

Contractor Name: 
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CERTIFICATION REGARDING LOBBYING 

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

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

Programs (indicate applicable program covered): 
•Temporary Assistance to Needy Fammes under Title IV-A 
•Child Support Enforcement Program under Title IV-D 
·social Services Block Grant Program under TiUe XX 
•Medicaid Program under Tille XIX 
·community Services Block Grant under Title VI 
'"Child Care Development Block Grant under Tltle IV 

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Sect1on 1352, Title 31, U.S. Code. Any person who fails to f1le the required 
cerlifica!ion shall be subject to a civil penally of not less than $10,000 and not more than $100,000 fDI" 
each such failure. 

Contractor Name: 
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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 Mattern, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification; 

INSTRUCTiONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

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

4, The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom ttlts proposal (contract} is subm'rtted 'rf at any time the prospective pr'tmary participantleams 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms ·covered transaction," ~debarred," ~suspended," "rneligible," Blower 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 prospect'rve pr'rmary participant further agrees by submitting this proposal that it will include the 
clause titled ~certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower ner 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 tts principals. Each 
partldpant may, but is not required to, ched; the Nonprocurement List (of excluded parties}. 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this Clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings.' 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily e)(duded 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 pubtiC (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 paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this applicatismlproposal had one or more public 
transactions (Federal, Slate or local) terminated for cause or default. 

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

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

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

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

prospective participant shan attach an explanation to this proposal (contract). 

14. The prospective tower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exdusion- Lower Tier Covered Transactions: without modification in all lower tier covered 
transaclions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal 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 origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

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

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

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

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for pe11ions with disabilities in employment, Slate and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 u.s. c. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

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

Contractor Name: 

Date { I 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs eHher 
direclly or through State or local governments, by Federal grant, contract, Joan, or loan guarantee. The 
Jaw does not apply to chi1dre11's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure 
to comply with the provisions of the law may result in the imposition of a civi! monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date r I 
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. 

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, Publ'lc 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 gCovered 
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 •sreach" 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 Entit/ has the meaning given such term in section 160.103 of Title 45, 
COOe of Federal Regulations. 

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

e. "Data Aggregation" shall have the same meaning as the term udata 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. "HJTECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXIll, SubtitleD, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

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

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

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPM by the United States 
Department of Health and Human Serv"tces. 

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

312014 E~hibill 
Health Insurance PortabDily Act 
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Ex.hibit 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. ASecurity Rule~ shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at45 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 Deflllilions- All terms not otherwise defined herein shall have the meaning 
established under 45 C.F .R. Parts 160, 162 and 164. as amended from time to time, and the 
HITECH 
Act. 

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

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

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

Entity. 

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

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

312014 Exhibit I 
Health Insurance Portability Act 
Business Associale Agreement 

Page 2 of 6 

Contractor Initials Jt\ 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

. 

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

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information andlor 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 ~r to whom the 
disdosure was made; 

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

mitigated. 

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

The Business Associate shall comply with all sections of the 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 created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity 
shall be considered a direct third party, beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

E~hibit I Contractor Initials ..J> 0 
Health Insurance Portability Act 
Business Associate Agroement 
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g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P~37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (1 0) 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 (1 0) business days of receiving a written request tram Covered Entity for arl 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

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

Within ten (1 0) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of P~ Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such Jaw 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 Assodate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business \)'"" 

Exhibit J Contractor JniMis ~ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Qbllgations 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 prompUy notify Bus'1ness Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

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

(5) Termination for Cause 

(6) 

•• 

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 tenninate the Agre~ment 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 time frame 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, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

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 Ownershjp. The Business Associate acknowledges th_at 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 resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 

E~hibill Contraclor lnilials ~t'\ 
Health Insurance Por1abilily Act 
Business Assoeiale Agreement 
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e. 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 dedared severable. 

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

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

JfrwarfXi... ltte"- fk.c S'42Prut ftW"01r-
Name of the Contractor 0 

Signature of A horized Representative 

\4. ~«- s, h><: 
Name of honzed Representative 

'Va,_w=-
Title of Authorized Representative 

Date 

J/2014 

Name of Authorize'd Repfe entative 

&:o,.ct fN&lld: 

Exhibit I 
Health Insurance Portability Act 
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The Federal Funding Accountability and Transparency Act (FFAl"A) 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 firsHier sub-grants of $25,000 or more. If the 
ilitlal award is below $25,000 but subsequent grant modifications result in a total award equallo or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following infonnation for any 
subaward or contract award subject to the FFAT A reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAJCS code for contracts I CFDA program number for grants 
5. Program source 
6. ·Award title descriptive of the purpose of the funding action 
7. Location of the entity 
B. 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 GFR 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 aU applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

Contractor Name: 

E11hibit J- Cenffi~:.aticn Regarding U\e Fe-deral Funding 
Accountability And Transparency Act (FFATA) Compliance 
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FORMA 

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

1. The DUNS number for your entity is. f) 5- [)lfr5- - 7 3i .-' 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) BO percent or more or your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts. loans, grants, subgrants, and/or 
coopera~ agr~ements? 

_;,/:___~NO YES 

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

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

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

___ NO ___ YES 

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

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDH><SII\CI\3 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Ext.. bit J- Certification Regarrling the Federal Funding 
Accountabif~y And Transparency Act (FFATA) Compncmce 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

State 
Department of Health and Services 

Amendment #2 to the Peer Support Services Contract 

This 2nd Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #2") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and On the Road to Recovery, Inc., (hereinafter referred to as 

"the Contractor"), a non-profit corporation with a place of business at 377 South Willow St. Suite 82-4, 

Manchester, NH 03103. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 

Council on June 29, 2016 (Item #23) as amended on June 20, 2018 (ltem#33B), the Contractor agreed 

to perform certain services based upon the terms and conditions specified in the Contract as amended 

and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

modify the scope of services to support continued delivery of these services; and 

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #2 remain in full force and effect; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 

contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

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

June 30, 2020. 

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

$1,739,123. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A - Amendment #1, Scope of Services in its entirety and replace with Exhibit A -

Amendment #2, Scope of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit 8, Methods and Conditions Precedent to Payment- Amendment #2. 

7. Add Exhibit B-4- Amendment #2, SFY 2020 Budget. 

8. Delete Exhibit C, Special Provisions, Section 9, Audit, in its entirety. 

9. Delete Exhibit K, DHHS Information Security Requirements V4 in its entirety and replace with 

Exhibit K, DHHS Information Security Requirements V5. 

On the Road to Recovery, Inc. 

RFP-20 17-88 H-02 -PEE RS-05 
Amendment #2 

Page 1 of3 



New Hampshire Department of Health and Human Services 

Peer Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

State of New Hampshire 
Department of Health and Human Services 

Name"K?tj[;5c 9.:::, ~ 
Title: Director 

On the Road to Recovery, Inc. 

0~/¥--:J../~olq 
Date Name: \!.'i'l.e w i..,":>tp.fl 

Title: (Jv>-i<"".-...>'\ ot- t;w. b..d. 

Acknowledgement of Contractor's signature: 

State of , County of on , before the 

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

Signature of Notary Public or Justice of the Peace 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: ----------

On the Road to Recovery, Inc. 

RFP-20 17 -BBH-02-PEERS-05 
Amendment #2 
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'ss. 

known me or ptyVen to be the,..' strument subscriber, 
personally app,at d before l)le·'and acknowledged that 
hefahe exec e for 1ng instrument. 

--+-Pi! ~-""'===::-"_,, Notary Public 

I 



New Hampshire Department of Health and Human Services 

Peer Support Services 

The preceding Amendment. having been reviewed by this office, is approved as to form, substance, and 

execution. 

OFFICE OF THE A ITORNEY GENERAL 

Date 

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 

On the Road to Recovery, Inc. 

RFP-20 17 -BBH-02-PEERS-05 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A· Amendment #2 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. The Contractor agrees to provide peer support services in accordance with NH 

Administrative Rule He-M 402, Peer Support, that wilL 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 

living with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 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 may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

1.6. 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 shall be 

subject to all safeguards of 42 CFR Part 2. 

1.7. The Contractor shall provide in-house and community based services for Region VII 

and X as outlined in NH Administrative Rule He-M 425.03, Designation of Community 

Mental Health Regions, Table 425-1, Towns and Cities by Region, and in accordance 

with this Agreement. 

2. Definitions 

2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

On the Road to Recovery, Inc Exhibit A- Amendment #2 Contractor Initials@, 
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2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 

recipient, as a former recipient, or as a significant risk of becoming a recipient of 

publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, services, education and technical assistance 

to the populations in the I served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an individual or family who has a primary nighttime 

residence that is a supervised publicly or privately operated shelter designed to 

provide temporary living accommodations (including welfare hotels and congregate 

shelters), an institution other than a penal facility that provides temporary residence 

for individuals intended to be institutionalized, or a public or private place not 

designed for, or ordinarily used as, a regular sleeping accommodation for human 

beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 

agree to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or (d) dependence upon or addiction to any substance such as 

alcohol or drugs." 

2.1 0. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 

social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional 

services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14. Serious Mental Illness (SMI) refers to individuals whom the state defines as having 

either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness (SPMI) 

pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:Z, XV. 

On the Road to Recovery, Inc Exhibit A- Amendment #2 Contractor lnitials(Q__ 

RFP-20 17 -BBH-02 -PEERS-05 Page 2 of 18 Date S{z:z./ I~ 



New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A- Amendment #2 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 

October 1 through December 31, January 1 through March 31, and April 1 through 

June 30. 

2.16. Week is defined as Monday through Sunday. 

3. Scope of Services 

3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers including, but not limited to: 

3.1.1.1. Peer support services that include supportive interactions 

shared experiences, acceptance, trust, respect, lived 

experience, and mutual support among members, participants, 

staff and volunteers. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

On the Road to Recovery, Inc 
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No less than forty-four hours of peer support services each 

week, by face-to-face or by telephone to members of a peer 

support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 

Peer Support model that: 

3.1.1.3.1. Foster recovery from mental illness by helping 

individuals identify and achieve personal goals 

while building an evolving vision of their recovery. 

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 

independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 

demonstrated by shared decision-making, strong 

conflict resolution, non-medical approaches to 

help, and non-static roles, such as, staff who are 

members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 

illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about all 

aspects of people's lives. 

3.1.1.3.6. Support people with mental illness in challenging 

perceived self-limitations, while encouraging the 

development of beliefs that enhance personal and 

relational growth. 

3.1.1.3.7. Emphasize a holistic approach to health that 

includes a vision of the ''whole~ person. 

Provide opportunities to learn wellness strategies, by using at a 

minimum Wellness Recovery Action Planning (WRAP) and 

Whole Health Action Management (WHAM), to strengthen a 

member's and participant's ability to attain and maintain their 

health and recovery from mental illness. 
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3.1.1.5. 

3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 

3.1.1.12. 
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Provide in-house and community-based services according to 

the Deliverables in Subsection 12.1 through 12.2.5. 

Provide outreach by face-to-face or by telephone contact with 

consumers by providing support to those who are unable to 

attend agency activities, visiting people who are hospitalized 

with a psychiatric condition, and reaching out to people who 

meet membership criteria and are homeless. 

Provide monthly newsletters published by the peer support 

agency that describes agency services and activities, other 

community services, social and recreational opportunities, 

member articles and contributions and other relevant topics that 

might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least five (5) business 

days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 

information germane to issues and concerns of consumers of 

mental health services which shall include, education topics to 

be covered over the course of the year, but not limited to: 

3.1.1.9.1. Rights Protection, 

3.1.1.9.2. Peer Advocacy, 

3.1.1.9.3. Recovery, 

3.1.1.9.4. Employment, 

3.1.1.9.5. Wellness Management, and 

3.1.1.9.6. Community Resources. 

Provide at least 5 days prior to the beginning of the month, to 

the Office of Consumer and Family Affairs within the 

Department's Bureau of Behavioral Health, and the Mental 

Health Block Grant State Planner and Mental Health Block 

Grant Advisory Council, both electronic and a paper copy of the 

monthly newsletters and education events in Section 3.2.1.16 

and Section 3.2.1.18. 

Provide Individual Peer Assistance by assisting adults to: 

3.1.1.11.1. Locate, obtain, and maintain mental health 

services and supports through referral, consumer 

education, and self-empowerment. 

3.1.1.11.2. Support individuals who are identifying problems 

by assisting them in addressing the issue and/or in 

resolving grievances. 

3.1.1.11.3. Promote self-advocacy. 

Provide Employment Education by assisting members with: 
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3.1.1.13. 

3.1.1.14. 

3.1.1.15. 

3.1.1.16. 

3.1.1.17. 
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3.1.1.12.1. Information on obtaining and maintaining 

competitive employment (any employment open to 

the general public and achieved during the 

quarter, even if employment is time limited). 

3.1.1.12.2. Referrals to community mental health centers 

employment programs. 

3.1.1.12.3. Employment related activities such as, but not 

limited to, resume writing, interviewing, or 

assistance with employment applications. 

Inform the members and general public about the peer 

supports and wellness services available and provide monthly 

Community Education Presentations to potential referral 

sources, funders, or families of individuals affected by mental 

illness, about mental illness and the peer support community. 

Inform local human service providers and the general public 

about the stigma of mental illness, wellness and recovery and 

collaborate with other local human service providers that serve 

consumers in order to facilitate referrals and share information 

about services and other local resources. 

Provide training and technical assistance to help consumers on 

their own behalf regarding healthcare such as but not limited to, 

sharing techniques for being ready for a doctor's appointment, 

how to take notes, how to use the physician's desk reference 

book for medications and a review of patient rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members 

and participants by providing support and assistance such as 

but not limited to help with staying in their home or apartment, 

or finding a place to live. 

3.1.1.18. Maintain at least a monthly schedule of peer support and 

wellness services and activities, staff development and training, 

and other related events including community-based services 

and community outreach events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Through use of a Contractor-owned or leased vehicle, the Contractor will: 

3.2.1.1. Transport members, participants, guests to and from their 

homes and/or the Contractor's peer support agency to 

participate in activities such as but not limited to: 

On the Road to Recovery, Inc 

RFP-2017-BBH-02-PEERS-05 

3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Wellness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 
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3.2.1.1.5. Council Meetings. 

3.2.2. Comply with all applicable Federal and State Department of Transportation 

and Department of Safety regulations such as but not limited to: 

3.2.2.1. Vehicles must be registered pursuant to NH Administrative 

Rule Saf-C 500. 

3.2.2.2. 

3.2.2.3. 

Vehicles must be inspected in accordance with NH 

Administrative Rule Saf·C 3200. 

Drivers must be licensed in accordance with NH Administrative 

Rule Saf·C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving 

course offered through a State of New Hampshire approved agency. 

3.3. The Contractor shall acknowledge that funding from the Department to support 

transportation costs may not be used for other than peer support related activities 

defined in this Agreement., and on an as needed basis to pay for bus rides that are 

necessary to provide peer support services. 

4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Regions 7 and 10, and other Regions specific to services identified in Section 3.4. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Life Safety 

requirements that include but not limited to: 

4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. 

4.3.3.2. 

4.3.3.3. 

4.3.3.4. 
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At least one indoor bathroom which includes a sink and toilet. 

At least one telephone for incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 

follows: 

4.3.3.4.1. If drinking water is supplied by a non-public water 

system, the water shall be tested and found to be 

in accordance with New Hampshire Administrative 

Rules Env-Ws 315 and Env-Ws 316 initially and 

every five (5) years thereafter. 
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4.3.3.4.2. If the water is not approved for drinking, an 
alternative method for providing safe drinking 

water shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 

Support Agency 

5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 

willing desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 

support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 

engagement policy, suspension of membership policy, rules of membership, and that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 

accordance with the published job description and competitive application 

process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

6.1.3.1.1. An associate's degree or higher administration, 

business management, education, health, or 
human services; or 

6.1.3.1.2. Each year of experience in the peer support field 
may be substituted for one year of academic 

experience: or 

6.1.3.1.3. Each year of experience in the peer support field 

may be substituted for one year of academic 
experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 

and well ness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board. 

6.1.4.2. 

6.1.4.3. 

6.1.4.4. 

The Department's policies and rules. 

The Contract terms and conditions. 

The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 

Agreement. 

On the Road to Recovery, Inc 
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6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 

approved by the Department, that include at a minimum, assurance that offers of 

employment are made in writing and include salary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 

verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact, for review by the Department, to 

assure that any person who is in regular contact with members and who becomes 

employed by the Contractor or its Subcontractor after the Effective Date of this 

Agreement is screened for criminal convictions in accordance with RSA 106-8:14 

which allows any public or private agency to request and receive a copy of the 

criminal conviction record of another who has provided authorization in writing, duly 

notarized, explicitly allowing the requester to receive such information. 

6. 7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 

written Staffing Contingency Plan to the Department within thirty days of the effective 

date of the contract that includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key 

personnel or other personnel during the period of this Agreement. 

6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the event of inability to meet any performance standard. 

6.8.3. The description of time frames necessary for obtaining staff replacements. 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely 

manner, staff replacements/additions with comparable experience. 

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the 

effective date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

7. Staff Training and Development 

7 .1. The Contractor shall verify and document that all staff and volunteers have 

appropriate training, education, experience, and orientation to fulfill the responsibilities 

of their respective positions, by keeping up-to-date personnel and training records 

and documentation of all individuals. Staff training shall be in accordance with NH 

State Rule He-M 402.05. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7.2.1. The statewide peer support system. 
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7 .2.2. All Department policies and rules applicable to the peer support. 

7.2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as incident reports, attendance records, and telephone 

logs. 

7.2.8. Confidentiality according to applicable state rule, Department policy and 

state and federal laws. 

7.3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7.3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7.3.3. Conditions of employment. 

7.3.4. Grievance procedures. 

7.3.5. Performance reviews. 

7 .3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 

demonstrate evidence of or willingness to verify: 

7.3.7.1. 

7.3.7.2. 

7.3.7.3. 

7.3.7.4. 

7.3.7.5. 

Citizenship or authorization to work. 

Motor Vehicle Records check to ensure that potential employee 

has a valid driver's license and a safe driving record if such 

employee will be transporting members or participants. 
Records must also indicate participation in a National Safety 

Council Defensive Driving course offered through a State of 

New Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

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

(TB) as follows: 

7 .4.1. All newly employed employees, including those with a history of bacille 

calmette guerin (BCG) vaccination, who will have direct contact with 

members and participants and the potential for occupational exposure to 

Mantoux TB through shared air space with persons with infectious TB shall 

have a TB symptom screen, consisting of a Mantoux tuberculin skin test or 

QuantiFERON-TB test, performed upon employment. 
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7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 
shall be conducted in accordance with the Guidelines for Environmental 
Infection Control in Health-Care Facilities {2003) published by the Centers 
for Disease Control and Prevention (CDC). 

7.4.3. Employees with a documented history of TB, documented history of a 
positive Mantoux test, or documented completion of treatment for TB 
disease or latent TB infection may substitute that documentation for the 
baseline two-step test. 

7.4.4. All positive TB test results shall be reported to the department's bureau of 
disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 
and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 
shall be excluded from the PSA until a diagnosis of TB is excluded or until 
the employee is on TB treatment and a determination has been made that 
the employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded 
from the PSA until a diagnosis of TB disease is ruled out. 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's 
Guidelines for Environmental Infection Control in Health-Care Facilities 
(2003). 

7 .4.8. Those employees with a history of previous positive results shall have a 
symptom screen and, if symptomatic for TB disease, be referred for a 
medical evaluation. 

7 .5. The Contractor sha·ll complete an annual performance review based on the staffs job 
description and conducted by his or her supervisor. 

7 .6. The Contractor shall complete a staff development plan annually with each staff 
person by his or her supervisor that is based upon the staff's annual performance 
review, and that includes objectives and methods for improving the staff person's 
work-related skills and knowledge. 

7. 7. The Contractor shall conduct or refer staff to training activities that address objectives 
for improving staff competencies and according to the staff's development plan, along 
with ongoing training in protection of member and participant rights. 

7 .8. The Contractor agrees to maintain documentation in files of the staffs completed 
trainings and certifications. 

7 .9. The Contractor shall obtain Department approval 30 days prior to the training date, for 
all trainings provided by the Contractor or to attend trainings other than offered by the 
Contractor for staff at least on an annual basis such as but not limited to: 

7.9.1. Peer Support. 

7 .9.2. Warmline. 

7 .9.3. Facilitating Peer Support Groups. 

7 .9.4. Sexual Harassment. 

7.9.5. Member Rights. 
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7.1 0. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7 .11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 

participate in trainings on: 

7.12.1. Staff Development. 

7.12.2. Supervision. 

7.12.3. Performance Appraisals. 

7.12.4. Employment Practices. 

7.12.5. Harassment. 

7.12.6. Program Development. 

7.12.7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

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

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days 

prior to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7.15. The Contractor shall provide documentation to the Department, within 30 days from 

the training in Section 7.14, which demonstrates the staff person(s) participation and 

completion of said training. 

7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 

trainings to facilitate more efficient use of training funds and to increase the scope of 

trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit 

agency. 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. 

8.1.2.2. 

On the Road to Recovery, Inc 

RF P-20 17 -BB H-02-PEE RS-05 

Have the responsibility for the entire management and control 
of the property and affairs of the corporation. 

Have the powers usually vested in the board of directors of a 
non-for-profit corporation. 
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Are comprised of no fewer than 9 individuals with at least 51% 
of the individuals who self-identify as consumers. 

Less 20% of the board members are related by blood, 
marriage, or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 
limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 
Directors. 

8.1.2.5.2. Term limits for the board of director officers that 
shall not allow more than 20% of the board 
members to serve for more than 6 consecutive 
years. 

8.1.2.5.3. Nominating process that actively recruits diverse 
individuals whose skills and life experiences will 
serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support 
agency members are removed from the peer 
support agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 
with time frames when the Board of Directors membership falls below the required 
minimum of nine (9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, 
Division of Charitable Trusts and the Department, and updated list of current board 
members and a corrective action plan with timeframes when the Board of Directors 
membership falls below the State of New Hampshire minimum required number of 
five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members 
and officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 
members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 
Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 
including approval of agency financial policies and procedures that includes, but not 
be limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 
cash. 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8. 7 .4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 
portion of a board meeting. 
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8.9. The Contractor shall publish the times and locations of Board of Director meetings in 
an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.1 0.1. Maintain written records (board minutes) of their meetings including but not 
limited to, topics discussed, votes and actions taken, and a monthly review 
of the agency's financial status and make the minutes available to the 
Department, as requested. 

8.10.2. Maintain a current Board of Director list, including but not limited to, member 
name, board office held, address, phone number, e-mail address, date 
joined, and term expiration date. 

8.1 0.3. Maintain documentation of the process and results of annual board 
elections. 

8.10.4. Notify the Department immediately in writing of any change in board 
membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 
policy manual that at a minimum includes policies for : 

8.11.1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer 
support services and/or supplement other related activities that the Department may 
not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 

9.1. The Contractor shall support the recruitment and training of individuals for serving on 
local, regional and state mental health policy, planning and advisory initiatives. 
Participation of individuals shall be from other than the Contractor's employees who 
provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting that is held for the purpose of information 
exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 
community support organizations that serve the same populations, e.g., mental health 
centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

1 0. Grievance and Appeals 

1 0.1. The Contractor shall submit, for Department approval, a grievance and appeals 
process that includes, but is not limited to: 

1 0.1.1. Receiving complaints orally, or in writing that include but are not limited to. 
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Consumer name. 

Date of written grievance. 

Nature/subject of the grievance. 

10.1.1.1. 

10.1.1.2. 

10.1.1.3. 

10.1.1.4. A method to submit an anonymous complaint. 

1 0.1.2. Assisting consumers with the grievance and appeal process including but 
not limited to filing a complaint. 

1 0.1.3. Tracking complaints. 

1 0.1.4. Investigating allegations that a member's or participant's rights have been 
violated by agency staff, volunteers or consultants. 

1 0.1.5. An immediate review of the complaint and investigation by the Contractor's 
director or his or her designee. 

1 0.1.6. A process to attempt to resolve every grievance for which a formal 
investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 
PSA shall issue a written decision to the member or participant within 20 
business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint 
to the Department within 10 days from the written decision. 

1 0.1.9. An appeal process for members or participants to appeal the written 
decision made in Section 1 0.1. 7. 

11. Reporting 
11.1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. 

11.2. The Contractor shall provide to the Department by the 30th of the month, the prior 
month's interim Balance Sheet, and Profit and Loss Statements: 

11.2.1. Current Ratio that measures the Contractor's total current assets available 
to cover the cost of current liabilities by using the following formula: Total 
current assets divided by total current liabilities. The Contractor shall 
maintain a minimum current ratio of 1.1:1.0 with no variance allowed. 

11.2.2. Accounts Payable that measures the Contractor's timeliness in paying 
invoices. The Contractor shall not have outstanding invoices greater than 
sixty (60) days. 

11.2.3. Budget Management that compares budget to actual revenues and 
expenses to determine on a year -to-date basis the percentage of the 
Contractors budget executed year-to-date. 

11.2.3.1. Performance Standard: Revenues shall be equal to or greater 
than the year-to-date calculation. Expenses shall be equal to or 
less than the year-to-date calculation. 

11.3. The Contractor shalt make prior months Board of Director meeting minutes available 
to the Department, as requested, including all attachments such as, but not limited to 
the Executive Director's report. 
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11.4. The Contractor will prepare an Annual Report presentation for the benefit of the 

Mental Health Block Grant Advisory Council. 

11.5. The Contractor shall submit a quarterly written report to the Department, on a form 
supplied by the Department, no later than the 30th of the month following the quarter 
regarding: 

11.5.1. Community outreach activities as outlined in Section 12, Deliverables, 
Subsection 12.3. 

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

11.5.3. Quarterly peer support service deliverables as identified on templates 
provided by the department. 

11.5.4. Quarterly statistical data including, but not limited to: 

11.5.5. The total number of unduplicated participants served on a daily basis. 

11.5.6. The total number of current members, defined as only those members who 
have been served within the past year. 

11.5.7. Program utilization totals by percentage. 

11.5.8. Number of telephone peer support contacts. 

11.5.9. Number and description of outreach activities. 

11.5.1 0. Number and description of educational events provided: 

11.5.10.1. On-site; and/or 

11.5.1 0.2. In the community. 

11.6. The Contractor shall provide a report for Department approval by July 31 of each 
State Fiscal Year which outlines: 

11.6.1. Specific steps the Contractor has taken to increase membership in the 
previous State Fiscal Year. 

11.6.2. A plan for how the Contractor shall increase the unduplicated numbers 
served in the above activities by ten (10) percent of the total served in the 
previous year, for each subsequent State Fiscal Year. 

11.6.3. Monthly in-house schedules/calendars and newsletters. 

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

11.6.5. Quarterly Capital Expenditure Report. 

11.6.6. Quarterly Auditor's Report: The prior three (3) months of monthly interim 
Balance Sheet and Profit and Loss Statements including separate 
statements for related parties that are certified by an officer of the reporting 
entity to measure the agency's fiscal integrity. 

12. Deliverables 
12.1. The Contractor shall provide a minimum of fifteen ( 15) hours of in-house services at 

each Center each week which include, but are not limited to: 

12.1.1. New topics introduced at least monthly. 
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12.1.2. A minimum of five (5) separate discussion groups per week that address 

emotional wellbeing topics which may include, but are not limited to: 

12.1.2.1. IPS. 

12.1.2.2. WRAP. 

12.1.2.3. WHAM. 

12.1.2.4. Setting boundaries. 

12.1.2.5. Positive thinking. 

12.1.2.6. Wellness 

12.1.2. 7. Stress management. 

12.1.2.8. Addressing trauma. 

12.1.2.9. Reduction of negative or intrusive thoughts. 

12.1.2.1 0. Management of emotional states including, but not limited to: 

12.1.2.10.1. Anger 

12.1.2.1 0.2. Depression. 

12.1.2.10.3. Anxiety. 

12.1.2.10.4. Mania 

12.1.3. A minimum of five (5) discussion or practice groups per week that address 
physical wellbeing topics which may include, but are not limited to: 

12.1.3.1. Smoking cessation. 

12.1.3.2. Weight loss. 

12.1.3.3. Nutrition/Cooking. 

12.1.3.4. Physical exercise. 

12.1.3.5. Mindfulness activities including, but not limited to: 

12.1.3.5.1. Yoga. 

12.1.3.5.2. Meditation. 

12.1.3.5.3. Journaling. 

12.1.4. A minimum of four (4) activity groups per week that that provide positive 
skill-building activities which may include, but are not limited to: 

12.1.4.1. 

12.1.4.2. 

12.1.4.3. 

12.1.4.4. 

12.1.4.5. 

12.1.4.6. 

12.1.4.7. 
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12.1.5. A minimum of one (1) group per week based on topics relevant to fostering 

independence which may include, but are not limited to: 

12.1.5.1. Online blogs or articles that relate to mental health. 

12.1.5.2. Obtaining employment. 

12.1.5.3. Budgeting. 

12.1.5.4. Decision-making. 

12.1.5.5. Self-advocacy. 

12.2. The Contractor shall provide community-based services including, but not limited to a 
minimum of one (1) trip into the community per month for an activity which may 
include, but not be limited to: 

12.2.1. Visit to a natural setting. 

12.2.2. Volunteer opportunity. 

12.2.3. Visit to a museum. 

12.2.4. Visit to a local historical site. 

12.2.5. Visit to local farms or gardens. 

12.3. The Contractor shall provide community outreach including, but not limited to: 

12.3.1. Providing monthly community education presentations to potential referral 
sources, funders, or families of individuals affected by mental illness, about 
mental illness and the peer support community including, but not limited to: 

12.3.1.1. 

12.3.1.2. 

12.3.1.3. 

Local psychiatric hospitals. 

Local mental health clinics. 

Local community events. 

12.3.2. Providing monthly educational events and presentations of information to 
members, participants, or other individuals seeking support and information 
relating to the issues and concerns of consumers of mental health services 
which shall include, but not be limited to educational topics to be covered 
over the course of the year such as: 

12.3.2.1. Rights protection. 

12.3.2.2. Peer Advocacy. 

12.3.2.3. Recovery. 

12.3.2.4. Employment. 

12.3.2.5. Wellness Management. 

12.3.2.6. Community Resources. 

13. Quality Improvement 
13.1. The Contractor shall participate in quality program reviews and site visits on a 

scheduled provided by the Department. All contract deliverables, programs, and 
activities shall be subject to review during this time. These reviews shall result in a 
report and potential corrective action. 
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13.2. The Contractor shall participate in quality assurance reviews as follows: 

13.2.1. Ensure the Department has access sufficient for monitoring of contract 
compliance requirements as identified in OMB Circular A-133. 

13.2.2. Ensure the Department is provided with access that includes but is not 
limited to: 

13.2.2.1. 

13.2.2.2. 

13.2.2.3. 

13.2.2.4. 

13.2.2.5. 

Data. 

Financial records. 

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

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

Scheduled phone access to Contractor principals and staff. 

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

13.3.1. Participate in bi-annual quality improvement review as in Section 13.1. 

13.3.2. Participate in ongoing monitoring and reporting based on the bi-annual 
review and corrective action plan submitted in conjunction with the 
Department and Contractor. 

13.3.3. Conduct member satisfaction surveys provided by and as instructed the 
Department. 

13.3.4. Review of personnel files for completeness. 

13.3.5. Review of complaint process. 

13.4. The Contractor shall provide a corrective action plan to the Department within thirty 
(30) days from the date the Department notifies the Contractor is not in compliance 
with the contract. 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement, Form P-37, for the services provided by the 
Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 

2.1. New Hampshire General Funds; 

2.2. Federal funds from the United States Department of Health and Human Services, the 
Substance Abuse and Mental Health Services Administration, Community Mental 
Health Services Block Grant (CFDA #93.958/ FAIN# B09SM010035-19). 

2.3. Federal funds from the Designated State Health Program (DSHP) (CFDA #93.778). 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 
with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 
determined by the Department as necessary for the Contractor to initiate services each 
State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 
Contractor based upon cash reimbursement as submitted by the Contractor to maintain 
services and approved by the Department, of the Department approved budget amounts in 
Exhibit B-4- Amendment #2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 
Section 5 exceed the budget amounts set forth in Section 5. 

5.2. Expenditures shall be in accordance with the budget identified in Section 5 as approved 
by the Department. 

5.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

6. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 
amendment limited to the budget amounts identified in Section 5, to adjust amounts within 
the budgets, within the price limitation, can be made by written agreement of both parties 
and may be made without obtaining approval of Governor and Executive Council. 

7. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 

7.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 
(101h) working day of each month, which identifies and requests reimbursement for 
authorized expenses incurred in the prior month. 

7.2. The State shall make payment to the Contractor on actual expenditures, within thirty 
(30) days of receipt of each Department-approved invoice for Contractor services 
provided pursuant to this Agreement. 

7 .3. The invoice must be submitted to: 
Financial Manager 
Bureau of Mental Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 
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8. The Contractor shall provide its Revenue and Expense Budget on Budget Form A supplied 
by the Department, within twenty (20) calendar days of the contract effective date and then 
twenty (20) days from the beginning of each fiscal year thereafter. 

9. The Contractor shall provide quarterly Revenue and Expense Reports on Budget Form A, 
within thirty (30) calendar days after the end of each fiscal quarter, defined as July 1 to 
September 30, October 1 to December 31, January 1 to March 31, and April1 to June 30. 

10. The Contractor shall provide supporting documentation, when required by the Department, 
to support evidence of actual expenditures, in accordance with the Department approved 
budgets in Section 5. 

11. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 
responsibility of the Contractor. 

12. When the contract price limitation is reached the program shall continue to operate at full 
capacity at no charge to the Department for the duration of the contract period. 

13. Funding may not be used to replace funding for a program already funded from another 
source. 

14. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Contract may be withheld, in whole or in part, in the event of noncompliance with any 
State or Federal law, rule or regulation applicable to the services provided, or if the said 
services have not been completed in accordance with the terms and conditions of this 
Agreement. 

15. The Department reserves the right to recover any program funds not used, in whole or in 
part, for the purposes stated in this Agreement from the Contractor within one hundred and 
twenty (120) days of the Completion Date. 

16. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to 
the Department final invoices for payment. Any adjustments made to a prior invoice will 
need to be accompanied by supporting documentation. 
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A. Definitions 

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

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

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

3. uconfidential 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 (PI), Personal Financial 
Information (PFJ), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

8. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

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

2. The Contractor must not disclose any Confidential Information in response to a 
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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 OHHS 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 derivab've 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 transmission via the internet. 

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

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 Storage, to transmit 
Confidential Data. 

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

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

transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 

End User is 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 will have 30 days to destroy the data and any 

derivative in whatever form it may exist, unless, otheiWise 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 Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A2 

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 maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 

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

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

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also 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 will maintain a 
program of an internal process or processes that defines specific security 

expectations, and monitoring compliance to security requirements that at a minimum 

match those for the Contractor, including breach notification requirements. 

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

and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 

completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 

CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 

(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 

Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 

occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 

the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 

make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 

costs associated with website and telephone call center services necessary due to 

the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 

privacy and security of Confidential Information, and must in all other respects 

maintain the privacy and security of PI and PHI at a level and scope that is not less 

than the level and scope of requirements applicable to federal agencies, including, 

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 

Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 

C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 

information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 

physical safeguards to protect the confidentiality of the Confidential Data and to 

prevent unauthorized use or access to it. The safeguards must provide a level and 

scope of security that is not less than the level and scope of security requirements 

established by the State of New Hampshire, Department of Information Technology. 

Refer to Vendor Resources/Procurement at https://www.nh.gov/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 Section VI. This includes a confidential information breach, computer 

security incident, or suspected breach which affects or includes any State of New 

Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 

Contract to only those authorized End Users who need such DHHS Data to 

perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 

implemented to protect Confidential Information that is furnished by DHHS 

under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 

PFI are encrypted and password-protected. 

d. 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 and Security Officer of any 

Security Incidents and Breaches immediately, at the email addresses provided in 
Section VI. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 

procedures and in accordance with 42 C.F.R. §§ 431.300- 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 

Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

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

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

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

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

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

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

DHHSinformationSecurityOffice@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTlfiCA TE 

I, Wilham M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ON THE ROAD TO 

RECOVERY, INC. is a New Hampshire Nonprofit Corporation rcgi~tcrcd to transact business in New Hampshire on November 

16, 1988. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good 

standing as far as this office is concerned. 

Business 10; 136413 

Certificate Number: 0004439099 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 12th day of March A.!J. 2019. 

~A.L..r 
William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Kathleen Abate , do hereby certify that: 
(Name of the elected Officer of the Agency: cannot be contract s:g·1atory) 

1. I am a duly elected Officer of _On the Road to Recovery----,------------~· 
!Ager1cy Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on ___ February 21, 2019• ____ _ 
(Date) 

RESOLVED: That the Chairman of the Board':-::-,-;c==:--;------------
--- (Title of Contract S1gnatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 

or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the _22nd_ day of __ May __ , 2019_. 
(Date Amendment SIQiled) 

4. __ Kyle Winston'-,--'""'--c----c-- is the duly elected --=cc-·Chairman of the Board, ______ _ 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

Countyof 4"-~~6fi 
The forgoing instrument was acknowledged before me this 2 2 

NH DHHS, Office of Business Operat1ons 
Bureau of Provider RelaUonship Management 
Certificate of Vote Without Seal 

July 1, 2005 



-~· CERTIFICATE OF LIABILITY INSURANCE ...--
~-~~ I AS A MATTER OF INFORMATION ONLY AND ~~_? _RlG~T_S -~~0~_!~~~ I 

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 HOLDER. 

<HM< e nolaer is II I 
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; I 'Co 

INSURED ' 
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On The Road To Recovery, Inc .. DBA: On The Road To Wellness ' 
373 South Willow Street I 

01-1 Box 316 I 

Moooh"'" ~ 03103 '"""". 
~ I I I I 
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CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

DHHS 
ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 
..,-. ...0.~ Cl 

© 1988 2015 ACORD CORPORATION. All rights reserved . . 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



On the Road to 
Well ness 
An Adult I du1 ,1tinnand Mental Wellness Center 

MISSION STATEMENT 

On the Road to Wellness is a Not-for-Profit Consumer-Driven Community of Peers 

Dedicated to Educate, Advocate, and Empower our Members to 

Manage and Maintain their Mental Health and Wellness 
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MEMBER 

AMERICAN INSTITUTE 0~ 

CERTIEIED PUBLIC ACCOUNTANl S 

To the Board of Trustees 
On The Road to Recovery, Inc. 
Manchester, New Hampshire 

ROWLEY & ASSOCIATES, P.C. 

CERTIFIED Pt:BLIC ACCOl!NTA!'ITS 

46 N STA rL S fREET 

CONCORD, NEW HAMPSH!RE0330! 
TELEPHONE (603) 228-5400 

FAX# (603) 226-3532 

INDEPENDENT AUDITORS' REPORT 

MEMBER Of TilE PRIV A TL 

COMPANIES PRACTICE SECTION 

We have audited the accompanying financial statements On The Road to Recovery, Inc. (a New Hampshire 
nonprofit corporation), which comprises the statements of financial position as of June 30, 2018 and 2017 and the 

related statements of activities and changes in net assets and cash flows for the year then ended, and the related 

notes to the financial statements. 

Management's Responsibility 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; this includes the design, implementation, and 

maintenance of internal control relevant to the preparation and fair presentation of fmancial statements that are free 
from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our 

audit in accordance with auditing standards generally accepted in the United States of America. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements 

are free of material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial 
statements. The procedures selected depend on the auditor's judgment, including the assessment of the risks of material 
misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the auditor 

considers internal control relevant to the entity's preparation and fair presentation of the financial statements 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 the entity's internal control. Accordingly, we express no such opinion. An audit also includes 

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

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of 

On The Road to Recovery, Inc. as of June 30, 2018 and 2017, and the changes in its net assets and its cash flows for the 
years then ended in accordance with accounting principles generally accepted in the United States of America 

Rowley & Associates, P.C. 
Concord, New Hampshire 
October 26, 2018 
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ON THE ROAD TO RECOVERY, INC 

STATEMENT OF FINANCIAL POSITION 

JUNE 30,2018 AND 2017 

ASSETS 2018 2017 

CURRENT ASSETS 
Cash, non-BMHS refundable $ 44,616 $ 25,312 

Cash, BMHS refundable 96,795 98,693 

Accounts recievable 5,251 4,863 

Funds held for others 2,171 2,170 

Prepaid expenses 17,375 15,451 

Total Current Assets 166,208 146,489 

PROPERTY AND EQUIPMENT, at cost 

Leasehold improvements 53,144 35,971 

Vehicles 48,071 48,071 

Equipment & furniture 42,292 52,160 

143,507 136,202 

Less accumulated depreciation (98,301) (102,776) 

45,206 33,426 

OTHER ASSETS 

Investments 1,427 1,427 

Deposits 6,675 2,675 

8,102 4,102 

Total Assets 219,516 184,017 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Accounts payable 20,080 5,237 

Accrued expenses 19,137 16,259 

Housing escrow payable 2,171 2,170 

Deferred revenue, restricted BMHS funds 96,795 98,693 

Total Current Liabilities 138,183 122,359 

NET ASSETS 
Unrestricted 81,333 61,658 

Total Liabilities and Net Assets s 219,516 $ 184,017 

See Independent Auditors' Report and Notes to Financial Statements 
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ON THE ROAD TO RECOVERY, INC 

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

YEARS ENDED JUNE 30, 2018 AND 2017 

REVENUES, GAINS AND OTHER SUPPORT 

Grant income 

Contribution income 

Program services 

Interest income 

EXPENSES 

Program 

Total support and revenue 

Management & general 

Total expenses 

Increase (decrease) in net assets 

Net assets, beginning of year 

Net assets, end of year 

s 

$ 

2018 

444,756 

4,734 

3,425 

107 

453,022 

422,576 

10,771 

433,347 

19,675 

61,658 

81,333 

See Independent Auditors' Report and Notes to Financial Statements 
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$ 

$ 

2017 

424,943 

197 

4,677 

85 

429,902 

425,025 

12,127 

437,152 

(7,250) 

68,908 

61,658 



ON THE ROAD TO RECOVERY,INC 

STATEMENTS OF CASH FLOWS 

YEARS ENDED JUNE 30,2018 AND 2017 

CASH FLOWS FROM OPERATING ACTIVITIES 

Increase (decrease) in net assets 
Adjustments to reconcile excess of revenue and support 

over expenses to net assets provided by operating activities 

Depreciation & amortization 

(Increase) Decrease in operating assets 

Funds held for others 

Accounts Receivable 

Prepaid expenses 

Loan receivable 

Deposits 
Increase (Decrease) in operating liabilities 

Accounts payable 

Accrued expenses 

Housing escrow 
Deferred revenue, restricted BMHS funds 

BMHS funds transferred to other agency 

Net Cash Provided By Operating Activities 

CASH USED BY INVESTING ACTIVITIES 

Purchases of vehicle and equipment 

Net Increase in Unrestricted Cash and Cash Equivalents 

Unrestricted Cash and Cash Equivalents, Beginning of Year 

Unrestricted Cash and Cash Equivalents, End of Year 

2018 

$ 19,675 

II ,429 

(I) 

(388) 

(I ,924) 

(4,000) 

14,842 

2,878 

I 

(1,898) 

40,614 

(23,208) 

17,406 

124,005 

$ 141,411 

See Independent Auditors' Report and Notes to Financial Statements 
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2017 

$ (7,250) 

10,903 

(I) 
(3,113) 

I ,174 

1,175 

2,500 

1,065 

1,172 

I 
17,917 

(10,000) 

15,543 

15,543 

108,462 

$ 124,005 



ON THE ROAD TO RECOVERY, INC 
NOTES TO FINANCIAL STATEMENTS 
Years Ended Jnne 30,2018 and 2017 

NOTE I NATURE OF ORGANIZATION 

On The Road to Recovery, Inc. (OTRTR) is a nonprofit organization incorporated, 
operating under the DBA, On The Road to Wellness, under the laws of the State ofNew 
Hampshire. It operates as a consumer directed peer support organization for adults with 
long term mental illness, enhancing personal wellness, independence and responsibility. 
The Organization is supported primarily by grants from the State of New Hampshire. 

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES 

The summary of significant accounting policies ofOTRTR is presented to assist in 
understanding the Organization's financial statements. The financial statements and 
notes are representations ofOTRTR's management who is responsible for their integrity 
and objectivity. These accounting policies 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 OTR TR 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 is required to report information regarding its financial position a 
activities according to three classes of net assets: umestricted net assets, temporarily 
restricted net assets, and permanently restricted net assets. 

Unrestricted net assets are comprised of operating revenues and expenses and 
contributions pledged which are not subject to any donor-imposed restrictions. 
OTRTR had $81,333 and $61,658 in unrestricted net assets as of June 30, 2018 and 
2017, respectively. 

Temporarily restricted net assets are comprised of contributions and gifts for 
which donor imposed restrictions will be met either by the passage of time or the 
actions ofOTRTR. OTRTR had no temporarily net assets as of June 30, 2018 and 
2017, respectively. 

Permanently restricted net assets include those assets for which donor-imposed 
restrictions stipulate that the asset be permanently maintained by the organization. 
OTRTR had no permanently restricted net assets as of June 30, 2018 and 2017. 

-5-



ON THE ROAD TO RECOVERY, INC 
NOTES TO FINANCIAL STATEMENTS 
Yeiiili Ended June 30, 2018 and 2017 

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Cash equivalents 

For purposes of the statement of cash flows, OTRTR considers cash on hand, deposits in 
banks and investments to be cash equivalents. 

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) and from the United States Department of Housing and Urban Development 
(HUD). The Organization participates in wagering programs in connection with its 
fundraising programs and also accepts voluntary contributions for meals. 

Property and Equipment 

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

Description 
Leasehold improvements 
Equipment 
Vehicle 

Years 
10 
5 
5 

Depreciation expense was $11,429 and $10,903 for the years ended June 30, 20I8 and 2017, 
respectively. 

Function Allocation of items 

The costs of providing various program, management and rental services have been 
summarized in the statement of activities. Accordingly, certain costs have been allocated 
among the programs. 

Advertising 

The Organization expenses advertising costs as incurred. OTRTR had advertising costs 
of$1,060 and $1,001 as of June 30, 2018 and 2017, respectively. 

Income taxes 

OTRTR is a not-for-profitcorporation under Section 501© (3) of the Internal Revenue Code, 
is exempt from federal income taxes, and is classified as other than a private foundation. In 
addition, the Organization qualifies for the charitable contribution deduction under Section 
170(b) (I) (A). 

-6· 



ON THE ROAD TO RECOVERY, INC 
NOTES TO FINANCIAL STATEMENTS 
Years Ended Jnne 30, 2018 and 2017 

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Use of estimates 

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

In-Kind Contributions 

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

Donated Materials and Services 

It is the intent of OTR TR to record the value of donated goods and services when there is 
an objective basis available to measure their value. For the years ended June 30, 2018 and 
2017, there were no donated goods or services. 

NOTE 3 ECONOMIC DEPENDENCY 

OTRTR currently receives grant funds from the State of New Hampshire Bureau of 
Mental Health Services. These funds are the primary source of the Organization's 
support. If a significant reduction or delay in the level of support were to occur, it would 
have an adverse effect on the Organization's programs and activities. For the years ended 
June 30,2018 and 2017, the State grants made up 98% and 99% ofOTRTR's total 
support. 

NOTE 4 REVIEW BY OUTSIDE AGENCIES 

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

NOTE 5 RETIREMENT PLAN 

The Organization implemented an employee IRA plan for full time employees. The 
State of New Hampshire approves the allocation of retirement funds and reimburses 
OTRTR for the expenses. Eligible employees do not make salary reduction 
contributions. There were contributions of$2,350 and $1,792 for the years ended June 
30, 2018 and 2017, respectively. 

-7-



ON THE ROAD TO RECOVERY, INC 
NOTES TO FINANCIAL STATEMENTS 
Y eaiS Ended June 30, 2018 and 2017 

NOTE 6 OPERATING LEASE COMMITMENT 

Since July I, 2011 OTRTR has been a tenant at will for its Derry, New Hampshire 
location. Total rent expense for the years ended June 30, 2018 and 2017 was $32,100 
and $32,100, respectively. There is no required future minimum payment. 

OTRTR was a tenant at will for its Manchester, New Hampshire location until April 
2018. Total rent expense related to this location was $47,250 and $63,492 for the years 
ended June 30, 2018 and 2017, respectively. 

In May 2018 the Organization entered a ten-year four-month lease for its Manchester, 
New Hampshire location. Total rent expense related to this location was $8,000 and $0 
for the years ended June 30, 2018 and 2017, respectively. Future minimum rent as of 
June 30 is as follows: 

2019 
2020 
2021 
2022 
2023 
Thereafter 

NOTE 7 FUNDS HELD FOR OTHERS 

$ 30,755 
31,513 
32,457 
33,430 
34,433 

154 869 
$317.457 

The Organization has entered into an agreement in which it operates Bingo games on 
behalf of other not for profit agencies. Undistributed cash from these activities are 
recorded as a liability. Funds held for others consisted of the following on June 30: 

Housing escrow payable 

NOTE 8 REFUNDABLE BMHS ADVANCE 

2018 
$2,171 

2017 
$2.170 

Under the terms of the service agreement with the Bureau of Behavioral Health 
(BMHS), a division of the State of New Hampshire's Department of Health and Human 
Services, OTRTR is required to segregate amounts received in excess of allowable 
expenses. Funds set aside in accordance with this requirement amounted to $96,795 and 
$98,693 for the years ended June 30, 2018 and 2017, respectively. 

NOTE 9 SUBSEQUENT EVENT 

Management has evaluated subsequent events through October 26, 2018, the date on 
which the financial statements were available to be issued to determine if any are of such 
significance to require disclosure. It has been determined that no subsequent events 
matching this criterion occurred during this period. 
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ON THE ROAD TO RECOVERY, INC 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30,2018 and 2017 

NOTE 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 

2018 Fair Value Assets (Level 1) (Level2) 
Accounts Receivable $ 5,251 $ $ 5,251 
Investments 1 427 1 427 

$ 6,678 $ 1.427 $ 5.251 

2017 
Accounts Receivable $ 4,863 $ $ 4,863 
Investments 1 427 1427 

$ 4,352 $ 1.427 $ 4,863 

Fair values for investments were determined by reference to quoted market prices and other 
relevant information generated by market transactions. The fair value of accounts and loans 
receivable are estimated at the present value of expected future cash flows. 

NOTEllTAXEXEMFTSTATUS 

OTRTR is a public charity exempt from Federal income tax under Section 50l(c)(3) of 
the Internal Revenue Code. The organization does not believe it has done anything 
during the past year that would jeopardize its tax exempt status at either the state or 
Federal leveL The Organization reports its activities to the IRS in an annual information 
return. These filings are subject to review by the taxing authorities and the federal 
income tax returns for 2017, 2016, and 2015 are subject to examination by the IRS, 
generally for three years after they were filed. 

In accordance with F ASB ASC 740-10, Accounting for Uncertainty in Income Taxes, 
the Organization is under the opinion that there are no unsustainable positions that have 
been taken in regards to federal or state income tax reporting requirements. Accordingly, 
management is not aware of any unrecognized tax benefits or liabilities that should be 
recognized in the accompanying statements. 

-9-



ROWLEY & ASSOCIATES, P.C. 

CERTIFIED PUBLIC ACCOt:NTANTS 

46N.STAHSlH~I 

CONCORD, NEW HAMPSHIRE0330\ 

MEMBER TELEPHONE (603) 221!-5400 Ml:>lBER OF THE PRIVATE 

AMERICA!\ INSTlfLl'LOF FAX #(603)226-3532 COMPAKIES PRACTICFSFCTION 

CERTIFIED PUBLIC ACCOUNTAN IS 

INDEPENDENT AUDITORS' REPORT ON SUPPLEMENTARY INFORMATION 

To the Board of Trustees 
On The Road to Recovery, Inc 
Manchester, New Hampshire 

Our report on our audit of the basic financial statements of On The Road to Recovery, Inc. as 
of and for the year ended June 30, 2018 and 2017 our report dated October 26, 2018, which 
expressed an unmodified opinion on those financial statements, appears on page one. Our 
audit was conducted for the purpose of forming an opinion on the financial statements as a 
whole. The supplementary information is presented for purposes of additional analysis and is 
not a required part of the financial statements. Such information is the responsibility of 
management and was derived from and relates directly to the underlying accounting and other 
records used to prepare the financial statements. The information has been subjected to the 
auditing procedures applied in the audit of the financial statements and certain additional 
procedures, including comparing and reconciling such information directly to the underlying 
accounting and other records used to prepare the financial statements or to the financial 
statements themselves, and other additional procedures in accordance with auditing standards 
generally accepted in the United States of America. In our opinion, the information is fairly 
stated in all material respects in relation to the financial statements as a whole. 

Rowley & Associates, P.C. 
Concord, New Hampshire 
October 26, 2018 

-10-



1NC 
EXPENSES 

TH COMPARATIVE TOTALS FOR 

7 

Derry Manchester Transitional Total Management & 

Costs 

57,372 

4,217 
4,454 

32,100 
22 

3,730 

5,066 

1,977 
2,798 

1,430 
2,202 

136 
1,849 
2,380 
1,498 
1,441 

6,725 

150 
129,547 

Costs Housing Programs 

$ 110,733 $ 2,668 s 170,773 $ 

8,267 12,484 
8,547 204 13,205 

33,804 21,446 87,350 
4,440 4,462 

7,124 10,854 
5,985 1,646 12,697 

9,470 11,447 

4,381 1,730 8,909 

16.362 17,792 

12,930 116 15,248 

6,455 1,570 !!,025 

924 1,060 
989 2,838 

9,100 II ,480 
4,023 5,521 

177 I ,618 
3,670 10,395 

2,901 2,901 
2,235 2,235 
1,641 1,641 

295 295 
9,196 9,346 

$ 263,649 $ 29,380 $ 422,576 $ 

See Independent Auditor~' Report and Notes to Financial Statements 
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General 

57 

478 

57 

200 

8,528 

1,451 
10,771 

Total Total 
2018 2017 

s 170,773 $ 186,193 
12,484 23,599 

13,205 14,319 
87,350 95,592 
4,519 13,638 

169 
10,854 10,590 

12,697 11,936 

11,447 13,300 
9,387 8,814 

17,792 4,884 

15,305 12,197 

8,025 2,700 
1,060 1,001 
3,038 2,069 

II ,480 7,000 

5,521 2,828 

1,618 2,240 
10,395 5,015 
11,429 10,903 

2,235 5,098 

1,641 1,089 

295 434 
10,797 1,544 

$ 433,347 $ 437,152 



ON THE ROAD TO RECOVERY, INC 
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 
BY STATE APPROVED BMHS FUNDS 
YEAR ENDED JUNE 30, 2018 

State Approved 

BMHS Funds Non~BMHS Funds 
REVENUES, GAINS AND OTHER SUPPORT 

Grant income, current year, less surplus of$4,573 $ 438,284 $ 
Grant income, prior year release 6,472 
Contribution income 4,734 
Program service and other revenue 925 2,500 
Interest income 103 4 

Total support and revenue 445,784 7,238 

EXPENSES 
Wages 170,773 
Employee benefits 12,484 
Payroll taxes 13,205 
Rent 87,350 
In-service tmining 4,462 57 
Telephone 10,854 
Utilities 12,697 
Insurance 11,447 
Repairs and maintenance 8,909 47R 
Office supplies 17,792 
llousehold supplies 15,248 57 
Other occupancy costs 8,025 
Advertising 1,060 
Food and consumable supplies 2,838 200 
Audit fees II ,480 
Equipment rental 5,521 
Transportation 1,618 
Vehicle maintenance 10,395 
Depreciation and amortization 2,901 8,528 
Printing 2,235 
Postage 1,641 
Dues and subscriptions 295 
Other expenses 9,346 1,451 

Total expenses 422,576 10,771 

Net Increase (Decrease) in Net Assets 23,208 (3,533) 

BMHS Funds allowed for capital purchases (23,208) 23,208 

Net assets, beginning of year $ 61,658 

Net assets, end of year $ 81,333 

See Independent Auditors' Report and Notes to Financial Statements 
-12-

Total 

$ 438,284 
6,472 

4,734 

3,425 
107 

453,022 

170,773 
12,484 

13,205 
87,350 

4,519 

10,854 

12,697 
II ,447 

9,387 

17,792 
15,305 
8,025 

1,060 

3,038 
11,480 

5,521 

1,618 

10,395 
11,429 

2,235 

1,641 

295 
10,797 

433,347 

19,675 

$ 61,658 

$ 81,333 



Executive Committee 

Chairman 

Kyle Winston 

Term #1 
Term Length: 3 Years 
Expiration: 03-2020 

Vice-Chairman 
Amy Pratte 

Joined: 01-10-2013 
Term #2 
Term Length: 3 Years 
Expiration: 03-2022 

Secretary/Treasurer 
Kathleen Abate 

Term #1 
Term Length: 3 Years 
Expiration: 03-2020 

Directors 

Juanita Leach 

Joined: 01-10-2013 
Term #2 
Term Length: 3 Years 
Expiration: 03-2022 

On the Road to Recovery 
(dba On the Road to Well ness) 
BOARD OF DIRECTORS 

Updated April12, 2019 

Directors (Continued) 

Heather Williams 

Term #1 
Term Length: 3 Years 
Expiration: 03-2022 

Thomas (Thom} DeFelice 

Joined: 01-18-2018 
Term #1 
Term Length: 3 Years 
Expiration: 03-2021 

David Carroll 

Term #1 
Term Length: 3 Years 
Expiration: 03-2021 

George Proulx 

Joined: 01-18-2018 
Term #2 
Term Length: 3 Years 
Expiration: 03-2020 

Directors {Continued) 

Elias Koester -
Term #1 
Term Length: 3 Years 
Expiration: 03-2021 

Administrative Team 
Executive Director 
David Blacksmith 

Business Manager 
Peter DeLeault 
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David J. Blacksmith 

HIGHLIGHTS 

WORK 
HISTORY 

• Keen Ability to Network People and Resources 
• Well-Developed Listening, Counseling, Problem Solving and Teaching Skills 
• Excellent Verbal and Written Communication 
• Team Minded Servant Leader with Strong Administrative Abilities 
• Able to Handle Crisis or Stressful Situations with Ease 
• Technically Proficient with Computers, Networking, Donor Software, Microsoft Office 

On the Road to Well ness, Manchester & Derry 
Executive Director (Since September, 2017) 

2008 - Present 

Provide leadership and oversight to all areas related to peer-support agency, specializing in people 
managing their mental health, as well as addressing homelessness, and substance misuse. 
Responsibilities include: agency oversight; fiscal management; maintain integrity to the contractual 
relationship with the State (BMHS); all aspects of agency relationships and interagency 
collaborations. 

• Successfully wrote high-scoring RFP for FY15 and FY17 funding cycle for BBH 
during previous Executive Director's absence 

• Re-written/Updated Board Policies and Procedures 
• Encourage expanded sustainability plans ... fund-raising, grant writing 
• Successfully launched a secondary site in Derry to provide IPS services to that Region 
• Effectively increased membership and active participation at both sites 
• Responsible for recruiting, hiring, and supervising staff of 15 
• Serving as agency representative on the Steering Committee and Workforce Development 

Committee for Network4Health (1115 Waiver) 
• Created a vibrant newsletter which led to expanded readership/ increased membership 
• Trained multiple employees and peers in the Principles and Tasks of Intentional Peer Support 
• Built strong working relationships with other area agencies, thus enhancing the reputation of our 

agency and enhancing the programming for our members 
• Encouraged expansion of programming to include outreach and community service 
• Given oversight of both peer centers, keeping all things within budget requirements 
• Effectively developed a contractual relationship with Mental Health Center of Great Manchester 

by modeling and coaching Peer Support Specialist Services to their ACT Teams 

Southern New Hampshire Rescue Mission 
Founder/Executive Director 

2003.2008 

Responsibilities: Staff and volunteer development, community relations, human resources, 
programming, outreach, counseling, fund-raising, budgeting, and public speaking. 

• Founded this on-going social service agency to the homeless and poor 
• Secured and enlarged donor and volunteer base 
• Built strong relationships with clientele, neighborhood, community leaders, churches 
• Located and purchased facilities for the work, thus creating a long-standing relationship and 

presence within the community 
• Supervised a handful of staff and hundreds of volunteers 
• Successfully began residential shelter for single homeless men 



David J Blacksmith 
Resume I Page 2 

WORK 
HISTORY 
(continued) 

EDUCATION 

ADDITIONAL 
TRAINING 

OTHER 
SKILLS 

CIVIC 
ACTIVITIES 

las Vegas Rescue Mission 
Executive Director 

1999-2003 

Responsibilities: Staff and volunteer development. community relations, fund-raising, budgeting, 
human resources, programming, outreach, counseling, and public speaking. 

• Initiated comprehensive Case Management Program 
• Initiated and completed $1.2m building project to expand services to homeless men, and 

specialized population of single-fathers with children 
• Effectively built relationships with area agencies to create a network for a holistic approach to 

enable clients to succeed 
• Established an extensive and effective Job Development Program which generated over $250k 

into the pockets of the homeless, many securing permanent employment through the Program 
• Implemented Recovery Program for those struggling with addictive behaviors 
• Expanded donor base 150%; volunteer base 300% 
• Responsible for recruiting, hiring, scheduling and supervising staff of 20 
• Dramatically increased community involvement 

Moody Bible Institute, Chicago, IL 
Ministerial Studies 

University of Massachusetts, Lowell, MA 
Bachelor of Arts 
Concentrations: Music Education I Business Administration 

Bedford High School, Bedford, MA 
College Preparatory 

Train the Trainer- Intentional Peer Support; Middletown, CT 
Intentional Peer Support An Alternative Approach; BBH, Concord, NH 
Prison Volunteer Training, Concord, NH 
Art of Listening, Hospital Chaplaincy Services 
Powerful Business Writing Skills, National Seminars, Inc. 
Business Management. Cornell University, Ithaca, NY (Extension) 
Essentials in Management. American Management Association (Extension) 

1983- 1987 

1973-1977 

1969-1973 

PC Windows Literate; Proficient in Microsoft Office; Database, Website and Newsletter Design and 
Development; Donor Management Software; Prolific Writer 

Member, Nashua Continuum of Care 
Member, Southern Nevada Homeless Coalition 
Member, Emergency Food and Shelter Board 
Chairman, Child Evangelism Fellowship 
Member, Manchester Rotary, Manchester, VT 
Director of Volunteer Chaplains, Sonoma Valley Hospital 
Southern Nevada Task Force for the Homeless 

2003-2008 
1999-2003 
1999-2003 
1999-2001 
1997-1999 
1991 -1992 
1987-1990 

Personal and Professional References Available Upon Request 



Peter P. Deleault 

Experience: 

3/2007 to Present: Concord Food Cooperative, Inc., 24 S. Main St., Concord, Nil 03301 
and 52 Newport Rd., New London, NH 03257 

Controller: Concord Food Cooperative is a cooperative natural and organic grocery store 
with 2 locations with sales of over 7.5 million and 74 employees. Oversee accounting 
department and all accounting functions including but not limited to all State and Federal tax 
filings and deposits, AP/AR, account reconciliation, budget analysis and preparation, monthly 
and quarterly financial reports and analysis, cash flow analysis and cash management. 

06/2007 to Present: On The Road To Recovery Inc., 373 South Willow St., PMB 316, 
Manchester, NH 03103 

Controller: OTRTR is a non-profit peer support mental health organization funded by 
State and Federal funds covering Manchester and Derry areas. Responsible for all payroll 
and all State and Federal tax filings and deposits, AP/AR, account reconciliation, budget 
analysis and preparation, monthly and quarterly financial reports and analysis, cash flow 
analysis, cost center management. Prepare and tile quarterly financial reports to the State 
Bureau of Behavioral Health. Prepare and work with State Accountants and Auditors for 
required annual audits. 

07/2007 to Present: Tri-city Consumer Cooperative, Inc., 55 Summer St., Rochester, 
NH 03867 

Controller: TCC is a non-profit peer support mental health organization funded by State 
and Federal funds covering the greater Rochester area. Responsible for all payroll and all 
State and Federal tax filings and deposits, AP/ AR, account reconciliation, budget analysis 
and preparation, monthly and quarterly financial reports and analysis, cash flow analysis, 
cost center management. Prepare and file quarterly financial reports to the State Bureau of 
Behavioral Health. Prepare and work with State Accountants and Auditors for required 
annual audits. 

04/2004 to Present: Lakes Region Consumer Advisory Board, Inc., 328 Union Ave., 
Laconia, NH 03246 

Controller: LRC AB is a non-protit peer suppo1t mental health organization funded by 
State and Federal funds covering Lakes Region and Concord. Responsible for all payroll 
and all State and Federal tax filings and deposits, AP/AR. account reconciliation, budget 
analysis and preparation, monthly and quarterly financial reports 
and analysis, cash flow analysis. cost center management. Prepare and tile quarterly 
financial reports to the State Bureau of Behavioral Health. Prepare and work with State 
Accountants and Auditors for required annual audits. 



07/1992 to 01/2007: Sarabby, Inc., dba APPS Paramedical Services, I Old Hill Rd. Bow, 
NH, 03304. 

Owner, Business Manager. Responsible for all aspects of business management, marketing, 
human resources and all of the bookkeeping and accounting responsibilities including 
payroll, all the monthly and quarterly tax deposits and filings for both Federal and State, 
ARIAP, account reconciliation. Sold business. 

03/1995 to 03/2000: Chemdata Occupational Health & Drug Testing. 

Owner, Business Manager. Responsible for all aspects of business management, marketing. 
human resources and all accounting responsibilities. Provided health and drug screens, DOT 
physicals and pulmonary function testing to local construction and trucking industries as 
well as municipal Firefighters and other industry workers utilizing respirators. Sold business. 

1980 to 1990: Bank of New Hampshire, N. Main St., Concord, NH 03301. 

Assistant Vice President-Loan Officer & Department Manager. Review financial 
statements, loan decision and processing, oversee loan department processes and 
personnel. Business marketing and loan development. 

Education: 

09/2004 to 04/2005: Hesser College, Manchester, N H. Advanced Computer course 
program to obtain certifications in both A+ and Network+. 

1985-1989: University of New Hampshire, various courses in accounting, business 
management, bank management. 

1973-1976: St. Anselm's College, 2 y, years pre-med. 

References upon request. 



Shelby Hedlund 

-
Oualifications 

Certified WRAP Facilitator 
Certified in Intentional Peer Support 
Completed Mental Health First Aide training 
Work History 

Program Director 
On The Rood to Wellness 
January 2018 to Present 
Creates the monthly calendar and group schedules, manages staff and 
day to day operations of both c;enters. 

Peer Respite Staff H.E.A.R.T.S Crisis Respite 
February 2017 to January 2018 

Uses knowledge of WRAP and IPS to support guests. Responsibilities include supervision of up to two guests, 
taking notes, light cleaning, and answering the Respite phone. 

Peer Support Assistant 
On The Road To Wellness 
September 2016to January 2018 

Uses IPS to establish relationships with members and support them in their wellness. Responsibilities include 
running groups, one on one support, answering phones, light cooking and cleaning, updating all bulletin boards in 
the center, and remaining ovailable as a backup driver when needed. 

Key holder 
Advanced Spa and Pool 

2013 to Present 

Previous full time and current seasonal key holder. 
Obtained 3 levels of certification in pool water chemistry including the highest possible of Water Care Expert. 
Responsibilities Include opening and dosing the store, training new employees on water testing and chlorine 
demands, running water tests, answering phones, counting inventory, operating register, assisting customers with 
finding the correct chemicals. 



Shelby Hedlund 

-
Education 

New England College 

August 2017to Present 

Working towards Bachelors in Criminal Justice and Human Services 

Eastern Nazarene College 

September 201 3 to April 2015 

Communications 

Alvirne High School 
September 2009 to May 201 3 

Majored in Early Childhood Education 

Received High School Diploma 

Skills 
Customer Service (5 years) 

Cosh Register (5 years) 

Microsoft Office (3 years) 

lesson Planning (2 years) 

Retail (5 years) 

Emoloyer Contacts, 
Jim Hedlund 
Owner at Advanced Spa and Pool 

603-235-1679 

H.E.A.R.T.S. Repsite 

Tom Doucette Director 

603-882-8400 



LEE ANN HUSSEY 

Summary 
Service professional with over 20 years of experience providing support to customers or Members 

Education and Certificates 
• IPS Core Training 
• WRAP Facilitator Training 
• Conflict Resolution Training 
• Sexual Harassment Training 
• Member Rights Training 
• Hesser College, Associate in Psychology 

Experience 
2009 - Present 
Team Leader, On the Road to Recovery, Inc. 

• Provide leadership to fellow teammates 
• Assist in the implementation of program at peer support center 
• Create an environment for learning how to live with mental health issues 
• Provide an example of the ten values of intentional peer support 
• Practice the four tasks and three principles of intentional peer support 
• Create, research, and facilitate several peer support groups per week 
• Welcome new Member to center and explain the purpose of the center 
• Process new Membership Application Fonns and maintain Membership Records 
• Provide support by developing wellness plans with Members 
• Provide conflict resolution for Members and staff 
• Facilitate Wellness Recovery Action Plan workshops 
• Provide outreach on telephone and in community 
• Participate in co-reflection 
• Open and close center 
• Assist in maintaining physical center 
• Order and replenish supplies for the center 

2007-2009 
Transitional Housing Manager, On the Road to Recovery, Inc. 

• Notified social workers at New Hampshire Hospital of vacancies 
• Collected rent and maintained documentation 
• Facilitated meetings between residents 
• Met with individuals regarding their progress 
• Provided conflict resolution for residents 
• Communicated with agencies that referred candidates 
• Communicated with agencies that provided housing for residents 
• Created and implemented a statistics form, saving hours every month 
• Assisted in maintaining physical facility 
• Ordered and replenished supplies for the facility 



March 1, 1994 -Present 

On the Road to Well ness 

Peer Support Assistant 

Objective: 

Intentional peer support 

Scott McCormack 

Help members unlearn learned helplessness. 

Education: 

Salem High School 1985-1989 

Granite State College 2005-2009 
Associates in arts and general studies, Dean's list 2008 and 2009 

Granite State College 

Bachelor of Science and Behavioral Science 2009-2011 

Graduated Magna cum laude 

Additional Training 

Intentional Peer Support Core 
WRAP 101 

Warm-line 

Salem, NH 

Manchester, NH 



Amanda Tarquinio 

Personal Summary 
I am a 23-year-old female living in New Hampshire. I am passionate about many things, 

running, spending time in connection with people, working with kids, writing, learning and 
adventuring. I love walking through all of stages of life with people. 

Education 
Londonderry High School-Freshman to Senior 

Gordon College-Freshman Year 
Social Work Major 

Liberty University Online-Started as a sophomore 
Christian Ministries Major 

YWAM Yosemite-A mission's program in California that did a two-month trip to Greece 

Work History 
I. Shaw's Supennarket-2011-2012 

I was working in the grocery department. I stacked the shelves and made sure all 
the food was need and put together. 

2. Canobie Amusement Park-Summer of 2012 
I worked in the Sodexo food business at the park. 

3. YMCA ofLondonderry-2013-Now 
I work as a camp counselor over the summer and a staff member during the school 

year with the kids. 

Awards/Achievements 
• Londonderry Track and Field 4x200 meter relay record 
• Londonderry Woman's Benching Record 
• Londonderry High School Spanish award 
• Gordon College Track and Field 4x400 meter relay record 
• Gordon College Coaches award for Track 

Volunteer Experience 
• Vacation Bible School 
• Soup Kitchen 
• Mission Trip to Canada 
• Mission Trip to New York (x2) 
• Mission Trip to New Jersey 
• YWAM Yosemite Missions School to Greece (to help with the refugee crisis) 



Kimberly Kelly 

Objective: I am seeking employment where I can be part of a team and use my talents and skills 
to make a difference in the community. 

Qualifications: 

• A self-motivated, organized and a hardworking professional 
• A dedicated, goal oriented team player 
• Able to time manage and multi-task 
• Detail-oriented 
• Flexible with job duties 

Work Experience: 

October 2016- present 
Replenishment team 
Michaels Craft Store 
Manchester, NH 

• Working successfully with a daily and weekly time management schedule 
• Unloading weekly truck loads 
• Organizing and prioritizing tasks 
• Working with a team as well as independently 

June 2015- April 2018 
Concierge/ guest services /laundry Attendant 
Innovations Salon and Spa 
Merrimack, NH 

• Using a computer system to schedule and change appointments 
• Using multiline phone system 
• Communicating with clients and making them feel welcomed, and comfortable 
• Manage cash drawers 
• Maintaining stores appearance 

August 11, 2014- May 2015 
Infant lead Teacher 
The launching Pad by little Sprouts 
Nashua, NH 

• Responsible for opening and dosing the classroom 
• Planning curriculum for children of various ages and developmental abilities. 
• Communicating with families on a daily bases via verbal and written reports. 



• Worked as part of a team to effectively manage the classroom, while meeting the 
individual and group needs of the children. 

August 2010- August 2014 
Team leader, Sales Floor 
Mother & Child Clothing and Gifts 
Nashua, NH 

• Responsible for daily store opening. 
• Manage cash drawers. 
• Coordinate employee's functions and tasks on sales floor. 
• Moderate customer related issues to customer's satisfaction. 
• Provide face to face customer service via telephone. 
• Working with wholesale companies, which involves handling inventory, ordering, 

receiving, and maintain "the books" for the above. 
• Maintain store appearance. Keep things clean, neat and presentable. 
• Insuring that the store's goals and values, of a "green" company, are adhered to. 
• Perform varies other duties to help maintain and manage the store, as required. 
• Report directly to store owner. 

October 2004- March 20, 2009 
Infant/Toddler Teacher 
Children's World Learning Center 
Manchester, NH 

• Planned curriculum for children of various ages and developmental abilities. 
• Communicated with families on a daily bases via verbal and written reports. 
• Worked as part of a team to effectively manage the classroom, while meeting the 

individual and group needs of the children. 

Education: 
Manchester Community College 
Graduated 2009 
Associates Degree Early Childhood Education 

Nashua High School 
Graduated 2002 
Diploma 

Volunteer: 
Movement Christian Church 
Guest services/ Greeting Team 
June 2017-present 

The Pass Along Project 
Donations Coordinator 
July 2018- present 



RICHARD GRIFFIN 

Skills Summary 

I driven for auto auctions on and off for about 5 years so I've learned how to do defensive 
driving in a high-stress area. I've driven for about nine months four New England shelter for 
homeless veterans picking up supplies and different areas of Boston Massachusetts.as well as 
worked as security guard at the same time for the same organization.l worked in the food 
industry on and off for about 20 years so I've dealt with customers. 

I graduated from Exeter high School 1986 

I also graduated from high school Vo-Tech electricity training in 1986 

Experience 

I have lived experience in 95 I was diagnosed with ongoing depression through peer support 
and intentional peer support I've learned how to manage my depression so I can function 
well 

Name of Employer 

On the road to well ness 

Transitional housing assistant manager/supply clerk/driver/courier/program assistant and 
overall general maintenance 

I've work for peer support and intentional peer support on and off from 2001 to present 2019 
Back in 2001 I had IPS training with Sherry Mead 

I've had sexual harassment and members rights training I've had other IPS trainings 
In 20141 had IPS 101 training and in 20181've had IPS refresher 
Over the years I've had training in conflict resolution Co reflection 



Education 

2012- Present 

Sept. 2008-2011 

2005-May 2008 

2004- 2005 

2000-2004 

EmPloyment: 

2015-Present 

March-April 2018 

2006- Present 

February 2012- Present 

August 2012- 2013 

January 2011-2012 

January 
2009-2010 

Sean D .Jameson 

New Hampshire Institute of Art, Manchester, NH 
• Open studio classes 
• Continuing Education 

New Hampshire Technical Institute, Concord, NH 
• Architectural CAD Certification 

New England College, Bridge St., Henniker, NH 
• B.A. Art Major with concentrations in Studio Art, Painting and 

Drawing, and Graphic Design 
• 3.2 GPA 

Franklin Pierce College, 20 College Rd, Rindge,NH 
• Major: Art 

Pinkerton Academy, Derry, NH 
• High School Graduate 

Self Employed-Art Business Phenomenon Art Portfolio 
www.phenomenonart.com 

Dollar Tree, Northern Manchester, NH 
• Store set up crew, Perpetration for opening. 
• Unloading trucks 
• Stocking selves 
• Organizing store displays 

Manchester Artists Association, Manchester, NH 
• Board Member, Program Director 
• Selects professional speakers for Monthly meetings. 

Granite Pathway's, Manchester, NH 
• Volunteer 
• Member Representative 
• Board Member 

Easter Seals 
• Bus Monitor- Disability Services 

Allstate Insurance, Hudson, NH 
Customer Service 
• General clerical 
• Manage payments from customers 
• Data entry 
• File management 

On the Road to Wellness, Manchester, NH 
Peer Support Cert. State of NH 
• Transitional Housing Coordinator 
• Ran groups for peer support 
• Manage 6 bedrooms for agency 



RENEE ROUTHIER 

• • • 

S!!MMARY OF QUALIFICATIONS 

Highly organized and detail-focused Bookkeeper with an exceptional track record of accurately handling financial 
reporting in deadline-oriented environments. 

J.o. Proficient in all aspects of recording transactions, posting debits and credits, reconciling accounts, and 
ensuring accuracy and completeness of data. 

~ Abilities include, but are not limited to, developing and accurately producing monthly, quarterly, and annual 
financial statements as well as payroll and other tax returns. 

>- Experience in managing accounts payable, including proof of statements from vendors, and accounts 
receivable, including generating invoices and monthly statements for clients. 

);;> Proven ability to identify and implement improvements to streamline processes and increase efficiency and 
productivity. 

);> Excellent computer skills; proficient with Microsoft Word, Microsoft Excel, QuickBooks, Microsoft Money 
and various other Accouting softwares with the able to leam proprietary systems/applications quickly and 
easily. 

Attentive and compassionate Peer Support Driver/Assistant whose strong work ethics provide for a well 
rounded individual. 

J.. Teaches Creative Arts 
);.> Researches and teaches Recovery Topics, Tasks & Values, Principles of IPS, 

Music Appreciation, among many other informative and fun groups. 

Skill Proficiencies 

• Accounts Payable/Receivable • Customer Service 
• Financial Statements • Account Reconciliation 
• Intentional Peer Support 

EDUCATION 

Credits earned in Accounting/Finance equal to Juuior year in College 

Southern New Hampshire University, Manchester, NH 

TRAININGS 

• IPS CORE TRAI:-Jir-.·u 

• MENTAL HEALTH FIRST AID 

• SUICIDE TRAINING 

• LBGTQ TRAINING 

• ATTENDANCE OF PEER SUPPORT CONFERE:-JCE 

• OTHER TRAININGS IN NEAR FUTURE SUCH AS WHAM AND WRAP 

I 

• Insurance Audits 
• Bank Reconciliations 

Continued ... 



RENEE ROUTHIER 

PROFESSIONAL EXPERIENCE PAGE2 

On The Road To Wcllness 5/2018 to present 

Peer Support Driver/Assistant 

Driving van to pickup and drop off members from On The Road To Wellness doing peer support on the 
van while driving by asking how people's days were and how they were feeling. 

Changed to Peer Support Assistant and facilitating groups with members. Researching subjects and sharing 
knowledge found to enhance member's knowledge and lives. Teaching Creative Arts. Assisting members with 
computer research. 

Hitachi Cable America, Inc. 

Payable/Payroll Assistant 

9/2016 to 5/2017 

Processing Accounts Payable in proven batches, proving statements from vendors and conununicating with 
vendors researching problems with invoices. 

Processing Payroll with time card information in ADP on a weekly basis including, but not limited to, proving 
timecards, processing advances, processing changes in deductions, etc ... 

Also assisted with Receptionist duties. 

Accountemps/Robert Half International, Inc. 

Accounts Payable/Payroll Assistant 

11/2015-9/2016 

Processing Accounts Payable in proven batches, proving statements from vendors and communicating with 
vendors researching problems with invoices. 

Processing Payroll with time card information in ADP on a weekly basis including, but not limited to, proving 
timecards, processing advances, processing changes in deductions, etc ... 

Also assisted with Receptionist duties. This was a temp to hire position. 

Town of Derry, NH 

Supervisor of the Checklist 

3/2006 to3/2016 

- responsibilities include registering voters, running the registration portion at the polls, doing change requests, 
answering questions on voting registration and the like. Chairman for the last 4 years. 

Self employed Bookkeeper and Tax preparer l/2003 to present 

- responsibilities included bank reconciliation, accounts payable, accounts receivable, input into Quickbooks, 
general ledger and financial reporting to customer. 



RENEE ROUTHIER 
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Circle of L.I.F.E. 9/2006 through 4/2008 

Driver/Arts & Crafts Instructor/Computer Class Instructor 

Drove 60 mile one way pick up route to bring psychologically disabled persons to activities and classes at 
the Circle of L. T.F.E. Later changed to instructing Arts & Crafts class where I planned activities and 

instructed members on completing the crafts. Also taught the Computer class by teaching use of Windows, 
handling and assembling hardware and Microsoft Word use. 

Accountemps 2005 

Accounting/Bookkeeping Assignment 

Temporary Agency assigned me to a lawyer's office to 

Perform Accounts Receivable reconciliations, Bank reconciliations and any other detailed research needed 
for their and client's books. 

Key Contributions: 

• Detailed research in balancing over a year's worth of bank reconciliations 

• Detailed research and matching of Accounts Receivable and bank transactions 

Sullivan Brothers Printers, Inc. 12/200 I through I 0/2004 

Payro11/General Ledger 

- Produce payroll for 5 plants in various states using ADP payroll software 
-Generate and enter general ledger entries for monthly financial statements 
-Human resources including solving difficulties between employees and insurance companies 
-Bank reconciliations on all accounts 
-Account proof and reconciliation 
-Cover of Accounts Payable/Receivable when others on vacation 

Key Contributions: 

• Handled education of employees to all benefits especially insurance benefits. 

• Prepared all payroll and general ledger under consistent deadline timetables. 



early Amico 

Summary 
Efficient technology skills. Dedicated attention to detail. Effective communicator and 
proficient customer service skills. 

Education 
Timberlane Regional High School- Plaistow, NH 
Scholastic Diploma 
Northern Essex Community College- Haverhill, MA 
General Studies: Art and Design, Associate in Arts 

July 2018 

May 2019 

Work Experience 
Market Basket 
Cashier July 2016- September 2018 

• Utilized strong capability to follow instructions and learn new skills quickly as 
needed 

• Employed keen eye for detail when stocking shelves and closing the store 
• Satisfied customer needs and maintained good relationships with consumers as 

well as coworkers 

Volunteer Experience 
Zoo Creatures 
Volunteer July 2016- September 2018 

• Educated customers about animal care, and assisted their interaction with the 
animals in the store 

• Cleaned animal enclosures and organized store 



Raul Martinez 

Skills 

Bilingual (Spanish & English), I pride myself on my customer service and communication skills. I am a 
hard working family man with an acute attention to detaiL I have experience with computers and I am 
proficient with the Microsoft operating system as well as programs such as Google Docs, Drive, and 
Microsoft word. I am a fast worker, good with my hands and I am always looking to learn new skills. I 
work well by myself or with others. I pride myself on my leadership and customer service skills. 

4/15/16- present 

Magic Painting- Painter/ Subcontractor 

• My duties included cut ins, rolling with 18 inch colossal roller and any prep work necessary. 
• Other skills include patch work with joint tape, spackle, sanding, cleaning, using a 9 inch roller, 
painting accent walls, etc .. 

• 1 am licensed & insured as an interior painter. Currently painting apartments on my own. 
5/12/2004- 3/8/2016 

Hacienda Hills Country Club, Lady Lake, Florida- Server I Cashier 
• My duties included serving and greeting guests, bussing tables and up selling. 
• I was tasked with studying and memorizing the entire menu and dealing with cash. 
• I was on time or early for every shift and relied on excellent team work to get the job done right the 
first time. 

3/2/2000- 4/5/2004 

Palm Springs Country Club, Miami, Florida- Fine dining Server 
• At the country club we served pre-plated food to large parties. In addition to serving we were tasked 
with ringing out guests and up selling beverages and desserts. 
• As servers we helped with the banquet set up and when banquet was over we were responsible for 
closing down each section. 

• 1 also personally trained servers and worked alongside the chef and sue chef during banquets. 
Education 

1/3/2000 

Woodfield High, Miami, Florida- High School diploma 
References 

• Mike- Magic Painting- Phone #(786) 612-0526 
• Raul Ramirez, manager, Hacienda Hills Phone# (352) 216-8255 



Work Experience 

Cashier 
Hazelton Orchards - Chester, NH 
December 2016 to November 2017 
Restocked produce 
Ran pick-your-own stand 
Created visual advertisements 
Serviced customer complaints 
Assisted in taking down netting over blueberry fields at the end of the season 

Hostess 
Airport Diner- Manchester, NH 
April 2015 to July 2015 
Maintained an equal number of customers for each server 
Serviced customer complaints 
Answered telephone calls 
Took to-go orders and room service orders for the connecting hotel 
Delivered room service orders to hotel 

Hostess 
Cracker Barrel Old Country Store- Derry, NH 
March 2014 to August2014 
Maintained an equal number of customers for each server 
Marketed special menu items to guests 
Serviced customer complaints 
I have seated over 100 guests in less than 30 minutes 

Ticket Sales for Athletic Events 
Windham High School -Windham, NH 
January 2012 to October 2013 
I sold tickets and calculated change for many customers in a limited time 

Education 

Londonderry High School- Londonderry, NH 
June 2014 

Skills 

Excel (Less than 1 year), Microsoft Office (Less than 1 year), MS OFFICE (Less than 1 year), PowerPoint 
(10+ years), Word (10+ years) 

Additional Information 

Technical Skills: 
Microsoft Office: Word, Excel, and PowerPoint 
Social Media: YouTube, Facebook, Instagram, Twitter 

I 



Johnny R. Martin 

PROFESSIONAL EXPERIENCE 

Laborer 2018-2019 
Shattuck Rug & Flooring, Hudson, NH 

• Flooring installation 
• Binding 
• Cleaning carpets 

Temporary Employee 2013-2015 
MicroTech Staffing Agency, Londonderry, NH 

• Quality control 
• Shipping and receiving 

Cashier 2012-2013 
The Home Depot, Londonderry, NH 

• Transactions of legal tender 
• Customer service 
• Training for Head Cashier 

ACHIEVEMENTS 

• 2.5 years of customer service relations. 
• Platinum award for customer service. 
• Employee of the Month. 
• Three trophies for speed and accuracy. 
• Sold the most credit cards in that store. 
• Demonstrated a willingness to learn and accept new responsibilities. 



On the Road to Recovery 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

David Blacksmith Executive Director 42,000.00 100 42,000.00 
Peter DeLeault Finance Officer 14,300.00 100 14,300.00 
Shelby Hedlund Program Director 32,240.00 100 32,240.00 
Lee Ann Hussey Team Leader Manchester 10,920.00 100 10,920.00 
Scott McCormack Peer Support Assistant 1,976.00 100 1,976.00 
Amanda Tarquinio Peer Support Assistant 9,880.00 100 9,880.00 
Kimberly Kelly Peer Support Assistant 10,400.00 100 10,400.00 
Richard Griffin Driver 7,410.00 100 7,410.00 
Sean Jameson Driver 7,410.00 100 7,410.00 
Renee Routhier Team Leader Derry 10,920.00 100 10,920.00 
Carlv Amico Peer Support Assistant 9,880.00 100 9,880.00 
Raul Martinez Peer Support Assistant 9,880.00 100 9,880.00 
Mallory Manning Driver 7,410.00 100 7,410.00 
Johnnv Martin Driver 7,410.00 100 7,410.00 
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Jefl'rey A. Meyers 
Commissioner 

Katja S, Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASANT STREET, CO!'o'CORD, NH 03101 
60.1-171·9422 l-800.Jl5l.JJ4S Ell. '}422 

Fu: 60J...Z71-:8431 TDD Access: I..SOIJ-735-2964 www.dhh$.nh.gov 

May 16, 2018 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

1) Authorize the Department of Health and Human Services, Division of Behavioral Health, 
Bureau of Mental Health Services, to exercise renewal options to agreements with the 
vendors listed below to continue providing peer support services to adults with mental 
illness, by .increasing the price limitation by $2,760,679 from $5,520,158 to $8,280,837, 
and by extending the contract completion dates from June 30, 2018 to June 30, 2019, 
effective upon approval by the Governor and Executive Council. Funding is 
55.45%Federal, 44.55% General Funds 

2) Upon approval of Request #1, authorize the Department to process advance payments of 
·up to a maximum of one-twelfth (1/12th) of each contract price limitation lor State Fiscal 
Year 2019. 

The original contract was approved by the Governor and Executive Council on June 29, 
2016 (Item #23), and amended on June 21,2017 (Item #38). 

Vendor Location Current Increase Revised 
Amount Amount Amount 

Connection Peer Support Center Portsmouth, NH $489,644 I $244,822 $734,466 
' H.E.A.R.T.S. Peer Support 

Center of Greater Nashua Region . 
VI ; 

Nashua, NH $764,156 $382,078 $1,146,234 

Lakes Region Consumer 
Laconia, NH $678,758 $339,379 $1,018,137 Advisory Board 

Monadnock Area Peer Support Keene, NH $528,228 $264,114 $792,342 Agency 

On the Road to Recovery, Inc. Manchester, NH $885,716 $442,858 $1,328,574 
The Stepping Stone Drop-In Claremont, NH $756,690 $378,345 $1,135,035 Center Association 

The Alternative Life Center Conway, NH $1,047,752 $524,476 $1,572,228 
Tri-City Consumers' Action Co-

·Rochester, NH $369,214 $184,607 $553,821 operative 

Totals $5,520,158 $2,760,679 $8,280,837 
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His Excellency, Christopher T. Sununu 
and His Honorable Council 

Page 2 ol3 

Funds are available in State Fiscal Year 2019 with authority to adjust encumbrances 
between State Fiscal Years through the Budget Office without further approval from the 
Governor and Executive Council, if needed and justified. 

Please see attached financial detail. 

EXPLANATION 

The purpose of this request is for continuation of peer support services to adults with 
long-term and/or severe mental illness at Peer Support Agencies. The Contractors provide 
services that enhance personal wellness, independence, and recovery by reducing crises due 
to symptoms of mental illness. Peer support services include supportive interactions and 
shared experiences using an Intentional Peer Support model that fosters recovery from mental 
illness and self-advocacy skills. 

Peer support services teach wellness self-management, and provide outreach through 
face-to-face meetings, or telephone calls, to provide continued support to individuals who may 
not be able to attend face-to-face peer support service meetings. Telephone peer support 
services are available statewide to assist individuals who may experience mental health crises 
during hours when the contractors' agencies are closed for business. These eight (8) Peer 
Support Agency contractors expect to serve a total of 3,990 individuals through these contract 
amendments. 

Contractors produce a monthly newsletter to inform members, participants, community 
mental health centers, community organizations, and the public about services and ongoing 
activities at the agency. Activities include skills trainings and educational events for members 
to learn about topics such as symptom management and how to navigate services, local 
education and community outreach efforts around stigma, wellness, and recovery, and 
meetings with other human service providers to facilitate appropriate referrals. The 
newsletters and documentation of monthly trainings, educational meetings, and community 
outreach events are submitted on a monthly basis to the Department. 

The DHHS conducts a review of all contracted Peer Support Agency policies and 
procedures to ensure they are all up to date, on file, and meet expectations of the contract. 
Ongoing tracking and oversight is maintained by the Department. Contractors produce 
quarterly statistical data reports that are submitted to the Department based on contract 
deliverables. Monthly reports are submitted that include a list of trained staff and trainings they 
have completed, service utilization data, program activity data, revenue and expense by cost 
and program category, a Capital Expenditure Report, an Interim Balance Sheet, a Profit and 
Loss statement, and all Board Meeting Minutes. If items are not being met a corrective action 
plan is required. The Contractor also prepares an annual report for presentation to the 
Department and Mental Health Planning and Advisory Council. Each contractor undergoes a 
bi-annual quality improvement review and participates in ongoing monitoring .and reporting 
based on these reviews. Each contractor conducts member satisfaction SU/Veys as requested 
by the department and at any time the contractor is found out of compliance, the agency has 
30 days to submit a corrective action plan to ensure compliance is regained. 

Approval of the advance payment for each of the eight (8) contractors will allow them to 
continue to cover operating expenses. If approved, the total advance payment amount will not 
exceed $331,281. The funds will be used to cover day to day costs that include payroll and 
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occupancy. The Department considers advance payment to these vendors as a necessary 
method to ensure ongoing services for the clients that they serve. The Department is in close 
communication with these agencies and monitors their financial status on an ongoing basis. 

Language in the eight (8) contracts reserves the Department's right to renew each 
contract for up to tour (4) additional years, subject to the continued availability of funds, 
satisfactory performance of the contractors, and Governor and Executive Council approval. 

Should the Governor and Executive Council not approve this request, 3,990 individuals 
may not have access the valuable support that they rely on to manage their symptoms of 
mental illness. Some individuals may require a higher level of service, including hospitalization, 
should these peer support services become unavailable. 

Area served: Statewide. 

Source of funds: 44.55% General Funds and 55.45% Federal Funds from United 
States Department of Health and Human Services, Block Grants for Community Mental Health 
Services, Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award 
Identification Number (FAIN) SM010035-18 

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

Respectfully submitted, 

~-o /r< )C::~~ 
Katja S. Fox 

~ Approved by: ~l 
Jeffrey A. Meyers 
Commissioner 

The Department of Health and Human Servia!s' Mission is tojain communities and famillos 
in providing opportunities for citizens to achieve health ancf independence. 
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Financial Details for Peer Support Services 

Slate Fiscal Year Class Till!! Class Account 

Stale Fiscal Year Class Title Class Account Current Budget 

State Fiscal Year Class Title Class Account Current 

(SUB TOTAL $3,060,222( sal $3,060,222( 

, HHS: BEHAVIORAL HEALTH DlV OF, 

State Fiscal Year 

State Fiscal Year Class Title 
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SUB TOTAL 

05-95-92-922010-4118 

State Fiscal Year 
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Class Title Class Account Current Budget 

Current Budget 

Class Title Class Account Current Budget 

Class Tltl11 Current Budget 

Class Tltlo Class Account 

Class Title Clas5 Account Current Budget 

$2,459,736 

. BEHAVIORAL HEALTH OIV. 

Class Title Clas$ Account Curr~nt Budget 



Financial Details for Peer Support Services 

I Subtotal I I I sol $233,1221 $233,1221 

State Fiscal Year Class Title Class Account Current Budget ··~~"'' 
Amooot ~ 

~ ~ Ill 3l d 
~ 

~ ' Amo~ou ·~~!~~~.''" State Fiscal Year Class Title Class Account Current Budget 

' E: ~ _JI 
State Fiscal Year Class Title Clas5 Account Current Budget 

1 AmoooU ""I"''~""~'" 

~ 
·~~·~ 

~ ~ ~ ~ I 

~ 
Stata Fiscal Yaar Class Tltla Class Account Current Budget 

1 Amo~otl 
Amooot I 

~ d I = I 

State Fiscal Yaar Class Title Class Account Current Budget I ··~~"'I I~ ""~!~~~:~ 
!:ill: ~ 11 

I ~ 
StatB Fiscal Year Class Tltla Class Account Current Budget 1 Amo_""" ···:::~:·" 

:Hi I 
~ ~ I 

~ d I 

I ilii' ' 
State Fiscal Year Class Title Class Account Current Budgat Am'""" "":~::~.''" 

~ Itt d ill 
I SUB TOTAL I I I sol $1,22~,3681 $1,229,368 
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Financial Details for Peer Support Services 

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, 

,state Fiscal Year Class Title Class Account Current Budget 

State Fiscal Year Class Title Class Account Curnmt Budget 

Stata Fiscal Year Class Tille 

State Fiscal Year Class Title Class Account Curn~nt Budget 

State Fiscal Year Class Title Class Account Current Budgot 

State Fiscal Y&ar Class Tide Currant Budget 

State Fiscal Year Cl;~ss Title Class Account Current Budget 
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Financial Details for Peer Support Services 

"· 

State F!sca! Year Class Title Class Account Current Budget 

!sue TOTAL 

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: GLENCLIFF HOME FOR ELDER. 

State Fiscal Year Class Title Class Account Cun~nt Budget 

[ TOTAL $5,52(),1581 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Peer Support Services 

This 1st Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment 

One~) dated this 27th day of April, 2018, is by and between the State of New Hampshire, Department of 

Health and Human Services (hereinafter referred to as the "State" or "Department") and On the Road to 

Recovery, Inc., (hereinafter referred to as "the Contractor'), a non~proflt corporation with a place of 

business at 13 Orange street, Manchester, NH 03104. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 29, 2016 (Item #23}, the Contractor agreed to perform certain services based upon the terms 

and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 

General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of 

the contract and renew contract services for up to four (4) additional years upon written agreement of 

the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the tenn of the agreement, 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 1.6, Add Account Numbers, to read: 

05-95-92-920010-7143-102-500731; 05-95-92-920010-7011-102-500731; 05-95-92-922010-

4118-102-500731; 05-95-92-922010-4120-102-500731. 

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

June 30, 2019. 

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

$1,328,574. 

4. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

E. Maria Relnemann, Esq., Director of Contracts and Procurement. 

5. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9330. 

6. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, 

Scope of Services. 

7. Delete Exhibit 8, Paragraph 9, and replace with: 

9. Of the Budgeted amounts identified in Exhibits 8-1 and B-2, for each State Fiscal Year 

the following activities will be reimbursed only on a cost reimbursement basis (except for 

9.2 Capital Reserve Fund, See Section 11 below ), only upon prior approval of the 

Department, and up to the amounts listed below as follows: 

9.1. Training and Development: $1,000. 

9.2. Capital Reserve Fund: $2,901. 

9.3. Capital Expenditure: $0 

On !be Road tu Recovery, \fie. Amendment #1 

SS-2017-BBH-()2-PEERS-05 Page 1 of 4 



New Hampshire Department of Health and Human Services 
Peer Support Services 

9.4. Crisis Respite: $0. 

9.5. Retirement: $2,350 

B. Add Exhibit 8-3 Amendment #1, SFY 2019 Budget. 

9. Add Exhibit K, DHHS Information Security Requirements 

on the Road to Recovery, l11c. 
SS-2017-BBH-02-PEER$-05 

Amendment #1 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

7, .:vn F' 

State of New Hampshire 
Department of Health and Human Services 

N_ame: )~_.\:=..!- c;. ;:::;,..::. 
T1tle: lYr~r 

On the Road to Recovery, Inc. 

Acknowledgement of Contractor's signature: 

Stateof Dl± ,Countyof \hllilinp ._.\..._on 6\l/(6 ,beforethe 
undersigned officer, personally appeared the person id~ntffied directly above, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

fthe Peace 

CBc?')SdO?- G.x~~ ~ 
Name and Title of Notary or Justice of the Pea 

My Commission Expires: ---"8"-1'-'5"'1-/ "~:::.q;&.==--

On the Road to Rec;overy. Inc. 
SS..2017-BBH-Q2-PEERS-05 

Amendment #1 
Page3of4 



New Hampshire Department of Health and Human Services 
Peer Support Services 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. -

OFFICE OF THE ATTORNEY GENERAL 

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 

On the Road to Recovery, Inc. 
SB-2017-BBH-02-PEERS-05 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
?age 4 oi 4 



New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningfu{ 

access to their programs and/or services within ten (10) days of the contract effective 
date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the state Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 

living with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensiVe 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental heaHh peer support services to persons 1 B 

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 may include 

persons Who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

1.6. 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 shall be 

subject to all safeguards of 42 CFR Part 2. 

2. Definitions-
2.1. Board of Directors means the goveming body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 1 B years of age or older, who self identifies as a 

recipient, as a former recipient, or as a significant risk of becoming a recipient of 

publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, services, education and technical assistance 

to the populations in the I served by the Contractor. 

RFP-2017-BBH-02-PEERs-05 
On the Road to Recovery, lnc 

Exhibit A Amendment #1 
Page 1 of 16 



New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A Amendment #1 • 
2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 
member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 
nighttime residence; or (2) an individual or family who has a primary nighttime 
residence that is a supervised publicly or privately operated shelter designed to 
provide temporary living accommodations (including welfare hotels and congregate 
shelters), an institution other than a penal facility that provides temporary residence 
for individuals intended to be institutionalized, or a public or private place not 
designed for, or ordinarily used as, a regular sleeping accommodation for human 
beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 
volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 
agree to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 
emotional processes, or of the ability to exercise conscious control of one's actions, or 
of the ability to perceive reality or to reason, when the impairment is manifested by 
instances of extremely abnormal behavior or extremely faulty perceptions. It does not 
include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; (c) 
continuous or nonconUnuous periods of intoxication caused by substances such as 
alcohol or drugs; or (d) dependence upon or addiction to any substance such as 
alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 
peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 
provide culturally appropriate peer support to persons 18 year of age and older who 
self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 
social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional 
services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 
the Department. 

2.14. SMI is Serious Mental Illness that refer5 to individuals whom the state defines as 
having either Serious Mental Illness (SM1) or Serious and Persistent Mental lllness 
(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135~C:2, XV. 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 
October 1 through December 31, January 1 through March 31, and April1 through 
June 30. 

2.16. Week is defined as Monday through Sunday. 
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3. Scope of Services 
3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 
consumers and by consumers , including, but not limited to: 

3.1.1.1. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

3.1.1.5. 

RFP-2017-BBH-02-PEER5-05 
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Peer support services that include supportive interactions 
shared experiences, acceptance, trust, respect, lived 
experience, and mutual support among members, participants, 
staff and volunteers. 

No less than forty-four hours of peer support services each 
week, by face-to-face or by telephone to members of a peer 
support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 
Peer Support model that: 

3.1.1.3.1. Foster recovery from mental illness by helping 
individuals identify and achieve personal goals 
while building an evotving vision of their recovery. 

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 
independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 
demonstrated by shared decision-making, strong 
conflict resolution, non-medical approaches to 
help, and non-static roles. such as, staff who are 
members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 
illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about all 
aspects of people's liVes. 

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

3.1.1.3.7. Emphasize a holistic approach to health that 
includes a vision of the "whole~ person. 

Provide opportunities to leam wellness strategies, by using at a 
minimum WeUness Recovery Action Planning (WRAP) and 
Whole Health Action Management (WHAM), to strengthen a 
member's and participant's ability to attain and maintain their 
health and recovery from mental illness. 

Provide outreach by face-to-face or by telephone contact with 
consumers by providing support to those who are unable to 
attend agency activities, visiting people who are hospitalized 
with a psychiatric condition, and reaching out to people who 
meet membership crite'ria and are homeless. 
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3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

Exhibit A Amendment #1 
Provide monthly newsletters published by the peer support 
agency that describes agency services and activities, other 
community services, social and recreational opportunities, 
member articles and contributions and other relevant topics that 
might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 
parties, such as community mental health centers and other 
appropriate community organizations, at least five (5) business 
days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 
information germane to issues and concerns of consumers of 
mental health services which shall include, education topics to 
be covered over the course of the year, but not limited to: 

3.1.1.8.1. Rights Protection. 

3.1. 1.8.2. Peer Advocacy, 

3.1.1.8.3. Recovery. 

3.1.1.8.4. Employment. 

3.1.1.8.5. Wellness Management, and 

3.1.1.8.6. Community Resources. 

3.1.1.9. Provide at least 5 days prior to the beginning of the month, to 
the Office of Consumer and Family Affairs within the 
Department's Bureau of Behavioral Health, and the Mental 
Health Block Grant State Planner and Mental Health Block 
Grant Advisory Council, both electronic and a paper copy of the 
monthly newsletters and education events in Section 3.2.1.16 
and Section 3.2.1.18. 

3.1.1.10. Provide Individual Peer Assistance by assisting adults to: 

3.1.1.10.1. Locate, obtain, and maintain mental health 
services and supports through referral, consumer 
education, and self-empowerment. 

3.1.1.10.2. Support individuals who are identifying problems 
by assisting them in addressing the issue and/or in 
resolving grievances. 

3.1.1.10.3. Promote self-advqcacy. 

3.1.1.11. Provide Employment Education by assisting members with: 

RFP-2017-BBH-02-PEERS-05 
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3.1.1.11.1. Information on obtaining and maintaining 
competitive employment (any employment open to 
the general public and achieved during the 
quarter, even if employment is time limited). 

3.1. 1.11.2. Referrals to community mental health centers 
employment programs. 
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3.1.1.12. 

3.1.1.13. 

3.1.1.14. 

3.1.1.15. 

3.1.1.16. 

3.1.1.17. 
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3.1.1.11.3. Employment related activities such as, but not 

limited to, resume writing, interviewing, or 
assistance with employment applications. 

Inform the members and general public about the peer 
supports and wellness services available and provide monthly 
Community Education Presentations to potential referral 
sources, funders, or families of individuals affected by mental 
illness, about mental illness and the peer support community. 

Inform local human service providers and the general public 
about the stigma of mental illness, wellness and recovery and 
collaborate with other local human service providers that serve 
consumers in order to facilitate referrals and share information 
about services and other local resources. 

Provide training and technical assistance to help consumers on 
their own behalf regarding healthcare such as but not limited to, 
sharing techniques for being ready for a doctor's appointment, 
how to take notes, how to use the physician's desk reference 
book for medications and a review of patient rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members 
and participants by providing support and assistance such as 
but not limited to help with staying in their home or apartment, 
or finding a place to live. 

Maintain at least a monthly schedule of peer support and 
Wellness services and activities, staff development and training, 
and other related events. 

3.2. The Contractor shall provide transportation services to members, participants and 
guests as follows: 

3.2.1. Through use of a Contractor-owned or leased vehicle, the Contractor wm: 

3.2.1.1. Transport members, participants, guests to and from their 
homes and/or the Contractor's peer support agency to 
participate in activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Wellness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 

3.2.1.1.5. Council Meetings. 

3.2.2. Comply with all applicable Federal and State Department of Transportation 
and Department of Safety regulations such as but not limited to: 

3.2.2.1. Vehicles must be registered pursuant to NH Administrative 
Rule Sat-e 500. 
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3.2.2.2. Vehicles must be inspected in accordance with NH 
Administrative Rule Saf~C 3200. 

3.2.2.3. Drivers must be licensed in accordance with NH Administrative 
Rule Saf-C 1000, dri\lers licensing. 

3.2.3. Require that aU employees, members, or volunteers who drive Contractor 
owned vehicles sign a State of New Hampshire Release of Individual Motor 
Vehicle Driver Records fonn that shows the driver has a safe driving record. 

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

3.3. The Contractor shall acknowledge that funding from the Department to support 
transportation costs may not be used for other than peer support related activities 
defined in this Agreement., and on an as needed basis to pay for bus rides that are 
necessary to provide peer support services. 

3.4. Peer Operated Transitional Housing 

3.4.1. The Contractor shall provide peer operated transitional housing by offering 
shelter to Individuals who are in the process of re-entering the community after 

being discharged from inpatient or residential services, for mental wellness 
challenges and who are independent in managing their own medications as 
follows: 

3.4.1.1. Provide to any individual from any of the Regions in New Hampshire 
regardless of where they may live or work. 

3.4.1.2. Pro\lide a form of housing such as an apartment the is adjacent to or 
attached or part of the peer support agency with the amenities for the 
Individual to live independently 

3.4.1.3. Develop individualized W~lness Plans 

3.4.1.4. Offer all programs and peer support services provided by the peer 
support agency 

3.4.1.5. Assist the individual with identifying and obtaining benefits such as 
but not limited to food stamps, heating assistance, 

3.4.1.6. Make referrals to community based services and finding permanent 
housing. 

3.4.1.7. Umtt the length of stay to 120 days. 

4. Geographic Area and Physical Location of Services 
4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 6, and crisis respite services for consumers statewide. 

4.2. The Contractor shall provide peer support services separately from the confines of a 
local mental heahh center, unless pre-approved by the Department 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 
services that are in accordance with Exhibit C Section 15 and with the Life Safety 
requirements that include but not limited to: 
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4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which includes a sink and toilet. 

4.3.3.2. 

4.3.3.3. 

4.3.3.4. 

At least one telephone for incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 
follows: 

4.3.3.4.1. If drinking Water is supplied by a nan-public water 
system, the water shall be tested and found to be 
in accordance With New Hampshire Administrative 
Rules Env-Ws 315 and Env-Ws 316 initially and 
every five (5) years thereafter. 

4.3.3.4.2. If the water is not approved for drinking, an 
alternative method for providing safe drinking 
water shall be implemented. • 

5. Enrolling Consumers for Services and/or as Members with a Peer 
Support Agency 
5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 

willing desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 

support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 

engagement policy, suspension of membership policy, rules of membership, and that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 
6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 
accordance with the published job description and competitive application 
process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 
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6.1.3.1.1. An associate's degree or higher administration, 
business management, education, health, or 
human services; or 
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6.1.3.1.2. Each year of experience in the peer support field 

may be substituted for one year of academic 
experience: or 

6.1.3.1.3. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 
and wellness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board. 

6.1.4.2. 

6.1.4.3. 

6.1.4.4. 

The Department's policies and rules. 

The Contract terms and conditions. 

The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 
Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and cany out aU 
of the functions, requirements, roles, and duties in a timely fashion for the number of 
clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 
approved by the Department, that include at a minimum, assurance that.offers of 
employment are made in writing and include salary, start date, hours to be worked, 
and job responsibilities, and that prior employment references shall be obtained and 
verified. 

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

6.6. The Contractor shaU complete a Criminal Record Check, and submit .the names of a 
prospective employee who may have client contact, for review by the Department, to 
assure that any person who is in regular contact with members and who becomes 
employed by the Contractor or its Subcontractor after the Effective Date of this 
Agreement is screened for criminal convictions in accordance with RSA 106-8:14 
which allows any public or private agency to request and receive a copy of the 
criminal conviction record of another who has providecl authorization in writing, duly 
notarized, explicitly allowing the requester to receive such information. 

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

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 
written staffing Contingency Plan to the Department within thirty days of the effective 
date of the contract that includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key 
personnel or other personnel dur1ng the period of this Agreement. 

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

6.8.3. The description of time frames necessary for obtaining staff replacements. 

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

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the 

effective date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

7. Staff Training and Development 
7.1. The Contractor shall verify and document that all staff and volunteers have 

appropriate training, education, experience, and orientation to fulfill the responsibilities 

of their respective positions, by keeping up-to-date personnel and training records 

and documentation of all individuals. Staff training shall be in accordance with NH 

State Rule He-M 402.05. 

7 .2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7.2.1. The statewide peer support system. 

7.2.2. All Department policies and rules applicable to the peer support. 

7.2.3. Protection of member and participant rights. 

7 .2.4. Contractor policies and procedures. 

7 .2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity. 

7 .2. 7. Documentation such as incident reports, attendance records, and telephone 

logs. 

7.2.8. Confidentiality according to applicable state rule, Department policy and 

state and federal laws. 

7.3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7.3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7.3.3. Conditions of employment. 

7 .3.4. Grievance procedures. 

7.3.5. Performance reviews. 

7.3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 
demonstrate evidence of or willingness to verify: 

7.3.7.1. 

7.3.7.2. 
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Motor Vehicle Records check to ensure that potential employee 
has a valid driver's license and a safe driving record if such 
employee will be transporting members or participants. 
Records must also indicate participation in a National Safety 
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7.3.7.5. 
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Council Defensive Driving course offered through a State of 
New Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

7.4. The Contractor shall screen each staff member, prior to employment, for tuberculosis 
(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 
ca!mette guerin {BCG) vaccination, who will have direct contact with 
members and participants and the potential for occupational exposure to 
Mantoux TB through shared air space with persons with infectious TB shall 
have a TB symptom screen, consisting of a Mantoux tuberculin skin test or 
QuantiFERON-TB test, performed upon employment. 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 
shall be conducted in accordance with the Guidelines for Environmental 
Infection Control in Health-Care Facilities (2003) published by the Centers 
for Disease Control and Prevention (CDC). 

7.4.3. Employees with a documented history of TB, documented history of a 
positive Mantoux test, or documented completion of treatment for TB 
disease or latent TB infection may substitute that documentation for the 
baseline two-step test. 

7.4.4. All positive TB test results shall be reported to the department's bureau of 
disease control, 2714469, in accordance with RSA 141-C:?, He-P 301.02 
and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 
shalf be excluded from the PSA until a diagnosis of TB is excluded or until 
the employee is on TB treatment and a determination has been made that 
the employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded 
from the PSA until a diagnosis of TB disease is ruled out. 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's 
Guidelines for EnVironmental Infection Control in Health-Care Facilities 
(2003). 

7.4.8. Those employees with a history of previous positive results shall have a 
symptom screen and, if symptomatic for TB disease, be referred for a 
medical evaluation. 

7.5. The Contractor shall complete an annual pertormance review based on the staffs job 
description and conducted by his or her supervisor. 

7.6. The Contractor shall complete a staff development plan annually with each staff 
person by his or her supervisor that is based upon the staff's annual performance 
review, and that includes objectives and methods for improving the staff person's 
work-related skills and knowledge. 

RFP-2017-BBH-02·PEERS-05 
On the Road to RectNery, Inc 

Exhibit A Amendment #1 
Page 10 of 16 

Contradjln"ls: ~ 
Dale:S 7 J k 

~. 



New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A Amendment #1 

7.7. The Contractor shall conduct or refer staff to training activities that address objectives 
for improving staff competencies and according to the staffs development plan, along 
with ongoing training in protection of member and participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 
trainings and certifications. 

7.9. The Contractor shall obtain Department approval30 days prior to the training date, for 
all trainings provided by the Contractor or to attend trainings other than offered by the 
Contractor for staff at least on an annual basis such as but not limited to: 

7.9.1. Peer Support. 

7 .9.2. Warmline. 

7.9.3. Facilitating Peer Support Groups. 

7.9.4. Sexual Harassment. 

7.9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 
consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 
year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 
participate in trainings on: 

7.12.1. Staff Development. 

7.12.2. Supervision. 

7.12.3. PerformanceAppraisals. 

7 .12.4. Employment Practices. 

7.12.5. Harassment. 

7.12.6. Program Development. 

7.12.7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

7.13. The Contractor shall ensure that annual Wel!ness Training is available to staff and 
members, and may be provided to other mental health consumers who do not identify 
themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days 
prior to the training, to provide or refer staff to specific training proposed by either the 
Department or the Contractor. 

7.15. The Contractor shall provide documentation to the Department, within 30 days from 
the training in Section 7.14, which demonstrates the staff person(s) participation and 
completion of said training. 

7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 
trainings to facilitate more efficient use of training funds and to increase the scope of 

trainings offered. 
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7.17. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 
peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 
B.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated wi1h the Secretary of State's Office as a non-for-profrt 
agency. 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

8.1.2.4. 

8.1.2.5. 

Have the responsibility for the entire management and control 
of the property and affairs of the corporation. 

Have the powers usually vested in the board of directors of a 
non-for-profit corporation. 

Are comprised of no fewer than 9 individuals with at least 51% 
of the individuals who self-identify as consumers. 

Less 20% of the board members are related by blood, 
marriage, or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 
limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 
Directors. 

8.1.2.5.2. Term limits for the board of director officers that 
shall not allow more than 20% of the board 
members to serve for more than 6 consecutive 
years. 

8.1.2.5.3. Nominating process that actively recruits diverse 
individuals whose skills and life experiences will 
serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support 
agency members are removed from the peer 
support agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action p\an 
with time frames when the Board of Directors membership falls below the required 
minimum of nine (9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, 
Division of Charitable Trusts and the Department, and updated Jist of current board 
members and a corrective action plan wlth timeframes when the Board of Directors 
membership falls below the State of New Hampshire minimum required number of 
five (5). 

8.4. The Con1ractor shall have written descriptions outlining the duties of Ule members 
and officers of the board of directors. 
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8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 

8.6. The Contractor shaH have annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiducial"} responsibility for the agency 

including approval of agency financial policies and procedures that includes, but not 

be limited to, the following; 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 
cash. 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.10. The Contractor's Board of Directors shall: 

8.1 0.1. Maintain written records (board minutes) of their meetings including but not 

limited to, topics discussed, votes and actions taken, and a monthly review 

of the agency's financial status and submit the minutes to the Department 

within 60 days of the meeting. 

8.1 0.2. Maintain a current Board of Director lis~ including but not limited to, member 

name, board office held, address, phone number, e-mail address, date 

joined, and term expiration date. 

8.10.3. Maintain documentation of the process and results of annual board 

elections. 

8.10.4. Notify the Department immediately in writing of. any change in board 

membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 
policy manual that at a minimum includes policies for: 

8.11.1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer 

support services and/or supplement other related activities that the Department may 

not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 
9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 
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Participation of individuals shall be from other than the Contractor's employees who 
provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting that is held for the purpose of information 
exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least tvro (2) times per year, with other regional 
community support organizations that serve the same populations, e.g., mental health 
centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 
1 0.1. The Contractor shall submit, for Department approval, a grievance and appeals 

process that includes, but is not limited to: 

1 0.1.1. Receiving complaints orally, or in writing that include but are not limited to. 

10.1.1.1. Consumername. 

1 0.1.1.2. Date of written grievance. 

10.1.1.3. Nature/subject of the grievance. 

10.1.1.4. A method to submit an anonymous complaint. 

10.1.2. Assisting consumers with the grievance and appeal process including but 
not limited to filing a complaint. 

10.1.3. Tracking complaints. 

10.1.4. Investigating allegations that a member's or participant's rights have been 
violated by agency staff, volunteers or consultants. 

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

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

10.1. 7. Following completion of a formal investigation, the board of directors of the 
PSA shall issue a written decision to the member or participant within 20 
business days setting forth the disposition of the grievance. 

1 0.1.8. Submitting a copy of the written decision in Section 1 0.1. 7 of the complaint 
to the Department within 10 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written 
decision made in Section 10.1.7. 

11. Deliverables 
11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Fonn, provided by the 
Department, that provides data for each State Flscal Year, including, but not limited 
to: 
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11.1.1. The number of members. 

11.1.2. The total number of participants. 

11.1.3. Program utilization totals and percentages. 

11.1.4. Number of telephone contacts. 

11.1.5. Description of outreach activities. 

11.1.6. Number and description of educational events. 

11.1.7. The Contractor shall provide a plan for Department approval by July 31 of 
each State Fiscal Year describing how the Contractor will Increase the 
deliverables described in Section 11.1. 

12. Perfonnance Measures 
12.1. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (10) percent of the total served in the previous year, for each subsequent State 
Fiscal Year. 

13. Reporting 
13.1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. 

13.2. The Contractor shall report to the Department by the 30th of the month following the 
quarter, quarterly peer support service deliverables, as in Section 11 on forms 

supplied by the Department. 

13.3. The Contractor shall report to the Department by the 3oth of the month following the 

quarter. quarterly Revenue and Expenses by cost and/or program category and 
locations, on forms supplied by the Department. 

13.4. The Contractor shall report to the Department by the 30th of the month following the 
quarter, a quarterly Capital Expenditure Report, on a fonn supplied by the 

Department 

13.5. The Contractor shall provide to the Department by the 3oth of the month following the 
end of each month, the prior months, interim Balance Sheet, and Profit and Loss 
Statements tor the Contractor including separate statements for related parties that 

are certified by an officer of the reporting entity to measure the agency's fiscal 
integrity as follows: 

13.5.1. Current Ratio that measures the Contractor's total current assets available 
to cover the cost of current liabilities by using the following formula: Total 
current assets divided by total current liabilities. The Contractor shall 
maintain a minimum current ratio of 1.1:1.0 with no variance allowed. 

13.5.2. Accounts Payable that measures the Contractor's timeliness in paying 
invoices. The Contractor shall not have outstanding invoices greater than 
sixty (60) days. 

13.5.3. Budget Management that compares budget to actual revenues and 
expenses to determine on a year -to-date basis the percentag~ of the 
Contractors budget executed year-to-date. 
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13.5.3.1. Formula: (Revenues) Actual year~to-date revenues compared 

to budgeted revenues divided by twelve (12) months times the 
number of months in the reporting period. (Expenses) Actual 
year~to-date expenses compared to budgeted expenses 
divided by twelve (12) months times the number of months in 
the reporting period. 

13.5.3.2. Performance Standard: Revenues shall be equal to or greater 
than the year-to-date calculation. Expenses shaD be equal to 
or less than the year-to-date calculation. 

13.6. The Contractor shall provide to the Department by the 3oth of the month following the 
end of each month, the prior months Board of Director meeting minutes including all 
attachments such as but not limited to the Executive Directors report. 

13.7. The Contractor will prepare an Annual Report presentation for the benefit of the 
Mental Health Block Grant Advisory CounciL 

14. Quality Improvement 
14.1. The Contractor shall participate in quality assurance reviews as follows: 

14.1.1. Ensure the Department has access sufficient for monitoring of contract 
compliance requirements as identified in OMS Circular A-133. 

14.1.2. Ensure the Department is pro'Vided with access that includes but is not 
limited to: 

14.1.2.1. Data. 

14.1.2.2. Financial records. 

14.1.2.3. Scheduled access to Contractor work sites/locations/work 
spaces and associated facilities. 

14.1.2.4. Unannounced access to Contractor work sites/locations/work 
spaces and associated facilities. 

14.1.2.5. Scheduled phone access to Contractor principals and staff. 

14.2. The Contractor shall perfonn monitoring and comprehensive quality and assurance 
activities including but not limited to:· 

14.2.1. Participate in bi-annual quality improvement review as in Section 13.1. 

14.2.2. Participate in ongoing monitoring and reporting based on the bi-annual 
review and corrective action plan submitted in conjunction with the 
Department and Contractor. 

14.2.3. Conduct member satisfaction surveys provided by and as instructed the 
Department. 

14.2.4. Review of personnel files for completeness. 

14.2.5. Review of complaint process. 

14.3. The Contractor shall provide a corrective action plan to the Department within thirty 
(30) days from the date the Department notifies the Contractor is not in compliance 
with the contract 
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A. Definitions 

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

1. ~sreachn 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, u Breach" shall have the same meaning as the term uBreach" in section 
164.402 of Title 45, Code of Federal Regulations. 

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

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

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

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

5. "HI PM" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6, ~Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts {either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

B. "Personallnformationn (or ~pn means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. mPrivacy Rule• shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HI PM 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 lnformaf1on" in the HIPM 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 
1hereto. 

12. "Unsecured Protected Health lnforma1ion~ means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthortzed individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

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

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

¥4. Last update 04.04.2018 Exhibit K 
DHHS \nfmmation 

Security Requirements 
Page2of9 

Contraclorln~tals A/r 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or 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 Storage, to transmit 
Confidential Data. 

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 

access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 

transmitted or accessed. 

10, SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 

End User is 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 will have 30 days to destroy the data and any 

derivative in whatever form it may exist, unless, otherwise required by law or permitted 

under this Contract To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 

cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 

place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential 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/HlTECH compliant solution and comply with all applicable starutes 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 maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable Via a secure wtpe 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 will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

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

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used 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 infonnation 
where applicable. 

4. The Contractor wm 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 infonnation. 

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

7. The Contractor will work with the Department to sign and comply with aU 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 detennines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPM Business Assoclate Agreement 
(BAA} with the Department and is responsible for maintaining compliance with the 
agreement. 

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not Jess 
than the level and scope of requirements appUcable to federal agencies, including, 
but not limned to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data ·and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of lnfonnation Technology. 
Refer to Vendor Resources/Procurement at https://\WIW.nh.gov/doit/vendorlindex.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 
additional email addresses provided in this section, of any security breach within two 
{2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential infonnation 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, PI, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the 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, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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

1. ldentify lncidents: 

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

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

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

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

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHHSPnvacy.Officer@dhhs.nh.gov 

\14. Last update 04.04.2018 Exhibit K 
DHHS tnfonnalion 

Securily Requirements 
Page 9 ors 
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Jeffrey A. Mereu 
Commissioner 

KatjaS. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DMSJON OF BEHAVIORAL HEALTH 

119 PLF.AS.-\~1 sntEET, CO:-iCORD, l'o'H OJJOl 
603-271-9~22 l-800-852-JJ~5 £1:1. 9U2 

Fa1: iiOJ-211-84~1 TOO Access: 1-80[}..735-2964 mnulllll~.nh.go\· 

June 6, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Hof!Orable Council 

G.>?,,C f.i. r--:rr-•:c-1 
State House 
Concord, NH 03301 

REQUESTED ACTION 

P •.• __ ~.!.-~..:.!.q /;__I h -
lt@m t-'- ;?.s~· :..~ .. --~~ 

1. AuthoriZe the Department of Hea/1h and Human Services, Division of Behavioral Health, Bureau 
of Mental Health Services, to enter into Agreements with the vendors listed below, to provide 
peer support services in an amount not to exceed $5,518,958, effective· July 1, 2016 through 
June 30, 2018, ypon approval by Governor and Executive Council. 55.45%Federal, 44.55% 
General Funds 

Summary of contract amounts by Vendor. 

Vendor I Location Budget Amount 
' 

1 Connection Peer Support Center .1 Portsmouth, NH $489,644 
' 

H.E.A.RT.S. Peer Support Center of Greater 
Nashua Region VI Nashua, NH $764,156 

Lakes Region Consumer Advisory Board Laconia, NH $678.758 

Monadnock Area Peer Support Agency Keene, NH $528,228 

On the Road to Recovery, Inc. Manchester, NH $885,716 

The Stepping Stone Drop-In Center Association Claremont, NH $756,690 

The Alternative Life Center Conway, NH $1,046,552 

1 Tri-City Consumers' Action Co-operative Rochester, NH $369,214 

$5,518,958 

2. Contingent upon approval of Requested Action #1, authorize an advance payment up to a 
maximum of one-twelfth of the contract price limitation per each Vendor for each State Fiscal 
Year. If exercised this amount would be $459,913.17. 



Her Excellency, Margaret Wood Hassan 
and Her Honorable Council 

Page2of3 

~-·--- -------------·-·-- -----·-··-- ----------------
FUnds are available in State Fiscal Year 2017 and anticipated to be available in State Fiscal 

Year 2018, upon the availabillty and continued appro_priation of funds in the future operating budget, 
with authority to adjust amounts within the price limitation and adjust encumbrances between State 
Fiscal Years through the Budget Offtce if needed and justified, without approval from Governor and 
Executive Council. 

Please see attached financial detail. 

EXPLANATION 

The attached agreements represent eight (8) agreements with a combined price limitation of 
$5,518,958. 

Approval of these eight (8) Agreements will allow the Contractors to provide peer support 
services to adults with long-term and/or severe mental illness. The Contractor will provide services that 
will enhance personal wellness, independence, and recovery by reducing crises due to symptoms of 
mental illness. Peer support services include supportive interactions and shared experiences using an 
lntentional Peer Support model that fosters recovery from mental illness and self-advocacy skills. 
Additionally, peer support services teach wellness self-management, and provide outreach by face-to 
face or telephone calls to provide continued support to consumers who may not be able to attend 
services. Also warmline line services will be available statewide by providing telephone peer support to 
assist individuals in addressing a current crisis related to their mental health during hours when an 
agency is closed for services. These eight peer support agency contractors expect to serve a total of 
3,300 consumers duriilg State Fiscal Year 2017. The Agreements require the Contractors increase the 
number of consumers served by 10% for each subsequent state Fiscal Year. 

Approval of the advanced payment for each of the eight (8) Vendors, for each State Fiscal Year, 
will allow the Contractors to continue to cover operating expenses. These funds cover day to day costs 
including payroll and occupancy. These agencies face considerable challenges in their day to day 
operations. The Department considers advance payment to these vendors as a necessary method to 
ensure ongoing services for the clients that they serve. The Department is in close communications 
with these agencies and monitors their financial status on an ongoing basis. 

The Department published a Request for Proposals for Substance Use Disorder Treatment and 
Recovery Support Services (RFP2017-BBH-02-PEERS) on the Department of Health and Human 
Services website March 24, 2016 through April 26, 2016. The Department received eight proposals. 
These proposals were reviewed and scored by a team of individuals with program specific knowledge. 
The Department selected all the Vendors. to provide these services (See attached. Summary Score 
Sheet). 

Some of the Vendors' proposals scored lower than anticipated; however, it was determined that 
losing peer support services would be detrimental to the individuals, families, and communities of New 
Hampshire. In order to ensure effective delivery of services, the Department has strengthened 
language in the Vendors' contracts. Monthly Board minutes and attachments will be submitted for 
review as well as a Board member list whenever changes in membership occur. Quarterly review 
letters based upon review of monthly and quarterly submissions will be sent to the agencies requiring 
corrective action response when necessary. Jn addition, the Department monitors the peer support 
Contractors through quality assurance reviews, monthly meetings, monthly and quarterly financial 
reporting and quarterly statistical reporting 
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Her Excellency, Margaret Wood Hassan 
and Her Honorable Council 
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The attached Contracts include language that reserves the right to renew each contract for up to 
four (4) additional years, subject to the continued availability of funds, satisfactory performance of 
contracted services and Governor and Executive Council approval. 

Should Governor and Council determine not to approve this request, 3,300 persons could lose a 
valuable support they have come to rely on to manage their symptoms of mental illness. Some 
individuals likely will need a higher level of service including hospitalization. 

Area served: Statewide. 

~.~'? Source of funds: Vo General Funds and 55.45% Federal Funds from United States 
Department of Health and Human Services, Block Grants for Community MentBI Health Services, 
Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award Identification Number {FAIN) 
SM010035-16 

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

Respectfully submitted 

)c~~-0<-
Katja S. Fox 

Dir/.tor 

Approved by:~~ ~rey_ A._ Jeyers 
Commissioner 

The Department of Health and Hvman Services' Mission is to join commvnil:e.s and families 
in pro•1iding opportum1ies forcitiums to achieve heaffh and independence. 
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State Fiscal Year Class Tille Class Account Current Budget 

2017 ·'I" P<og '" 11 s 

'"" 
l ,, I : ' ' 

I s 

The Ste in Slone Drop--In Center Association· 

Vendor# 157967 

State Fiscal Year Class Title Class Account current BudQet 

2017 Cantract5 lor Prog Svs 1::12-500731 5 209,790.00 

2018 Conlli:ICIS lor Prog Svs 102-500731 $ 209,790.00 

Subtotal • 419,580.00 

Lakes Re ion Consumer Advlso Board 
Vsrdor #-157060 .. 

state Fiscal Year Class Title Class Account current Budget 

2017 Contracts for Prog Svs 102-500731 $ 188,183.00 

2018 Contracts lor Prog Svs 102-500731 ' 188,183.00 
. 

Subtotal • 376,366.00 

Monadnock Area Peer Su art A enc 
Ver.dor # 157973 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog S•rs 102-500731 5 140,449.00 

-
2019 Cor'ltracts for Prog Svs 102-500731 5 146,449.00 

Subtotal • 292,898.00 

H.E.A.R.T.S. Peer su ort Center of Greater Nashua Re Jon Vl 
Vendor# 209297 

State Fiscal Year Class Title CI11SS Account Current Budget 

2017 Contracts for Prog Svs 102-500731 $ 211.860.00 

2018 i Contracts for Prog S"s 102-500731 5 ----211,800.00 

Subtotal • 423,72Q.OO 



/ Fir.ancial Detail 

On the Road to Recove , Inc. 
Vendor# 158839 

' St<lt11 Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102·500731 ' 245,562.00 

2018 Contracts for Prog Svs i 02-500731 s 245,562.00 

Subtotal ' 491,124.00 

Connections Peer Su ort Center 
Vendor #-157070 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 I 135,751.00 

?.01S Contracts for Prog Svs 102-5{]0731 ' 135,751.00 

Subtotal ' 271,502.00 

Tri-Cit Consumers' Action Co-o erative 

Vendor # 157797 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts fc~ Prog Svs 102-500731 ' 102,362.00 

2018 Contracts for Prog Svs 102-500731 ' 102,362.00 

Subtotal ' 204,724.00 

SUBTOTAL $ 3,060,222.00 

05-9S.92-920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT Of, HHS: BEHAVIORAL HEALTH O!V 

OF DIV OF BEHAVIORAL HEALTH PEER SUPPORT SERVICES 

100% General Funds 

Acti'Yi Code: 92207011 

The Alternative Life Center 
Vendor# 068801 

State Fls~:.al Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102·500731 • 233,122.00 

2018 Contracts for Prog Svs 102-500731 ' 233,122.00 

Subtotal ' 46G,244.00 

TheSte ;, Stone Dro ln Center Association 
Vendor# 157967 

State Fiscal Year Cl~ss Title Class Account Cummt Budget 

2017 Contracts for Frog Svs 102·500731 ' 168,555.00 

2018 Contracts for Prog Svs 102-500731 $ .;..~8,555.00 

Subtotal ' 337,110.00 

Page 2 of 3 



Financi~' Detail 

Lakei Re ion Consumer AdVIsory Board 
Vendor#- 157060 

State Fiscal Year Class Title Class Account Currant Budget 

017 Conlracts for Prog Svs 102-500731 ' 151,196.00 

- ' 
' 

20113 Contracts for Prog Svs 102-500731 • 151,196.00 

Subtotal ' 302,392.00 .. 
Monadnock Area Peer Support !\gency 
Vendor# 157973 

State Fi.sta! Year Class Title Class Actount Current Budget 

2017 Contracts fer Prog Svs 102-500731 • 117,665.00 

2018 Contracts for Prog Svs 102-500731 • 117,665.00 

Subtotel $ 235,330.00 

H.E.A.R. T.S. Peer Su ort Center of Greater Nashua Re ion VI 
Vendor# 209267 

State Fiscal Year Class Title Class Actount Current Budg~t 

2017 Contracts for Prog Svs 102 500731 $ 170,216.00 
. 

201B Contracts lor Prog S'!s 102-500731 ' 170,218.00 

Subtotal $ 340,43M(l 

On the Road to Recove Inc. 
Vendor# 1588~3 

Stale Fiscal Year ClassTiUe Class Account Current Budget 

2017 Conlracts for Prog Svs 102 500731 • 197,296.00 

2018 Contrncts for Prog Svs 102-500731 $ 197,296.00 

Subtotal $ 394,592.00 

Connections Peer Support Center 

Vendor# 157070 

Stela Fiscal Year Class T!tle Class Account Current Budget 

2017 Conlracts for Prog Svs 102-500731 ' 108,071:00 

2018 Contracts for Prog Svs 102-500731 ' 109,071.00 

Subtotal ' 218,142.00 

Tri-Cit Consumers' Action Co-o eratlve 
Vendor# 157797 

State Fiscal Year Class Title Class Account Current Bud~et 

2017 Contracts for Prog S'/s \C'l-500731 ' 62,245.00 

2018 Contracts ft~r Prog Svs 102-500731 ' 82,245.00 

Subtotal $ 184,490.00 

SUB TOTAL s 2,4~8,736'.00 

I TOTAL $ 5,518,958.00 



New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

Peer Support Services 
RFP Name 

Bidder Name 

1
· Connection Peer Support Center 

2· HEART Peer Support Center 

3. Lakes Region Consumer Advisory Board 

4
· Monadnock Area Peer Support Agency 

5. On the Road to Recovery 

G. Stepping Stone Drop In Center 

7· Tl1e Alternative Life Center 

B. 
Tri-City Consumers' Action Cooperative 

RFP-2017-BBH-02-PEERS 
RFP Number 

Maxtmum Actua 
Points Points 

575 301 

575 271 

575 365 

575 428 

575 481 

575 481 

575 453 

575 454 

-1 

I 

Reviewer Names 

1 · Peter Reid 

2· Ann Driscoll 

3· Stacey Dubio 

4
· Tom Grinley 

5. Jamie Kelly 

G. Elizabeth Fenner-lukaltis 

7. 

B. 

9. 

• 

@) 



Ji'ORM NiJMBER P-37 (Yenion 518115) 
Subject: Peer Suooort Services (SS-201 7-BBH-02-PEERS 05) 

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

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follGws: 

GENERAL P~OVISIONS 

1. IDENTIFICATION 
1.1 State Agency Name 
Department ofllealth and Human Services 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

I J Contractor Name 
On the Road to Recovery,lnc. 

1.5 Contractor Phone 
Number 

603-623-4523 

1.6 Account Number 

05-95-92-9200 10-7143-J 02-
500731: 05-95-92-920010-
7011-102-500731 

1.4 Contractor Address 
13 Organe Street, 
Manchester, NH OJ I 04 

1.7 Completion Date 

June 30,2018 

1.8 Price Limitation 

$885,716 

1.9 Contracting Officer for State Agency 
Eric B. Borrin, Director 

1.10 State Agency Telephone Number 
603-271-9558 

1.11 pttact~rSi ature~ 1.12 NameandTttleofConlractorSignatory 
/( ~A Po.,__.\ (\.\'l~x·-~1::1-t. 

I;. . n,,....,t..,, . ~Och~ .,Q o ........ \c,f'.lo O,.A.TW 

I. \3 A.c-l(no?gement: State of (l \-\- , County of 'r'1.\\'S'C:i:li'\A...o...£1 ~ 

On s~ .~ \ .;x::y. \...(! • before the undersigned officer, personally appeared the person identified in block 1.12, or Sllfislictorily 
proven to be the person whose nal\WiiR,Y,jhed in block 1.11, and acknowledged thal s.lhe executed this document in the capacity , 

indicated in block 1.12. ~\\\\ lit. ';:,;,-;;::-;;::::-~~"'-------rrrr------------j 
1.13.1 SignatureofNo .IJC:i~~J . ~thePeace c @=_"-'-V 

~ ··~""' t; q.t;.·. ~ . ~ •• ·1M· ... ::::::, 
~:~··'a 

[S<al] ~ """'' ~ i 

1.14 Stale Agency SignatuW//fflllllll\1\\\\\" 1.15 Name and Title of State Agency Signatory 

'-v ~ 9::, &- o ... t../ (., h"' K.A-,_ 5:' ~--, ';); r-"<--tor 
1.16 Approval by the N.H. Department of Administration, Division ofPen;omte~if applicable) 

By: Director, On: 

1.17 

1.18 Approval by the Govr~ and executi e'Council (if ~licable) s 

~ u ~ 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State ofNew Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contmctor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the anached 
EXHIBIT A which is incorpomted herein by reference 
("Services"). 

3. EFFEcnVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval ofthe Governor and 
Executive Council of the State ofNew 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 1.18, 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 
1.14 ("Effective Datej. 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contmctor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contmctor, including without limitation, any obligation to pay 
the Contractor for any costs incurTed or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDJTIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision ofthis 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, and in no event shall the State be liable fur 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 shal1 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be reqt~ired to lransfer funds from any other account 
to the Account identified in block L6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT, 
5.1 The contract price, method of payment, omd terms of 
payment are identified and more panicularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price sha11 be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurTed by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The Stale 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset fi"om any amounts 
otherwi~ payable to the Contractor under this AgreemCilt 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal autl10rities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
Jaws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants !Or 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 Iftbis Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. I 1246 ("Equal 
Employment Opporlt.lnity"), as supplemented by the 
regulations of the United Stales Department of labor (41 
C.F.R. Part 60), and with any rules. regulations and guidelines 
as the Stale of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
wam:nts that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block L7,the Contractor sha11 not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation v.ith 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, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

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 
(wEvent of Default"); 
8.1. I failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any repon required hereunder; and/or 
8.1 J failure to perfonn lillY other covenllllt. tenn or condition 
of this Agreement 
8.2 Upon the occurrence of any Event ofDefilult, the State 
may take any one, or more, or all, of the following actions: 
8.2. J 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 iflhe Event of Default is 
nottimely remedied, tenninate this Agreement, effective two 
(2) days aRer giving the Contractor notice oftennination; 
8.2.2 give the Contractor a written notice specifYing the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines thaltbc Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
11.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State .mffeB by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PR,ESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
infonnation and things developed or obtained during the 
perfQITl1ance of, or acquired or developed by reason of, this 
Agreement, including. but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property wbidJ has been received from 
the State or purchased with funds provided for that purpQse 
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. 
9.3 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. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later lhan fifteen (IS) days afier the date of 
tennination, a report ("Termination Report") describing in 
detail all Services perfonned, and the contract price earned, to 
and including the date of tennination. The fonn, 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 A. 

11. CONTRACfOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Cor~tractor is ill all 
respectS an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workcB' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELF.GATION/SUBCONTRACTS. 
The Contractor shall not ass.ign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
oonsent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnity and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. 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 Stale. This covenant in paragraph IJ shall 
survive the termination ofthis Agreement 

14.1NSURANCE. 
14,! The Contractor shalL at its sole e,;pense, obtain and 
maintain in force, and shall require any sulx:ontr81:tor or 
assignee to obtain and maintain in force, the IOllowing 
msurance; 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $\,OOO,OOOper occurrence and $2,000,000 
aggregate; and 
14.12 special cause of loss coverage fonn covering all 
property subject to subpmgraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value oflhe property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy fonns and endorsements approved for use in the 
State of New llampshire by the N.H. Department of 
Insurance, and issued by insureBiicensed in the StateofNeW 
Hampshire. 
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143 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contf11Cting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancella.tion or modification of the policy. 

IS. WORKERS' COMPENSATION. 
I S.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements of N.H. RSA chapter 281-A 
(~Workim' Compematio~a"). 

15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contrnctor shall 
maintain. and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
coMection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 2Sl-A and any 
applicable rcnewal(s) thereof, which shall be anached and arc 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or bene6t for Contr-J.ctor, or 
any subconltaclor or employee of Contractor, which might 
arise under applicable State ofNew Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. 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 sha!l be deemed a 
waiver oft he right of the State to enforce each and all oft he 
provisions hereof upon any further or other Event of Default 
on the part of the Conlractor. 

·17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks I .2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only afier approval of such 
amendment, waiver or discharge by thC Governor and 
Executive Council of the State ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 
State Jaw, rule or policy. 

19. CONSTRUCfiO~ OF AGREEMENT AND TERMS. 
This Agreement shall he construed in accordan~e with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successor.:. and assigns. The wording used in this Agreement 
is the wording chosen by the parties ro express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

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

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBJT C are incorporated herein by 
reference. 

2.3. SEVERABIU1Y. In the event any of the provisions of 
this Agreement arc held by a court of competent jurisdiction to 
be contnl.ry to any state or federal law, the remaining 
provisions oflhis Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and undcrstandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance seNices 

they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
date. 

1.2. The Contractor agrees that, to the extent Mure legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priolities 
and expenditure requirements under this Agreement so as to achieve compliance 
thereWith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons Jiving with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living with 
mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons living 
with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 
services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support seNices to persons 1 B 
years of age or older who self identify as a recipient, as a fanner recipient, or as a 
significant risk of becoming a recipient mental health services, and may include 
persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to cons~mers who are 
age sixty (60) and over, who are most social isolated, andlor risk of placement in the 
public mental health service delivery system. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 
recipient, as a former recipient, or as a significant risk of becoming a recipient of 
publically funded mental health seNices. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 
necessary to provide effective supports, services, education and technical assistance 
to the populations in the region served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 
Sunday. 
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2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless Is (1) an individual or famify who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an Individual or family who has a primary nighttime 

residence that is a supervised publicly or privately operated shelter designed to 

provide temporary living accommodations (including welfare hotels and congregate 

shelters), an institution other than a penal facility that provides temporary residence for 

individuals intended to be institutionalized, or a public or private place not designed for, 

or ordinarily used as, a regular sleeping accommodation for human beings. 

2. 7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2. B. Members are any consumers, who have made an informed decision to join, and agree 

to support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, na subs1antial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include Impairment prtmarily caused by: (a) epilepsy; (b) mental retardation; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or (d) dependence upon or addiction to any substance such as 

alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

have a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 

social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14.SMI is Selious Mental H\ness that refers to individuals whom the state defines as 

having either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness 

(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, October 

1 through December 31, January 1 through March 31, and April1 through June 30. 

2.16. Week is defined as Monday through Sunday. 
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3. Scope of Services 

3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers as follows: 

3.1.1.1. Provide peer support services that include supportive interactions 

shared experiences, acceptance, trust, respect, lived experience, and 

mutual support among members, participants, staff and volunteers. 

3.1.1.2. Provide at least forty. four hours per week of peer support services, by 

face-to-face or by telephone to members of a peer support agency or 

others who contact the agency. 

3.1.1.3. Provide peer support services at a minimum based on the Intentional 

Peer Support model that: 

a. Fosters recovery from mental illness by helping individuals identify 

and achieve personal goals while building an evolving Vision of 

their recovery. 

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

c. Emphasizes mutuality and reciprocity as demonstrated by shared 

decision-making, strong conflict resolution, non-medical 

approaches to help, and non-static roles, such as, staff who are 

members and members who are educators; 

d. Offers alternative views on mental health, mental illness and the 

effects of trauma and abuse; 

e. Encourages informed decision-making about all aspects of 

people's lives; 

f. Supports people with mental illness in challenging perceived self

limitations, while encouraging the development of beliefs that 

enhance personal and relational growth; 

g. Emphasizes a holistic approach to health that includes a vision of 

the ''whole~ person. 

3.1.1.4. Provide opportunities to learn wellness strategies, by using at a 

minimum Wellness Recovery Action Planning (WRAP) and Whole 

Health Action Management (WHAM), to strengthen a member's and 

participant's ability to attain and maintain their health and recovery 

from mental illness 

3.1.1.5. Provide outreach by face-to-face or by telephone contact with 

consumers by providing support to members who are unable to attend 

agency activities, visiting people who are psychiatrically hospitalized 

and reaching out to people who meet membership criteria and are 

homeless. 
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3.1.1.6. ProVide monthly newsletters published by the peer support agency 

that describes agency s~rvices and activities, other community 

services; social and recreational opportunities, member articles and 

contributions and other relevant topics that might be of interest to 

members and participants. 

3.1.1.7. Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least fiVe (5) business days 

prior to the upcoming month. 

3.1.1.8. Provide Monthly Education Events and Presentations of information 

germane to issues and concerns of consumers of mental health 

services which shan include, education topics to be covered 011er the 

course of the year, but not limited to: 

a. Rights Protection, 

b. Peer Advocacy, 

C. Recovery, 

d. Employment 

e. Wellness Management, and 

f. Community Resources. 

3.1.1.9. Provide at least 5 days prior to the beginning of the month, to the 

Office of Consumer and Family Affairs within the Departmenfs 

Bureau of Behavioral Health, both electronic and a paper copy of the 

monthly newsletters and education events in Section 3.2.1.16 and 

Section 3.2.1.18. 

3.1. 1.1 0. Provide Individual Peer Assistance by assisting adults to: 

a. Locate, obtain, and maintain mental health services and supports 

through referral, consumer education, and self--empowerment, 

b. Support individuals who are identifying problems by assisting 

them in addressing the issue and/or in resolving grievances; and 

c. Promote self-advocacy. 

3. 1.1.11. Provide Employment Education by assisting members with: 

RFP-2017-BBH-02-PEERS-05 
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3.1.1.12. Inform the members and general public about the peer supports and 

well ness services avaAable at a minimum as follows: 

a. Provide monthly Community Education Presentations to 

potential referral sources, tunders, or families of individuals 

affected by mental illness, about mental illness and the peer 

support community. 

3.1.1.13.1nform local human service providers and the general public about the 

stigma of mental illness, well ness and recovery at a minimum as 

follows: 

a. Collaborate With other local human service providers that serve 

consumers in order to facilitate referrals and share information 

abou1 services and other local resources. 

3.1.1.14. Provide training and technical assistance to help consumers on their 

own behalf regarding healthcare such as but not limited to, sharing 

techniques for being- ready for a doctor's appointment, how to take 

notes, how to use the physidan's desk reference book for 

medications and a review of patient rights. 

3.1.1.15.1nvite guests to participate in peer support activities. 

3.1.1.16. Provide residential support services as needed by members and 

participants by providing support and assistance such as but not 

limited to help with staying in their home or apartment. or finding a 

place to live. 

3.1.1.17 Maintain at least a monthly schedule of peer support and wellness 

services and activities, staff de!veloPment and training, and other 

related events. 

3.2. The contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Use a Contractor owned or leased vehicle. 

3.2.2. Transport members, participants, guests to and from their homes and/or the 

Contractor's peer support agency to participate in activities such as but not 

limited to: 

3.2.2.1. Peer Support Services 

3.2.2.2. Wellness and Recovery Activities 

3.2.2.3. Annual Conferences 

3.2.2.4. Regional Meetings 

3.2.2.5. Council Meetings 

3.2.3. Comply with all applicable Federal and State Department of Transportation and 

Department of Safety regulations such as but not limited to: 

3.2.3.1. Vehicles must be registered pursuant to NH Administrative Rule Saf-C 

500 

RFP-2017 -BBH-02-PEERS-05 
On the Road to R8covery, Inc. 

Exhibit A 

Page 5 of 16 

Contractor Initials: Q.n,_ 

Date: k b /11. 
7 r 



New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 

3.2.3.2. Vehicles must be inspected in accordance with NH Administrative 

Rule Saf·C 3200, and 

3.2.3.3. Drivers must be licensed in accordance with NH Administrative Rule 

Saf-C 1000, drivers licensing 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.5. Require that all employees. members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving course 

offered through a State of New Hampshire approved agency. 

3.2.6. Agrees that funding from the Department to support transportation costs may 

not be used for other than peer support related activities defined in this 

Agreement and may not be used to pay for taxi or bus rides. 

3.3. Peer Operated T ransitiona\ Housing 

3.3.1. The Contractor shall provide peer operated transitional housing by offering 

shelter to individuals who are in the process of re-entering the community after 

being discharged from inpatient or residential services, for menta\ wellness 

challenges and who are independent in managing their own medications as 

follows: 

3.3.1.1. Provide to any individual from any of the Regions in New Hampshire 

regardless of where they may live or work. 

3.3.1.2. Provide a form of housing such as an apartment the is adjacent to or 

attached or part of the peer support agency with the amenities for the 

individual to live independently 

3.3.1.3. Develop individualized Weltness Plans 

3.3.1.4. Offer all programs and peer support services provided by the peer 

support agency 

3.3.1.5. Assist the individual with identifying and obtaining benefits such as 

but not limited to food stamps, heating assistance, 

3.3.1.6. Make referrals to community based services and finding permanent 

housing. 

3.3.1.7. Limit the length of stay to 120 days. 
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4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in t~is Agreement to individuals who live or work 

in Regions 7 and 10, and other Regions specific to services identified in Section 3.3. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to Provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Life Safety 

requirements that include but not limited to: 

4.3.1. A Building in compliance with local health, building and fire safety codes, 

4.3.2. A Building that is maintained in good repair and be free of hazard, 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which includes a sink and toilet. 

4.3.3.2. At least one telephone for incoming and outgoing calls, 

4.3.3.3. A functioning septic or other sewage disposal system, and 

4.3.3.4. A source of potable water for drinking and food preparation as fo!IO'NS: 

a. If drinking water is supplied by a non-public water system, the 

water shall be tested and found to be in accordance with Nev.r 

Hampshire Administrative Rules Env-Ws 315 and Env-Ws 316 

initially and every five (5) years thereafter, and 

b. If the water is not approved for drinking, an alternative method 

for providing safe drinking water shall be implemented 

5. Enrolling Consumers for Services and/or as Members with a 

Peer Support Agency 

5.1. The Contractor agrees to provide peer support services to indiViduals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 

willing deslre to participate in services. 

5.2. The Contractor may encourage consumers to complete a membership application to 

join and support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that at a minimum the membership application shall state that 

the consumer supports the missiOn of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6. 1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors (as in Section 8); 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 

accordance with the published job description and competitive application 

process; 
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6.1.3. Has at a minimum the following qualification: 

6, 1.3.1. One year of supervisory or management experience, and 

a. An associate's degree or higher administration, business 

management, education, health, or human services; or 

b. Each year of experience in the peer support field may be 

substituted for one year of academic experience: or 

c. Each year of experience in the peer support field may be 

substituted for one year of academic experience. 

6.1.4. is evaluated annually by the board of directors to ensure that peer support and 

wellness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board 

6.1.4.2. The Department's policies and rules 

6.1.4.3. The Contract terms and cond1lions 

6.1.4.4. The Quality improvement reviews 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 

Agreement. 

6.3. The Contractor shaU maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties ·in a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff uWizing practices and procedures as 

approved by the Department, that include at a minimum, assurance that offers of 

employment are made in writing and include salary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 

verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit. the names of a 

prospective employee who may have client contact, for review against the State Adult 

Protective Service Registry, and against the Division of Children, Youth and Families 

central Registry Check to assure that any person who is in regular contact with 

members and who becomes employed by the Contractor or its Subcontractor after the 

Effective Date of this Agreement is screened for criminal convictions in accordance 

with RSA 106-8:14 which allows any public or private agency to request and receive a 

copy of the criminal conviction record of another who has provided authorization in 

writing, duly notarized, explicitly allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6.6. The Contractor shall develop a Staffing Contingency Plan and shall submit their written 

Staffing Contingency Plan to the Department within thirty days of the effective date of 

the contract that includes but not be limited to: 

6.6.1. The process for replacement of personnel in the event of loss of key personnel 

or other personnel during the period of this Agreement; 
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6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the event of inabnity to meet any performance standard; 

6.8.3. The description of time frames necessary for obtaining staff replacements; 

6.8.4. An explanation Of the Contractor's capabilities to provide, in a timely manner, 

staff replacements/additions with comparable experience. 

7. Staff Training and Development 

7.1. The Contractor shall verify and document that all staff and volunteers have appropriate 

training, education, experience, and orientation to fulfill the responsibilities of their 

respective positions, by keeping up-to-date personnel and training records and 

documentation of all individuals. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7 .2.1. The statewide peer support system, 

7 .2.2. All Department policies and rules applicable to the peer support, 

7.2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures 

7 .2.5. PSA grievance procedures, 

7.2.6. Harassment, discrimination, and diversity, 

7.2.7. Docur(lentation such as incident reports, attendance records, and telephone 

logs, and 

7.2.8. Confidentiality 

7.3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7 .3. 1. Job Descriptions 

7.3.2. Staffing pattern 

7.3.3. Conditions of employment 

7.3.4. Grievance procedures 

7.3.5. Performance reviews 

7.3.6. Individual staff development plans 

7.3.7. Prior employment. each staff member shall demonstrate evidence of or 

willingness to verify: 

7.3.7.1. Citizenship or authorization to work 

7.3.7.2. Motor Vehicle Records check to ensure that potential employee has a 

valid driver's license, if such employee Will be transporting members 

or participants 

7.3.7.3. Criminal Records Check 

7.3.7.4. Previous employment 

7 .3. 7 .5. References 
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7.4. The Contractor shall screen each staff member, prior to employment, for tuberculosis 

(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 

calmette guerin (BCG) vaccination, who will have direct contact with members 

and participants and the potential for occupational exposure to Mantoux TB 

through shared air space with persons with infectious TB shall have a TB 

symptom screen, consisting of a Mantoux tuberculin skin test or QuantiFERON

TB test, perlormed upon employment; 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 

shall be conducted In accordance with the Guidelines for Environmental 

Infection Control in Health-Care Facilities (2003} published by the Centers for 

Disease Control and Prevention (CDC}; 

7.4.3. Employees with a documented history of TB, documented history of a positive 

Mantoux test, or documented completion of treatment for TB disease or latent 

TB infection may substitute that documentation for the baseline two-step tes~ 

7.4.4. All positive TB test results shall be reported to the department's bureau of 

disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 and 

He-P 301.03; 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 

shall be excluded from the PSA until a diagnosis of TB is excluded or until the 

employee is on TB treatment and a determination has been made that the 

employ~ is noninfectious; 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded from 

the PSA until a diagnosis of TB d;isease is ruled out; 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's Guidelines 

for Environmental Infection Control in Health-Care Facilities (2003); and 

7 .4.8. Those employees with a history of previous positive results shall have a 

symptom screen and, if symptomatic for TB disease, be referred for a medical 

evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staffs 

job description and conducted by his or her supervisor. 

7.6. The Contractor shall complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the staff's annual perfonnance 

review. and that includes objectives and methods for improving the staff person's 

work-related skills and knowledge. 

7. 7. The Contractor shall conduct or refer staff to training activities that address 

objectives for Improving staff competencies and according to the staffs 

development plan, along with ongoing training in protection of member and 

participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 

trainings and certifications. 
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7.9. The Contractor shall obtain Department approval 30 days prior to the training date, for 

an trainings provided by the Contractor or to attend trainings other than offered by the 

Contractor for staff at least on an annual basis such as but not limited to: 

7.9.1. PeerSupport; 

7 .9.2. Warm!ine; 

7.9.3. Facilitating Peer Support Groups; 

7 .9.4. Sexual Harassment and 

7 .9.5. Member Rights. 

7.10. The Contractor shall provide Intentional' Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7.11. The ContractOr agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, 

shall participate in trainings on: 

7 .12. 1. Staff Development; 

7 .12.2. Supervlsion; 

7 .12.3. Perfonnance Appraisals; 

7 .12.4. Employment Practices 

7.12.5. Harassment; 

7.12.6. Program Development; 

7.12.7. Complaints and the Complaint Process; and 

7 .12.8. Financial Management. 

7 .13. The Vendor shall ensure that annual Well ness Training is available to staff and 

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days prior 

to the training, to provide or refer staff to specifiC training proposed by either the 

Department or the Contractor. 

7.15. The Contractor agrees to provide documentation to the Deparbnent within 30 days 

from the training in Section 7.14that demonstrates the staff person(s) participation and 

completion of said training. 

7 .16. The Contractor agrees to collaborate with other Peer Support Agencies to offer 

combined trainings to facilitate more efficient use of training funds and to increase the 

scope of trainings offered. 

7.17. The Contractor shall require that all employees, members, or volunteers who drive 

Contractor owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form. Those records must indicate a safe driving record, and 

that the driver has participated in a National Safety Council Defensive Driving course 

offered through a State of New Hampshire approved agency. 
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7 .18. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profrt 

agency 

8.1.2. Having a plan for governance that requires: 

8.1.2.1. ABoardofDirectorswho: 

a. Have the responsibility for the entire management and control of 

the property and affairs of the corporation; 

b. Have the powers usually ves1ed In the board of directors of a non

for-profit corporation 

c. Is comprised of no fewer than 9 individuals with at \east 51 o/o of 

the individuals who self identify as consumers and no more than 

20% of the board members shall be related by blood, marriage, or 

cohabitation to other board members. 

d. Establish and maintain the bylaws 

8.1.2.2. Bylaws 1hat outline the: 

a. Responsibilities and powers of the Board of Directors, 

b. Tenn limits for the board of director off1cers that shall not allow 

more than 20% of the board members to serve for more than 6 

consecutive years 

c. Nominating process that actively recruits diverse individuals 

whose skills and life experiences will serve the needs of the 

agency 

d. A procedure by which inactive peer support agency members 

are removed from the peer support agency board. 

8.2. The Contractor will submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of nine (9). 

8.3. The Contractor will submit to the Department and NH Oepartmen1 of Justice, Division 

of Charttable Trusts and the Department, and updated list of current board members 

and a corrective action plan with timeframes when the Board of Directors membership 

falls below the State of New Hampshire minimum required number of five (5). 

8.4. The COntractor sha!l have written descriptions outlining the duties of the members and 

officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 
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8.6. The Contractor shall have annual trainings related to the members and offieers of the 

Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that includes, but net be 

limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 

cash; 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets; 

B. 7.3. Internal Control Procedures; and 

8.7 .4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to ·peer support agency members during a 

portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.1 0.1. Maintain written records (board minutes) of their meetings including but not 

limited to, topics discussed, votes and actions taken, and a monthly review of 

the agency's financial status and submit the minutes to the Department within 

60 days of the meeting. 

8.10.2. Maintain a current Board of Director list, including but not limited to, member 

name, board office held, address, phone number, e-mail address, dat~ joined, 

and term expiration date. 

8.10.3. Maintain documentation of the process and results of annual board elections. 

8.10.4. Notify the Department immediately in Writing of any change in board 

membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 

policy manual that at a minimum includes policies for : 

8.11.1. Human Resources 

8.11.2. Staff Development 

8.11.3. Financial Responsibilities 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor agrees to pursue other sources of revenue to support additional peer 

support services and/or supplement other related activities that the Department may 

not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 

9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental heal1h policy, planning and advisory initiatives. 

Participation of individuals shall be from other than the Contractor's employees who 

provide leadership development meetings, workshops, and training events. 

RFP-2017-BBH-02-PEER5-05 
On lhe Road to Recovery, Inc. 

E11hibitA 

Page 13of 16 

Conlrac1or Initials: Q!l_ 

Dot"' b /; /;G 
I I 



New Hampshire Department of Health and Human Services 

Peer Support Services 
Exhibit A 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 

monthly Peer Support Directors' meeting that is held for the purpose of infonnation 

exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 

community support organizations that serve the same populations, e.g., mental health 

centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 

attendance at the meetings, but no1 limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 

10.1 The Contractor shall submit for Department approval within 30 days from the contract 

effective da1e a grievance and appeals process that includes, but not limited to: 

10.1.1. Receiving complaints orally or in writing and anonymously that includes at a 

minimum; 

10. 1.1.1. consumer name, 

1 0.1.1.2. date of written grievance, 

10.1.1.3. nature/subject of the grievance. 

1 0.1.2. Assisting consumers with the grievance and appeal process such as but not 

limited to filing a complaint 

10.1.3. Tracking complaints 

10.1.4.1nvestigating allegations that a member's or participant's rights have been 

viola1ed by agency staff, volunteers or consultants; 

1 0.1.5. An immediate review of the complaint and investigation by the Contractor's 

director or his or her designee 

10.1.6. A process to attempt to resolve every grievance for which a formal 

investigation Is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 

PSA shan issue a written decision to the member or participant within 20 

business days setting forth the disposition of the grievance. 

1 0.1.8. Submitting a copy of the written decision in Section 10. 1. 7 of the complaint to 

the Department within 1 0 days from the written decision. 

10.1.9.An appeal process for members or participants to appeal the written decision 

made in Section 1 0.1. 7 

11. Deliverables 
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11. 1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Form provided by the 

Department that provides each State Fiscal Years deliverables, such as but not limited 

to the number of members, participants, program utilization, phone contacts, outreach 

activities, educational events. 

11.2. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (10) percent of the total served in the previous year, far each subsequent State 

Fiscal Year. 

11.2.1. The Contractor shall provide a plan for Department approval by July 31 of each 

State Fiscal Year, describing how the Contractor. will increase the deliverables 

described in Section 11.2. 

12. Reporting 

12.1. The Contractor agrees to report on forms provided by the. Department a list of the 

trained individuals as in Section 7. 

12.2. The Contractor shall report to the Department by the 3oth of the month following the 

quarter, quarterly peer support service deliverables, as in Section 11 on forms supplied 

by the Department. 

12.3. The Contractor shall report to the Department by the 3oth of the month following the 

quarter, quarterly Revenue and Expenses by cost and/or program category and 

locations, on forms supplied by the Department. 

12.4. The Contractor shall report to the Department by the 30th of the month following the 

quarter, a quarterly Capital Expenditure Report, on a form supplied by the Department. 

12.5. The Contractor shall provide to the Department by the 3oth of the·- month following the 

end of each month, the prior months, interim Balance Sheet,. and Profit and Loss 

Statements for the Contractor including separate statements for related parties that are 

certified by an officer of the reporting entity to measure the agency's fiscal integrity as 

follows: 

12.5.1. Current Ratio that measures the Contractor's total current assets available to 

cover the cost Of current liabilities by using the following formula: Total current 

assets divided by total current liabilities.' The Contractor shall maintain a 

minimum current ratio of 1.1:1.0 with no variance allowed. 

12.5.2. Accounts Payable that measures the Contractor's timeliness in paying invoires. 

The Contractor shall not have outstanding invoices greater than sixty (60) days. 

12.5.3. Budget Management that compares budget to actual revenues and expenses 

to determine on a year -to-date basis the percentage of the Contractors budget 

executed year-to-date. 
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12.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared to 

budgeted revenues divided by twelve {12) months times the number 

of months in the reporting period. (Expenses) Actual year-tCH:Iate 

expenses compared to budgeted expenses divided by twelve (12) 

months times the number of months in the reporting pertod. 

12.5.3.2. Performance Standard: Revenues shall be equal to or greater than 

the year-to-date calculation. Expenses shall be equal to or less than 

the year-to-da1e calculation. 

12.6. The Contractor shall provide to the Department by the 3oth of the month following the 

end of each month, the prior months Board of Director meeting minutes including all 

attachments such as but not Hm~ed to the Executive Directors report. 

13. Quality Improvement 

13.1. The ContractOr agrees to quality assurance review as follows: 

13.1.1. Ensure the Departmem has access sufficient for monitoring of contract 

compliance requirements as identified in OMS Circular A-133. 

13.1.2. Ensure the Department is provided with access that includes but is not limited 

to: 

13.1.2.1.Data 

13.1.2.2. Financial records 

13.1.2.3. Scheduled access to Contractor work sites/locations/work spaces and 

associated facilities. 

13.1.2.4.Unannounced access to Contractor work sites/locations/work spaces 

and associated facilities. 

13.1.2.5. Scheduled phone access to Contractor principals and staff 

13.2. The Con1ractor shall perform monitoring and comprehensive quality and assurance 

activities including but not limited to: 

13.2.1. Participate in quality improvement review as in Section 13.1 

13.2.2. Conduct member satis1action sutVeys provided by and as instructed the 

Department. 

13.2.3. Review of personnel files for completeness; and 

13.2.4. Review of complaint process. 

13.3. The Contractor agrees to proVide a corrective action plan to the Department within 

thirty (30) days from the date the Department notifies the Contractor is not in 

compliance with the contract 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement. Form P-37, for the seNices provided by the 

Contractor pursuant to Exhibit A, Scope of SeNices. 

2. This Agreement is funded by: 
2.1. New Hampshire General Funds; 

2.2. Federal funds from the United States Department of Health and Human Services, the 

Substance Abuse and Mental Health SeNices Adininistration, Community Mental 

Health Ser;ices Block Grant (CFDA #93.958). 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 

with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 

detennined by the Department as necessary tor the Contractor to initiate services each 

State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 

Contractor of either 1/12 or based upon documented cash needs as submitted by the 

Contractor to maintain services and approved by the Department, of the Department 

approved budget amounts in Exhibit B-1 and B-2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 

Section 5 exceed the budget am9unts in Exh:bit B-1 and B-2. 

5.2. The Department will adjust monthly payments for expenditures set forth in Section 9 

below and amounts paid to initiate services in Section 4 above. 

5.3. Expenditures shall be in accordance with the budgets identified as Exhibits B-1 through 

Exhibits B-2, as approved by the Department. 

5.4. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

s. The Contractor agrees that when funding recei\led by the Department exceeds the 

Contractor's actual expenditures. the Contractor may submit in writing for Department 

approval by June 1 of each State Fiscal Year a plan to expend the excess funds. 

6.1. The Contractor agrees that when funding received by the Department exceeds the 

Contractor's actual expenditures ard does not submit a plan to the Department by June 

1 of each State Fiscal Year, then Contractor agrees to return those unspent funds to the 

Department. 

7. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 

amendment limited to Exhibits B-1 through Exhibits B-2, to adjust amounts within the 

budgets, within the price limitation, can be made by written agreement of both parties and 

may be made without obtaining approval of Governor and Executive Council. 
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B. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 

8.1. The contractor shall submit an invoice on Department supplied forms, by the tenth 

(10~ wort.ing day of each month. which identifies and requests reimbursement for 

alJ1:horized expenses incurred in the prior month. The State shall make payment to the 

Contractor in accordance with Section 5, within thirty (30) days of receipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement. 

8.2. The invoice must be submitted to: 
Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 

105 Pleasant Street, Main Building 
Concord, NH 03301 

9. Of the Budgeted amounts identified in Exhibits B-1 and 8-2, for each State Fiscal Year the 

following activities will be reimbursed only on a cost reimbursement basis (except for 9.2 

Capital Reserve Fund, See Section 11 below ), only upon prior approval of the Department, 

and up to the amounts lisied below as follows: 

9.1. Training and Development: $1,000. 

9.2. Capital Reserve Fund: $2,901. 
9.3. Capital Expenditure: $0 
9.4. Crisis Respite: $0. 
9.5. Retirement: $1,792. 

10. The Contractor shall submit an invoice on Department supplied forms for expenditures listed 

in Section 9 above, by the tenth {10th) working day of each month, which identifies and 

requests reimbursement for authorized expenses incurred in the prior month. The State 

shall make payment to the Contractor on actual expenditures, within thirty (30) days of 

receipt of each DHHS approved invoice for Contractor services provided pursuant to this 

Agreement 
1 0.1. The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 

105 Pleasant Street, Main Building 
Concord. NH 03301 

11. Capital Reserve Fund: The Contractor agrees that the amount budgeted for Capital 

Reserve Fund in ~ection 9 is the maximum amount of funding the Contractor estimates to 

use for a future expenditure (in subsequent State Fiscal Years of the contract period) of a 

capital expense. 
11. 1. -The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 
11.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 

11.3. The Contractor agrees that real estate and major capital bUilding improvements are 

not an allowable capital expenditure. 

11.4. The Contractor shall invoice the Department by May of each State Fiscal Year on a 

Department supplied form to receive funding for the Capital Reserve Fund. 
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11.5. The Contractor shall deposit funds identified as Capital Reserve Fund in Section 9 

into a restricted account, in an amount not to exceed the equivalent of the 

depreciation of real and non-real property capital items, for replacement. 

repairs/maintenance of same. 
11.6. The Contractor agrees to obtain prior approval from the Department to withdraw the 

funding from the restricted account and purchase the item in Section 11.2 above. 

11.7. The Contractor agrees to retum the unspent money in the Capital Reserve Fund 

should the Agreement be terminated or end without the purchase of the capital item. 

12. Capital Expenditure: The Contractor agrees that the amount budgeted for Capital 

Expenditure in Section 9 is for a capital expense approved by the Department for an 

expense in the current State Fiscal Year. 

12.1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 
12.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 

12.3. The Contractor agrees that real estate and major capital building improvements are 

not an allowable capital expenditure. 

13. Retirement: The Contractor shall deposit funds identified as Retirement in Section 9 into a 

restricted account. The Contractor agrees to obtain prior approval from the Department to 

withdraw the funding from the restricted account to pay for retirement benefits. 

14. Aily expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 

responsibility of the Contractor. 

15. The Contractor shall provide supporting documentation, when required by the Department. 

to support evidence of actual expenditures, in accordance with the Department approved 

budgets in Section 5. 

16. When the contract price limitation is reached the program shall continue to operate at full 

capacity at no charge to the Department for the duration Of the contract period. 

17. Funding may not be used to replace funding for a program already .funded from another 

source. 

18. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Contract may be withheld, in whore or in part, in the event of noncompliance with any 

state or Federal law, rule or regulation applicable to the services provided, or if the said 

services have not been completed in accordance with the terms and conditions of this 

Agreement. 

19. The Department reserves the right to recover any program funds not used, in whole or in 

part, for the purposes stated in this Agreement from the Contractor within one hundred and 

twenty (120) days of the Completion Date. 

20. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to 

the Department final invoices for payment Any adjustments made to a prior invoice wlll 

need to be accompanied by supporting documentation. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as fol~s: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 

of individuals such eligibility determination shall be made in accordance with applicable federal and 

state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

the Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 

shall maintain a data file on each recipient of services hereunder,-which file shall include all 

information necessary to support an eligibility determination and such other information as the 

Department requests. The Contractor shall furnish the Department with aU forms and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for seNices hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regardffig that determination. The 

Contractor hereby covenants and agrees that aU applicants for services shall be permiHed to fill out 

an application form and that each applicant or re-applicant shall be informed of his/her rigllt to a fair 

hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 

the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 

Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is _ 

determined that payments, gratuities or offers of employment of any kind were offered or received by 

any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 

other document, contract or understanding, it is expressly understood and agreed by the parties 

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 

any purpose or for any seNices provided to any individual prior to the Effective Date of the Contract 

and no payments shalf be made for expenses incurred by the Contractor for any services provided 

prior to the date on which the individual applies for seNices or (except as otherwise provided by the 

federal regulations) prior to a determinatiOn that the individual is eligible for such seNices. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 

11erein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 

rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 

funders for such seNite. If at any time during lhe term of this Contract or after receipt of the Final 

Expenditure Report hereunder, the Department shaH determine that the Contractor has used 

payments hereunder to reimburse items of expense other than such costs, or has received payment 

In excess of such costs or in excess of such rates charged by the Contractor lo ineligible individuals 

or other third party fundfn, the Department may elect to: 

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 

7.2. Deduct from any future payment to the Contractor the amount Of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Re<:ords: In addition to the eligibility records specified above, the Contractor 

covenants and agrees to maintain the following records during !he Contract Period: 
8_1_ Fiscal Records: books, records, documents and other data eVidencing and reflecting at! costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance With accounting procedures and practices which sufficiently and 

properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, 110uchers, requisitions for materials, inventories, valuations of 

in·kind contributions, tabor time cards, payrolls, and other records requested or required by the 

Department. 
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 

services during the Contract Period, which records shall include all records of application and 
eligibility ~ncluding all forms required to determine eligibility for each such recipient), records 

regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 

agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 

Office of Management and Budget Circular A·133, "Audits of States, Local Governments, and Non 

Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Ac~vities and Functions, issued by the US General Accounting Office (GAO standards) as 

they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract 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 Contract for purposes of audit, examination. excerpts and transcripts. 

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

exception. 

10_ Confidentiality of Records: All information, reports, and records maintained hereunder or collected 

in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state ~ws and the regulations of 

the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except On written consent of the recipient, his 

attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 

containing such other information as shall be deemed satisfactory by the Department to 

justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 

designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 

contain a summary statement of progress toward goals and objectives stated in the Proposal 

and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 

maximum number r:J units provided for in the Contract and upon payment of the price limitation 

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 

by the terms of the Contract are to be performed after the end of the term of this Contract andfor 

survive the termination of the Contract) shall terminBI.e, provided however, that if, upon review of the 

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 

costs hereunder the Department shall retain the right. at its discretion, to deduct the amount of such 

expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 

during or resulting from the performance of the services of the Contract shall include the following 

statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services. with funds provided in part 

by the State of New Hampshire andfor such other funding sources as were available or 

required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright OWnership: All materials (written, video, audio) produced or 

purchased under the contract shall have prior approval from DHHS before printing, production, 

distribution or use. The DHHS will retain copyright ownership for any and all original materials 

produced, including, but not limited to. brochures, resource directories, protocols or guidelines, 

posters, or reports. Contractor shall not reproduce any materials produced under the contract without 

prior written approval from DHHS. 

15. Operation ot Facilities: Compliance with Laws and Regulations: In the operation of any facmties 

for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 

state, county and municipal authorities and with any direction of any Public Officer or officers 

pursuant to laws which shall impose an order or duty upon the contractor with respect to the 

operation of the facility or the provision of the services at such facility. If any governmental license or 

permit shall be required for the operation of the said facility or the performance of the said services, 

the Contractor will procure said license or permit, and will at all times comply with the terms and 

conditions of each such license or permit. In connection with the foregoing requirements, the 

Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 

comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 

the local fire protection agency, and shall be in conformance with local building and zoning codes, by

laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 

Opportunity Plan (EEOP) to the OffiCe for Civil Rights, Office of Justice Programs (OCR), if it has 

received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 

OCR, certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non· 

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 

EEOP requirement, but are required to submrt a certification fonTI to the OCR to claim the exemption. 

EEOP CertifiCation Forms are available at: http://www.ojp.usdoj/abouVocrlpdfslcert.pdf. 

17. limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with Limited English ProfiCiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The 

following shall apply to all contracts that e~eed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 

WHISTLEBLCWVER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 

and remedies in the pilot program on Contractor employee whistleblooer protections established at 
41 U.S. C. 4712 by section 828 Of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 

112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 

of employeewhistleblower rights and protections under 41 U.S.C. 4712, as described in section 

3.908 of ltle Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 

subcontracts over the simplif~ed acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions for efficiency or convenience, 

but the Contractor shall retain the responsibility and accountability for the function{s). Prior to 

subcontracting, the Contractor shall evaluate the subcontracto(s ability to pertorm the delegated 

function(s). This is accomplished through a written agreement that specifies activities and reporting 

responsibilities of the subcontractor and provides for revoking ltle delegation or imposing sanctions if 

the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prosped.ive subcontractor's ability to perform the activities. before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 

performance is flOt adequate 
19.3. Monitor the subcontractor's perfonT'Iance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

if the Contractor identifies deficiencies or areas for improvement are identified. the Contractor shall 

take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 

entitled "Financial Management Guidelines" and which contains the regulations governing the financial 

activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted hy the Contractor on a form or forms 

required by the Department and containing a description of the Services to be provided to eligible 

individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 

the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 

period of time or that specified activity detennined by the Department and specified in Exhibit B of the 

Contract. 

FEDERAliST ATE LAW: Wherever federal or state Jaws, regulations, rules, orders, and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 

Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 

Administrative Procedures Act. NH RSA Ch 541-A, for the puq>ose of implementing State of NH and 

federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is 

replaced as follows: ' 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any pro\lision of this Agreement to the contrary, all Obligations of the State 

hereunder, including without limitation, the continuance of payments, in whole or in part, 

under this Agreement are contingent upon continued appropriation or a\laHability of funds, 

including any subsequent changes to the appropriation or availability of funds affected by 

any state or federal legislative or executive action that reduces, eliminates, or otherwise 

modifies the appropriation or availability of funding for this Agreement and the Scope of 

Setvfces provided in Exhibit A Scope of Services, in whole or in part. In no event shall the 

State be liable for any payments hereunder in excess or appropriated or available funds. In 

the event of a reduction, termination or modification of appropriated or available funds, the 

Stale shall have the right to withhold payment until such funds become a\lailable, if ever. The 

State shall have the right to reduce, tenninate or modify services under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or modification. 

The State share not be required to transfer funds from any other source or account into the 

Account(s) identified in block 1.6 of the Genera\ Provisions. Account Number, or any other 

account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Tennination, is amended by adding the 

following language: 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 

the State, 30 days after giving the Contractor written notice that the State is exercising its 

option to terminate the Agreement. 

10.2 In the event of early tennination, 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, including but not limited to, identifying the present and future needs of clients 

receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shan fully cooperate with the State and shall promptly provide detailed 

information to support the Transition Plan including, but not limited to, any information or 

data requested by the State related to the termination of the Agreement and Transition Plan 

and shall provide ongoing communication and revisions of the Transition Plan to the State as 

requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 

services under the Agreement are transitioned to having services delivered by another entity 

including contracted providers or the State, the Contractor shall provide a process for 

uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method ot notifying clients and other affected individuals 

about the transition. The Contractor shall include the proposed communications in its 

Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the Contract for up to four additional years, subject to 

the continued availability of funds, satisfactory performance of services and approval by the 

Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

' 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Sedions 5151-5160 of the Drug-Free Wori(place Act of 1988 (Pub. L. 100-690, Title V, SubtitleD; 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 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES ·CONTRACTORS 

US DEPARTMENT OF EDUCATION· CONTRACTORS 

US DEPARTMENT OF AGRICULTURE -CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 

Workplace Act of 1988 (Pub. L. 100-690, Title V, SubtitleD; 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, slh-grantees and sub

contractors), prior 1o award, that they will maintain a drug-free workplace. Section 3017 .630(c) of the 

regulation provides that a grantee (and by inference, sub-grantees and sub--contractors) that is a State 

may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 

each grant during the federal fiscal year covered by the certification. The certificate set out below is a 

material representation of fact upon which reliance is placed when the agency awards the grant. False 

certification or violation of the cert~cation 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 unlawrul manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 

worl<p!a'ce 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 wockplace; 
1 .2.2. The grantee's policy of maintaining a drug-free workplace; 

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

1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

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

given a copy of the statement required by paragraph (a); 

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

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

statute occurring in the workplace no later than fiVe calendar days after such 

conviction; 
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 

subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 

Employers of convicted employees must provide. notice, including position title, to every grant 

officer on whose grant activity the convicted employee was wori(ing, unless the Federal agency 
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has designated a central point 1or the receipt of such notices. Notice shan 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 resped 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 

rehabilrtation program approved for such purposes by a Federal. State, or local health, 

law enforcement. or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 

Implementation of paragraphs 1.1. 1 .2, 1.3, 1.4, 1.5, and 1.6. 

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

connection with the specific grant. 

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

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

c.u.o><HS/110113 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the Gener01l Provisions agrees to comply wit11 the provisions of 
Section 319 of Public law 101-121, Government wide Guidance for New Restrictions on lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

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

Programs {indicate applicable program covered): 
~Temporary Assistance to Needy Families under Title IV-A 
~child Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under Title XX 
*Medicaid program under Title XIX 
*Community Services Block Grant under Title VI 
~child Care Development Block Grant under Title IV 

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract. grant, loan, or cooperative agreement (and by speciftc mention subi:Jrantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Oisdosure Form to 
Report Lobbying, in accordance with its instruCtions, attached and identifted as Standarrl Exhibit E-1.) 

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

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,00() and not more than $100,000 for 
each such failure. 
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The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisiOns of 
Executive Office of the President, 8cecutive Order 12549 and 45 CFR Part 76 regarding Oebarmen~ 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal 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 teams 
that its certification was erroneous 'Ntlen 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 coiJered transaction, unless authorized by DHHS. 

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

B. 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 parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that whicl'l iS norma\1)1 possessed b)l a prudent 

person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 

covered transaction knowingly enters into a lower tier covered transaction with a person who is 

suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 

addition to other remedies available to the Federal government, DHHS may terminate this transaction 

for cause or default 

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

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

voluntarily excluded from covered transactions by any Federal department or agency; 

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 

connection with obtaining, attempting to obtain, or performing a public (Federa~ 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, falsffication 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 an)l of the offenses enumerated in paragraph (l)(b) 

of this certffication; 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 explanation to this proposal (contract). 

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

defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 

13.1. are not presently debarred, suspended, proposed for debannent, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 

13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 

include this clause entitled ~certification Regarding Debarment, Suspension, Ineligibility, and 

Voluntary Exclusion ~ Lower Tier Covered Transactions,· Without modification in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 
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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 
certific:ation: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with a:ny appllc:ab!e 
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 origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

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

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or ar;tivity}; 

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

-the Americans with OisabHities Act of 1990 {42 U.S. C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations- OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations -Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 1~279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 
Organizations}; and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 201~ (Pub.l. 112-239, enacted January 2, 2013}the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing aCtivities in connection with federal grants and contracts. 

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

&?1114 
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New Hampshire Department of Health and Human Services 
Exhibit G 

In 1he event a Federal or State court or Federal or Slate administrative agency makes a finding of 
discrimination after a due process hearing on Ule 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 SeMces, 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 1.1 1 and 1.12 of the General Provisions, to execute the following 

certifiCation: 

1. By signing and submitting this proposal (contract) the Conlfaclor agrees to comply with the provisions 

indicated above. 

Contractor Name: 



New Hampshire Department of Health and Human services 
Exhibit H 

CERTIFICATION REGARDING ENVlRONMENTALTOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act or 1994 
(Act), requires that smoking not be permined in any portion of any indoor facil~y owned or leased or 
contracted for by an entity and used routinely or regularly fer the provision of hearth, 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, facmties funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure 
to comply with the provisions of the Jaw may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Chiktren Act of 1994. 

Contraclor Name: 

Exhibit H- Certifica~lln Regarding 
Enlrlronmenlal Tllbaa:ll 5mc~e 
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New Hampshire Department of Health and Human Services 

Exhibit I 

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 lnfonnation, 45 
CFR Parts 160 and 164 applicable to business associates; As defined herein, "Business 
AssociateB shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health infonnation under this Agreement and ~covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) DefiniUons. 

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

b. "Business Associ cite~ has the meaning given such tenn in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity~ has the meaning given such term in section 160.1 03 of Title 45, 
Code of Federal Regulations. 

d. upesignated Record Set" shall have the same meaning as the term ~designated record ser 
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 Acf' means the Health Information Technology for Economic and Clinical Health 
Act, TitleXIIJ, Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HJPAAft 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. 

L "!odividuar 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 representatl\le in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy RuleR shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR 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 received by 
Business Associate from or on behalf of Covered Entity. 

3tl014 Exhibit 1 
Health Insurance Portability ACI 
Business Associ ale Agreement 
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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 lnformationH means protected health information that is not 
secured by a technology standard that renders protected heah.h 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 
Acl 

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

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

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

Entity. 

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

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

l/2014 Exhibit I 
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New Hampshire Department of Health and Human Services 

Exhibit I 

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

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

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information andJor 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 
awwe of any of the above situations. The risk assessment shall include, but not be 
limited to: 

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 made; 

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

mitigated. 

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to retum or destroy the PHI as provided under Section 3 (1). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

312014 Exhibit! 
Health Insurance Portability AI:!. 
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New Hampshire Department of Health and Human Servlces 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be govemed by standard Paragraph #13 of the standard 
contract provisions (P~37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

f. Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered En\ity to determine 
Business Associate's compliance With the terms of the Agreement. 

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

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

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

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

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back.up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherWise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the retum or destruction Infeasible, for so long as Business 

312014 E)(hibi!l 
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New Hampshire Department of Health and Human Services 

Exhibit I 

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

(4) Obligations of Covered Endty 

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

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

(5) Termination for Cause 

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

(6} Miscellaneous 

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

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

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

d. lnteroretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule. 

312014 Exhibit I Contractor lnltlals\l ''-'r)_l__ 
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Exhibit I 

e. Searecation. 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 whic:h can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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

¥t.fOW&...+ ·I /.k4kfl, $ tiwl.ll'l ~ 
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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 firs~-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
sub award or contract award subject to the FF AT A reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
B. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top fNe 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. 

?rime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The 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 aU applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

Contractor Name: 

Elltllblt J- Certfficalion Regarding lhe Federal Funl.flflg 
ACIXlllrllabifity And TranspiifenOj'Ad (FFATA} Coml)6ance 
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New Hampshire Department of Health and Human Services 
ExhlbltJ 

FORMA 

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

1. The DUNS number for your entity is: Zi 1¥<35.:5!9 
I ( 

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 contrads, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

NO ___ YES 

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

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

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

___ NO ___ YES 

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

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

Amount: 

Amount: 

Amount: 

Amount: 

Amount 

E.dlibil J- Certillcalion Regarding the Federal Funding 
Accountability And Transparency Ad. (FFATA) Complia•ce 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #2 to the Peer Support Services Contract 

This 2nd Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #2") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and The Stepping Stone Drop-In Center Association 
(hereinafter referred to as "the Contractor''), a non-profit corporation with a place of business at 108 

Pleasant Street Claremont, NH 037 43. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 29, 2016 (Item #23) as amended on June 20, 2018 (ltem#33B), the Contractor agreed to 

perform certain services based upon the terms and conditions specified in the Contract as amended and 

in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

modify the scope of services to support continued delivery of these services; and 

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #2 remain in full force and effect: and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 

contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

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

June 30, 2020. 

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

$1,520,154. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A - Amendment #1, Scope of Services in its entirety and replace with Exhibit A -
Amendment #2, Scope of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 
Exhibit B, Methods and Conditions Precedent to Payment- Amendment #2. 

7. Add Exhibit B-4- Amendment #2, SFY 2020 Budget. 

8. Delete Exhibit C, Special Provisions, Section 9, Audit, in its entirety. 

9. Delete Exhibit K, DHHS Information Security Requirements V4 in its entirety and replace with 
Exhibit K, DHHS Information Security Requirements V5. 

The Stepping Stone Drop-In Center Association 
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New Hampshire Department of Health and Human Services 
Peer Support Servjces 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

Date 

May 24,2019 

Date 

State of New Hampshire 
Department of Health and Human Services 

:=2.---:= -. "'= c= 52:, E2< 
Name: Katja S. Fox' 
Title: Director 

The Stepping Stone Drop-In Center Association 

Name: Paul J. Marinelli 
Title: Board Treasurer 

Acknowledgement of Contractor's signature: 

State of NH , County of Sullivan on May 24. 2019 , before the 
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

Signature of Notary Public or Justice of the Peace 

Susan E Seidler, Notary 
Name and Title of Notary or Justice of the Peace 

My Commission Expires: _:2:::/2:::5:c/.::2_:_0 ____ _ 

The Stepping Stone Drop-In Center Association 
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New Hampshire Department of Health and Human Services 
Peer Sypport Services 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 

execution. 

OFFICE OF THE ATIORNEY GENERAL 

Title: Sr. /,-flffycf~ 

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 

The Stepping Stone Dmp-ln Center Association 
RFP-2017 -BBH-02 -PE ERS-07 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A- Amendment #2 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. The Contractor agrees to provide peer support services in accordance with NH 

Administrative Rule He·M 402. Peer Support. that will: 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 
with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 
living with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 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 may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

1.6. 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 shall be 

subject to all safeguards of 42 CFR Part 2. 

1.7. The Contractor shall provide in-house and community based services for Region II as 

outlined in NH Administrative Rule He-M 425.03, Designation of Community Mental 

Health Regions, Table 425-1, Towns and Cities by Region, and in accordance with 

this Agreement.. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 
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2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 
recipient, as a former recipient, or as a significant risk of becoming a recipient of 
publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 
necessary to provide effective supports, services, education and technical assistance 

to the populations in the I served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 
Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 
member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 
nighttime residence; or (2) an individual or family who has a primary nighttime 
residence that is a supervised publicly or privately operated shelter designed to 
provide temporary living accommodations (including welfare hotels and congregate 
shelters), an institution other than a penal facility that provides temporary residence 
for individuals intended to be institutionalized, or a public or private place not 
designed for, or ordinarily used as, a regular sleeping accommodation for human 
beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 
volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 
agree to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 
emotional processes, or of the ability to exercise conscious control of one's actions, or 
of the ability to perceive reality or to reason, when the impairment is manifested by 
instances of extremely abnormal behavior or extremely faulty perceptions. It does not 
include impairment primarily caused by: (a) epilepsy; {b) intellectual disability; (c) 
continuous or noncontinuous periods of intoxication caused by substances such as 
alcohol or drugs; or (d) dependence upon or addiction to any substance such as 
alcohol or drugs." 

2.1 0. Participant means a consumer, who is not member, who participates in any aspect of 
peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 
provide culturally appropriate peer support to persons 18 year of age and older who 
self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 
social skills, beliefs and characters that support choice, increase quality of life, 
minimize or eliminate impairment, and decrease dependence on professional 
services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 
the Department. 

2.14. Serious Mental Illness (SMI) refers to individuals whom the state defines as having 
either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness (SPMI) 
pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 
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2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 
October 1 through December 31, January 1 through March 31, and April1 through 
June 30. 

2.16. Week is defined as Monday through Sunday. 

3. Scope of Services 

3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 
consumers and by consumers including, but not limited to: 

The Stepping Stone 

3.1.1.1. Peer support services that include supportive interactions 
shared experiences, acceptance, trust, respect, lived 
experience, and mutual support among members, participants, 
staff and volunteers. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

No less than forty-four hours of peer support services each 
week, by face-to-face or by telephone to members of a peer 
support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 
Peer Support model that: 

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

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 
independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 
demonstrated by shared decision-making, strong 
conflict resolution, non-medical approaches to 
help, and non-static roles, such as, staff who are 
members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 
illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about all 
aspects of people's lives. 

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

3.1.1.3. 7. Emphasize a holistic approach to health that 
includes a vision of the "whole" person. 

Provide opportunities to learn wellness strategies, by using at a 
minimum Wellness Recovery Action Planning (WRAP) and 
Whole Health Action Management (WHAM), to strengthen a 
member's and participant's ability to attain and maintain their 
health and recovery from mental illness. 
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3.1.1.5. 

3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 

3.1.1.12. 

The Stepping Stone 
Drop-in Center Association 
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Provide in-house and community-based services according to 
the Deliverables in Subsection 12.1 through 12.2.5. 

Provide outreach by face-to-face or by telephone contact with 
consumers by providing support to those who are unable to 
attend agency activities, visiting people who are hospitalized 
with a psychiatric condition, and reaching out to people who 
meet membership criteria and are homeless. 

Provide monthly newsletters published by the peer support 
agency that describes agency services and activities, other 
community services, social and recreational opportunities, 
member articles and contributions and other relevant topics that 
might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 
parties, such as community mental health centers and other 
appropriate community organizations, at least five (5) business 
days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 
information germane to issues and concerns of consumers of 
mental health services which shall include, education topics to 
be covered over the course of the year, but not limited to: 

3.1.1.9.1. Rights Protection, 

3.1.1.9.2. Peer Advocacy, 

3.1.1. 9. 3. Recovery, 

3.1.1.9.4. Employment, 

3.1.1.9.5. We11ness Management, and 

3.1.1.9.6. Community Resources. 

Provide at least 5 days prior to the beginning of the month, to 
the Office of Consumer and Family Affairs within the 
Department's Bureau of Behavioral Health, and the Mental 
Health Block Grant State Planner and Mental Health Block 
Grant Advisory Council, both electronic and a paper copy of the 
monthly newsletters and education events in Section 3.2.1.16 
and Section 3.2.1.18. 

Provide Individual Peer Assistance by assisting adults to: 

3.1.1.11.1. Locate, obtain, and maintain mental health 
services and supports through referral, consumer 
education, and self-empowerment. 

3.1.1.11.2. Support individuals who are identifying problems 
by assisting them in addressing the issue and/or in 
resolving grievances. 

3.1.1.11.3. Promote self-advocacy. 

Provide Employment Education by assisting members with: 
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3.1.1.13. 

3.1.1.14. 

3.1.1.15. 

3.1.1.16. 

3.1.1.17. 

Exhibit A- Amendment #2 

3.1.1.12.1. Information on obtaining and maintaining 
competitive employment (any employment open to 
the general public and achieved during the 
quarter, even if employment is time limited). 

3.1.1.12.2. Referrals to community mental health centers 
employment programs. 

3.1.1.12.3. Employment related activities such as, but not 
limited to, resume writing, interviewing, or 
assistance with employment applications. 

Inform the members and general public about the peer 
supports and wellness services available and provide monthly 
Community Education Presentations to potential referral 
sources, funders, or families of individuals affected by mental 
illness, about mental illness and the peer support community. 

Inform local human service providers and the general public 
about the stigma of mental illness, wellness and recovery and 
collaborate with other local human service providers that serve 
consumers in order to facilitate referrals and share information 
about services and other local resources. 

Provide training and technical assistance to help consumers on 
their own behalf regarding health care such as but not limited to, 
sharing techniques for being ready for a doctor's appointment, 
how to take notes, how to use the physician's desk reference 
book for medications and a review of patient rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members 
and participants by providing support and assistance such as 
but not limited to help with staying in their home or apartment, 
or finding a place to live. 

3.1.1.18. Maintain at least a monthly schedule of peer support and 
well ness services and activities, staff development and training, 
and other related events including community-based services 
and community outreach events. 

3.2. The Contractor shall provide transportation services to members, participants and 
guests as follows: 

3.2.1. Through use of a Contractor-owned or leased vehicle, the Contractor will: 

The Stepping Stone 

3.2.1.1. Transport members, participants, guests to and from their 
homes and/or the Contractor's peer support agency to 
participate in activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Wellness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 
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3.2.1.1.5. Council Meetings. 

3.2.2. Comply with all applicable Federal and State Department of Transportation 
and Department of Safety regulations such as but not limited to: 

3.2.2.1. 

3.2.2.2. 

3.2.2.3. 

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

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

Drivers must be licensed in accordance with NH Administrative 
Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 
owned vehicles sign a State of New Hampshire Release of Individual Motor 
Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that an employees, members, or volunteers who drive Contractor 
owned vehicles complete a National Safety Council Defensive Driving 
course offered through a State of New Hampshire approved agency. 

3.3. The Contractor shall acknowledge that funding from the Department to support 
transportation costs may not be used for other than peer support related activities 
defined in this Agreement., and on an as needed basis to pay for bus rides that are 
necessary to provide peer support services. 

3.4. Crisis Respite 

3.4.1. The Contractor shall operate a peer-operated Crisis Respite that provides 
early intervention for individuals (18) years of age and older who have a 
mental illness and who are experiencing a crisis in the community. The 
Contractor shall: 

The Stepping Stone 

3.4.1.1. Accept applications for respite stays as submitted by self-referral 
or through other formal or informal support networks. 

3.4.1.2. Provide crisis respite a maximum of seven (7) days per episode. 

3.4.1.3. Provide a minimum of two (2) designated peer operated crisis 
respite beds. 

3.4.1.4. Provide to individuals from throughout New Hampshire 
regardless of where they live or work. 

3.4.1.5. Provide a form of housing such as an apartment adjacent to or 
attached to the peer support agency that include amenities and 
private living space for the individual. 

3.4.1.6. Have at least one (1) staff person onsite twenty-four (24) hours 
per day when participants are in the program. 

3.4.1.7. Administer a functional assessment on a form approved by the 
Department, at the time of entry and exit from the program. 

3.4.1.8. Develop a referral process and make referrals to the local 
community mental health center for those who require a higher 
level of care or evaluation for hospitalization 
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3.4.1.9. Ensure communication with other service providers occurs 
regarding the individual's care, with written consent. 

3.4.1.1 0. Provide interventions using a model of Intentional Peer Support 
(IPS), that focuses on individual's strengths and assists in 
personal recovery and well ness. 

3.4.1.11. Provide individualized supports with a focus on wellness and 
recovery that may include Wellness Recovery Action Plan 
(WRAP), if applicable. 

3.4.1.12. Offer other peer support agency services and supports during the 
course of stay. 

3.4.1.13. Assist the individual to identify and obtain benefits as appropriate 
including, but not limited to: 

3.4.1.13.1. Food stamps. 

3.4.1.13.2. Heating assistance. 

3.4.1.14. Make referrals to other community-based services as 
appropriate. 

3.4.1.15. Assist with locating permanent housing as needed. 

3.4.1.16. Support the individual to return to participation in community 
activities, services and supports. 

3.4.1.17. Ensure the individual's health needs are addressed during the 
course of their stay if they become ill or injured. 

3.5. Warmline Services 

3.5.1. The Contractor agrees to provide warmline services that offers on-call 
telephone peer support services to members, participants, and others that: 

The Stepping Stone 

3.5.1.1. 

3.5.1.2. 

3.5.1.3. 

3.5.1.4. 

3.5.1.5. 

3.5.1.6. 

3.5.1.7. 

Drop-in Center Association 
RFP-2017 -BBH-Q2-PEERS-07 

Are primarily provided to any individual who lives or works in 
Regions 2 and 5, or anyone who lives or works elsewhere in 
the State of New Hampshire or out-of-state. 

Are provided during the hours the peer support agency is 
closed. 

Are mainly provided to individuals in the Contractor's region 
with the ability to receive calls from and make calls to 
individuals statewide. 

Assist individuals in addressing a current crisis related to their 
mental health. 

Refer clients to appropriate treatment and other resources in 
the consumer's service area. 

Are provided by staff that is trained in providing crisis services. 

May include outreach calls described in Section 3.2.1.5 
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4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 
in Region 2, and services for consumers statewide. 

4.2. The Contractor shall provide peer support services separately from the confines of a 
local mental health center, unless pre-approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 
services that are in accordance with Exhibit C Section 15 and with the Life Safety 
requirements that include but not limited to: 

4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. 

4.3.3.2. 

4.3.3.3. 

4.3.3.4. 

At least one indoor bathroom which includes a sink and toilet. 

At least one telephone for incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 
follows: 

4.3.3.4.1. If drinking water is supplied by a non-public water 
system, the water shall be tested and found to be 
in accordance with New Hampshire Administrative 
Rules Env-Ws 315 and Env-Ws 316 initially and 
every five (5) years thereafter. 

4.3.3.4.2. If the water is not approved for drinking, an 
alternative method for providing safe drinking 
water shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 
Support Agency 

5.1. The Contractor agrees to provide peer support services to individuals defined in 
Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 
willing desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 
support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 
engagement policy, suspension of membership policy, rules of membership, and that 
the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 
non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 
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6.1.2. Is employed by the Contractor and is supervised by the board of directors in 
accordance with the published job description and competitive application 
process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

6.1.3.1.1. An associate's degree or higher administration, 
business management, education, health, or 
human services; or 

6.1.3.1.2. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience: or 

6.1.3.1.3. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 
and wellness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board. 

6.1.4.2. 

6.1.4.3. 

6.1.4.4. 

The Department's policies and rules. 

The Contract terms and conditions. 

The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 
Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 
of the functions, requirements, roles, and duties in a timely fashion for the number of 
clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 
approved by the Department, that include at a minimum, assurance that offers of 
employment are made in writing and include salary, start date, hours to be worked, 
and job responsibilities, and that prior employment references shall be obtained and 
verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 
prospective employee who may have client contact, for review by the Department, to 
assure that any person who is in regular contact with members and who becomes 
employed by the Contractor or its Subcontractor after the Effective Date of this 
Agreement is screened for criminal convictions in accordance with RSA 106-8:14 
which allows any public or private agency to request and receive a copy of the 
criminal conviction record of another who has provided authorization in writing, duly 
notarized, explicitly allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 
positions without prior written permission from the Department. 
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6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 
written Staffing Contingency Plan to the Department within thirty days of the effective 

date of the contract that includes but not be limited to: 

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

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

6.8.3. The description of time frames necessary for obtaining staff replacements. 

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

6. 9. The Contractor shall submit a staffing emergency plan within thirty days of the 
effective date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

7. Staff Training and Development 

7.1. The Contractor shall verify and document that all staff and volunteers have 
appropriate training, education, experience, and orientation to fulfill the responsibilities 
of their respective positions, by keeping up-to-date personnel and training records 
and documentation of all individuals. Staff training shall be in accordance with NH 
State Rule He-M 402.05. 

7 .2. The Contractor shall provide orientation for all new staff providing peer support that 
includes, but not limited to: 

7 .2.1. The statewide peer support system. 

7.2.2. All Department policies and rules applicable to the peer support. 

7.2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as incident reports, attendance records, and telephone 
logs. 

7.2.8. Confidentiality according to applicable state rule, Department policy and 
state and federal laws. 

7.3. The Contractor shall develop and implement written staff development policies 
applicable to all staff that specifically address the following: 

7 .3.1. Job Descriptions. 

7.3.2. Staffing pattem. 

7 .3.3. Conditions of employment. 

7 .3.4. Grievance procedures. 
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7 .3.5. Performance reviews. 

7.3.6. Individual staff development plans. 

7.3. 7. Prior employment or volunteer work, each staff member or volunteer shall 
demonstrate evidence of or willingness to verify: 

7.3.7.1. 

7.3.7.2. 

7.3.7.3. 

7.3.7.4. 

7.3.7.5. 

Citizenship or authorization to work. 

Motor Vehicle Records check to ensure that potential employee 
has a valid driver's license and a safe driving record if such 
employee will be transporting members or participants. 
Records must also indicate participation in a National Safety 
Council Defensive Driving course offered through a State of 
New Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

7.4. The Contractor shall screen each staff member, prior to employment, for tuberculosis 
(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 
calmette guerin (BCG) vaccination, who will have direct contact with 
members and participants and the potential for occupational exposure to 
Mantoux TB through shared air space with persons with infectious TB shall 
have a TB symptom screen, consisting of a Mantoux tuberculin skin test or 
QuantiFERON-TB test, performed upon employment. 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 
shall be conducted in accordance with the Guidelines for Environmental 
Infection Control in Health-Care Facilities (2003) published by the Centers 
for Disease Control and Prevention (CDC). 

7.4.3. Employees with a documented history of TB, documented history of a 
positive Mantoux test, or documented completion of treatment for TB 
disease or latent TB infection may substitute that documentation for the 
baseline two-step test. 

7.4.4. All positive TB test results shall be reported to the department's bureau of 
disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 
and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 
shall be excluded from the PSA until a diagnosis of TB is excluded or until 
the employee is on TB treatment and a determination has been made that 
the employee is noninfectious. 

7 .4.6. All employees with a newly positive tuberculin skin test shall be excluded 
from the PSA until a diagnosis of TB disease is ruled out. 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's 
Guidelines for Environmental Infection Control in Health-Care Facilities 
(2003). 
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7 .4.8. Those employees with a history of previous positive results shall have a 
symptom screen and, if symptomatic for TB disease, be referred for a 
medical evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staff's job 
description and conducted by his or her supervisor. 

7.6. The Contractor shall complete a staff development plan annually with each staff 
person by his or her supervisor that is based upon the staff's annual performance 
review, and that includes objectives and methods for improving the staff person's 
work-related skills and knowledge. 

7. 7. The Contractor shall conduct or refer staff to training activities that address objectives 
for improving staff competencies and according to the staffs development plan, along 
with ongoing training in protection of member and participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 
trainings and certifications. 

7.9. The Contractor shall obtain Department approval 30 days prior to the training date, for 
all trainings provided by the Contractor or to attend trainings other than offered by the 
Contractor for staff at least on an annual basis such as but not limited to: 

7.9.1. Peer Support. 

7.9.2. Warmline. 

7.9.3. Facilitating Peer Support Groups. 

7 .9.4. Sexual Harassment. 

7.9.5. Member Rights. 

7.1 0. The Contractor shall provide Intentional Peer Support training and its required 
consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 
year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 
participate in trainings on: 

7.12.1. Staff Development. 

7.12.2. Supervision. 

7.12.3. Performance Appraisals. 

7.12.4. Employment Practices. 

7.12.5. Harassment. 

7.12.6. Program Development. 

7.12.7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

7.13. The Contractor shall ensure that annual Wellness Training is available to staff and 
members, and may be provided to other mental health consumers who do not identify 
themselves as members of a peer support agency in the region. 
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7.14. The Contractor shall obtain prior approval by the Department at least five (5) days 
prior to the training, to provide or refer staff to specific training proposed by either the 
Department or the Contractor. 

7 .15. The Contractor shall provide documentation to the Department, within 30 days from 
the training in Section 7.14, which demonstrates the staff person(s) participation and 
completion of said training. 

7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 
trainings to facilitate more efficient use of training funds and to increase the scope of 
trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 
Department pertaining to members, participants, and guests who have not received 
peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.2. 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit 
agency. 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. Have the responsibility for the entire management and control 
of the property and affairs of the corporation. 

8.1.2.2. 

8.1.2.3. 

8.1.2.4. 

8.1.2.5. 

Have the powers usually vested in the board of directors of a 
non-for-profit corporation. 

Are comprised of no fewer than 9 individuals with at least 51% 
of the individuals who self-identify as consumers. 

Less 20% of the board members are related by blood, 
marriage, or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 
limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 
Directors. 

8.1.2.5.2. Term limits for the board of director officers that 
shall not allow more than 20% of the board 
members to serve for more than 6 consecutive 
years. 

8.1.2.5.3. Nominating process that actively recruits diverse 
individuals whose skills and life experiences will 
serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support 
agency members are removed from the peer 
support agency board. 

The Contractor shall submit to the Department within 5 days, a corrective action plan 
with time frames when the Board of Directors membership falls below the required 
minimum of nine (9). 
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8.3. The Contractor shall submit to the Department and NH Department of Justice, 
Division of Charitable Trusts and the Department, and updated list of current board 
members and a corrective action plan with timeframes when the Board of Directors 

membership falls below the State of New Hampshire minimum required number of 
five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members 
and officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 
members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 
Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 
including approval of agency financial policies and procedures that includes, but not 
be limited to, the following: 

8. 7 .1. Cash Management including cash receipts, cash disbursements, and petty 
cash. 

8. 7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 
portion of a board meeting. 

8.9. The Contractl)r shall publish the times and locations of Board of Director meetings in 

an effort to er1courage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.1 0.1. Maintain written records (board minutes) of their meetings including but not 
limited to, topics discussed, votes and actions taken, and a monthly review 
of the agency's financial status and make the minutes available to the 
Department, as requested. 

8.10.2. Maintain a current Board of Director list, including but not limited to, member 
name, board office held, address, phone number, e-mail address, date 
joined, and term expiration date. 

8.10.3. Maintain documentation of the process and results of annual board 
elections. 

8.1 0.4. Notify the Department immediately in writing of any change in board 
membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 
policy manual that at a minimum includes policies for : 

8.11.1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

The Stepping Stone 
Drop-in Center Association 
RFP-2017-BBH-02-PEERS-07 

Exhibit A- Amendment #2 

Page 14 of 20 

Contractor lnitia~-
5/24/19 

Date: 



New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A· Amendment #2 

8.12. The Contractor shall pursue other sources of revenue to support additional peer 
support services and/or supplement other related activities that the Department may 
not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 

9.1. The Contractor shall support the recruitment and training of individuals for serving on 
local, regional and state mental health policy, planning and advisory initiatives. 
Participation of individuals shall be from other than the Contractor's employees who 
provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting that is held for the purpose of information 
exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 
community support organizations that serve the same populations, e.g., mental health 
centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 

10.1. The Contractor shall submit, for Department approval, a grievance and appeals 
process that includes, but is not limited to: 

1 0.1.1. Receiving complaints orally, or in writing that include but are not limited to. 

10.1.1.1. 

10.1.1.2. 

10.1.1.3. 

10.1.1.4. 

Consumer name. 

Date of written grievance. 

Nature/subject of the grievance. 

A method to submit an anonymous complaint. 

1 0.1.2. Assisting consumers with the grievance and appeal process including but 
not limited to filing a complaint. 

1 0.1.3. Tracking complaints. 

1 0.1.4. Investigating allegations that a member's or participant's rights have been 
violated by agency staff, volunteers or consultants. 

1 0.1.5. An immediate review of the complaint and investigation by the Contractor's 
director or his or her designee. 

1 0.1.6. A process to attempt to resolve every grievance for which a formal 
investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 
PSA shall issue a written decision to the member or participant within 20 
business days setting forth the disposition of the grievance. 

1 0.1.8. Submitting a copy of the written decision in Section 1 0.1. 7 of the complaint 
to the Department within 10 days from the written decision. 

1 0.1.9. An appeal process for members or participants to appeal the written 
decision made in Section 10.1.7. 
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11. Reporting 
11.1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. 

11.2. The Contractor shall provide to the Department by the 30th of the month, the prior 
month's interim Balance Sheet, and Profit and Loss Statements: 

11.2.1. Current Ratio that measures the Contractor's total current assets available 
to cover the cost of current liabilities by using the following formula: Total 
current assets divided by total current liabilities. The Contractor shall 
maintain a minimum current ratio of 1.1:1.0 with no variance allowed. 

11.2.2. Accounts Payable that measures the Contractor's timeliness in paying 
invoices. The Contractor shall not have outstanding invoices greater than 
sixty (60) days. 

11.2.3. Budget Management that compares budget to actual revenues and 
expenses to determine on a year -to-date basis the percentage of the 
Contractors budget executed year-to-date. 

11.2.3.1. Performance Standard: Revenues shall be equal to or greater 
than the year-to-date calculation. Expenses shall be equal to or 
less than the year-to-date calculation. 

11.3. The Contractor shall make prior months Board of Director meeting minutes available 
to the Department, as requested, including all attachments such as, but nat limited to 
the Executive Director's report. 

11.4. The Contractor will prepare an Annual Report presentation for the benefit of the 
Mental Health Block Grant Advisory Council. 

11.5. The Contractor shall submit a quarterly written report to the Department, on a form 
supplied by the Department, no later than the 3oth of the month following the quarter 
regarding: 

11.5.1. Community outreach activities as outlined in Section 12, Deliverables, 
Subsection 12.3. 

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

11.5.3. Quarterly peer support service deliverables as identified on templates 
provided by the department. 

11.5.4. Quarterly statistical data including, but not limited to: 

11.5.5. The total number of unduplicated participants served on a daily basis. 

11.5.6. The total number of current members, defined as only those members who 
have been served within the past year. 

11.5. 7. Program utilization totals by percentage. 

11.5.8. Number of telephone peer support contacts. 

11.5.9. Number and description of outreach activities. 

11.5.10. Number and description of educational events provided: 
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11.5.1 0.1. On-site; and/or 

11.5.1 0.2. In the community. 

11.6. The Contractor shall provide a report for Department approval by July 31 of each 
State Fiscal Year which outlines: 

11.6.1. Specific steps the Contractor has taken to increase membership in the 
previous State Fiscal Year. 

11.6.2. A plan for how the Contractor shall increase the unduplicated numbers 
served in the above activities by ten (10) percent of the total served in the 
previous year, for each subsequent State Fiscal Year. 

11.6.3. Monthly in-house schedules/calendars and newsletters. 

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

11.6.5. Quarterly Capital Expenditure Report. 

11.6.6. Quarterly Auditor's Report: The prior three (3) months of monthly interim 
Balance Sheet and Profit and Loss Statements including separate 
statements for related parties that are certified by an officer of the reporting 
entity to measure the agency's fiscal integrity. 

12. Deliverables 
12.1. The Contractor shall provide a minimum of fifteen (15) hours of inMhouse services at 

each Center each week which include, but are not limited to: 

12.1.1. New topics introduced at least monthly. 

12.1.2. A minimum of five (5) separate discussion groups per week that address 

The Stepping Stone 

emotional wellbeing topics which may include, but are not limited to: 

12.1.2.1. IPS. 

12.1.2.2. WRAP. 

12.1.2.3. WHAM. 

12.1.2.4. Setting boundaries. 

12.1.2.5. Positive thinking. 

12.1.2.6. Wellness 

12.1.2. 7. Stress management. 

12.1.2.8. Addressing trauma. 

12.1.2.9. Reduction of negative or intrusive thoughts. 

12.1.2.10. Management of emotional states including, but not limited to: 

12.1.2.10.1. Anger. 

12.1.2.1 0.2. Depression. 

12.1.2.1 0.3. Anxiety. 

12.1.2.1 0.4. Mania 
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12.1.3. A minimum of five (5) discussion or practice groups per week that address 
physical wellbeing topics which may include, but are not limited to: 

12.1.3.1. Smoking cessation. 

12.1.3.2. Weight loss. 

12.1.3.3. Nutrition/Cooking. 

12.1.3.4. Physical exercise. 

12.1.3.5. Mindfulness activities including, but not limited to: 

12.1.3.5.1. Yoga. 

12.1.3.5.2. Meditation. 

12.1.3.5.3. Journaling. 

12.1.4. A minimum of four (4) activity groups per week that that provide positive 
skill-building activities which may include, but are not limited to: 

12.1.4.1. Arts and crafts. 

12.1.4.2. Music expression. 

12.1.4.3. Creative writing. 

12.1.4.4. Cooking. 

12.1.4.5. Sewing. 

12.1.4.6. Gardening. 

12.1.4.7. Movies. 

12.1.5. A minimum of one (1) group per week based on topics relevant to fostering 
independence which may include, but are not limited to: 

12.1.5.1. Online blogs or articles that relate to mental health. 

12.1.5.2. Obtaining employment. 

12.1.5.3. Budgeting. 

12.1.5.4. Decision-making. 

12.1.5.5. Self-advocacy. 

12.2. The Contractor shall provide community-based services including, but not limited to a 
minimum of one (1) trip into the community per month for an activity which may 
include, but not be limited to: 

12.2.1. Visit to a natural setting. 

12.2.2. Volunteer opportunity. 

12.2.3. Visit to a museum. 

12.2.4. Visit to a local historical site. 

12.2.5. Visit to local farms or gardens. 

12.3. The Contractor shall provide community outreach including, but not limited to: 
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12.3.1. Providing monthly community education presentations to potential referral 

sources, funders, or families of individuals affected by mental illness, about 
mental illness and the peer support community including, but not limited to: 

12.3.1.1. Local psychiatric hospitals. 

12.3.1.2. Local mental health clinics. 

12.3.1.3. Local community events. 

12.3.2. Providing monthly educational events and presentations of information to 
members, participants, or other individuals seeking support and information 
relating to the issues and concerns of consumers of mental health services 
which shall include, but not be limited to educational topics to be covered 
over the course of the year such as: 

12.3.2.1. Rights protection. 

12.3.2.2. Peer Advocacy. 

12.3.2.3. Recovery. 

12.3.2.4. Employment. 

12.3.2.5. Wellness Management. 

12.3.2.6. Community Resources. 

13. Performance Measure 

13.1. The Contractor must increase crisis respite utilization by 20% of their current level 
on an annual basis until meeting or exceeding a total utilization rate of 50% per State 
Fiscal Year. 

14. Quality Improvement 

14.1. The Contractor shall participate in quality program reviews and site visits on a 
scheduled provided by the Department. All contract deliverables, programs, and 
activities shall be subject to review during this time. These reviews shall result in a 
report and potential corrective action. 

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

14.2.1. Ensure the Department has access sufficient for monitoring of contract 
compliance requirements as identified in OMB Circular A-133. 

14.2.2. Ensure the Department is provided with access that includes but is not 
limited to: 

14.2.2.1. Data. 

The Stepping Stone 

14.2.2.2. 

14.2.2.3. 

14.2.2.4. 

14.2.2.5. 
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14.3. The Contractor shall perform monitoring and comprehensive quality and assurance 
activities including but not limited to: 

14.3.1. Participate in bi-annual quality improvement review as in Section 13.1. 

14.3.2. Participate in ongoing monitoring and reporting based on the bi-annual 
review and corrective action plan submitted in conjunction with the 
Department and Contractor. 

14.3.3. Conduct member satisfaction surveys provided by and as instructed the 
Department. 

14.3.4. Review of personnel files for completeness. 

14.3.5. Review of complaint process. 

14.4. The Contractor shall provide a corrective action plan to the Department within thirty 
(30) days from the date the Department notifies the Contractor is not in compliance 
with the contract. 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement, Form P-37, for the services provided by the 
Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 

2.1. New Hampshire General Funds; 

2.2. Federal funds from the United States Department of Health and Human Services, the 
Substance Abuse and Mental Health Services Administration, Community Mental 
Health Services Block Grant (CFDA #93.958/ FAIN# B09SMOt0035-19). 

2.3. Federal funds from the Designated State Health Program (DSHP) (CFDA #93.778). 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 
with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 
determined by the Department as necessary for the Contractor to initiate services each 
State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 
Contractor based upon cost reimbursement as submitted by the Contractor to maintain 
services and approved by the Department, of the Department approved budget amounts in 
Exhibits B-4- Amendment #2. 

5.1. In no event shall the total of the in'1tial payment in Section 4 and monthly payments in 
Section 5 exceed the budget amounts. 

5.2. Expenditures shall be in accordance with the budget identified in Section 5 as approved 
by the Department. 

5.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

6. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 
amendment limited to the budget amounts identified in Section 5, to adjust amounts within 
the budgets, within the price limitation, can be made by written agreement of both parties 
and may be made without obtaining approval of Governor and Executive Council. 

7. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 

7.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 
(101h) working day of each month, which identifies and requests reimbursement for 
authorized expenses incurred in the prior month. 

7.2. The State shall make payment to the Contractor in accordance with Section 5, within 
thirty (30) days of receipt of each DHHS approved invoice for Contractor services 
provided pursuant to this Agreement. 

7.3. The invoice must be submitted to: 
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8. Of the budgeted amounts identified in Section 5, there is up to $50,000 for crisis respite. 

9. The Contractor shall provide its Revenue and Expense Budget on Budget Form A supplied 
by the Department, within twenty (20) calendar days of the contract effective date and then 
twenty (20) days from the beginning of each state fiscal year thereafter. 

10. The Contractor shall provide quarterly Revenue and Expense Reports on Budget Form A, 
within thirty (30) calendar days after the end of each fiscal quarter, defined as July 1 to 
September 30, October 1 to December 31, January 1 to March 31, and April1 to June 30. 

11. The Contractor shall provide supporting documentation, when required by the Department, 
to support evidence of actual expenditures, in accordance with the Department approved 
budgets in Section 5. 

12. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 
responsibility of the Contractor. 

13. When the contract price limitation is reached the program shall continue to operate at full 
capacity at no charge to the Department for the duration of the contract period. 

14. Funding may not be used to replace funding for a program already funded from another 
source. 

15. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Contract may be withheld, in whole or in part, in the event of noncompliance with any 
State or Federal law, rule or regulation applicable to the services provided, or if the said 
services have not been completed in accordance with the terms and conditions of this 
Agreement. 

16. The Department reserves the right to recover any program funds not used, in whole or in 
part, for the purposes stated in this Agreement from the Contractor within one hundred and 
twenty (120) days of the Completion Date. 

17. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to 
the Department final invoices for payment. Any adjustments made to a prior invoice will 
need to be accompanied by supporting documentation. 
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A. Definitions 

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential 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 (PI), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

8. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A Business Use and Disclosure of Confidential Information. 

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

2. The Contractor must not disclose any Confidential Information in response to a 
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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 OHHS 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 transmission via the internet. 

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is 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 Storage, to transmit 
Confidential Data. 

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is 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 will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must 

A. Retention 

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

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

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

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

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also 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 lifecyde, 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 stare 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 will maintain a 
program of an internal process or processes that defines specific security 
expectations, and mon'1toring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 

V5. last update 10/09/18 Exhibit K 
DHHS lnfonnation 

Security Requirements 
Page6of9 

Contractor Initials~ 
5/24/19 Date ___ _ 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendor/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 Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

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

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 
PFI are encrypted and password-protected. 

d. 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 OHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable 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 and Security Officer of any 
Security Incidents and Breaches immediately, at the email addresses provided in 
Section VI. 

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

1. Identify Incidents; 

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

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

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

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

VI. PERSONS TO CONTACT 

A DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

DHHSinformationSecurityOffice@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE STEPPING STONE 

DROP-IN CENTER ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on September 08, 1995. I further certify that all fees and documents required by the Secretary of State's office have 

been received and is in good standing as far as this office is concerned. 

Business 10: 235613 

Certificate Number: 0004519743 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 23rd day of May A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, ---;-;=:-::-=cc:-==:;-;o="S"'u~e"!lle:"n'--"'M"G"'rl!!iffJJJin":-::-:-::=:-::-======--· do hereby certify that: 
(Name of the elected Officer of the Agency: cannot be contract signatory) 

1. I am a duly elected Officer of The Stepping Stone Drop-In Center Association. 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on May 22. 2019: 
(Date) 

RESOLVED: That the Board Treasurer 
(Title of Contract Signatory} 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 

execute any and all documents, agreements and other instruments, and any amendments, revisions, 

or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 24'h day of May, 2019. 
(Date Amendment Signed) 

4. Paul J Marinelli is the duly elected Board Treasurer 

{Name of Contract Signatory) (Title of Contract S1gnatory) 

of the Agency. ~~~ 
STATE OF NEW HAMPSHIRE 

County of Grafton 

The forgoing instrument was acknowledged before me this 24'h day of May, 2019, 

by ____ ~--~~S~u~e~lle~n~M~G~r~iff~in~~~--~-----
{Name of Elected Officer of the Agency) 

(NCTARY SEAL) 

Commission Expires: 2/25/20 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

otary PubIC ustice of the Peace) 

July 1, 2005 
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To the Board of Directors of 
Stepping Stone Drop-In Center Association 

Claremont, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone. 
McDonnell 
&Roberts 

DOYFJ\ • (Xll'Oi'OHD 
~llCA!W\M 

We have audited the accompanying statements of Stepping Stone Drop-In Center 

Association (the "Association") (a New Hampshire nonprofit corporation), which 

compromise the statement of financial position as of June 30, 2018, and the related 

statement of activities and cash flows for the year then ended and the related notes to the 

financial statements. 

Management's Responsibility 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; this includes 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. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these financial statements based on our 

audits. We conducted our audits in accordance with auditing standards generally accepted 

in the United States of America. Those standards require that we plan and perform the 

audit to obtain reasonable assurance about whether the financial statements are free from 

material misstatement. 

An audit involves pertorming procedures to obtain audit evidence about the amounts and 

disclosures in the financial statements. The procedures selected depend on the auditor's 

judgment, including the assessment of the risks of material misstatement of the financial 

statements, whether due to fraud or error. In making those risk assessments, the auditor 

considers internal control relevant to the entity's preparation and fair presentation of the 

financial statements in order to design audit procedures that are appropriate in the 

circumstances, but not for the express purpose of expressing an opinion on the 

effectiveness of the entity's internal control. Accordingly, we express no such opinion. An 

audit also includes evaluating the appropriateness of accounting principles used and the 

reasonableness of significant accounting estimates made by management, as well as 

evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to 

provide a basis for our audit opinion. 
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Opinion 
In our opinion, the financial statements referred to above present fairly, in all material 

respects, the financial position of Stepping Stone Drop-In Center Association as of June 

30, 2018, and the changes in its net assets, and its cash flows for the year then ended in 

accordance with accounting principles generally accepted in the United States of America. 

Report on Summarized Comparative Information 
We have previously audited Stepping Stone Drop-In Center Association's 2017 financial 

statements, and we expressed an unmodified audit opinion on those audited financial 

statements in our report dated October 16, 2017. In our opinion, the summarized 

comparative information presented herein as of and for the year ended June 30, 2017, 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 Schedule of Functional Revenue, Support and Expenses on page 11 and 

The Bureau of Behavioral Health Refundable Advance - Designated on page 12 are 

presented for purposes of additional analysis and are not a required part of the financial 

statements. Such information is the responsibility of management and was derived from 

and relates directly to the underlying accounting and other records used to prepare the 

financial statements. The information has been subjected to the auditing procedures 

applied in the audit of the financial statements and certain additional procedures, including 

comparing and reconciling such information directly to the underlying accounting and other 

records used to prepare the financial statements or to the financial statements themselves, 

and other additional procedures in accordance with auditing standards generally accepted 

in the United States of America. In our opinion, the information is fairly stated in all material 

respects in relation to the financial statements as a whole. 

October 31, 2018 
Wolfeboro, New Hampshire 

--;!._J-n-.<' /'to /}...-J.-1 ~ ;?.~.--~; 
~ Ao~_:_ 
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STEPPING STONE DROp-IN CENTER ASSOCIATION 

STATEMENT OF FINANCIAL POSITION 

AS OF JUNE 30. 2018 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

ASSETS 
Temporarily 2018 2017 

Unrestricted Restri!<U!s;! !2!<! Total 

CURRENT ASSETS 

Cash and cash equivalents- designated ' 64,615 $ ' 64,615 ' 80,770 

Cash and cash equivalents - undesignated 46,249 140 46.389 13,323 

Accounts receivable, net 3,694 3,694 7,445 

Contributions receivable 1,000 1,000 2,000 

Prepaid expenses 6,175 6.175 9,490 

Total current assets 121.733 140 121,873 113,028 

PROPERTY 
Building 453,689 453,689 431,602 

Equipment 74,755 74,755 74,755 

Total 528,444 528.444 506,357 

Less: accumulated depreciation (191,407) (191,407) (171,403} 

Property, net 337,037 337.037 334,954 

TOTAL ASSETS ' 458,770 ' 140 ' 458,910 ' 447,982 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Current portion of long-term debt ' 12,950 ' ' 12,950 ' 13,010 

Accounts payable and accrued expenses 2,445 2,445 1,137 

Accrued payroll and related liabilities 12,617 12,617 10.682 

Refundable advances 13,549 13,549 11,839 

Refundable advances- designated 51,066 51,066 68,931 

Total current liabilities 92,627 92,627 105,599 

LONG-TERM DEBT, NET OF CURRENT PORTION SHOWN ABOVE 211,187 211,187 224.597 

Total liabilities 303,814 303,814 330,196 

NET ASSETS 
Unrestricted 154,956 154,956 117,646 

Temporarily restricted 140 140 140 

Total net assets 154,956 140 155,096 117,786 

TOTAL LIABILITIES AND NET ASSETS ' 458,770 ' 140 ' 458,910 ' 447,982 

See Notes to Financial Statements 
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STEPPING STONE DROP-IN CENTER ASSOCIATION 

STATEMENT OF ACTIVITIES 

FOR THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATIOfl 

Temporarily 2018 2017 

Unrestricted Restricted Total Total 

REVENUE AND SUPPORT 
Grants $ 348,044 $ $ 348,044 $ 291,705 

Third-party reimbursements 106,900 106,900 41,599 

Contributions 23,271 17,100 40,371 9,633 

Rental income 11,603 11,603 11,880 

Other 1 595 1,595 5,667 

Total revenues and gains 491,413 17,100 508,513 360,484 

Net assets released from restrictions 17,100 (17,100) 

Total revenues, gains and other support 508,513 508,513 360,484 

EXPENSES 
Program services: 

Stepping Stone 292,191 292,191 172,400 

Next Step 96,016 96,016 100,744 

Warm Line 23,596 23,596 22,071 

Respite 30,970 30,970 35,852 

Other Programs 28,430 28,430 28,476 

General management allocation (23,632) (23,636) (30,488) 

Supporting activities: 
General management 23,632 23636 30,488 

Total 471,203 471,203 359,543 

CHANGES IN NET ASSETS 37,310 37,310 941 

NET ASSETS, BEGINNING OF YEAR 117646 140 117 786 116845 

NET ASSETS, END OF YEAR $ 154,956 $ 140 $ 155 096 $ 117,786 

See Notes to Financial Statements 
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STEPPING STONE pROP-IN CENTER ASSOCIATION 

STATEMENT OF CASH FLOWS 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Temporarily 2018 2017 

Unrestricted Restrjcted Total Total 

CASH FLOWS FROM OPERATING ACTIVITIES 

Changes in net assets $ 37,310 $ $ 37,310 $ 941 

Adjustments to reconcile increase in net assets 

to net cash from operating activities: 

DepreCiation 20,004 20,004 19,244 

(Increase) decrease in assets· 

Accounts receivable, net 3,751 3,751 570 

Contributions receivable 1,000 1,000 1,000 

Prepaid expenses 3,315 3,315 1,066 

Increase (decrease) in liabilities: 

Accounts payable and accrued expenses 1,308 1,308 (6,275) 

Accrued payroll and related liabilities 1,935 1,935 (618) 

Refundable advances 1,710 1,710 7,927 

Refundable advances - designated (17,865) (17,865) 20,154 

NET CASH PROVIDED BY OPERATING ACTIVITIES 52,468 52,468 44,009 

CASH FLOWS USED IN INVESTING ACTIVITIES 

Additions to property (22,087) (22,087) (41,880) 

NET CASH USED IN INVESTING ACTIVITIES (22,087) {22,087} {41,880) 

CASH FLOWS USED IN FINANCING ACTIVITIES 

Repayment of long-term notes payable (13,470) (13,470) (13,083) 

NET CASH USED IN FINANCING ACTIVITIES (13,470) (13,470) (13,083) 

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 16,911 16,911 (10,954) 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 93 953 140 94 093 105,047 

CASH AND CASH EQUIVALENTS, END OF YEAR $ 110,864 $ 140 $ 111.004 $ 94,093 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION 

Cash paid during the year for interest $ 8,527 $ $ 8,527 $ 8,916 

See Notes to Financial Statements 
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NOTE 1 

STEPPING STONE DROP-IN CENTER ASSOCIATION 

NOTES TO FINANCIAL STATEMENTS 

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 
Stepping Stone Drop-In Center Association, ("the Association") is a nonprofit 

organization incorporated under the laws of the State of New Hampshire on 

September 8, 1995. The Association is a voluntary, non-profit, educational, social, 

peer support association formed to support and assist people who are, have been, 

or could be at risk of becoming a consumer of psychiatric and/or psychological 

services. Services include provision of community resources to consumers through 

mutual peer support, education of the public regarding human and civil rights of the 

consumers, as well as societal responsibility for supporting those rights. In 

addition, Stepping Stone Drop-In Center Association provides assistance and 

support to consumers in their efforts to improve their own quality of life. Program 

support is derived primarily from fee for service contracts through the State of New 

Hampshire. 

Basis of Accounting 
The financial statements of the Association have been prepared on the accrual 

basis of accounting in accordance with generally accepted accounting standards 

and principles established by the Financial Accounting Standards Board (FASB). 

Estimates 
The preparation of financial statements in conformity with generally accepted 

accounting principles requires management to make estimates and assumptions 

that affect the reported amounts of assets and the liabilities and disclosure of 

contingent assets and liabilities at the date of the financial statements and the 

reported amounts of revenues and expenses during the reported period. Actual 

results could differ from those estimates. 

Basis of Presentation 
The Association is required to report information regarding its financial position and 

activities according to three classes of net assets: unrestricted net assets, 

temporarily restricted net assets, and permanently restricted net assets. The 

classes of net assets are detennined by the presence or absence of donor 

restrictions. 

Unrestricted: Net assets that are not subject to donor-imposed 

stipulations. Unrestricted net assets may be designated for specific 

purposes by action of the Board of Directors. 

Temporarily Restricted: Net assets whose use is limited by donor 

imposed stipulations that will either expire with the passage of time or 

be fulfilled or removed by actions of the Association. 
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Permanently Restricted: Reflects the historical cost of gifts (and in 

certain circumstances, the earnings from those gifts), subject to donor 

- imposed stipulations, which require the corpus to be invested in 

perpetuity to produce income for general or specific purposes. 

As of June 30, 2018 and 2017, the Association had unrestricted and temporarily 

restricted net assets. 

Cash and Cash Equivalents 
The Association considers all highly liquid investments with a maturity of three 

months or less to be cash equivalents. 

Accounts Receivable 
Accounts receivable are stated at the amount management expects to collect from 

balances outstanding at year-end. Management closely monitors outstanding 

balances and writes off all balances deemed uncollectible. No allowance for 

doubtful accounts was considered necessary at June 30, 2018 and 2017. 

Contributions Receivable 
Contributions receivable, net of allowances for estimated uncollectible amounts, are 

recorded when there is sufficient evidence in the form of verifiable documentation 

that an unconditional promise was received. Management has determined that a 

discount for amounts to be received after one year is not material to record and the 

contributions are recorded at their initial promise amount. Contributions receivable 

at June 30, 2018 and 2017 were $1,000 and $2,000, respectively. 

Advertising 
The Association expenses advertising costs as incurred. 

Property and Depreciation 
Property is stated at cost or fair value at date of donation. Material assets with a 

useful life in excess of one year are capitalized. Depreciation is computed using 

straight-line methods over the estimated lives of the related assets as follows: 

Equipment 
Buildings 

5-7 years 
39 years 

Costs for repairs and maintenance are expensed when incurred and betterments 

are capitalized with authorization from the State of New Hampshire. Assets sold or 

otherwise disposed of are removed from the accounts, along with the related 

depreciation allowances, and any gain or loss is recognized. 

Depreciation expense was $20,004 and $19,244 for the years ended June 30, 2018 

and 2017, respectively. 

Income Taxes 
The Association is a nonprofit corporation exempt from income tax under Section 

501(c)(3) of the Internal Revenue Code. Accordingly, no provision for income taxes 

has been recorded in the accompanying financial statements. 
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NOTE2 

Management has evaluated the Association's tax positions and concluded that 

the Association has maintained its tax-exempt status, does not have any 

significant unrelated business income and has taken no uncertain tax positions 

that require adjustment to the financial statements. With few exceptions, the 

Association is no longer subject to income tax examinations by the United States 

Federal or State tax authorities prior to 2014. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been 

summarized on a functional basis. Accordingly, costs have been allocated among 

the program services and supporting activities benefited. 

The costs of providing various programs and other activities have been 

summarized below. 

Program Services 
Management and general 

Total 

Donations 

$ 447,567 
23 636 

$ 471.203 

$ 329,055 
30488 

$ 359 543 

Donated materials and equipment are reflected as contributions in the 

accompanying financial statements at their estimated values at date of receipt. No 

amounts have been reflected in the statements for donated services, as no 

objective basis is available to measure the value of such services; however, a 

number of volunteers have donated time to the Association's program services. 

The Board of Directors serves in a volunteer capacity. 

Reclassifications 
Certain amounts in the prior year financial statements have been reclassified for 

comparative purposes to conform with the presentation in the current year financial 

statements. 

Subsequent Events 
Events occurring after the statement of financial position date are evaluated by 

management to determine whether such events should be recognized or disclosed 

in the financial statements. Management has evaluated subsequent events through 

October 31, 2018 which is the date that the financial statements were available to 

be issued. 

DESIGNATED CASH 
Certain grant awards contain prov1s1ons requiring the Association to maintain 

separate cash accounts. Amounts deposited in these accounts are designated as 

to use and are not available for day to day operations. As of June 30, 2018 and 

2017, designated cash aggregated $64,615 and $80,770, respectively. 
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NOTEJ 

NOTE4 

LONG-TERM DEBT 
Long-term debt consisted of the following as of June 30,2018 and 2017: 

Mortgage note payable to a bank in monthly 

installments of $443 for principal and interest through 

June of 2033. Interest was stated at 6.735% and 4.5% 

at June 30, 2018 and 2017, respectively. The note is 

secured by certain real estate of the Association. 

Mortgage payable to a bank in monthly installments of 

$1,347 for principal and interest through May of 2031. 

Interest is stated at the five year treasury rate plus 1.5% 

(adjusted every three years) which resulted in an 

interest rate of 3.375% at June 30, 2018 and 2017. The 

note is secured by certain real estate of the 

Association. 

Less current portion due within one year 

Total 

$ 56,140 

167 997 

224,137 
(12,950) 

$ 211.187 

$ 58,862 

178 745 

237,607 
(13,010) 

$ 224,597 

The scheduled maturities of the notes payable at June 30, 2018 were as follows: 

Year Ending 
June 30 

2019 
2020 
2021 
2022 
2023 

Thereafter 

Total 

REFUNDABLE ADVANCES- DESIGNATED 

Amount 
Due 

$ 12,950 
13,467 
14,006 
14,568 
15,156 

153 990 

~ 224,137 

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, the Association is required to segregate amounts received in 

excess of allowable expenses. As of June 30, 2018 and 2017, funds set aside in 

accordance with this requirement amounted to $51,066 and $68,931, respectively. 
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NOTE5 

NOTES 

NOTE? 

ECONOMIC DEPENDENCY 
Over 89% and 92% of the total support and revenue was derived from the New 

Hampshire Department of Health and Human Services for the years ended June 

30, 2018 and 2017, respectively. The future existence of the Association is 

dependent upon the funding policies and continued support of this source. The 

loss of this funding could have a material adverse effect on the Association. 

LEASE AGREEMENT 
The Association entered into a lease agreement in April of 2016. The tenant was to 

pay the Association $1,200 per month with the lease expiring as of March 31, 2019. 

The Association received $11,603 and $11,880 in rental income for the years 

ended June 30, 2018 and 2017, respectively. 

CONTINGENCIES 

Grant Compliance 
The Association receives funds under a state grant and from Federal sources. 

Under the terms of these agreements, the Association is required to use the funds 

within a certain period and for purposes specified by the governing laws and 

regulations. If expenditures were found not to have been made in compliance with 

the laws and regulations, the Association might be required to repay the funds. 

No provisions have been made for these contingencies because specific amounts, 

if any, have not been determined or assessed by government audits as of June 30, 

2018 and 2017. 
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SU:P:Plf:IG STOW:: QRQP:/H CENTER !ISSOC!ATIQH 

SCHEDULE OF FUNCTIONAL REVENUE, SUPPORT AND EXPENSES 

FOR THE YEAR ENDED JUNE 30, 2018 

~ITH PRIQE YEAR S!J:MMARIZ!;ii:J CQMPARATlVE INFORMATlOf!l 
Total """' 

Stepping Next w~rm "" Non·BBH "'" "'" 
Stone ""' Line Respi«! EY!!Jl.! Programs Total ~ 

REVENUE AND SUPPORT 

Grant~ ' 184 876 ' 107 685 ' 24,513 ' 30,970 ' 348,044 ' ' 346,044 $ 291 705 

Thl'd-pa~y remburseme-nts 93 235 "' 
13,549 106,900 106,900 41599 

Rantalmoome 
11.603 11,603 11,880 

Contr.buttons 
40,371 40,371 9,633 

Other tncome 00 00 1,535 1 595 5,667 

Total revenue and support ' 276,171 ' 107 801 ' 24 513 ' 44,519 ' 455 004 ' 53.500 ' 508,513 ' 360.484 

EXPENSES 

Salanes ar>d wages ' 115146 ' 53,053 ' 17,305 ' 19,931 ' 205,435 ' ' 205.435 ' 193,467 

Statewtde tra1n1ng fees 102,177 102 177 102,177 8,140 

Employee b<lneftts 13,969 10,403 ~· 
1,682 26614 26,614 24,811 

Occupancy costs 13,175 7,815 '" 21.275 3,172 24.447 30627 

Deprec1alton 
20,004 20.00<1 19,244 

Payroll taxes 10,007 '~' t 479 1,708 17,556 17,556 13,800 

Insurance ·~· ·~· '" 13.738 '" 13,877 9,269 

Utilttles 7,974 3,283 1 052 '" 12,666 1,105 13.773 10,472 

Telephone 3,328 2,755 '= '" 9,230 9.230 8.735 

Audrt and accounltng fees 4683 3,990 8,673 8,673 9,921 

Interest expense '"' 4.311 6,955 1.572 8,527 8916 

Travel 2.594 "' "" 4.061 ,00, 4.879 

Oft1ce suppltes and expense 3,061 "' $00 "' 3,916 m 4053 4,166 

Clten· consumables "' 1,279 "' 2.309 "" 2.929 3.617 

Staff development and tra•ntng 1,408 '" 
1,516 1.518 1 951 

Legal leas '" '" ''" '" " 
Otner 1J..S " "w ""' 1.581 8.124 7 453 

Total e>penses '-- 292 1j!_1 ' 960)_6 ' 23 5&6 ' 30,970 ' 442.773 ' 28,430 ' 471,203 ' 359,543 
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STEPPING STONE pROP-IN CENTER A§SOCIAJION 

BUREAU OF BEHAVIORAL HEALTH (BBH) REFUNDABLE ADVANCE- DESIGNATED 

FOR THE YEAR ENDED JUNE 30. 2018 

Reconciliation of BBH Refundable Advance 

Total FY 2018 BBH funds received 

Carried over from prior years 

Recognition of funds released by BBH 

Total funds received 

less: BBH expenses 

Total approved expenses 

less: Approved BBH Expenses 

Mortgage principle reduction- Claremont at 100% 

Mortgage principle reduction- lebanon at 72% 

Total approved expenses 

BBH Surplus at June 30,2018 

Refundable advance balance at June 30,2017 

Refundable advance used in FY 2018 

Refundable advance balance at June 30, 2018 

Less: crises respite advance 

Refundable advance (designated) at June 30,2018 

12 

$ 

$ 

353,767 

11,839 
93,351 

458,957 

(442,773) 

(442,773) 

{2,722) 
(7,739) 

(10,461) 

5,723 

80,770 

(21 ,878) 

64,615 

(13,549) 

51,066 



To the Board of Directors 
Stepping Stone Drop-In Center Association 

Claremont. New Hampshire 

Leone, 
McDonnell 
&Roberts 

CERTll'IED PUBUC ACCOUNTA."'TT 
\V_>Lf'lll<'~<' • NO It Til <:'01'<-,\A.Y 

DOHl\ • NI'COIW 

'Tl<Alr!A\i 

In planning and performing our audit of the financial statements of Stepping Stone Drop-In 

Center Association as of and for the year ended June 30, 2018, in accordance with auditing 

standards generally accepted in the United States of America, we considered Stepping Stone 

Drop-In Center Association's internal control over financial reporting (internal control) as a basis 

for designing audit procedures that are appropriate in the circumstances for the purpose of 

expressing our opinion on the financial statements, but not for the purpose of expressing an 

opinion on the effectiveness of the Organization's internal control. Accordingly, we do not 

express an opinion on the effectiveness of the Organization's internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 

management or employees, in the normal course of performing their assigned functions, to 

prevent, or detect and correct, misstatements on a timely basis. A material weakness is a 

deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable 

possibility that a material misstatement of the Organization's financial statements will not be 

prevented, or detected and corrected, on a timely basis. 

Our consideration of internal control was for the limited purpose described in the first paragraph 

and was not designed to identify all deficiencies in internal control that might be material 

weaknesses. Given these limitations, during our audit we did not identify any deficiencies in 

internal control that we consider to be material weaknesses. However, material weaknesses 

may exist that have not been identified. 

This communication is intended solely for the information and use of management, the Board of 

Directors, and others within the Organization, and is not intended to be, and should not be, used 

by anyone other than these specified parties. 

October31, 2018 
Wolfeboro, New Hampshire 

-j_J.n..< I /'!.t?.--J.-1 .;_ ;?. L:/:s 

~ f!,,_;,-__:_ 
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To the Board of Directors 
Stepping Stone Drop-In Center Association 

Claremont, New Hampshire 

Leone, 
1 McDonnel 

&Roberts 
CE;B,TUilED l'OaUCAOXlUNTANTS 

"'~UTil0!l0 • NO!lll!OO'<W.~\' 
D<>V>.R oO>NC<'"Il 

:i1Ml1!..'>>1 

We have audited the ·financial statements of Stepping Stone Drop-In Center Association for the 

year ended June 30, 2018, and have issued our report thereon dated October 31, 2018. 

Professional standards require that we provide you with information about our responsibilities 

under generally accepted auditing standards, as well as certain information related to the 

planned scope and timing of our audit We have communicated such information in our letter to 

you dated May 11, 2018. Professional standards also require that we communicate to you the 

following information related to our audit. 

Significant Audit Findings 
Management is responsible for the selection and use of appropriate accounting policies. The 

significant accounting policies used by Stepping Stone Drop-In Center Association are 

described in Note 1 to the financial statements. No new accounting policies were adopted and 

the application of existing policies was not changed during the year ended June 30, 2018. We 

noted no transactions entered into by the Organization during the year for which there is a lack 

of authoritative guidance or consensus. All significant transactions have been recognized in the 

financial statements in the proper period. 

Accounting estimates are an integral part of the financial statements prepared by management 

and are based on management's knowledge and experience about past and current events and 

assumptions about future events. Certain accounting estimates are particularly sensitive 

because of their significance to the financial statements and because of the possibility that 

future events affecting them may differ significantly from those expected. 

Certain financial statement disclosures are particularly sensitive because of their significance to 

financial statement users. The most sensitive disclosures affecting the financial statements were: 

Note 5- Economic Dependency 
Note 7- Contingencies, Grant Compliance 

The financial statement disclosures are neutral, consistent, and clear. 

Difficulties Encountered in Performing the Audit 
We encountered no significant difficulties in dealing with management in performing and 

completing our audit. 

Corrected and Uncorrected Misstatements 
Professional standards require us to accumulate all misstatements identified during the audit, 

other than those that are clearly trivial, and communicate them to the appropriate level of 

management Management has corrected all such misstatements. In addition, none of the 

misstatements detected as a result of audit procedures and corrected by management were 

material, either individually or in the aggregate, to the financial statements taken as a whole. 
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Disagreements with Management 
For purposes of this letter, a disagreement with management is a financial accounting, reporting, 

or auditing matter, whether or not resolved to our satisfaction, that could be significant to the 

financial statements or the auditor's report. We are pleased to report that no such 

disagreements arose during the course of our audit. 

Management Representations 
We have requested certain representations from management that are included in the 

management representation letter dated October 31, 2018. 

Management Consultations with Other Independent Accountants 

In some cases, management may decide to consult with other accountants about auditing and 

accounting matters, similar to obtaining a "second opinion" on certain situations. If a 

consultation involves application of an accounting principle to the Organization's financial 

statements or a determination of the type of auditor's opinion that may be expressed on those 

statements, our professional standards require the consulting accountant to check with us to 

determine that the consultant has all the relevant facts. To our knowledge. there were no such 

consultations with other accountants. 

Other Audit Findings or Issues 
We generally discuss a variety of matters, including the application of accounting principles and 

auditing standards, with management each year prior to retention as the Organization's auditors. 

However, these discussions occurred in the normal course of our professional relationship and 

our responses were not a condition to our retention. 

Other Matters 
With respect to the supplementary information accompanying the financial statements, we made 

certain inquiries of management and evaluated the form, content, and methods of preparing the 

information to determine that the information complies with U.S. generally accepted accounting 

principles, the method of preparing it has not changed from the prior period, and the information 

is appropriate and complete in relation to our audit of the financial statements. We compared 

and reconciled the supplementary information to the underlying accounting records used to 

prepare the financial statements or to the financial statements themselves. 

This information is intended solely for the use of the Board of Directors of Stepping Stone Drop

In Center Association and is not intended to be, and should not be, used by anyone other than 

these specified parties. 

October 31,2018 
Wolfeboro, New Hampshire 

---j_._._' ;r. ;/..-M J- !?. 1...1; 

~ /Jv....J\_:_ 
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The Stepping Stone Drop-in Center Association 
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Objective 

Skills 

Experience 

s~ :c. set,dl,er 

To be a member of an organization with a firm commitment to its mission and which aligns with my 

comm1tment to intentional peer support, diversity, exceptional work quality, teamwork, personal 

growth and development, and new ideas. 
---c-c--c-~~cc--:---o-:= 

I have extensive exper1ence in the administrative aspects of running an organization, including 

over 30 years of supervisory experience_ My organizational strengths include systems thinking, 

commun1cation. organization, initiative, attent1on to detail, multi-tasking, discretion, problem

solving. trouble-shooting, creativity, sense of humor, and teamwork. 

I am proficient in Mac- and PC-based operating systems and software programs_ 
-----

12/2006-Present 

The Stepping Stone Drop-In Center Association 

(aka Stepping Stone) 

112014-Presenf.' Executive Director 

Claremont, NH 

• Prov1de overall management of the organization, Including program development, resource 

allocation, and business operations_ 

• Establish clear goals and direct ton for the organtzat1on 

• Inspire and lead a d1verse team of professionals as well as the Management Team 

• Advise and 1nform the Board of Directors_ 

• Champion the organization's v1sion, goals, and values. 

• Promote the pnnciples and values of Intentional Peer Support, WRAP, and Peer Respite 

internally and withtn the greater community. 

• Coordinate logistics and payment for statewide peer support training 

212007-112014: Site & Program Supports Coordinator 

• Oversaw the Stepptng Stone site and all aspects of program supports_ 

• Practiced and modeled peer support 

• Participated as member of the Management Team_ 

• Supervised staff 
• Maintained accurate and reliable program statistics for BBH contract compliance, Board of 

Director reports, and Food Bank requ1rements. submitted same accordtng to established 

timelines. 

• Co-facilitated monthly staff meetings 

• Maintained Intentional Peer Support certification and attended trainings as required and 

recommended. 

• Produced monthly newsletter and oversaw distribution 

• Participated as member of Fundraising Committee and PR sub-commtttee. 

• Worked With the Executive Director on RFP, budgetmg, audit, and contracts. 

• Oversaw business off1ce and human resources functions, including payroll. earned time 

records. and staff schedule. 

1212006-2/2007: Interim Executtve D1rector 

612005-1212006 Kendal at Hanover Hanover, NH 

Health Services Admmtstrative Ass1stant 

• Provided direct support to the D1rector of Restdent Health Care Services and the 

Director of Nurstng administrative support to the Health Servtces Management Team 

and nursing staff 
• Coordinated and scheduled staff development activities and tratning for the Health 

Services department. including maintenance of Health Stream database of credtt hours. 

• Provtded help-desk and in-depth training in computer software_ 

• Participated on the Pharmacy Committee, which included analysis of medication use 

__ _.w.,i.,th.,m, Kendal's resident contracts and selection of Medicare D provider_ 
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-----

Experience 1983·612005 
continued 

S~f.S~ 

United Developmental Services 

1987-2005: Administrative Assistant for OperatiOns 

• Supervised administrative support staff. 

Lebanon, NH 

• Provided direct support to the Ch1ef Operat1ng Officer/Chief Financ1al Officer 

• Developed and coordinated efficient and effective office procedures. 

• Prepared and disseminated annual budget and funding proposals within established 

deadlines; prepared ad hoc statistical reports; performed data entry and quality control 

for various State-mandated reports; performed miscellaneous accounting duties; signed 

company checks_ 
• Developed and rev1ewed internal systems to prepare for yearly State inspections of over 

30 residences; refined infrastructure accordtng to changes in State and Federal 

standards. 
• Maintained telephone and voice messaging systems with regard to orientatiOn, training, 

and programming in accordance with staff preference and company policy. 

Ad hoc Responsibilities: member of UDS committees on Recruitment. Compensation. 

Downsizing, Cnmmal Just1ce, and Workplace Violence. member of State of NH DHHS 

committee to revise State certification requirements and evaluation tools: officer on UDS's 

HIPAA committee_ 

1996-2005: Network Administrator (concurrently with AA for Operations) 

• Provided support across multiple sites 1n the administration and maintenance of a 

Windows-based network for 50+ users in accordance with user preference and 

company protocols. 
• Provided help-desk and in-depth training in all aspects of computer hardware and 

software. 
• Developed and maintained data systems to track and graph program utilization and 

contract compliance 
• Participated in monthly meetmgs of the NH Bureau of Developmental Services Shared 

IT Group. 

1983-1987· Secretary, Early lntetvention Program 

NH Notary Public 

Volunteerism NH Peer Voice- Treasurer, Board of Directors 

________ _,s~t~e~pp~i~n~gc"Stone- Treasurer, Board of Directors until12/209_6 
Certified in Intentional Peer Support Shery Mead Consulta~n~ts~(~a~k~a~l~n~te=n~ti~o~n~a"l P"e~e~r~Socup~p~o=rt~.--

Education LLC) 
WRAP Overview- The Copeland Center 

Warmline and Peer Respite- NH State Trainers certified by Intentional Peer Support, LLC 

NH Grants Institute- NH Center for Non profits 

Complaint Investigation- NH Division of Mental Health & Developmental Servtces 

Gran~e State College (Universtty System of NH) 

AA, General StudieS, Concentration in Business Management, Organizational Development, and 

Finance 

Additional coursework in database development. network management, and accounting 
------------------

References References are available on request 
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Tiffany R. DeGraff 

Education 

ASSOCIATES DEGREE I 20111 RIVER VALLEY COMMUNITY COLLEGE 

• /\~S()ltdle~ IJcgrcL' in Busitlt'~~ Mctnc~gr·nrent 

ASSOCIATES DEGREE 120091 RIVER VALI.EY COMMUNITY COLLEGE 

CERTIFICATE PROGRAMI2005 NEW HAMPSHIRE COMMUNITY TECHNICAL COLLEGE 

Skills & Abilities 

MANAGEMENT 

• 10 .\'t':u-s ot tc;Jchlllg at the cnrnmutltly t'iillr·gt· ILl\ givr·nnw :1 kuHlk of m:HLtging peoplP atHI working vvith 

otlwr~ til gel things dorw. 

• My VL':IrS ell Stepptng Storrt• h.t\'t' pn·pc~r-ctl nw to \'~;ork with pc·rrpiP to ;JCurnlpltsh ,1 desired outr:omL'. both !"or 

lhP JWIVI!l etnd )'or tilt' <IJ;l'lli'_V. 

• Workrng :11 tlldny plan·<; ir1 <t tc.1m t·nvtr·unnwnt h.rs gl\Tttnw tlw c.kilh to work well w1lh other\ ,md also keep 

in rnind dP.1dl111es ~1nd wh,\1 1~ rPqutr·ed oi'JWII)llt• tn gt•l things llni~hL·d. 

• In lwth m _v 1\LTOU n ti ng Pr()gr:un :nit I rn y M.1 Ildgt'ttll' 11 t 11rngr :m1 I took. :tnd r•_\cPIIPd in. SP\.'('L-11 cla:.s es i 11 rlu d mg 

Hunun Resuu1·n·" dlld Gelwr<~l M.lndgl'llll'll\. 

BOOKEEPING 

1 h.l'.'('lf',l\'1\t'd, <llld cnntnme lo ll'c~m. tlw shlb nel:'tkd to kt•t•p wow·r hooks :1'> n•quirL·d hy tilt• SI:Jit' of Nl'\.\' 

IL1mpsllirc :md d Nonl't"i.lflt 1\gt'll\"'y'. TIH· skills IH't'tll'(i lor tlw; p:lrtiuilclr type of :H·\·ounting h,-l\'(' lwt"ll d 

Lilclllenge <l'> tlwy :lrl:' difkn·nt tr·illll tlw h,J<;ic Fol·l-'m!Jt,\ccoullllng thc1\ is t;,\11}-',ht in ;m i\SSIICi,<tt'.S flrogr:1m ot 

.'\rrounlltl); 

JOB TRAINING 

• In :=i }'1\li"S ;11 Sil']l]lillg St(l)w I h:1ve rompkll•tll\\:IIIY ol tlw rort· d.i"W" ,>nd t:il-::1'11 many classes to <IU]llltt' the 

:-.kill:. llt't'dC'd to work in the nwnt,lllw.lllh ficltl. 

• 1\·lt·mber Right" Trc~in1ng :::o 1 Fl 

• Sexu:~lll:lt':I-,SilH'Ill TL1111ing LOlH 

• 2d,iy\VRAI'Scmill,lr201H 

• r, ddy ln\('ntionl-'et•r Support Tr.ltlling 20 I fl 

• f\;e\\' ll:llnp~llire Pt'l:'r Sup[HII'l Coni'l'l-t'lln' 211 IH 

• \V;11"11llllle 1llilldilling2019 

• Sthv'~NRAI'Sclnill,<rii2U19 



Experience 

BOOKKEEPER I STEPPING STONE I JANUARY 2014- TO PRESENT 

• 1\s Llll' full-ch:1rge lwokkl·L'per I <lllllll ch,lrgt", :1ml i'llllllorl.ihil', \\'ilh .Jll c\l"t';l) ol )ldyToll ,-IIHI pmduring t·cqliJrt'd 

fi 11<1 1ll'ia I rt'po t-h. I h,l VI' ust•d c1!ld ro til i 1111 t' \(I u \I' 111,1 ny \'t'Lwn:-.· of (!tilt ·k two k<-; <1 IHI ;J m rom forti ble u~;i ng 

l{ lll 1· k ho1>ks [or :1ll :1 reel:-. of d, 1 i ly !wok kt 't"p t ng. 

ACCOUNTANT I POLISH AMERICAN CITIZENS CLUB I JULY 2014- TO PRESENT 

• At llw Pnllsll r.ltlh, I dill Llw p.lyrollnl,lll,l~~t'l, gl'tll'l'dilwoklwqwr mclwling ;ill pt·pp;H;l\iow; ortaxt'~ :md 

tn\1:-'rldl't' with tlw CP.-'\ 

TEACHER I RIVER VALLEY COMMUNITY COLLEGE I JANUARY 2011- TO MAY 2017 

• I L1ught in tlw Contlnu~:•ing cduc,lt1on dc·pcll·tnwnt for st•vt·r.il ye;u·~. Quick hook:--, fur tlw lwginnt·r .1nd 

{.)lliCkbiHib I ill' lht' workpi.1CP. 

• ! :ll'ltl tc1ught tTt'dJl cl<1o.;svs 111 thL• aLcountJtlg a tid hu~lllf'"~ tn,Jn,Jgt'IIH'tlt dcp:lt·tmPnt:-. ao.; .~II CJdjunct prolt·~\or. 

ACCOUNTANT ESERSKYS HARDWARE I JUNE 2004- MAY Z011 

• I wei\ the hill ch:1rgl:' hookPt'JWr ;!I Escr"krs, I h.mdkd Jld)--TIJ)), p.-l)Toll td.\I'S, workPd vv1th out· Llx cJn'ounLlnt 

I-III' t'IHI-of-yi',-H' rt•pot·t:-,, lll;liit'd uut IIIOJI\Jil)" ~\.\li:'\111'11\S, llldllli,lillt•d ,1 tbta !JclSC ilf CUS\lHlll'i'.~, dill ,ltlllUCll 

m,-lillllg~ and i<t'pt IIIVL'llttll')' up to 1L1ll' 
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Experience 
Support Coordinator, Stepping Stone/Next Step Peer Support Agency 

8/14-Current 

Produce Newsletter, staff schedule, Sign up sheets, Plan Educational Events as well as trips /events, screen requests for 

Respite as well as update files as needed, make weekly timesheets, produce a payroll summary for the bookkeeper, gather 

data for quarterly statistics and perform other duties a~ assigned. 

I have my certification in IPS (2012); Complet1on of Administration training {2012); Attended WRAP'"' 101 (2012); 

WRAP~ Overview {2013); IPS Refresher {2015, 2016, and 2018); Sexual Harassment training {2018); Members Rights 

training (2018); Excel Advanced training (2018) 

Assistant Coordinator, Stepping Stone/ Next Step Peer Support Agency 

10/10-8/14 

Statistics involving Daily calls, Number of daily membership, all calls through Warmline, Filing, Crisis Respite, 

Promoting Wellness and perform other duties as assigned. 

Floor, Warmline & Crisis Respite worker, Stepping Stone/Next Step Peer Support Agency 

5/09-10/10 

Check in with members, Make & take phone calls, 1 on 1 Peer Support. 

Durgin & Crowell lumber Mill 

5/05-2/06 

Cleaned Machines 

Rugerio's 

1/04-3/05 

Head cook and prep work. Team player. 

Payless Asphalt 

6/02-11/03 

Worked with Asphalt & gravel in residential areas 

Education 

1997 Belmont High School, Belmont NH. 

1991 Beech Street Elementary School, Manchester NH. 

References upon request 



The Stepping Stone Drop-In Center Association 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Susan E Seidler Executive Director $47,840 100% $47,840 

Tiffanv DeGrafl Finance & Operations Mgr $37,440 100% $37,440 

Shanon Pyatt Support Coordinator $29,120 100% $29,120 

Vacant Respite Coordinator $15,600 100% $15,600 



Jet'frey A. Meyers 
Commi~>siooer 

Katja S. Fox 
Director 

JUN12'18 ANlO:qa OAS 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

ll':t PLEASANT STREET, CONCORD, NH 03301 
603-271-9422 J-800-852-3345 E1t. 9422 

Fu: 60J..:m~R4Jl TDD Ac~ess: 1-800-735-l%4 www.dhbs..nh.gov 

May 16, 2018 

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

State House 
Concord, N H 03301 

REQUESTED ACTION 

1) Authorize the Department of Health and Human Services, Division of Behavioral Health, 
Bureau of Mental Health Services, to exercise renewal options to agreements with the 
vendors listed below to continue providing peer support services to adults with mental 
illness, by increasing the price limitation by $2,760,679 from $5,520,158 to $8,280,837, 
and by extending the contract completion dates from June 30, 2018 to June 30, 2019, 
effective upon approval by the Governor and Executive Council. Funding is 
55.45%Federal, 44.55% General Funds 

2) Upon approval of Request #1, authorize the Department to process advance payments of 
·up to a maximum of one-twelfth (1/12th) of each contract price limitation for State Fiscal 
Year 2019. 

The original contract was approved by the Governor and Executive Council on June 29, 
2016 (Item #23), and amended on June 21, 2017 (Item #38). 

Vendor Location Current J Increase Revised 
Amount i Amount Amount 

Connection Peer Support Center Portsmouth, NH $489,644 I 
I 

$244,822 $734,466 

H.EART.S. Peer Support 
Center of Greater Nashua Region Nashua, NH $764,156 $382,078 $1,146,234 

VI 

Lakes Region Consumer Laconia, NH $678,758 $339,379 $1,018,137 
Advisory Board 

Monadnock Area Peer Support Keene, NH $528,228 $264,114 $792,342 
Agency 

On the Road to Recovery, Inc. Manchester, NH $885,716 $442,858 $1,328,574 

The Stepping Stone Drop-In Claremont, NH $756,690 $378,345 $1,135,035 
Center Association 

The Alternative Life Center Conway, NH $1,047,752 $524,476 $1,572,228 

Tri-City Consumers' Action Co- ·Rochester, NH $369,214 $184,607 $553,821 operative 

Totals $5,520,158 $2,760,679 $8,280,837 
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His Excellency, Christopher T. Sununu 
and His Honorable Council 

Page 2 of 3 

Funds are available in State Fiscal Year 2019 with authority to adjust encumbrances 
between State Fiscal Years through the Budget Office without further approval from the 
Governor and Executive Council, if needed and justified. 

Please see attached financial detail. 

EXPLANATION 

The purpose of this request is for continuation of peer support services to adults with 
long-term and/or severe mental illness at Peer Support Agencies. The Contnactors provide 
services that enhance personal wellness, independence, and recovery by reducing crises due 
to symptoms of mental illness. Peer support services includ~ supportive interactions and 
shared experiences using an Intentional Peer Support model that fosters recovery from mental 
illness and self-advocacy skills. 

Peer support services teach wellness se~-management. and provide outreach through 
face-to-face meetings, or telephone calls, to provide continued support to individuals who may 
not be able to attend face-to-face peer support service meetings. Telephone peer support 
services are available statewide to assist individuals who may experience mental health crises 
during hours when the contractors' agencies are closed for business. These eight (8) Peer 
Support Agency contractors expect to serve a total of 3,990 individuals through these contract 
amendments. 

Contractors produce a monthly newsletter to inform members, participants, community 
mental health centers, community organizations, and the public about services and ongoing 
activities at the agency. Activities include skills trainings and educational events for members 
to learn about topics such as symptom management and how to navigate services, local 
education and community outreach efforts around stigma, wellness, and recovery, and 
meetings with other human service providers to facilitate appropriate referrals. The 
newsletters and documentation of monthly trainings, educational meetings, and community 
outreach events are submitted on a monthly basis to the Department. 

The DHHS conducts a review of all contracted Peer Support Agency policies and 
procedures to ensure they are all up to date, on file, and meet expectations of the contract. 
Ongoing tracking and oversight is maintained by the Department. Contractors produce 
quarterly statistical data reports that are submitted to the Department based on contract 
deliverables. Monthly reports are submitted that include a list of trained staff and trainings they 
have completed, service utilization data, program activity data, revenue and expense by cost 
and program category, a Capital Expenditure Report, an Interim Balance Sheet, a Profit and 
Loss statement, and all Board Meeting Minutes. If items are not being met a corrective action 
plan is required. The Contractor also prepares an annual report for presentation to the 
Department and Mental Health Planning and Advisory Council. Each contractor undergoes a 
bi-annual quality improvement review and participates in ongoing monitoring and reporting 
based on these reviews. Each contractor conducts member satisfaction surveys as requested 
by the department and at any time the contractor is found out of compliance, the agency has 
30 days to submit a corrective action plan to ensure compliance is regained. 

Approval of the advance payment for each of the eight (8) contractors will allow them to 
continue to cover operating expenses. If approved, the total advance payment amount will not 
exceed $331,281. The funds will be used to cover day to day costs that include payroll and 



His Excellency, Christopher T. Sununu 
and His Honorable Council 
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occupancy. The Department considers advance payment to these vendors as a necessary 
method to ensure ongoing services for the clients that they serve. The Department is in close 
communication with these agencies and monitors their financial status on an ongoing basis. 

Language in the eight (8) contracts reserves the Department's right to renew each 
contract for up to four (4) additional years, subject to the continued availability of funds, 
satisfactory performance of the contractors, and Governor and Executive Council approval. 

Should the Governor and Executive Council not approve this request, 3,990 individuals 
may not have access the valuable support that they rely on to manage their symptoms of 
mental illness. Some individuals may require a higher level of service, including hospitalization, 
should these peer support services become unavailable. 

Area served: Statewide. 

Source of funds: 44.55% General Funds and 55.45% Federal Funds from United 
States Department of Health and Human Services, Block Grants for Community Mental Health 
Services, Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award 
Identification Number (FAIN) SM01 0035-18 

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

Respectfully submitted, 

)c:..A-y-Z 
Katja S. Fox 

~ Approved by: ~~ 
Jeffrey A. Meyers 
Commissioner 

The Department of Health and Human Services' Mission is to JOin commumtias and ramifies 
In providing opportunities for citizens to erhieve health and indepenctenca. 



StaN Fiscal Year 

State Fiscal Year 

State Fh;cal Year 

State Fiscal Year 
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Financial Details for Peer Support Services 

11EAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEIIAVIORAL HEALTH DIV OF, DIV 
, MENTAL HEALTH BLOCK GRANT 

Class Title 

Class Title 

Class Title Class Account 

Class Title Class Account 

Class Title Class Account 



Financial Details for Peer Support Services 

"''""'"'Yo" Clm TWo ~ §iio""' c"'""' ""il 

State Fiscal Ygar Class Title 

State Fiscal Year Cia» Title 

!SUB TOTAL $3,060,2221 sol $3,060,2221 

HEALTH AND HHS: BEHAVIORAL HEALTH DIV OF, DN 

State Fiscal Year Class Tltfe Clus Account 

State Fiscal Year crass Title crass Account 

~811 
Current Budg&t 

P~&elof6 



~ 
State Fiscal Year 

~ 
State Fiscal Year 

lli: 

-State Fiscal Year 

State Fiscal Year 

State Fiscal Year 

State A seal Year 

SUBTOTAL. 

Financial Details for Peer support Services 

Class Tltl11 Class Account Current Budget 1 Am~~"" 

II 
Class Title Class Accot.mt I Am'""" Current Budget I ·~- __ 

~ 

Class TiUe crass Account Current Budget 

Class Tlth1 Class Account Current Budget I Amount 1 

~ 
Class Titla Class Account Current Budget 1 Amo_""'' 

Class TI1Je Class Account Current Budget I Amount 1 

g 
$2,458,7361 sol 

Amo""'! 

Am!! 

' Am'""' 

.! 

Amo~ 

$2.458,736 

05-95-92-922010-4118 HEALTH AND BEHAVIORAL HEALTH DIV, 

~· 
Slate Fiscal Year Class Account Currant Budget I Am~nt 1 

F==mi=-¥,i,===EI~~il3l!IE~=fi 
Class Title ' j Am'"" j 
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Financial Details for Peer Support Services 

I Subtotal I I I 101 !>233,1221 $233,1221 

~ 
State Fiscal Year Class Title Class Account Current Budget 

; 
State Fiscal Year Class Title Class Account Current Budget 

• 
State Fiscal Year Class Tille Cutrent Budget 

I I 

Stata Fiscal YBar Class Title Class 

~ 

Stille Ascal Year Class Title Class Account Current Budget 

~ 
Stata Fiscal Year 

:m 
Class Title Class Account 

~Ell 
Current Budget 

State Fiscal Year Class Tille ClmAif 

SUBTOTAL $1,229,3681 $1,2.29,368 
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Financial Details for Peer Support Services 

HEALTH AND SOCIAL 

,State Fiscal Year Class Till11 Class Account 

State Fiscal Year crass Title Class Account Curromt Budget Am~~nt 1 

~ 

StatB Flsc~l Year Class Tille Class Account Current Budget 

State Fiscal Year Class Title 

l 
~ 

I I 

State Fiscal Year Class Title Class Acx:ount Currant Budget 

~ 

Stale Fiscal Year Class Title Class Account Current Budget 
Amo~o> 

~ 

~ 
State Fiscal Year Class Title Class Account 

a 
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Financial Details for Peer Support Services 

St!lte Fiscal Year Class Title Current Budget 

jSUB TOTAL sol 

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: GLENCLIFF HOME FOR ELDER, 

State- Flscal Year Class Title Class Account Current Budget 

TOTAL $5,520,1581 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Peer Support Services 

This 1st Amendment to the Peer Support Services contract (hereinafter referred to as ~Amendment #1"} 
dated this 27th day of April, 2018, is by and between the State of New Hampshire, Department of Health 
and Human Services (hereinafter referred to as the "State" or "Department") and The Stepping Stone 
Drop~ln Center Association (hereinafter referred to as "the Contractor''), a non-profit corporation with a 
place of business at 108 Pleasant Street Claremont, NH 03743. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council 
on June 29, 2016 (Item #23), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of 
the contract and renew contract services for up to four (4} additional years upon written agreement of 
the parties and appr:oval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 
r:nodify 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 1.6, Add Account Numbers, to read: 
05-95-92-920010-7143-102-500731; 05-95-92-920010-7011-102-500731; 05-95-92-922010-
4118-1 02-500731; 05-95-92-92201 0-4120-102-500731. 

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 
June 30, 2019. 

3. Fonn P-37 General Provisions, Block 1.8, Price Limitation, to read: 
$1,135,035. 

4. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 
E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

5. Fonn P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 
603-271-9330. 

6. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, 
Scope of Services. 

7. Delete EY.h!bit B, Paragraph 9, and replace with: 

9. Of the Budgeted amounts identified in Exhibits 8-1 and B-2, for each State Fiscal Year 
the following activities wiH be reimbursed only on a cost reimbursement basis (except for 
9.2 Capital Reserve Fund, See Section 11 below ), only upon prior approval of the 
Department, and up to the amounts listed below as follows: 

9.1. Training and Development: $1,000. 

9.2. Capital Reserve Fund: $2,901. 

9.3. Capital Expenditure: $0. 

The Slapping Stone Drop-In Centar klsoclatlon. 
SS-2017-BBH-o2-PEERS-o7 

Amendment #1 
Page1 of4 



New Hampshire Department of Health and Human Services 
Peer Support Services · 

9.4. Crisis Respite: $58,676 

9.5. Retirement: $2,253 

a. Add Exhibit B-3 Amendment #1, SFY 2019 Budget. 

9. Add Exhibit K, DHHS Information Security Requirements. 

The Stepping Stone Drop-In Center Associa!ion. 
SS-201 7-BBH-02..PEERS-o7 

Amendment #1 
Page2of4 



New Hampshire Department of Health and Human Services 
Peer Support Services · 

This amendment shall be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 
Department of Health and Human Services 

Date 

The Stepping Stone Drop~ln Center Association 

May 9, 2018 '--W9~ 
Date 

Acknowledgement of Contractor's signature: 

State of NH , County of Grafton on May 9, 2018 , before the undersigned officer, 
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name ls 
signed above, and acknowledged that slhe executed this document in the capacity indicated above. 

Signa1ure 

Susan E. Seidler 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: _:2::;f2::5:::n::oc_ ____ _ 

The Stepp!ng Stone Drop-In Center Association. 
SS-2017-SBH-Q2-PEERS-07 -

Amendment #1 
Page3of4 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and execution. 

OFFICE OF THE ATTORNEY GENERAL 

Date Name: eklris-f'j}lltr 6. Asl;fl 
Title: Se11l~ r As!;l:s~AA+ A&("~ C""iflt~ I 

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

Date 

The Stepping Stone Drop-In Center Association. 
55-2017-BBH-02-PEER$-07 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page4ol4 



New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons living with mental Illness in NH. 

1.32. Increase hope for and belief in the possibility of recovery for persons living 
with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 
Jiving with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 
serVices such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental !llness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 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 may include 
persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 
age sixty (60) and over, who are most social isolated, and/or risk of placement in the 
public mental health service delivery system. 

1.6. 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 infonnation or records shaH be 
subject to all safeguards of 42 CFR Part 2. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. · 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 
recipient, as a former recipient, or as a significant risk of becoming a recipient of 
publically funded mental health serv!ces. 

2.3. CulturaHy Competent means hav!ng attained the knowledge, skills, and attitudes 
necessary to provide effective supports, services, education and technical assistance 
to the populations in the region served by the Contractor. 

RFP-2017-BBH-02-PEERS-07 Exhibit A Amendment #1 Contractor lnitiq--

Date: 519!l8 
The Steppng Stone Drop-in Center Association 

Page 1 of 17 



New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A Amendment #1 
2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 
member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 
nighttime residence; or (2) an individual or famlly who has a primary nighttime 
residence that is a supervised publicly or privately operated shelter designed to 
provide temporary living accommodations (including welfare hotels and congregate 
shelters), an institution other than a penal facility that provides temporary residence 
for individuals intended to be institutionalized, or a public or private place not 
designed for, or ordinarily used as, a regular sleeping accommodation for human 
beings. 

2.7. Management staff means staff that Is responsible for supervising other staff and 
volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 
agree to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 
emotional processes, or of the ability to exercise conscious control of one's actions, or 
of the abllity to perceive reality or to reason, when the impairment is manifested by 
instances of extremely abnormal behavior or extremely faulty perceptions. It does not 
include impairment primarily caused by: (a) epilepsy; {b) intellectual disability; (c) 
continuous or noncontinuous periods of intoxication caused by substances such as 
alcohol or drugs; or (d) dependence upon or addiction to any substance such as 
alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 
peer support services. 

2.11. Peer Support Agency (PSA) means an organization whoSe primary purpose is to 
provide culturally appropriate peer support to persons 18 year of age and older who 
self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental Jllness, development of personal and 
social skills, beliefs and characters that support choice, increase quality of life, 
minimize or eliminate impairment, and decrease dependence on professional 
services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 
the Department. 

2.14. SMI is Serious Mental !Uness that refers to individuals whom the state defines as 
having either Serious Mental Jllness (SMI) or Serious and Persistent Mental Jllness 
(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-c:2, XV. 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 
October 1 through December 31, January 1 through March 31, and April 1 through 
June 30. 

2.16. Week is defined as Monday through Sunday. 
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3. Scope of Services 

3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 
consumers and by consumers, including, but not limited to: 

3.1.1.1. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

Peer support services that include supportive interactions 
shared experiences, acceptance, trust, respect. lived 
experience, and mutual support among members, participants, 
staff and volunteers. 

No less than forty-four hours of peer support services each 
week, by face-to-face or by telephone to members of a peer 
support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 
Peer Support model that: 

3.1.1.3.1. Foster recovery from mental illness ~Y helping 
individuals identify and achieve personal goals 
while building an evolving vision of their recovery. 

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 
independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 
demonstrated by shared decision-making, strong 
conflict resolution, non-medical approaches to 
help, and non-static roles, such as, staff who are 
members and members who are educators. 

3.1, 1 .3.4. Offer alternative views on mental health, mental 
illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about all 
aspects of people's lives. 

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

3.1.1.3.7. Emphasize a holistic approach to health that 
includes a vision of the "whole~ person. 

Provide opportunities to learn wellness strategies, by using at a 
minimum Wellness Recovery Action Planning (WRAP) and 
Whole Health Action Management (WHAM), to strengthen a 
member's and participant's ability to attain and maintain their 
health and recovery from mental illness. 

3.1.1.5. Provide outreach by face-to-face or by telephone contact with 
consumers by providing support to those who are unable to 
attend agency activities, visiting people who are hospitalized 
with a psychiatric condition, and reaching out to people who 
meet membership Criteria and are homeless. 
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3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 

Exhibit A Amendment #1 
Provide monthly newsletters published by the peer support 
agency that describes agency services and activities, other 
community services, social and recreational opportunities, 
member articles and contributions and other relevant topics that 
might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 
parties, such as community mental health centers and other 
appropriate community organizations, at least five (5) business 
days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 
information gennane to issues and concems of consumers of 
mental health services which shall include, education topics to 
be covered over the course of the year, but not limited to: 

3.1.1 :8.1. 

3.1.1.8.2. 

3.1.1.8.3. 

3.1.1.8.4. 

3.1.1.8.5. 

Rights Protection, 

Peer Advocacy, 

Recovery, 

Employment, 

Wellness Management, and 

3.1.1.8.6. Community Resources. 

Provide at least 5 days prior to the beginning of the month, to 
the Office of Consumer and Family Affairs within the 
Department's Bureau of Behavioral Health, and the Mental 
Health Block Grant State Planner and Mental Health Block 
Grant Advisory Council, both electronic and a paper copy of the 
monthly newsletters and education events in Section 3.2.1.16 
and Section 3.2.1.18. 

Provide Individual Peer Assistance by assisting adults to: · 

3.1.1.10.1. Locate, obtain, and maintain mental health 
services and supports through referral, consumer 
education, and self-empowennent. 

3.1.1.10.2. Support individuals who are identifying problems 
by assisting them In addressing the issue and/or in 
resolving grievances. 

3.1.1.1 0.3. Promote self·advocacy. 

Provide Employment Education by assisting members with: 

3.1.1.11.1. Information on obtaining and maintaining 
competitive employment (any employment open to 
the general public and achieved during the 
quarter, even if employment is time limited}. 

3.1.1.11.2. Referrals to community mental health centers 
employment programs. 
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3.1.1.12. 

3.1.1.13. 

3.1.1.14. 

3.1.1.15. 

3.1.1.16. 

3.1.1.17. 

Exhibit A Amendment #1 
3.1.1.11.3. Employment related actlvlties such as, but not 

limited to, resume wtiting, intervieWing, or 
assistance with employment applications. 

Inform the members and general public about the peer 
supports and welrness services available and provide monthly 
Community Education Presentations to potential referral 
sources, funders, or families of individuals affected by mental 
illness, about fnental illness an.d the peer support community. 
Inform local human service providers and the general public 
about the stigma of mental illness, wellness and recovery and 
collaborate wtth other local human service providers that serve 
consumers in order to facilitate referrals and share information 
about services and other local resources. 

Provide training and technical assistance to help consumers on 
their ovm behalf regarding healthcare such as but not limited to, 
sharing techniqUes for being ready for a doctor's appointment, 
how to take notes, how to use the physician's desk reference 
book for medications and a review of patient rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members 
and participants by providing support and assistance such as 
but not limited to help with staying in their home or apartment, 
or finding a place to live. 

Maintain at least a monthly schedule of peer support and 
wellness services and activities, staff development and training, 
and other relatBd events. 

3.2. The Contractor shall provide transportation services to members, participants and 
guests as follows: 

3.2.1. Through use of a Contractor-owned or leased vehicle, the Contractor will: 

3.2.2. 

3.2.1.1. Transport members, participants, guests to and from their 
homes and/or the Contractor's peer support agency to 
participate in activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1.1:2. Wellness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 

3.2.1.1.5. council Meetings. 

Comply with all applicable Federal and State Department of Transportation 
and Department of Safety regutcltions such as but not limited to: 
3.2.2.1. Vehicles must be registered pursuant to NH Administrative 

Rule Saf-C 500. 
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3.2.2.2. 

3.2.2.3. 
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Vehicles must be inspected in accordance with NH 
Administrative Rule Saf-C 3200. 

Drivers must be licensed in accordance with NH Administrative 
Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 
owned vehicles sign a State of New Hampshire Release of Individual Motor 
Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 
owned vehicles complete a National safety Council Defensive Driving 
course offered through a State of New Hampshire approved agency. 

3.3. The Contractor shall acknowledge that funding from the Department to support 

transportation costs may not be used for other than peer support related activities 

defined in this Agreement., and on an as needed basis to pay for bus rides that are 
necessary to provide peer support services. 

3.4. Crisis Respite 

3.4.1. The Contractor agrees to operate a peer operated Crisis Respite that 
provides early intervention for Individuals (18) years of age and older who 
have a mental illness and who are experiencing a crisis in the community as 
follows: 

3.4.1.1. 

3.4.1.2. 

3.4.1.3. 

3.4.1.4. 

3.4.1.5. 

3.4.1.6. 

3.4.1.7. 

3.4.1.8. 

3.4.1.9. 

Provide to any consumer from any of the Regions in New 
Hampshire regardless of where they live or work. 

Provide a short-term crisis respite in a safe environment, 
staffed by peers, intended to maintain community placement 
and avoid hospitalization. 

Provide interventions using a model of Intentional Peer Support 
(IPS), that focus on individual's strengths and assists in 
personal recovel)' and wellness. 

Provide a place for the person to stay temporarily in order to 
facilitate recovery and shall be staffed with a trained personnel 
twenty-four (24) hours per day when participants are in the 
program. 

Develop a referral process and making referrals to the local 
community mental health center for those who require a higher 
level of care or evaluation for hospitalization. 

Offer other peer support agency services and supports during 
the course of stay at the crisis respite program. 

Provide transportation to and from the crisis respite program to 
other community-based appointments. 

Administer a functional assessment that Is approved by the 
Department, at the time of entry and exit from the program. 

Provide individualized supports with a focus an wellness and 
recovery that may Include We!lness Recovel)' Action Plan 
(WRAP), if applicable. 

RFP-2017-BBH-02-PEERs-07 Exhibit A Amendment #1 Contractor lnilia~ 
Date: 5/9/18 The Stepping Stone Drop-in Center Association 

Page 6 or 17 



New Hampshire Department of Health and Human Services 
Peer Support Services 

3.4.1.1 0. 

3.4.1.11. 

3.4.1.12. 

3.5. Warmline Services 

Exhibit A Amendment #1 

Support the individual in returning to participation in community 
activities, services and supports. 

Ensure the individual's health needs if they become ill or injured 
are addressed during the course of their stay in the crisis 
respite program. 

Ensure communication with other service providers involved in 
the individual's Care, with their written consent. 

3.5.1. The Contractor agrees to provide warmline services that offers on-call 
telephone peer support services to members, participants, and others that: 

3.5.1.1. 

3.5.1.2. 

3.5.1.3. 

3.5.1.4. 

3.5.1.5. 

3.5.1.6. 

3.5.1.7. 

Are primarily provided to any individual who lives or works In 
Regions 2 and 5, or anyone who lives or works elsewhere in 
the State of New Hampshire or out-of-state. 

Are provided during the hours the peer support agency is 
closed. 

Are mainly provided to individuals in the Contractor's region 
with the ability to receive calls from and make ca!ls to 
individuals statewide. 

Assist individuals in addressing a current crisis related to their 
mental health. 

Refer clients to appropriate treatment and other resources in 
the consumer's service area. 

Are provided by staff that is trained in providing crisis services. 

May include outreach calls describ€;ld in Section 3.2.1.5 

4. Geographic Area and Physical Location of Services 
4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 2, and services for consumers statewide. 

4.2. The Contractor shall provide peer support services separately from the confines of a 
local mental health center, unless pre-approved by the Departrrlent. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 
services that are in accordance with Exhibit C Section 15 and with the Life Safety 
requirements that include but not limited to: 

4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. 

4.3.3.2. 

4.3.3.3. 

At least one indoor bathroom which includes a sink and toilet. 

At least one telephone for Incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 
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A source of potable water for drinking and food preparation as 
folbws: 

4.3.3.4.1. If drinking water is supplied by a non-public water 
system, the water shall be tested and found to be 
in accordance with New Hampshire Administrative 
Rules Env-Ws 315 and Env-Ws 316 initially and 
every fNe (5) years thereafter. 

4.3.3.4.2. If the water is not approved for drinking, an 
alternative method for providing safe. drinking 
water shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 
Support Agency 
5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on we!lness issues, and who have a 
willing desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 
support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 

engagement policy, suspension of membership policy, rules of membership, and that 

the consumer supports the m_~ssion of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 
non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 
6.1. The Contractors shall employ an executive director who: 

Q.1.1. !s appointed by the board of directors. 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 
accordance with the published job description and competitive application 
process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory br management experience,.and 

6.1.3.1.1. An associate's degree or higher administration, 
business management, education, health, or 
human services; or 

6.1.3.1.2. Each year of experience in tha peer support field 
may be substituted for one year of academic 
experience: or 

6.1.3.1.3. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 
and wellness services and activities are provided in accordance with: ~ _ 
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6.1.4.1. 

6.1.4.2. 

6.1.4.3. 

6.1.4.4. 

The performance expectations approved by the board. 

The Department's policies and rules. 

The Contract terms and conditions. 

The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 

Agreement. 

6.3. The Contractor shall maintain a leve"l of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 

approved by the Department, that include at a minimum, assurance that offers of 
employment are made in writing and include salary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 
verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact, for review by the Department, to 
assure that any person who is in regular co.ntact with members and who becomes 

employed by the Contractor or its Subcontractor after the Effective Date of this 
Agreement is screened for criminal convictions in accordance with RSA 106-8:14 

which allows any public or private agency to request and receive a copy of the 

criminal conviction record of another who has provided authorization in writing, duly 

notarized, explicitly allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior 'Nfitten permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 

'Nfitten Staffing Contingency Plan to the Department within thirty days of the effective 
date of the contract that includes but not be limited to: 

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

6.8.2. The description of how additional staff resources will be allocated to support 
this Agreement in the event of inability to meet any perfonnance standard. 

6.8.3. The description of time frames necessary for obtaining staff replacements. 

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

6.9. The Contractor shall submit a. staffing emergency plan within thirty days of the 
effective date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 
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7. Staff Training and Development 
7.1. The Contractor shall verify and document that all staff and volunteers have 

appropriate training, education, experience, and orientation to fulfill the responsibilities 

of their respective positions, by keeping up-to-date personnel and training records 
and documentation of all individuals. Staff training shall be in accordance with NH 
State Rule He-M 402.05. 

7.2. The ContractOr shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7.2.1. The statewide peer support system. 

7 .2.2. All Department policies and rules applicable to the peer support. 

7.2.3. Protection of member and participant rights. 

7 .2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 

7 .2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as incident reports, attendance records, and telephone 
logs. 

7.2.8. Confidentiality according to applicable state rule, Department policy and 
state and federal laws. 

7.3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7.3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7 .3.3. Conditions of employment. 

7.3.4. Grievance procedures. 

7.3.5. Performance reviews. 

7.3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 
demonstrate evidence of or willingness to verify: 

7.3.7.1. 

7.3.7.2. 

7.3.7.3. 

7.3.7.4. 

7.3.7.5. 

Citizenship or authorization to work. 

Motor Vehicle Records check to ensure that potential employee 
has a valid driver's license and a safe driving record if such 
employee will be transporting members or participants. 
Records must also Indicate participation in a National Safety 
Council Defensive Driving course offered through a State of 
New Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

7.4. The Contractor shall screen each staff member, prior to employment, for tub~is 
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(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 
calmette guerin (BCG) vaccination, who will have direct contact with 
members and participants and the potential for occupational exposure to 
Mantoux TB through shared air space with persons with infectious TB shall 

have a TB symptom screen, consisting of a Mantoux tuberculin skln test or 

OuantiFERON-TB fest, performed upon employment. 

7.4.2. Baseline two-step testing, if performed In association with Mantoux testing, 
shall be conducted in accordance with the Guidelines for Environmental 
Infection Control in Health-Care Facilities (2003) published by the Centers 

for Disease Control and Prevention (CDC). 

7.4.3. Employees with. a documented history of TB, documented history of a 
positive Mantoux test, or documented completion of treatment for TB 
disease or latent TB infection may substitute that documentation for the 
baseline Wo·step test. 

7 .4.4. All positive TB test results shall be reported to the department's bureau of 
disease control, 271·4469, in accordance with RSA 141·C:7, He·P 301.02 
and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 
shall be excluded from the PSA until a diagnosis. of TB is excluded or until 
the employee is on TB treatment and a determination has been made that 
the employee is noninfectious. 

7 .4.6. All employees with a newly positive tuberculin skin test shall be excluded 
from the PSA until a diagnosis of TB disease is ruled out. 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's 
Guidelines for Environmental Infection Control in Hea!th·Care Facilities 
(2003). 

7.4.8. Those employees with a history of previous positive results shall have a 
symptom screen and, if symptomatic for TB disease, be referred for a 
medical evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staff's job 

description and conducted by his or her supervisor. 

7.6. The Contractor shaH complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the staffs annual performance 

review, and that includes objectives and methods for improving the staff person's 

work-related skills and knowledge. 

7. 7. ·The Contractor shall conduct or refer staff to training activities that address objectives 
for Improving staff competencies and according to the staffs development plan, alorYJ 
with ongoing training In protection of member and participant rights. 

7 .8. The Contractor agrees to maintain documentation in files of the staffs completed 
·trainings and certifications. 

7.9. The Contractor shall obtain Department approval30 days prior to the training date, for 

all trainings provided by the Contractor or to attend trainings other than offered by the 
·Contractor for staff at least on an annual basis such as but not limited to: 
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7.9.1. PeerSupport. 

7.9.2. Warmtine. 

7. 9.3. Facilitating Peer Support Groups. 

7.9.4. Sexual Harassment. 

7 .9.5. Member Rights. 

• . 

7.10. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 

participate in trainings on: 

7.12.1. Staff Development. 

7. 12.2. Supervision. 

7.12.3. Performance Appraisals. 

7.12.4. Employment Practices. 

7.12.5. Harassment. 

7.12.6. Program Development. 

7.12. 7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

7 .13. The Contractor shall ensure that annual Wellness Training is available to staff and 

members, and may be provided to other mental health consumers who do not identify 

themselve·s as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days 

prior to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7.15. The Contractor shall provide documentation to the Department, within 30 days from 

the training in Section 7.14, which demonstrates the staff person(s) participation and 

completion of said training. 

7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 

trainings to facilitate more efficient use of training funds and to increase the scope of 

trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructioris from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 
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8. Composition and Responsibilities of a Peer Support Agency 
8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary Ot State's Office as a non-for-profit 
agency. 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

8.1.2.4. 

8.1.2.5. 

Have the responsibility for the entire management and control 
of the property and affairs of the corporation. 

Have the powers usually vested in the board of directors of a 
non-for-profrt corporation. 

Are comprised of no fewer than 9 individuals with at least 51% 
of the individuals who self-identify as consumers. 

Less 20% of the board members are related by blood, 
marriage, or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 
limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 
Directors. 

8.1.2.5.2. Term limits for the board of director officers that 
shall not allow more than 20% of the board 
members to serve for more than 6 consecutive 
years. 

8.1.2.5.3. Nominating process that actively recruits diverse 
individuals whose skills and life experiences will 
serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support 
agency members are removed from the peer 
support agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 
minimum of nine (9). 

8.3. The _Contractor shall submit to the Department and NH Department of Justice, 

Division of Charitable Trusts and the Department, and updated list of current board 
members and a corrective action plan with timeframes when the Board of Directors 

membership falls below the State of New Hampshire minimum required number of 

five (5). 

8.4. The Contractor shall have written descriptions 9utlining the duties of the members 
and officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 

8.6, The Contractor shall have annual trainings related to the members and officers of the 
Board of Directors roles and responsibilities, including fiduciary responsibilities. 
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8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that includes, but not 

be limited to, the folloWing: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 

cash. 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.10. The Contractor's Board of Directors shall: 

8.10.1. Maintain written records (board minutes) of their meetings including but not 

limited to, topk:s discussed, votes and actions taken, and a monthly review 

of the agenCy's financial status and submit the minutes to the Department 

within 60 days of the meeting. 

8.10.2. Maintain a current Board of Director list, including but not limited to, member 

name, board office held, address, phone number, e-mail address, date 

joined, and term expiration date. 

8.10.3. Maintain documentation of the process and results of annual board 

elections. 

8.10.4. Notify the Department immediately In writing of any" change in board 

membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 

policy manual that at a minimum Includes policies for: 

8.11.1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer 

support services and/or supplement other related activities that the Department may 

not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 
9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 

Participation of individuals shall be from other than the Contractor's employees who 

provide leadership development meetings, workshops, and training events. 
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9.2. The Contractor's Executive Director, or designee, shall attend the Department's 

monthly Peer Support Directors' meeting that Is held for the purpose of information 

exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 

community support organizations that serve the same populations, e.g., mental health 

centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 

attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 
10.1. The Contractor shall submit, for Department approval, a grievance and appeals 

process that includes, but is not limited to: 

1 0.1.1. Receiving complaints orally, or in writing that Include but are not limited to. 

Consumer name. 

Date of written grievance. 

Nature/subject of the grievance. 

10.1.1.1. 

10.1.1.2. 

10.1.1.3. 

10.1.1.4. A method to submit an anonymous complaint. 

10.1.2. Assisting consumers with the grievance and appeal process including but 

not limited to filing a complaint. 

10.1.3. Tracking complaints. 

10.1.4. Investigating allegations that a member's or participanfs rights have been 

violated by agency staff, volunteers or consultants. 

10.1.5. An immediate review of the complaint and inVestigation by the Contractor's 

director or his or her designee. 

1 0.1.6. A process to attempt to resolve every grievance for which a formal 

investigation is requested. 

10.1.7. Fo!lowing completion of a formal investigation, the board of directors of the 

PSA shall issue a written decision to the member or participant within 20 

business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint 

to the Department within 1 0 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written 

decision made in Section 10.1.7. 

11. Deliverables 
11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Form, provided by the 

Department. that provides data for each State Fiscal Year, including, but not limited 

to: 

11.1.1. The number of members. 

11.1.2. The total number of participants. 
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11.1.3. Program utilization tot.als and percentages. 

11.1.4. Number of telephone contacts. 

11.1.5. Description of outreach activities. 

11.1.6. Number and description of educational events. 

11.1.7. The Contractor shall provide a plan for Department approval by July 31 of 

each State Fiscal Year describing how the Contractor will increase the 

deliverables described in Section 11.1. 

12. Performance Measures 
12.1. The Contractor shall increase the unduplicated numbers being setved in Section 11.1 

by ten (10) percent of the total served In the previous year, for each subsequent State 

Fiscal Year. 

13. Reporting 
13.1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. · 

13.2. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly peer support service deliverables, as in Section 11 on forms 

supplied by the Department. 

13.3. The Contractor shall report to the Department by the 30th of the month following the 

quarter, Quarterly Revenue and Expenses by cost and/or program category and 

locations, on forms supplied by the Department. 

13.4. The Contractor shall report to the Department by the 30th of the month follow\ng.the 

quarter, a quarterly Capital Expenditure Report, on a form supplied by the 

Department. 

13.5. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months, interim Balance Sheet, and Profit and Loss 

Statements for the Contractor including separate statements for related parties that 

are certified by an officer of the reporting entity to measure the agency's fiscal 

integrity as follows: 

13.5.1. Current Ratio that measures the Contractor's total current assets available 

to cover the cost of current liabilities by using the following formula: Total 

current assets divided by total current liabilities. The Contractor shall 

maintain a minimum current ratio of 1.1:1.0 with no variance allowed. 

13.5.2. Accounts Payable that measures the Contractor's timeliness in paying 

invoices. The Contractor shall not have out.standing invoices greater than 

sixty (60) days. 

13.5.3. Budget Management that compares budget to actual revenues and 

expenses to determine on a year -to-date basis the percentage of the 

Contractors budget executed year-to-date. 

13.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared 
to budgeted revenues divided by 1\ovelve (12) months times the 

number of months in the reporting period. (Expenses) Actual 
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year·to-date expenses compared to budgeted expenses 
divided by twelve {12) months times the number of months In 

the reporting period. 

13.5.3.2. Performance Standard: Revenues shall be equal to or greater 

than the year·to-date calculation. Expenses shall be equal to 
or less than the year-to-date calculation. 

13.6. The Contractor shall provide to the Department by the 3oth of the month following the 

end of each month, the prior months Board of Director meeting minutes including all 

attachments such as but not limited to the Executive Directors report. 

13.7. The Contractor wi!l prepare an Annual Report presentation for the benefit of the 

Mental Health Block Grant Advisory Council. 

14. Quality Improvement 
14.1. The Contractor shall participate in quality assurance reviews as follows: 

14.1.1. Ensure the Department has access sufficient for monitoring of contract 

compliance requirements as identified in OMB Circular A·133. 

14.1.2. Ensure the Department is provided with access that includes but is not 

limited to: 

14.1.2.1. 

14.1.2.2. 

14.1.2.3. 

14.1.2.4. 

14.1.2.5. 

Data. 

Financial records. 

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

Unannounced access to. Contractor work sites/tocations/work 

spaces and associated facilities. 

Scheduled phone access to Contractor principals and staff. 

14.2. The Contractor shall perform monitoring and comprehensive quality and assurance 

activities Including but not limited to:. 

14.2.1. Participate in bi-annual quality improvement review as in Section 13.1. 

14.2.2. Participate in ongoing monitoring and reporting based on the bi-annual 

review and corrective action plan submitted in conjunction with the 

Department and Contractor. 

14.2.3. Conduct member satisfaction surveys provided by and as instructed the 
Department. · 

14.2.4. Review of personnel files for completeness. 

14.2.5. Review of complaint process. 

14.3. The Contractor shall provide a corrective action plan to the Department within thirty 

(30) days from the date the Department notifies the Contractor Is not in compliance 

with the contract. 
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A. Definitions 

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

1. ·sreach" 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 

lncldent" in section two (2) of N\ST Publication 800-61, Computer Security Incident 

Handling Guide, National Institute of Standards and Technology, U.S. Department 

of Commerce. 

3. QConfidential 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 govemed by 

state or federal law or regulation. This information Includes, but is not limited to 

Protected Health Information (PHI), Personal Information' (PI), Personal Financial 

lnfonnation (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 

Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User• means any person or entity (e.g., contractor, contractor's employee, 

business associate, subcontractor, other downstream user, etc.) that receives 

DHHS data or derivative data in accordance with the tenns of this Contract. 

5. "HIPAA~ means the Health Insurance Portability and Accountability Act of 1996 and the 

regulations promulgated thereunder. 

6. "lncidenr 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, 

flrmware, 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 mlsrouting 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 network or segment of a network that is 

not designated by the State of New Hampshire's Department of Information 

Technology or delegate as a protected network (designed, tested, and 

approved, by means of the State, to transmit) will be considered an open 

network and not adequately secure for the transmission of unencrypted PI, PFI, 

PHI or confidential DHHS data. 

8. "Personal Information" (or "Pn means information which can be used to distinguish 

or trace an individual's identity, Such as their name, social security number, personal 

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

alone, or when combined with other personal or identifying information which is linked 

or linkable to a specific individual, such as date and place of birth, mother's maiden 

name, etc." 

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

Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 

States Department of Health and Human Services. · 

10. ~Protected Health Information" (or "PHI") has the same meaning as provided in the 

definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 

160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 

Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 

thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 

not secured by a technology standard that renders Protected Health Information 

unusable, unreadable, or indecipherable to unauthorized individuals and is 

developed or endorsed by a standards developing organization that is accredited by 

the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 

except as reasonably necessary as outlined under this Contract. Further, Contractor, 

including but not limited to all its directors, officers, employees and agents, must not 

use, disclose, maintain or transmit PHI in any manner that would constitute a violation 

of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, 'in response to a 

subpoena, etc., without f1rst notifying DHHS so that DHHS has an opportunity to 

consent or object to the disclosure. 

3. lf 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 applfcations, the Contractor attests the applications have 

been evaluated by an expert knowledgeable in cyber security and that said 

application's encryption capabilities ensure secure transrilission 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 fi!e 

hosting services, such as Dropbox or Google Cloud Storage, to transmit 

Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 

mail within the continental U.S. and when sent to a named individuaL 

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

Conftdential 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 

installed on the End User's mobile device(s) or laptop from which Information will be 

transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 

End User is employing an SFTP to transmit Confidential Data, End User will 

structure the Folder and access privileges to prevent inappropriate disclosure of 

Information. SFTP folders and sub-folders used for transmitting Confidential Data will 

be coded for 24-hour auto-deletion cycle (l.e. Confidential Data will be deleted every 24 

hours). 

11. Wireless Devices. If End User Is transmitting Confidential Data vla wireless devices, all 

data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETE.NTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor wi!l only retain the data and any derivative of the data for the duration of this 

Contract. After such time, the Contractor will have 30 days to destroy the data and any 

derivative in whatever form ft may exist, unless. otherw-ise 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 Contract outside of the United 

States. This physical location requirement shall also apply in the implementation of 

cloud computing, cloud service or cloud storage capabilities, and includes backup 

data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 

place to detect potential security events that can impact State of NH systems 

and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 

Users in support of protecting Department confidential 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, antr-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. lf the Contractor wiU maintain any Confidential Information on its systems (or its 

sub-contractor systems), the Contractor will maintain a documented process for 

securelY disposing of such data upon request or contract termination; and wil! 

obtain written certification for any State of New Hampshire data destroyed by the 

Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 

recovery operations. When no longer in use, electronic media containing State of 

New Hampshire data shall be rendered unrecoverable via a secure wipe program 

in accordance with industry-accepted standards for secure deletion and media 

sanitization, or other.ovise 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 will provide written certification to the Department 

upon request. The written certification will include all details necessary to 

demonstrate data has been properly destroyed and validated. Where applicable, 

regulatory and professional standards for retention requirements will be jointly 

evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 

Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 

secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termi}lation 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 infonnation 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.): 

V4. Lastupdat~ 04.04.201!1 E:JihibitK 
DHHS Information 

Security Requirements 
Page5of9 

Contractor Initial~ 
OEite 5/9/18 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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· will maintain a 

program of an internal process or processes that defines specific security 

expectations, and monitoring compliance to security requirements that at a minimum 

match those for the Contractor, including breach notification requirements. 

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

State of New Hampshire and Department system access and authorization policies 

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

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

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

system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 

CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 

(BAA) with the Department and is responsible for maintaining compliance with the 

agreement. 

9. The Contractor will work with the Department at its request to complete a System 

Management Survey. The purpose of the survey is to enable the Department and 

Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 

occur over the life of the Contractor engagement. The survey will be completed 

annually, or an alternate time frame at the Departments discretion with agreement by 

the Contractor, or the Department may request the survey be completed when the 

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 

or Department data offshore or outside the boundaries of the United States unless 

prior express written consent is obtained from the Information Security Office 

leadership member Within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 

make efforts to investigate the causes of the breach, promptly take measures to 

prevent future breach and minimize any damage or loss resulting from the breach. 

The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 

costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 

privacy and security of Confidential Information, and must in all other respects 

maintain the privacy and security of PI and PHI at a level and scope that is not Jess 

than the level and scope of requirements applicable to federal agencies, including, 

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 

Privacy Act Regulations (45 C.F.R. §5b), HIPM Privacy and Security Rules (45 

C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health 

information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical. and 

physical safeguards to protect the confidentiality of the Confidential Data and to 

prevent unauthorized use or access to it The safeguards must provide a level and 

scope of security that is not less than the level and scope of security requirements 

established by the State of New Hampshire, Department of Information Technology. 

Refer to Vendor Resources/Procurement at htlps:/1\WM'.nh.gov/dolt/vendor/Jndex.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 

additional email addresses provided in this ·section, of any security breach within two 
(2) hours of the time that the COntractor learns of its occurrence. This includes a 

confidential information breach, computer seculity 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 Joss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devicesfmedia containing PHI, PI, or 

PFl are encrypted and password-protected. · 

d. send emails containing Confidential Information only if encrypted and being 

sent to and being received by email addresses of persons authorized to 

receive such information. 

V4.Last update 04.04.201e El!hlblt K 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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, Information Security Office and 

Program Manager of any Security Incidents cind Breaches within two (2) hours of the 

time that the Contractor leams of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 

accordance With the agency's documented Incident Handling and Breach Notification 

procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and 

notwithstanding, Contractor's compliance with all applicable obligations and procedures, 

Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved ln 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 

V4. Last update 04.04.2018 EmibiiK 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 

Breach notification methods, timing, source, and contents from among different 

options, and bear costs associated with the Breach notice as well as any mitigation 

measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 

applicable, in accordance with NH RSA 359-C:20, 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. OHHS contact for Information Security issues: 

DHHSinformatlonSecurityOfftce@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 

V4. Last upc!ate 04.04.2018 Exhibit K 
DHHS lnforrnatlon 
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Jeffrey A. MEI)'l:rs 
CoiJllllissiooer 

Katja $_Fox 
Diredo:r 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASA~I STREI.T, CO~CORD, !'loll 03301 
603-171-9422 l.SC0-852-3345 Ext. 9422 

Fu: 60J-271-S4Jl TDD Access: l-800-735-29114 1\'Ww.dhhs.oh.go•· 

Jurie 6, 2016 

Her Excettency, Governor Margaret Wood Hassan 

and the Honorable Council 
State House 
Concord, NH 03301 

G&C fl.''">-:rc-':c-i 
/, l~q /I h 

o~·"·--'-_:.!.:..:..----

REQUESTED ACTION 
twm f. _.-.-!!.6:l.>.3"-' ---~~· ~="--·~· ~ 

1. Authorize the Department of Health and Human Services, Division of Behavioral Health, Bureau 

of Mental. Health Services, to enter into Agreements with the vendors listed below, to provide 

peer support services in an amount not to exceed $5,518,958, effective July 1, 2016 through 

June 30, 2018, ~.:~pan approval by Governor and Executive Council. 55.45%Federal, 44'.55% 

General Funds · 

Summary of contra_ct amounts by Vendor. 

Vendor Location Budget Amount 

Connection Peer Support Center Portsmouth, NH $489,644 

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

Nashua Region VI Nashua, NI-l $764,156 

Lakes Region Consumer Advisory Board Laconia, NH 5678,758 

Monadnock Area Peer Support Agency Keene, NH $528,228 

On the Road to Recovery, Inc. Manchester, NH $885,716 

The Stepping Stone Drop-In Center Association Claremont, NH $756,690 

The Alternative Life Center Conway, NH $1,046,552 

j Tri-City Consumers' Action Co-operative Rochester, NH $369,214 

$5,518,958 

2. Contingent upon approval of Requested Action #1, authorize an advance payment up to a 

maximum of one-twelfth of the contract price limitation per each Vendor for each State Fiscal 

Year. If exercised this amount would be $459,913.17. 



Her Excellency, Margaret Wood Hassan 
and Her Honorable Council 

Page 2 of 3 
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Funds are available in State Fiscal Year 2017 and anticipated to be available in State FiScal ___ _ 

Year 2018, upon the availability and continued appropriation of funds in the future operating budget, 

with authority to adjust amounts within the price limitation and adjust encumbrances between State 

Fiscal Years through the Budget Office if needed and justified, without approval from Governor and 

Executive Council. 

Please see attached financial detail. 

EXPLANATION 

The attached agreements represent eight (8) agreements with a combined price limitation of 

$5,518,958. 

Approval of these eight {8} Agreements will allow the Contractors to provide peer support 

services to adults with lang-term and/or severe mental illness. The Contractor will provide services that 

will enhance personal wel!ness, independence, and recovery by reducing crises due to symptoms of 

mental illness. Peer support services include supportive interactions and shared experiences using an 

Intentional Peer Support model that fosters recovery from mental illness and self-advocacy skills. 

Additionally, peer support services teach wellness self-management, and provide outreach by face-to 

face or telephone calls to provide continued support to consumers who may not be able to attend 

services. Also warm line line services will be available statewide by providing telephone peer support to 

assist individuals in addressing a current crisis related to their mental health during hours when an 

agency is closed for services. These eight peer support agency contractors expect to serve a total of 

3,300 consumers durilig State Fiscal Year 2017. The .Agreements require the Contractors increase the 

number of consumers served by 10% for each subsequent State Fiscal Year. 

Approval of the advanced payment for each of the eight (8) Vendors, for each State Fiscal Year, 

wil) allow the Contractors to continue to cover operating expenses. These funds cover day to day costs 

including payroll and occupancy. These agencies face considerable challenges in their day to day 

operations. The Department considers advance payment to these vendors as a necessary method to 

ensure ongoing services for the clients that they serve. The Department is in close communications 

with these agencies and monitors their financial status on an ongoing basis. 

The. Department published a Request for Proposals for Substance Use Disorder Treatment and 

Recovery Support Services (RFP2017-BBH-02-PEERS) on the Department of Health and Human 

Services website March 24, 2016 through April 26, 2016. The Department received eight proposals. 

These proposals were reviewed and scored by a team of individuals with program specific knowledge. 

The Department selected all the Vendors to provide these services (See attached Summary Score 

Sheet). 

Some of the Vendors' proposals scored lower than anticipated; however, it was determined that 

losing peer support services would be detrimental to the individuals, families, and communities of New 

Hampshire. In order to ensure effective delivery of services, the Department has strengthened 

language in the Vendors' contracts. Monthly Board minutes and atlachments will be submitted for 

review as well as a Board member list whenever changes in membership occur. Quarterly review 

letters based upon review of monthly and quarterly submissions wi11 be sent to the agencies requiring 

corrective action response when necessary. In addition, the Department monitors the peer support 

Contractors thmugh quality assurance reviews, monthly meetings, monthly and quarterly financial 

reporting and quarterly statistical reporting. 
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Her Excellency, Margaret Wood Hassan 
and Her Honorable Council 
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The attached Contracts in dude language that reserves the right to renew each contract for up to 
four (4) additional years, subject to the continued availability of funds, satisfactory performance of 

contracted services and Governor and Executive Council approval. 

Should Governor and Council determine not to approve this request, 3,300 persons could lose a 

valuable support they have come to rely on to manage their symptoms of mental illness. Some 

individuals likely will need a higher level of service including hospitalization. 

Area served: Statewide. 

~5~s Source of funds: % General Funds and 55.45% Federal Funds from United States 

Department of Health and Human Services, Block Grants for Community Mental Health Services, 

Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award Identification Number (FAIN) 

SM010035-16 

In the event that the Federal Funds become no longer available, General Funds will not be 

requested to support this program. 

Respectfully submitted 

)c~%~ 
Katja S. Fox 

Dlr/.tor 

Approved by:~~ ~rey_ A_ Jeyers 
Commissioner 

The Department of Health and Human SeNices' Mission is to join communi/ie.s and families 
in providing opportunities for citizens to achielll3 he !11th ancl independence. 



Fina~cial Detail 

loF, DIVOF l_H~~~.:~~ H BLOCK GRANT 
' 

HDIV 

~ 
j) ~ 

State Fls~al Year Class Title Class Account Current Budget 

2017 ' '"''" I ' 
2018 P<ogS'> I ' 

I ' 
The Ste lo Stone Oro In Center Association 

V~dor# 157967 

State Fiscal Year Class Tille Class Account Current Budget 

2011 Cor~tracts for Prog Svs 102-500731 ' 209.790.00 

2018 Contn.l~ts lor Prog Svs 102-500731 $ 209.790.00 

Subtotal • 419,580.00 

Lakes Re h~n Consllmer Advise Board 

Verldor # 157060 

State Fiscal Year Class Title Class Account Current Budget 

2017 Con~acts for Prog Svs 102-500731 $ 166,163,CO 

2018 Gontrac1s for Prog Svs 102-500731 $ 168,183.00 

' 
Subtotal $ 316,366.00 

Monarlnock Area Peer Su ort '"' Vendor 11157973 

Stale Fiscal Ye-ar Class Title Class Account Current Budget 

2017 Contracts for p;:Qg S'JS 102-500731 ' 146,449.CD 

2{)~ 6 Contrects for Prog Svs 102-50073', ' ' 146,449.00 

Subtotal $ 292,898.00 

H.E.A.R.T.S. Peer Su ort Center of Greater Nashua Re ion VI 

Vendor If. 20928.7 

Stete FisCal Year Class Titte Class Account Cu~ren16udget 

2017 j Contracts lor Prog Svs 102-500731 ' '2.11,850.00 

2018 Contracts lor Prog Svs 102-500731 ' 211,860.00 

Subtotal ' 423,720.00 

... ~ 



Fioan~ial Detail 

On the Road to Recove Inc. 

Vendor# 158839 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102·500731 • 245,562.00 

2018 Contracts fer Prog Svs 102·50073~ ' 245,562.{)0 

Subtotal s 491,124.00 
·• 

Connections Peer Su ort Center 

VenOOr# 157070 

State Fiscal Year Class Tille Class Account Current Budget 

2017 Contracts for Prog Svs 1 02-50(}731 ' 135.751.00 

2018 Contracts f.::r Prog S':s 102-500731 •• 135,751.00 

Subtotal ' 271,502.00 

Tfi.Cft Consumers' Action Co-Q rauv .. 

Vendor# 1 57797 
. 

State Flsc3.1 Year Class Tille Class Aceount Curren! Budget 

2017 Contracts fer Prog Svs 102-500731 ' 102,362.00 

2018 Contracts for Prog Svs 102-500731 • 102,362.00 

Subtotal • 204,724.0() 

SUBTOTAL • 3,060,222.00 

05-95-92-920010-7011 HEALl"H AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DJV 

OF, OIV OF BEHAVIORAL HEALTH, PEER SUPPORT SERVICES 

100% General Funds 

~ti\li Code: 'i:l22\l7011 

The Alternative Life Center 

VMdor # 068801 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 ' 233,122.00 

2o1S Contracts for Prog Svs 102-500731 • 233,122.00 

Subtotal. ' 466,244.(10 

The Ste ;n Stone Drop-In Center Association 

v or# 157967 

State Fiscal Year Class Title Class Account current Budget 

2017 Contr<Jcls for Prog Svs 102-500731 I 168,555.00 

20W.o Comracts for Prog S'IS 102-500731 $ 16B,555.00 

Subtotal • 337,110.00 

Pa~e 2of 3 
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lakes Re ion Consumer Advi50 Board 

Vendor# 157060 

State Fiscal Year ClOlsS Title Class Account Cmrent Budget 

- 2017 Contracts ro..- Prog Svs 102 500731 • 151,196.00 

2016 Contracts for Prog Svs 102-500731 ' 151.196.00 

Subtotal • 302,392.00 

Monadnock Alfla Peer Su ort '" 
Vendor# 157973 

State Fiscal Year Class Title Class Account Current Budge\ 

2017 Contracts for Prog Svs 102-!;'00731 • 117,665.00 

2016 Contracts lor Prug Svs 102-500731 • 117,655.00 

Subtotal • 235,330.00 

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

Vendor# 209267 

State Fisc:a\ Year Class Title Class Account Current Budget 

2011 Contracts for Prog Svs 102-500731 • 170,218.00 

-
2018 Conllacts for Prog S•JS 102-500131 ' 170,218.00 

Subtotal • 340,436.00 

On the Road to Recove Inc. 

Vendor# 158839 

Stale Fiscal Year Class Title Ctass Account Currant Budget 

2011 Contracts for Prog Svs 102-500731 s 197,296.00 

Z016 Contracts forProg S~s 102-500731 ' 197,296.00 

Subtotal s 394,592.00 

Connections Peer Su art Center 

Vendor# 157070 

State Fiscal Year C!ass Title Class AccDunt Current Budge\ 

2017 Cont<acts for Prog Svs 102-500731 ' 109,071·.00 

2016 ( Contrat:ts for Prog Svs 102-500731 ' 10g,Q71.00 

SubtDtal • 218,142.00 

Tri-Clty consumers' Action Co-operative 

Vendor# 15n97 

State Fiscal Year Class Tit!e Class Account Current Budget 

2017 Contracts for Proa Svs 102-500731 ' 82,245.00 

2016 Contracts lor Prog Svs 102-500731 ' 62,245.00 

Subtotal $ 164,490.00 

SUB TOTAL ' 2,456,736_,00 

f_ TOTAl ' 5,5111.,956.00 

Pa,~~;e 3 of 3 



New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

Peer Support Services RFP·2017-BBH-02·PEERS 
RFP Name RFP Number 

li/f"ax1mum A~Ua 

Bidder Name Points Points 

1 · Connection Peer Support Center 575 301 

:z. HEART Peer Support Center 575 271 

3. Lakes Region Consumer Advisory Board 575 365 

4· Monadnock Area Peer Support Agency 575 428 

5. On the Road to Rectwery 575 41!1 

6. Stepping Stone Drop In Center 575 481 

1. Th·e Alternative Life Center 575 453 

B. 
Tri·City Consumers' Action Cooperative 575 454 

Reviewer Names 

1· Peter Reid 

2· Ann Driscoll 

3 · Stacey Dubia 

4· ·I om Grinley 

5. Jamie Kelly 

6
· Elizabeth Fcnner-lukaitis 

7. 

8. 

9. 

• 

® 



FORM NUMBER P-37 (veni011 518115) 

Subject Peer Supoon Services CSS-2017-BBH-02-PEERS-07) 

~: This agreement and all of its anachments shall become public upon submission to Governor and 

Executive Council for approval. Any information that is private, confidential or proprietary must 

be clearly identified to the agency and agreed to in writing prior to signing the contract 

AGREEMENT 

The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVJSJONS 

. 1DENTIFICA TION . 
1.1 State Agency Name 1.2 State Agency Address 

Department of Health and Human Services 129 Pleasant Street 
Concord. NH 03301-3857 

1.3 Contractor'Name 1.4 Contractor Address 

The Stepping Stone Drop-In Center Association 108 Pleasant Street 
Claremont, NH 03743 

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

Number 
603-543-1388 05-95-92-920010-7143-102- June 30,2018 $756,690. 

500731; 05-95-92-920010-
701\-102-500731 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Eric B. Rorrin, Director 603-271-9558 

1.11 Contractor Signature L\2 Name and Title of Contractor Signatory 

~~· Paul J. Marinelli, Treasurer 

1.13 Acknowledgement: State of NH , Coumy of Grafton 

On May 27, 2 016, before the Wldersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 

proven to be the person whose name is signed in block 1.11, and acknowledged that slhe executed this document in the capacity 

indicated in block 1.12. 
J.l3.1 SignfftUte ofNotary Public or Justice of the Peace 

[Sod] (£~~~ 
l.l3.2 Name ~~nd Title ofNotary or Justice oftbe Peace 

Susan E. Seidler, Notary Public 

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory 

v-- ':'!:,--::::: D•tco G/vf o{. ~""}~s. 1-;<<~~~\-<>r 
1.!6 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by the Attorney General (Form. Substallce and Execution) (if applicable) 

Byo\Jv~/ 1'\t~f~ . r.JI.,~" j\..\ oj)\Y ;M lf l<-- II L{ 
1.18 Approval by the Govemo F' ExocuriYe Coooc (if applicable)\ 

By: On: 

. 
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Z. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block I.J ("Contractor'') to perform, 
and the Contractor shall perform. the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
{"Services"). 

3. EFFECTIVE DATEfCOMPLETION OF SERVICES. 
J.l Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval ofthe Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement. and all obligations of the parties 
hereWJder, shall become effective on the date the Governor 
and Executive Council approve this Agreement a." indicated in 
block 1.1 S. 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 
I .14 ("Effective Date"). 
3.2 Jfthe Conttactor commences the Services prior to the 
Effective Date, all Services performed by the C::Ontractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, intluding without limitation, any obligation to pay 
the Contractor for any costs incurred or Services perfonncd. 
Contr"dC!Or must complete all Services by the Completion Date 
specified in block \.7. 

·4, CONDITIONAL NATURE OF AGREEMENT. 
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, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such tennination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACf PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The conrract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State ofthe 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 permitted by N.H. RSA 
80:7 through RSA 80:7 -cor any other provision of Jaw. 
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 EMPWYMENT 
OPPORTUNITY. 
6.1 In connection with the performance ofthe Services, the 
Contractor shall comply with all starutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with commWlication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affinnative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States,. the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ( .. Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Lllhor (41 
C.F.R. Part 60). and with any rules, regulations and guidelines 
as the State ofNew Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
pennit the State or United States access to any ofthe 
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 perform 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 I.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person. finn 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, administration or performance of this 

Page 2 of4 
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Agreement This pi-ovision shall survive termination of this 
Agreement 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVEN'f OF DEFAULTIREMEDlES. 
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 failllle to perfonn the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8. 1.3 failure to perfonn any other covenant, term or condition 
ofthis Agreement. 
82 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 wrinen notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or Jesser specification oftime, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, tenninate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which WiJUld otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
detennines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the Slate suffers by reason of any 
Event of Default; andlor 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATAIACCESS/CONF,:IDENTlALITY/ 
PRESERVATION. 
9.1 Mused in this Agreement. the word "data" shall mean all 
infonnation and things developed or obtained during the 
perfonnance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, fonnulae, surveys, maps, charts, sound recordings, video 
recordings. pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
prinmuts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 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 
tennination ofthis Agreement for any reason. 
9.3 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. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor ~hall deliver to the Contracting 
Officer, not later than fifteen ( \5) days after the date of 
tennination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned. to 
and including the date oftennination. The fonn, subject 
matter, content, and number of copies of the Tennination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. ln 
the perfonnance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee ofthe State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENTillELEGATION/SUBCONTRACfS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None ofthe Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. lNDEMNif'ICATION. The Contractor shall defend, 
indemnify and hold hannless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
ba~ed or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. 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 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance:: 
14.1.1 comprehensive gene111.lliability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1 ,OOO,OOOpcr occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage fonn covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy fonns 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 Slate ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her su~essor, a certificate(s) 
of insurance for all insurance required under this Agreemenl 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificilte(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notiCf of cancellation or modification of the policy. 

IS. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the ConO'actor is in compliance with 
or exempt from, the requirements ofN.H. RSA ~;hapter 281-A 
("Workers' Compemalion 'J. 
J 5.2 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A, Contractor shall 
maintain, and require any suboontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
conna:tion with activities which the person proposes to 
undertake pur5uant to this Agreement Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter28l-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 WOJkers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcomractor or employee of Contractor, which might 
arise under applicable State ofNew Hampshire Workers' 
Compensation laws in conna:tion with the perfonnance of the 
Services under this Agreemenl 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default sha!l 
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 ofthe State to enforce each and all oflhe 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

18. 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. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordan~;~; with the 
laws of the State ofNew Hampshire, an!) is binding upon and 
inures to the benefit of the parties and their n:spective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to expn:ss their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties here10do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit 

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (1 0) days of the contract effective 
date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living with 
mental illness in NH. 

1.3.3. Increase choice regarding 1he services and supports available to persons living 
with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 
services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 18 
years of age or older who self identify as a recipient, as a former recipient, or as a 
signifiCant risk of becoming a recipient mental health services, and may include 
persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 
age sixty (60) and over, who are most social isolated, and/or risk of placement in the 
public mental health service delivery system. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 
recipient, as a fanner recipient, or as a significant risk of becoming a recipient of 
publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, Skills. and attitudes 
necessary to provide effective supports, services, education and technical assistance 
to the populations in the region served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 
Sunday. 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A 
2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 
nighttime residence; or {2) an individual or family who has a primary nighttime 
residence that is a supervised publicly or privately operated sheHer designed to 
proVide temporary living accommodations (including welfare hotels and congregate 
shelters), an institution other than a penal facility that provides temporary residence for 
individuals intended to be institutionalized, or a public or private place not designed for, 
or ordinarily used as, a regular sleeping accommodation for human beings. 

2. 7. Management staff means staff that is responsible for supervising other staff and 
volunteers affiliated with the program. 

2.6. Members are any consumers, who have made an informed decision to join, and agree 
to support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, na substantial impairment of 
emotional processes, or of the ability to exercise conscious control of one's actions, or 
of the ability to perceive reality or to reason, when the impairment is manifested by 
instances of extremely abnormal behavior or extremely faulty perceptions. It does not 
include impairment primarily caused by: (a) epilepsy; {b) mental retardation; {c) 
continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or {d) dependence upon or addiction to any substance such as 
alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 
peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 
provide culturally appropriate peer support to persons 18 year of age and older who 
have a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 
social skills, beliefs and characters that support choice, increase quality of life, 
minimize or eliminate impairment, and decrease dependence on professional services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 
the Department. 

2.14. SMl is Serious Mental Illness that refers to individuals whom the state defines as 
having either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness 
(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:Z, XV. 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, October 
1 through December 31, January 1 through March 31, and Apri\1 through June 30. 

2.16. Week is defined as Monday through Sunday. 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A 

3. Scope of Services 
3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 
consumers and by consumers as follows: 

3.1.1.1. Provide peer support services that include supportive interactions 
shared experiences, acceptance, trust, respect, lived ~xperience, and 
mutual support among members, participants, staff and volunteers. 

3.1.1.2. Provide at least forty-four hours per week of peer support services, by 
face-to-face or by telephone to members of a peer support agency or 
others who contact the agency. 

3.1.1.3. Provide peer support services at a minimum based on the Intentional 
Peer Support model that 

a. Fosters recovery from mental illness by helping individuals identify 
and achieve personal goats while building an evolving vision of 

their recovery. 

b. Fosters self~advocacy skills, autonomy, and independence; 

c. Emphasizes mutuality and reciprocity as demonstrated by shared 

decision-making, strong conflict resolution, non-medica! 
approaches to help, and non-static roles, such as, staff who are 

members and members who are educators; 

d. Offers alternative views on mental health, mental illness and the 

effects of trauma and abuse; 

e. Encourages informed decision-making about all aspects of 

people's lives; 

f. Supports people with mental illness in challenging perceived self

limitations, while encouraging the development of beliefs that 

enhance personal and relational growth; 

g. Emphasizes a holistic approach to health that includes a vision of 
the ''whole~ person. 

3.1.1.4. Provide opportunities to learn 'Nellness strategies, by using at a 
minimum Wellness Recovery Action Planning (WRAP) and Whole 
Health Action Management (WHAM), to strengthen a member's and 
participant's ability to attain and maintain their health and recovery 
from mental illness 

3.1.1.5. Provide outreach by face-to-face or by telephone contact with 
consumers by providing support to members who are unable to attend 
agency activities, visiting people who are psychiatrically hospitalized 
and reaching out to people who m·eet membership criteria and are 
homeless. 
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New Hampshire Department of Health and Human Services 
Peer Support Servlces 
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3.1.1.6. Provide monthly newsletters published by the peer support agency 

that describes agency services and activities, other community 
services, social and recreational opportunities, member articles and 
contributions and other relevant topics that might be· of interest to 
members and participants. 

3.1.1.7. Distribute the Newsletters to the members and other interested 
parties, such as community mental health centers and other 
appropriate community organiza1ions, at least fiVe (5) business days 
prior to the upcoming month. 

3.1.1.8. Provide Monthly Education Events and Presentations of information 
germane to issues and concerns of consumers of mental health 
services which shall include, education topics to be covered over the 
course of the year, but not limited to: 

a. Rights Protection, 

b. Peer Advocacy, 

c. Recovery, 

d. Employment 

e. Wei/ness Management, and 

f. Community Resources. 

3.1.1.9. Provide at least 5 days prior to the beginning of the month, to the 
Office of Consumer and Family Affairs within the Department's 
Bureau of Behavioral Health, both electronic and a paper copy of the 
monthly newsletters and education events in Section 3.2.1.16 and 
Section 3.2.1.18. 

3.1.1.1 0. Provide Individual Peer Assistance by assisting adults to: 

a. Locate, obtain, and maintain mental health services and supports 
through referral, consumer education, and self-empowennent, 

b. Support individuals who are identifying problems by assisting 
them in addressing the issue andlor in resolving grievances; and 

c. Promote self-advocacy. 

3.1.1.11. Provide Employment Education by assisting members with: 

a. Information on obtaining and maintaining competitive employment 
(any employment open to the general public and achieved during 
the quarter, even if employment is time limited), 

b. Referrals to community mental health centers employment 
programs, 

c. Employment related activities such as, but not limited to, resume 
writing, interviewing, or assistance with employment applications. 
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New Hampshire Department of Health and Human Services 
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3.1.1.12. Inform the members and general public about the peer supports and 

wellness services available at a minimum as follows: 

a. Provide monthly Community Education Presentations to 
potential referral sources, funders, or families of individuals 
affected by mental illness, abou1 mental Illness and the peer 
support community. 

3.1.1.13. Inform local human service providers and the general public about the 
stigma of mental illness, wellness and recovery at a minimum as 
follows: 
a. Collaborate with other local human service providers that serve 

consumers in order to facilitate referrals and share information 
about services and other local resources. 

3.1.1.14. Provide training and technical assistance to help consumers on their 
own behalf regarding healthcare such as but not limited to, sharing 
techniques for being ready for a doctor's appointment, how to take 
notes, how to use the physician's desk reference book for 
medications and a review of patient rights. 

3.1.1.15.1nvite guests to participate in peer support activities. 

3.1.1.16. Provide residential support services as needed by members ahd 
participants by providing support and assistance such as but not 
limited to help with staying in their home or apartment, or finding a 
place to live. 

3.1.1.17. Maintain at least a monthly schedule of peer support and wellness 
services and activities, staff development and training, and other 
related events. 

3.2. The Contractor shall provide transportation services to members, participants and 
guests as follows: 

3.2.1. Use a Contractor awned or leased vehicle. 

3.2.2. Transport members, participants, guests to and from their homes and/or the 
Contractor's peer support agency to participate in . activities such as but not 
limited to: 

3.2.2. 1. Peer Support Services 

3.2.2.2. Wellness and Recovery Activities 

3.2.2.3. Annual Conferences 

3.2.2.4. Regional Meetings 

3.2.2.5. Council Meetings 

3.2.3. Comply with all applicable Federal and State Department of Transportation and 
Department of Safety regulations such as but not limited to: 

3.2.3.1. Vehicles must be registered pursuant to NH Administrative Rule Saf-C 
500 
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3.2.3.2. Vehicles must be inspected in accordance with NH Administrative 

Rule Saf-C 3200, and 

3.2.3.3. Drivers must be licensed in accordance with NH Administrative Rule 
Saf-C 1000, drivers licensing 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 
owned vehicles sign a State of New Hampshire Release of Individual Motor 
Vehicle Driver Records form that shows the driver has a safe driving record. 

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

3.2.6. Agrees that funding from the Department to support transportation costs may 
not be used for other than peer support related activities defined in this 
Agreement and may not be used to pay for taxi or bus rides. 

3.3. Crisis Respite 

3.3.1. The Contractor agrees to operate a peer operated Crisis Respite that provides 
early intervention for individuals (18) years of age and older who have a mental 
illness and who are experiencing a crisis in the community as follows: 

3.3.1.1. Provide to any consumer from any of the Regions in New Hampshire 
regardless of where they live or work. 

3.3.1.2. Provide a short-term crisis respite in a safe environment, staffed by 
peers, intended to maintain community placement and avoid 
hospitalization. 

3.3.1.3. Provide interventions using a model of Intentional Peer Support (IPS), 
that focus on individual's strengths and assists in personal recovery 
and wellness. 

3.3.1.4. Provide a place for the person to stay temporarily in order to facilitate 
recovery and shall be staffed with a trained personnel twenty-four (24) 
hours per day when participants are in the program. 

3.3.1.5. Develop a referral process and making referrals to the local 
community mental health center for those who require a higher level 
of care or evaluation for hospitalization. 

3.3.1.6. Offer other peer support agency services and supports during the 
course of stay at the crisis respite program. 

3.3.1.7. Provide transportation to and from the crisis respite program to other 
community-based appointments. 

3.3.1.8. Administer a functional assessment that is approved by the 
Department, at the time of entry and exit from the program. 

3.3.1.9. Provide individualized supports with a focus on wellness and recovery 
that may include Wellness Recovery ACtion Plan {'VVRAP), if 
applicable. 

3.3.1.10. Support the individual in returning 
activities, services and supports. 
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New Hampshire Department of Health and Human Services 
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3.3.1.11. Ensure the individual's heaHh needs if they become ill or injured are 

addressed during the course of their stay in the crisis respite program. 

3.3.1.12. Ensure communication with other service providers involved in the 
individual's care, with their written consent. 

3.4. Warmline Services 

3.4.1. The Contractor agrees to provide warmline services that offers on-call 
telephone peer support services to members, participants, and others that: 

3.4.1.1. Are primarily provided to any individual who lives or works in Regions 
2 and 5, or anyone who lives or works elsewhere in the State of New 
Hampshire or out-of-state. 

3.4.1.2. Are provided during the hours the peer support agency is closed. 

3.4.1 3. Are mainly provided to individuals in the Contractor's region with the 
ability to receive calls from and make calls to individuals statewide. 

3.4.1.4. Assist individuals in addressing a current crisis related to their mental 
health. 

3.4.1.5. Refer clients to appropriate treatment and other resources in the 
consumer's seNice area. 

3.4.1.6. Are provided by staff that are trained in providing crisis services. 

3.4.1.7. May include outreach calls described in Section 3.2.1.5 

4. Geographic Area and Physical Location of Services 
4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 2, and other Regions specific to services identified in Section 3.3 and 3.4. 

4.2. The Contractor shall provide peer support services separately from the confines of a 
local mental health center, unless pre-approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 
services that are in accordance with Exhibit C Section 15 and with the Life Safety 
requirements that include but not limited to: 

4.3.1. A Building in compliance with local health, building and fire safety codes, 

4.3.2. A Building that is maintained in good repair and be free of hazard, 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which includes a sink and tolle.t, 

4.3.3.2. At least one telephone for incoming and outgoing calls, 

4.3.3.3. A functioning septic or other sewage disposal system, and 

4.3.3.4. A source of potable water for drinking and food preparation as follows: 
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Hampshire Administrative Rules Env-Ws 315 and Env-Ws 316 

initially and every five (5) years thereafter, and 

b. If the water is not approved for drinking, an alternative method 
for providing safe drinking water shall be implemented 

5. Enrolling Consumers for Services and/or as Members with a 
Peer Support Agency 

5.1. The Contractor agrees to provide peer support services to individuals defined in 
Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 
willing desire to participate in services. 

5.2. The Contractor may encourage consumers to complete a membership application to 
join and support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that at a minimum the membership application shall state that 
the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 
non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 
6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors (as in Section 8); 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 
accordance with the published job description and competitive application 
process; 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

a. An associate's degree or higher administration, business 

management, education, health, or human services; or 

b. Each year of experience in the peer support field may be 
substituted for one year of academic experience: or 

c. Each year of experience in the peer support field may be 

substituted for one year of academic experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support and 
wellness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board 

6.1 _4_2. The Department's policies and rules 

6.1.4.3. The Contract terms and conditions 

6.1.4.4. The Quality improvement reviews 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 
Agreement. 
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6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 

approved by the Department, that include at a minimum, assurance that offers of 

employment are made in writing and include salary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 

verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact, for review against the State Adult 

Protective Service Registry, and against the Division of Children, Youth and Families 

Central Registry Check to assure that any person who is in regular contact with 

members and who becomes employed by thC .Contractor or its Subcontractor after the 

Effective Date of this Agreement is screened for criminal convictions in accordance 

with RSA 106-8:14 which allows any public or private agency to request and receive a 

copy of the crfmfnal conviction record of another who has provided authorization in 

writing, duly notarized, explicitly allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their written 

Staffing Contingency Plan to the Department within thirty days of the effective date of 

the contract that includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key personnel 

or other personnel during the period of this Agreement; 

6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the event of inability to meet any performance standard; 

6.8.3. The description of time frames necessary for obtaining staff replacements; 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely manner, 

staff replacements/additions with comparable experience. 

7. Staff Training and Development 

7 .1. The Contractor shall verify and document th3.t all staff and volunteers have appropriate 

training, education, experience, and orientation to fulfill the responsibilities of their 

respective positions, by keeping up-to-date personnel and training records aOO 

documentation of all individuals. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to; 

7 .2.1. The statewide peer support system, 

7.2.2 All Department policies and rules applicable to the peer support, 

7 .2.3. Protection of member and participant rights. 

7 .2.4. Contractor policies and procedures 

7 .2.5. PSA grievance procedures, 
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7.2.6. Harassment, discrimination, and diversity, 

7.2.7. Documentation such as incident reports, attendance records, and telephone 

logs, and 

7.2.8. Confidentiality 

7.3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7 .3.1. Job Descriptions 

7.3.2. Staffing pattern 

7.3.3. Conditions of employment 

7.3.4. Grievance procedures 

7.3.5. Performance reviews 

7.3.6. Individual staff development plans 

7.3.7. Prior employment, each staff member shall demonstrate evidence of or 

willingness to verify: 

7.3.7.1. Citizenship or authorization to work 

7.3. 7.2. Motor Vehicle Records check to ensure that potential employee has a 

valid driver's license, if such employee will be transporting members 

or participants 

7.3.7.3. Criminal Records Check 

7.3.7.4. Previous employment 

7.3.7.5. References 

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

(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacil!e 

calmette guerin (BCG) vaccination, who will have direct contact with members 

and participants and the potential for occupational exposure to Mantoux TB 

through shared air space with persons with infectious TB shall have a TB 

symptom screen, consisting of a Mantoux tuberculin skin test or QuantiFERON· 

TB test, performed upon employment; 

7.4.2. Baseline two·step testing, if performed in association with Mantoux testing, 

shall be conducted in accordance with the Guidelines for Environmental 

Infection Control in Health·Care Facilities {2003) published by the Centers for 

Disease Control and Prevention (CDC); 

7.4.3. Employees with a documented history of TB, documented history of a positive 

Mantoux test, or documented completion of treatment for TB disease or latent 

TB infection may substitute that documentation for the baseline two-step test; 

7.4.4. All positive TB test results shall be reported to the department's bureau of 

disease control, 271--4469, in accordance with RSA 141-C:?, He-P 301.02 and 

He-P 301 .Q3; 
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7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 

shall be excluded from the PSA until a diagnosis of TB is excluded or until the 

employee is on TB treatment and a determination has been made that the 

employee is noninfectious; 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded from 

the PSA until a diagnosis of TB disease is ruled out; 

7.4. 7. Repeat TB testing shall be conducted in accordance with the CDC's Guidelines 

for Environmental Infection Control in Health-Care Facilities (2003); and 

7.4.8. Those employees with a history of previous positive results shall have a 

symptom screen and, if symptomatic for TB disease, be referred for a medical 

evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staff's 

job description and conducted by his or her supervisor. 

7.6. The Contractor shall complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the s1affs annual performance 

review, and that includes objectives and methods for improving the staff person's 

work-related skills and knowledge. 

7. 7. The Contractor shall conduct or refer staff to training activities that address 

objectives for improving staff competencies and according to the staff's 

development plan, along with ongoing training in protection of member and 

participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 

trainings and certifications. 

7.9. The Contractor shall obtain Department approval30 days prior to the training date, for 

all trainings provided by the Contractor or to attend trainings other than offered by the 

Contractor for staff at least on an annual basis such as but not limited to: 

7.9.1. Peer Support; 

7.9.2. Warmline; 

7.9.3. Facilitating Peer Support Groups; 

7 .9.4. Sexual Harassment; and 

7.9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees 1hat Administrative staff, including the Execu~e Director, 

shall participate in trainings on: 

7.12.1. Staff Development; 

7.12.2. Supervision; 
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7. 12.4. Employment Practices 

7.12.5. Harassment; 

7.12.6. Program Development; 

Exhibit A 

7.12.7. Complaints and the Complaint Process; and 

7.12.8. Financial Management. 

7.13. The Vendor shan· ensure that annual Wellness Training is available to staff and 

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days prior 

to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7.15. The Contractor agrees to provide documentation to the Department within 30 days 

from the training in Section 7.14 that demons1rates the staff person(s) participation and 

completion of said training. 

7.16. The Contractor agrees to collaborate with other Peer Support Agencies to offer 

combined trainings to facilitate more efficient use of training funds and to increase the 

scope of trainings offered. 

7.17. The Contractor shall require that all employees, members, or volunteers who drive 

Contractor owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form. Those records must indicate a safe driving record, and 

that the driver has participated in a National Safety Council Defensive Driving course 

offered through a State of New Hampshire approved agency. 

7.18. The Contractor shall purge all data in accordance wrth the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profrt 

agency 

8.1.2. Having a plan for governance that requires: 

8.1.2.1. A Board of Directors who: 

a. Have the responsibility for the entire management and control of 

the property and affairs of the corporation; 

b. Have the powers usually vested in the board of directors of a non

for-profit corporation 

c. Is comprised of no fewer than 9 individuals with at least 51% of 

the individuals who self identify as consumers and no more than 
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20% of the board members shall be related by blood, marrtage, or 

cohabitation to other board members. 

d. Establish and maintain the bylaws 

6.1.2.2. Bylaws that outline the: 

a. Responsibilities and powers of the Board of Directors, 

b. Term limits for the board of director officers that shall not allow 

more than 20% of the board members to serve for more than 6 

consecutive years 

c. Nominating process that actively recruits diverse individuals 

whose skills and life experiences will serve the needs of the 

agency 

d. A procedure by which inactive peer support agency members 

are removed from the peer support agency board. 

8.2. The Contractor will submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of nine (9). 

8.3. The Contractor will submit to the Department and NH Department of Justice, Division 

of Charitable Trusts and the Department, and updated list of current board members 

and a corrective action plan with timeframes when the Board of Directors membership 

falls below the State of New Hampshire minimum required number of fiVe {5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members and 

officers of the board Of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officer.;. of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, including fiduciary respOnsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that includes, but not be 
limited to, the following; 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 

cash; 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets; 

8.7.3. Internal Control Procedures; and 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encour~e peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 
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8.10.1. Maintain written records {board minutes} of their meetings including but not 

limited to, topics discussed, votes and actions taken, and a monthly review of 
the agency's financial status and submit the minutes to the Department within 
60 days of the meeting. 

8.10.2. Maintain a current Board of Director list, including but not limited to, member 
name, board office held, address, phone number, e-mail address, date joined, 
and term expiration date. 

8.10.3. Maintain documentation of the process and results of annual board elections. 

8.10.4. Notify the Department immediately in writing of any change in board 
membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 

policy manual that at a minimum includes policies for: 

8.11.1. Human Resources 

8.11.2. Staff Development 

8.11.3. Financial Responsibilities 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor agrees to pursue other sources of revenue to support additional peer 

support seNices and/or supplement other related activities that the Department may 

not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 
9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 

Participation of individuals shall be from other than the Comractor's employees who 

provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 

monthly Peer Support Directors' meeting that is held for the purpose of information 

exchange, support, and strengthening of the statewide Peer SUpport system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 

community support organizations that serve the same populations, e.g., mental health 

centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating · 
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 
10.1. The Contractor shall submit for Department approval within 30 days from the contract 

effective date a grievance and appeals process that includes, but not limited to: 
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10.1.1. Receiving complaints orally or in writing and anonymously that includes at a 
minimum; 

1 0.1.1.1. consumer name, 

1 0.1.1.2. date of written grievance, 

1 0.1.1.3. nature/subject of the grievance. 

10.1.2. Assisting consumers with the grievance and appeal process such as but not 
limited to filing a complaint 

10.1.3. Tracking complaints 

1 D.1.4.1nvestigating allegations that a member's or participant's rights have been 

violated by agency staff, volunteers or consultants; 

10.1.5. An immediate review of the complaint and investigation by the Contractor's 

director or his or her designee 

10.1.6. A process to attempt to resolve every grievance for which a formal 

investigation is requested. 

10.1.7. Following completion of a formal inves1igation, the board of directors of the 

PSA shall issue a written decision to the member or participant wfthin 20 

business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the written decision in Section 1 0.1.7 of the complaint to 

the DePartment within 10 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written decision 

made in Section 1 0.1.7 

11. Deliverables 
11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Fonn provided by the 

Department that provides each State Fiscal Years deliverables, such as but not limited 

to the number of members, participants, program utilization, phone contacts, outreach 

activities, educational events. 

11.2. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (10) percent of the total served in the pre~ious year, for each subsequent State 

Fiscal Year. 

11.2.1. The Contractor shall provide a plan for Department approval by July 31 of each 

State Fiscal Year, describing how the Contractor will increase the deliverables 

described in Section 11.2. 

12. Reporting 
12.1. The Contractor agrees to report on forms provided by the Department a list of the 

trained individuals as in Section 7. 
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12.2. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly peer support service deliverables, as in Sedion 11 on fonns supplied 

by the Department 

12.3. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterty Revenue and Expenses by cost and/or program category and 

locations, on forms supplied by the Department. 

12.4. The Contractor shaH report to the Department by the 3oth of the month following the 

quarter, a quarterly Capital Expenditure Report, on a form supplied by the Department. 

12.5. The Contractor shall provide to the Department by the 3oth of the month following the 

end of each month, the prtor months, interim Balance Sheet, and Profit and Loss 

Statements for the Contractor including separate statements for related parties that are 

certified by an officer of the reporting entity to measure the agency's fiscal integrity as 

follows: 

12.5.1. Current Ratio that measures the Contractor's total current assets available to 

cover the cost of current liabilities by using the following formula: Total current 

assets divided by total current liabilities. The Contractor shall maintain a 

minimum current ratio of 1.1:1.0 with no variance allowed. 

12.5.2. Accounts Payable that measures the Contractor's timeliness in paying invoices. 

The Contractor shall not have outstanding invoices greater than sixty (60) days. 

12.5.3. Budget Management that compares budget to actual revenues and expenses 

to determine on a year -to-date basis the percentage of the Contractors budget 

executed year-to-date. 

12.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared to 

budgeted revenues divided by twelve {12) months times the number 

of months in the reporting period. {Expenses) Actual year-to-date 

expenses compared to budgeted expenses divided by twelve {12) 

months times the number of months in the reporting period. 

12.5.3.2. Performance Standard: Revenues shaH be equal to or greater than 

the year-to-date calculation. Expenses shall be equal to or less than 

the year-to-date calculation. 

12.6. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months Board of Director meeting minutes including all 

attachments such as but not limited to the Executive Directors report. 

13. Quality Improvement 

13.1. The Contractor agrees to quality assurance review as follows: 

13.1. 1. Ensure the Department has access sufficient for monitoring of contract 

compliance requiremerlts as identified in OMB Circular A-133. 

13.1.2. Ensure the Department is provided with access that includes but is not limited 

to: 

13.1.2.1. Data 

13. 1.2.2. Financial records 
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13.1.2.3. Scheduled access to Contractor work sites/locations/work spaces and 

associated facilities. 

13.1.2.4. Unannounced access to Contractor work sites/locations/work spaces 
and associated facilities. 

13.1.2.5. Scheduled phone access to Contractor principals and staff 

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

13.2.1. Participate in quality improvement review as in Section 13.1 

13.2.2. Conduct member satisfaction surveys provided by and as instructed the 
Department. 

13.2.3. Review of personnel files for completeness; and 

13.2.4. Review of complaint process. 

13.3. The Contractor agrees to provide a corrective action plan to the Department within 
thirty (30) days from the date the Department notifies the Contractor is not in 
compliance with the contract. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement, Form P-37, for the services provided by the 

Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 
2. t New Hampshire General Funds; 

2.2. Federal funds from the United States Department of Health and Human Services, the 

Substance Abuse and Mental Health Services Administration, Community Mental 

Health Services Block Grant (CFDA #93.958). 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 

with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 

determined by the Department as necessary for the Contractor to initiate services each 

State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 

Contractor of either 1112 or based upon documented cash needs as submitted by the 

Contractor to maintain services and approved by the Department, of the Department 

approved budget amounts in Exhibit B-1 and B-2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 

Section 5 exceed the budget amounts in Exhibit 8-1 and B-2. 

5.2. The Department will adjust monthly payments for expenditures set forth in Section 9 

below and amounts paid to initiate services in Section 4 above. 

5.3. Expenditures shall be in accordance with the budgets identified as Exhibits B-1 through 

Exhibits B-2, as approved by the Department. 
5.4. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

6. The Contractor agrees that when funding received by the Department exceeds the 

Contractor's actual expenditures, the Contractor may submit in writing for Department 

approval by June 1 of each State Fiscal Year a plan to expend the excess funds. 

6.1. The Contractor agrees that when funding received by the Department exceeds the 

Contractor's actual expendttures and does not submit a plan to the Department by June 

1 of each State Fiscal Year, then Contractor agrees to return those unspent funds to the 

Department. 

7. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 

amendment limited to Exhibits B-1 through Exhibils B-2, to adjust amounts within the 

budgets, within the price limitation, can be made by written agreement of both parties and 

may be made without obtaining approval of Governor and Executive Council. 
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8. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 

8.1. The Contractor shall submit an invoice on Deparbnent supplied forms, by the tenth 

(10th) working day of each month, which identifies and requests reimbUrsement for 

authorized expenses incurred in the prior month. The State shall make payment to the 

Contractor in accordance with Section 5, within thirty (30) days of receipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement. 

8.2. The invoice must be submitted to; 
Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9. Of the Budgeted amounts identified in Exhibits 8-1 and B-2, for each State Fiscal Year the 

following_ activities will be reimbursed only on a cost reimbursement basis (except for 9.2 

Capital Reserve Fund, See Section 11 below), only upon prior approval of the Department, 

and up to the amounts listed below as follows: 
9.1. Training and Development: $1,000. 
9.2. Capital Reserve Fund: $2,901. 
9.3. Capital Expenditure: $0. 
9.4. Crtsis Respite: $63,303. 
9.5. Retirement: $2,137. 

10. The Contractor shall submit an invoice on Department supplied fonns for expenditures listed 

in Section 9 above, by the tenth (1Oth) working day of each month, which identifies and 

requests reimbursement for authorized expenses incurred in the prior month. The State 

shall make payment to the Contractor on actual expenditures, within thirty (30) days of 

receipt of each DHHS approved invoice for Contractor services provided pursuant to this 

Agreement. 
10.1. The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant street, Main Building 
Concord, NH 03301 

11. Capital Reserve Fund: The Contractor agrees that the amount budgeted for Capital 

Reserve Fund in Section 9 is the maximum amount of funding the Contractor estimates to 

use for a future expenditure (in subsequent State Fiscal Years of the contract period) of a 

capital expense. 
11. 1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 
11.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 

11.3. The Contractor agrees that rea! estate and major capital building improvements are 

not an allowable capital expenditure. 
11.4. The Contractor shall invoice the Department by May of each State Fiscal Year on a 

Department supplied form to receive funding for the Capital Reserve Fund. 
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11.5. The Contractor shall deposit funds identified as Capital Reserve Fund in Section 9 

into a restricted account, in an amount not to exceed the equivalent of the 

depreciation of real and non--real property capital items, for replacement, 

repairs/maintenance of same. 
11.6. The Contractor agrees to obtain prior approval from the Department to withdraw the 

funding from the restricted account and purchase the item in Section 11.2 above. 

11.7. The Contractor agrees to return the unspent money in the Capital Reserve Fund 

should the Agreement be terminated or end without the purchase of the capital item. 

12. Capital Expenditure: The Contractor agrees that the amount budgeted for Capital 

Expenditure in Section 9 is for a capital expense approved by the Department for an 

expense in the current State Fiscal Year. 
12.1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 
12.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 

12.3. The Contractor agrees that real estate and major capital building improvements are 

not an allowable capital expenditure. 

13. Retirement: The Contractor shall deposit funds identified as Retirement in Section 9 into a 

restricted account. The Contractor agrees to obtain prior approval from the Department to 

withdraw the funding from the restricted account to pay for retirement benefits. 

14. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 

responsibility of the Contractor. 

15. The Contractor shall provide supporting documentation, when required by the Department, 

to support evidence of actual expenditures, in accordance with the Department approved 

budgets in Section 5. 

16. When the contract plice !imitation is reached the program shall continue to operate at full 

capacity at no charge to the Department for the duration of the contract period. 

17. Funding may not be used to replace funding for a program already funded from another 

source. 

18. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Contract may be withheld, in whole or in part, in the event of noncompliance with any 

State or Federal law, rule or regulation applicable to the services provided, or if the said 

services have not been completed in accordance with the terms and conditions of this 

Agreement. 

19. The Department reserves the right to recover any program funds not used, in whole or in 

part, for the purposes stated in this Agreement from the Contractor within one hundred and 

twenty (120) days of the Completion Date. 

20. Contractor wiU have forty-five (45) days from the end of each State Fiscal Year to submit to 

the Department final invoices for payment. Any adjustments made to a prior invoice will 

need to be accompanied by supporting documentation. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 

of individuals such e6gibility determination. shall be made in accordance with applicable federal and 

state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

tile Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 

shall maintain a data file on each recipient of services hereunder, which file shall include an 

information necessary to support an eligibility determination and such other information as the 

Department requests. The Contractor shall furnish the Department with all fonns and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regarding that determination. The 

Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 

an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 

hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a payment, gratuity or offer of employment on behalf of the Cont111ctor, any Sub-Contractor or 

the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 

Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 

determined that payments, gratuities or offers of employment of any kind were offered or received by 

any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 

other document. contract or understanding, it is expressly understood and agreed by the parties 

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 

any purpose or for any services provided to any individual prior to the Effective Date of the Contract 

and no payments shall be made for expenses incurred by the Contractor for any services provided 

prior to the date on which the individual applies for services or (except as otherwise provided by the 

federal regulations) prior to a determination that the individual is eligible for such services. 

7. CondiUons of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 

rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 

funders for such service. If at any time during the term of this Contractor after receipt of the Final 

Expenditure Report hereunder, the Deparbnent shall determine that the Contractor has used 

payments hereunder to reimburse items of expense other than such costs, or has received payment 

in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 

or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 

7 .2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7 .3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 

provided to any individual who is found by the Department to be Ineligible for such services at 

any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 

covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract. and all 

income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 

properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 

purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 

in-kind contributions, labor time cards, payrolls, and other records requested or required by the 

Department. 
8.2. Statistical Records: Statislical, enrollment, attendance or visit records for each recipient of 

services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 

regarclng the provision of services and all invoices submitted to the Department to obtain 

payment for such services. 
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 

Contractor shall retain medical records on each patient/recipient of services. 

9. AudH: Contractor shall submit an annual audit to the Department within 60 days after the close of the 

agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 

Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 

Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards} as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contracl 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 Contract for purposes of audit examination. excerpts and transcripts, 
9.2. Audit liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 

understood and agreed by the Contractor that the Contractor shall be held liable for any state 

or federal audit exceptions and shall return to the Department. all payments made under tne 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information. reports, and records maintained hereunder or collected 

in connection wllh the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 

the Department regarding the use and disclosure of such information, disclosure may be made to 

public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 

directly connected with the administration of the Department or the Contractor's responsib~ities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 

Exhibit C- Special Pro11isions Contractorlnif.'.a~ 
P11ge2o15 Dote S/z>lt• • 



New Hampshire Department of Hearth and Human Service$ 
Exhibit C 

Notwithstanding anyt!ling to the contrary contained herein tl'le covenants and conditions contained in 

the Paragraph shaH survive the termination of tl'le Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department. 
11.1. Interim Financial Reports; Written interim financial reports containing a detaill~d description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 

containing such other information as shall be deemed satisfactory by the Department to 

justify the rate of payment hereunder. Sucl'l Financial Reports sl'lall be submitted on the form 

designated by the Department or deemed satisfactory by the Department 

11.2. Final Report: A final report shall be submitted witl'lin thirty (30) days after the end of the term 

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 

contain a summary statement of progress toward goals and objectives stated in the Proposal 

and other information required by the Department. 

12. CompleUon of Services: Disallowance of Costs: Upon the purchase by tl'le Department of the 

maximum number of units provided for in the Contract and upon payment of the price limitation 

hereunder, the Contract and all the obligations of the parties l'lereunder (except sucl'l obligations as, 

by the terms of the Contract are to be performed after the end of the term of this Contract and/or 

survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 

costs hereunder the Department shall retain the right. at its discretion, to deduct the amount of such 

expenses as are disallowed or to recover such sums from the Contractor. 

13. Credit&: All document!, notices, press releases. research reports and other materials prepared 

during or resulting from the performance of the services of the Contract shall include tl'le following 

statement 
13.1. The preparation of this (report, document etc.) was financed under a 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 avaOable or 

reqtJired, e.g., tl'le United States Department of Health and Human Services. 

14. Prior Approval and Copyright OWnership: All materials (written, video, audio) produced or 

purchased under the contract shall have prior approval from DHHS before printing, production, 

distribution or use. TOO DHHS Will retain copyright ownership for any and all original materials 

produced, including, but not llmited to, brochures, resource directories, protocols or guidelines. 

posters, or reports. Contractor shall not reproduce any materials produced under the contract without 

prior written approval from DHHS. 

15. Operation of Facilities: Compliance with laws and Regulations: 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 Jaws which shall impose an order or duty upon the contractor with respect to the 

operation of the facility or the provision of the services at such facility. If any governmental license or 

permit shall be required for the operation of the said facility or the performance of the said services, 

the Contractor will procure said license or permit, and will at all times comply with the terms and 

conditions of each such license or permit. In connection with the foregoing requirements, the 

Contractor hereby covenants and agrees that, during the term of this contract the facilities shall 

comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 

tl'le local fire protection agency, and shall be in conformance with local building and zoning codes, by

la>NS and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor win provide an Equal Employment 

Opportunity Plan (EEOP) to tl'le Office for Civil Rigl'lts, Office of Justice Programs (OCR), if it l'las 

received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more emPloyees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 

EEOP reQuirement. but are required to submit a certification form to the OCR to claim the exemption. 

EEOP Certification Forms are available at: http:JlvmN.Ojp.usdoj/aboutJocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

Rights Act of 1964, Contractors must take reasonable s1eps to ensure that LEP persons have 

meaningful access to its programs. 

1a Pilot Program tor Enhancement of Contractor Employee Whistleblower Protections: The 

following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

COrfTRACTOR EMPlOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistlehlower rights 

and remedies In the pilot program on Contractor employee whistleblower protections established at 
41 U.S. C. 4712 by section 826 of the National Defense Authorization Act for Fiscal Year 2013 {Pub. L. 

112-239) and FAR 3.906. 

(b) The Contractor shall inform its employees in writing, In the predominant language of the workforce, 

of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), In all 

subcontracts 0\ler the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions fOr efficiency or convenience, 

but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 

subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 

fundion{s). This is accomplished through a written agreement that specifies activities and reporting 

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 

the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 

conditions as the Contractor and the contractor is responsible to ensure subcontractor compliance 

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the follOWing: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and hOw sanctions/reYocation will be managed if the subcontractor's 

performance is not adequate 
19.3. Monitor the subcontractor's performance on an ongoing basis 
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,9.4. Provide 1o DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, tl'le Contractor shan 

take corrective action. 

DEFINITIONS 
fJ.s used in the Contract, the following terms sl'lall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 

entiUed NFinancial Management GuidelinesM and wl'lich contains the regulations goveming the financial 

activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 

required by the Department and containing a description of tl'le Services to be provided to eligible 

individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 

the total cost and sources of revenue for each service to be provided under tl'le Contract 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 

period of time or that specified activity determfned by the Department and specified in Exhibit B of the 

Contract. 

FEDERAUSTATE lAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean aU such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by tne NH Department of Administrative 

Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 

Administrative Procedures Act NH RSA Ch 541-A, for the purpose of implementing State of NH and 

federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERPIL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERJ\1. PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 

replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 

hereunder, including without limitation, the continuance of payments, in whole or in par1, 

under this Agreement are contingent upon conb"nued appropriation or availability of funds. 

including any subsequent changes to the appropriation or availability of funds affected by 

any state or federal legislative or executive action that reduces, eliminates, or otherwise 

modifies the appropriation or availability of funding for this Agreement and the Scope of 

Services provided in Exhibit A, Scope of Se!Vices, in whole or in part. In no event shal! the 

State be liable for any payments hereunder in excess of appropriated or available funds. In 

the event of a reduction, termination or modification of appropriated or available funds, the 

State shall have the right to withhold payment until such funds become available, if ever. The 

State shall have the right to reduce. terminate or modify sei'Vices under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or modification. 

The State shall not be required to transfer funds from any other source or account into the 

Account(s) identified in blocK 1.6 of the General Provisions, Account Number, or any other 

account. in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 

following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 

the State, 30 days after giving the Contractor written notice that the State is exercising itS 
option to terminate the Agreement 

10.2 In the event of early termination, 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. induding but not limited to, identifying the present and future needs of clients 

receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fu!ly cooperate with the State and shall promptly provide detailed 

information to support the Transition Plan including, but not limited to, any infonnation or 

data requested by the State related to the termination of the Agreement and Transition Plan 

and shall provide ongoing communication and revisions of the Transition Plan to the State as 

requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 

services under !he Agreement are transitioned to having services delivered by another entity 

including contracted providers or the State, the Contractor shall provide a process for 

uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 

about the transition. The Contractor shall include the proposed communications in its 

Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the Contract for up to four additional years, subject to 

the continued availability of funds, satisfactory performance of services and approval by the 

Governor and Executive CounciL 
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CERTIFICATION REGARDING DRUG·FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Sections 5,51-5160 of the Drug-Free Workplace Act of 1988 {Pub. L ,00-690, Title V, Subtitle D; 41 

U.S.C. 701 et seq.), and further agrees to have the Coritractor's representative, as identified in Sections 

1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES· CONTRACTORS 

US DEPARTMENT OF EDUCATION. CONTRACTORS 

US DEPARTMENT OF AGRICUL TUBE ·CONTRACTORS 

This certifiCation is required by the regulations implementing Sections 5151-5160 of the Drug-Free 

Workplace Act of 1988 (Pub. l. 100-690, Title V, SubtitleD; 41 U.S.C. 701 et seq.). The January 31, 

1989 regulations were amended and published as Part I! of the May 25, 1990 Federal Register {pages 

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

contractors), prior to award, that they will maintain a drug-free workplace. section 3017.630(c) of the 

regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 

may elect to make one certification to the Department in each federal fiScal year in lieu of certificates for 

each grant during the federal fiscal year covered by the certification. The certificate set out below is a 

material representation of fact upon which reliance is placed when the agency awards the grant. False 

certification or violation of the certification shall be grounds for suspension of payments, suspension or 

termination of grants, or government wide suspension or debarment Contractors using th!s 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. My 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. Notlfy 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 

sul:llaragraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 

Employers of convicted employees must provide notice, including position title, to every grant 

officer on whose grant ac1.Nity the convicted employee was working, unless the Federal 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, wJlh respect to any empbyee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 

amended; or 
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 

rehabilitation program approved for such PU!lloses by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 

implementation of paragraphs 1.1, 1.2,1.3, 1.4. 1.5, and 1.6. 

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

connection with the specific grant. 

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

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

Contractor Name: 

Name:·?"'- I V /-(6f r~ ff~ ,-/. ' 
TiUe: ~~..-e...--
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of 

Section 319 of Public law 101-121, Government wide Guidance for New Restrictions on lobbying, and 

31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 

and 1.12 of the General Provisions execute the foUowlng Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS 

US DEPARTMENT OF EDUCATION- CONTRACTORS 

US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

Programs (indicate applicable program covered): 

"Temporary Assistance to Needy Families under Title IV-A 

"Child Support Enforcement Program under Title IV-D 

esocial Services Block Grant Program under Title XX 

"Medicaid Program under Title XIX 
"Community Services Block Grant under Title V1 

"Child Care Development Block Grant under Title tV 

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

1. No Federal appropriated funds have been paid or wl1t be paid by or on behalf of the undersigned, to 

any person for influencing or attempting to influence an officer or employee of any agency, a Member 

of Congress, an officer or employee of Congress, or an employee of a Member of Congress In 

connection with the awarding of any Federal contract, continuation, renewal, amendment, or 1 

modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 

sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 

influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 

an officer or employee of Congress, or an employee of a Member of Congress in connection with this 

Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub

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 this certification is a prerequisite for making or entering into this 

transaction imposed by Section 1352, :ntte 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 fa~ure. 

Contractor Name: 

Name: Paul J. Marinelli 
Title: Treasurer 
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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 Matter.>, and further agrees to have the Contraclo(s 

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 

Certification: 

INSTRUCTIONS FOR CERTIFICATION 

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 

of participation in this covered transaction. If necessary, the prospective participant shall submit an 

explanation of why it cannot provide the certification. The certification or explanation will be 

considered in connection with the NH Department of Health and Human Services' (DHHS) 

determination whether to enter into this transaction. However, failure of the prospective primary 

participant to furnish a certification or an explanation sha!l disqualify such person from participation in 

this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 

when DHHS determined to enter into this transaction. If it is later determined thai the prospective 

primary participant knowingly rendered an erroneous certification, in addition to other remedies 

available to the Federal Govemment, 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 submiHed 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; "per.;;on," "primary covered transaction,~ "principal," "proposal," and 

"voluntarlly 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 shal not knowingly enter into any lower tier covered 

·transaction With a person who is debarred, suspended, declared ineligible, or voluntarily excluded 

from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 

clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion ~ 

Lower Tier Covered Transactions,ft 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 parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 

in order to render in good faith the certification required by this clause. The knowledge and 

CUICHHS/110713 
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information of a participant is not reQuired to exceed that which is normally possessed by a prudent 

person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 

covered transaction knowingly enters into a lower tier covered transaction with a person who is 

suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 

addition to other remedies available to the Federal government, DHHS may terminate this transaction 

for cause or default 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowtedge 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 Fedelcll 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 embez.Ziemen~ 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 paragraph (l)(b) 

of this certification; and 
11.4. have not within a three-year period preceding this application/proposal had one or more public 

transactions (Federal, State or local) terminated for cause or default 

12. Where the prospective primary participant is unable to certify to any of the statements in this 

certification, such prospective participant shall attach an explanation to this proposal (contract). 

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

defined in 45 CFR Part 76, certifies to the beSt of its knowledge and belief that it and its principals: 

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 

13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

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

14. The prospective tower tier participant further agrees by submitting this proposal (contract) that it will 

include this clause entitled "Certification Regarding Debarrnen~ Suspension, Ineligibility, and 

Voluntary Exclusion - Lower Tier Covered Transactions, • without modification in all lower tier covered 

transactions and in all sorLcitations for lower tier covered transactions. 

CUICHIW1 10"113 
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The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

Contractor will comply, and w\11 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 37B9d) which prohibits 

recipients of federal funding under this statute from discriminating, either In employment practices or in 

the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 

requires certain recipients to produce an Equal Employment Opportunity Plan; 

~the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 

reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 

statute are prohibited from discriminating, either in employment practices or in the delivery of services or 

benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 

Employment Opportunity Plan requirements; 

~the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which pfohibits recipients of federal financial 

assistance.from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S. C. Section 794), which prohibits recipients of Federal financial 

assistance from discriminating on the basis Of disability, in regard to employment and the delivery of 

services or benefits, in any program or activity; 

~the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 

discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 

government services, public accommodations, commercial facilities, and transpo.rtation; 

-the Education Amendments of 19n (20 U.S.C. Sections 1681, 1683, 1685~86), which prohibits 

discrimination on the basis of sex in federally assisted education programs; 

~the Age Discrimination Act of 1975 (42 U.S. C. Sections 6106-o7). 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. pl 31 (U.S. Department of Justice Regulations- OJJDP Grant Programs); 28 C.F.R. pt. 42 

(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies 

and Procedures); Executive Order No. 13279 (equal protection of the laws for faith~based and community 

organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 

criteria for partnerships with faith-based and neighborhood organiO!:ations; 

~ 28 C.F.R. pl 38 (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 

OrganlO!:alions); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 

Ac.t (NOAA) for Fiscal Year 2013 (Pub. L. 112~239, enacted January 2. 2013) the Pilot Program for 

Enhancement of Contract Employee Whlstleblower Protections, which protects employees against 

reprisal for certain whistle blowing activities in connection with federal grants and oontracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 

agency awards the grant. False certification or violation of the Certification sha!J be grounds for 

suspension of payments, suspension or termination of grants, or government wide suspension or 

debarment. 

E:d"libitG ~ 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 

discrimination after a due process hearing on the grounds of race, color, rellgion, 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: 

Name: Paul J. Marinelli 
Title: Treasurer 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

PUblic Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 

(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 

contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 

or library services to children under the age of 18, if the services are funded by Federal programs either 

direcUy or through State or local governments, by Federal grant. contract, loan, or loan guarantee. The 

Jaw does not apply to children's services provided in private residences, facilities funded solely by 

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure 

to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to 

$1000 per day and/or the imposition of an administrative compfiance order on the responsible entity. 

The Contractor identifred in Section 1,3 of the General Provisions agrees, by signature of the Contractor's 

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 

with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Contractor Name: 

Nam~ Paul J. Marinelli 
Title: Treasurer 

Exhibit H- Celtlfil:atior. Regarding 
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HEALTH INSURANCE PORTABLITY 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 ·eovered 

Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1 J Definitions. 

a. gBreach" shall have the same meaning as the term MBreach• 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. qCovered Entitv" has.the meaning given such term in section 160.103 of Title 45, 

Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term ~designated record ser 

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 Ace 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. "H IPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 

1 04~ 191 and the Standards for Privacy and Security of Individually Identifiable Health 

Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. ~Individual" sh8.11 have the same meaning as the term "individual" in 45 CFR Section 160.103 

and shall include a person who qualifies as a personal representative in accordance with 45 

CFR Section 164.501(g). 

j. "Priyacv Rule· shall mean the Standards for Privacy of Individually Identifiable Health 

Information at 45 CFR Parts 160 and 164, promulgated under H!PAA by the United States 

Department of Health and Human Services. 

k.. ~Protected Health Information" shall have the same meaning as the term Mprolected health 

information" in 45 CFR Section 160. 103,1imited to the information created or received by 

Business Associate from or on behalf of Covered Entity_ 

Exhibit I 
Health Insurance Portability Act 
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L ~Required by Law~ shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. ~secretarv~ shall mean the Secretary of the Department of Health and Human Services or 

hislher designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronk: Protected 

HeaH.h Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. ·unsecured Protected Health lnformationft means protected health information that is not 

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

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 

a standards developing organization that is accredited by the American National Standards 

Institute. 

p. Other Definitions -All terms not otherwise defined herein shall have the meaning 

established under 45 C.F.R Parts 160, 162 and 164, as amended from time to time, and the 

HITECH 
Act. 

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 

Information (PHI) except as reasonably necessary to provide the services outlined under 

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 

its directors, Officers, employees and agents, shall not use, disclose, maintain or transmit 

PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or 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 data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 

third party, Business Associate must obtain, pn·or to making any such discfosure, (Q 
reasonable assurances from the third party that such PHI will be held confidentially and 

used or further disclosed only as required by law or for the purpose for which it was 

disclosed to the third party; and (ii) an agreement from such third party to notify Business 

Associate, in accordance with the HIPM Privacy, Security, and Breach Notification 

Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 

knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 

provide services under Exhibit A of the Agreement, disclose any PHI in response to a 

request for disclosure on the basis that it is required by law, without first notifying 

Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

E•hibit I 
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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) Obliaatlons and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 

after the Business Associate becomes aware of any use or disclosure of protected 

health information not provided for by the Ag'reement 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 tisk assessment shall include, but not be 

limited to: 

o The nature and extent of the protected health information involved, induding the 

types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 

disclosure was made; 
o IMlether the protected health infonnation was actually acquired or viewed 

o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 

breach and immediately report the findings of the risk assessment in writing to the 

Covered Entity. 

c. The Business Associate shall comply with all sections of the Plivacy, Security, and 

Breach Notification Rule. 

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

and records relating to the use and disclosure of PHI received from, or created or 

received by the Business Associate on behalf of Covered Entity to the Secretary for 

purposes of detennining Covered Entity's compliance with HIPAA and the Privacy and 

Security Rule. 

e. Business Associate shall require aU 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 retum or destroy the PHI as provided under' Section 3 (1). The Covered Entity 

shall be considered a direct third party beneficiary of the Contractor's business associate 

agreements with Contractor's intended business associates, who will be receiving PHI 

312014 Exhibit I 
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h. 

i. 

j. 

k. 

I. 

312014 

Exhibit I 

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 Associa1e shall make available during normal business hours at its offices all 

records, books, agreements, policies and procedures relating to the use and disclosure 

of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 

Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 

Business Associate shall provide access to PHI in a Designated Record Set to the 

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

requirements under 45 CFR Section 164.524. 

Wrthin ten (10) business days of receiving a written request from Covered Entity for an 

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

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

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

obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 

such disclosures as would be required for Covered Entity to respond to a request by an 

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 

164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 

request for 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 accounting of PHI 

directly from the Business Associate, the Business Associate shall within two (2) 

business days forward such request to Covered Entity. Covered Entity shall have the 

responsibility of responding to forwarded requests. However, if_ forwarding the 

individual's request to Covered Entity would cause Covered Entity or the Business 

Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 

shall instead respond to the individual's request as required by such law and notify 

Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 

Business Associate shall return or destroy, as specified by Covered Entity, all PHI 

received from, or created or received by the Business Associate in connection with the 

Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 

destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 

the Agreement, Business Associate shall continue to extend the protections of the 

Agreement, to such PHI and limit further uses and disclosures of such PHI to those 

purposes that make the return or destruction infeasible, for so long as Busines~ 

Ex.tlibit I COI\Irad.orlnilla~•-"IL_:"-
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 

Business Associate destroy any or all PHI, the Business Associate shall certify to 

Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entitv 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 

164.520, to the extent that such change or limitation may affect Business Associate's 

use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 

of permission provided to Covered Entity by individuals whose PHI may be used or 

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 

164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 

to the extent that such restriction may affect Business Associate's use or disclosure of 

PHI. 

(5) Tennination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this 

Agreement the Covered Entity may immediately terminate the Agreement upon Covered 

Entity's knowledge of a breach by Business Associate of the Business Associate 

Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 

terminate the Agreement or provide an opportunity for Business Associate to cure the 

alleged breach within a timeframe specified by Covered Entity. If Covered Entity 

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

violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 

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

from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 

a Section in the Privacy and Security Rule means the Section as in effect or as 

amended. 

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 Busfness 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 resolved 

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.~ 

Exhibit I Contractor lnHials'4'=<--'-->. \_ 
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e. SeQreaation. 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 tenn or condition; to this end the 

tenns and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. retum 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 tenns and conditions (P-37), shall survive the termination of the Agreement. 

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

Dir'f\!YA;t 1 gl!!!ll, f l-l<i•M5wt""' 
The tate 

The Stepping Stone Drop-In Ctr Assn 

Name of the Contractor 

)<"~'2:.0 
Signature of Authorized Representative Signature of Authorized Representative 

Paul J. Marinelli !<- -"- <:; ---
Title of Authorized Representative 

(,ft.. ( I !o 
Date 1 
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Name of Authorized Representative 

Treasurer 

Title of Authorized Representative 
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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 

in ltial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 

$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 

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

Department of Health and Human Services (DHHS) must report the following information for any 

subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I 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 

11,'tl '-7 24/h 
Date ' 

Contractor Name: 

Name: Paul J. Marinelli 
Title: Treasurer 

Exhibit J- Certification Regarding the Federal Funding 
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FORMA 

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

1. The DUNS number for. your entity is: 0 3 7 4 0 9 57 5 

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

X __ NO ___ YES 

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

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

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

___ NO ___ YES 

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

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

CU/OHH5111071J 

Amount: 

Amount: 

Amount 

Amount: 

Amount: 
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Pnr Support Seryjces 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 to the Peer Support Services Contract 

This 3m Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #3") 

is by and between the State at New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Departmenf1 and The Alternative Life Center (hereinafter referred to as 

"the Contractor''), a non-profit corporation with a place of business at 6 Main Street, Conway, NH, 

03818. 

WHEREAS, pursuant to an agreement (the "Contract') approved by the Governor and Executive 

Council on June 29, 2016 (Item #23) as amended on June 21, 2017 (ltem#38) and June 20, 2018 

(ltem#33B), the Contractor agreed to perfonn certain services based upon the terms and conditions 

specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

modify the scope of services to support continued delivery of these services; and 

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #3 remain in full force and effect; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 

contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

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

June 30, 2020. 

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

$2,000,576. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A - Amendment #2, Scope of Services in its entirety and replace with Exhibit A -

Amendment #3, Scope of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit B, Methods and Conditions Precedent to Payment- Amendment #3. 

7. Add Exhibit B-4- Amendment #3, SFY 2020 Budget. 

8. Delete Exhibit C, Special Provisions, Section 9, Audit, in its entirety. 

9. Delete Exhibit K, DHHS Information Security Requirements V4 in its entirety and replace with 

Exhibit K, DHHS Information Security Requirements VS. 

The Alternative Ute Center 
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This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

State of New Hampshire 

Acknowledgement of Contractor's signature: 

Department of Health and Human Services 

Name: Katj88.FOX' 
Title: Director 

The Alternative Life Center 

State of ([ll , County of~"<. ftCJJ-) on 5 W//9 , before the 

undersign officer, personally appeared the person identified directly above, or sat1sfactonly proven to 

be the person whose name is signed above, and acknowledged that slhe executed this document in the 

capacity indicated above. 

, ~7~-
Signature of Notary Public or Justice of the Peace 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: 

The Alternative Life Center 
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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 

Date 

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 

The Alternative life Center 
RFP~2017 -BBH-02-PEERS-06 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Hie: 
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Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify SeiVice priorities 

and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. The Contractor agrees to provide peer support services in accordance with NH 

Administrative Rule He-M 402, Peer Support, that will: 

1.3.1. Increase quality of life for persons li\nng with mental mness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 

living with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 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 may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

1.6. The Contractor agrees that if the perfonnance of services involves the collection, 

transmission, storage, or disposition of Part 2 substance use disorder (SUD) 

infonnation or records created by a Part 2 provider the information or records shall be 

subject to all safeguards of 42 CFR Part 2. 

1. 7. The Contractor shall provide in-house and community based services for Region I as 

outlined in NH Administrative Rule He-M 425.03, Designation of Community Mental 

Health Regions, Table 425-1, Towns and Cities by Region, and in accordance with 

this Agreement. 

The Alternative Life Center Exhibit A Amendment #3 Contractor Initials: .-...f15. 
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2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 18 years of age or older, who setf identifies as a 

recipient, as a former recipient, or as a significant risk of becoming a recipient of 

publically funded mental heatth services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, services, education and technical assistance 

to the populations in the I served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an individual or family who has a primary nighttime 

residence that is a supervised publicly or privately operated shelter designed to 

provide temporary living accommodations (including welfare hotels and congregate 

shelters), an institution other than a penal facility that provides temporary residence 

for individuals intended to be institutionalized, or a public or private place not 

designed for, or ordinarily used as, a regular sleeping accommodation for human 

beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 

agree to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental Illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy: (b) intellectual disability: (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or (d) dependence upon or addiction to any substance such as 

alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 

social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional 

services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

The Alternative Life Center Exhibit A Amendment #3 Contractor Initials: f ;<. 
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2.14. Serious Mental Illness (SMI) refers to individuals whom the state defines as having 

erther Serious Mental Illness (SMI) or Serious and Persistent Mental Illness (SPMI) 

pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

2.15. Quarter or Quarterly is defined as the pertods of July 1 through September 30, 

October 1 through December 31, January 1 through March 31, and April 1 through 

June 30. 

2.16. Week is defined as Monday through Sunday. 

3. Scope of Services 
3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers , including, but not limited to: 

3.1.1.1. Peer support services that include supportive interactions 

shared experiences, acceptance, trust, respect, lived 

experience, and mutual support among members, participants, 

staff and volunteers. 

3.1.1.2. 

3.1.1.3. 

The Alternative Life Center 

RFP-2017-BBH-02-PEERS-06 

No less than forty-four hours of peer support services each 

week, by face-to-face or by telephone to members of a peer 

support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 

Peer Support model that: 

3.1.1.3.1. Foster recovery from mental illness by helping 

individuals identify and achieve personal goals 

while building an evolving vision of their recovery. 

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 
independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 

demonstrated by shared decision-making, strong 

conflict resolution, non-medical approaches to 

help, and non-static roles, such as, staff who are 
members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 

illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about all 

aspects of people's lives. 

3.1.1.3.6. Support people with mental illness in challenging 

perceived self-limitations, while encouraging the 
development of beliefs that enhance personal and 
relational growth. 

3.1.1.3.7. Emphasize a holistic approach to health that 
includes a vision of the "whole~ person. 

Exhibit A Amendment #3 
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3.1.1.4. 

3.1.1.5. 

3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 

The Alternative Life Center 
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Provide opportunities to learn weUness strategies, by using at a 

minimum Wellness Recovery Action Planning (WRAP) and 

Whole Health Action Management (WHAM), to strengthen a 

member's and participanfs ability to attain and maintain their 

health and recovery from mental illness. 

Provide in-house and community-based services according to 

the Deliverables in Subsection 12.1 through 12.2.5. 

Provide outreach by face-to-face or by telephone contact with 

consumers by providing support to those who are unable to 

attend agency activities, visiting people who are hospitalized 

with a psychiatric condition, and reaching out to people who 

meet membership criteria and are homeless. 

Provide monthly newsletters published by the peer support 

agency that describes agency services and activities, other 

community services, social and recreational opportunities, 

member articles and contributions and other relevant topics that 

might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least five (5} business 

days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 

information germane to issues and concerns of consumers of 

mental health services which shall include, education topics to 

be covered over the course of the year, but not limited to: 

3.1.1.9.1. Rights Protection, 

3.1.1.9.2. Peer Advocacy, 

3.1.1.9.3. Recovery, 

3.1.1.9.4. Employment, 

3.1.1.9.5. Wellness Management, and 

3.1. 1. 9. 6. Community Resources. 

Provide at least 5 days prior to the beginning of the month, to 

the Office of Consumer and Family Affairs within the 

Departmenfs Bureau of Behavioral Health, and the Mental 

Health Block Grant State Planner and Mental Health Block 

Grant Advisory Council, both electronic and a paper copy of the 

monthly newsletters and education events in Section 3.2.1.16 

and Section 3.2.1.18. 

Provide Individual Peer Assistance by assisting adults to: 

3.1.1.11.1. Locate, obtain, and maintain mental health 

services and supports through referral, consumer 
education, and self-empowerment. 

Exhibit A Amendment #3 Contractor Initials: Ffl. 
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3.1.1.12. 

3.1.1.13. 

3.1.1.14. 

3.1.1.15. 

3.1.1.16. 

3.1.1.17. 

3.1.1.18. 

Exhibit A • Amendment #3 

3.1.1.11.2. Support individuals who are identifying problems 

by assisting them in addressing the issue and/or in 

resolving grievances. 

3. 1. 1.11. 3. Promote setf-advocacy. 

Provide Employment Education by assisting members with: 

3.1.1.12.1. Information on obtaining and maintaining 

competitive employment (any employment open to 
the general public and achieved during the 

quarter, even if employment is time limited). 

3.1.1.12.2. Referrals to community mental health centers 

employment programs. 

3.1.1.12.3. Employment related activities such as, but not 

limited to, resume writing, interviewing, or 

assistance with employment applications. 

Inform the members and general public about the peer 

supports and wellness services available and provide monthly 

Community Education Presentations to potential referral 

sources, funders, or families of individuals affected by mental 

illness, about mental illness and the peer support community. 

Inform local human service providers and the general public 

about the stigma of mental illness, wetlness and recovery and 

collaborate with other local human service providers that serve 

consumers in order to facilitate referrals and share information 

about services and other local resources. 

Provide training and technical assistance to help consumers on 

their own behaH regarding healthcare such as but not limited to, 

sharing techniques for being ready for a doctor's appointment, 

how to take notes, how to use the physician's desk reference 

book for medications and a review of patient rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members 

and participants by providing support and assistance such as 

but not limited to help with staying in their home or apartment, 

or finding a place to live. 

Maintain at least a monthly schedule of peer support and 

well ness services and activities, staff development and training, 

and other related events including community-based services 

and community outreach events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Through use of a Contractor-owned or leased vehicle, the Contractor will: 

The Alternative Life Center Exhibit A Amendment #3 Contractor Initials: 'fL 
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3.2.1.1. 
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Transport members, participants, guests to and from their 

homes and/or the Contractor's peer support agency to 

participate in activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Wellness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 

3.2.1.1.5. Council Meetings. 

3.2.2. Comply with all applicable Federal and State Department of Transportation 

and Department of Safety regulations such as but not limited to: 

3.2.2.1. Vehicles must be registered pursuant to NH Administrative 

Rule Sat-e 500. 

3.2.2.2. 

3.2.2.3. 

Vehicles must be inspected in accordance with NH 

Administrative Rule Sat-e 3200. 

Drivers must be licensed in accordance with NH Administrative 

Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving 

course offered through a State of New Hampshire approved agency. 

3.3. The Contractor shall acknowledge that funding from the Department to support 

transportation costs may not be used for other than peer support related activities 

defined in this Agreement., and on an as needed basis to pay for bus rides that are 

necessary to provide peer support services. 

3.4. Peer Support Services to Glencliff Home Residents 

3.4.1. The Contractor shall provide Intentional Peer Support services as in Exhibit 

A, Section 3.1.1.3 once a month to Glencliff Home residents who have 

approval from the Director of Nursing for said seMces as follows: 

3.4.1.1. Provide in a group setting at Glencliff Home by a trained Peer 

Support Team Leader, for up to a one (1) hour session. 

3.4.1.2. 

3.4.1.3. 

The Alternative Life Center 
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Schedule peer support group sessions at least two weeks in 

advance on the meeting date with approval of the Glencliff 

Home's Social Service Staff Member and Activities Director. 

Maintain a list of Glencliff Home resklents that attended each 

peer support group session and provide a copy of the list to the 

Social Service Staff member or Activities Director following 

each group session. 
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3.5. Wannline Services 

3.5.1. The Contractor agrees to provide warmline services that offers on-call 

telephone peer support services to members, participants, and others that: 

3.5.1.1. Are primarily provided to any individual who lives or works in 

Region 1, or anyone who lives or works elsewhere in the State 

of New Hampshire or out-of-state. 

3.5.1.2. 

3.5.1.3. 

3.5.1.4. 

3.5.1.5. 

3.5.1.6. 

3.5.1.7. 

Are provided during the hours the peer support agency is 

closed. 

Are mainly provided to individuals in the Contractor's region 

with the ability to receive calls from and make calls to 

individuals statewide. 

Assist individuals in addressing a current crisis related to their 

mental health. 

Refer clients to appropriate treatment and other resources in 

the consumer's service area. 

Are provided by staff that is trained in providing crisis services. 

May include outreach calls described in Section 3.2.1.5 

4. Geographic Area and Physical Location of Services 

4 .1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 1, and services for consumers statewide. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental heatth center, unless pre-approved by the Department 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Life Safety 

requirements that include but not limited to: 

4.3.1. A building in compliance with local heatth, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which includes a sink and toilet. 

4.3.3.2. 

4.3.3.3. 

4.3.3.4. 

The Alternative Ute Center 
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At least one telephone for incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 

follows: 

4.3.3.4.1. If drinking water is supplied by a non-public water 

system, the water shall be tested and found to be 

in accordance with New Hampshire Administrative 

Rules Env-Ws 315 and Env-Ws 316 initially and 

every five (5) years thereafter. 

Exhibit A Amendment #3 Contractor Initials: ~ 
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4.3.3.4.2. If the water is not approved for drinking, an 

alternative method tor providing safe drinking 

water shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 

Support Agency 
5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 

willing desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 

support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 

engagement policy, suspension of membership policy, rules of membership, and that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 

accordance with the published job description and competitive application 

process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

6.1.3.1.1. An associate's degree or higher administration, 

business management, education, health, or 

human services; or 

6.1.3.1.2. Each year of experience in the peer support field 

may be substituted for one year of academic 

experience: or 

6.1.3.1.3. Each year of experience in the peer support field 

may be substituted for one year of academic 

experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 

and wellness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board. 

6.1.4.2. 

6.1.4.3. 

The Department's policies and rules. 

The Contract terms and conditions. 

6.1.4.4. The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 

Agreement. 

The Alternative Life Center Exhibit A Amendment #3 Contractor Initials: _ili_ 
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6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 

approved by the Department, that include at a minimum, assurance that offers of 

employment are made in writing and include salary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 

verified. 

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

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact, for review by the Department, to 

assure that any person who is in regular contact with members and who becomes 

employed by the Contractor or its Subcontractor after the Effective Date of this 

Agreement is screened for criminal convictions in accordance with RSA 106-8:14 

which allows any public or private agency to request and receive a copy of the 

criminal conviction record of another who has provided authorization in writing, duly 

notarized, explicitly allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 

written Staffing Contingency Plan to the Department within thirty days of the effective 

date of the contract that includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key 

personnel or other personnel during the period of this Agreement. 

6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the event of inability to meet any performance standard. 

6.8.3. The description of time frames necessary for obtaining staff replacements. 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely 

manner, staff replacements/additions with comparable experience. 

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the 

effective date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

7. Staff Training and Development 

7 .1. The Contractor shall verify and document that all staff and volunteers have 

appropriate training, education, experience, and orientation to fulfill the responsibilities 

of their respective positions, by keeping up-to-date personnel and training records 

and documentation of all individuals. Staff training shall be in accordance with NH 

State Rule He-M 402.05. 

7 .2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7.2.1. The statewide peer support system. 

The Alternative life Center Exhibit A Amendment #3 Contractor Initials: FA 
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7.2.2. All Department policies and rules applicable to the peer support. 

7 .2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as incident reports, attendance records, and telephone 

logs. 

7 .2.8. ConfKientiality according to applicable state rule, Department policy and 

state and federal laws. 

7.3. The Contractor shall develop and implement written staff devebpment policies 

applicable to all staff that specifically address the following: 

7 .3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7 .3.3. Conditions of employment. 

7.3.4. Grievance procedures. 

7.3.5. Performance reviews. 

7.3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 

demonstrate evidence of or willingness to verify: 

7 .3.7.1. Citizenship or authorization to work. 

7.3.7.2. Motor Vehicle Records check to ensure that potential employee 

has a valid driver's license and a safe driving record if such 

employee will be transporting members or participants. 

Records must also indicate participation in a National Safety 

Council Defensive Driving course offered through a State of 

New Hampshire approved agency. 

7.3.7.3. 

7.3.7.4. 

7.3.7.5. 

Criminal Records Check. 

Previous employment. 

References. 

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

(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 

calmette guerin (BCG) vaccination, who will have direct contact with 

members and participants and the potential for occupational exposure to 

Mantoux TB through shared air space with persons with infectious TB shall 

have a TB symptom screen, consisting of a Mantoux tuberculin skin test or 

QuantiFERON-TB test, performed upon employment. 
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7 .4.2. Baseline two-step testing, if perfonned in association with Mantoux testing, 

shall be conducted in accordance with the Guide~nes for Environmental 

Infection Control in Health-Care Facilities (2003) published by the Centers 

for Disease Control and Prevention (CDC). 

7 .4.3. Employees with a documented history of TB, documented history of a 

positive Mantoux test, or documented completion of treatment for TB 

disease or latent TB infection may substitute that documentation for the 

baseline two-step test. 

7.4.4. All positive TB test results shall be reported to the department's bureau of 

disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 

and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 

shall be excluded from the PSA until a diagnosis of TB is excluded or until 

the employee is on TB treatment and a determination has been made that 

the employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded 

from the PSA until a diagnosis of TB disease is ruled out 

7 .4. 7. Repeat TB testing shall be conducted in accordance with the CDC's 

Guidelines for Environmental Infection Control in Health-Care Facilities 

(2003). 

7.4.8. Those employees with a history of previous positive results shall have a 

symptom screen and, if symptomatic for TB disease, be referred for a 

medical evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staffs job 

description and conducted by his or her supervisor. 

7. 6. The Contractor shall complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the staffs annual performance 

review, and that includes objectives and methods for improving the staff person's 

work-related skills and knowledge. 

7. 7. The Contractor shall conduct or refer staff to training activities that address objectives 

for improving staff competencies and according to the staffs development plan, along 

with ongoing training in protection of member and participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 

trainings and certifications. 

7.9. The Contractor shall obtain Department approva\30 days prior to the training date, for 

all trainings provided by the Contractor or to attend trainings other than offered by the 

Contractor for staff at least on an annual basis such as but not limited to: 

7.9.1. Peer Support. 

7.9.2. Warmline. 

7.9.3. Facilitating Peer Support Groups. 

7.9.4. Sexual Harassment. 

7.9.5. Member Rights. 
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7.10. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7 .12. The Contractor agrees that Administrative staff, including the Executive Director, shall 

participate in trainings on: 

7 .12.1. Staff Development. 

7.12.2. Supervision. 

7 .12.3. Performance Appraisals. 

7.12.4. Employment Practices. 

7.12.5. Harassment. 

7.12.6. Program Development. 

7 .12. 7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

7. 13. The Contractor shall ensure that annual Well ness Training is available to staff and 

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days 

prior to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7.15. The Contractor shall provide documentation to the Department, within 30 days from 

the training in Section 7.14, which demonstrates the staff person(s) participation and 

completion of satd training. 

7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 

trainings to facilitate more efficient use of training funds and to increase the scope of 

trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit 

agency. 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. 

8.1.2.2. 

The Alternative Life Center 

RFP-2017-BBH-02-PEERS-06 

Have the responsibility for the entire management and control 

of the property and affairs of the corporation. 

Have the powers usually vested in the board of directors of a 

non-for-profit corporation. 
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Are comprised of no fewer than 9 individuals with at least 51% 

of the indivtduals who self-identify as consumers. 

Less 20% of the board members are related by blood, 

marriage, or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 

limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 

Directors. 

8.1.2.5.2. Tenn limits for the board of director officers that 

shall not allow more than 20% of the board 

members to serve for more than 6 consecutive 

years. 

8.1.2.5.3. Nominating process that actively recruits diverse 

individuals whose skills and life experiences will 

serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support 

agency members are removed from the peer 

support agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of nine (9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, 

Division of Charitable Trusts and the Department, and updated list of current board 

members and a corrective action plan with timeframes when the Board of Directors 

membership falls below the State of New Hampshire minimum required number of 

five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members 

and officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that indudes, but not 

be limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 

cash. 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fiXed assets. 

8.7 .3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 
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8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.10. The Contractor's Board of Directors shall: 

8.10.1. Maintain written records (board minutes} of their meetings including but not 

limited to, topics discussed, votes and actions taken, and a monthly review 

of the agency's financial status and make the minutes available to the 

Department, as requested. 

8.10.2. Maintain a current Board of Director list, induding but not limited to, member 

name, board office held, address, phone number, e-mail address, date 

joined, and term expiration date. 

8.1 0. 3. Maintain documentation of the process and results of annual board 

elections. 

8.10.4. Notify the Department immediately in writing of any change in board 

membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 

policy manual that at a minimum includes policies for : 

8.11.1. Human Resources. 

8.11.2. Staff Development 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer 

support services and/or s~plement other related activities that the Department may 

not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 

9.1. The Contractor shall support the recruitment and training of individuals for seNing on 

local, regional and state mental health policy, planning and advisory initiatives. 

Participation of individuals shall be from other than the Contractor's employees who 

provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 

monthly Peer Support Directors' meeting that is held for the purpose of information 

exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 

community support organizations that serve the same populations, e.g., mental health 

centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 

attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 

10. 1. The Contractor shall submit, for Department approval, a grievance and appeals 

process that indudes, but is not limited to: 

10.1.1. Receiving complaints orally, or in writing that include but are not limited to. 
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Consumer name. 

Date of written grievance. 

Nature/subject of the grievance. 

10.1.1.4. A method to submit an anonymous complaint. 

10.1.2. Assisting consumers with the grievance and appeal process including but 

not limited to filing a complaint. 

10.1.3. Tracking complaints. 

10.1.4. Investigating altegations that a member's or participanfs rights have been 

violated by agency staff, volunteers or consultants. 

1 0.1.5. An immediate review of the complaint and investigation by the Contractor's 

director or his or her designee. 

10.1.6. A process to attempt to resolve every grievance for which a formal 

investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 

PSA shall issue a written decision to the member or participant within 20 

business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint 

to the Department within 10 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written 

decision made in Section 10.1.7. 

11. Reporting 

11. 1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. 

11.2. The Contractor shall provide to the Department by the 30th of the month, the prior 

month's interim Balance Sheet, and Profit and Loss Statements: 

11.2.1. Current Ratio that measures the Contractor's total current assets available 

to cover the cost of current liabilities by using the following formula: Total 

current assets divided by total current liabilities. The Contractor shall 

maintain a minimum current ratio of 1.1:1.0 with no variance allowed. 

11.2.2. Accounts Payable that measures the Contractor's timeliness in paying 

invoices. The Contractor shall not have outstanding invoices greater than 

sixty (60) days. 

11.2.3. Budget Management that compares budget to actual revenues and 

expenses to determine on a year -to-date basis the percentage of the 

Contractors budget executed year-to-date. 

11.2.3.1. Performance Standard: Revenues shall be equal to or greater 

than the year-to-date calculation. Expenses shall be equal to or 

less than the year-to-date calculation. 
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11.3. The Contractor shall make prior months Board of Director meeting minutes available 

to the Department, as requested, including all attachments such as, but not limited to 

the Executive Directors report 

11.4. The Contractor will prepare an Annual Report presentation for the benefit of the 

Mental Health Block Grant Advisory Council. 

11.5. The Contractor shall submit a quarterly written report to the Department, on a form 

supplied by the Department, no later than the 30th of the month following the quarter 

regarding: 

11.5.1. Community outreach activities as outlined in Section 12, Deliverables, 

Subsection 12.3. 

11.5.2. Compilation of program evaluation and surveys submitted in the past 

quarter. 

11.5.3. Quarterty peer support service deliverables as identified on templates 

provided by the department. 

11.5.4. Quarterly statistical data including, but not limited to: 

11.5.5. The total number of unduplicated participants served on a daily basis. 

11.5.6. The total number of current members, defined as only those members who 

have been served within the past year. 

11.5.7. Program utilization totals by percentage. 

11.5.8. Number of telephone peer support contacts. 

11.5.9. Number and description of outreach activiUes. 

11.5.10. Number and description of educational events provided: 

11.5.10.1. On-site; and/or 

11.5.10.2. In the commun~y. 

11.6. The Contractor shall provide a report for Department approval by July 31 of each 

State Fiscal Year which outlines: 

11.6.1. Specific steps the Contractor has taken to increase membership in the 

previous State Fiscal Year. 

11.6.2. A plan for how the Contractor shall increase the unduplicated numbers 

served in the above activities by ten (10) percent of the total served in the 

previous year, for each subsequent State Fiscal Year. 

11.6.3. Monthly in-house schedules/calendars and newsletters. 

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

11.6.5. Quarterly Capital Expenditure Report. 

11.6.6. Quarterly Auditor's Report: The prior three (3) months of monthly interim 

Balance Sheet and Profit and Loss Statements including separate 

statements for related parties that are certified by an officer of the reporting 

entity to measure the agency's fiscal integrity. 
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12. Deliverables 
12.1. The Contractor shall provide a minimum of fifteen (15) hours of in-house services at 

each Center each week which include, but are not limited to: 

12.1.1. New topics introduced at least monthly. 

12.1.2. A minimum of five (5) separate discussion groups per week that address 

emotional wellbeing topics which may include, but are not limited to: 

12.1.2.1. IPS. 

12.1.2.2. WRAP. 

12.1.2.3. WHAM. 

12.1.2.4. Setting boundaries. 

12.1.2.5. Positive thinking. 

12.1.2.6. Well ness 

12.1.2.7. Stress management. 

12.1.2.8. Addressing trauma. 

12.1.2.9. Reduction of negative or intrusive thoughts. 

12.1.2.10. Management of emotional states including, but not limited to: 

12.1.2.10.1. Anger. 

12.1.2.10.2. Depression. 

12.1.2.10.3. Anxiety. 

12.1.2.10.4. Mania 

12.1.3. A minimum of five (5) discussion or practice groups per week that address 

physical wellbeing topics which may include, but are not limited to: 

12.1.3.1. Smoking cessation. 

12.1.3.2. Weightless. 

12.1.3.3. Nutrition/Cooking. 

12.1.3.4. Physical exercise. 

12.1.3.5. Mindfulness activities including, but not limited to: 

12.1.3.5.1. Yoga. 

12.1.3.5.2. Med~ation. 

12.1.3.5.3. Joumaling. 

12.1.4. A minimum of four {4) activity groups per week that that provide positive 

skill-building activities which may include, but are not limited to: 

12.1.4.1. Artsandcrafts. 

12.1.4.2. Music expression. 

12.1.4.3. Creativewriting. 
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12.1.4.4. Cooking. 

12.1.4.5. Sewing. 

12.1.4.6. Gardening. 

12.1.4.7. Movies. 

12.1.5. A minimum of one (1) group per week based on topics relevant to fostering 

independence which may include, but are not limited to: 

12.1.5.1. Online blogs or articles that relate to mental health. 

12.1.5.2. Obtaining employment. 

12.1.5.3. Budgeting. 

12.1.5.4. Decision-making. 

12.1.5.5. Se~-advocacy. 

12.2. The Contractor shall provide community-based seNices including, but not limited to a 

minimum of one (1) trip into the community per month for an activity which may 

include, but not be limited to: 

12.2.1. Visit to a natural setting. 

12.2.2. Volunteer opportunity. 

12.2.3. Visit to a museum. 

12.2.4. Visit to a local historical site. 

12.2.5. Visit to local farms or gardens. 

12.3. The Contractor shall provide community outreach including, but not limited to: 

12.3.1. Providing monthly community education presentations to potential referral 

sources, funders, or families of individuals affected by mental illness, about 

mental illness and the peer support community including, but not limited to: 

12.3.1.1. Local psychiatric hospitals. 

12.3.1.2. Local mental health clinics. 

12.3.1.3. Local community events. 

12.3.2. Providing monthly educational events and presentations of infonnation to 

members, participants, or other individuals seeking support and infonnation 

relating to the issues and concerns of consumers of mental heatth services 

which shall include, but not be limited to educational topics to be covered 

over the course of the year such as: 

12.3.2.1. Rights protection. 

12.3.2.2. Peer Advocacy. 

12.3.2.3. Recovery. 

12.3.2.4. Employment. 

12.3.2.5. Wellness Management. 

12.3.2.6. Community Resources. 
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13. Quality Improvement 

13.1. The Contractor shall participate in quality program reviews and site visits on a 

scheduled provided by the Department. All contract deliverabtes, programs, and 

activities shall be subject to review during this time. These reviews shall result in a 

report and potential corrective action. 

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

13.2.1. Ensure the Department has access sufficient for monitoring of contract 

compliance requirements as identified in OMB Circular A-133. 

13.2.2. Ensure the Department is provided with access that indudes but is not 

limned to: 

13.2.2.1. 

13.2.2.2. 

13.2.2.3. 

13.2.2.4. 

13.2.25. 

Data. 

Financial records. 

Scheduled access to Contractor work sitesllocationslwork 

spaces and associated facilities. 

Unannounced access to Contractor work sitesllocationslwork 

spaces and associated facilities. 

Scheduled phone access to Contractor principals and staff. 

13.3. The Contractor shall perfonn monitoring and comprehensive quality and assurance 

activities including but not limited to: 

13.3.1. Participate in bi-annual quality improvement review as in Section 13.1. 

13.3.2. Participate in ongoing monitoring and reporting based on the bi-annual 

review and corrective action plan submitted in conjunction with the 

Department and Contractor. 

13.3.3. Conduct member satisfaction surveys provided by and as instructed the 

Department. 

13. 3.4. Review of personnel files for completeness. 

13.3.5. Review of complaint process. 

13.4. The Contractor shall provide a corrective action plan to the Department within thirty 

(30) days from the date the Department notifies the Contractor is not in compliance 

with the contract. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement, Form P-37, for the services provided by the 

Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 

2.1. New Hampshire General Funds; 

2.2. Federal funds from the United States Department of Health and Human Services, the 

Substance Abuse and Mental Health Services Administration, Community Mental 

Health Services Block Grant (CFDA #93.958/ FAIN# B09SM010035-19). 

2.3. Federal funds from the Designated State Health Program (DSHP) (CFDA #93. 778). 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 

with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 

determined by the Department as necessary for the Contractor to initiate services each 

State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 

Contractor based upon cash reimbursement as submitted by the Contractor to maintain 

services and approved by the Department, of the Department approved budget amounts in 

ExhiM B-4 - Amendment #3. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 

Section 5 exceed the budget amounts set forth in Section 5. 

5.2. Expenditures shall be in accordance with the budget identified in Section 5 as approved 

by the Department. 

5.3. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

6. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 

amendment limited to the budget amounts identified in Section 5, to adjust amounts within 

the budgets, within the price limitation, can be made by written agreement of both parties 

and may be made without obtaining approval of Governor and Executive Council. 

7. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 

7. 1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 

( 1 Qlh) working day of each month, which identifies and requests reimbursement for 

authorized expenses incurred in the prior month. 

7.2. The State shall make payment to the Contractor on actual expenditures, within thirty 

(30) days of receipt of each Department-approved invoice for Contractor services 

provided pursuant to this Agreement. 

7.3. The invoice must be submitted to: 
Financial Manager 
Bureau of Mental Heatth 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 
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8. The Contractor shall provide its Revenue and Expense Budget on Budget Form A supplied 

by the Department, within twenty (20) calendar days of the contract effective date and then 

twenty (20) days from the beginning of each fiScal year thereafter. 

9. The Contractor shall provide quarterly Revenue and Expense Reports on Budget Form A, 

within thirty (30) calendar days after the end of each fiscal quarter, defined as July 1 to 

September 30, October I to December 31, January 1 to March 31, and April 1 to June 30. 

10. The Contractor shall provide supporting documentation, when required by the Department, 

to support evidence of actual expenditures, in accordance with the Department approved 

budgets in Section 5. 

11. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 

responsibility of the Contractor. 

12. When the contract price limitation is reached the program shall continue to operate at full 

capacity at no charge to the Department for the duration of the contract period. 

13. Funding may not be used to replace funding for a program already funded from another 

source. 

14. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Contract may be withheld, in whole or in part, in the event of noncompliance with any 

State or Federal law, rule or regulation applicable to the services provided, or if the said 

services have not been completed in accordance with the terms and conditions of this 

Agreement 

15. The Department reserves the right to recover any program funds not used, in whole or in 

part, for the purposes stated in this Agreement from the Contractor within one hundred and 

twenty (120) days of the Completion Date. 

16. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to 

the Department final invoices for payment. Any adjustments made to a prior invoice will 

need to be accompanied by supporting documentation. 
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Exhibit K 

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 Hie 45, Code of Federal Regulations. 

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

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including wfthout 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 behatf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services- of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (PI), Personal Financial 
Information {PFI), Federal Tax Information {FTI), Social Security Numbers {SSN), 
Payment Card Industry (PC I), and or other sensitive and confidential information. 

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

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

6. "lncidenr means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful} to gain unauthortzed access to a 
system or its data, unwanted disruption or denial of service, the unauthortzed 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 fisk of unauthorized 
access, use, disclosure, modffication or destruction. 

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

8. UPersonal lnformationM (or ~pq means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specffic individual, such as date and place of birth, mother's maiden 
name, etc. 

9. MPrivacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPM by the Untted 
States Deparbnent of Health and Human Services. 

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of ConfKientiallnformation. 

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 OHHS 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 onty be used pursuant to the tenns of this Contract. 

5. The Contractor agrees OHHS 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 transmission via the internet. 

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is 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 Storage, to transmit 
Confidential Data. 

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

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is 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 infonnation. 

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 will have 30 days to destroy the data and any 
derivative in whatever fonn it may exist, unless, otheiWise required by law or pennitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilrties, 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 infonnation for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential infonnation. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicab~ 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 anb-malware utilibes. The environment, as a 
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whole, must have aggressive intrusion-detection and firevtall protection. 

6. The Contractor agrees to and ensures rts complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also 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.). 

VS Last update 10109/18 Exhibit K 
DHHS Information 

Security Requirements 
Page5of9 

Contraclor Initials P£5 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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 will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, inducting breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the 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 HIPM Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: crecht monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with aU applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limtted to, provisions ot the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor ResourcesJProcurement at https:/lwww.nh.gov/doitlvendor/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 Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 
PFI are encrypted and password-protected. 

d. 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 Conftdentiallnformation to the extent permttted 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 identffiable 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 detennined 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 infonnation secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer and Security Officer of any 
Security Incidents and Breaches immediately, at the email addresses provided in 
Section VI. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 30f.i. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 

options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 

applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyO!ficer@dhhs.nh.gov 

B. DHHS Security Officer: 

DHHSinformationSecurityO!fice@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICA 1E 

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certii)' that TilE ALTERNATIVE LIFE 

CENTER is a New Hampshire Nonprofit Corporation registered to transact busincs.-. in New lfampshirc on January 15, 1999. I 

further certifY that all fees and documents required by the Secretary of State's oftice have been received and is in good standing a" 

tar as this office is conccmt.:tl. 

Business ID: 307757 

Certificate Number: 0004519732 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixt:d 

the Seal of the State ofNcw Hampshire, 

this 23rd day of May A.D. 2019. 

~J...L-r 
Wi11iam M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, £ ).__ 11 I ;V k ::; () u-li/ . do hereby certify that: 

(Name of the elected Officer of the Agency; cannot be contract signatory) 

1.1amadulyelected Officer of AI H tV) acJr· [1-4--- b ;-Q._ Cevde~.., ~ ~/~ 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on 11tJ.y /}D )QIOJ 9 
·/(oate) 

RESOLVED: Thatthe Fflj fl F I 'A 1-c;:¥ 
(Title of Contrac S1gnalory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 

execute any and all documents, agreements and other instruments, and any amendments, revisions, 

or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the.::13 day of }11!~ . 20LJ 
(Date Amendment Stgned) 

' 
4. ,E8f {( 12: I L I-- '/ 

(Name of C{;ntract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of a (/6;1 

is the duly elected __ Jj~res'="~\_,J=!.'-'<2":-!li\2-±--'-,----,----
(Title of Contract Signatory) 

,d H 
The forgoing instrument was acknowledged before me this cD 3- day of 0..lj • 20 l!l.._. 

By E" l. A 1 r{¢ Yo (; !'I+ 
(Name of Elected Officer of the Agency) 

KATELY~ B RHOADES 

Commission Expires:. Je;fl 5: ~Q? .3_ 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vd.e Without Seal 

Notary Public. Hew Hamp~hlrc 
My commi~ston EKplres Sep S, 202l 

July 1, 2005 
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~,.:;;_-; 0512312019 

::TIACATE DOES NOT AFR~TIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCI~ 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT\JTe A CONTRACT BETWEEN THE ISSUING INSURER(S~ AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERT1FtcATE HOLDER. ...... ,. I I 
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F ..... """"' G E & S Insurance Services LLC t*' I"''' 
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PO Box 7425 -· G1tford NH 03247-7425 " eCo 
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Alternative Life Center 
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Co- NH """ ' 

THIS I ~ ,~ 
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•" . 

' ....... , 
locabons: 
6 Main Slreel, Conway, NH 
27 Lomb<rd street, COlebrook, NH 
567 Main Street, Bertin. NH 
267 Main Street, Littleton, NH 
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ACCORDANCE WITM THE POLICY PROV1SIONS. 
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~ ............ ~ 

cooooro NH 03301 
~ ,L C"1 

@ 1988-2015 ACORD CORPORATION. All ngbts rnerved. 

ACORD 25 (2016103) The ACORD name and logo ara raglstentd nwrks of ACORD 



Mission Statement of Region 1 Peer Support Centers 
(The Alternative life Center} 

The Mission of the Alternative life Center is to provide a sanctuary where people, 

eighteen years and older; learn to create a personal vision leading to their own recovery. This 

Journey toward recovery occurs in a compassionate atmosphere through education, peer 

support, sharing of common experiences and utilizing individual as well as community 

resources. 
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To the Board of Directors of 
The Alternative Life Center 
Conway, New Hampshire 

INDEPENDENT AUDITORS' REPORT 
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We have audited the accompanying statement of financial position of The Alternative Life Center (a 

nonprofit corporation) as of June 30, 2017, and the related statements of activities and cash flows for 

the year then ended, and the related notes to the financial statements. 

Management's Responsibility 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: this 

includes 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. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit We 
conducted our audit in accordance with auditing standards generally accepted in the United States 

of America. Those standards require that we plan and perform the audit to obtain reasonable 

assurance about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 

disclosures in the financial statements. The procedures selected depend on the auditors' 
judgment, including the assessment of the risks of material misstatement of the financial 

statements, whether due to fraud or error. In making those risk assessments, the auditor 

considers internal control relevant to the entity's preparation and fair presentation of the financial 

statements 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 the entity's internal control. 
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates made by 

management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 

basis for our audit opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of The Alternative Life Center as of June 30, 2017, and the changes in its net 
assets and its cash flows for the year then ended in accordance with accounting principles 
generally accepted in the United States of America. 

1 



Other Matter 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a 

whole. The Schedule of functional revenue, support and expenses and the schedule of Bureau of 

Mental Health Services (BMHS) Refundable Advance on pages 10 and 11 are presented for 

purposes of additional analysis and are 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 ~dditional procedures in accordance with auditing 

standards generally accepted in the United States of America. In our opinion, the information is 

fairly stated in all material respects in relation to the financial statements as a whole. 

Report on Summarized Comparative Information 

We have previousty audited the The Alternative Life Center's 2016 financial statements, and our 

report dated January 25, 2017, expressed an unmodified opinion on those audited financial 

statements. In our opinion, the summarized comparative information presented herein as of and 

for the year ended June 30, 2016, is consistent, in all material respects, w~h the audited financial 

statements from which it has been derived. 

September 27, 2017 
North Conway, New Hampshire 
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THE ALTERNATIVE LIFE CENTER 

STATEMENT OF FINANCIAL POSITION 
JUNE 30. 2017 WITH COMPARATIVE TOTALS FOR JUNE 30. 201§ 

CURRENT ASSETS 
Cash and cash equivalents - unre5trlcted 
Accounts receivable 
Prepaid expensas 

Total current assets 

PROPERTY 
Vehicles 
Equipment 
Leasehold Improvements 

Total 
less: accumulated depreciation 

Property, net 

T otat assets 

CURRENT LIABIUnES 
Accounts payable 
Accrued payroll and related taxes 
Refundable advances- restric:l:ed 
Refundable advances- Crisis Respite 

Total current liabilities 

NET ASSETS 
Unrestricted 

Total net assets 

T olalliabiltlies and net assets 

ASSETS 

Temporarily 
Unrestds:ted Rutdc;ted 

$ 6,880 $ 187,198 
1,200 840 
8 214 

16 294 188 038 

90,787 
31,811 
4500 

127,098 
(76,865) 

50233 

$ 66627 $ 188,038 

UABIUDES AND NET ASSETS 

$ 3,-485 $ 
9,622 

180,051 
7987 

13 107 188 038 

53420 

53420 

$ 86,527 ! 188
1
038 

See Notes to Financial Statements 
3 

2017 
!211! 

$ 194,078 
2,040 
6 214 

204 332 

90,787 
31,811 
4500 

127,098 
(76,865) 

50233 

$ 254,565 

$ 3,485 
9,622 

180,051 
7987 

201145 

53420 

63420 

! 254.565 

2016 
!!!Ill 

$ 154,496 
8,699 
6919 

170 11.4 

90,787 
32,.411 
4500 

127,698 
(60,719) 

66979 

$ 237,093 

$ 3,426 
10,352 

156,219 

189 997 

67000 

67000 

! 237.093 



THE A~l):RNA!(YE b!FE.CENIER 

STATEMENT OF ACTIVITIES 

FOR THE YEAR ENDED JUNE 30, 2017 WITH COMPARATIVE TOTALS FOR JUNE 30, 2016 

Temporarlty 

Unrestricted RHtriete<! 

SUPPORT AND REVENUE 
Bureau of Mental Health Services support and revenue: 

Grants $ 436,158 $ 

Interest 153 

Total Bureau of Mental Heanh Se!Vices 

support and revenue 436 311 

other support and revenue. 
Peer support revenue 7,600 

Fundralslng 3,312 

Interest 
Other 

Other support and revenue 10 912 

Total support and revenue 447 223 . 
---~-

EXPENSES 
Program services 365,662 

Management and general 75237 

Total expenses 460899 

CHANGE IN NET ASSETS (13,676) 

NET ASSETS AT BEGINNING OF YEAR 67,096 

N~T ASSETS AT END OF YEAR $ 53,420 $ 

See Notes to Financial Stltomenta 
4 

2017 

:rru.! 

$ 436,156 $ 
153 

__ 436,3:1_L 

7,600 
3,312 

10 912 

447 223 

385,662 
75237 

460 899 

(13,676) 

67,096 

$ 53,420 $ 

2018 

~ 

474,802 
143 

474945 

7,600 
1,680 

6 
100 

9386 

484 331 

390,074 
8520Q 

455 283 

29,048 

38,048 

87,096 



THE ALTEBNATNE LIFE CE~IER 

STATEMENT OF CASH FLOWS 

FOR THE rEAR ENDED JUNE 30. 2017 W]TH CQMPABAT!VE TOTAbS FQR JUN§ 30. 201§ 

Temporarily 

Unrestricted Rlllrk;ttd 

CASH FLOWS FROM OPERATING ACT1VITIES 

Change in net assets $ (13,676) $ 

Adjustments to reconcile change In net assets to 

nat cash provided by operating activities: 
Depreciation 16,746 

Decrease (Increase) in assets: 
Accounts receivable 100 6,559 

Prepaid expenses (1,295) 

(Decrease) Increase In liabilities: 
Accounts payable 59 

Accrued payroll and related taxes (730) 

Refundable advances - restricted 23 832 

Refundable advances - Crisis Respite 7987 

NET CASH PROVIDED BY 

OPERATING ACTIVITIES 1 204 38,378 

CASH FLOWS FROM INVESTING ACTIVITIES 

Purchase of property 

NET CASH USED IN INVESTING ACTIVtTIEB 

NET INCREASE (DECREASE) IN CASH 

AND CASH EQUIVALENTS 1,204 38,378 

CASH AND CASH EQUIVALENTS, 

BEGINNING OF YEAR 5,6?~ 148,820 

CASH AND CASH EQUIVALENTS, 

END OF YEAR $ s sao $ 167,198 

see Note• to Financial Statements 

• 

2017 2016 

I2l!! I2l!! 

$ (13,676) $ 29,048 

16,746 13,046 

6,659 (8,379) 
(1 ,295) 1,268 

59 (1,291) 
(730) (1,573) 

23,832 (20,257) 
7 987 

39 582 11 862 

(34,447) 

(34,447) 

39,582 (22,585) 

154,496 177 081 

$194 076 $1541496 



NOTE1 

THE ALIERNAJIVE LIFE CENTER 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEAR ENDED JUNE 30, 2017 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 
The Attemative L~e Center (the Center) is a New Hampshire nonprofit corporation 
providing four sanctuaries where people coping with or recovering from symptoms of 
mental illness or emotional disorders !eam to create a personal vision leading to their 
own recovery in a compassionate atmosphere through education, peer support, sharing 
of common experiences and utilizing individual as well as community resources in 
Conway, Ber11n, Colebrook, Littleton and Wolfeboro, New Hampshire and surrounding 
communtties. 

Basis of Accounting 
The financial statements of the Center have been prepared on the accrual basis of 
accounting. 

Use of Estimates 
The preparation of financial statements in conformity with generally accepted accounting 
principles requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and 
liabilities at the date of the financial statements and the reported amounts of revenues 
and expenses during the reported period. Actual resu~s could differ from those 
estimates. 

Basis of Presentation 
The financial statement presentation follows the recommendations of ASC 958, 
Financial Statements of Not-for-Profit Organizations. Under ASC 958, the Center is 
required to report information regarding its financial position and activities according to 
three classes of net assets: unrestricted net assets, temporarily restricted net assets, 
and permanently restricted net assets. The classes of net assets are determined by the 
presence or absence of donor restrictions. For the year ended June 30, 2017, the 
Center had only unrestricted net assets. 

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 Cente(s financial 
statements for the year ended June 30, 2016, from which the summarized information 
was derived. 

Cash and Cash Equivalents 
The Center classifies certificates of deposit as cash equivalents. 

6 



Reclassifications 
Certain accounts in the prior-year financial statements have been reclassified for 
comparative purposes to confonn with the presentation in the current-year financial 
statements. 

Advertising 
The Center expenses advertising costs as incurred. 

Property and Depreciation 
Property is stated at cost or fair market value at date of donation. Material assets with a 
useful life in excess of one year are capitalized. Deprecia~on is computed using straight
line methods over the estimated lives of the related assets as follows: 

Vehicles 
Equipment 
Leasehold improvements 

5 years 
5-7 years 
5 years 

Expenditures for repairs and maintenance are expensed when incurred and betterments 
are capitalized. Assets sold or otherwise disposed of are removed from the accounts, 
along with the related depreciation allowances, and any gain or loss is recognized. 

Income Taxes 
The Center is a nonprofrt corporalion exempt from income tax under Section 501 (c)(3) of 
the Internal Revenue Code. The Internal Revenue Service has determined the Center to 
be other than a private foundation. 

The Center follows FASB ASC Topic No. 740, Accounting for Uncertainty in Income 
Taxes, which requires the Center to report uncertain tax positions, related interest and 
penalties, and to adjust its assets and liabilities for unrecognized tax benefits and 
accrued interest and penatties accordingly. At June 30, 2017, the Center dete~mined o 
had no tax posilions that did not meet the "more likely than not" standard of being 
sustained by tax authorities. 

The Center's open audit periods are 2013 through 2016. The Center does not expect 
any tax positions to change significantly within the next twelve months. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been summarized 
on a functional basis. Accordingly, costs have been allocated among the programs and 
supporting services benefited. 

Donations 
Donated materiels and equipment are reflected as contributions in the accompanying 
financial statements at their estimated values at date of receipt. No amounts have been 
reflected In the statements for donated services, as no objective basis is available to 
measure the value of such services; however, a number of volunteers have donated 
time to the Center's program services. The Board of Directors serves in a volunteer 
capacity. 

7 



Subsequent Events 
Subsequent events have been evaluated through September 27, 2017 which is the date 
that the financial statements were available to be issued. 

NOTE 2 REFUNDABLE ADVANCES 
The Center records grant revenue as a refundable advance until it is expended for the 
purpose of the grant, at which time it is recognized as revenue. The balance in 

refundable advances at June 30, 2017, represents amounts received from the New 
Hampshire Department of Health and Human Services, Bureau of Mental Health 
Services that will be expended In the next fiscal year in accordance with the grant 
agreement. 

NOTE 3 FUNDRA!SING REVENUE 
The Center recorded fundraising activities revenue for proceeds from yard~sale type 
fundraising events during the year ended June 30, 2017. The Center conducts these 
activities to raise funds for specific client activities or non-budgeted Center expenses. 
These funds are kept in separate accounts by the Center, and related expenses are 
recorded as either fund raising or client expenses. The net income from these activities 
is not related to the refundable advance received from the New Hampshire Department 
of Health and Human Services, Bureau of Mental Health Services. 

NOTE 4 LEASE AGREEMENTS 
The Center leases its facilities under the terms of operating leases that expired June 30, 
2017. New one year leases were signed for the year ended June 30, 2017. Lease 
payments totaled $49,608 for the year ended June 30, 2017. Future minimum lease 
payments for the year ended June 30, 2018 ans $49,668. 

NOTE 5 CONCENTRATION OF RISK 
For the year ended June 30, 2017, approximately 98% of the total support and revenue 
was derived from the New Hampshire Department of Health and Human Services, 
Bureau of Mental Health Services. The future existence of the Center is dependent upon 
the funding policies and continued support of this source. 

NOTE 6 CONTINGENCIES 

Grant Compliance 
The Center receives funds under a state grant and from Federal sources. Under the 
terms of these agreements, the Center is required to use the funds within a certain 
period and for purposes specified by the governing laws and regulations. ff expenses 
were found not to have been made in compliance with the laws and regulations, the 
Center might be required to repay the funds. 

No provisions have been made for these contingencies because specific amounts, if 
any, have not been determined or assessed by government audits as of June 30, 2017. 

8 



NOTE 7 RETIREMENT PLAN 
The Center maintains a tax sheltered 403(b) plan that covers substantially all full-time 

employees. The Center contributes up to 3% of the base compensation of eligible 

participants to the plan. Contributions to the plan for the year ended June 30, 2017 

totaled $2,058. 

9 
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THE ALJERNATIVE LIFE CENTER 

SCHEDULE OF BUREAU OF MENTAL HEALTH SERVICES (BMHS) 
REFUNDABLE ADVANCE 

FOR THe YEW! ENPED JUN~ 30.2017 

Total FY 2016 BMHS funds received 
Recognition of funda released by BMHS 

Total funds received 

BMHS expenses (taken from audit report) 
Receipt of funds from sale of van purchased with BMHS funds 
Interest on BMHS funds held 
Depreciation expense 

BMHS surplus 

Refundable advance balance at June 30, 2016 

Refundable advances used 

Refundable advance balance at June 30, 2017 

Less: refundable advance~ Crisis Respite 

Refundable advance~ restricted balance at June 30, 2017 

S.. Independent Auditors' Report 
11 

$ 464,977 
12 980 

4n,957 

(453,056) 
3,000 

153 
16 745 

44,799 

156,219 

(12,980) 

188,038 

(7,987) 

! 1801051 



BOARD MEMBERS 2018-2019 

Maddie Costello (2021) 
Pe Box 1900; ibn sy bu' 22818 
153 F®Cke: t' n1 Q !lie&} IQA 030t8 
H:447-5387 cell: 662-5387 
mcpond 1 @hotmail.com 

Gardiner Perry (2019) 
1181kn 1016 

""'"::II!' l Ill OJ 0 M 
662-9552 
gardperry029@gmail.com 

Robert Randall (2020) 
¥8 8on 718 
AU CGIIW&J lfll 830f0a 
978 818-0473 cell 

Elaine South (20 19) 
11e eux .,e. "est essip as NW. m wo 
1P)lm':~t;fa Jslli 1412 Fllit6 
H: 539-6031 cell:387-5831 
elainesouth@roadrunner.com 
(Secretary) 

Judith English (2020) 
PQ I t1 EOI;dd£1 HMu8Q84W 4. 21&11£ ;' rl .. th.O)(J4t'l•· 
H: 383-4225 cell: 986-6474 
jtenh@roadrunner.com 

Fay Reilly (2021) 

---····- '"'f@tr COiltWy Nil8:11113.~ 
fayinak@hotmail.com 
H:603 733-5156 Cell: 603 730-2512 
(President) 

Bonnie Hayes (2020) 
188 fM:m 1 &its 
Nomway 1411 Mom 
work 447-3813 cell520-8411 
bonnie@selectrealestate.com 
(Vice president) 

Leo Sullivan (2021) 
I 2 CIMI:t9(1f rillaaf np;R rt' tt) 

..-IRbi :i!fkJ 441i-U8ti 
lrsull@roadrunner.com 
356-2755 

FYI: Laura Mekinova 
Alternative Life Center 
PO Box 241, ConwayNH 03818 
cell: 603 259-6610 
ALC 447-1765 Laura: 444-5344 (LPS) 

.a!cccntcrsrd gmai !.com websitc:alccenters.org 

(4/15/2019) 



Laura Mekinova 

OBJECTIVE 

EDUCATION 

2018 

2016 

2015 

2014 

2013 

2008 

1998 

WORK EXPERIENCE 

May 2014- Present 

December 2006 - Present 

Recovery Coach 
Intentional Peer Support Trainer Refresher 

Intentional Peer Support Trainer Refresher 

WRAP Facilitator 

Peer Specialist Certification 

Intentional Peer Support Trainer 

Certified in intentional Peer Support 

G.E.D 

Intentional Peer Support Trainer 
Responding for effectively training the Peer 
Support Agencies in intentional Peer 
Support, also maintaining their Co 
Reflections, Warm line trainings, Conflict 
Resolutions, and Crisis Respite training. 

The Alternative Life Center 
Started as floor staff and currently 
Executive Director. Duties include but not 
limited to, facilitating support/wellness 
groups, building community ties and 
contacts, promoting the well ness of the 
individuals we serve. Overseeing four 
sites, one outreach, a warm line, a respite 
and two peer specialist positions. 



Laura Mekinova 

May 2006- December 2006 

November 2005- April 2006 

SKILLS 
Computer literate, effective communication 
skills, and a team player. Proficient writing 
skills. 

REFERENCES 

Available upon request. 

Sunny Garden Restaurant 
Waitressing 

HR Block 
Bookkeeper and accounts payable 



CONTRACTOR NAME 
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Jeffrey A. Meyers 
Comm.issioner 

KatjaS. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH OJJOl 
603-271-9421 1-860-852-3345 E11.9422 

Fn: 603-271-;8431 TDD Access: 1-800-735-2964 www.dhbs.nh.gov 

May 16, 2018 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, NH 03301 

REQUESTED ACTION 

1) Authorize the Department of Health and Human Services, Division of Behavioral Health, 

Bureau of Mental Health Services, to exercise renewal options to agreements with the 

vendors listed below to continue providing peer support services to adults with mental 

Illness, by increasing the price limitation by $2,760,679 from $5,520,158 to $8,280,837, 

and by extending the contract completion dates from June 30, 2018 to June 30, 2019, 

effective upon approval by the Governor and Executive Council. Funding is 

55.45%Federal, 44.55% General Funds 

2) Upon approval of Request #1, authorize the Department to process advance payments of 

·up to a maximum of one-twelfth (1/12th) of each contract price limitation for State Fiscal 

Year 2019. 

The original contract was approved by the Governor and Executive Council on June 29, 

2016 (Item #23), and amended on June 21, 2017 (Item #38). 

Vendor Location I 
Current Increase Revised 
Amount Amount Amount 

Connection Peer Support Center Portsmouth, NH $489,644 I $244,822 $734,466 

H.E.AR.T.S. Peer Support 
Center of Greater Nashua Region i Nashua, NH $764,156 $382,078 $1,146,234 

VI I 
! 

Lakes Region Consumer I Laconia, NH $678,758 $339,379 $1,018,137 
Advisory Board l 

Monadnock Area Peer Support Keene, NH $528,228 $264,114 $792,342 
Agency 

On the Road to Recovery, Inc. Manchester, NH $885,716 $442,858 $1,328,574 

The Stepping Stone Drop-In Claremont, NH $756,690 $378,345 $1,135,035 
Center Association 

The Alternative Life Center Conway, NH $1,047,752 $524,476 $1,572,228 

Tri-City Consumers' Action Co- Rochester, NH $369,214 $184,607 $553,821 
operative 

Totals $5,520,158 $2,760,679 $8,280,837 
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His Excellency, Christopher T. Sununu 
and His Honorable Council 

Page 2 of 3 

Funds are available in State Fiscal Year 2019 with authority to adjust encumbrances 
between State Fiscal Years through the Budget Office without further approval from the 
Governor and Executive Council, if needed and justified. 

Please see attached financial detail. 

EXPLANATION 

The purpose of this request is for continuation of peer support services to adults with 
long-term and/or severe mental illness at Peer Support Agencies. The Contractors provide 
services that enhance personal wellness, independence, and recovery by reducing crises due 
to symptoms of mental illness. Peer support services include supportive interactions and 
shared experiences using an Intentional Peer Support model that fosters recovery from mental 
illness and self-advocacy skills. 

Peer support services teach wellness self-management, and provide outreach through 
face-to-face meetings, or telephone calls, to provide continued support to individuals who may 
not be able to attend face-to-face peer support service meetings. Telephone peer support 
services are available statewide to assist individuals who may experience mental health crises 
during hours when the contractors' agencies are closed for business. These eight (8) Peer 
Support Agency contractors expect to serve a total of 3,990 individuals through these contract 
amendments. 

Contractors produce a monthly newsletter to inform members, participants. community 
mental health centers, community organizations, and the public about services and ongoing 
activities at the agency. Activities include skills trainings and educational events for members 
to learn about topics such as symptom management and how to navigate services, local 
education and community outreach efforts around stigma, wellness, and recovery, and 
meetings with other human service providers to facilitate appropriate referrals. The 
newsletters and documentation of monthly trainings, educational meetings, and community 
outreach events are submitted on a monthly basis to the Department. 

The DHHS conducts a review of all contracted Peer Support Agency policies and 
procedures to ensure they are all up to date, on file, and meet expectations of the contract. 
Ongoing tracking and oversight is maintained by the Department. Contractors produce 
quarterly statistical data reports that are submitted to the Department based on contract 
deliverables. Monthly reports are submitted that include a list of trained staff and trainings they 
have completed, service utilization data, program activity data, revenue and expense by cost 
and program category, a Capital Expenditure Report, an Interim Balance Sheet, a Profit and 
Loss statement, and all Board Meeting Minutes. If items are not being met a corrective action 
plan is required. The Contractor also prepares an annual report for presentation to the 
Department and Mental Health Planning and Advisory Council. Each contractor undergoes a 
bi-annual quality improvement review and participates in ongoing monitoring and reporting 
based on these reviews. Each contractor conducts member satisfaction surveys as requested 
by the department and at any time the contractor is found out of compliance, the agency has 
30 days to submit a corrective action plan to ensure compliance is regained. 

Approval of the advance payment for each of the eight (8) contractors will allow them to 
continue to cover operating expenses. If approved, the total advance payment amount will not 
exceed $331,281. The funds will be used to cover day to day costs that include payroll and 



His Excellency, Christopher T. Sununu 
and His Honorable Council 

Page 3 of 3 

occupancy. The Department considers advance payment to these vendors as a necessary 
method to ensure ongoing services for the clients that they serve. The Department is in close 
communication with these agencies and monitors their financial status on an ongoing basis. 

Language in the eight (8) contracts reserves the Department's right to renew each 
contract for up to four (4) additional years, subject to the continued availability of funds, 
satisfactory performance of the contractors, and Governor and Executive Council approval. 

Should the Governor and Executive Council not approve this request, 3,990 individuals 
may not have access the valuable support that they rely on to manage their symptoms of 
mental illness. Some individuals may require a higher level of service, including hospnalization, 
should these peer support services become unavailable. 

Area served: Statewide. 

Source of funds: 44.55% General Funds and 55.45% Federal Funds from United 
States Department of Health and Human Services, Block Grants for Community Mental Health 
Services, Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award 
Identification Number (FAIN) SM01 0035-18 

In the event that the Federal Funds become no longer available, General Funds will not 
be requested to support this program. 

Respectfully submitted, 

~-o )T' )C~~ 
Katja S. Fox 

~ Approved by: ~~ 
Jeffrey A Meyers 
Commissioner 

. The Depat1ment of Health and Human Sero;k;es' Mission is to Join communities and families 
In providing opportunities for citizens to achieve health and independence. 



Financial Details for Peer Support Services 

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL Til DIV OF, DIV 

State Fiscal Year Class TiUI! Class Account Current Budget 

State Fiscal Year Class Title Class A~count 

Stat& Fiscal Ye11r Class Title Class Account 

State Fiscal Year 

I 

P~gelof6 



Financial Details for Peer Support Services 

State Fiscal Year Class Tltla Class Account 

Slate Fiscal Year Class Title 

State Fiscal Year Clau Tlt111 Class Account 

!sUBTOTAL sol $3,060,2221 

05-95-92-920010..7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN HHS: BEHAVIORAL HEALTH DIV OF, DIV 

State Fiscal Year Cum!niBudget 

Stat~ Fiscal Year Class Title Class Account 



~ 
State Fiscal Year 

State Fisc;~l Year 

State Fiscal Year 

! 
~ 

State Fiscal Year 

%1; 

State Fiscal Year 

i I 

State Fiscal Year 

~ 
I 

SUB TOfAL 

05·9S.92-922010-4118 

Stale Fiscal Y~:~ar 

Financial Details for Peer Support Services 

Clns Tltl11 Class Account Current Budget 

a: a 
C!~ss Title Class Account Current Budget 

Clau.Title Class Account Current Budget 

ffi& 

Class Titre Class Accollnl 

~ 

Class Title "'~ Class Account Current Budget 

I ~ 

Class Title Class Account Curl1!nt Budget 

Ill ~ 
$2,<458,7361 sol 52,458,736 

I i, HEALTHANO HU":'N_SVCS DEPT OF, H_HS BEHAVlORAL HEALTH OIV, 
,PEER 

~ 
Class Title Class Account Curn:~nt Budgot 

~~ ===t~~g---
Pagel of6 



Subtolill 

State Fiscal Year 

State Fiscal Year 

Stat11 Fiscal Yaar 

~I 
~ 

State Fiscal Year 

~ 

State Fiscal Year 

State Fiscal Yaar 

State Fiscal Year 

~ 

SUB TOTAL 
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Financial Details for Peer Support Services 

sol $233,1221 5233,1221 

Class Title Class Account current Budget Amount 
1 Rev~~~~~t!lget 

~=if~ 
Class Title Class A~:count Current Budget 

Class Title Class Account Current Budget I Amount 1 

fl 
Class Title Class Account Current Budget I Amo_unt 1 

= 
Class Title Class Account Current Budget 

Class Title Class Actount Current Budget 

Current Budget 

~ Amoil 
$1,229,3681 $1,229,368 



Financial Delails for Peer Support Services 

HEALTH AND SVCS DEPT OF, HHS: BEHAVIORAL HEAL n-t DIV, 

,State Fiscal Year Class Tille Current Budget 

State Fiscal Year crass Titre Class Account Current Budget 

Sl.ata Fiscal Year Class Tille Current Budget 

State Fiscal Year Class. Title Class Account Current Budget 

State Fiscal Year Class Title CurreJJt Budget 

State Fiscal Ye-ar Class Title CurrentBudgat 

State Fiscal Year Class Title Class Account Current Budget 



Financial Details for Peer Support Services 

State Fiscal Year Class Title Class Account Current Budget 

jSUB TOTAL sol 

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DE?T OF, Hf-IS: GLENCLIFF HOME FOR ELDER, 

Strite- Fiscal Year Class Title Class Account Current Budget 

TOTAL $5,520,1581 

Pa&e6cl6 



New Hampshire Department of Health and Human Services 
Peer Support Services 

state of New Hampshire 
Department of Health and Human Services 

Amendment #2 to the Peer Support Services 

This 2nd Amendment to the Peer Support Services contract (hereinafter referred to·as "Amendment #2~) 
dated this 27th day of April, 2018, is by and between the State of New Hampshire, Department of Health 
and Human Services (hereinafter referred to as the "State" or "Department'j and The Alternative Life 
Center (hereinafter referred to as "the Contractor"), a non-profit corporation with a place of business at 6 
Main Stree~ Conway, NH, 03818. 

WHEREAS, pursuant to an agreement (the "Contracfj approved by the Governor and Executive Council 
on June 29, 2016 (Item #23} and as amended on June 21, 2017 (Item #38) the Contractor agreed to 
perform certain services based upon the terms and conditions specified in the Contract as amended and 
in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of 
the contract upon written agreement of the parties and approval from the Governor and Executive 
Council; and 

WHEREAS, the parties agree to extend the term of the agreement, 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 1.6, to read: 
05-95-92-92001 Q-7143-1 02-500731; 05-95-92-92001 Q-70 11-1 02-500731; 05-95-91001 Q-571 o-
046-0464; 05-095-91 0010-571 Q-046-0462; 05-95-92-92201 0-411 B-1 02-500731; 05-95-92-
92201 0-412Q-1 02-500731. 

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 
June 30, 2019. 

3. Fonn P-37 General Provisions, Block. 1.8, Price Limitation, to read: 
$ 1 ,572,228. 

4. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 
E. Maria Reinemann, Esq., Director of Contracts and Prorurement. 

5. Form P-37, General ProviSions, Block 1.10, State Agency Telephone Number, to read: 
603-271-9330. 

6. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A, Amendment #2, 
Scope of Services. 

7. Delete Exhibit B, Paragraph 9, and replace with: 

9. Of the Budgeted amounts identified in Exhibits B-1 and B-2, for each Stale Fiscal Year 
the following activities will be reimbursed only on a cost reimbt.rsement basis (except for 
9.2 Capital Reserve Fund, See Section 11 below ), only upon prior approval of the 
Department, and up to the amounts listed below as follows: 

9.1. Training and Development: $1,000. 

9.2. Capital Reserve Fund: $0. 
The Alternative Life Center. Amendment #2 
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9.3. Capital Expenditure: $0. 

9.4. Crisis Respite: $87,561. 

9.5. Retirement: $. $4,049. 

8. Add Exhibit B-3Amendment#1, SFY 2019 Budget. 

9. Add Exhibit K, DHHS Information Security Requirements. 

The A~ematlve Life ~nter. 
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This amendment shall be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF, the parties have set their hands as ofthe date Written below, 

State of New Hampshire 
Department of Health and Human Services 

Date 

The Alternative Life Center 

~~ 
T1Ue: fJa es, "~"' 

Acknowledgement of Contractor's signature: 

State of 'f9ounty of C?fflz. g a I ( on £ · ;g · ,:kJJY , before the 
undersigned officer, ersonally appeared the person identified directly above, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged that slhe executed this document in the 
capacity indicated above .. 

Sig 

llFFANIE A CUAOTTO, Nomry Public 
rLJI.:l..,~~~-.-_:_MyCorrunlsslon Expires March 26, 2019 

Dlic or Justice of the Peace 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: ---------

ThB Aftematlve Life Center. 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

Date 

OFFICE OF THE ATTORNEY GENERAL 

Name: L!hr;.s\o,flht> G. Ast;ll 
Title: Sl!(ti~r Ass~ AfllrM./ 6uw.~\ 

r 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 

The Alternative Life Center. 
SS-2017·BBH-02-PEER$-06 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 
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Exhibit A Amendment #2 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons livfng with mental illness in NH. 
1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 
living with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 
services such as hospitalization. 

1 .3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support seNices to persons 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 may include 
persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 
age sixty (60) and over, who are most social isolated, and/or risk of placement in the 
public mental health service delivery system. 

1.6. 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 shall be 
subject to all safeguards of 42 CFR Part 2. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 
recipient, as a former recipient, or as a significant risk of becoming a recipient of 
publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 
necessary to provide effective supports, services, education and technical assistance 
to the populations in the I served by the Contractor. 

RFP-2017 -BBH-02-PE ERS-06 
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Exhibit A Amendment #2 
2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 
member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 
nighttime residence; or (2) an individual or family who has a primary nighttime 
residence that is a supervised publicly or privately operated shelter designed to 
provide temporary living accommodations (including welfare hotels and congregate 
shelters), an institution other than a penal facility that provides temporary residence 
for individuals intended to be institutionalized, or a public or private place not 
designed for, or ordinarily used as, a regular sleeping accommodation for human 
beings. 

2. 7. Management staff means staff that is responsible for supervising other staff and 
volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 
agree to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, 11a substantial impairment of 
emotional processes, or of the abil'lty to exercise conscious control of one's actions, or 
of the ability to perceive reality or to reason, when the impairment is manifested by 
instances of extremely abnormal behavior or extremely faulty perceptions. It does not 
include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; (c) 
continuous or noncontinuous periods of intoxication caused by substances such as 
alcohol or drugs; or (d) dependence upon or addiction to any substance such as 
alcohol or drugs.~~ 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 
peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 
provide culturally appropriate peer support to persons 18 year of age and older who 
self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 
social skills, beliefs and characters that support choice, increase quality of life, 
minimize or eliminate impairment, and decrease dependence on professional 
services. 

2. 13. Region is the geographic area of cities and towns in New Hampshire, as defined by 
the Department. 

2.14. SMI is Serious Mental Illness that refers to individuals whom the state defines as 
having either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness 
(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

2.15. Quarter or Quarterly is defrned as the periods of July 1 through September 30, 
October 1 through December 31, January 1 through March 31, and April1 through 
June 30. 

2.16. Week is defined as Monday through Sunday. 

RFP-2017-BBH-Q2-PEERS-06 
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Exhibit A Amendment #2 
3. Scope of Services 

3.1. Peer Support Services 

3. 1.1. The Contractor shall provide peer support services that are provided for 
consumers and by consumers , including, but not limited to: 

3.1.1.1. Peer support services that include supportive interactions 
shared experiences, acceptance, trust, respect, lived 
experience, and mutual support among members, participants, 
staff and volunteers. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

3.1.1.5. 

RFP-20 17 -BBH-02-PEERS..OB 
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No less than forty-four hours of peer support services each 
week, by face--to-face or by telephone to members of a peer 
support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 
Peer Support model that: 

3.1.1.3.1. Foster recovery from mental illness by helping 
individuals identify and achieve personal goals 
while building an evolving vision of their recovery. 

3.1. 1.3.2. Foster self-advocacy skills, autonomy, and 
independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 
demonstrated by shared decision-making, strong 
conflict resolution, non-medical approaches to 
help, and non-static roles, such as. staff who are 
members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 
illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about aU 
aspects of people's lives. 

3.1.1.3.6. Support people with mental illness in challenging 
perceived self-limitations, while encouraging the 
development of beliefs that enhance personal and 
relational growth. 

3.1.1.3.7. Emphasize a holistic approach to health that 
includes a vision of the "whole" person. 

Provide opportunities to learn wellness strategies, by using at a 
minimum Wellness Recovery Action Planning (WRAP) and 
Whole Health Action Management (WHAM), to strengthen a 
member's and participant's ability to attain and maintain their 
health and recovery from mental illness. 

Provide outreach by face-to-face or by telephone contact with 
consumers by providing support to those who are unable to 
attend agency activities, visiting people who are hospitalized 
with a psychiatric condition, and reaching out to people who 
meet membership criteria and are homeless. 

Exhibit A Amendment #2 Contractor Initials: 
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3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 

RFP-2017-BBH-02-PEERS-06 
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Exhibit A Amendment #2 
Provide monthly newsletters published by the peer support 
agency that describes agency services and activities, ather 
community services, social and recreational opportunities, 
member articles and contributions and other relevant topics that 
might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 
parties, such as community mental health centers and other 
appropriate community organizations, at least five (5) business 
days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 
information germane to Issues and concerns of consumers of 
mental health services which shall include, education topics to 
be covered over the course of the year, but not limited to: 
3.1.1.8.1. Rights Protection, 

3.1.1.8.2. Peer Advocacy, 

3.1.1.8.3. Recovery, 

3.1.1.8.4. Employment, 

3.1.1.8.5. Wellness Management, and 

3.1.1.8.6. Community Resources. 

Provide at least 5 days prior to the beginning of the month, to 
the Office of Consumer and Family Affairs within the 
Department's Bureau of Behavioral Health, and the Mental 
Health Block Grant State Planner and Mental Health Block 
Grant Advisory Council, both electronic and a paper copy of the 
monthly newsletters and education events in Section 3.2.1.16 
and Section 3.2.1.18. 

Provide Individual Peer Assistance by assisting adults to: 

3.1.1.10.1. Locate, obtain, and maintain mental health 
services and supports through referral, consumer 
education, and self-empowerment. 

3.1.1.10.2. Support individuals who are identifying problems 
by assisting them in addressing the issue and/or in 
resolving grievances. 

3.1.1.10.3. Promote self-advocacy. 

Provide Employment Education by assisting members with: 

3.1.1.11.1. Information on obtaining and maintaining 
competitive employment (any employment open to 
the general public and achieved during the 
quarter, even if employment is time limited). 

3.1.1.11.2. Referrals to community mental health centers 
employment programs. 

Exhibit A Amendment #2 
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3.1.1.11.3. Employment related activities such as, but not 

limited to, resume writing, interviewing, or 
assistance with employment applications. 

3.1.1.12. Inform the members and general public about the peer 
supports and wellness services available and provide monthly 
Community Education Presentations to potential referral 
sources, funders, or families of individuals affected by mental 
illness, about mental illness and the peer support community. 

3.1.1. 13. Inform local human service providers and the general public 
about the stigma of mental illness, wellness and recovery and 
collaborate with other local human service providers that serve 
consumers in order to facilitate referrals and share information 
about services and other local resources. 

3.1.1.14. Provide training and te~hnical assistance to he!p consumers an 
their own behalf regarding healthcare su~h as but not limited to, 
sharing techniques for being ready far a doctor's appointment, 
how to take notes, how to use the physician's desk referen~e 
book for medications and a review of patient rights. 

3. 1.1.15. Invite guests to participate in peer support activities. 

3.1.1.16. Provide residential support services as needed by members 
and participants by providing support and assistance such as 
but not limited to help with staying in their home or apartment, 
or finding a place to live. 

3.1.1.17. Maintain at least a monthly schedule of peer support and 
well ness services and activities, staff development and training, 
and other related events. 

3.2. The Contractor shall provide transportation services to members, participants and 
guests as follows: 

3.2. 1. Through use of a Contractor-owned or leased vehicle, the Contractor will: 

3.2. 1.1. Transport members, participants, guests to and from their 
homes and/or the Contractor's peer support agency to 
participate in activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1. 1.2. Wellness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 

3.2.1.1.5. Council Meetings. 

3.2.2. Comply with all applicable Federal and State Department of Transportation 
and Department of Safety regulations such as but not limited to: 

3.2.2.1. Vehicles must be registered pursuant to NH Administrative 
Rule Saf-C 500. 

RFP-20 17 -BBH-02-PEER$-06 
The Alternative Life Center 

Exhibit A Amendment #2 

Page 5 of 18 

Contractor Initials: 6fi 
Date .qz /t <!" 



New Hampshire Department of Health and Human Services 
Peer Support Services 

3.2.2.2. 

3.2.2.3. 

Exhibit A Amendment #2 
Vehicles must be inspected in accordance with NH 
Administrative Rule Saf-C 3200. 

Drivers must be licensed in accordance with NH Adm'mistrative 
Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 
owned vehicles sign a State of New Hampshire Release of Individual Motor 
Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 
owned vehicles complete a National Safety Council Defensive Driving 
course offered through a State of New Hampshire approved agency. 

3.3. The Contractor shall acknowledge that funding from the Department to support 
transportation costs may not be used for other than peer support related activities 
defined in this Agreement., and on an as needed basis to pay for bus rides that are 
necessary to provide peer support services. 

3.4. Crisis Respite 

3.4.1. The Contractor agrees to operate a peer operated Crisis Respite that 
provides early intervention for individuals (18) years of age and older who 
have a mental illness and who are experiencing a crisis in the community as 
follows: 

3.4.1.1. 

3.4.1.2. 

3.4.1.3. 

3.4.1.4. 

3.4.1.5. 

3.4.1.6. 

3.4.1.7. 

3.4.1.8. 

3.4.1.9. 

RFP-2017-BBH-02-PEERS-06 
The Alternative life Center 

Provide to any consumer from any of the Regions in New 
Hampshire regardless of where they live or work. 

Provide a short-term crisis respite in a safe environment, 
staffed by peers, intended to maintain community placement 
and avoid hospitalization. 

Provide interventions using a model of Intentional Peer Support 
(IPS), that focus on individual's strengths and assists in 
personal recovery and wellness. 

Provide a place for the person to stay temporarily in order to 
facilitate recovery and shall be staffed with a trained personnel 
twenty-four (24) hours per day when participants are in the 
program. 

Develop a referral process and making referrals to the local 
community mental health center for those who require a higher 
level of care or evaluation for hospitalization. 

Offer other peer support agency services and supports during 
the course of stay at the crisis respite program. 

Provide transportation to and from the crisis respite program to 
ather community-based appointments. 

Administer a functional assessment that is approved by the 
Department, at the time of entry and exit from the program. 

Provide individualized supports with a focus on wellness and 
recovery that may include Wellness Recovery Action Plan 
(WRAP), if applicable. 

Exhibit A Amendment #2 
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3.4.1.10. 

3.4.1.11. 

3.4.1.12. 

Exhibit A Amendment #2 
Support the individual in returning to participation in community 
activities, services and supports. 

Ensure the individual's health needs if they become ill or injured 
are addressed during the course of their stay in the crisis 
respite program. 

Ensure communication with other service providers involved in 
the individual's care, with their written consent 

3.5. Peer Support Services to Glencliff Home Residents 

3.5.1. The Contractor shall provide Intentional Peer Support services as in Exhibit 
A, Section 3.1.1.3 once a month to Glencliff Home residents who have 
approval from the Director of Nursing for said services as follows: 

3.5.1.1. Provide in a group setting at Glencliff Home by a trained Peer 
Support Team Leader, for up to a one (1) hour session. 

3.5.1.2. 

3.5.1.3. 

3.6. Warmline Services 

Schedule peer support group sessions at least two weeks in 
advance on the meeting date with approval of the Glencliff 
Home's Social Service Staff Member and Activities Director. 

Maintain a list of Glencliff Home residents that attended each 
peer support group session and provide a copy of the list to the 
Social Service Staff member or Activities Director following 
each group session. 

3.6.1. The Contractor agrees to provide warmline services that offers on-call 
telephone peer support services to members, participants, and others that: 

3.6.1.1. Are primarily provided to any individual who lives or works in 
Region 1, or anyone who fives or works elsewhere in the State 
of New Hampshire or out-of-state. 

3.6.1.2. 

3.6.1.3. 

3.6.1.4. 

3.6.1.5. 

3.6.1.6. 

3.6.1.7. 

Are provided during the hours the peer support agency is 
closed. 

Are mainly provided to individuals in the Contractor's region 
with the ability to receive calls from and make calls to 
individuals statewide. 

Assist individuals in addressing a current crisis related to their 
mental heatth. 

Refer clients to appropriate treatment and other resources in 
the consumer's service area. 

Are provided by staff that is trained in providing crisis services. 

May include outreach calls described in Section 3.2.1.5 

4. Geographic Area and Physical Location of Services 
4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 1, and services for consumers statewide. 
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4.2. The Contractor shall provide peer support services separately from the confines of a 
local mental health center, unless pre·approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 
services that are in accordance with Exhibit C Section 15 and with the Life Safety 
requirements that include but not limited to: 

4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which includes a sink and toilet. 

4.3.3.2. 

4.3.3.3. 

4.3.3.4. 

At least one telephone for incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 
follows: 

4.3.3.4.1. If drinking water is supplied by a non-public water 
system, the water shall be tested and found to be 
in accordance with New Hampshire Administrative 
Rules Env-Ws 315 and Env-Ws 316 initially and 
every five (5) years thereafter. 

4.3.3.4.2. If the water is not approved for drtnking, an 
alternative method for providing safe drinking 
water shall be implemented. 

5. Enrolling Consumers for Services ancl/or as Members with a Peer 
Support Agency 
5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 
willing desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 
support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 
engagement policy, suspension of membership policy, rules of membership, and that 
the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 
non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 
6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 

6.1.2. Is employed by the Contractor and Is supervised by the board of directors in 
accordance With the published job description and competitive application 
process. 

RFP-2017 -BBH-Q2·PEERS..Q6 
The Alternative Life Center 

Exhibit A Amendment #2 

Page B of 18 

Contractor Initials: 61/._ 
Dateo£/z/r,s= - I 



New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A Amendment #2 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

6.1.3.1.1. An associate's degree or higher administration, 
business management, education, health, or 
human services; or 

6.1.3.1.2. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience: or 

6.1.3.1.3. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 
and wellness services and activities are provided in accordance with: 

6.1.4.1. 

6.1.4.2. 

6.1.4.3. 

6.1.4.4. 

The performance expectations approved by the board. 

The Department's policies and rules. 

The Contract terms and conditions. 

The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 
Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 
of the functions, requirements, roles, and duties In a timely fashion for the number of 
clients as identified in Section 11. 

6.4. The Contractor shaH select and employ staff utilizing practices and procedures as 
approved by the Department, that include at a minimum, assurance that offers of 
employment are made in writing and include salary, start date, hours to be worked, 
and job responsibilities, and that prior employment references shall be obtained and 
verified. 

6.5. The Contractor shall screen each staff member for tuberculosis prior to employment. 

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 
prospective employee who may have client contact, for review by the Department, to 
assure that any person who is in regular contact with members and who becomes 
employed by the Contractor or its Subcontractor after the Effective Date of this 
Agreement is screened for criminal convictions in accordance with RSA 106-8:14 
which allows any public or private agency to request and receive a copy of the 
criminal conviction record of another who has provided authorization in writing, duly 
notarized, explicitly allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 
positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 
written Staffing Contingency Plan to the Department within thirty days of the effective 
date of the contract that includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key 
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personnel or other personnel during the period of this Agreement. 

6.8.2. The description of how additional staff resources will be allocated to support 
this Agreement in the event of inability to meet any performance standard. 

6.8.3. The description of time frames necessary for obtaining staff replacements. 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely 
manner, staff replacements/additions with comparable experience. 

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the 
effective date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

7. Staff Training and Development 
7.1. The Contractor shall verify and document that aU staff and volunteers have 

appropriate training, education, experience, and orientation to fulfill the responsibilities 
of their respective positions, by keeping up-to-date personnel and training records 
and documentation of all individuals. Staff training shall be in accordance with NH 
State Rule He-M 402.05. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 
includes, but not limited to: 

7.2.1. The statewide peer support system. 

7.2.2. All Department policies and rules applicable to the peer support. 

7.2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity. 

7.2. 7. Documentation such as incident reports, attendance records, and telephone 
logs. 

7.2.8. Confidentiality according to applicable state rule, Department policy and 
state and federal Jaws. 

7.3. The Contractor shall develop and implement written staff development policies 
applicable to all staff that specifically address the following: 

7.3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7.3.3. Conditions of employment 

7 .3.4. Grievance procedures. 

7.3.5. Performance reviews. 

7.3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 
demonstrate evidence of or willingness to verify: 
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7.3.7.2. 

7.3.7.3. 

7.3.7.4. 

7.3.7.5. 
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Citizenship or authorization to work. 

Motor Vehicle Records check to ensure that potential employee 
has a valid driver's license and a safe driving record if such 
employee will be transporting members or participants. 
Records must also indicate participation in a National Safety 
Council Defensive Driving course offered through a State of 
New Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

7.4. The Contractor shall screen each staff member, prior to employment for tuberculosis 
(TB) as follows: 

7.4.1. All newly employed employees, including lhose with a history of bacille 
calmette guerin (BCG) vaccination, who will have direCt contact with 
members and participants and the potential for occupational exposure to 
Mantoux TB through shared air space with persons with infectious TB shall 
have a TB symptom screen, consisting of a Mantoux tuberculin skin test or 
QuantiFERON-TB test, performed upon employment. 

7.4.2. Baseline tw"o-step testing, if performed in association with Mantoux testing, 
shall be conducted in acCordance with the Guidelines for Environmental 
Infection Control in Health-Care Facilities (2003) published by lhe Centers 
for Disease Control and Prevention (CDC). 

7.4.3. Employees wilh a documented history of TB, documented history of a 
positive Mantoux test, or documented completion of treatment for TB 
disease or latent TB infection may substitute that documentation for the 
baseline two-step test. 

7.4.4. All positive TB test results shall be reported to the department's bureau of 
disease control, 271-4469, in accordance with RSA 141-C:?, He-P 301.02 
and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 
shall be excluded from the PSA until a diagnosis of TB is excluded or until 
the employee is on TB treatment and a determination has been made that 
1he employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded 
from the PSA unti! a diagnosis of TB disease is ruled out. 

7.4. 7. Repeat TB testing shall be conducted i~ accordance with lhe CDC's 
Guidelines for Environmental Infection Control in Health-Care Facilities 
(2003). 

7 .4.8. Those employees with a history of previous positive results shall have a 
symptom screen· and, if symptomatic for TB disease, be referred for a 
medical evaluation. · 

7.5. The Contractor shall complete an annual performance review based on the staff's job 
description and conducted by his or her supervisor. 
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7.6. The Contractor shall complete a staff development plan annually with each staff 
person by his or her supervisor that is based upon the staffs annual performance 
review, and that includes objectives and methods for improving the staff person's 
work-related skills and knowledge. 

7. 7. The Contractor shall conduct or refer staff to training activities that address objectives 
for improving staff competencies and according to the staffs development plan, along 
with ongoing training in protection of member and participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 
trainings and certifications. 

7 .9. The Contractor shall obtain Department approval 30 days prior to the training date, for 
all trainings provided by the Contractor or to attend trainings other than offered by the 
Contractor for staff at least on an annual basis such as but not limited to: 

7.9.1. PeerSupport. 

7.9.2. Warmline. 

7.9.3. Facilitating Peer Support Groups. 

7.9.4. Sexual Harassment. 

7.9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 
consultations to meet certification a minimum of every other year. 

7 .11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 
year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 
participate in trainings on: 

7.12.1. Staff Development. 

7.12.2. Supervision. 

7.12.3. Performance Appraisals. 

7.12.4. Employment Practices. 

7.12.5. Harassment. 

7.12.6. Program Development. 

7.12.7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

7.13. The Contractor shall ensure that annual Wellness Training is available to staff and 
members, and may be provided to other mental health consumers who do not identify 
themselves as members of a peer support agency in the region. 

7 .14. The Contractor shall obtain prior approval by the Department at least five (5) days 
prior to the training, to provide or refer staff to specific training proposed by either the 
Department or the Contractor. 

7 .15. The Contractor shall provide documentation to the Department, within 30 days from 
the training in Section 7 .14, which demonstrates the staff person(s} participation and 
completion of said training. 
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7.16. The Contractor shalf collaborate with other Peer Support Agencies to offer combined 

trainings to facilitate more efficient use of training funds and to increase the scope of 

trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 
8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1, Being incorporated with the Secretary of State's Office as a non-for-profit 

agency. 

8.1 .2. Having a plan for governance that requires a Board of Directors who: 

8.1.2. 1. Have the responsibility for the entire management and control 
of the property and affairs Of the corporation. 

8.1.2.2. 

8.1.2.3. 

8.1.2.4. 

8.1.2.5. 

Have the powers usually vested in the board of directors of a 
non-for-profit corporation. 

Are comprised of no fewer than 9 individuals with at least 51% 
of the individuals who self-identify as consumers. 

Less 20% of the board members are related by blood, 
marriage, or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 
limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 
Directors. 

8.1.2.5.2. Term limits for the board of director officers that 
shall not allow more than 20% of the board 
members to serve for more than 6 consecutive 
years. 

8.1.2.5.3. Nominating process that actively recruits diverse 
individuals whose skills and life experiences will 
serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support 
agency members are removed from the peer 
support agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 
minimum of nine {9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, 

Division of Charitable Trusts and the Department, and updated list of current board 

members and a corrective action plan with timeframes when the Board of Directors 

membership falls below the State of New Hampshire minimum required number of 
five (5). 
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8.4. The Contractor shall have written descriptions outlining the duties of the members 
and officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 
members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 
Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that includes, but not 
be limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 
cash. 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 
portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.1 0.1. Maintain written records (board minutes) oftheir meetings including but not 
limited to, topics discussed, votes and actions taken, and a monthly review 
of the agency's financial status and submit the minutes to the Department 
within 60 days of the meeting. 

8.10.2. Maintain a current Board of Director list, including but not limited to, member 
name, board office held, address, phone number, e-mail address, date 
joined, and term expiration date. 

8.10.3. Maintain documentation of the process and results of annual board 
elections. 

8.10.4. Notify the Department immediately in writing of any change in board 
membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 
policy manual that at a minimum includes policies for: 

8.11.1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer 
support services and/or supplement other related activities that the Department may 
not pay for under this Agreement. 

RFP-2017-BBH-02-PEERS-06 
The Alternative Life Center 

Exhibit A Amendment #2 

Page 14 of 18 

Contractor Initials:~ 

oat•' ~!t:/ur 



New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A Amendment #2 

9. Participation in Statewide/Regional Meetings 
9.1. The Contractor shall support the recruitment and training of Individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 
Panicipation of individuals shall be from other than the Contractor's employees who 
provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 
monthly Peer Support Directors' meeting that is held for the purpose of information 
exchange. support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 
community support organizations that serve the same populations, e.g., mental health 
centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

1 0. Grievance and Appeals 
10.1. The Contractor shall submit, for Department approval, a grievance and appeals 

process that includes, but is not limited to: 

10. 1.1. Receiving complaints orally, or in writing that include but are not limited to. 

10.1. 1.1. Consumer name. 

Date of written grievance. 

Nature/subject of the grievance. 

10.1.1.2. 

10.1.1.3. 

1 0.1.1.4. A method to submit an anonymous complaint. 

1 0.1.2. Assisting consumers with the grievance and appeal process including but 
not limited to filing a complaint. 

10.1 .3. Tracking complaints. 

1 0.1.4. Investigating allegations that a member's or participant's rights have been 
violated by agency staff, volunteers or consultants. 

1 0.1.5 .. An immediate review of the complaint and investigation by the Con1ractor's 
director or his or her designee. 

10.1.6. A process to attempt to resolve ever; grievance for which a formal 
investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 
PSA shall issue a written decision to the member or participant within 20 
business days setting forth the disposition of the grievance. 

1 0.1.8. Submitting a copy of the written decision in Section 10. 1.7 of the complaint 
to the Department within 10 days from the written decision. 

10. 1.9. An appeal process for members or participants to appeal the written 
decision made in Section 10.1.7. 

RFP-2017 -BBH-02-PEERS-06 
The Alternative Life Center 

E:1Chibit A Amendment #2 

Page15of18 

Contractor lnitials:6ft_ 

D•te ,f?/t~ 
I 



New Hampshire Department ol Health and Human SeiVices 
Peer Support Services 

Exhibit A Amendment #2 

11. Deliverables 
11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Form, provided by the 

Department, that provides data for each State Fiscal Year, including, but not limited 

to: 

11.1.1. The number of members. 

11.1.2. The total number of participants. 

11.1.3. Program utilization totals and percentages. 

11.1.4. Number of telephone contacts. 

11.1.5. Description of outreach activities. 

11.1 .6. Number and description of educational events. 

11.1.7. The Contractor shall provide a plan for Department approval by July 31 of 

each State Fiscal Year describing how the Contractor will increase the 
deliverables described in Section '11.1. 

12. Performance Measures 
12.1. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (1 0) percent of the total served in the previous year, for each subsequent State 

Fiscal Year. 

13. Reporting 
13.1 . The Contractor shall report on fonns provided by the Department a list of the trained 

individuals as in Section 7. 

13.2. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly peer support service deliverables, as in Section 11 on forms 

supplied by the Department. 

13.3. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly Revenue and Expenses by cost and/or program category and 

locations, on forms supplied by the Department. 

13.4. The Contractor shall report to the Department by the 30th of the month following the 

quarter, a quarterly Capital Expenditure Report. on a fonn supplied by the 

Department. 

13.5. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months, interim Balance Sheet, and Profit and Loss 

Statements for the Contractor including separate statements for related parties that 

are certified by an officer of the reporting entity to measure the agency's fiscal 
integrity as follows: 

13.5.1. Current Ratio that measures the Contractor's total current assets available 

to cover the cost of current liabilities by using the following formula: Total 
current assets divided by total current liabilities. The Contractor shall 

maintain a minimum current ratio of 1.1 :1.0 with no variance alk>wed. 
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13.5.2. Accounts Payable that measures the Contractor's timeliness in paying 

invoices. The Contractor shall not have outstanding invoices greater than 
sixty (60) days. 

13.5.3. Budget Management that compares budget to actual revenues and 
expenses to determine on a year -to-date basis the percentage of the 
Contractors budget executed year-to-date. 

13.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared 
to budgeted revenues divided by twelve (12) months times the 
number of months in the reporting period. (Expenses) Actual 
year-to-date expenses compared to budgeted expenses 
divided by twelve (12) months times the number of months in 
the reporting period. 

13.5.3.2. Performance Standard: Revenues shall be equal to or greater 
than the year-to-date calculation. Expenses shall be equal to 
or less than the year-to-date calculation. 

13.6. The Contractor shall provide to the Department by the 30th of the month following the 
end of each month, the prior months Board of Director meeting minutes including all 
attachments such as but not limited to the Executive Directors report. 

13.7. The Contractor will prepare an Annual Report presentation for the benefit of the 
Mental Health Block Grant Advisory Council. 

14. Quality Improvement 
14.1. The Contractor shall participate in qualitY assurance reviews as follows: 

14.1.1. Ensure the Department has access sufficient for monitoring of contract 
compliance requirements as Identified In OMB Circular A-133. 

14.1.2. Ensure the Department is provided with access that includes but is not 
limited to: 

14.1.2.1. 

14.1.2.2. 

14.1.2.3. 

14.1.2.4. 

14.1.2.5. 

Data. 

Financial records. 

Scheduled access to Contractor work sites/locations/work 
spaces and associated facilities. 

Unannounced access to Contractor work sites/locations/work 
spaces and associated facilities. 

Scheduled phone access to Contractor principals and staff. 

14.2. The Contractor shall perform monitoring and comprehensive quality and assurance 
activities including but not limited to: 

14.2.1. Participate in bi-annual quality improvement review as in Section 13.1. 

14.2.2. Participate in ongoing monitoring and reporting based on the bi-annual 
review and corrective action plan submitted in conjunction with the 
Department and Contractor. 

14.2.3. Conduct member satisfaction surveys provided by and as instructed the 
Department. 
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14.2.4. Review of personnel files for completeness. 

14.2.5. Review of complaint process. 

14.3. The Contractor shall provide a corrective action plan to the Department within thirty 
(30) days from the date the Department notifies the Contractor is not in compliance 
with the contract. 
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A Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized 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, u Breach~ shall have the same meaning as the term ~Breach" in section 

164.402 of Tille 45, Code of Federal Regulations. 

2. ·computer Security Incident" shall have the same meaning ucomputer Security 

Incident'' in section two (2) of NIST Publication 800-61, Computer Security Incident 

Handling Guide, National Institute of Standards and Technology, U.S. Department 

of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 

disclosed by one party to the other such as all medical, health, financial, public 

assistance benefits and personal information including without limitation, Substance 

Abuse Treatment Records, Case Records, Protected Health Information and 

Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 

the State of NH -created, received from or on behalf of the Department of Health and 

Human Services (DHHS) or accessed in the course of performing contracted 

services - of which collection, disclosure, protection, and disposition is governed by 

state or federal law or regulation. This information includes, but is not limited to 

Protected Health lnfonnation (PHI), Personal lnfonnation (PI), Personal Financial 

Information (PFI), Federal Tax lnfonnation (FTI), Social Security Numbers (SSN), 

Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 

business associate, subcontractor, other downstream user, etc.) that receives 

DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA~ means the Health Insurance Portability and Accountability Act of 1996 and the 

regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 

which includes attempts (either failed or successful) to gain unauthorized access to a 

system or its data, unwanted disruption or denial of service, the unauthorized use of 

a system for the processing or storage of data; and changes to system hardware, 

firmware, or software characteristics without the owner's knowledge, instruction, or 

consent. Incidents include the loss-of data through theft or device misplacement, loss 

or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 

access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 

not designated by the State of New Hampshire's Department of Information 

Technology or delegate as a protected network (designed, tested, and 

approved, by means of the State, to transmit) will be considered an open 

network and not adequately secure for the transmission of unencrypted PI, PFI, 

PHI or confidential DHHS data. 

B. "Personal Information~ (or "Pn means information which can be used to distinguish 

or trace an individual's identity, such as their name, social security number, personal 

information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 

alone, or when combined with other personal or identifying infonnation which is linked 

or linkable to a specific individual, such as date and place of birth, mother's maiden 

name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 

Information at 45 C.F.R. Parts 160 and 164, promulgated under HI PM by the United 

States Department of Health and Human Services. 

10. ~Protected Health Information~ (or "PHI") has the same meaning as provided in the 

definttion of "Protected Heatth Information" in the HIPM Privacy Rule at 45 C.F.R. § 

160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 

Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 

thereto. 

12. ~unsecured Protected Health Information~ means Protected Health Information that is 

not secured by a technology standard that renders Protected Health Information 

unusable, unreadable, or indecipherable to unauthorized individuals and is 

developed or endorsed by a standards developing organization that is accredited by 

the American National Standards Institute. 

I. RESPONSIBILmES OF DHHS ANO 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 notffying 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. 

S. 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 knowledg~able in cyber security and that said 

application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 

or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 

data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 

email is encrvpted and being sent to and being received by email addresses of 

persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 

Data, the secure socket layers (SSL) must be used and the web site must be 

secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 

hosting services, such as Dropbox or Google Cloud Storage, to transmit 

Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 

mail within the continental U.S. and when sent to a named individuaL 

7. Laptops and PDA. If End User is employing portable devices to transmit 

Confidential Data said devices must be encrypted and passworcl~protected. 

B. 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 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

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 will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard co,ple! 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 maintain a documented process for 

securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 

Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 

New Hampshire data shall be rendered unrecoverable via a secure wipe program 

in accordance with industry~accepted standards for secure deletion and media 

sanitization, or otherwise physically destroying the media (for example, 

degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 

Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 

upon request. The written certification will include all details necessary to 

demonstrate data has been properly destroyed and validated. Where applicable, 

regulatory and professional standards for retention requirements will be jointly 

evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 

Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 

secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 

Contract, Contractor agrees to completely destroy all electronic Confidential Data 

by means of data erasure, also 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 secun'ty 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 will maintain a 

program of an internal process or processes that defines specific security 

expectations, and monitoring compliance to security requirements that at a minimum 

match those for the Contractor, including .breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 

State of New Hampshire and Department system access and authorization policies 

and procedures, systems access forms, and computer use agreements as part of 

obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the 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 wm execute a l-1\PAA Business Associate Agreement 

(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 

Management Survey. The purpose of the survey is to enable the Department and 

Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 

occur over the life of the Contractor engagement. The survey will be completed 

annually, or an alternate time frame at the Departments discretion with agreement by 

the Contractor, or the Department may request the survey be completed when the 

scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 

or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member Within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 

The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 

costs associated with website and telephone call center services necessary due to 

the breach. 

12 Contractor must, comply with all applicable statutes and regulations regarding the 

privacy and security of Confidential Information, and must in all other respects 

maintain the privacy and security of PI and PHI at a level and scope that is not less 

than the lever and scope of requirements applicable to federal agencies, including, 

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 

Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 

C.F.R. Parts 160 and 164) that govem protections for individually identifiable health 

information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 

physical safeguards to protect the confidentiality of the Confidential Data and to 

prevent unauthorized use or access to it. The safeguards must provide a level and 

scope of security that is not less than the level and scope of security requirements 

established by the State of New Hampshire, Department of Information Technology. 

Refer to Vendor Resources/Procurement at https://www.nh.gov/doitlvendorlindex.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 

additional email addresses provided in this section, of any security breach within tw"o 

(2) hours of the time that the Contractor learns of its occurrence. 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, PI, or 

PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 

sent to and being received by email addresses of persons authorized to 

receive such information. 
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e. limit disclosure of the Confidential information to the 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 resp9nsible for oversight and compliance of their End Users. DHHS 

reserves the right to conduct onslte 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, Information Security Office and 

Program Manager of any Security Incidents and Breaches within two (2) hours of the 

time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 

ci:cordance with the agency's documented Incident Handling and Breach Notification 

procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 

notwithstanding, Contractor's compliance with all applicable obligations and procedures, 

Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 

and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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Jeffrey A. Meyers 
Commissioner 

Katja S. Fo• 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DMSION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, Nil IUJOI 
603-271-9422 1-800-851--3345 [It. 9422 

Fu: 60J-271-84J1 TDD Actess: l-800-7l5--l964 www.dhhs.nh.gov 

May 19, 2017 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health, 
Glencliff Home to amend an Agreement with The Alternative Life Center, 6 Main Street, Conway, NH, 
03818 (Vendor #068801), to continue to provide peer support services to Glencliff Home residents, by 

increasing the price limitation by $1,200 from $1,046,552 to an amount not to exceed $1,047,752, 
effective July 1, 2017 or upon the date of Governor and Executive Council approval whichever comes 
later. There is no change to the completion date of June 30, 2018. The source of funds for this 
amendment is 19% General Funds and 81% Agency Funds. 

Funds are anticipated to be available in State Fiscal Year 2018, upon the availability and 
continued appropriation of funds in the future operating budget, with authority to adjust amounts within 
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if 
needed and justified, without approval from Govemor and Executive Council. 

05-95-92-920010-7143 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, 
HHS: BEHAVIORAL HEALTH DIVOF, DIV OF BEHAVIORAL HEALTH, MENTAL HEALTH BLOCK 
GRANT 

Class 
State Fiscal Year Class Title Account Current Budaet 

2017 Contracts for Proa Svs 102-500731 $290,154 

2018 Contracts for Prog Svs 102-500731 $290,154 

Subtotal $580,308 



His Excellency, Governor Christopher T. Sununu 
and His Honorable Council 
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05·95-92·920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, PEER SUPPORT 
SERVICES 

Class 
State Fiscal Year Class Title Account Current Budget 

2017 Contracts for Proa Svs 102·500731 $233,122 

2018 Contracts for Proa Svs 102-500731 $233,122 
Subtotal $466,244 

05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, PEER SUPPORT SERVICES 

Class 
State Fiscal Year Class Title Account Current Budget 

2018 Consultants 046·500464 $1,200 
Subtotal Subtotal $1,200 

Grand Total $1,047,752 

EXPLANATION 

Approval of this Amendment will allow the Contractor to continue to provide peer support services to Glencliff Home residents who have severe mental illness. This Amendment increases the funding in the Agreement to add the provision of monthly group peer support services to Glencliff Home residents. Peer Support services enhance personal wellness, independence, and recovery by reducing crises due to symptoms of mental illness. 

The original agreement was competitivety bid. 

Notwithstanding any other provision of the Contract to the contrary, no services shall continue after June 30, 2017, and the Department shall not be liable for any payments for services provided after 
June 30, 2017, unless and until an appropriation for these services has been received from the state legislature and funds encumbered for the SFY 2018-2019 biennium. 

Should Governor and Council determine not to approve this request, residents at the Glencliff Home would lose a valuable support that is vital to managing their symptoms of mental illness. 

Area served: Northem New Hampshire and Glencliff Home 
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Source of funds: 19% General Funds and 81% Agency Funds. 

Approved by: 

Respectfully submitted 

!c::CV- ;b \-7<:--
Katja S. Fox 
Director 

The Department of Health and Hvman SefVices' Mission ;s to join communities and families 

in providing opporfiJ(Iities forciti.ums to achieve health and(ndepenclfmce. 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Peer Support Services Contract 

This 1st Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #1") 
dated this March 20. 2017, is by and between the State of New Hampshire, Department of Health and 
Human Services (hereinafter referred to as the "State• or "Departmenn and The Alternative Life Center 
(hereinafter referred to as •the Contractor"), a for profit company with a place of business at 6 Main 
Street, Conway, NH, 03818_ 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 29,2016 (Item #23), the Contractor agreed to pertorm certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to the Agreement (section 18 of the General Provisions of the Form P-37), the 
Agreement may be amended only by written instrument executed by the parties thereto and approved by 
the Governor and Executive Council; 

WHEREAS the Department and Contractor agree to add scope of work and increase the price limitation. 

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 as follows: 

1. Fonn P-37, General Provision, Block 1.8 Price Limitation to read: $1,047,752. 
2. Add account number to Form P·37 General Provision, Block 1.6 Account number as follows: 

95-910010-5710-046-0464 
3. Add to Exhibit A, Section 1.6 to read: 

1.6 Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2017, and the Department shall not be liable for any 
payments for services provided after June 30, 2017, unless and untll an 
appropriation for these services has been received from the state legislature and 
funds encumbered for the SFY 2018-2019 biennium. 

4. Add to Exhibit A, Section 3.5 Peer Support Services to Glencliff Home Residents to read: 
3.5 Peer Support Services to Glencliff Home Residents. 

3.5.1 The Contractor shall provide Intentional Peer Support services as in Exhibit A, 
Section 3.1. 1.3 once a month to Glencliff Home residents who have approval 
by the Director of Nursing for said services as follows: 
3.5.1.1 Provide in a group setting at Glencliff Home by a trained Peer 

Support Team Leader, for up to a one (1) hour session. 
3.5.1.2 Schedule peer support group sessions at least two weeks in 

advance on the meeting date with approval of the Glencliff Home's 
Social Service Staff Member and Activities Director. 

3.5. 1.3 Maintain a list of Glencliff Home residents that attended each peer 
support group session and provide a copy of the list to the Social 
Service Staff member or Activities Director following each group 
session. 

5. Add Section 21 to Exhibit 8 to read: 
21. The Department shall reimburse the Contractor at $100 per session. 

21.1 The Vendor shall submit an invoice within thirty days from the date of service. 
The Vendor shall include in the invoice the date, begin and end time of the 
completed session, and the number of Glencliff Home residents in attendance. 

21.2 Glencliff Home shall make payment to the Contractor within thirty days of the 
receipt of each approved invo,ced for services provided pursuant to this 
agreement. The Vendor shall mail invoices to: Gtecliff Home, Attn: Accounts 
Payable, PO Box 76, Glencliff NH 03238. 

The Alternative life Center Amendment #1 
RFP-2017 -BBH-02-PEERS-06 
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This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date 

i I? 1'/ 
Date 

State of New Hampshire 

Department of Health and Human Services ---'"].c:=:;.-. ~ \ r-
Katia S. Fox 
Director 

The Alternative life Center 

.c~4~~ 
NAME: 7 

TITLE: 

Acknowledgement: 
i1 

State of f!IIMII ..... ,,lntt.Countyof ~fol\ on~\ \l•ZO' ,before the 

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the 

person whose name is signed above, and acknowledged that s/he executed this document in the capacity 

indicated above. 

Signature of Notary Public or Justice of the Peace 

11FFANe A. CUROTTO, ""'"'Y N>llc 

My~ El<l' ... Match"'· 201Q 

The Alternative life Center 

RFP~2017~BBH~02-PEERS-06 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
executtan. 

~E ATIO~~ERAL"":::) 

~~ Trtleo .51': , ~ · 
Date 

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 

The Alternative Life Center 
RFP·20 17 ·BBH.o2·PEERS·06 
Page 3 ot 3 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 



Jdfrey A. Mey>:IS 
Co=iss\(lne1 

KatjaS.F~ 
Dil:ector 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

119 i'LE:.AS . .\.:-..1 SITREU, CO;.iCQRD, ~11 03Jilt 
60J-21t.'.lH2 1-800-8S2-.ll-15 E:d. 9J21 

Fax: 6!1l-l7l-8BI TDD Aw:u: 1-SGI)-135-2?6~ lll\W.dhtu.nh.go,· 

June 6, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

st.3.te House-
Concord, NH 03301 

REQUESTED ACTION 

1. Authorize the Department of Health and Human Services, Division of Behavioral Health, Bureau 

of Mental Health Services; to enter into Agreements with the vendors listed below, to provide 

peer support services in an amount not to exceed $5,518,958, effective July 1, 2016 through 

June 30, 2018, upon approval by Governor and Executive Council. 55.45%Federal, 44.55% 

General Funds · · 

Summary of conlra_ct amounts by Vendor. 

Vendor Location Budget Amount 

Connection Peer Support Center Portsmouth, NH $489,644 

H.E.AR.T.S. Peer Support Center of Greater 
Nashua Region Vl Nashua, NH $764,156 

Lakes Region Consumer Advisory Board Laconia, NH $678,758 

Monadnock Area Peer Support Agency Keene, NH $528,228 

On the Road to Recovery, Inc. Manchester, NH 
I 

5885,716 

1 The Stepping Stone Drop~ In Center Association Claremont, NH ! $756,690 

The Alternative Life Center Conway, NH $1,046,552 

Tri-City Consumers' Action Co-operative Rochester, NH $369,214 

$5,518,958 

2. Contingent upon approval of Requested Action #1, authorize an advance payment up to a 

maximum of one~twe!fth of the contract price limitation per each Vendor for each State Fiscal 

Year. If exercised this amount would be $459,913.17. 
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----·- ·- -·- -------- ---·---------
Funds are available in State Fiscal Year 2017 and anticipated to be available in State Fiscal 

Year 2018, upon the availability and continued appropriation of funds In the future operating budget, 
with authority to adjust amounts within the price limitation and adjust encumbrances between State 
Fiscal Years through the Budget Office if needed and justified, without approval from Governor and 
Executive Council. · 

Please see .attached financial detail. 

EXPLANATION 

The attached agreements represent eight (8) agreements with a_ combined price limitation of 
$5,518,958. 

Approval of these eight (8) Agreements will allow the Contractors to provide peer support 
services to adults with long-term and/or severe mental illness. The Contractor will provide services that 
will enhance personal wellness, independence, and recovery by reducing crises due to symptoms of 
mental illness. Peer support services include supportive interactions and shared experiences using an 
Intentional Peer Support model that fosters recovery from mental illness and self-advocacy skills. 
Additionally, peer support services teach wel!ness self-management, and provide outreach by face-to 
face or telephone calls to provide continued support to consumers who may not be able to attend 
services. Also warmline line services will be available statewide by providing telephone peer support to 
assist individuals in addressing a current crisis related to their mental health during hours when an 
agency is clOsed for services. These eight peer support agency contractors expect to serve a total of 
3,300 consumers durilig State Fiscal Year 2017. The Agreements require the Contractors increase the 
number of consumers served by 10% for each subsequent State Fiscal Year. 

Approval of the advanced payment for each of the eight (8) Vendors, for each State Fiscal Year, 
will allow the Contract9rs to continue to cover operating expenses. These funds cover day to day costs 
including payroll and occupancy. These agencies face considerable chatlenges in their day to day 
operations. The Department considers advance payment to these vendors as a necessary method -to 
ensure ongoing services for the clients that they serve. The Department is in close communicaUons 
with these agencies and monitors their financial status on an ongoing basis. 

The- Department published a Request for Proposals for Substance Use Disorder Treatment and 
Recovery Support Services (RFP2017-BBH-02-PEERS) on the Department of Health and Human 
Services website March 24, 2016 through April 26, 2016. Tl1e Department received eight proposals. 
These proposals were reviewed and scored by a team of individuals with program specific knowledge. 
The Department selected all the Vendors to provide these services (See attached Summary Score 
Sheet). 

Some of the Vendors' proposals scored lower than anticipated; however, it was determined that 
losing peer support services would be detrimental to the individuals, families, and communities of New 
Hampshire. !n order to ensure effective delivery of services, the Department has strengthened 
language in the Vendors' contracts. Monthly Board minutes and attachments will be submitted for 
review as well as a Board member list whenever "changes in membership occur. Quarterly review 
letters based upon review of monthly and quarterly submissions will be sent to the agencies requiring 
corrective action response when necessary. In addition, the Department monitors the peer support 
Contractors through quality assurance reviews, monthly meetings, monti1Jy and quarterly financial 
reporting and quarterly statistical reporting. 
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The attached Contracts include language that reserves the right to renew each contract for up to 

four (4) additional years, subject to the continued availability of funds, satisfactory performance of 

contracted services and Governor and Executive Council approval. 

Should Governor and Council determine not to approve this request, 3,300 persons could lose a 

valuable support they have come to rely on to manage their symptoms of mental illness. Some 

individuals likely will need a higher level of service including hospitalization. 

Area served: Statewide. 

~.§" Source of funds: % General Funds and 55.45% Federal Funds from United States 

Department of Health and Human Services, Block Grants for Community Ment81 Health Services, 

Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award Identification Number (FAIN) 

SM010035-16 

In the event that the Federal Funds become no longer available, General Funds will not be 

requested to support this program. 

Approved by: 

Respectfully submitted 

)c~~~ 
Katja S. Fox 
Director 

The Department of Heslth and Human Services' Mission is to join communilie.s and families 

in providing opportunities for citizens to achie11e health and independenc,e. 
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' 
The Ste pin Stone Crop-In Center Association 

Vendor # 15796 7 

State Fiscal Year Class Title Class Account Current Budget 

2017 ConiJa~ts for Prog Svs 102-500731 s 209,790.00 

201S Contracts for Prog S~s i02-500731 ' 209,790.00 

Subtotal ' 419,580.00 

lakes Re lon Consumer Adlfiso Board 
Vendor If- 157060 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracls for Prcg S'IS 102-500731 $ 188,183.00 

2C18 Contracts for Prog Svs 102-500731 s 188,183.00 

-
Subtotal ' 376,366.00 

Monadnock Area Peer Su art A enc 
Vendor# 157973 • 

State Fisc<~l Year I Class Title Class Account Current Budget 

2017 Contracls lor Prog Svs 102-500731 • 146,449.00 

2018 Contracts lor Prog SVS 102-500731 s 146,449.00 

Subtotal ' 292,898.00 

H.E.A.R. T.S. Peer Su ort Center of Greater Nashua Re lon V1 
Vendor# 209287 

State Fiscal Year Class TitlE! Class Account Cur:ent Budget 

2017 Contracts for Frog Svs 102-500731 ' 211,860.()0 

2018 Contracts for Prog Sv5 102-500731 ' 211,860.00 

Subtotal ' 423,720.00 
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On the Road to Recovery, Inc. 
Vendor# 158839 

Sta\e Fiscal Year ClassT1tle Glass Account Current Budget 

2017 Contracts lor Prog Svs 102-500731 ' 245,562.00 

2018 Contracts for Prog Svs 102-500731 $ 245,562.00 

Subtotal s 491,124.00 
·•· 

Conne~tlans Peer Su ort Center 
Vendor #-157070 

Stale Fiscal Year Class Title Class Account Current Budg~t 

2017 Contracts for Prog Svs 102-500731 $ 135,751.00 

2018 Contracts for Prog 8-1s 1 02-5{]0731 $ 135,751.00 

Subtotal $ 271,502.00 

Tri-CJI Com;;umers' Ac!ion Co-o erative 
Vendor# 157797 

Stale Fiscal Year Class Title Class Account Current Budget 

2017 Contracts /or Prog Svs 102-500731 $ 102.3!!2.00 

2018 Contracts l~r Prog Svs 102-500731 $ 102,362.00 

SubtQtal I ' 204,724.00 

SUBTOTAL $ 3,060,222.00 

:.:~ HEALTH AND SOCIAL SERVICES, HEALTH AND HU'-:AN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV 
I ~ . 

ti i .~ 
I ; 

State Fiscal Year Class Title. I Current Budget 

2U11 I ,, p"'9 s .. ' 
'"" I"" ""' '"' 

$ 

s ' 

The Ste ;, Stone Oro -in Center Association 
VMdor # 157967 

Slate Fiscal Yaar Class Title Class Account Current Budget 

2017 r Contracts for Prog Svs 102-500731 $ 168.555.00 

2018 Contracts for Prog Svs 102-500731 • 168,555.00 

Subto\0\ $ 337,110.00 
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Financial Detail 

Lakes Region Consumer Advlso Board 

endor#-157050 

State Fiscal Year Class Titl~ Class Account Current Budget 

17 Contracts for Prog svs 102·5(]0731 ' 151.196,00 
-

2018 Contracts for Prog svs 102-500731 ' 151,196.00 

Subtotal $ 302,392.00 

Monaclnack Area Peer Su art A ency 

Vem!or# 157!173 

State Fiscal Year Class Title Class Account Current Budget 

2017 Cor~tracls for Prog Svs 102-500731 ' 117,665.00 

2018 Contra::ts for Prog svs '02-500731 ' "\17,665.00 

Subtotal ' 235,330.00 

H.E.A.R. T.S. Peer Sup ort Center of Greater Nashua Re ion V1 

VendOf # 209287 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 $ 170,218.00 

-
2018 ConJracts for Prog Svs 102-500731 ' 170,218.00 

Subtotal ' 340,438.00 

On tha Road to Recove ,Inc. 
Vendor# 158839 

St<rte Fiscal Year Class Title Class Account Current Budget 

2017 Conlr3cts for Pr~ Svs 102-50(]731 ' 197,296.00 

2018 Contracts lor Prog Svs 102-500731 ' 197,296.00 

Subto~al ' 3~4,5~2.00 

Connections Peer Support Center 

Vender# 157070 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 $ 109,071,00 

-
2018 Co11 tracts for Prog Svs 102 500731 $ 109,071.00 

Subtotal $ 218,142.00 

Tri-C\ Co-nllumers' Action Co-o rative 

Vendor# 151797 

State Fiscal Year Glass T1tla Class Account Current Budget 

2017 Conlracts for Prog Svs 102 500131 $ 82,245.00 

2018 Contracts lor PrOf; S•1s 102-500731 ' 82,245.00 

Subtotal ' 164,490.00 

SUBTOTAL ' 2,4~6,73~_,00 

I TOTAL $ s,s1s,l)sa.IJo I 
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New Hampshire-Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

summary Scoring Sheet 

Peer Support Services 
RFP Name 

Bidder Name 

1
· Connection Peer Support Center 

2· HEART Peer Support Center 

3. lakes Region Consumer Advisory Board 

4
· Monadnock Area Peer Support Agency 

5- On the Road to Recovery 

6· Stepping Stone Drop In Center 

7. The Alternative Life Center 

8. T ri·City Consumers' Action Cooperative 

RFP·2017·BBH·02·PEERS 
RFP Number 

M~x1mum 

~oints 
~c ua 
Points 

575 301 

575 271 

575 365 

575 428 

575 481 

575 481 

575 453 

575 454 

Reviewer Names 

1 · Peter Reid 

2. Ann Driscoll 

3
· Stacey Dubia 

4 · Tom Grinley 

5- Jamie Kelly 

6
- Elizabeth Fenner-Lukaitis 

7. 

8. 

9. 

• 

@) 



FORM NUMBER P-37 (,·er.~ion 518115) 

Subject Peer Support Service5 CSS-2017-BBH-02-PEER~-06) 

Notice: This agreement ond at\ of its attacluucnts shall boc(Jme pub tic upon submission to Go,·emor and 

Executive Council for appro~11L Any informlltion that is private, confidential or proprietary must 

be elenrly identified to the 11gency aml agr~X:d to in \\l·iting prior to signing the l-'OntracL 

AGREEMENT 
The Stale of New Hampshire tmd the Comractor hereby muwall:r agree as foJ]O\\"S. 

GENERAL PROVISIONS 

IDENTIFICATION 
L1 State Agenc)' Name 
Department or Health and Human Scr..-ices 

1.3 Cvutnrelor Nwne 
The Alternative Life Ccnlcr 

!.5 Contractor Phone 
Number 

603-447-1755 

1.6 Account Number 

05-95-92-9200l0-7143-\02-
5007J I; OS-95-92-9200 l0-
70II-102-S0071I 

1.9 Contracting Officer for State Agency 

Eric B. Borrin, Director 

1.11 Contmctor Sigrmture 

\ . (' ~ /( / jdi...r~ 
1.13 Ackno\\"Jedgement St:~tc of 7/), rJ , . Countr of 

1.2 State Aguncy Address 
129 Ple11sanl Sttect 
Concord, Ni-l 03301-3857 

1.4 Ctmtractor Add(l;S~ 
6 Main Streel, 
Con"~Y. NH 038\8 

J .7 Compl~tion Date 

June 30, 20]8 

1.8 Price Limitotion 

$1,046,552 

1.10 Stale Ag=cy Telephone Number 

603-271-9558 

1.12 Name and Title of Contractor Signatory 

On 0/ !.I j I{.., , before the Wldcrsigned officer, personally nppear~:d the person identified in block 1.12, or s.atisfaetorilJ 

pro,·~n to be the pcr:;on \\hose name is signed in h\ock I ll, an<! acknowledged that !!/he c:<:ccuted this document in the ~npacity 

indic.ated in block 1 12. 

BONNIE L. HAVES 
Notmy PIJbllc·-~ln! 

My Comml"ssfcn Expires FWruBiy 61 20 IB 

1.!3.2 Name and Title of Notary or Justice of the Peace!'> 

------r-.--.c=c::::iT:~ 
1.14 SLate Agency Signature l 15 N:.mtc anti Title of Stale Agen,;r Signator}' 

-lc=- 9, ~ o,,,J:_~~.s, --~'"'\-=-- s· n~~~~ 1'-( __ 
1.16 Approval by the N.H. Dcpo.rtmcnlof Admicistrntion. Df~o';:;-ofPcr~unnefW" applicablt>) 

By: Director, On: 

1.17 Approval by the AltomeyGcncral tFonn, Substanco:: and Execution) (if applicable) 

1.18 ~J:::Lr:.ft~-lf f'L(tv ___ ------------

Pagelof4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 

BE PERFORMED. The State of New llampshirc, acting 

through the agen<.:~ idcntiricd in h\ock 1.1 ("State"), engages 

contraclor identi!ied in block L3 ("Controctor") to perform, 

and the Contractor shall perform, the Wt)rk or sale of g<IOds, or 

bolll, irlentificd cmd n10ce pu:tt:icalmt) dcsctibcJ in the-nttaehcd 

EXHIBH A which is incorporated hcrcin by n.fcrcncc 

t''Sen1ccs"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 

3.1 Notwithstanding any provision of this Agreement to lhc 

contrary, and subject to the approval of the Go,·cmot· and 

E:-.·ecuthe Council of the State of New Hampshire, i!' 

applieahle, this Agreement, and all obligations of the purtic~ 

hereunder, shall become effccli,•c on the da~ the (i(l\·cmor 

:md Excculi\'c Council app~·ove this Agrt!tmcnl ns indicntt.-d in 

block 1.18, unless no such nppro\11\ is required, in which case 

the Agreement shall become effecth·c nn the dale th.: 

Agreement is signed b)' the State Agency as sho\\n in hlock 

l.l4 ("Effccti\-e Date'). 
3.2 If the Conlmctor co!1llllcnce~ the Scrdccs prior ln tl1c 

Effective Dme, nll Services performed hy the Contractor prim 

to the Effe~;tive Date shall be perfornu.-d at the so)~ nsk <1f th~ 

Contractor, nnd in the event that this Agreement does not 

become effccti\'c, the State shall havo no liability to lh~! 

Contractor, induding without limitation, any ohligntion to pa} 

the Conl.rllctor for nor costs incurred or Services p~.-'I"tOITili:J. 

Contractor must complete all Senices by the Complution Date 

spcciliet.! in block 1.7. 

-t CONDITIONAL NATURE OF .AGREEMENT .. 

Notwithstanding any provision of \hi~ Agreement to the 

contrary, all obligatiori..'> of the State hereunder, including, 

without limitation, the continuance of payments hereunder, arc 

contingent upon the availability and continued approptiation 

of funds, and in no C\"cnt shn\1 the State he l..inhk for any 

pn}mcnts hereunder in execs." of such available appropLiated 

funds. In the C\"Cnt of n reduction or tcrmination of 

appropriated funds, the State shall hll\-e the right to \\ilhhuld 

payment until such funds become a\'Oi!ablc, if C\'er, ~nd shall 

ha\"e the right to tenninate this Agreement immaiiately upon 

g;l\ing tbe Contrnclor notice of such terminu.tion.. 'J he State 

shall not be reqwed to transier funds 11-om any other account 

to the Account identified in t>lock l.6 in the event fund~ in that 

Account are reduced or urun-ailablc. 

5 .. CONTRACT PRICEIPRICELIMJTATlONf 

PAYMENT. 
5 .. 1 The conlroct pti~.:e, method of pa)"ml!nt, and temts of 

p.1yment nrc identified ond more particularly de~cn"hcd in 

EXHIBIT 8 which is -incorporated herein by reference 

5.2 Tho: pa)mcnt hy the State oft be contract price shall be the 

only nnd tbe complete reimbursement to the Contractor for nl! 

expenses, ofwhtltever nature incW7cd by tho Contractor in the 

performnn~c hereof. nnd shall be the only ar.d the cornplctc 

compensation to the Contractor for the Sen·iccs. The State 

shall ha\'e no liability to the Conlnlclor other than the contract 

pncc. 

53 The St.ntcrescn·cs the right to o0"5cl from any amounts 

othcmlsc pnpblc to the Contractor under this Agreement 

those liquidated amounts required or pennitted h)· N.H .. RSA 

&0:7 through RSA 80:7-c or any other provision of law. 

5.<1 Nol\,ithslanding any pro\'i5ion in this Agreerhent to the 

.... - contrntJ. and IJOI "iths12utding unexpected circwnstm:Lcts, ill 

no event sha\ltbo.l total of nil payments authorized, or adual\y 

mnde hereunder, c"~.:cl!tl the Price Limitotion set forth in block 

l.8. 

6. COMPLlANCE BY CONTRACTOR WITH LAWS 

A.i'I"D REGULATIONS/ EQUAL El\IIPLOYMENT 

OPpORTUN1TY. 
6.1 In connection \\ith the pcrf01mance of the Sen·iccs, the 

Contractor shall comply with all ~tatUte:J, lim:;, regulation~. 

and orders ol' federal, slate, county or municipul n uth01itie.~ 

which impos~ an~· obligation or duty upon the Contracto1, 

including... but not limited to, civil rights and equnl opportunity 

laws. This may llwlude the requirement to utilize nu:'(iliru:y 

aids Wid scnices to cnsUie that pcrsoru; with communic::rtion 

disnbilitic~. including vision, helll"ing and sp~-cch, cun .. 

communio;ate \\ith, receive information from, and con\·~_f'r: 

infomllltion to the Contr::rctor. In addition, the Contrm;tor 

~hall comply \\ith all npplicable copyright luws. 

6 .. 2 During lha term of this Agreement. the Contractor shnll 

not discriminate ag.<~inst cmplo}'CCS 01 app\il,;(lllts for 

employment bco.:aus~ of rnee, color. religion, creed, age,~),;. 

handicap. sexual orientation, or national origin and willlllke 

affirmative action to pre,-ent soch discrimination. 

6.3 If this Agreement is fi.mtkd in aily part by monies of the 

United Sl.lltes, the Contractor shoJI comply with nil the 

pro\isions of E~ccutive Order No .. I ! 246 ("Equ::rl 

Emplo;ment Opportunity''), us supplemcntet.l b}· the 

regulations o t" llie United States Department ofi.abor (4 I 

C.F .R Pnr\60), and\\ ith any rules, regulations and guidelines 

as the Stole of New liampshire or the United States issue to 

implement thc~e regulations. The Contractor further ngrl!es to 

permit the Stale or United States access to any of the 

Contmctor's boob, records and accounts for the purpose of 

uscerlnining complinncc with all rules, regulations nnd orders, 

<~nd the co\unnnts, t ... 'rms and conditions of this Agreement. 

7. P~HSUNNI':L. 
7 .I The Contractor shall at it~ tl\\11 expense pro\idc all 

personnel necessary to pcrform the Services. The Contractor 

\wrrant:; that all personnel cuguged in the Services shall be 

ljUulitied to perform the Services, and shall bu proper!)' 

li~cnscd and othcn\·isll authorized to do so under all applicubk 

laws. 
7.2 Un\~ss oth.ln\ i.~c attthoril.cd in \\tiling, dttring the term of 

this 1\grecmenl, 110d for a penod of six (6) months after the 

Comp!.::tioa Date in block 1 .. 7, the Contractor shnll not hire, 

and shnll not permit any suhcont.ructor or other perwn, rrrm or 

corporation 1.1oith \~hom it j~ engaged in a eomhined effort to 

purtOnn the ScrviclllllO hire, any person who is~ State 

employee or ~lfficiu\, who is mnterially involved in the 

procurement, admini-;trution or perfonnanec of thi~ 

Page 2of4 
Contractor Initials t,.es 

Date5~31-1~ 



Agreemcul This provision shall survive tcrminntiot~ of thi;; 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 

·her successor, shall be the State's n:presentalivc. In the event 
of any dispute concerning the interpretation of this Agn..'llm~nt, 
the Contracting OITicer's decision shall be final for U1e Stale. 

8. EVENT OF DEF AULTIREMEDIES. 
8.1 Any one or more of"lhc following acL~ or omissions ofU1e 
Contractor shall constitute an event of default hereunrlcr 
("E\"cnlofDefaulr'): 
8.1.1 failure to perform the SerYiccs satisfactorily or on 
schedul~; 

8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform ahy other coveniiJI.t, tenn or condition 
of this Agreement. 
8_2 Upon the occurrence of any E\•cnt of Default, the State 
may take any one, or mote, or all, of the following actions: 
8.2.1 give the Contractor a mitten notice specifying the E\'ent 
of JJefault 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 tUncly remedied, terminate this Agreement, effective two 
(2) da~ after gi\ing the ContractO!" notice of h:nnination; 
8.2.2 give the Contractor a mitten notice specil}·ing the EYcnL 
of Default and suspending all payments to be made under this 
Agreement and orrlering that the portion of the contrnct price 
which would othen.\"ise accme to the Contractor durine the 
pe.tiod from the date of such notice ~m!il such time as the State 
detennines that the Contractor ha3 cured the- Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the Stntc may 0\\C to 
the Contractor any damages the State suffers by reason of rmr 
E\"Cnt of Default; and/or 
8.2.4 treat 111e Agreement as breached and pursue any of its 
remedies at !aw or in equity, or both. 

9. DATAIACCESS/CONFIDEN"TfALI1Y/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
infommtion and things developed or obtD.ined during the 
perfonnance of, or acquired or developed by reason of, this 
Agreemcn1., includ.iog, but not lirnit~.o-d to, all studies, reports. 
Iiles. fonnulae, surveys, I11Dps, charts, sound recordings, \"Ideo 
recordings, pictorial reproductions, dm\linp.s, analyses, 
pup hie representations, computer programs, computer 
printouts, notes, letters, mcrooranda, papers, and document~. 
all whether finished orunflilished. 
9.2 All &Ia and any property which hns been rccei"\·ed !"rum 
the State or pw-ctwsed with fi.mds providt.otl for th:ll purpo.~c 
under this Agreement, shall be the property of the State, nrnl 
shaB be returned to the Stute upon demand or upon 
termination of this Agreem(,.'tll for any reason. 
9.3 Confidentiality of data. shall be govemed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior \\lit ten approval of the Sta.tc. 

10. TERM.INA TION. In the t:Vt."11t of an early termination of 
this Agreement for any reason other than the completion of the 
Sen ices, the Contract01 shall deli\'er to the Contracting 
Ofticer, notlatcr than fifteen ( 15) days after the date of 
tcnnination, a repo11 ("Tennination Report") describing in 
detail all Services perfonned. and the contract price earned, to 
nnd including the date of termination. The form, subject 
matt~r, content. and number of copies of the Termination 
Rcpo1t shall be identical to those of any Final Report 
dcscrihcd in the attached EXIIIDIT A. 

11. CONrRACTOR'S RELATION TOTHESTAT.E. In 
the performance of this Agreement the Contractor is in nil 
rc-sp..-cts an indept.'r!dcnt contractor, and is neither an agent nor 
an employee of the State Neither tbe Contractor nor any of it~ 
officers, employees, agents or members shall have authority to 
bind the Slate or recei\"e any benefits, workers' compensation 
or other emolumentJ; provided by the State to its employees. 

12. ASSIGNMENTffiELEGATION/SUBCONTRACTS. 
The Conlr"J.clor shall not assign, or olhenvise trandt:r any 
interest in this Agreement v•il.bout the prior mitten notice nnd 
consent of the SUte. None of"lhe Sen. ices shu II be 
subcontructcd by the Contmclor without the prior \~rittcn 
notice und cOl\llent of the State. 

13. lNDEMNI}'ICATION. The Contrnctor shall defend, 
indcnmify and hold harmless the State, its officers and 
emplorees. from and against any and all losses suffered by the 
Sl..atc, its officers and employees, and any and all claims, 
liabilities or penaltie.s asserted again.~! the Stnte, its officern 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the 11cts or omlssions of the 
Contractor. Not\\ith.~tanding the foregoing, nothing herein 
o.:onluin~d shall be deemed to constitute a waiver of the 
sovereign immtmity of the State, which immunity is hereby 
resen·cd to the State. Thi~ co\·enant in paragraph 13 shall 
survive the termination of this Agreement 

1-1. L"'lSURANCE. 
14.1 The Contractor . .Juil!, at its sole e:-.:pense, ohtain and 
m11intain in force, and shall require any ~uboontructor or 
assignee to ohtain und tru~.int.ain in force, the following 
msurance: 
I 4.1.1 comprdwnsivc general liability insurnnce against all 
c-laims of bodil)" injur)", dc.11h or property damage, in amounts 
of not less than $1,000,000per OCCIUTcncc and $2,000,000 
a~rcgntc; and 

. 14.1.2 spco.:i>1\ ~~~use ol"loss covl.'rage form covering all 
property subject to subparagmph 9.2 herein, in 110 amount not 
less Umn !10% ofthl.' whole replacement value of the property. 
14.2 The policie5 described in subp~ragroph 14.1 herein shall 
be on policy fonns and endorS<!menls approved for we in the 
State ofNe.,· l{ampshirc by the N.Il 0~.-'Pnrtmcnt of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14j The Contractor shnll furnish to thu Contmcting Ofl"iecr 

identified in block 1.9, or hi!> or her suco,;t!ssor, a cerlific~Le(s) 

ofinsurnnC\l ror all insurance required under this Agn;cment. 

such nppro'>'ai is required tmder the r:ireumslano.;es pursunnt to 
State law, rule or policy. 

Contractor shall also furnish to lhe ConLracting Officer J9. CONSTRUCTION OF AGREEMENT AND TERMS. 

identified in block 1.9, or his or her successor, certificate(~) of This Agreement shall be con.~Lrued in accordance with the 

ill5mlllll.'e fur all Jenetml(s) nf iJISlltl!~r&tUrntcntl(l{---- -·-Jii\\'!fOfl1ie--srateotNe.\· Hampshire, ntk1 ts llinding upon and 

'Agreenwnt no later than Lhirt}· (JO) days prior Lo the expiration inure.~ to the benefit of the parties and their respective 

date of each orlhe insurance policies. The certificalc(s) or :mcc .... ~sor~ and assigns. The wm·ding used in this Agreement 

insurance and any renewals thereof shu I\ be attn.:hed and arc is the wording chosen by the parties to expres.'i their mutual 

incorpo1·ated herein by reference. Each ccrtificatc{s) of intent, and no rule of .:onslruo.;tion shall be applied against or 

in~urance shall contain 11 clause 1~quiring the insurer to in fa\"01- of any party. 

pro..,i.tle the Contracting Otli.cer identi.fuld in b\od;. \ .9, or hi~ 

or hcr successor. no less than thitt}' (30) days prior \\Titten 
notice of cance\latlon or modificatioD of the polio.;y_ 

15. WORKERS' COMPENSATION. 
15. I By signing this agreement, the Contractor ap;ees, 
certifies and warrants thnt the Contractor ~~ in complianc.: with 

or exempt from, the requirements of N.II. RSA chapt'-'f 281-A 
( "IYorker.l" 'Compensatio11 '') _ 
15.1 To the extent the Contnictor is subject to the 
requiron1ents of N.H. RSA o.;haplcr 281-A., Contractor shall 

maintain, nnd require any subcontractor or assignee to ~c.:w:e 

o.nd maintain, pa;r·mcnt of Workers' Compensation in 
conn~ction \"o-i.th octivities which the person proposes to 

undertake pur.~uant to this Agreement. Conlra.:tor shall 
furnish lhCl Conuacting Officer idenllfied in block 1.9, or hi~ 

Ol' her successor. proof of Workers' C:ompensalion m the 
manner described in NJL RSA chaplet· 281-Aand any 

applicable rcnewnl(s) thereof, which shall be atta.:hed and nr~ 
incorporated herein by reference:. The Stntc shall not be 
responsib!~: for payment of any Workers' Compens-ation 
premium.~ or for any other claim tl\" benefit for Ccntmctor, m 

any subcontractor or employee of Contra.:tor, which might 

arise Wlder applicable Stat.: of New i lamps hire Worker~· 
CompenSiltion Jaws in connection with the perfonnancc of the 
Sen ices under this Agreement. 

16. WAIVER OF BREACH. No failure by the St;1te to 

enforce any provision<; hereof after any EYent of Default shnll 
be deemed a waiver of its rights with regard to tlwt Ev.:nt of 
Default,. or any "Subsequent Event of Default. No e.xprc.~s 

failure to enforce any E\-ent of OefauJt shall be dce~d a 
wai,·er of the right of the State to enforce each and all nrthtl 

prO\isions hereof upon lln} funher or other Event ol" Default 
on the part of the Contractor. 

17. NOTlCE. Any notice b~i a pany h>!retn \.Q !he other pany 
shall be deemed to have b!cn dnly deliwro.;d or given <~I the 
time of mailing by certified mail, postage prepaid, in u United 
States Post Office addressed to the p<~rties at thtl addr..:ssc~ 
~iven in block.'i 1.2 and 1.4, herein. 

18. AMEl~DMENT. This Asreement may be nmendcJ, 

wah-ed or discharged onl) by an instnuncnl in \\riling signed 
b} the parties hereto and only niter appruval of suo.;h 
amendment, wniwr or disch.i:Jrge by the Governor lind 

Executi\'e Council ofthc Slate ofNcwllampshire unit:~ no 

20. THIRD PARTIES. Tho parties hereto do not intend to 

h!!nefit nn}' third parties and this Ag.reement shall not be 

construed t11 confer any such benefit. 

21, HEADINGS. The headings throughout the AgreL'tlltml 
are lOr reference pw-poses only, and t11c: \\ords contained 

tltcrein shall in no ''RY be held to explain, modify, amplify or 
aid in the int .... ·rpretation, constru.:tion or meaning ofilie 

provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional pro,·ision:; :;ct 

fotih in the attached EA'HIBIT Care ineorporoteJ herein hy 
retbrencc. 

23. SEVERABlLITY. rn the event any of the pro\ic;ions of 

this Agrecmenlar~ hdd b_r a court of competent jurisdiction to 
be contra!)· to any state or fcd~rnllaw, the remaifling 

pnwisions of this Agreement will renmin in fu\J force and 

clTecl. 

2.1. ENTIRE AGREEMENT. This Agreement, which may 
be cKccuted in a number or connterpa~1s, eaeh or whi.:h shall 

be d<:emcd an migilllll, oon~timtes the entire Agreement nnd 

understanding between the partie~, o.nd supcrsed~s all plior 
Agreements and understandings relating h.ereto. 
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New Hampshire Department of Health and Human Services 
Peer SUpport Services 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance seTVices 

they wil! provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten {10) days of the contract effective 
date. 

-1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons living Vllith menta! iUness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living with 
mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons living 
v.iith mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 
services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 18 
years of age or older who self identify as a recipient, as a former recipient, or as a 
significant risk of becoming a recipient mental health seiVices, and may indude 
persons INho are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers -who are 
age sixty (60) and over, 'Nho are most social isolated, ancllor risk of placement in the 
public mental health service delivery system. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 
recipient, as a former recipient, or as a significant risk of becoming a recipient of 
publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 
necessary to provide effective supports, services, education and technical assistance 
to the populations in the region served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, exduding Saturday and 
Sunday. 
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2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 
member, participant, or the ~~~~ Suppof! A:c9;c•:::n.::c"y"-. ------------------

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 
nighttime residence; or (2) an individuaf or family who has a primary nighttime 
residence that is a supervised publicly or privately operated shelter designed to 
provide temporary living accommodations (including welfare hotels and congregate 
shelters), an institution other than a penal facility that provides temporary residence for 
individuals intended to be institutionalized, or a public or private place not designed for, 
or ordinarily used as, a regular sleeping accommodation for human beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 
volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and agree 
to support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 
emotional processes, or of the ability to exercise conscious control of one's actions, or 
of the ability to perceive reality or to reason, when the impairment is manifested by 
instances of extremely abnormal behavior or extremely faulty perceptions. It does not 
include impairment primarily caused by: (a) epilepsy; (b) mental retardation; (c) 
continuous or noncontinuous periods of intoxication caused by substances such as 
alcohol or drugs; or (d) dependence upon or addiction to any substance such as 
alcohol or drugs." 

2.10. Participant means a consumer, who is not member, v.rho participates in any aspect of 
peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 
provide culturally appropriate peer support to persons 18 year of age and older who 
have a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 
social skills, beliefs and characters that support choice, increase quality of life, 
minimize or eliminate impairment, and decrease dependence on professional services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 
the Department. 

2:14. SMi is Serious Mental Illness that refers to individuals whom the state defines as 
having either Serious Menta! lllness (SMI) or Serious and Persistent Mental Illness 
(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, October 
1 through December 31, January 1 through March 31, and Apri\1 through June 30. 

2.16. Week is defined as Monday through Sunday. 
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3. Scope of Services 
3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 
consumers and by consumers as follows: 

3.1.1.1. Provide peer support services that include supportive interactions 
shared experiences, acceptance, trust, respect, lived experience, and 
mutual support among members, participants, staff and volunteers. 

3.1.1.2. Provide at least forty-four hours per week of peer support services, by 
face-to-face or by telephone to members of a peer support agency or 
others who contact the agency. 

3.1.1.3. Provide peer support services at a minimum based on the Intentional 
Peer Support m·adel that: 

a. Fosters recovery from mental illness by helping individuals identify 

and achieve personal goals while building an evolving vision of 
' 

their recovery. 

b. Fosters self-advocacy skills, autonomy, and independence; 

c. Emphasizes mutuality and reciprocity as demon~trated by shared 

decision-making, strong conflict resolution, non-medical 

approaches to help, and non-static roles, such as, staff who are 

members and members who are educators; 

d. Offers alternative views on mental health, mental illriess and the 

effects of trauma and abuse; 

e. Encourages informed decision-making about all aspects of 

people's lives; 

f. Supports people with mental illness in challenging perceived self

limitations, while encouraging the development of beliefs that 

enhance personal and relational growth; 

g. Emphasizes a holistic approach to health that includes a vision of 

the "whole" person. 

3.1.1.4. Provide opportunities to Jearn wenness strategies, by using at a 
minimum Welfness Recovery Action Planning (WRAP) and Whole 
Health Action Management (WHAM), to strengthen a member's and 
participant's ability to attain and maintain their health and recovery 
from mental illness 

3.1.1.5. Provide outreach by face-to-face or by telephone contact with 
consumers by providing support to members v.klo are unable to attend 
agency actiVities, visiting people who are psychiatrically hospitalized 
and reaching out to people who meet membership criteria and are 
homeless. 
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3.1.1.6. 

-- ---·-----

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

Provide monthly newsletters published by the peer support agency 
that describes ag~ncy services and activities, other community 
services, social and recreational opportunities, member articles and 
contributions and other relevant topics that might be of interest to 
members and participants. 

Distribute the Newsletters to the members and other interested 
parties, such as community mental health centers and other 
appropriate community organizations, at least five (5) business days 
prior to the upcoming month. 

Provide Monthly Education Events and Presentations of infonnation 
germane to issues and concems of consumers of mental health 
services which sha\1 include, education topics to be covered over the 
course of the year, but not limited to: 
a. Rights Protection, 

b. Peer Advocacy, 

c. Recovery, 

d Employment 

e. Wellness Management, and 

f. Community Resources. 

Provide at least 5 days prior to the beginning of the month, to the 
Office of Consumer and Family Affairs within the Department's 
Bureau of Behavioral Health, both electronic and a paper copy of the 
monthly newsletters and education events in Sedion 3.2.1.16 and 
Section 3.2.1.18. 

3.1.1.10. Provide Individual Peer Assistance by assisting adults to: 
a. Locate, obtain, and maintain mental health services and supports 

through referral, consumer education, and self-empowerment, 

b. Support individuals who are identifying problems by assisting 
them in addressing the issue and/or in resolving grievances~ and 

c. Promote self-advocacy. 

3.1.1.11. Provide Employment Education by assisting members with: 

RF P-2017 ·BBH-02-P EERS-06 
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a. Information on obtaining and maintaining competitive employment 
(any employment open to the general public and achieved during 
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b. Referrals to community mental health centers employment 
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writing, interviewing, or assistance with employment applications . 
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3.1.1.12.1nform the members and general public about the peer supports and 

wellness services available at a minimum as follows: 

a. Provide monthly Community Education Presentations to 

potential referral sources, funders, or families of individuals 

affected by mental illness, about mental illness and the peer 

support community. 

3.1.1.13.lnform local human service providers and the general public about the 

stigma of mental illness, we!lness and recovery at a minimum as 

follows: 

a. Collaborate with other local human service providers that serve 

consumers in order to facilitate referrals and share infonnation 

about services and other local resources. 

3.1.1.14. Provide training and technical assistance to help consumers on their 

own behalf regarding healthcare such as but not limited to, sharing 

techniques for being ready for a doctor's appointment, how to take 

notes, how to use the physician's desk reference book for 

medications and a review of patient rights. 

3.1.1.15.lnvite guests to participate in peer support activities. 

3.1.1.16. Provide residential support services as needed by members and 

participants by providing support and assistance such as but not 

limited to help with staying in their home or apartment. or finding a 

place to Jive. 

3.1.1.17. Maintain at least a monthly schedule of peer support and wellness 

services and activities, staff development and training, and other 

related events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Use a Contractor owned or leased vehicle. 

3.2.2. Transport members, participants, guests to and from their homes and/or the 

Contractor's peer support agency to participate in activities such as but not 

limited to: 

3.2.2.1. Peer Support SeiVices 

3.2.2.2. We!lness and Recovery Activities 

3.2.2.3. Annual Conferences 

3.2.2.4. Regional Meetings 

3.2.2.5. Council Meetings 

3.2.3. Comply with all applicable Federal and State Department of Transportation and 

Department of Safety regulations such as but not limited to: 

3.2.3.1. Vehicles must be registered pursuant to NH Administrative Rule Saf-C 

500 
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32.3.2. Vehides must be inspected in accordance with NH Administrative 

. ____ _!3_~! Saf·~~209__!_~-n_~-----------~--
32.3.3. Drivers must be licensed in accordance with NH Administrative Rule 

Saf-C 1000, drivers licensing 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 
owned vehicles sign a State of New Hampshire Release of Individual Motor 
Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.5. Require that all employees, members, or volunteers who drive Contractor 
owned vehicles complete a National Safety Council Defensive Driving course 
offered through a State of New Hampshire approved agency. 

3.2.6. Agrees that funding from the Department to support transportation costs may 
not be used for other than peer support related activities defined in this 
Agreement and may not be used to pay for taxi or bus rides. 

3.3. Crisis Respite 

3.3.1. The Contractor agrees to operate a peer operated Crisis Respite that provides 
early intervention for individuals (18) years of age and older who have a mental 
illness and who are experiencing a crisis in the community as follows: 

3.3.1.1. Provide to any consumer from any of the Regions in New Hampshire 
regardless of where they Jive or work. 

3.3.1.2. Provide a short-term crisis respite in a safe environment, staffed by 
peers, Intended to maintain community placement and avoid 
hospitalization. 

3.3.1.3. Provide interventions using a model of Intentional Peer Support (IPS), 
that focus on individual's strengths and assists in personal recovery 
and wellness. 

3.3.1 _4: Provide a place for the person to stay temporarily in order to facilitate 
recovery and shall be staffed with a trained personnel twenty-four (24} 
hours per day when participants are in the program. 

3.3. 1.5. Develop a referral process and making referrals to the local 
cvmmunity mental health center foi those vvtv require a higher level 
of care or evaluation for hospitalization. 

3.3.1.6. Offer other peer support agency services and supports during the 
course of stay at the crisis respite program. 

3.3.1.7. Provide transportation to and from the crisis respite program to other 
community-based appointments. 

3.3. 1.8. Administer a functional assessment that is approved by the 
Department, at the time of entrY and exit from the program. 

3.3.1.9. Provide individualized supports with a focus on -wellness and recovery 
that may include Wetlness Recovery Action Plan (WRAP), if 
applicable. 

3.3.1.10. Support the individual in returning to participation in community 
activities, services and supports. 
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3.3.1.11. Ensure the individual's health needs if they become HI or injured are 

addressed during the course of1heir siay in the crisis respite program. 

3.3.1.12. Ensure communication with other service providers involved in the 
individual's care, \'Jith their written consent. 

3.4. Warmline Services 

3.4.1. The Contractor agrees to provide warmline services that offers on-call 
telephone peer support services to members, participants, and others that: 

3.4.1.1. Are primarily provided to any individual vvho lives or VY'Orks in Region 
1, or anyone who lives or works elsewhere in the State of New 
Hampshire or out-of-state. 

3.4.1.2. Are provided during the hours the peer support agency is closed. 

3.4.1.3. Are mainly provided to individuals in the contractor's region with the 
abinty to receive calls from and make calls to individuals statewide. 

3.4.1.4. Assist individuals in addressing a current crisis related to 1heir mental 
health. 

3.4.1.5. Refer clients to appropriate treatment and other resources in the 
consumer's service area. 

3.4.1.6. Are provided by staff that are trained in providing crisis services. 

3.4.1.7. May include outreach calls described in Section 32.1.5 

4. Geographic Area and Physical Location of Services 
4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 1, and other Regions specific to services identified in Section 3.3 and 3.4. 
4.2. The Contractor shalt provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 
4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and INith the Life Safety 
requirements that include but not limited to: 

4.3.1. A Building in compliance with local heatlh, building and fire safety codes, 
4.3.2. A Building that is maintained in good repair and be free of hazard, 

4.3.3. A buUding that includes: 

4.3.3.1. At least one indoor bathroom 'Nhich includes a sink and toilet. 
4.3.3.2. At least one telephone for incoming and outgoing calls, 

4.3.3.3. A functioning septic or other sewage disposal system, and 

4.3.3.4. A source of potable water for drinking and food preparation as foiiOINS: 

RFP-2017-BBH-02-PEERS-06 
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Hampshire Administrative Rules Env-Ws 315 and Env-Ws 316 

-------··-initially and every five (5) years thereafter, 

b. If the water is not approved for drinking, an alternative method 
for providing safe drinking ~Nater shall be implemented 

5. Enrolling Consumers for Services and/or as Members with a 
Peer Support Agency 

5.1. The Contractor agrees to provide peer support services to individuals defined in 
Section 1.4 and 1.5 who have a desire to work on v.Jellness issues, and who have a 
willing desire to participate in serv'1ces. 

5.2. The Contractor may encourage consumers to complete a membership application to 
join and support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that at a minimum the membership application shall state that 
the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 
n~n-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 
6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors (as in Section B); 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 
accordance with the pubfished job description and competitive application 
process; 

6. 1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 
a. An associate's degree or higher administration, business 

management, education, health, or human services; or 

b. Each year of experience in the peer support field may be 
substituted for one year of academic experience: or 

c. Each year of experience in the peer support field may be 
substituted for one year of academic experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support and 
we/lness services and activities are provided in accordance with: 
6.1.4. 1. The performance expectations approved by the board 
6.1.4.2. The Department's policies and rules 

6.1.4.3. The Contract terms and conditions 

6.1.4.4. The Quaflty improvement reviews 

6.2. The Contractor shall provide suffident staff to perform a!/ tasks specified in this 
Agreement. 
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6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 
clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 
approved by the Department, that include at a minimum, assurance that offers of 
employment are made in vvriting and include salary, start date, hours to be worked, 
and job responsibilities, and that prior employment references shall be obtained and 
verified. 

6.5. The Contractor shall screen each staff member for tuberculosis prior to employment. 
6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact, for review against the State Adult 
Protective Service Registry, and against the Division of Ch~dren, Youth and Families 
Central Registry Check to assure that any person who is in regular contact with 
members and who becomes employed by the Contractor or its Subcontractor after the 
Effective Date of this Agreement is screened for criminal convictions in accordance 
with RSA 106~8:14 which allows any public or private agency to request and receive a 
copy of the criminal conviction record of another who has provided authorization in 
writing, duly notarized, explicitly allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or trans~er among programs staff 
positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their written 
Staffing Contingency Plan to the Department within thirty days of the effective date of 
the contract thai includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key personnel 
or other personnel during the period of this Agreement; 

6.8.2. The description of how additional staff resources will be allocated to support 
this Agreement in the event of inability to meet any performance standard; 

6.8.3. The description of time frames necessary for obtaining staff replacements; 
6.8.4. An explanation of the Contractor's capabilities to provide, in a timely manner, 

staff replacements/additions with comparable experience. 
7. Staff Training and Development 

7.1. The Contractor shall verify and document that all staff and volunteers have appropriate 
training, education, experience, and orientation to fulfill the responsibillties of their 
respective positions, by keeping up-to-date personnel and training records and 
documentation of all individuals. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 
includes, but not limited to: 

7.2.1. The statewide peer support system, 

7.2.2. All Department policies and rules applicable to the peer support, 
7.2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures 

7.2.5. PSA grievance procedures, 
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7.2.6. Harassment, discrimination, and diversity, 

---CC:x.-:7:---Bocttmentat 'StlCh"aS incident--repods, aUendance recotds, anctieltea>1lp/OIUOir>!e•---

logs, and 

7.2.8. Confidentiality 

7 .3. The Contractor sha\1 de\lelop and implement written staff de\le\opment policies 

applicable to all staff that specifically address the following: 

7.3.1. Job Oescr1ptions 

7.3.2. Staffing "pattern 

7 .3.3. Condi\ions of employment 

7.3.4. Grievance procedures 

7.3.5. Performance reviews 

7.3.6. Individual staff development plans 

7.3.7. Prior employment, each staff member shall demonstrate evidence of or 

willingness to verify: 

7.3.7.1. CHizenship or authorization to work 

7.3.7.2. Motor Vehicle Records check. to ensure that potential employee has a 

valid driver's license, if such employee will be transporting members 

or participants 

7.3.7.3. Criminal Records Check 

7.3.7.4. Previous employment 

7.3.7.5. References 

7.4. The Contractor shall screen each staff member, prior to employment, for tuberculosis 

(TB) as foiiCANS: 

7.4.1. All newly employed employees, including those with a history of bacille 

ca\mette guerin (BCG) vaccina1ion, who will have direct contact v.rith members 

and participants and the potential for occupational exposure to Mantoux TB 

through shared air space with persons with infectious TB shall have a TB 

symptom screen, consisting of a Mantoux tuberculin skin test or QuantiFERON~ 

TB test, performed upon employment; 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 

shall be conducted in accordance wi1h the Guidelines for Environmental 

Infection Control in Health~Care Facilities (2003) published by the Centers for 

Disease Control and Prevention (CDC); 

7.4.3. Employees with a documented history of TB, documented history of a positive 

Mantoux test, or documented completion of treatment for TB disease or latent 

TB infection may substitute that documentation for the baseline IIIVO-st"ep test; 

7.4.4. AU positive TB test results shall be reported to the department's bureau of 

disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 and 

He-P 301.03; 
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7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 

shall be excluded from the PSA until a diagnosis of TB iS excluded or until the 

employee is on TB treatment and a detennination has been made that the 

employee is noninfectious; 

7.4.6. AU employees with a newly positive tuberculin skin test shall be excluded from 

the PSA until a diagnosis of TB disease is ruled out; 

7.4.7. Repeat TB testing shall be conducted in accordance Vv1th the CDC's Guidelines 

for Environmentallnfedion Control in Health-Care Facilities (2003); and 

7.4.8. Those employees with a history of previous positive results shall have a 

symptom screen and, if symptomatic for TB disease, be referred for a medical 

evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staffs 

job description and conducted by his or her supervisor. 

7 .6. The Contractor shall complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the staff's annual performance 

review, and that includes objectives and methods for improving the staff person's 

work-related skills and knowtedge. 

7.7. The Contractor shall conduct or refer staff to training activities that address 

objectives for improving staff competencies and according to the staff's 

development plan, along with ongoing training in protection of member and 

participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 

trainings and certifications. 

7.9. The Contractor shall obtain Department approval 30 days prior to the training date, for 

all trainings provided by the Contractor or to attend trainings other than offered by the 

Contractor for staff at least on an annual basis such as but not limited to: 

7.9.1. Peer Support; 

7.9.2. Warm!ine; 

7.9.3. Facilitating Peer Support Groups; 

7 .9.4. Sexual Harassment;· and 

7.9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, 

shaH partidpate in trainings on: 

7.12.1. Staff Development; 

7.12.2. Supervision; 
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7.12.3. Performance Appraisals; 

~~-- --------'7'. 12. 4. Employmen~Pracjices-- ~ -----~- ·----·------·-~--·- ~ 

7.12.5. Harassment; 

7 .12.6. Program De'llelopment; 

7.12.7. Complaints and the Complaint Process; and 

7.12.8. Financial Management. 

7.13. The Vendor shall ensure that annual Wellness Training is available to staff and 

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days prior 

to the training, to provide or refer staff to specific training proposed by either the 

Department or tt'le Contractor. 

7.15. The Contractor agrees to provide documentation to the Department within 30 days 

from the training in Section 7.14 that demonstrates the staff person(s) partidpation and 

completion of said training. 

7.16. The Contractor agrees to collaborate with other Peer Support Agencies to offer 

combined trainings to facilitate more efficient use of training funds and to increase the 

scope of trainings offered. 

7.17. The Contractor shall require that all employees, members, or volunteers 'Who drive 

Contractor oVv11ed vehicles sign a State of New Hampshire Release of Individual Motor 

Vehide Driver Records form. Those records must indicate a safe driving record, and 

that the driver has participated in a National Safety Council Defensive Driving course 

offered through a State of New Hampshire approved agency. 

7 .18. The Contractor shall purge a!! data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer SuppQrtAgency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non·for-proflt 

agency 

8.1.2. Having a plan for governance that requires: 

8.1.2.1. A Board of Directors who; 

RFP-2017 -SBH-02-PEERS-06 
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_ the property and affairs of the corporation; 
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20% of the board members shall be related by blood, marriage, or 

cohabitation to other board members. 

d. Establish and maintain the bylaws 

8.1.2.2. Bylaws that outline the: 

a. Responsibilities and powers of the Board of Directors, 

b. Tenn limits for the board of director officers that shall not allow 

more than 20% of the board members to serve for mare than 6 

consecutive years 

c. Nominating process that actively recruits diverse individuals 

whose skills and life experiences will serve the needs of the 

agency 

d. A procedure by which inactive peer support agency members 

are removed from the peer support agency board. 

8.2. The Contractor 'Will submit to ttle Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of nine (9). 

8.3. The Contractor will submit to the Department and NH Department of Justice, Division 

of Charitable Trusts and 1he Department, and updated list of current board members 

and a corrective action plan with timeframes when the Board of Directors membership 

falls below the Sta1e of New Hampshire minimum required number of five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members and 

officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, including f1duda!'y responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that includes, but not be 

limited to, the following: · 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 

cash; 

B. 7.2. Accounts Payable/Recei>~able Procedures, payroll, and fixed assets; 

8.7.3. Internal Control Procedures; and 

B. 7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.10. The Contractor's Board of Directors shall: 
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8.10.1.'Maintain written records (board minutes) of their meetings including but not 

limited to, topics discusseQ.. vat~~ and actions taken . ..and a monthly review of 

the agency's financial status and submit the minutes to the Department within 

60 days of the meeting. 

8.10.2. Maintain a current Board of Director list, including but not limited to, member 

name, board office held, address, phone number, e-mail address, date joined, 

and term expiration date. 

8.10.3. Maintain documentation of the process and results of annual board elections. 

8.10.4. Notify the Department immediately in writing of any change in board 

membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 

policy manual that at a minimum indudes policies for: 

8.11.1. Human Resources 

8.11.2. Staff Development 

8.11.3. Financial Responsibilities 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor agrees to pursue other sources of revenue to support additional peer 

support services and/or supplement other related activities that the Department may 

not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 

9.1. The Contractor shall support the recruitment and training of individuals for serving on 

bear, regional and state mental health policy, planning and advisory initiatives. 

Participation of individuals shall be from other than the Contractor's employees who 

provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 

monthly Peer Support Directors' meeting that is held for the purpose of infonnation 

exchange, support, and strengthening of the statewide Peer Support system. 

9.3, The Contractor shall meet at least two (2) times per year, with other regional 

community support organizations that serve the same populations, e.g., mental health 

centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 

attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 

10.1. The Contractor shall submit for Department approval within 30 days from the contract 

effective date a grievance and appeals process that includes, but not limited to: 
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10.1.1. Receiving complaints oraUy or in writing and anonymously that indudes at a 

minimum; 

10.1.1.1. consumer name, 

10.1.1.2. date·of w-ritten grievance, 

10.1.1.3. nature/subject of the grievance. 

10.1.2. Assisting consumers with the grievance and appeal process such as but not 

limited to filing a complaint 

1 0.1.3. Tracking complaints 

10.1.4.lnvestigating al\egations that a member's or participant's rights have been 

violated by agency staff, volunteers or consultants; 

10.1.5. An immediate review of the complaint and investigation by the Contractor's 

director or his or her designee 

10.1.6. A process to attempt to resolve every grievance for which a formal 

investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 

PSA shall issue a written decision to the member or participant within 20 

business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the \1'1/ritten decision in Section 10.1.7 of the complaint to 

the Department within 10 days from the written decision. 

10.1.9.An appeal process for members or participants to appeal the written decision 

made in Section 10.1.7 

11. Deliverables 

11.1. The Contractor shall submirfor Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Form provided by the 

Department that provides each State Fiscal Years deliverables, such as but not limited 

to the number of members. participants, program utilization, phone contacts, outreach 

activities, educational events. 

11.2. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (10} percent of the total served in the previous year, for each subsequent State 

Fiscal Year. 

11.2.1. The Contractor shall provide a plan for Department approval by July 31 of each 

S.tate Fiscal Year, describing how the Contractor wHl ino-ease the de!iverables 

described in Section 11.2. 

12. Reporting 

12.1. The Contractor agrees to report on forms provided by the Department a list of the 

trained individuals as in Section 7. 
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12.2. The Contractor shall report to the Department by the 3oth of the month following the 

____ quarter, quarterly peer support service deJiverables, as in Section 11 on forms supplied 
--~Y the Department. ------.. ···· ··-·· ··· ··- ----

12.3. The Contractor shall report to the Department by the 3oth of the month following the 

quarter, quarterly Revenue and Expenses by cost andfor program category and 

locations, on forms supplied by the Department. 

12.4. The Contractor shall report to the Department by the 30th of the month following the 

quarter, a quarterly Capital Expenditure Report, on a form supplied by the Department. 

12.5. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months, interim Balance Sheet, and Profit and Loss 

Statements for the Contractor including separate statements for related parties that are 

certified by an officer of the reporting entity to measure the agency's fiscal integrity as 

follows: 

12.5.1. Current Ratio that measures the Contractor's total current assets available to 

cover the cost of current liabilities by using the fo!lo'Mng formula: Total current 

assets divided by total current liabilities. The Contractor shan maintain a 

minimum current ratio of 1.1:1.0 with no variance allowed. 

12.5.2. Accounts Payable that measures the Contractor's timeliness in paying invoices. 

The Contractor shall not have outstanding invoices greater than sixty (60) days. 

12.5.3. Budget Management that compares budget to actual revenues and expenses 

to determine on a year -to-date basis the percentage of the Contractors budget 

executed year-to-date. 

12.5.3.1 Formula: (Revenues) Actual year-to-date revenues compared to 

budgeted revenues divided by twelve (12) months times the number 

of months in the reporting period. (Expenses) Actual year-to-date 

expenses compared to budgeted expenses divided by twelve (12) 

months times the number of months in the reporting period. 

12.5.3.2. Performance Standard: Revenues shall be equal to or greater than 

the Year-to-date calculation. Expenses· shal! be equal to or Jess than 

the ~ear-to-date calculation. 

12.6. The Contractor shalf provide to the Department by the 30th of the month following the 

end of each month, the prior months Board of Director meeting minutes including all 

attachments such as but not limited to the Executive Directors report. 

13. Quality Improvement 

13.1. The Contractor agrees to quaht~ assurance review as follows: 

13.1.1. Ensure the Department has access sufficient for monitoring of contract 

compliance requirements as identified in OMS Circular A-133. 

13.1.2. Ensure the Department is provided with access that includes but is not limited 

to: 

13_1.2.1. Data 

13.1.2.2. Financial records 
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13.1.2.3. Scheduled access to Contractor work sites/locations/work spaces and 

associa1.ed facilities. 

13.1.2.4. Unannounced access to Contractor work siteS/locations/work spaces 

and associated facilities. 

13.1.2.5. Scheduled phone access to Contractor principals and staff 

13.2. The Contractor shall perform monitoring and comprehensive quality and assurance 

activities including but not limited to: 

13.2.1. Participate in quality improvement review as in Section 13.1 

13.2.2. Conduct member satisfaction suTVeys provided by and as instructed the 

Depar1ment 

13.2.3. Review of personnel files for completeness; and 

13.2.4. Review of complaint process. 

13.3. The Contractor agrees to provide a corrective action plan to the Department within 

thirty (30) days from the date the Department notifies the Contractor is not in 

compliance with the contract 
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1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement, Form P-37, for the services provided by the 

Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement Js funded by: 
2.1. New Hampshire C?eneral Funds; 

2.2. Federal funds from the United States Department of Health and Human Services, the 

Substance Abuse and Mental Health Services Administration, Community Mental 

Health Services Block Grant (CFDA #93.958). 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 

with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 

determined by the Department as necessary for the Contractor to initiate services each 

State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 

Contractor of either 1112 or based upon documented cash needs as submitted by the · 

Contractor to maintain services and approved by the Department, of the Department 

approved budget amounts in Exhibit B-1 and B-2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 

Section 5 exceed the budget amounts in Exhibit B-1 and B-2. 

5.2. The Department will adjust monthly payments for expenditures set forth in Section 9 

below and amounts paid to initiate services in Section 4 above. 

5.3. Expenditures shall be in accordance with the budgets identified as Exhibits 8-1 through 

Exhibits B-2, as approved by the Department. 

5.4. Allowable costs and expenses shall be determined by the Department in accordance 

INith applicable state and federal la\NS and regulations. 

6. The Contractor agrees that '."then funding received by the Department exceeds the 

Contractor's actual expenditures, the Contractor may submit in writing for Department 

approval by June 1 of each State Fiscal Year a plan to expend the excess funds. 

6.1. The Contractor agrees that when funding received by the Department exceeds the 

Contractor's actual expenditures and does not submit a plan to the Department by June 

1 of each State Fiscal Year, then Contractor agrees to retum those unspent funds to the 

Department. 

7. Notwithstanding paragraph 18 of the General Provisions of \his Agreement P-37, an 

amendment limited to Exhibits 8-1 through Exhibits B-2, to adjust amounts within the 

budgets, within the price limitation, can be made by written agreement of both parties and 

may be made without obtaining approval of Governor and Executive Council. 
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8. Payment for services provided in Exhibit A Scope of Services shall be made as follcr..vs: 

8.1. The Contractor shat! submit an invoice on Department supplied forms, by the tenth 

(10~ working day of each month, which identifies and requests reimbursement for 

authorized expenses incurred in the prior month. The State shall make payment to the 

Contractor in accordance with Section 5, ~thin thirty (30) days of receipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement. 

8.2. The invoice must be submitted to: 
Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9. Of the Budgeted amounts identified in Exhibits B-1 and B-2, for each State Fiscal Year the 

following activities will be reimbursed only on a cost reimbursement basis (except for 9.2 

Capital Reserve Fund, See Section 11 below), only upon prior approval of the Department, 

and up to the amounts listed below as follows: 
9.1. Training and Development: $1,000. 
g.2. Capital Reserve Fund: SO 
g.3. Capital Expenditure: $0 
g.4. Crisis Respite: $87,561. 
9.5. Retirement: $2,371. 

10. The Contractor shall submit an invoice on Department supplied fonns for expenditures listed 

in Section g above, by the tenth (1oth} woffiing day of each month, which identifies and 

requests reimbursement for authorized expenses incurred in the prior month. The state 
shall make payment to the Contractor on actual expenditures, within thirty (30) days of 

receipt of each DHHS approved invoice for Contractor setvices provided pursuant to this 

Agreement. 
1 0.1. The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

11. Capital Reserve Fund: The Contractor agrees that the amount budgeted for Capital 

Reserve Fund in Section 9 is the maximum amount of funding the Contractor estimates to 

use for a future expenditure (in subsequent State Fiscal Years of the contract period) of a 

caplta\ expense. 
1 t 1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. · 
11.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approva\ prior to purchasing the item. 

11.3. The Contractor agrees that real estate and major capita\ building improvements are 

not an allowable capita\ expenditure. 
11.4. The Contractor shall invoice the Department by May of each State Fiscal Year on a 

Department supplied fonn to receive funding for the Capital Reserve Fund. 
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11.5. The Contractor sha\\ deposit funds identified as Capital Reserve Fund· in Section 9 

Into a restricted account, 1rf81'f--atm:5iil"'ti10r to exceed the equiValent of the. 

depreciation of real and non-real property capital items, for replacement, 

repairs/maintenance of same. 
11.6. The Contractor agrees to obtain prior approval from·the Department to withdraw the 

funding from the restricted account and purchase the item in Section 11.2 above. 

11.7. The Contractor agrees to return the unspent money in the Capital Reserve Fund 

should the Agreement be terminated or end without the purchase of the capital item. 

12. Capital Expenditure: The Contractor agrees that the amount budgeted for Capital 

Expenditure in Section 9 is for a capital expense approved by the Department for an 

expense in the current State Fiscal Year. 
12.1. The Contractor agrees that a capital expense is for purchase of an item with a life of 

greater than one year. 
12.2. The Contractor shall provide the Department YJith three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 

12.3. The Contractor agrees that real estate and major capital building improvements are 

not an allowable capital expenditure. 

13. Retirement: The Contractor shall deposit funds identified as Retirement \n Section 9 into a 

restricted account. The Contractor agrees to obtain prior approval from the Department to 

withdraw the funding from the restricted account to pay for retirement benefrts. 

14. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 

responsibility of the Contractor. 

15. The Contractor shall provide supporting documentation, when required by the Department, 

to support evidence of actual expenditures, in accordance with the Department approved 

budgets in Section 5. 

16. When the contract price limitation is reached the program shall continue to operate at full 

capacity at no charge to the Department for the duration of the contract period. 

17. Funding may not be used to replace funding for a program already funded from another 

source. 

18. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Contract may be withheld, in whole or in part, in the event of noncompliance with any 

State or Federal law, rule or regulation applicable to the services provided, or if the said 

services have not been completed in accordance with the terms and conditions of this 

Agreement. 

19. The Department reserves the right to recover any program funds not used, in whole or in 

part, for the purposes stated in this Agreement from the Contractor within one hundred and 

twenty (120) days of the Completion Date. 

20. Contractor will have forty-five (45) days from the end of each state Fiscal Year to submit to 

the Department final invoices for payment. Arrt adjustments made to a prior invoice wilt 

need to be accompanied by supporting documentation. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

.individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 

of individuals such eligibility determination shall be made in accordance with applicable federal and 

state laws, regulations, orders, guidelines, poficies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

the Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3. Documentation: In addition to the determination forms required by the Department •. the Contractor 

shall maintain a data file on each recipient of services hereunder, which file shall include all 

information necessary to support an eligibility determination and such other information as the 

Department requests. The Contractor shal! furnish the Department v.ith all forms and documentation 

regarding eligibl!lty determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regarding that determination. The 

Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 

an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 

hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 

the state in order to influence the performance of the Scope of Work detailed in Exhibit A of this 

Contract. The state may terminate this Contract and any sub-contract or sub-agreement if it is 

determined that payments, gratuities or offers of employment of any kind were offered or received by 

any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments; Notwithstanding anything to the contrary contained in the Contract or in any 

other document, contract or under;;tanding, it is expressly understood and agreed by the parties 

hereto, that.no payments wi!l be made hereunder to reimburse the Contractor for costs incurred for 

any purpose or for any services provided to any individual prior to the Effective Date of the Contract 

and no payments shall be made for expenses incurred by the Contractor for any services provided 

prior to the date on which the individual applies for services or {except as otherwise provided by the 

federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 

v.hich exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 

rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 

funders for such service. If at any time during the term of this Contract or after receipt of the Final 

Expenditure Report hereunder, the Department shall determine that the Contractor has used 

payments hereunder to reimburse items of expense other than such costs, or has received payment 

in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 

or other third party funders, the Department may elect to: 

7.1. Renegotiate ilie rates for payment hereunder, in which event new rates shall be established; 

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7 .3. Demand repayment of the excess payment by the Contractor in which event fallure to make 
such repayment shall const'ttute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibliffY'of in.div!dUSis for serVices, the Contractor agrees to--·- -----· 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENnALITY: 

B. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include aJl records of application and 
eligibility (including aU forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with tile provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for reten1ion hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to aU reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripls. 

9.2. Audit liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any stale 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract 5hall be confidential and shall not 
be discloseq by the Conlractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in ·connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 

Cofllradol Initials 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall sUIVi\!e the termination of the Contra\:\ for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times lf requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to 'lhe date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goats and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (eX"ceptsuch obligations as, 
by the terms of the Contract are to be performed after the end of !he term of this Contract and/or 
survive ttle termination of the Contract) shall terminate, provided however, Ill at if, upon review of the 
Final EX"penditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation oftt1is (report, document etc.) was financed under a Contract with the Stale 

of New Hampshire, Department of Health and Human Services, wi1h funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United Stales Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval rrom DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior ~tten approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations cf federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to Jaws which shaY 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.lf any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
Jaws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to ltle Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. Jfthe recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying ttlat its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
Willi fewer than 50 emplOyees, regardless of the amount of the award, the rec1p1ent 'Mil provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP_ Non
profit organizations,lndian Tribes, and medical and educational institutions are exempt from the 
EEoP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Umited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe S!reets Act of 1968 and Title VI or the CMI 
Rights Act of 1964, Contractors must tak.e reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.1 01 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLE BLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 

WHISnEBLOWER RIGHTS (SEP 2013) 

{a) This contract and efll)loyees working on thls contract will be subject to the whistleb!ower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization~Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in Wiling, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, Including this paragraph (c), In all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to periorm certain health care services or functions for efficiency or convenience, 
but the ContractOr shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accompHshed lhrough a written agreement that specifies ac~vities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
witll those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
f9.2. Have a written agreement with the subcontractor that specilles activities and reporting 

responsibilities and how sanctions/revocation will be· managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibitities, and when the subco11tractor's performance win be reviewed 
19.5. DHHS shall, at its disCJetion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shalt 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Ser~~ices. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled MFinancial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a descr~tion of the Services to be provided to eligible 
individuals by the Contractor in accordance wilh the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract 

UNIT: For each service traat the Contractor is to provide to eligible individuals hereunder, shall mean that 
period oftrme or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE lAW: \Nherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to In the Contract, the said reference shall be"deemed to mean all such Jaws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that documerit prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541 ~A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract Will not supplant any existing federal funds available for these services. 

Exhibit c- special Provisions Contractor Initials 
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REVISIONS TO GENERAL PROVISIONS 

---·-,:- -subparagraph :.f'""'Orthe -General" Prov1Sioi1s()f ffils con-tract, -ConditiOnal Natun!ClfAgreemen(iS ______ ·--
replaced as follOW'S: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under !his Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or e)(ecutive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, lf ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block. 1.6 of the General Provisions, Account Number, or any other 
account, In the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, Is amended by adding the 
foUowing language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, 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, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall tully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested_ 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
set\lices un\'lf!r the Agreern~>;nt_ ~r~ tr<~n~itioned to having seT'J\ces delivered by ano~er entit'; 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

I 
3. The Oepartnlent reserves the right to renew lhe Contract for up to four additional years, subject lo 

the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 

f.iage 1 or1 
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"" CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor 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 19B8 (Pub. L. 100-690, Title V, Subtitle 0; 41 

U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections 

1.11 and 1.12 of the General Provisions execute ttm following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES. CONTRACTORS 

US DEPARTMENT OF EDUCATION ·CONTRACTORS 
US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the On.Jg-Free 

Worio>place Act of 1968 (Pub. L 100-690, Title V, Sublille D; 41 U.S.C. 701 etseq.). The January 31. 
1989 regulations were amended and publislled as Part II of the May 25, 1990 Federal Register (pages 

21681-21691), and require certiftcation by grantees {and by inference, sub-grantees and sub

contractors), prior to award, that they will maintain a drug-free workplace. Section 3017 .630(c) of the 

regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State 

may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 

each grant during tile federal fiscal year covered by the certification .. The certificate set out below Is a 

material representation of fact upon which reliance is placed when the agency awards the grant. False 

certification or violation of the certification shall be grounds tor 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. Tile grantee certifies that It will or will continue to provide a drug-free VvUrkp/ace by~ 
1.1. Publislling a statement notifying employees that the unla'Nful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 

workplace and specifying the actions til at will be taken against employees for violation of such 

prohibition; 
1.2. Establislling an ongoing dn.Jg-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; 
12.3. Any available drug counseling, rellabilitation, and employee assistance programs; and 

1.2.4. Tile penalties that may be imposed upon employees for drug abuse violations 

occurring in tile 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 conditior~ 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 ller 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 
subparagrapll 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 

Employers of convicted employees must provide notice, including position title, to every grant 

officer on whose grant activity the convicted employee was working, unless the Federal agency 

CUI1lHHSIIID113 
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llas designated a central point for the receipt of such notices. Notice shall include the 
identrflcalion number(s) of each affected grant; 

·-·a. Taking one of the following aclions, within 30 calendar days of reCeiving notice urlder 
subparagraph 1.4.2, with respect to any employee who is sa convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent wilh the requirements of the Rehabllltation Act of 1973, as 
amended; or 

1.6.2. Requiring sucll employee to participate satisfactorily In a drug 8buse assistance or 
rehabilitation program approved for such purposes by a Federal, State. or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free worfo;pJace through 
implementation of paragraphs 1.1, 1.2. 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific granl 

Place ofPerfonnance (street address, city, county, slate, zip code) (list each location) 

Check dJ if there are workplaces on file that are not identified here. 

Dale 

CVIDH>-11>'1 •oru 
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CERTIFICATION REGARDING LOBBYING 

The Contractor ldenUfied In Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -CONTRACTORS 
US DEPARTMENT OF EDUCATION- CONTRACTORS 
US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
•child Support Enforcement Program undet Title IV-D 
•social Services Block Grant Program under Title XX 
•Medicaid Program under Tille XIX 
"'Community Services Block Grant under Title VI 
•child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for 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, conlinuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting 'to lnnuence 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 lo 
Report lobbying, in accordance with lis 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, sllb-grants, and contracts under grants, 
loans, and cooperative agreem811ts) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representalion of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Contractor Name: 

Dare Name: 
Title: 
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President. Execuf1ve Order 12549 and 45 CFR Part 76 regarding Debarment. 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (co11tract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospecUve participant sl1all 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 whetl1er to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when OHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may 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 stJbmiHed if at any time the prospective primary participant learns 
that its certification was erroneous wllen submiHed or has become erroneous by reason of changed 
circtJmstances. 

5. Tile terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person,~ "primary covered transaction," nprincipal,n "proposal," and 
"voluntarily excluded, n 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 Par176. See the 
attaelled definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should tile 
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 participatioo in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will in dude the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Vo!tJntary Exclusion -
Lower Tier Covered Transactions; provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactioos. 

B. 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 lhe Nonprocuremenl Ust (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certiilcation required by lhis clause. The knowledge and 

CUiDHHS111~11l 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinaiy course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, Ineligible, or vOluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospecUve 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 paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract}. 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract}, the prospective lower tier P?~rlicipant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debafJTlent. declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal dEipartmentor 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 
indude this clause entitled "Certiftcation Regarding Debarment, Suspension, Ineligibility, and 
Vo:untary Exclusion -lower Tier Covered Transactions," without modifiCation in all lower tier covered 
transactions and in all solicitations for lower tier cOvered transactions. 

>'-JI·Il 
Date 
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The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
.representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

~ the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of2002 (42 U.S.C. Section 5672(b}) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipierrts of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discrimlnaijng on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabinties Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discriminati9n and ensures equal opportunity, for persons with disabilities in employment, State and local 
government Services, public a'ccommodatiqns~ Commercial facilities, and transportation; 

-the. Education Amendments of'1972 {20. 0:~~C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

~the Age Discrimination Act of 1975 (42 U.S.C. Sections 61 06-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. 11 does not include 
employment disa-imination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations- OJJDP Grant Programs); 28 C.F.R. pl. 42 
(U.S. Deparbnent of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); EXecutive O;der No. 1327:;) (equal protection onhc laYv"S for faith-based and community 
organizations); Executive Order No. 13559, Which provide fundamental principles and policy-making 
a-iteria 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 WhisUeblower protections 41 U.S.C. §4712 and The National Defense 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 wltll federal grants and contracts. 

The certificate set out below is a material represerrtation of fact upon which reliance is placed when tile 
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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New Hampshire Department of Health and Human Services 
Exhibit G 

In the e-.~ent a Federal or State court or Federal or state administrative agency makes a finding of 
discrimination after a due process bearing 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: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 

Date Name: 
Title: 

ExhibitG . ~; 
Contractor Jnltia!s h... \ 
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New Hampshire Department of Health and Human Services 
Exhibit H 

' • 
CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be pennitled in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to e)(ecute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date 

CU/DHHS/110713 

Contractor Name: 

"Nac-mccec-,-- ···-
Title: 1~-(l.:.J ;i)~"' f-

bhibrt H ~ Certlficahon Regardmg 
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New Hampshire Department of Health and Human Services 

Exhibit I 

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, MBusiness 
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 
Entityft 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 TiUe 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, TilleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160_103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

312014 Exhibit I 
Heattn Insurance Portability Act 
Business Associate Agreement 
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New Hampshire Department of HeaHh and Human Services 

Exhibit I 

l. "Required by Laww shall have the same meaning as the term Mrequired 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. MSecurity Rulew shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

a. "Unsecured Protected Health lnformationM 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 under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by raw. pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (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. 

d. The Business Associate shall not. unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

312014 Exhibit I 
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New Hampshire Department of Health and Human Services 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

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 made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HI PM and the Privacy and 
Security Rule. 

e_ Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

312014 Exhibit t 
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f. 

g. 

h. 

I. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at Its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten {10} business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten {10} business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of 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 fuffil11ts obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity. all PHI 
received from. or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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New Hampshire Deparbnent of Health and Human Services 

Exhibit I 

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate 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 restrictton may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a time frame specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Miscellaneous 

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

b. Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

d. Interpretation_ The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HI PM, the Privacy and Security Rule. 

3/2014 E)(hibit I ConlractOJ Initials t..(J 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit L 

~~ ..ty,y,t Jlk.A J.ih •IJ'ftl.x. ~""' 
Th State 

~'l.vx_ 
Signature of Authorized Representative -f::_.>.-i':!C>- s; -t-& / 
Name of thonzed Representative 

D:0z tiC 
Title of Authorized Representative 

3/2014 

Name of the Contractor 

-~· ;(.dd_L"-
s;9nature of Authorize-'d~Rc-e-p-re_s_e_n~ta-;ti~v-e 

LIF6 (2. S ,.1 ( "'~"' 
Name of Authorized Representative 

. 'f..w ;( ~ p iZEJ.< J O')J + 
Title of Authorized Representative 

j·li-11. 
Date 
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Exhibit J 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnformatioo), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFAT A reportmg requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
B. Principle place of performance 
9. Unique identifier of the entity {DUNS#) 
10. Total compensation and names of the top five executives if: 

1 0.1. More than BO% of annual gross revenues are from the Federal govemment, 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. 

Date 

CV/Ot1tlSI110113 

Contractor Name: 

Name: 
Title: 

El<.hibit J- Certrtication Regarding the Federal Fundtng 
Accountability And Transparency Act (FFATA) Compliance 
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Exhibjt J 

FORMA 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: . 11. :)' l tl & L/ {a&-/ 
2. In your business or organization's preceding completed fiscal year, did your buslness or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

-+;<l-NO -~-YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO -~-YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: ________ _ Amount _____ _ 

Name:---·---~-"---- Amount _____ _ 

Name:---------- Amount _____ _ 

Name: ________ _ Amount _____ _ 

Name:---------~ Amount: _____ _ 

CUi(»l>lS/11071) 
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New Hampshire Department of Health and Human Services 

Peer Support Servjces 

State of New Hampshire 
Department of Health and Human Services 

Amendment #2 to the Peer Support Services Contract 

This 2nd Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #2") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and Tri-City Consumers' Action Co-operative (hereinafter 

referred to as "the Contractor"), a consumer cooperative association formed under RSA 301-A with a 

place of business at 55 Summer Street Rochester, NH 03867. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 29, 2016 (Item #23) as amended on June 20, 2018 (ltem#33B), the Contractor agreed to 

perform certain services based upon the terms and conditions specified in the Contract as amended and 

in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract: and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

modify the scope of services to support continued delivery of these services; and 

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #2 remain in full force and effect; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 

contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

June 30, 2020. 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$746,599. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A - Amendment #1, Scope of Services in its entirety and replace with Exhibit A -

Amendment #2, Scope of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit B, Methods and Conditions Precedent to Payment- Amendment #2. 

7. Add Exhibit B-4- Amendment #2, SFY 2020 Budget. 

8. Delete Exhibit C, Special Provisions, Section 9, Audit, in its entirety. 

9. Delete Exhibit K, DHHS Information Security Requirements V4 in its entirety and replace with 

Exhibit K, DHHS Information Security Requirements V5. 

Tri-City Consumers' Action Co-operative 
RFP-2017 -BBH-02-PEERS-08 

Amendment #2 
Page 1 of 3 



New Hampshire Department of Health and Human Services 

Peer Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 
Department of Health and Human Services 

;c.:::;;;;=- 9:, ~ 
Name: Katja S. F6x 
Title: Director 

erative 

Acknowledgement of Contractor's signature: 

State of tJ. ~~ · , County of .~Iii rbl on 5 ~ :;1-:1. -I ' , before the 

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

~-==-~~~ :gnat,)re of Nota"iY-Public ru J~:~stiee of tAo Peaee 

PETER P. DI'LEAULT. Notary Public 

My Commission Expires 2-6-24 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: ----------

Tri-City Consumers' Action Co-operative 
RFP-2017 -BBH-02-PEERS-08 

Amendment #2 
Page 2 of 3 



New Hampshire Department of Health and Human Services 
Peer Support Services 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 

execution. 

OFFICE OF THE ATTORNEY GENERAL 

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 
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Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor will submit a detailed description of the language assistance services 

they wi!l provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. The Contractor agrees to provide peer support services in accordance with NH 

Administrative Rule He-M 402, Peer Support, that will: 

1 3.1. Increase quality of life for persons living with mental illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons 

living with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide menta\ health peer support services to persons 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 may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement in the 

public mental health service delivery system. 

1.6. 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 shall be 

subject to all safeguards of 42 CFR Part 2. 

1.7. The Contractor shall provide in-house and community based services for Region IX 

as outlined in NH Administrative Rule He-M 425.03, Designation of Community 

Mental Health Regions, Table 425-1, Towns and Cities by Region, and in accordance 

with this Agreement. 

2. Definitions 

2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 
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2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 

recipient, as a former recipient, or as a significant risk of becoming a recipient of 

publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, services, education and technical assistance 

to the populations in the I served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an individual or family who has a primary nighttime 

residence that is a supervised publicly or privately operated shelter designed to 

provide temporary living accommodations {including welfare hotels and congregate 

shelters), an institution other than a penal facility that provides temporary residence 

for individuals intended to be institutionalized, or a public or private place not 

designed for, or ordinarily used as, a regular sleeping accommodation for human 

beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 

agree to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impairment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; (c) 

continuous or noncontinuous periods of intoxication caused by substances such as 

alcohol or drugs; or (d) dependence upon or addiction to any substance such as 

alcohol or drugs.'' 

2.1 0. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2.11. Peer Support Agency (PSA} means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

self- identify as having a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 

social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional 

services. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 

the Department. 

2.14. Serious Mental Illness (SMI} refers to individuals whom the state defines as having 

either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness (SPMI) 

pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 
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2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 

October 1 through December 31, January 1 through March 31, and April 1 through 

June 30. 

2.16. Week is defined as Monday through Sunday. 

3. Scope of Services 

3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers including, but not limited to: 

3.1.1.1. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

Peer support services that include supportive interactions 

shared experiences, acceptance, trust, respect, lived 

experience, and mutual support among members, participants, 

staff and volunteers. 

No less than forty-four hours of peer support services each 

week, by face-to-face or by telephone to members of a peer 

support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 

Peer Support model that 

3.1.1.3.1. Foster recovery from mental illness by helping 
individuals identify and achieve personal goals 
while building an evolving vision of their recovery. 

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 
independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 
demonstrated by shared decision-making, strong 
conflict resolution, non-medical approaches to 
help, and non-static roles, such as, staff who are 
members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 
illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about all 
aspects of people's lives. 

3.1.1.3.6. Support people with mental illness in challenging 
perceived self-limitations, while encouraging the 
development of beliefs that enhance personal and 
relational growth. 

3.1.1.3.7. Emphasize a holistic approach to health that 
includes a vision of the "whole" person. 

Provide opportunities to learn wellness strategies, by using at a 

minimum Wellness Recovery Action Planning (WRAP) and 

Whole Health Action Management (WHAM), to strengthen a 

member's and participant's ability to attain and maintain their 

health and recovery from mental illness. 
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3.1.1.5. 

3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 

3.1.1.12. 

Exhibit A- Amendment #2 

Provide in-house and community-based services according to 

the Deliverables in Subsection 12.1 through 12.2.5. 

Provide outreach by face-to-face or by telephone contact with 

consumers by providing support to those who are unable to 

attend agency activities, visiting people who are hospitalized 

with a psychiatric condition, and reaching out to people who 

meet membership criteria and are homeless. 

Provide monthly newsletters published by the peer support 

agency that describes agency services and activities, other 

community services, social and recreational opportunities, 

member articles and contributions and other relevant topics that 

might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least five (5) business 

days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 

information germane to issues and concerns of consumers of 

mental health services which shall include, education topics to 

be covered over the course of the year, but not limited to: 

3.1.1.9.1. Rights Protection, 

3.1.1.9.2. Peer Advocacy, 

3.1.1.9.3. Recovery, 

3.1.1.9.4. Employment, 

3.1.1.9.5. Wellness Management, and 

3.1.1.9.6. Community Resources. 

Provide at least 5 days prior to the beginning of the month, to 

the Office of Consumer and Family Affairs within the 

Department's Bureau of Behavioral Health, and the Mental 

Health Block Grant State Planner and Mental Health Block 

Grant Advisory Council, both electronic and a paper copy of the 

monthly newsletters and education events in Section 3.2.1.16 

and Section 3.2.1.18. 

Provide Individual Peer Assistance by assisting adults to: 

3.1.1.11.1. Locate, obtain, and maintain mental health 

services and supports through referral, consumer 

education, and self-empowerment. 

3.1.1.11.2. Support individuals who are identifying problems 

by assisting them in addressing the issue and/or in 

resolving grievances. 

3.1.1.11.3. Promote self-advocacy. 

Provide Employment Education by assisting members with: 
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3.1.1.13. 

3.1.1.14. 

3.1.1.15. 

3.1.1.16. 

3.1.1.17. 

3.1.1.18. 

Exhibit A· Amendment #2 

3.1.1.12.1. Information on obtaining and maintaining 
competitive employment (any employment open to 

the general public and achieved during the 
quarter, even if employment is time limited). 

3.1.1.12.2. Referrals to community mental health centers 
employment programs. 

3.1.1.12.3. Employment related activities such as, but not 
limited to, resume writing, interviewing, or 
assistance with employment applications. 

Inform the members and general public about the peer 
supports and wellness services available and provide monthly 

Community Education Presentations to potential referral 

sources, funders, or families of individuals affected by mental 
illness, about mental illness and the peer support community. 

Inform local human service providers and the general public 
about the stigma of mental illness, wellness and recovery and 

collaborate with other local human service providers that serve 

consumers in order to facilitate referrals and share information 
about services and other local resources. 

Provide training and technical assistance to help consumers on 
their own behalf regarding healthcare such as but not limited to, 

sharing techniques for being ready for a doctor's appointment, 
how to take notes, how to use the physician's desk reference 

book for medications and a review of patient rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members 

and participants by providing support and assistance such as 
but not limited to help with staying in their home or apartment, 

or finding a place to live. 

Maintain at least a monthly schedule of peer support and 

well ness services and activities, staff development and training, 

and other related events including community-based services 
and community outreach events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Through use of a Contractor-owned or leased vehicle, the Contractor will: 

3.2.1.1. Transport members, participants, guests to and from their 
homes and/or the Contractor's peer support agency to 
participate in activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Wellness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 
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3.2.1.1.5. Council Meetings. 

3.2.2. Comply with all applicable Federal and State Department of Transportation 

and Department of Safety regulations such as but not limited to: 

3.2.2.1. 

3.2.2.2. 

3.2.2.3. 

Vehicles must be registered pursuant to NH Administrative 

Rule Saf-C 500. 

Vehicles must be inspected in accordance with NH 

Administrative Rule Saf-C 3200. 

Drivers must be licensed in accordance with NH Administrative 

Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving 

course offered through a State of New Hampshire approved agency. 

3.3. The Contractor sha\\ acknowledge that funding from the Department to support 

transportation costs may not be used for other than peer support related activities 

defined in this Agreement., and on an as needed basis to pay for bus rides that are 

necessary to provide peer support services. 

4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 9. 

4.2. The Contractor sha\\ provide peer support services separately from the confines of a 

local menta\ health center, unless pre~approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Life Safety 

requirements that include but not limited to: 

4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. At least one indoor bathroom which includes a sink and toilet. 

4.3.3.2. At \east one telephone for incoming and outgoing ca\\s. 

4.3.3.3. 

4.3.3.4. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 

follows: 

4.3.3.4.1. If drinking water is supplied by a non-public water 

system, the water shal\ be tested and found to be 

in accordance with New Hampshire Administrative 

Rules Env-Ws 315 and Env-Ws 316 initially and 

every five (5) years thereafter. 
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4.3.3.4.2. If the water is not approved for drinking, an 
alternative method for providing safe drinking 
water shall be implemented. 

5. Enrolling Consumers for Services and/or as Members with a Peer 

Support Agency 

5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on we\lness issues, and who have a 

willing desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 

support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 

engagement policy, suspension of membership policy, rules of membership, and that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 

accordance with the published job description and competitive application 

process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

6.1.3.1.1. An associate's degree or higher administration, 
business management, education, health, or 
human services; or 

6.1.3.1.2. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience: or 

6.1.3.1.3. Each year of experience in the peer support field 
may be substituted for one year of academic 
experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support 

and well ness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board. 

6.1.4.2. 

6.1.4.3. 

The Department's policies and rules. 

The Contract terms and conditions. 

6.1.4.4. The Quality improvement reviews. 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 

Agreement. 
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6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 

approved by the Department, that include at a minimum, assurance that offers of 

employment are made in writing and include salary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 

verified. 

6.5. The Contractor shall screen each staff member for tuberculosis prior to employment. 

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact for review by the Department, to 

assure that any person who is in regular contact with members and who becomes 

employed by the Contractor or its Subcontractor after the Effective Date of this 

Agreement is screened for criminal convictions in accordance with RSA 106~8:14 

which allows any public or private agency to request and receive a copy of the 

criminal conviction record of another who has provided authorization in writing, duly 

notarized, explicitly allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 

written Staffing Contingency Plan to the Department within thirty days of the effective 

date of the contract that includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key 

personnel or other personnel during the period of this Agreement. 

6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the event of inability to meet any performance standard. 

6.8. 3. The description of time frames necessary for obtaining staff replacements. 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely 

manner, staff replacements/additions with comparable experience. 

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the 

effective date if the contract that includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

7. Staff Training and Development 

7 .1. The Contractor shall verify and document that all staff and volunteers have 

appropriate training, education, experience, and orientation to fulfill the responsibilities 

of their respective positions, by keeping up~to~date personnel and training records 

and documentation of all individuals. Staff training shall be in accordance with NH 

State Rule He·M 402.05. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7.2.1. The statewide peer support system. 
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• 
7.2.2. All Department policies and rules applicable to the peer support. 

7.2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures. 

7 .2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as incident reports, attendance records, and telephone 

logs. 

7.2.8. Confidentiality according to applicable state rule, Department policy and 

state and federal laws. 

7.3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7 .3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7.3.3. Conditions of employment. 

7 .3.4. Grievance procedures. 

7.3.5. Performance reviews. 

7.3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 

demonstrate evidence of or willingness to verify: 

7.3.7.1. 

7.3.7.2. 

7.3.7.3. 

7.3.7.4. 

7.3.7.5. 

Citizenship or authorization to work. 

Motor Vehicle Records check to ensure that potentia\ employee 

has a valid driver's license and a safe driving record if such 

employee will be transporting members or participants. 

Records must also indicate participation in a National Safety 

Council Defensive Driving course offered through a State of 

New Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

7.4. The Contractor shall screen each staff member, prior to employment, for tuberculosis 

(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 

calmette guerin (BCG) vaccination, who will have direct contact with 

members and participants and the potential for occupational exposure to 

Mantoux TB through shared air space with persons with infectious TB shall 

have a TB symptom screen, consisting of a Mantoux tuberculin skin test or 

QuantiFERON-TB test, performed upon employment. 

Tri-Cily Consumers' Action Co-operative Exhibit A- Amendment #2 Contractor lnitials:S..f2__ 

RFP-2017 -BBH-02-PEERS-08 Page9of18 Date$z1lCJ 



New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A· Amendment #2 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 

shall be conducted in accordance with the Guidelines for Environmental 

Infection Control in Health-Care Facilities (2003) published by the Centers 

for Disease Control and Prevention (CDC). 

7.4.3. Employees with a documented history of TB, documented history of a 

positive Mantoux test, or documented completion of treatment for TB 

disease or latent TB infection may substitute that documentation for the 

baseline two-step test. 

7.4.4. All positive TB test results shall be reported to the department's bureau of 

disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 

and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 

shall be excluded from the PSA until a diagnosis of TB is excluded or until 

the employee is on TB treatment and a determination has been made that 

the employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded 

from the PSA until a diagnosis of TB disease is ruled out. 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's 

Guidelines for Environmental Infection Control in Health-Care Facilities 

(2003). 

7.4.8. Those employees with a history of previous positive results shall have a 

symptom screen and, if symptomatic for TB disease, be referred for a 

medical evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staff's job 

description and conducted by his or her supervisor. 

7.6. The Contractor shall complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the staff's annual performance 

review, and that includes objectives and methods for improving the staff person's 

work-related skills and knowledge. 

7.7. The Contractor shall conduct or refer staff to training activities that address objectives 

for improving staff competencies and according to the staff's development plan, along 

with ongoing training in protection of member and participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 

trainings and certifications. 

7. 9. The Contractor shall obtain Department approval 30 days prior to the training date, for 

all trainings provided by the Contractor or to attend trainings other than offered by the 

Contractor for staff at least on an annual basis such as but not limited to: 

7.9.1. Peer Support. 

7.9.2. Warmline. 

7.9.3. Facilitating Peer Support Groups. 

7.9.4. Sexual Harassment. 

7.9.5. Member Rights. 
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7.10. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide Well ness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 

participate in trainings on: 

7.12.1. Staff Development. 

7 .12.2. Supervision. 

7.12.3. Performance Appraisals. 

7.12.4. Employment Practices. 

7.12.5. Harassment. 

7 .12.6. Program Development 

7.12.7. Complaints and the Complaint Process. 

7 .12.8. Financial Management. 

7.13. The Contractor shall ensure that annual WeHness Training is available to staff and 

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days 

prior to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7.15. The Contractor shall provide documentation to the Department, within 30 days from 

the training in Section 7.14, which demonstrates the staff person(s) participation and 

completion of said training. 

7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined 

trainings to facilitate more efficient use of training funds and to increase the scope of 

trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two~year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non~for~profit 

agency. 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. 

8.1 .2.2. 

Have the responsibility for the entire management and control 

of the property and affairs of the corporation. 

Have the powers usually vested in the board of directors of a 

non~for~profit corporation. 
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8.1.2.5. 
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Are comprised of no fewer than 9 individuals with at least 51% 

of the individuals who self-identify as consumers. 

Less 20% of the board members are related by blood, 

marriage, or cohabitation to other board members. 

Establish and maintain the bylaws that include, but are not 

limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 

Directors. 

8.1.2.5.2. Term limits for the board of director officers that 

shall not allow more than 20% of the board 

members to serve for more than 6 consecutive 

years. 

8.1.2.5.3. Nominating process that actively recruits diverse 

individuals whose skills and life experiences will 

serve the needs of the agency. 

8.1.2.5.4. A procedure by which inactive peer support 

agency members are removed from the peer 

support agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of nine (9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, 

Division of Charitable Trusts and the Department, and updated list of current board 

members and a corrective action plan with timeframes when the Board of Directors 

membership falls below the State of New Hampshire minimum required number of 

five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members 

and officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that includes, but not 

be limited to, the following: 

8. 7 .1. Cash Management including cash receipts, cash disbursements, and petty 

cash. 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 

Tri-City Consumers' Action Co-operative 
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8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.10.1. Maintain written records (board minutes) of their meetings including but not 

limited to, topics discussed, votes and actions taken, and a monthly review 

of the agency's financial status and make the minutes available to the 

Department, as requested. 

8.10.2. Maintain a current Board of Director list, including but not limited to, member 

name, board office held, address, phone number, e-maH address, date 

joined, and term expiration date. 

8.1 0.3. Maintain documentation of the process and results of annual board 

elections. 

8.1 0.4. Notify the Department immediately in writing of any change in board 

membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 

policy manual that at a minimum includes policies for: 

8.11.1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer 

support services and/or supplement other related activities that the Department may 

not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 

9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 

Participation of individuals shall be from other than the Contractor's employees who 

provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 

monthly Peer Support Directors' meeting that is held for the purpose of information 

exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 

community support organizations that serve the same populations, e.g., mental health 

centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 

attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 

1 0.1. The Contractor shall submit, for Department approval, a grievance and appeals 

process that includes, but is not limited to: 

1 0.1.1. Receiving complaints orally, or in writing that include but are not limited to. 

Tri-City Consumers' Action Co-operative Exhibit A- Amendment #2 Contractor lnitials:~rZ-. 
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Consumer name. 

Date of written grievance. 

Nature/subject of the grievance. 

10.1.1.1. 

10.1.1.2. 

1 0.1.1.3. 

10.1.1.4. A method to submit an anonymous complaint. 

1 0.1.2. Assisting consumers with the grievance and appeal process including but 

not limited to filing a complaint. 

10.1.3. Tracking complaints. 

10.1.4. Investigating allegations that a member's or participant's rights have been 

violated by agency staff, volunteers or consultants. 

1 0.1.5. An immediate review of the complaint and investigation by the Contractor's 

director or his or her designee. 

1 0.1.6. A process to attempt to resolve every grievance for which a formal 

investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 

PSA shall issue a written decision to the member or participant within 20 

business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint 

to the Department within 1 0 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written 

decision made in Section 1 0.1. 7. 

11. Reporting 

11.1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. 

11.2. The Contractor shall provide to the Department by the 30th of the month, the prior 

month's interim Balance Sheet, and Profit and Loss Statements: 

11.2.1. Current Ratio that measures the Contractor's total current assets available 

to cover the cost of current liabilities by using the following formula: Total 

current assets divided by total current liabilities. The Contractor shall 

maintain a minimum current ratio of 1.1:1.0 with no variance allowed. 

11.2.2. Accounts Payable that measures the Contractor's timeliness in paying 

invoices. The Contractor shall not have outstanding invoices greater than 

sixty (60) days. 

11.2.3. Budget Management that compares budget to actual revenues and 

expenses to determine on a year -to-date basis the percentage of the 

Contractors budget executed year-to-date. 

11.2.3.1. Performance Standard: Revenues shall be equal to or greater 

than the year-to-date calculation. Expenses shall be equal to or 

less than the year-to-date calculation. 

11.3. The Contractor shall make prior months Board of Director meeting minutes available 

to the Department, as requested, including all attachments such as, but not limited to 

the Executive Director's report. 
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11.4. The Contractor will prepare an Annual Report presentation for the benefit of the 

Mental Health Block Grant Advisory Council. 

11.5. The Contractor shall submit a quarterly written report to the Department, on a form 

supplied by the Department, no later than the 30th of the month following the quarter 

regarding: 

11.5.1. Community outreach activities as outlined in Section 12, De\iverables, 

Subsection 12.3. 

11.5.2. Compilation of program evaluation and surveys submitted in the past 

quarter. 

11.5.3. Quarterly peer support service deliverables as identified on templates 

provided by the department. 

11.5.4. Quarterly statistical data including, but not limited to: 

11.5.5. The total number of unduplicated participants served on a daily basis. 

11.5.6. The total number of current members, defined as only those members who 

have been served within the past year. 

11.5.7. Program utilization totals by percentage. 

11.5.8. Number of telephone peer support contacts. 

11.5.9. Number and description of outreach activities. 

11.5.1 0. Number and description of educational events provided: 

11.5.10.1. On-site; and/or 

11.5.1 0.2. In the community. 

11.6. The Contractor shall provide a report for Department approval by July 31 of each 

State Fiscal Year which outlines: 

11.6.1. Specific steps the Contractor has taken to increase membership in the 

previous State Fiscal Year. 

11.6.2. A plan for how the Contractor shall increase the unduplicated numbers 

served in the above activities by ten ( 1 0) percent of the total served in the 

previous year, for each subsequent State Fiscal Year. 

11.6.3. Monthly in-house schedules/calendars and newsletters. 

11.6.4. Quarterly revenue and expenses by cost, category and locations. 

11.6.5. Quarterly Capital Expenditure Report. 

11.6.6. Quarterly Auditor's Report: The prior three (3) months of monthly interim 

Balance Sheet and Profit and Loss Statements including separate 

statements for related parties that are certified by an officer of the reporting 

entity to measure the agency's fiscal integrity. 

12. Deliverables 

12.1. The Contractor shall provide a minimum of fifteen (15) hours of in-house services at 

each Center each week which include, but are not limited to: 

12.1.1. New topics introduced at least monthly. 
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12.1.2. A minimum of five (5) separate discussion groups per week that address 

emotional wellbeing topics which may include, but are not limited to: 

12.1.2.1. IPS. 

12.1.2.2. WRAP. 

12.1.2.3. WHAM. 

12.1.2.4. Setting boundaries. 

12.1.2.5. Positive thinking. 

12.1.2.6. Wellness 

12.1.2.7. Stress management. 

12.1.2.8. Addressing trauma. 

12.1.2.9. Reduction of negative or intrusive thoughts. 

12.1.2.1 0. Management of emotional states including, but not limited to: 

12.1.2.10.1. Anger. 

12.1.2.1 0.2. Depression. 

12.1.2.10.3. Anxiety. 

12.1.2.10.4. Mania 

12.1.3. A minimum of five (5) discussion or practice groups per week that address 

physical wellbeing topics which may include, but are not limited to: 

12.1.3.1. Smoking cessation. 

12.1.3.2. Weight loss. 

12.1.3.3. Nutrition/Cooking. 

12.1.3.4. Physical exercise. 

12.1.3.5. Mindfulness activities including, but not limited to: 

12.1.3.5.1. Yoga. 

12.1.3.5.2. Meditation. 

12.1.3.5.3. Jour.naling. 

12.1.4. A minimum of four (4) activity groups per week that that provide positive 

skill-building activities which may include, but are not limited to: 

12.1.4.1. Arts and cr.afts. 

12.1.4.2. Music expression. 

12.1.4.3. Creative writing. 

12.1.4.4. Cooking. 

12.1.4.5. Sewing. 

12.1.4.6. Gar.dening. 

12.1.4.7. Movies. 
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12.1.5. A minimum of one (1) group per week based on topics relevant to fostering 

independence which may include, but are not limited to: 

12.1.5.1. Online blogs or articles that relate to mental health. 

12.1.5.2. Obtaining employment 

12.1.5.3. Budgeting. 

12.1.5.4. Decision-making. 

12.1.5.5. Self-advocacy. 

12.2. The Contractor shall provide community-based services including, but not limited to a 

minimum of one (1} trip into the community per month for an activity which may 

include, but not be limited to: 

12.2.1. Visit to a natural setting. 

12.2.2. Volunteer opportunity. 

12.2.3. Visit to a museum. 

12.2.4. Visit to a local historical site. 

12.2.5. Visit to local farms or gardens. 

12.3. The Contractor shall provide community outreach including, but not limited to: 

12.3.1. Providing monthly community education presentations to potential referral 

sources, funders, or families of individuals affected by mental illness, about 

mental illness and the peer support community including, but not limited to: 

12.3.1.1. 

12.3.1.2. 

12.3.1.3. 

Local psychiatric hospitals. 

Local mental health clinics. 

Local community events. 

12.3.2. Providing monthly educational events and presentations of information to 

members, participants, or other individuals seeking support and information 

relating to the issues and concerns of consumers of mental health services 

which shall include, but not be limited to educational topics to be covered 

over the course of the year such as: 

12.3.2.1. Rights protection. 

12.3.2.2. Peer Advocacy. 

12.3.2.3. Recovery. 

12.3.2.4. Employment. 

12.3.2.5. Wellness Management. 

12.3.2.6. Community Resources. 

13. Quality Improvement 

13.1. The Contractor shall participate in quality program reviews and site visits on a 

scheduled provided by the Department. All contract deliverables, programs, and 

activities shall be subject to review during this time. These reviews shall result in a 

report and potential corrective action. 
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13.2. The Contractor shall participate in quality assurance reviews as follows: 

13.2.1. Ensure the Department has access sufficient for monitoring of contract 
compliance requirements as identified in OMB Circular A~133. 

13.2.2. Ensure the Department is provided with access that includes but is not 
limited to: 

13.2.2.1. 

13.2.2.2. 

13.2.2.3. 

13.2.2.4. 

13.2.2.5. 

Data. 

Financial records. 

Scheduled access to Contractor work sites/locations/work 
spaces and associated facilities. 

Unannounced access to Contractor work sites/locations/work 
spaces and associated facilities. 

Scheduled phone access to Contractor principals and staff. 

13.3. The Contractor shall perform monitoring and comprehensive quality and assurance 
activities including but not limited to: 

13.3.1. Participate in bi-annual quality improvement review as in Section 13.1. 

13.3.2. Participate in ongoing monitoring and reporting based on the bi-annual 
review and corrective action plan submitted in conjunction with the 
Department and Contractor. 

13.3.3. Conduct member satisfaction surveys provided by and as instructed the 
Department. 

13.3.4. Review of personnel files for completeness. 

13.3.5. Review of complaint process. 

13.4. The Contractor shall provide a corrective action plan to the Department within thirty 
(30) days from the date the Department notifies the Contractor is not in compliance 
with the contract. 

Tri-City Consumers' Action Co-operative Exhibit A- Amendment #2 Contractor lnitials:U-

RFP-2017-BBH-02-PEERS-08 Page 18 of 18 Date5!22.\ \q 



New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit B- Amendment #2 

Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, 

of the General Provisions of this Agreement, Form P-37, for the services provided by the 

Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 

2.1. New Hampshire General Funds; 

2.2. Federal funds from the United States Department of Health and Human Services, the 

Substance Abuse and Mental Health Services Administration, Community Mental 

Health Services Block Grant (CFDA #93.958/ FAIN# B09SM010035-19). 

2.3. Federal funds from the Designated State Health Program (DSHP) (CFDA #93.778). 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 

with funding requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 
determined by the Department as necessary for the Contractor to initiate services each 

State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 

Contractor based upon cost reimbursement as submitted by the Contractor to maintain 
services and approved by the Department, of the Department approved budget amounts in 

Exhibit B-4- Amendment #2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 

Section 5 exceed the budget amounts set forth in Section 5. 

5.2. Expenditures shall be in accordance with the budget identified in Section 5 as approved 

by the Department. 

5.3. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

6. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 

amendment limited to the budget amounts identified in Section 5, to adjust amounts within 
the budgets, within the price limitation, can be made by written agreement of both parties 

and may be made without obtaining approval of Governor and Executive Council. 

7. Payment for services provided in Exhibit A Scope of Services shall be made as follows: 

7.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 
(101h) working day of each month, which identifies and requests reimbursement for 

authorized expenses incurred in the prior month. 

7 .2. The State shall make payment to the Contractor on actual expenditures, within thirty 

(30) days of receipt of each Department-approved invoice for Contractor services 
provided pursuant to this Agreement. 

7.3. The invoice must be submitted to: 
Financial Manager 
Bureau of Mental Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 
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8. The Contractor shall provide its Revenue and Expense Budget on Budget Form A supplied 
by the Department, within twenty (20) calendar days of the contract effective date and then 
twenty (20) days from the beginning of each fiscal year thereafter. 

9. The Contractor shall provide quarterly Revenue and Expense Reports on Budget Form A, 
within thirty (30) calendar days after the end of each fiscal quarter, defined as July 1 to 
September 30, October 1 to December 31, January 1 to March 31, and April 1 to June 30. 

10. The Contractor shall provide supporting documentation, when required by the Department, 
to support evidence of actual expenditures, in accordance with the Department approved 
budgets in Section 5. 

11. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial 
responsibility of the Contractor. 

12. When the contract price limitation is reached the program shall continue to operate at full 
capacity at no charge to the Department for the duration of the contract period. 

13. Funding may not be used to replace funding for a program already funded from another 
source. 

14. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Contract may be withheld, in whole or in part, in the event of noncompliance with any 
State or Federal law, rule or regulation applicable to the services provided, or if the said 
services have not been completed in accordance with the terms and conditions of this 
Agreement. 

15. The Department reserves the right to recover any program funds not used, in whole or in 
part, for the purposes stated in this Agreement from the Contractor within one hundred and 
twenty (120) days of the Completion Date. 

16. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to 
the Department final invoices for payment. Any adjustments made to a prior invoice will 
need to be accompanied by supporting documentation. 
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DHHS Information Security Requirements 

A Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, "Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
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 (PI), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data: and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted PI, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. 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 HI PM Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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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 OHHS 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 transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is 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 Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is 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 will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential 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 maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also 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.). 

V5. Last update 10/09/18 Exhibit K 
DHHS Information 

Security Requirements 
Page 5 of 9 

Contractor Initials &e 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
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 will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the 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 HIPM Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, maillng costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 u_s_c_ § 552a), DHHS 
Privacy Act Regulations (45 CFR §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://w-NW.nh.gov/doitlvendor/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 Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 
PFI are encrypted and password-protected. 

d. 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, HIPM, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer and Security Officer of any 
Security Incidents and Breaches immediately, at the email addresses provided in 
Section VI. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300- 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 

Breach notification methods, timing, source, and contents from among different 

options, and bear costs associated with the Breach notice as well as any mitigation 

measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 

applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

DHHSinformationSecurityOffice@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

L William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TRI-CITY CONSUMERS' 

ACTION CO-OPERATIVE is a New Hampshire Consumer Cooperative registered to transact busines~· in New Hamp.~hire on 

December 30, 1994. I further certify that all fees and documents required by the Secretary of State's office have been received 

and is in good standing as far as this office is concerned. 

Business TD: 222319 

Certificate Number: 0004380945 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 16th day of January A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Larry FitzGerald, do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Tri-City Consumers' Action Co-Operative ___________ _ 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on by phone on May 22, 2019 ______ _ 
(Date) 

RESOLVED: That the President of the Board of Directors.-;cc:::c::;:::c:;------------
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents. agreements and other instruments, and any amendments, revisions, 

or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

The 22 day of May, 2019. 
(Date Amendment Signed) 

4. Sharon Lynne Reynolds is the duly elected President of the Board of Directors 
(Name of Contract S1gnatory) (Title of Contract S1gnatory) 

of the Agency. Tri-City Consumers' Action Co-Operative 

STATE OF NEW HAMPSHIRE 

Countyof S·n<Afl'<>~ 

( · nature t E ected Off1cer) 

The forgoing instrument was acknowledged before me this .;12- day of /M'y , 20__Lj, 

By: Larry FitzGerald ___________ _ 

(NOTARY SEAL) 

Commission Expires: _____ _ 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vole Without Seal 

·---.. 
(Notary Publ1d "1Sti'29 Qf i""' Peace:L 

PETER P. DELEAULT. NotaryPu~k 
My Commission Expires.2-6-24 

July 1, 2005 
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TRI-CON-01 ASISTO 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDNYYY) 

1..----- 5/22/2019 

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 endorsemerlt(Sj: 

PRODUCER 
CONTACT 
NAME: -

Bernier Insurance Inc. PHONE (60 ---------~ Fifc. No).l603) 99446~3 --
32 Wakefield St 

(AIC, No, Ed): _ 3) 335·2345 
EMAIL • f @b • • ---

Rochester, NH 03867 ADDRESS: In 0 erm~~!OS_:C?Om 

INSURER(S] AF~ORDING COVERAGE __ -------- _ __ NAIC# 

----- -- - INSURER!' Ph_i]~delphia Insurance Company 

INSURED INSURER B AmT~st ---

Tri.City Consumers' Action Co.Qperative IN_@R_~8_f_' 

55 Summer Street INSURER 0 
Rochester, NH 03867 

-----

INSURER E: ; 
-

INSURER F: 

I 
THIS IS TO CERTIFY THAT THE I I ~~.~.1 LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

l[{~~~lflJ~ ~OTWITHSTANDING ANY I _T~~~~~;~~~~~~:~~:Hofi~~TSOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS _i MAY BE ISSUED OR MA~THE I I I HEREIN IS SUBJECT TO ALL THE TERMS. 
I AND CONDITIONS OF SUCH I . LIMITS I I 

I,N~: TYPE OFI - - I - - -- I ~ L;MITS 

A . X COMMERCIAL GENERAL LIABILITY I $ 

CLAIMS-MADE X i OCCUR PHPK1855669 8/2/2018 8/2/2019 
' ' '"~:~~: ' 

i ~ED EXP (Any one pers9n) ' '-""' ! I 
PERSONAL & ADV INJUR'( _ ' 

GEN'l AGGREGATE LIMIT APPLIES PER ' 
GENERAL AGGREGATE ' ' 

X ~-;PRO-
POLICY ' I JECT coc 

ome I' 
A ~~!OMOBILE UABILITY : ' .~ L.IMII I• 

ANY AUTO 8!212018 8/2/2019 I BOOIL Y INJURY (Per person) ' :OWNED X I SCHEDULED 

f,~?:ii,~Rl 
_j AUTOS ONLY ___ ;AUTOS ; ' ' ' 

: ~GRfJls ONLY 

i 

NON-OWNED ' 
I ' AUTOS ONLY ---

UMBRELLA LIAB h ~CCUR EACf-! I)CCURRENCE ' EXCESS l.JAB I I 

om I ' 
AGGREGATE -- _$_ --

' 8 ' ' ~I - ~~H· I 

I ''::\!~~~~~f.""'"' "' 7/6/2018 7/6/2019 

IN. '" ' 
E L EACH ACCIDENT ' 
E L DISEASE- EA I '' I ~~ ~es, I i 

~'"' ' ' ' A IILI•b. 

I I 

' 

'"' A E&O, EPL.: $1,000,000 812/2018 8/2/2019 All Parts 

' ' 

' ' '"' ' ' (ACORD 101, Additional Remarks Sc~edule, may be attached If more space is requi..,d) 

I I '- Humoo I 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of New Hampshire 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Department of Health & Human Services 
129 Pleasant Street 
Concord, NH 03301-3852 AUTHORIZED REPRESENT A liVE 

AJ-~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All nghts reserved. 

The ACORD name and logo are registered marks of ACORD 



TRl-CITY CONSUMERS" 

ACTION CO-OPERATIVE 

Mission Statement 

Tri-City Consumers' Action Co-Operative 
(Tri-City Co-Op) 

55 Summer Street 
Rochester NH 03867 

A Peer Support Agency dedicated to providing an alternative, non-medical 
approach to wellness and recovery. We offer a non-judgmental, non-critical, 
safe, supportive and educational environment for individuals struggling and 
recovering with a variety of mental health issues. Staff and members share 
leadership and decision making. This agency is a place where people practice 
relational skills, patience, respect and tolerance for diversity. Members learn 
to see themselves as citizens of the greater community. 

as of 10/2011 
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ROWLEY & ASSOCIATES, P,C, 

CERTIHED PUBLIC ACCOUNT ANTS 

46 N, STATHSTREI!T 

CONCORD, NEW HAMPSHIRE03301 

MEMBER TELEf'HONE(603) 228-5400 MEMBEROFTH!iPRIVA'fE 

AMERICAN lNSTITUfEOF FAX# (603) 226-3532 C0MI'ANIES PRACTICE SECTION 

CERTIFIED PUBLIC ACCOL'NTANTS 

iNDEPENDENT AUDITORS' REPORT ON TilE FINANCIAL STATEMENTS 

To the Board of Directors 
Tri-City Consumers' Action Co-Operative 
Rochester, New Hampshire 

We have audited the accompanying financial statements Tri-City Consumers' Action Co-operative (a New Hampshire 

nonprofit corporation), which comprises the statements offinandal position as of June 30, 2018 and 2017 and the related 

statements of activities and changes in net assets and cash flows for the years then ended, and the related notes to the 

fmancial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the prt.'Paration and fair presentation of these financial statements in accordance with 

accounting principles generally accepted in the United States of America; this includes the design, implementation, and 

maintenance of internal control relevant to the preparation and fair presentation of fmancial statements that are free from 

material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financia' statements based on our audit. We conducted our audit in 

accordance with auditing standards generally accepted in the United States of America. Those standards require that we 

plan and perform the audit to obtain reasonable assurance about whether the financial statements are free of material 

misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial 

statements. The procedures selected depend on the auditor's judgment, including the assessment of the risks of material 

misstatement of the fmancial statements, whether due to fraud or error. In making those risk assessments, the auditor 

considers internal control relevant to the entity's preparation and fair presentation of the fmancial smtements 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 the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating 

the appropriateness of accounting policies used and the reasonableness ofsigniftcant acmunting estimates made by 

management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion. 

Opinion 

In our opinion, lhe financial statements referred to above present fairly, in all material respects, the financial position of 

Tti-City Consumers' Action Co-Operative as of June 30, 2018 and 2017 and the changes in its net assets and its eash 

flows for the year then ended in accordance with accounting principles generally accepted in the United States of 

America. 

Rowley & Associates, P .C. 
Concord, Kew Hampshire 
August 21, 2018 
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TRI-CITY CONSUMERS' ACTION CO-OPERATIVE 

STATEMENT OF FINANCIAL POSITION 

JUNE 30,2018 AND 2017 

ASSETS 

CURRENT ASSETS 
Cash, non~BMH refundable 

Cash, BMH refundable 
Accounts receivable 
Prepaid expenses 

Total Current Assets 

PROPERTY AND EQUIPMENT, at cost 

Land 
Building 
Vehicles 
Furniture and fixtures 

Total property & equipment 

Less accumulated depreciat,ion 

Total Assets 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Accounts payable 
Accrued expenses 
Mortgage payable, current portion 
Refundable BMH advance 

Total Current Liabilities 

LONG TERM LIABILITIES 
Mortgage payable, less current portion 

Note payable- State ofNH BMH ' 

NET ASSETS 
Unrestricted 

Total Liabilities and Net Assets 

$ 

I 

2018 

4,765 
18,221 

2,507 
25,493 

66,700 
223,300 

42,500 
18,116 

350,616 

63,258 
287,358 

3I2,851 

2,319 
8,410 
5,836 

18,221 
34,786 

219,726 
25,000 

244,726 

33,339 

312,851 

Sec Independent Auditors1 Report and Notes to Financial Statements 
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$ 

$ 

2017 

I,048 
18,150 

60 
4,913 

24,171 

66,700 
223,300 

42,500 
18,116 

350,616 

52,467 
298,149 

322,320 

2,805 
7,975 
5,567 

18,150 
34,497 

225,384 
25,000 

250,384 

37,439 

322,320 



TRI-CITY CONSUMERS' ACTION CO-OPERATIVE 

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

YEAR ENDED .!UNE 30, 2018 

Temporarily 

Unresticted Restricted 

REVENUES, GAINS AND OTHER SUPPORT 

Grant income $ 184,466 $ 

Donations 2,918 

Loss on disposal of fixed assets 814 

Total support and revenue 188,198 

PROGRAM EXPENSES 

Wages $ 87,779 $ 

Payroll taxes 6,811 

Employee benefits 7,508 

Retirement plan expense 1,700 

Office supplies 2,094 

Building supplies 2,700 

Food and other consumable supplies 668 

Telephone and internet 3,672 

Utilities 20,227 

Insurance 9,811 

Repairs and maintenance 4,641 

Audit fees 5,480 

Transportation and travel 6,772 

Member training 5,229 

Depreciation 10,791 

Postage 816 

Equipment rental 2,610 

Interest expense 11,554 

Miscellaneous I ,435 

Total program expenses 192,298 

Decrease in net assets (4,100) 

Net assets, beginning of yelU' 37,439 

Net assets, end of year $ 33,339 $ 

Total 

$ 184,466 
2,918 

814 
188,198 

$ 87,779 
6,811 
7,508 
1,700 
2,094 
2,700 

668 
3,672 

20,227 
9,811 
4,64\ 
5,480 
6,772 
5,229 

10,791 

8\6 
2,610 

11,554 
\,435 

192,298 

(4,100) 

37,439 

$ 33,339 

See Independent Auditors' Report and Notes to Financial Statements 
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TRI-CITY CONSUMERS' ACTION CO-OPERATIVE 

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

YEAR ENDED JUNE 30,2017 

Unresticted 

REVENUES, GAINS AND 01HER SUPPORT 

Grant income $ 184,811 

Donations 1,913 

Total support and revenue 186,724 

Net assets released from donor imposed restrictions 7,965 

PROGRAM EXPENSES 
Wages $ 90,878 

Payroll taxes 7,909 

Employee benefits 9,541 

Retirement plan expense 1,700 

Office supplies 1,463 

Building supplies 1,644 

Food and other consumable supplies 805 

Telephone and internet 3,272 

Utilities 15,556 

Insurance 9,668 

Repairs and maintenance 3,681 

Audit fees 5,400 

Transportation and travel 6,150 

Member training 7,135 

Depreciation 10,547 

Postage 547 

Equipment rental 3,089 

Interest expense 12,077 

Miscellaneous 730 

Total program expenses 191,792 

Increase in net assets 2,897 

Net assets, beginning of year 34,542 

Net assets, end of year $ 37,439 

Temporarily 
Restricted 

$ 
7,965 
7,965 

(7,965) 

$ 

$ 

See Independent Auditors' Report and Notes to Financial Statements 
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Total 

$ 184,811 
9,878 

194,689 

$ 90,878 
7,909 
9,541 
1,700 
1,463 
1,644 

805 
3,272 

15,556 
9,668 
3,681 

5,400 

6,150 
7,135 

10,547 

547 
3,089 

12,077 
730 

191,792 

2,897 

34,542 

$ 37,439 



TRI-CITY CONSUMERS' ACTION CO-OPERATIVE 

STATEMENTS OF CASH FLOWS 

YEARS ENDED JUNE 30, 2018 AND 2017 

CASH FLOWS FROM OPERATI:'IG ACTIVITIES 

Increase (decrease) in net assets, current yeru 
Adjustments to reconcile excess of revenue and support 

over expenses to net assets provided by operating activities 

Depreciation 
(Increase) decrease in operating assets: 

Accounts receivable 
Prepaid expenses 

[ncreasc (decrease) in operating liabilities: 
Accounts payable 
Accrued expenses 
Refundable BMH advance 

Net cash provided by operating activities 

CASH FLOWS FROM INVESTING ACTlVITIES 

Cash paid for purchase of property and equipmenl 

CASH FLOWS FROM FINANCING ACTIVITIES 

Net payments on mortgage payable 
Net cash (used) by financing activities 

Net increase (decrease) in unrestricted cash 

Unrestricted Cash, Beginning of Year 

Unrestricted Cash, End of Year 

2018 

$ (4,100) 

10,791 

60 
2,406 

(486) 
435 

71 
9,177 

(5,389) 
(5,389) 

3,788 

19,198 

s 22,986 

SUPPLEMENTAL SCHEDUU: OF CASH FLOW I'i!FORMA TION 

Cash paid for interest $ 11,554 

See Independent Auditors1 Report and Notes to Financial Statements 
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2017 

$ 2,897 

10,546 

465 
216 

(878) 
(1,814) 

(274) 
11,158 

(7,965) 

(4,865) 
(4,865) 

(1,672) 

20,870 

$ 19,198 

$ 12,077 



TRI-CITY CONSUMERS' ACTION CO-OPERATIVE 
NOTES TO FINANCIAL STATEMENTS 
Years Ended Jnne 30, 2018 and 2017 

NOTE I NATURE OF ORGANIZATION 

Tri-City Consumers' Action Co-Operative (the Co-op) is a nonprofit organization incorporated 
under the laws of the State of New Hampshire on December 30, 1994. The Co-op's purpose is to 
provide a peer support center for its members. Members include persons with professional or self
diagnosed mental illness issues. The goals of the Co-op are to enhance a path to recovery, 
independence and personal wellness by reducing crises due to symptoms of mental wellness issues. 
The center's focus is on teaching members mental wellness management skills. 

The Co-op provides daily workshops in wellness management, individual peer assistance, telephone 
support, transportation, monthly newsletter and educational events designed to help members 
increase their mental wellness. 

NOTE 2 SIG:'ill'ICANT ACCOUNTING POLICIES 

The summary of significant accounting policies of the Co-op is presented to assist in understanding 

the organization1s financial statements. The financial statements and notes are representations of the 
Co-op's management who is responsible for their integrity and objectivity. These accounting policies 

conform to generally accepted accounting principles and have been consistently applied in the 

preparation of the financial statements. 

Basis of Accounting 

The fmancial records for the Co-op are maintained on the accrual basis of accounting. Consequently, 

revenues are recognized when earned and expenses are recognized when incurred. 

Financial Statement Presentation 

Basis of Presentation: The Organization is required to report information regarding its financial 

position and activities according to three classes of net assets: unrestricted net assets, temporarily 

restricted net assets, and permanently restricted net assets. 

Unrestricted net assets are comprised of operating revenues and expenses and 
contributions pledged which are not subject to any donor-imposed restrictions. The 
Co-op had $33,339 and $37,439 in unrestricted net assets as of June 30, 2018 and 
2017, respectively. 

Temporarily restricted net assets arc comprised of contributions and gifts for which 
donor-imposed restrictions will be met either by the passage of time or the actions of 

the Co-op. The Co-op had no temporarily restricted net assets as of June 301 2018 
and 2017, respectively. 

Permanently restricted net assets include those assets for which donor imposed 
restrictions stipulate that the asset be permanently maintained by the Co-op. The Co

op had no permanently restricted net assets as of June 301 2018 and 2017. 
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TRI-CITY CONSUMERS' ACTION CO-OPERATIVE 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, 2018 iUld 2017 

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Cash equivalents 

For purposes of the statement of cash flows, the Co-op considers cash on hand, deposits in banks and 
investments to be cash equivalents. 

Support and revenue 

The Co-op receives 98% of its income from the State of New Hampshire Department of Health and 
Human Services, Bureau of Behavioral Health in the form of grants. The remainder of its income is 
derived from donations, members and interest on saving accounts. 

Property and Equipment 

Property and equipment are recorded at cost of purchase or, if contributed, at fair market value at the 
date of donation. If donors stipulate.how long the assets must be used, the contributions are recorded as 
restricted support. In the absence of such stipulation, contributions of property and equipment are 
recorded as unrestricted support. Depreciation is computed on the Modified Accelerated Cost Recovery 
System (MACRS) and on the straight line basis over the useful lives of the assets as listed below. 
Depreciation expense was $10,791 and $10,547 for the years ended June 30, 2018 and 2017, 
respectively. Expenditures for repairs and maintenance are expensed when incurred. 

Functional allocation of items 

Buildings & Improvements 
Furniture & Fixtures 
Office Equipment 
Vehicles 

15-39 Years 
7 Years 

5-7 Years 
5 Years 

The costs of providing various program, management and rental services have been summarized in 
the statement of activities. Accordingly, certain costs have been allocated among the programs. 

Accounts Receivable 

Accounts receivable are comprised of amounts due from customers for services provided. The Co-op 
considers accounts receivable to be fully collectible; accordingly, no allowance for doubtful accounts has 
been established. If accounts become uncollectible, they will be charged to operations when that 
determination is made. Collections on accounts previously written off are included in revenue as 
received. 

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 fmancial statements and the reported amounts of revenue and expenses 
during the reporting period. Actual results could differ from those estimates. 
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TRI;CITY CONSUMERS' ACTION CO-OPERATIVE 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30,2018 and 2017 

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Income tax status 

The Co-op is a not-for-profit corporation under Section SOl( c) (3) of the Internal Revenue Code, is 
exempt from federal income taxes, and is classified as other than a private foundation. In addition, 
the Organization qualifies for the charitable contribution deduction under Section 170(b)(1XA). 

In-Kind Contributions 

In-kind contributions are recorded at fair market value and recognized as revenue in the accounting 
period in which they are received. Volunteers, mainly board members, donate time to the Co-op's 
program services. These services are not included in donated materials and services because the 

value has not been determined. 

Donated Materials and Services 

It is the intent of the Co-op to record the value of donated goods and services when there is an 
objective basis available to measure their value. For the years ended June 30, 2018 and 2017, there 

were no donated goods or services. 

NOTE 3 VACATIONS AND SICK PAY PAYABLE 

The Co-op has accrued a liability for future compensated vacation leave time that its employees 

have earned and which is vested with the employees. Accrued vacation time as of June 30, 2018 

and 2017 was $1,111 and $1,539, respectively. 

NOTE 4 EMPLOYEE TAX SHELTERED ANNUITY PLAN 

The Co-op maintains a Section 403-b tax sheltered annuity plan for eligible employees. For the 

years ended June 30, 2018 and 2017 respectively, the Co-op contributed $1,700 and $1,700 to this 
defined contribution plan, respectively. 

NOTE 5 REFUNDABLE BMH ADVANCE 

Under the terms of the service agreement v,.i.th the Bureau of Mental Health (BMH), a division of 

the State of New Hampshire's Department of Health and Human Services, The Co-op is required 

to segregate amounts received in excess of allowable expenses. Funds set aside in accordance with 

this requirement amounted to $18,221 and $18,150 for the years ended June 30, 2018 and 2017, 
respectively. 
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TRI-CITY CONSUMERS' ACTION CO-OPERATIVE 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30, ZOIS and 2017 

NOTE 6 TAX EXEMPT STATUS 

The Co-op is a public charity exempt from Federal income tax under Section 501 (c) (3) of the 
Internal Revenue Code. The organization does not believe it has done anything during the past 
year that would jeopardize its tax exempt status at either the state or Federal level. The 
Organization reports its activities to the IRS in an annual information return. These filings are 
subject to review by the taxing authorities and the federal income tax returns for 2017, 2016, 
and 2015 are subject to examination by the IRS, generally for three years after they were flied. 

In accordance with FASB ASC 740-10, Accounting for Uncertainty in Income Taxes, the 
Organization is under the opinion that there are no unsustainable positions that have been 
taken in regards to federal or state income tax reporting requirements. Accordingly, 
management is not aware of any unrecognized tax benefits or liabilities that should be 
recognized in the accompanying statements. 

NOTE 7 FAIR VALUE MEASUREMENTS 

Fair values of assets measured on a recurring basis at June 30 are as follows: 

W1 
Account~ Receivable 

Fair 
Value 

Significant Other 
Obsetvable 

Inputs 
Level (2) 

$ 60 

The fair value of accounts receivable are estimated at the present value of expected future cash flows. 

NOTE 8 SUBSEQUENT EVENTS 

Management has evaluated subsequent events through August 21, 2018, the date on which the 
fmancial 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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TRI-CITY CONSUMERS' ACTION CO-OPERATIVE 
NOTES TO FINANCIAL STATEMENTS 
Years Ended June 30,2018 and 2017 

NOTE 9 LONG TERM DEBT 

Long-term debt consisted of the following as of June 30: 

Mortgage payable to a bank in monthly installments 
of$1A12 including principal and interest beginning 
September 20 IS. Mortgage has a fixed interest rate 
of 4. 99% for the first five years followed by an 
adjustable rate for the remainder of the loan. The 
note is secured by a mortgage on real estate and 
matures September 2035. 

Note payable, State ofNH BMH with no monthly 
Installments and no interest accrued. The note is 
secured by a second mortgage on real estate. The 
maturity of the note is contingent upon the sale 
of the real estate. 

Total 

Less current portion 
Long-term debt 

Future maturities of long-term debt at June 30 are as follows: 

2019 
2020 
2021 
2022 
2023 
Thereafter 

-10-

$225,562 

25.000 
250,562 

5 836 
$244.726 

$ 5,836 
6,134 
6,447 
6,776 
7,122 

218.247 
$250,562 

$230,951 

25.000 
255,951 

5 567 
$250,384 



ROWLEY & ASSOCIATES, P.C. 

CERTIFIED PUBLIC ACCOUNTANTS 

46 N. STATE STREET 

CONCORD, NEW HAMPSHIREOJ301 
MEMBER TELEPHONE (603) 228-5400 MINEER OF THE PRlVATE 

AMERICANINSTITllfEOF FAX 1/. (603) 226-3532 COMPANIESPRACTICESECTIOI' 

CERTIFIED PUBLIC ACCOUNTANTS 

INDEPENDENT AUDITORS' REPORT ON SUPPLEMENTARY INFORMATION 

To the Board of Directors 
TriMCity Consumers' Action Co-Operative 
Rochester, New Hampshire 

Our report on our audit of the basic financial statements of Tri-City Consumers' Action Co
Operative as of and for the years ended June 30, 2018 and 2017 our report dated August 21, 2018, 
which expressed an unmodified opinion on those fmancial statements, appears on page one. Our 
audit was conducted for the purpose of forming an opinion on the financial statements as a whole. 
The supplementary information is presented for purposes of additional analysis and is not a 
required part of the financial statements. Such information is the resPonsibility of management and 
was derived from and relates directly to the underlying accounting and other records used to 
prepare the financial statements. The information has been subjected to the auditing procedures 
applied in the audit of the financial statements and certain additional procedures, including 
comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the fmancial statements or to the fmancial statements themselves, and other 
additional procedures in accordance with auditing standards generally accepted in the United States 
of America. In our opinion, the information is fairly stated in all material respects in relation to the 
fmancial statements as a whole. 

Rowley & Associates, P.C. 
Concord1 New Hampshire 
August 21,2018 
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TRI-CITY CONSUMERS' ACTION CO-OPERATIVE 
STATEMENTS OF ACTIVITIES 
BY STATE APPROVED BMH FUNDS 
YEAR ENDED JUNE 30, 2018 

REVENUES, GAINS AND OTHER SUPPORT 

State Approved 
BMH Funds 

Grant income, current year, less surplus of$3,025 $ 181,512 
Grant income, released from reserve 2,954 
Donations 
Other income 800 

Total support and revenue 185,266 

EXPENSES 
Wages $ 87,779 
Payroll taxes 6,811 
Employee benefits 7,508 
Retirement plan expense 1,700 
Office supplies 2,094 
Building supplies 2,700 
Food and other consumable supplies 668 
Telephone and internet 3,672 

Utilities 20,227 
Insurance 9,811 
Repairs and maintenance 3,011 

Audit fees 5,480 
Transportation and travel 6,772 
Member training 5,229 
Depreciation 
Postage 816 
Equipment rental 2,610 
Interest expense 11,554 
Miscellaneous 1,435 

Total expenses 179,877 

Increase (decrease) in net assets 5,389 

BMH funds allowed for debt reduction (5,389) 

Net Assets, Beginning of Year 

Net Assets End of Year $ 

Non~BMH FWlds 

$ 

2,918 

14 
2,932 

$ 

I ,630 

10,791 

12,421 

(9,489) 

5,389 

37,439 

s 33,339 

See Independent Auditors' Report and Notes to Financial Statements 
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Total 

$ 181,512 
2,954 
2,918 

814 
188,198 

s 87,779 
6,&11 
7,508 
1,700 
2,094 
2,700 

668 
3,672 

20,227 
9,811 
4,641 
5,480 
6,772 

5,229 
10,791 

816 
2,610 

11,554 
1,435 

192,298 

(4,100) 

37,439 

$ 33,339 



Ul ctTV CO"WMUI:< 
ACT Of'< C(I.OPeiUITIU 

PRESIDENT 
Sharon Reynolds 
Joined on: 05-19-2009 
Term#: 4 
Term length: 3 years 
Expiration: 03-07-2021 

VICE-PRESIDENT 
Kathy Downin2 
Joined on: 08-25-2008 
Term#: 4 
T enn length: 3 years 
Expiration: 04-09-2020 

TREASURER 
Lawrence Fitzgerald 
Joined on 01-27-2016 
Term#: 2 
Term Length: 3 years 
Expiration: 1-27-2022 

SECRETARY 
Barbara Holstein 
Joined on 7-25-2018 
Term #1 
Term Length: 3 year~ 
Expiration: 7-25-2021 

Diana Bastian 
Joined on: 2-24-201 fi 
Term#: 2 
Term Length: 3 years 
Expiration: 02-24-2022 

Heather Bush by 
Joined on 08-26-2015 
Term#: 2 
Term Length: 3 years 
Expiration: 08-26-2021 

human 
Joined on 9-26-2018 
Term#: I 
Term Length: 3 years 
Expiration: 09-26-2021 

TRI-CONSUMERS' ACTION CO-OPERATIVE 
BOARD OF DIRECTORS 

May 16,2019 

Michelle Donovan 
Living Innovations 
Joined on: I 1-10-2010 
Term#: 3 
·1 erm length: 3 years 
Expiration: 11-21-2019 

Denise LaFrance 
Joined: March 24,2019 
Term#: I 
Term Length: 3 years 
Expiration: 3-24-2022 

Elaine Weatherbee 
Joined on: 03-07-2012 
Term#: 3 
Term length: 3 years 
Expiration: 03-07-2021 

EXECL"TIVE DIRECTOR 
Martha Jo Hewitt 
(W)948-1043 
(W)948-1036 
(F) 948-1047 



MARTHA JO HEWITT 

Management •... Operations & Planning •.. , Administration & Support 
Prof~ssional capable of immediate impact on an organi?ation 's issues, with respect to the planning, coordination and implementation of programs 
and a~.:tiviti<.~ in support of organizations' mission, strategic and organizational planning. program/project management, staff development and 
training, operations and administration. 

Summary of Qualifications 
Advanced Degree in Busine~s Administration with <:ll.tensivc profcs&ional domestic and international experience in administration and planning. 
performance analysis, program/project management, building partnerships and alliances, staff development and training, business operations and 
administration. Bollom line administrator with a solid track record for increasing operational efficiency, generating ~.:ost~ ~avings and improving 
admini~trativc and operational procedure~. Demonstrated ability to coordinate and manage multiple wmplcx projects simultaneously_ Designed and 
implemented policies and procedures with respect to strategic and organi/.ational planning, administrative operations and support programs, 
program/project management and planning. productivity improvements, operations and administration_ Proven ability to interface with all levels of 
an organization, to lead, to motivate and to get the job done_ 
Experti~e and knowledge in areas such as: 

-Management/Operations 
· Program/Project De,.clopmcnt 
·Budget Development/Implementation
·Needs Asscssmcnt'Evaluatinn 
- StrategiciOrganizational Planning 

· Planning & S~.:hcduling 
·Training & Education 
Perfom1ancc Analysis 

-Facilitator 
-Community Rclations 

Selected Accomplishments 

- StatT Development 
-Policy Design 
-Team Building 
- Cost Controls 
- Computer Proticicnt 

Rebuildinl( a small state funded Peer Support Agency. De\eloping fundraising and grant npportunitit.'>i, establishing and maintaining relationships with 
like agencb, creating new programs, maintaining a lcast.'l.l fa~.:ility, working din..'l.:tly with the members; while working within the framework of a state 
contract. Collaborating with organizations to provide nccdt.-d services for members of the agency. Working with a board to establish the vision and goab 
of the agency and then implcm<:nting those goals. 
Created and Balanced an organizational budget of between $750,000.00 and $780,000.00. Re~ct~n:hcd, submitted and received grant moneys fi"om 
individuals and corporations. Initiated and directly involwd with SU!:!:Cs~ful fundraising events. I like tn think outside the box. 
Developed and Implemented a new training progn1m from "scratch" for a team-ba~cd organization of 0\ICr 50 employees, covering 17 different job 
classifications in 14lo~.:ations_ lnstitutt.-d the administrative function of the training effort 

Professional Experience 
TRI-CITY CONSU\1ERS' ACTION CO-OPERATIVE. Rochester NH 
Executive Director 

2012-

);- Manage the business operations of a ~tl!te funded non-profit organi/t~tion. Responsible for the over-all direction of the administrative, 
human resource, financial, development and pmgram activities. 

).;- Providing confidential servi~.:es for members in crisis, addressing problematic member behavior and dctennining the proper course of action 
that complies with policies and procedures. 

Y Responsible for 4 full/part time employees and intcms. 
Y Overseas a yearly budget that complies with the NH Bureau of Behavioral Health federal block grant and other funding source guidelines. 
Y Attend monthly board meetings and implement the vision and goals established by the board. 

COCHECO VAL!.F.Y HUMA:'-JE SOCIETY, Dover NH 
Executive Director 

2007-2011 

}.> Manage the busincss operations of a private non-protit organization. Responsible for the over-all dirCl:tion of the administrative, human 
resource, tinancial, development and program activities. 

);- Restructuring the organization in preparation for a ~.:apital <:ampaign and a move to a new state of the art facility. 
);- Responsible for 30 full and part time cmployccs and over 250 volunteers 
'r Work with the Board of Directors in defining the direction and vision of the organization. 

AMERICAN RED CROSS- GREAT BAY CHAPTER, 1\'ewington, 1\H 2005-2006 
Director of Health and Safety 

;,;. Supervised the operational and administrative eftims of over 250 volunteer lnstru<:tors. 
);- Responsible and accountable for those activities wndu<.:t-.'1.1 within the chapter's jurisdi~.:tion in supporting 39 communities. 
,_, Created innovated techniques to streamline daily opt.•rations. Rc~pondcd to all health and S<Jfety querie~ in accordan~.:e with chapter and 

national policies and pronxlures. 

THE CALUMET GROL'P, Seoul, South Korea 2002-2004 
Project Director <2003-2004) 

);- Managed a staff of 50 employees and a $1.5 million budget. Responsible for the management of an overseas Department of Defense 
Umhrella Contract for the Calumet Group. 

;,;. Established and maintained strong lines of wmmunication with the President of the company, the home office in the United State~, and t 4 
ollices throughout the Korean Peninsula_ 

};> Managed a highly successful effort to develop and align the C<Jpabilities of this Department of Defense contractor providing social service 
support to soldiers and their families and ensuing l:Onlpliancc with DOD guidelines and regulations. 

Prolect Trainer (2002-2003) 
:» Developed, implemented and managed The Right Start Training Program. Thi~ was an intcmal training curri~.:ulum of The Calumet Group_ 



:;.. Monitored the training needs and future goals of over 50 employees. covering 17 different job classifil:ation~ in 14 !<}Cations. 
;;.. Processed all new employees on the policies and pml:cdures of the company, as well as the job responsibilities. based on the government 

contract. 

AMERICAN RED CROSS (ARC) 1994-2002 
Servke Center Coordinator- Central LA Chapter. Ft. Polk. LA (2000-2002) 

;;.. Managed a staff of 15 volunteers and was responsible for providing American Red Cross services to both military and l:ivilian wmmunitics 
as an extension of the Central Louisiana Chapter. 

;... Organi.t:ed and trained volunteers, to include youth, to be members of Disaster Action Teams, able to respond to single family fires and 
natural/manmade di~asters. 

;;.. Promulgated the American Red Cross image by spearheading successful fund-raising activities yielding monies to maintain l:ritical s!..:rvict'S 
throughout the community. 

Pre\'wus pu.l'ilions ll'ith Amerimn Red Cross included Associate. t'merxencJ· f'ield Operations ARC Headquarters, Stmion Chairman. ARC Ft. 
Carson, CO. Director, Human Resource~ & Education and Director of Vo/unl<:er Serl'ices at the American Red Cross Alexandria VA Chaprer. 

Education & Training 
Master of Science in Busine~s Administration Boston University 

Bachelor of Science Pre Veterinarian Medicine University of New Hampshire 
Associate of Arts. Liberal Arts, Colby Sawyer College 

Tri-City Consumers' Action Co-Operath'e: Intentional Peer Support, Wcllncss. Recovery Action Pian (WRAP), Defensive Driving. Sexual 
Harassmt'Tlt, Recovery Coach and Tminer, Crisis Prevention and Intervention Training, Warmlinc Training, Co-Supervision, Chairperson of NH 
Peer Voice, PSA Executive Directors and NH mental Health Planning and Advi~ory Council. 
Cocheco Valley Humane Society: Coaching Skills for Managers and Supenisor:s, Small Animal Handling training, Leadership Seacoast, Animal 
Sheltering Worbhop and Drill 
American Red Cross: Instructor Trainer- He.1lth and Safety courses. Instructor- Disaster Services, 
Personnel Practices for Superv·isors, Armed Forces Emergency Services courses, Paid and Volunteer Staff Relationships, Health and Safety 
Administrator Training, previous DAT member, ERV qualified and NlMS training 
The Calumet Croup: Assertiveness Training, Customer Service, EEO/Prevention of Sexual Harassment, Problem Solving, Stress Management, 

Additional Training: 
CERT Trained 
Notary Public 



Catherine Allen 

Core Qualification 
• 15 plus years of experience in Human setvices field 
• Highly skilled ID support individuals with Behavior1ll challenges 

• Sound written and oral communication skills 
• Superior knowledge of community resources 

Experience 

2011-Current Community Partners Dover, NH 

Youth Transition Program Manager 

• Assist At Risk Youth with disabilities in obtaining their High School Certificate of 

Completion/Diploma 
• Develop behavior plans for youth struggling with at risk behavior 

• Identifying and teaching coping skills to Youth 
• Develop1 and maintain Performance Contracts for each student; revise as needed 

• Prepare, or assist in the preparation, of required student reports 

• Work closely with community organizations, state and local job services, youth service 

departments, school systems1 and related national, state and local service providers 

• Provide guidance to Youth in the area of educational and vocational goals and objectives 

• Serve as an advisor and positive role model for assigned students 

• Ensure all students receive academic, vocational, behavioral, and learning styles assessments 

• Conduct home and school visits when necessary and based on student needs. 

• Collaborate witl1 the team to develop, maintain and manage the Youth Tr1lnsition Program 

• Collaborate with local schools ID provide alternative programming 

• Ensure Coaches receive adequ-ate training and are completing agency required trainings on a 

timely basis. 
• Assist in staff development and encourage Coaches to identitY their own career & 

professional goals. 
• Conduct coach reviews and evaluations. 
• Facilitate regularly scheduled staff meetings fur the Youth Transition Program team. 

• Attend IEP/ISA and other meetings for students/individuals enrolled In the program 

• Provide ongoing monitoring of the goals & objectives outlined in the student's Individual 

Education Plan and/or Individual Service Agreement. 
• Engage entire support networks (family, school, community, Area Agency & others) to assess 

the need for long-term supports and help student/individual & family develop a sustainable 

plan for the future in Adult Services. 
• Provide Employment development services to students which includes the following resume 

building, mock Interviews, identifying challenges/barriers , organization skills, employment 

application process 



• Collabora!.~Tr~~ ~~;.f~-:;~;;~ld~-:~6-~ti·~har·~g~rvi~es·~~ehts .~_,;--,;~"':;.;~':-.·~-.~---- ,, .. · .,.;.;,:· .. ;·;.· .:::.. .. ~:.• 
o Assist students in creating an employment portfolio and power point presentation 

• Assist with travel training when student needs to utilize public transportation, taxi's and Uber 

• Assist ;tudents in developing social skills, increasing soft skills, and how to appropriately 

handle challenges throughout their day 
• Maintain a w11ole life approach when developing programs 
• Assist students in developing skills to self-advocate within their home, school and work 

environment 
• Develop and coordinate all activities for youth transition summer camps 

• Address concerns expressed by family member·s, school districts and/or VR 
• Create task analysis, teaching tools, maintain weekly notes and Monthly notes for each 

individual 
• Assist with the identification and accessing alternative funding for students/individuals to 

meet support needs when necessary 
• Build and maintain relationships with area business to assist In internships/employment for 

s\l.Jdents 
• Create all marketinrJ material for the Youth Transition Program 

Autism Paraprofessional 

• Implement teaching strategies to individuals with Autism Spectrum Disorder 

• Teach young children with autism in their homes and/or child care settings 

• Work with a team of professionals to support families/caregivers with que::.tions or concerns 

• Assist family/caregivers in children's daily living skills(i.e.) potty training, feeding, hand and 

eye coordination, social skills, picture recognition and generalizing 
• Refer families to community resources as needed (i.e.) food pantries, homeless shelters, 

TANF, clol'hlng charities etc. 
• Collect data about child's progress and behavior using the Early Start Denver Model 

• Enforce behavior management plans using visual schedules, step by step charts etc. 

• Carry out child's goals ortginating from the IFSP, 10 hours a week with each child 

• Write objective home visit notes on children's progress during scheduled visit 

• Use PECS as a teaching tool to assist children with communicating 
.;> Individualize each session to meet the child's needs and goals 

March 2014- August 2014 Home base Collaborative Dover, NH 

Parent Health Educator (per diem) 

• Supe!Vise court order visttation for famlHes with children in Foster care 
• Advocate for families and cl1i!dren by assisting in finding community activities 

• provide families with community resources (i.e.)volunteer worl~ employment, and funding 

• Support biok~Jical parent's in learning ancl improving parenting skills 
• Ensure guidelines are followed during visits to ensure safety of all participants 

• Assi;t family/caregivers in children's daily living skills (i.e.) providing structure environment, 

hygiene, discipline, appropriate dietary needs and budgeting 



• ·Prepare and maintain timely and thorough documentation of case records including progre.ss 

notes, detailed notes to the court about visits including areas of improvement and areas of 

concem 

2010-2011 One Sky Community Services Portsmouth, NH 

Direct Support Professional 

• Supported the family by addressing the families concems and questions 

• Partidpated In ISP meetings, as well as worked alongside the family and team to create goals 

• Researched actlvitie.s, events, and volunteer employment for individual to meet goals 

• Worked as a team with the family to ensure proper care for their daughter 

• Completed proper paperwork for the program, attendance, and monthly nota' 

• Provided respite care for the family to maintain work-life balance for families 

• Expertence supporting individuals with G tubes, colostomy bags, and personal care 

• Assisted adults and children with disabilities in community/home based programs 

• Worked as a team to maintaining behavioral management plans for indMduals 

• Advocated for individuals in !SP and IEP Meetings to ensure lndMduals need were met 

• Created and maintained goals with my team according to individual needs (i.e.)employment, soda! 

skills, emotional regulations and self -advocacy) 

• Supported individuals in finding and maintaining employment that matched their abilities 

• Advocated on a daily basis for individuals wth disabilities in the community, school meetings, 

within the residential placement1 as well as in team meeting 

Trainings and Certificates 
• Youth Mental Health CPR 

• Renew Training 
• CPR Certification 

2016-ln Progress Antioch University Keene, NH 

In Progress- MS in Clinir.al Mental Health Counseling 

2012-2015 Franklin Pierce College Portsmouth, NH 

Degree Obtained: Associates Degree in Human Service 

1991-1995 Somersworth High School Somersworth, NH 

Obtained: Hiqh School Diploma 



CONTRACTOR NAME 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Martha Jo Hewitt Executive Director $40,019.20 100% $40,019.20 
Cathy Allen Program Coordinator $27,300.00 100% $27,300.00 



Jeffrey A. Meyers 
Commissioner 

Katja S. Fox 
Director 

JUN12'18 ANlO:qs OAS 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH OJJal 
603-271-9422 J-800-852-3345 Er.t. ~22 

Fa.:: 60J-27l:MJ1 TDD A«eM: I-800-735-2%4 WW'It'.dbhs.nh.gov 

May 16, 2018 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, NH 03301 

REQUESTED ACTION 

1) Authorize the Department of Health and Human Services, Division of Behavioral Health, 
Bureau of Mental Health Services, to exercise renewal options to agreements with the 
vendors listed below to continue providing peer support services to adults with mental 
illness, by increasing the price limitation by $2,760,679 from $5,520,158 to $8,280,837, 
and by extending the contract completion dates from June 30, 2018 to June 30, 2019, 
effective upon approval by the Governor and Executive Council. Funding is 
55.45%Federal, 44.55% General Funds 

2) Upon approval of Request #1, authorize the Department to process advance payments of 
·up to a maximum of one-twelfth (1/12th) of each contract price limitation for State Fiscal 
Year 2019. 

The original contract was approved by the Governor and Executive Council on June 29, 
2016 (Item #23), and amended on June 21, 2017 (Item #38). 

Vendor Location Current 1 Increase Revised 
Amount I Amount Amount 

Connection Peer Support Center Portsmouth, NH $489,644 $244,822 I $734,466 
H.E.A.R.T.S. Peer Support 

Center of Greater Nashua Region . 
VI : 

Nashua, NH $764,156 $382,078 $1,146,234 

Lakes Region Consumer 
Laconia, NH $678,758 $339,379 $1,018,137 Advisory Board 

Monadnock Area Peer Support Keene, NH $528,228 $264,114 $792,342 Agency 

On the Road to Recovery, Inc. Manchester, NH $885,716 $442,858 $1,328,574 
The Stepping Stone Drop·ln Claremont, NH $756,690 $378,345 $1,135,035 Center Association 

The Alternative Life Center Conway, NH $1,047,752 $524,476 $1,572,228 
Tri·City Consumers' Action Co· ·Rochester, NH $369,214 $184,607 $553,821 operative 

Totals $5,520,158 $2,760,679 $8,280,837 





His Excellency, Christopher T. Sununu 
and His Honorable Council 
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Funds are available in State Fiscal Year 2019 with authority to adjust encumbrances 
between State Fiscal Years through the Budget Office without further approval from the 
Governor and Executive Council, if needed and justified. 

Please see attached financial detail. 

EXPLANATION 

The purpose of this request is for continuation of peer support services to adults with 
long-term and/or severe mental illness at Peer Support Agencies. The Contractors provide 
services that enhance personal wellness, independence, and recovery by reducing crises due 
to symptoms of mental illness. Peer support services include supportive interactions and 
shared experiences using an Intentional Peer Support model that fosters recovery from mental 
illness and self-advocacy skills. 

Peer support services teach wellness self-management, and provide outreach through 
face-to-face meetings, or telephone calls, to provide continued support to individuals who may 
not be able to attend face-to-face peer support service meetings. Telephone peer support 
services are available statewide to assist individuals who may experience mental health crises 
during hours when the contractors' agencies are closed for business. These eight (8) Peer 
Support Agency contraciors expect to serve a total of 3,990 individuals through these contract 
amendments. 

Contractors produce a monthly newsletter to inform members, participants, community 
mental health centers, community organizations, and the public about services and ongoing 
activities at the agency. Activities include skills trainings and educational events for members 
to learn about topics such as symptom management and how to navigate services, local 
education and community outreach efforts around stigma, wellness, and recovery, and 
meetings with other human service providers to facilitate appropriate referrals. The 
newsletters and documentation of monthly trainings, educational meetings, and community 
outreach events are submitted on a monthly basis to the Department. 

The DHHS conducts a review of all contracted Peer Support Agency policies and 
pr0cedures to ensure they are all up to date, on file, and meet expectations of the contract. 
Ongoing tracking and oversight is maintained by the Department. Contractors produce 
quarterly statistical data reports that are submitted to the Department based on contract 
deliverables. Monthly reports are submitted that include a list of trained staff and trainings they 
have completed, service utilization data, program activity data, revenue and expense by cost 
and program category, a Capital Expenditure Report, an Interim Balance Sheet, a Profit and 
Loss statement, and all Board Meeting Minutes. If items are not being met a corrective action 
plan is required. The Contractor also prepares an annual report for presentation to the 
Department and Mental Health Planning and Advisory Council. Each contractor undergoes a 
bi--annual quality improvement review and participates in ongoing monitoring and reporting 
based on these reviews. Each contractor conducts member satisfaction surveys as requested 
by the department and at any time the contractor is found out of compliance, the agency has 
30 days to submit a corrective action plan to ensure compliance is regained. 

Approval of the advance payment for each of the eight (8) contractors will allow them to 
continue to cover operating expenses. If approved, the total advance payment amount will not 
exceed $331,281. The funds will be used to cover day to day costs that include payroll and 
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occupancy. The Department considers advance payment to these vendors as a necessary 
method to ensure ongoing services for the clients that they serve. The Department is in close 
communication with these agencies and monitors their financial status on an ongoing basis. 

Language in the eight (8) contracts reserves the Departmenfs right to renew each 
contract for up to four (4) additional years, subject to the continued availability of funds, 
satisfactory performance of the contractors, and Governor and Executive Council approval. 

Should the Governor and Executive Council not approve this request, 3,990 individuals 
may not have access the valuable support that they rely on to manage their symptoms of 
mental illness. Some individuals may require a higher level of service, including hospitalization, 
should these peer support services become unavailable. 

Area served: Statewide. 

Source of funds: 44.55% General Funds and 55.45% Federal Funds from United 
States Department of Health and Human Services, Block Grants for Community Mental Health 
Services, Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award 
Identification Number (FAIN) SM01 0035-18 

In the event that the Federal Funds become no longer available, General Funds will not 
be requested to support this program. 

Respectfully submitted, 

)c...A--y:>S. 
Katja S. Fox 

~ Approved by: ~f,._ 
Jeffrey A. Meyers 
Commissioner 

Tile Deparlment of Health and Human SeNices' Mission is to join c;ommunities and familias 
in providing opportunities for citizens to achieve health and indepondence. 
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State Fiscal Year Class Tlth• Class Account 

State Fiscal Year Class Titl~ 

State Fiscal Year CiaS5 Title Class Ac::c::ounl 

State Fiscal Year 
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Financial Details for Peer Support Services 

State Fiscal Year Class Tille 

State Fiscal Year Class Title 

Tri-Ci Consumer.>' Action Co-o raUve 
Vendor # 15n91 

Slate Fiscal Year Class Title 

2017 
2 018 
2 019 

Subtotal 

JsUB TOTAL 

State Fl5cal Ynr 

State Fiscal Year 

Pil.gelof6 

Conlracts for Pr Svs 
Contracts for P S\ls 
Contracts for Pr Svs 

Class Account Current Budget 

Class Account Current Budget 

Class Account Current Budget 

102-500731 102 362 
102-500731 $102362 
102-500731 $0 

$204,724 

$3,060,2221 

Amount Increase/ Revised Budget 
(Decrease) Amount 

$0 5102362 
so 5102362 
so so 
$0 5204,724 

$3,060,2221 

HHS: BEHAVIORAL HEALTH DIVOF, 



State Fiscal Y11ar 

State Fiscal Year 

State Fisce.l Year 

State Fiscal Y11ar 

State Fiscal Year 

State Fiscal Year 

SUB TOTAL 

05-95-92-922010-4118 

Slate Fiscal Year 
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Financial Details for Peer Support Services 

Clan Tlt111 

Closs Title 

Class Title 

Class Title 

Class Tltl11 

Clau Title 

Class Title 

Current Budget 

Class Account Current Budget 

Class Account 

Class Account 

$2,458,7361 

DEPT 

Currant Budget 

sol 52,458,736 

:BEHAVIORAL HEALTH DIY, 



Financial Details for Peer Support Services 

I Subtotal I I I sol $233,1221 $233,1221 

~ f 

State Fiscal Year Class Title Class Account Current Budget 1 Am'""" Ro•::~~tdg" 

II ~ ~ 
State Fiscal Year Class T\Ue Class Account Current Budget ... ~~:~~:"' 
It, ~ ~ I I 
~ 

State Fiscal Year Class TIUe Class Account Current Budget 
1 Amo,mt ~:~:~~~''" 

~ E ~ ~ 

~ 
I I 

1 Am'""" Row;~:~~:'" State Fiscal Year Class TJUe Class Account Current Budget 

~ ~ ~ ~ I 

~ 
State Fiscal Year Class Title Class Accounl Current Budget 

1 Amo,ml 
"'"~~::~,''" 

I 
~ d ~ 

~ 
1 Am~~otl ~ R••::~~tdg~ State Fiscal Year Class TI!Je Class Account current Budget 

= 3l 
I 

State Fiscal Year Ctass Titll' Ctass Account c"~"'"""~ Am~~otl d •··~~:ji 
~ ~ Jl 

I 

I SUBTOTAL I I I $01 $1,229,3681 $1,229,358 

Pac~ 4 of6 



Financial Details for Peer Support Services 

HEALTH AND SOCIAL 

State Fiscal Year 

State Flscel Year Class Title 

State Fiscal Year Class Title 

State Fiscal Year Class Title 

,I 

Stata Fiscal Year Class Title 

Connections Peer Su port Center 
Vendor# 157070 

Stete Fiscal Year 

Page 5 of S 

2 017 
2 018 
2 019 

Subtotal 

Class Title 

Contracts for Pr Svs 
Contracts lor P Svs 
Contracts lor Pr SVs 

Cum•nt Budget 

Current Budget 

Current Budget 

Cl~ss Account Cummt Budget 

Class Account Current Budget 

Class Account Cunent Budget 

Class Account Current Budget 

102-500731 $0 
102-500731 $0 
1C12-500731 $0 

so 

Amount Increase.' Revised Budget 
(Decrease Amount 

$0 $0 
so so 

$135 751 $135 751 
$135,751 $135,751 



Financial Details for Peer Support Services 

Tri·C· Consumers' Action Co-o eratlve 
Vendor# 157797 

State Fiscal Year Class Account 
Amount lncmase/ Revised Budget 

Class Title Current Budget (Decrease) Arnount 
2017 Cootraets for P s~ 102·500731 $0 $0 $0 
2018 CootradS for P s~ 102·500731 so $0 $0 

019 Corltracts ror P s' 102·500731 $0 $102362 $102 362 
Subtotal $0 $102,362 $102,362 

jSUBTOTAL I I I sol $1,530,1111 $1,530,1111 

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: GLENCLIFF HOME FOR ELDER, 

I 
~I 

' State Fiscal Year Class TIUe Class Account Current Btlctget 
Am'""' tj 

~ til . 
I TOTAL $5,520,1581 $2,760,6791 $8,280,8371 



New Hampshire Department of Health and Human Services 
Pear Support Services 

State of New Hampshire 
Department of Health and Homan Services 

Amendment #1 to the Peer Support Services 

This 1st Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #1") 
dated this 27th day of April, 2018, is by and between the State of New Hampshire, Department of Health 
and Human Services (hereinafter referred to as the hState" or "Department~) and Tri-City Consumers' 
Action Co-operative (hereinafter referred to as "the Contractor"), a consumer cooperative association 
fanned under RSA 301-A with a place of business at 55 Summer Street Rochester, NH 03867. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 29, 2016 (!tern #23), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of 
the contract and renew contract services for up to four (4) additional years upon written agreement of 
the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, 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 1.6, Add Account Numbers, to read: 
05-95-92-920010-7143-102-500731; 05-95-92-920010-7011-1 02-500731; 05-95-92-922010-
4118-102-500731; 05-95-92-922010-4120-102-500731. 

2. Form P-37 General Provisions, Block 1.7, Completion Date, to reac:l: 
June 30, 2019. 

3. Form P-37 General Provisions, Block 1.8, Price Limitation, to read: 
$553,821. 

4. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 
E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

5. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 
603-271-9330. 

6. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, 
Scope of Services. 

7. Add Exhibit 8-3 Amendment #1, SFY 2019 Budget. 

8. Add Exhibit K, DHHS Information Security Requirements. 

TO-City Consumem• Action Co-operative 
SS-201 7-88~2-PEERS.OS 

Amendment #1 
Page 1 of3 



New Hampshire Department of Health and Human Services 
Peer Support Services • -
This amendment shall be effective upon the date of Governor and Executive Council approval. 

!N WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date 

State of New Hampshire 
Department of Health and Human Services 

Name: ~- <;. p,.:_ 
Title:\){~ 

Acknowledgement of Contractor's signature: 

Stateot'N-~ ~~\\~~ntyof ~ on '\ '0\";J, ~~~eforethe 
undersigned officer, pe onaHy appeared the person identified directly abo e, or sat1sfactonly proven to 

be the person whose name is sign9d above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

'\'( r-'= 
Signature of Nota P lie or Justice of the Pea~ 

""'~<;)-.-~ \-\'M\'n- ~"""'-1 
Name and Title of Notary or Justice ot1he Peace 

My Commission Expires: ---~=~--
MARillA JO HEWITT 

NotarY Plt*c ~New' Hampahlra 
My~ E>q>1rBs F-21, 202~ 

Tri.City Consume~· Action Co-operaHvc 
SS-20 17-eBH-02-PEERS-08 

Amendmenllt1 
Page2of3 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 

execution. 

OFFICE OF THE ATTORNEY GENERAL 

~· 
Name: (!hrisloflh'•lft. Ast:o 
Title: SUI:t.,. JkSA;~ AIJdftt•'{ C::-u .. lt'f.-...\ 

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 

Tri-City consumers' Action Co-operaUve 
SS-2017-BBH-02-PEERS-08 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amanclment #1 
Page 3 of3 



New Hamp$hlre Department of Hearth and Human Services 

Peer Support Services 
Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance seiVices 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons living with mental mness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living 

with mental illness ln NH. 

1.3.3. Increase choice regarding the services and supports available to persons 

living with mental Illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 

services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support services. 

1.4. The Contractor agrees to provide mental health peer support services to persons 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 may include 

persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 

age sixty (60) and over, who are most social isolated, and/or risk of placement In the 

public mental health service delivery system. 

1.6. 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 shall be 

subject to all safeguards of 42 CFR Part 2. 

2. Definitions 
2.1. Board of Directors means the governing body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual, 18 years of age or older, who self identifies as a 

recipient, as a former recipient, or as a significant risk of becoming a recipient of 

publically funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes 

necessary to provide effective supports, services, education and technical assistance 

to the populations in the 1 served by the Contractor. 

RFP-2017 -BBH-02-PEERS-08 Exhibit A Amendment #1 

Trl-City Consumers' Action Co-operative 
Page1of16 



New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A Amendment #1 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 

Sunday. 

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant. or the Peer Support Agency. 

2.6. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate 

nighttime residence; or (2) an individual or family who has a primary nightJ:ime 

residence that is a supervised publicly or Privately operated shelter designed to 

provide temporary living accommodations (including welfare hotels and congregate 

shelters), an institution other than a penal facility that provides temporary residence 

for individuals intended to be institutionalized, or a public or private place not 

designed for, or ordinarily used as, a regular sleeping accommodation for human 

beings. 

2.7. Management staff means staff that is responsible for supervising other staff and 

volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and 

agree to, abide by, and support the goals and objectives of peer support services. 

2.9. Mental illness is defined in RSA 135-C:2 X, namely, "a substantial impairment of 

emotional processes, or of the ability to exercise conscious control of one's actions, or 

of the ability to perceive reality or to reason, when the impafrment is manifested by 

instances of extremely abnormal behavior or extremely faulty perceptions. It does not 

.include Impairment primarily caused by: (a) epilepsy; (b) Intellectual disability; (c) 

continuous or noncontinuous periods of intoxfcation caused by substances such as 

alcohol or drugs; or" (d) dependence upon or addiction to any substance such as 

alcohol or drugs." 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 

peer support services. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 

provide culturally appropriate peer support to persons 18 year of age and older who 

self- identify as having a mental Ulness. 

2.12. Recovery means for a person with a mental illness, development of personal and 

social skills, beliefs and characters that support choice, increase quality of life, 

minimize or eliminate impairment, and decrease dependence on professional 

services. 

2.13. Region is the geographic area of cities and towns In New Hampshire, as defined by 

the Department. 

2.14. SM! is Serious Mental Illness that refers to individuals whom the state defines as 

having either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness 

(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, 

October 1 through December 31, January 1 through March 31, and April 1 through 

June 30. 

2.16. Week is defined as Monday through Sunday. 

Page 2 of 16 
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New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A Amendment #1 

3. Scope of Services 
3.1. Peer Support Services 

3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers, including, but not limited to: 

3.1.1.1. 

3.1.1.2. 

3.1.1.3. 

3.1.1.4. 

3.1.1.5. 

RFP-2017-BBH-02-PEERS-08 

Peer support services that include supportive interactions 

shared experiences, acceptance, trust, respect, lived 

experience, and mutual support among members, participants, 

staff and volunteers. 

No less than forty-four hours of peer support services each 

week, by face-to~face or by telephone to members of a peer 

support agency or others who contact the agency. 

Peer support services at a minimum based on the Intentional 

Peer Support model that: 

3.1.1.3.1. Foster recovery from mental illness by helping 

individuals identify and achieve personal goals 

while building an evolving vision of their recovery. 

3.1.1.3.2. Foster self-advocacy skills, autonomy, and 

independence. 

3.1.1.3.3. Emphasize mutuality and reciprocity as 

demonstrated by shared decision-making, strong 

conflict resolution, non-medical approaches to 

help, and non-static roles, such as, staff who are 

members and members who are educators. 

3.1.1.3.4. Offer alternative views on mental health, mental 

illness and the effects of trauma and abuse. 

3.1.1.3.5. Encourage informed decision-making about all 

aspects of people's lives. 

3.1.1.3.6. Support people with mental illness ln challenging 

perceived self-limitations, while encouraging the 

development of beliefs that enhance personal and 

relational growth. 

3.1.1.3.7. Emphasize a holistic approach to health that 

includes a vision of the "whole~ person. 

Provide opportunities to Jearn wellness strategies, by using at a 

minimum Wellness Recovery Action Planning (WRAP) and 

Whole Health Action Management (WHAM), to strengthen a 

member's and participant's ability to attain and maintain their 

health and recovery from mental illness. 

Provide outreach by face·to-face or by telephone contact with 

consumers by providing support to those who are unable to 

attend agency activities, visiting people who are hospitalized 

with a psychiatric condition, and reaching out to people who 

meet membership criteria and are homeless. 

Exhibit A Amendment #1 

Tri-City Consumers' Action Co-operative 
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New Hampshire Department of Haalth and Human Services 
Peer Support Services 

3.1.1.6. 

3.1.1.7. 

3.1.1.8. 

3.1.1.9. 

3.1.1.10. 

3.1.1.11. 

RFP-2017-BBH-{12-PEERS-{18 

Exhibit A Amendment #1 

Provide monthly newsletters published by the peer support 

agency that describes agency services and activities, other 

community services, social and recreational opportunities, 

member articles and contributions and other relevant topics that 

might be of interest to members and participants. 

Distribute the Newsletters to the members and other interested 

parties, such as community mental health centers and other 

appropriate community organizations, at least five (5) business 

days prior to the upcoming month. 

Provide Monthly Education Events and Presentations of 

information germane to issues and concerns of consumers of 

mental health services which shall include, education topics to 

be covered over the course of the year, but not JimH:ed to: 

3.1.1.8.1. Rights Protection, 

3.1.1.8.2. Peer Advocacy, 

3.1.1.8.3. Recovery, 

3.1.1.8.4. Employment, 

3.1.1.8.5. Wellness Management, and 

3.1.1.8.6. Community Resources. 

Provide at least 5 days prior to the beginning of the month, to 

the Office of Consumer and Family Affairs within the 

Department's Bureau of Behavioral Health, and the Mental 

Health Block Grant State Planner ·and Mental Health Block 

Grant Advisory Council, both electronic and a paper copy of the 

monthly newsletters and education events in Section 3.2.1.16 
and Section 3.2.1.18. · 

Provide Individual Peer Assistance by assisting adults to: 

3.1. t 1 0.1. Locate, obtain, and maintain mental health 

services and supports through referral, consumer 

education, and self~empowerment. 

3.1.1.10.2. Support individuals who are identifying problems 

by assisting them in addressing the issue and/or in 

resolving grievances. 

3.1.1.10.3. Promote self~advocacy. 

Provide Employment Education by assistirg members wlth: 

3.1.1.11.1. Information on obtaining and maintaining 

competitive employment (any employment open to 
the general public and achieved durfng the 

quarter, even if employment is time limited}. 

3.1.1. 11.2. Referrals to community mental health centers 
employment programs. 
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3.1.1.11.3. Employment related activities such as, but not 
limited to, resume writing, interviewing, or 
assistance with employment applications. 

Inform the members and general public about the peer 

supports and wellness services available and provide monthly 

Community Education Presentations to potential referral 

sources, funders, or families of individuals affected by mental 

i!lness, about mental illness and the peer support community. 
c 

Inform local human service providers and the general public 

about the stigma of mental illness, wellness and recovery and 

collaborate with other local human service providers that serve 
consumers in order to facilitate referrals and share information 

about services and other local resources. 

Provide training and technical assistance to help consumers on 

their own behalf regarding healthcare such as but not limited to, 

sharing techniques for being ready for a doctor's appointment, 

how to take notes, how to use the physician's desk reference 

book for medications and a review of patient rights. 

Invite guests to participate in peer support activities. 

Provide residential support services as needed by members 

and participants by providing support and assistance such as 

but not limited to help with staying in their home or apartment, 

or finding a place to live. 

Maintain at least a monthly schedule of peer support and 

wellness services and activities, staff development and training, 

and other related events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Through use ot a Contractor-owned or leased vehicle, the Contractor will: 

3.2c1,1c Transport members, participants, guests to and from their 

homes and/or the Contractor's peer support agency to 

participate in activities such as but not limited to: 

3.2.1.1.1. Peer Support Services. 

3.2.1.1.2. Wellness and Recovery Activities. 

3.2.1.1.3. Annual Conferences. 

3.2.1.1.4. Regional Meetings. 

3.2.1.1.5. Council Meetings. 

3.2.2. Comply with all applicable Federal and State Department of Transportation 

and Department of Safety regulations such as but not limited to: 

3.2.2.1. 

RFP-2017 -8BH-02-PEER8-08 
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Vehicles must be inspected in accordance with NH 

Administrative Rule Sat-e 3200 . 
• 

Drivers must be licensed in accordance with NH Administrative 

Rule Saf-C 1000, drivers licensing. 

3.2.3. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driver has a safe driving record. 

3.2.4. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving 

course offered through a State of New Hampshire approved agency. 

3.3. The Contractor shall acknowledge that funding from the Department to support 

transportation costs may not be used for other than peer support related activities 

defined in this Agreement., and on an as needed basis to pay for bus rides that are 

necessary to provide peer support services. 

4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 9. 

4.2. The Contractor shall provide peer support services separately from the confines of a 

local mental health center, unless pre-approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are in accordance with Exhibit C Section 15 and with the Life Safety 

requirements that include but not limited to: 

4.3.1. A building in compliance with local health, building and fire safety codes. 

4.3.2. A building that is maintained in good repair and be free of hazard. 

4.3.3. A building that includes: 

4.3.3.1. 

4.3.3.2. 

4.3.3.3. 

4.3.3.4. 

RFP·2017-BBH..Q2-PEERS·OB 

At least one indoor bathroom which includes a sink and toilet. 

At least one telephone for incoming and outgoing calls. 

A functioning septic or other sewage disposal system. 

A source of potable water for drinking and food preparation as 

follows: 

4.3.3.4.1. If drinking water is supplied by a non-public water 

system, the water shall be tested and found to be 

in accordance with New Hampshire Administrative 

Rules Env-Ws 315 and Env-Ws 316 initially and 

every five (5) years thereafter. 

4.3.3.4.2. If the water is not approved for drinking, an 

alternative method for providing safe drinking 

water shall be implemented. 
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5. Enrolling Consumers for Services and/or as Members with a Peer 

Support Agency 
5. 1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on -.vellness issues, and who have a 

willing desire to participate in services. 

5.2. The Contractor will request consumers complete a membership application to join and 

support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that the membership application shall state the minimum 

engagement policy, suspension of membership policy, rules of membership, and that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an executive director who: 

6.1.1. Is appointed by the board of directors. 

6.1.2. Is employed by the Contractor and is supervised by the board of directors in 

accordance with the published job description and competitive application 

process. 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

6. 1.3.1.1. An associate's degree or higher administration, 

business management, education, health, or 
human services; or 

6.1.3.1.2. Each year of experience in the peer support field 

may be substituted for one year of academic 

experience: or 

6.1.3.1 .3. Each year of experience in the peer support field 

may be substituted for one year of academic 
experience. 

6.1.4. is evaluated annually by the board of directors to ensure that peer support 

and well ness services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board. 

6.1.4.2. 

6.1.4.3. 

6.1.4.4. 

The Department's policies and rules. 

The Contract terms and conditions. 

The Quality improvement reviews. 

6.2. The Contractor sha!l provide sufficient staff to perform a!l tasks specified in this 

Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 

clients as Identified in Section 11. 

RFP-2017-BBH-02-PEERS-08 
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6.4. The Contractor shall select and employ staff utilizing practices and procedures as 

approved by the Department, that Include at a minimum, assurance that offers of 

employment are made in writing and include salary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 

verified. 

6.5. The Contractor shall screen each staff member for tuberculosis prior to employment. 

6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact for review by the Department, to 

assure that any person who is in regular contact with members and who becomes 

employed by the Contractor or its Subcontractor after the Effective Date of this 

Agreement is screened for criminal convictions In accordance with RSA 106-8:14 

which allows any public or private agency to request and receive a copy of the 

criminal conviction record of another who has provided authorization in writing, duly 

notarized, explicitly allowing the requester to receive such Information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their 

written Staffing Contingency Plan to the Department within thirty days of the effective 

date of the contract that Includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key 

personnel or other personnel during the period of this Agreement. 

6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement In the event of inability to meet any performance standard. 

6.8.3. The description of time frames necessary for obtaining staff replacements. 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely 

manner, staff replacements/additions with comparable experience. 

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the 

effective date if the contract that Includes, but not limited to: 

6.9.1. Inclement weather notifications for programming and transportation services. 

6.9.2. Emergency evacuation plans for the Agency. 

7. Staff Training and Development 
7.1. The Contractor shalf verrfy and document that all staff and volunteers have 

appropriate training, education, experience, and orientation to fulfill the responsibilities 

of their respective positions, by keeping up-to-date personnel and training records 

and documentation of all individuals. Staff training shall be in accordance with NH 

State Rule He·M 402.05. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to; 

7 .2.1. The statewide peer supJXlrt system. 

7 .2.2. All Department policies and rules applicable to the peer support. 

7.2.3. Protection of member and participant rights. 
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7.2.4. Contractor policies and procedures. 

7.2.5. PSA grievance procedures. 

7.2.6. Harassment, discrimination, and diversity. 

7.2.7. Documentation such as incident reports, attendance records, and telephone 

logs. 

7.2.8. Confidentiality according to applicable state rule, Department policy and 

state and federal laws. 

7.3. The Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7.3.1. Job Descriptions. 

7.3.2. Staffing pattern. 

7.3.3. Conditions of employment. 

7.3.4. Grievance procedures. 

7.3.5. Performance reviews. 

7.3.6. Individual staff development plans. 

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall 

demonstrate evidence of or willingness to verify: 

7.3.7.1. 

7.3.7.2. 

7.3.7.3. 

7.3.H. 

7.3.7.5. 

CitizenshiJ? or authorization to work. 

Motor Vehicle Records check to· ensure that potential employee 

has a valid driver's license and a safe driving record if such 

employee will be transporting members or participants. 

Records must also indicate participation in a National Safety 

Council Defensive Driving course offered through a State of 

New Hampshire approved agency. 

Criminal Records Check. 

Previous employment. 

References. 

7.4. The Contractor shall screen each staff member, prior to employment, for tuberculosis 

(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of bacille 

calmette guerin (BCG) vaccination, who will have direct contact with 

members and participants and the potential for occupational exposure to 

Mantoux TB through shared air space with persons with infectious TB shall 

have a TB symptom screen, consisting of a Mantoux tuberculin skin test or 

QuantiFERON-TB test, performed upon employment. 

7.4.2. 

7.4.3. 

Baseline two-step testing, if peliormed in association with Mantoux testing, 

shall be conducted in accordance with the Guidelines for Environmental 

Infection Control in Health-Care Facilities (2003) published by the Centers 

for Disease Control and Prevention (CDC). 

Employees with a documented history of TB, 

RFP-20 17-BBH-02-PEERS-08 Exhibit A Amendment #1 
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positive Mantoux test, or documented completion of treatment for TB 

disease or latent TB infection may substitute that documentation for the 

baseline two-step test. 

7 .4.4. All positive TB test results shall be reported to the department's bureau of 

disease control, 271-4469, in accordance with RSA 141PC:7, He-P 301.02 

and He-P 301.03. 

7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB 

shall be excluded from the PSA until a diagnosis of TB is excluded or until 

the employee is on TB treatment and a detennination has been made that 

the employee is noninfectious. 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded 

from the PSA until a diagnosis ofTB disease Is ruled out. 

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's 

Guidelines for Environmental Infection Control in Health-Care Facilities 

(2003). 

7.4.8. Those employees with a history of previous positive results shall hav,e a 

symptom .screen and, if symptomatic for TB disease, be referred for a 

medical evaluation. 

7.5. The Contractor shall complete an annual performance review based on the staffs job 

description and conducted by his or her supervisor. 

7.6. The Contractor shall complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the staffs annual performance 

review, and that includes objectives and methods for improving the staff person's 

work-related skills and knowledge. 

7.7. The Contractor shall conduct or refer staff to training activities that address objectives 

for improving staff competencies and according to the staff's development plan, along 

with ongoing training in protection of member and participant rights. 

7.8. The Contractor agrees to maintain documentation in files of the staffs completed 

trainings and certifications. 

7 .9. The Contractor shall obtain Department approval 30 days prior to the training date, for 

all trainings provided by the Contractor or to attend trainings other than offered by the 

Contractor for staff at least on an annual basis such as but not limited to: 

7 .9.1. Peer Support. 

7.9.2. Warmline. 

7.9.3. Facilitating Peer Support Groups. 

7 .9.4. Sexual Harassment. 

7.9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certification a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 
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7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall 

participate In trainings on: 

7.12.1. Staff Development. 

7.12.2. Supervision. 

7.12.3. Performance Appraisals. 

7.12.4. Employment Practices. 

7.12.5. Harassment. 

7.12.6. Program Development. 

7.12.7. Complaints and the Complaint Process. 

7.12.8. Financial Management. 

7.13. The Contractor shall ensure that annual Wellness Training is available to staff and 

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days 

prior to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7.15. The Contractor shall provide documentation to the Department, within 30 days from 

the training in Section 7.14, which demonstrates the staff person(s) participation and 

completion of said training. 

7.16. The Contractor shall collaborate Vvith other Peer Support Agencies to offer combined 

trainings to facilitate more efficient use of training funds and to increase the scope of 

trainings offered. 

7.17. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members. participants, and guests who have not received 

peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by: 

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit 

agency. 

8.1.2. Having a plan for governance that requires a Board of Directors who: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

8.1.2.4. 

RFP-2017-BBH-o2-PEERS.(J8 

Have the responsibility for the entire management and control 

of the property and affairs 9f the corporation. 

Have the powers usually vested in the board of directors of a 

non-for-profit corporation. 

Are comprised of no fewer than 9 Individuals with at least 51% 

of the individuals who self-identify as consumers. 

Less 20%. of the board members are related by blood, 

marriage, or cohabitation to other board members. 
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Establish and maintain the bylaws that include, but are not 

limited to: 

8.1.2.5.1. Responsibilities and powers of the Board of 

Directors. 

8.1.2.5.2. Term limits for the board of director officers that 

shall not allow more than 20% of the board 

members to seNe for more than 6 consecutive 

years. 

8.1.2.5.3. Nominating process that actively recruits diverse 

individuals whose skills and life experiences will 

serve the needs of the agency. 

8.1.2.5.4. A pro~dure by which inactive peer support 

agency members are removed from the peer 

support agency board. 

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of nine (9). 

8.3. The Contractor shall submit to the Department and NH Department of Justice, 

Division of Charitable Trusts and the Department, and updated list of current board 

members and a corrective action plan with timeframes when the Board of Directors 

membership falls below the State of New Hampshire minimum required number of 

five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members 

and officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that includes, but not 

be limited to, the following: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 

cash. 

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets. 

8.7.3. Internal Control Procedures. 

8.7.4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.10. The Contractor's Board of Directors shall: 
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8.10.1. Maintain written records (board minutes) of their meetings including but not 

limited to, topics discussed, votes and actions taken, and a monthly review 

of the agency's financial status and submit the minutes to the Department 

wlthln 60 days of the meeting. 

8.10.2. Maintain a current Board of Director list, including but not limited to, member 

name, board office held, address, phone number, e-mail address, date 

joined, and term expiration date. 

8.1 0.3. Maintain documentation of the process and results of annual board 

elections. 

8.10.4. Notify the Department immediately in writing of any change In board 

membership. 

8.11. The Contractor shaJJ maintaJn and make available to the Department upon request a 

policy manual that at a minimum includes policies for: 

8.11.1. Human Resources. 

8.11.2. Staff Development. 

8.11.3. Financial Responsibilities. 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor shall pursue other sources of revenue to support additional peer 

support services and/or supplement other related activities that the Department may 

not pay for under this Agreement. 

9. Participation in Statewide/Regional Meetings 

9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 

Participation of individuals shall be from other than the Contractor's employees who 

provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, shall attend the Department's 

monthly Peer Support Directors' meeting that is held for the purpose of information 

exchange, support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 

community support organizations that serve the same.populations. e.g., mental health 

centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 

attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3. 

10. Grievance and Appeals 
10.1. The Contractor shall submit, for Department approval, a grievance and appeals 

process that includes, but is not limited to: 

10.1.1. Receiving complaints orally, or in writing that include but are not limited to. 

10.1.1.1. 

10.1.1.2. 

RFP-2017-BBH-02-PEERS-08 
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Naturelsubject of the grievance. 10.1.1.3. 

10.1.1.4. A method to submit an anonymous complaint. 

10.1 .2. Assisting consumers with the grievance and appeal process including but 
not limited to filing a complaint. 

1 0.1.3. Tracking complaints. 

10.1.4. Investigating allegations that a member's or participant's rights have been 
violated by agency staff, volunteers or consultants. 

10.1.5. An immediate review of the complaint and investigation by the Contractor's 
director or his or her designee. 

10.1.6. A process to attempt to resolve every grievance for which a formal 
investigation is requested. 

10.1.7. Following completion of a formal investigation, the board of directors of the 
PSA shall issue a written decision to the member or participant within 20 
business days setting forth the disposition of the grievance. 

10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint 
to the Department within 10 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written 
decision made in Section 10.1.7. 

11. Deliverables 
11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Form,· provided by the 

Department, that provides data for each State Fiscal Year, including, but not limited 
to: 

11.1.1. The number of members. 

11.1.2. The total number of participants. 

11.1.3. Program utilization totals and percentages. 

11.1.4. Number of telephone contacts. 

11.1.5. Description of outreach activities. 

11.1.6. Number and description of educational events. 

11.1.7. The Contractor shall provide a plan for Department approval by July 31 of 
each State Fiscal Year describing how the Contractor will increase the 
deli\lerables described in Section 11.1. 

12. Performance Measures 
12.1. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (10) percent of the total served in the previous year, for each subsequent State 
Fiscal Year. 

Page14of16 

Contractor Initials: a.J2--
Date -:5\4-l\8 

RFP-2017-BBH-02-PEERS-08 
Tri-City Consumers' Action Co-operative 

Exhibit A Amendment #1 



New Hampshire Department of Health and Human Services 

Peer Support Services 

Exhibit A Amendment #1 

13. Reporting 
13.1. The Contractor shall report on forms provided by the Department a list of the trained 

individuals as in Section 7. 

13.2. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly peer support se!Vice de\iverab\es, as in Section 11 on forms 

supplied by the Department. 

13.3. The Contractor shall repOrt to the Department by the 30th of the month following the 

quarter, quarterly Revenue and Expenses by cost and/or program category and 

locations, on forms supplied by the Department. 

13.4. The Contractor shall report to the Department by the 30th of the month following the 

quarter, a quarterly Capital Expenditure Report, on a form supplied by the 

Department. 

13.5. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months, interim Balance Sheet, and Profrt. and Loss 

Statements for the Contractor including separate statements for related parties that 

are certified by an officer of the reporting entity to measure the agency's fiscal 

integrity as follows: 

13.5.1. Current Ratio that measures the Contractor's total current assets available 

to cover the cost of current liabilities by using the following formula: Total 

current assets divided by total current !labilities. The Contractor shall 

maintain a minimum current ratio of 1.1:1.0 with no variance allowed. 

13.5.2. Accounts Payable that measures the Contractor's timeliness in paying 

invoices. The Contractor shall not have outstanding invoices greater than 

sixty (60) days. 

13.5.3. Budget Management that compares budget to actual revenues and 

expenses to determine on a year -to-date basis the percentage of the 

Contractors budget executed year-to-date. 

13.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared 

to budgeted revenues divided by twelve (12) months times the 

number of months in the reporting period. (Expenses) Actual 

year -to-date expeJlses compared to budgeted expenses 

divided by twelve (12) months times the number of months In 

the reporting period. 

13.5.3.2. Performance Standard: Revenues shall be equal to or greater 

than the year-to-date calculation. Expenses shan be equal to 
or less than the year-to-date calculation. 

13.6. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months Board of Director meeting minutes Including all 

attachments such as but not limited to the Executive Directors report. 

13.7. The Contractor will prepare an Annual Report presentation for the benefit of the 

Mental Health Block Grant Advisory Council. 
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14. Quality Improvement 
14.1. The Contractor shall participate in quality assurance reviews as follows: 

14.1.1. Ensure the Department has access sufficient for monitoring of contract 

compliance requirements as identified in OMS Circular A-133. 

14.1.2. Ensure the Department is provided Vvith access that includes but Is not 

limited to: 

14.1.2.1. 

14.1.2.2. 

14.1.2.3. 

14.1.2.4. 

14.1.2.5. 

Data. 

Financial records. 

Scheduled access to Contractor work sitesllocationslvJork 

spaces and associated facilities. 

Unannounced access to Contractor work sites/locations/work 

spaces and associated facilities. 

Scheduled phone access to Contractor principals and staff. 

14.2. The Contractor shall perform monitoring and comprehensive quality and assurance 

activities including but not limited to: 

14.2.1. Participate in bi-annual quality improvement review as in Section 13.1. 

14.2.2. Participate in ongoing monitoring and reporting based on the bi-annual 

review and corrective action plan submitted in conjunction with the 

Department and Contractor. 

14.2.3. Conduct member satisfaction surveys provided by and as instructed the 

Department. 

14.2.4. Review of personnel files for completeness. 

14.2.5. Review of complaint process. 

14.3. The Contractor shall provide a corrective action pfan to the Department within thirty 

(30) days from the date the Department notifies the Contractor Is not in compliance 

with the contract. 
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A. Definitions 

The following tenns may be reflected and have the described meaning In this document 

1. ~Breachft 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 lncidenr shall have the same meaning "Computer Security 
lncidenr in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information~ or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information Including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all Information owned or managed by 
the State of NH -created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition Is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (PI), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PC!), and or other sensitive and confidential information. 

4. ~End User~ means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. alncidene 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 network or segment of a network that is 
not designated by the State of New Hampshire's 'Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit} will be considered an open 
netvoJork and not adequately secure for the transmission of unencrypted PI, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information~ (or ~PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information 'Nhich is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. ~Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HI PM 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 HI PM Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule~ shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164. Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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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 transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is 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 Oropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground 
mall within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open 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 netv.Jork (VPN) must be 

installed on the End User's mobile device(s) or laptop from which information will be 

transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 

End User is employing an SFTP to transmit Confidential Data, End User wlll 

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 will have 30 days to destroy the data and any 

derivative in whatever form it may exist, unless, othernise required by Jaw or pennitted 

under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 

connection with the services rendered under this Contract outside of. the United 

States. This physical location requirement shaH 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 maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data sha!l 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 PubHcatlon 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify In writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of co-nfidential 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 controts 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 lifecyc/e, 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 
Depar:tment 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 will maintain a 
pro'gram of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 

annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contracto.r w111 not store, knowingly or unknowingly, any State of New Hampshire 

or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. Jn 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 aU applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPM Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https:/lwww.nh.gov/doitlvendor/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 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. 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 
perfonn t~elr official duties In connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this Information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential lnfonnation 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 ac-cordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 

measures. 

Incidents and/or Breaches that implicate PI must be addressed ai"ld reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. OHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHS I nformationSecurityOffice@dhhs. nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DMS!ON OF BEHAVIORAL HEALTH 

12<) PLF-AS_\ ... 1 STREET, CO:OOCORD, ;-.11 OJJ()I 
60J<27l-94:22 1-SIJ0-!152-Jl.f5 £11. 942! 

Fal: 603-271-SHI TDD Acc~~s: 1·!100-73:5-2964 n"tl-..>'.dlll!s.nh.£o\· 

June 6, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House. 
Concord, NH 03301 

REQUESTED ACTION 

1. Authorize the Department of Health and Human Services, Division of Behavioral Health, Bureau 
of Mental Health Services, to enter into Agreements with the vendors listed below, to provide 
peer support services in an amount not to exceed $5,518,958, effective July 1, 2016 through 
June 30, 2018, t,~pon approval by Governor and Executive Council. 55.45%Federal, 44.55% 
General Funds · 

Summary of contract amounts by Vendor. 

Vendor Location I Budget Amount 

! Connection Peer Support Center Portsmouth, NH $489,644 

H.E.A.R.T.S. Peer Support Center of Greater 
Nashua Region Vl Nashua, NH $764,156 

Lakes Region Consumer Advisory Board Laconia, NH $678,758 

Monadnock Area Peer Support Agency Keene, NH $528,228 

! On the Road to Recovery, Inc. Manchester, NH $885.716 

1 The Stepping Stone Drop-In Center Association Claremont, NH ! $756,690 

The Alternative Life Center Conway, NH $1,046,552 

1 Tri-City Consumers' Action Co-operative Rochester, NH i $369,214 
' 

$5,518,958 

2. Contingent upon approval of Requested Action #1, authorize an advance payment up to a 
maximum of one-twelfth of the contract price limitation per each Vendor for each State Fiscal 
Year. If exercised this amount would be $459,913.17. 
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-----~---·------~--- ----·---------·- -- ----------
Funds are available in State Fiscal Year 2017 and anticipated to be available in State Fiscar----

Year 2018, upon the availability and continued appropriation of funds in the future operating budget, 

with authOrity to adjust amounts within the price limitation and adjust encumbrances between State 

Fiscal Years through the Budget Office if needed and justified, without approval from Governor and 

Executive Council. 

Please see attached financial detail. 

EXPLANATION 

The attached agreements represent eight (B) agreements with a combined price limitation of 

$5,518,958. 

Approval of these eight (8) Agreements will allow the Contractors to provide peer support 

services to adults with long-term and/or severe-mental illness. The Contractor will provide services that 

will enhance personal wellness, independence, and recovery by reducing crises due to symptoms of 

mental illness. Peer support services include supportive interactions and shared experiences using an 

Intentional Peer Support model that fosters recovery from mental illness and self-advocacy skills. 

Additionally, peer support services teach wellness self-management, and provide outreach by face-to 

face or telephone cal!s to provide continued support to consumers who may not be able to attend 

services. Also warm line line services will be available statewide by providing telephone peer support to 

assist individuals in addressing a current crisis related to their mental health during hours when an 

agency is closed for services. These eight peer support agency contractors expect to serve a total of 

3,300 consumers durii-lg State Fiscal Year 2017. The Agreements require the Contractors increase the 

number of consumers served by 10% for each subsequent State Fiscal Year. 

Approval of the advanced payment for each of the eight {8) Vendors, for each State Fiscal Year, 

will allow the Contractors to continue to cover operating expenses. These funds cover day to day costs 

including payroll and occupancy. These agencies face considerable challenges in their day to day 

operations. The Department considers advance payment to these vendors as a necessary method to 

ensure ongoing services for the clients that they serve. The Department is in close communications 

with these agencies and monitors their financial status on an ongoing basis. 

The. Department published a Request for Proposals for Substance Use Disorder Treatment and 

Recovery Support Services {RFP2017-BBH-02-PEERS) on the Department of Health and Human 

Services website March 24, 2016 through April 26, 2016. The Department received eight proposals. 

These proposals were reviewed and scored by a team of individuals with program specific knowledge. 

The Department selected all the Vendors to provide these services (See attached Summary Score 

Sheet). 

Some of the Vendors' proposals scored lower than anticipated; however, it was determined that 

losing peer support services would be detrimental to the individuals, families, and communities of New 

Hampshire. In order to ensure effective delivery of services, the Department has strengthened 

language in the Vendors' contracts. Monthly Board minutes and attachments will be submitted for 

review as welf as a Board member tist whenever changes in membership occur. Quarterly review 

letters based upon review of monthly and quarterly submissions will be sent to the agencies requiring 

corrective action response when necessary_ In addition, the Department monitors the peer support 

Contractors through quality assurance reviews, monthly meetings, monthly and quarterly financial 

reporting and quarterly statistical reporting 
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The attached Contracts include language that reserves \he right to renew each contract for up to 
four (4) additional years, subject to the continued availability of funds, satisfactory performance of 
contracted services and Governor and Executive §ouncil approval. 

Should Governor and Council determine not to approve this request, 3,300 persons could lose a 
valuable support they have come to rely on to manage their symptoms of mental illness. Some 
individuals likely will need a higher level of service including hospitalization. 

Area served: Statewide. 

"~· ';" Source of funds: ~/o General Funds and 55.45% Federal Funds from Unlted States 
Department of Health and Human Services, Block Grants for Community Ment81 Heatth Services, 
Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award Identification Number (FAIN) 
SM010035-16 . 

In the event that the Federal Funds become no longer available, General Funds wm not be 
requested to support this program. 

Approved by: 

Respectfully submitted 

)c:~~s 
Katja S. Fox 
Director 

~ 
e, rey A. eyers 

Commissioner 

me Department of Health ar1d Human Services' Mission islojoin communilie.s and families 
In providing opportunities forcilitens to achieve heallh and independen<:9. 



l'inancial Detail 

I HEAlTH, 
.HEAl;HI '"'' ' HFAITH DIV 

OF. iliVOF NT 

~~:% """~ 

~ 
St<rte Fiscal Year Class Title I Current Budget 

2017 ''"I s . 

'"'" . "" Pmg s"' •o<·o• ' 
• 

~ 
I ; 

State Fiscal Year Class Title I Current Budget 

'"' ""P'"" s" • 
2016 'Pmg s" ' 

~ 

Lake~ R~glan Consumer Advise Board 
Vendor li 157000 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracls for Pros S•iS 102-500731 ' 166,183.00 

2018 Conlract:~ lor Prog Svs 102-500731 ' 166,163.00 

Subtotal $ 376,366.00 

Monadnock Area Pellt'" Su ortA enc 

Vendor# 157973 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102-500731 • i46,449.CO 

2016 Contracts for Prag Svs 102-500731 ' 140,449.00 

Subtotal • 292,898.00 

H.E.A.R.T.S. Peer Su ort Center of Greater Nashua R&glon VI 
Vendor# 209287 

State Fiscal Year Class Title Class Account 1 Current Budget 
I 

2017 Cor1lracts for Proy Svs 102-500731 ' 211,800.00 

2018 Contracts lor Prog Svs 102-500731 ' 21:.eao.oo 

Subtotal $ 423,720.00 



' Financial Oetall 

On lhe Road to Recovery, Inc. 
Vendor# 158839 

State Fiscal Year Glass Title Class Account Current Budget 

2017 Contracts for Prcg Svs 102-5C0731 • 245,562.00 

2018 Contracts for Prug Svs 102-500731 ' 245,'562.01) 

Subtotal ' 491,124.00 
., 

Connections Peer Su ort Center 
Vendor# 157070 

State Fi5ca1 Yaar Class Title Class Account Current Budget 

2017 Contracts for Prcg Svs 102-500731 • 135,751.00 

2018 Contracts for Prog Svs f02-5C07J1 ' 135,751.00 

Subtotal $ 271,S02.00 

Tri-Clt Consumers' Ac!lon Co·o aratlve 
Vendor# 157797 

State Fiscal Year Class Title Class Account Current Budget 

2017 Contracts lor Prog Svs 102-500731 • 102,362.00 

2018 Contracts fer Prog Svs 102-500731 $ 102,362.00 

Subtotal ' 204,724.00 

SUBTOTAL $ 3,060,222.00 

1;,-, -;.,;,-,;,c 1 H~;~ .:~~~~~IAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEf-!AVIORAL HEALTH DJV 

·~ 
~ I cr,, State Fisc::al Year Class Title Current Budgat 

2017 ' foe Pmg s" • 
'"" $ 

I • ' 

The Ste '" Stone Oro ·!!1 Center Association -
Vendor # 157967 

State Fiseal Yaar Class Title Class Account Current Budget 

2017 Contracts for Prog Svs 102 500731 • 168};55.00 

'2018 Con\mc\s for PTog Svs 102-500731 • 168,555.00 

Subtotal • 337,110.00 



~inancial Detail 

Lakes Re ton Consumer Ati'VIso Board 

Vendor# 157050 

State Fiscal Year Class Title cr~ss Account Current Budget 

017 - Contracts for Prog svs 102-500731 • 151,196.00 
--

2016 Contracts for Prog Svs 102-500731 • 151,196.00 

Subtotal ' 302,392.00 

Monadnoc\t: Area Pee.r Su ort A anc 
V~ndor #157973 

S!<~te Fiscal Year Class Title Class Ac:tount Current Budget 

2017 C:mtracts fer Prog Svs 102-500731 ' 117,665.00 

2018 Cor~tracts for Prcg Svs 102-500731 ' 117,665.00 

Subtotal $ 235,330.00 

H. EAR. T.S. Peer SU0Dort Canter of Greater Nashua R;jQion VI 

Venda~#209287 

Stale Fiscal Year Class TIUe Clas::; ~count Current Budget 

2017 Contracts Joo 'Prog Svs 102-500731 ' 170,218.00 

-
2018 Contracts for Prog Svs 102-500731 ' 170,216.00 

Subtotal ' 340,436.00 

On the Road to Recove ll'lC, 
Vertdor # 158839 

State Fiscal Year Class Title Class Account Current Budget 

2011 Conlractslor Ptog Svs 102-500731 ' 197,296.00 

2018 Contracts for Prog Svs 102-500731 s 197,296.00 

Subtotal $ 394,592.00 

Cormec:liorls PeerSu port Cer1ter 
er~dor# 157070 

State Fiscal Year Class Titre Cl.ass Account Current Budget 

--
2()\7 contracts for Prog Svs 102-500731 ' 109,071:00 

2018 Contracts far Prog Svs 102-500731 $ 109,071.00 

Subtotal ' 218,142.00 

Tri-Cit Consumers' Action Go~ratlve 
Wnt!orlt-151797 ' 

State Fiscal Year Class Tltle Class Account Curra11t Budget 

2017 Contracts for Pros Svs 102.-500731 ' 82,245.00 

2018 Contracts for Prog S•1s 102-500731 ' 82.245.00 

-
Subtotal . ' 164,490.00 

SUBTOTAL • 2,458,736,00 
-,--

I TOTAL • s.s1a,9sa.oo I 

P~eJo13 



New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

Peer SUpport Services 
RFP Name 

Bidder Name 

1' Connection Peer Support Center 

2· HEART Peer Support Center 

3. Lakes Region Consumer Advisory Board 

4· Monadnock Area Peer Support Agency 

5- On the Road to Recovery 

6 · Stepping Stone Drop In Center 

7 · The Alternative Life Center 

8. 
Tri-Clty Consumers' Action Cooperative 

RFP-2017 ~BBH-02-PEERS 
RFP Number 

Max1mum A~Ua 

Points Points 

575 301 

575 271 

575 365 

575 428 

575 481 

575 481 

575 453 

575 454 

I 

' 

Reviewer Names 

1 · Peter Reid 

2 · Ann Driscoll 

3
· Stacey Dubia 

4
· Tom Grinley 

5· Jamie Kelly 

6
· Elizabsth Fenner-Lukaitis 

7. 

8. 

9. 

• 

® 



FORM NUMBER P-37 (venion S/BflS) 
Subject: Peer Suooort Services !SS-2017-BBH-02-PEERS-08) 

Notice: This agreement and all of its attachmems shall become public upon submission to Governor and 
Executive Council for approvaL Any information !hat is private, confidential or proprielary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Comractor hereby mutually agree as follows:· 

GENERAL PROVISIONS 

1 IDENTIFICATIO.N . 
1.1 State Agency Name 1.2 State Agency Address 
Department of Health and Human Services 129 Pleasant Street 

Concord, NH 03301-3857 

I J Contractor Name 1.4 Contractor Address 
Tri-City Consumers' Action Co-operative 55 Summer Street 

Rochester. NH 03867 

1.5 Contractor Phone 1.6 Accow:~t Number 1.7 Completion Date 1.8 Price Limitation 
Number 

603-948-1043 05-95-92-9200 l 0-714 3 ·1 02- June 30,2018 $369)14. 
500731; 05-95-92-920010- ' 

7011-102-500731 
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 
Eric B. Bonin, Director 603-271-9558 

1.11 ~ontrnctor Sign .;ure ) /) 1.12 Name and Title of Contractor Signatory 

l~rm kPJ,(V"I.--{<;. r tl (\_ ! r&:J/0.. "sf~ hA r?t;b 
l.J3 Acknowledgement: Stat~ of !-'< ,County of ~.,Q.. I 

' I 

On \Y\~ "'i :?! C;;).~~\\oefore the undersigned officer, per.;onally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged that s.lhe executed this document in the capacity 
indicated !n block 1.12. 
1.13.1 Si~ ofNotary Public or Justice of the Peace MARiHA HEWITT 

NOTARY PUBLIC 

ISo>ll~~ .tat& of New Hampshire 
·y Commleslon Explral 

1.131 Name and Title of Notary or Justice of the Peace 

~~ "3> ~~I ~>'"'' '( 
l.l4 S~te Agency Signature,.--. J.JS Name and Title of State Agency Signatory 

v--""" Y><- Date:C./t . .l2. It~ ~ \"'""" s- +."'" "t-r...,c -hr 
1.16 Approval by theN .H. Department of Administration, Di\dsion of Personnel (if applicabfe) 

By: Director, On: 

1.17 ~ey Goruo"1 (Fo=. Sob"'"" .od E'~otloo) (if applicobfe) 

By r Ml4""'1\-'ltcil-~'~ Y /ic//u 
1.18 Approval by the Gove and Ex~ulive C unci! (if applicabl~ 

By: On: 

Pagelof4 
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:Z. EMPWYMENT OF CONTRACTOR/SERVICES TO 
BE PERFqRMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 {"State"), engages 
contractor identifiai in block 1.3 ("Contractor") to perfonn, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in tbe attached 
EXHIBIT A 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 indicatai in 
block 1.18, 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 
1.14 ("Effective Date"). 
3.2 Ifthe Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effettive Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effettive, the Stale shall have no liability to the 
Contractor, including without !imitation, any obligatiOII to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Co-mpletion Date 
specified in block 1. 7. 

4. CONDlTJONAL NATlillE OF AGREEMENT. 
Notwithslanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including. 
without limitation, the continuance of payments hereunder, arc 
contir~gent upon the availability and continued appropriation 
of fUllds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropria·ted 
funds. Tn the event of a reduction or termination of 
appropriated fWlds., the State shall have the ri.ght to withhold 
paymem llntil such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such tennination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and tenns of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses., of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The Stale 
shall have no liabiliry to the Contractor other than the contract 
price. 

5.3 The State reseiVes the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liq_uidated amounts required or permitted by N.H. RSA 
80~7 through RSA 80:7-c or any other provision of law. 
5.4 Notv.ithstanding any provision in this Agreement to the 
contrary, and notwithstanding unex.pected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price limitation set for1h in block 
1.8. 

6. COMPLIANCE liY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPWYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, 5\ate, county or municipal authorities 
which impose any obligation or duty upon the Contn~Ctor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive infonnation from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6J If this Agreement is funded in any pan by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No_ I 1246 ("Equal 
Employment Oppor1unily"), as supplemented by the 
regulations of the United States Department of Labor {41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
penn it the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliaoce with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreemem. 

7. PERSONNEL. 
7 .I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrnnts that all personnel engaged in the SeMces shall be 
q_ualified to perform the SeiViccs, and shall be pm[lCrly 
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 ir1 block l. 7, the Contractor shall not hire, 
and shall not permit any subcomractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perfonn the Services to hire, any person who is a State: 
employee or official, who is materially involvai in the 
procurement, administration or performance of this 
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Agreement. This prevision shall survive tcnnination of this 
Agreement. 
73 The Contracting Offlccr specified in block 1.9, or his or 
her successor, shall be lhc State's repr~ntative. In the event 
of any dispute concerning the interpretation of this Agreement, 
lhe Contracting Officer's decision shall be fmal for the State. 

8. EVENT OF DEFAULTfREMEDlES. 
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 ,I failure to perfonn the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perfonn any other covenant, term or condition 
of this Agreement. 
82 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the follo..ving actions: 
8.2.1 give the Contractor a written notice specifying tlle 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 remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
detcnnine.s that the Comractor has cured the Event of Default 
shall never be paid to the Conrractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event ofDefault; and/or 
8.2.4 treat the Agreement as breached and pursue any of irs 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
\1.1 As used in this Agreement, the \.Vord "data" shall mean all 
infonnation and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions. drawings, analyses, 
graphic representations, computer programs. computer 
printouls, notes, letters, memoranda, papers, and documents, 
all whether finished or unfini~hcd. 
9.2 All data and any property which has bc:en 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 fur any reason. 
9.3 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 Stale. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, 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 
and 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 A. 

11. CONTRACTOR'S RELATION TOmE STATE. In 
the performance of this Agreement the Contractor is in all 
respeds an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benelilli, workers' compensation 
or other emoluments provided by the State to its employe~. 

12, ASSIGNMENTIDELEGA TION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent ofthe State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13.INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold hannless the State, its officers and 
employees, from and against any and all losses suffered by the 
Stale, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Conti"actor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constiiUte 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. 

l4.lNSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force. and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not Jess than Sl,OOO,OOOper occurrence and S2,000,000 
aggregate ; and 
14.1.2 special cause ofloss covel"ilge fonn ~;;overing all 
property subje~;;t to subp;uagraph 9.2 herein, in an amount not 
les_-. than 80"/o of the whole replacement value of the propeny. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the Stale of New 
Hampshire. 
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143 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also fWTJish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be auached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block. 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or CJtempt from, the requirements ofN.H. RSA chapter 281-A 
("Worken' COntJUmation .. )_ 
15.2 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A, ContractQr shall 
maintain, and requiTe any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undenake pursuant 10 this Agreement. Contractor shall 
furnish the Contracting Officer identified in block I .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 arc 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers· Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might · 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. 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 ofDefault shall be deemed a 
waiver of the right of lhe State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the partie5 at the acldrcsses 
given in bloclcs 1.2 and 1.4, herein. 

18. 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 su~,;h 
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 Jaw, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, aad 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. 

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. 

:Zl. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modifY, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 

forth in the attached EXHIBIT Care incorporated herein by 
reference. 

Z3. SEVERABILITY. In the event any of the provisions of 
this Agreement arc held by a court of competent jurisdio;tion to 
be contrary to any state or federal Jaw, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be exa:utcd in a number of counterparts, eao;h of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Peer Support Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

~ _, 

1.1. The Contractor will submit a detailed description of the language assistance services 
they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
date. 

1.2. The Contractor agrees that. to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

1.3. The Contractor agrees to provide peer support services that will: 

1.3.1. Increase quality of life for persons living with mental Illness in NH. 

1.3.2. Increase hope for and belief in the possibility of recovery for persons living with 
mental illness in NH. 

1.3.3. Increase choice regarding the services and supports available to persons living 
with mental illness in NH. 

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive 
services such as hospitalization. 

1.3.5. Increase social connectedness for persons living with mental illness in NH. 

1.3.6. Increase satisfaction with peer support seMces. 

1.4. The Contractor agrees to provide mental health peer support services to persons 18 
years of age or older who self Identify as a recipient, as a former recipient, or as a 
significant risk of becoming a recipient mental health services, and may include 
persons who are homeless. 

1.5. The Contractor agrees to give priority of peer support services to consumers who are 
age sixty (60) and over, who are most social Isolated, and/or risk of placement in the 
public mental health service delivery system. 

2. Definitions 
2.1. Board of Directors means the goveming body of a nongovernmental Peer Support 

Agency. 

2.2. Consumers are any individual. 18 years of age or older, who self identifws as a 
recipient, as a former recipient, or as a significant risk of becoming a recipient of 
publlcally funded mental health services. 

2.3. Culturally Competent means having attained the knowledge, skills. and attitudes 
necessary to provide effective supports, services, education and technical assis1ance 
to the populations in the region served by the Contractor. 

2.4. Business Days are defined as Monday through Friday, excluding Saturday and 
Sunday. 

RFP-2017-BBH-02-PEERS-{)8 EXhibit A 
Tri-C1ty Consumers' Action Co-operative 
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Naw Hampshire Department of Healtfl and Human Services 
Peer Support Services 

Exhibit A 
2.5. Guests are any persons who are invited to visit the Peer Support Agency by a 

member, participant, or the Peer Support Agency. 

2.6. Homeless is (1} an individual or family who lacks a fixed, regular, and adequate 
nighttime residence; or (2) an individual or family who has a primary nighttime 
residence that Is a supervised publicly or privately operated shelter designed to 
provide temporary living accommodations (including welfare hotels and congregate 
shelters}, an institution other than a penal facility that provides temporary residence For 
individuals intended to be institutionalized, or a public or private place not designed for, 
or ordinarily used as, a regular sleeping accommodation for human beings. 

2.7. Management staff means staff that is responsible for supe!Vising other staff and 
volunteers affiliated with the program. 

2.8. Members are any consumers, who have made an informed decision to join, and agree 
to support the goals and objectives of peer support services. 

2.9. Mental U!ness is defined in RSA 135-C:2 X, namely, •a substantial impairment of 
emotional processes, or of the ability to exercise conscious control of one's actions, or 
of the ability to perceive reality or to reason, when the Impairment is manifested by 
instances of extremely abnormal behavior or extremely faulty perceptions. It does not 
include impairment primarily caused by: (a) epilepsy; {b) mental retardation; (c) 
continuous or noncontinuous periods of intoxication caused by substances such as 
alcohol or drugs; or (d) dependence upon or addiction to any substance such as 
alcohol or drugs.~ 

2.10. Participant means a consumer, who is not member, who participates in any aspect of 
peer support seiVices. 

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to 
provide culturally appropriate peer support to persons 18 year of age and older who 
have a mental illness. 

2.12. Recovery means for a person with a mental illness, development of personal and 
social skills, beliefs and characters that support choice, increase quality of life, 
minimize or eliminate impairment, and decrease dependence on professional seiVices. 

2.13. Region is the geographic area of cities and towns in New Hampshire, as defined by 
the Department. 

2.14. SMI is Serious Mental Illness that refers to individuals whom the state defines as 
having either Serious Mental Illness (SMI) or Serious and Persistent Mental Jllness 
(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV. 

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, October 
1 through December 31, January 1 through March 31, and April1 through June 30. 

2.16. Week fs defined as Monday through Sunday. 
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3. Scope of Services 
3.1. Peer Support Services 

. 

• 
3.1.1. The Contractor shall provide peer support services that are provided for 

consumers and by consumers as follows: 

3.1 .1.1. Provide peer support services that include supportive interactions 
shared experiences, acceptance, trust, respect, lived experience, and 
mutual support among members, participants, staff and volunteers. 

3.1.1.2. Provide at least forty-four hours per week of peer support services, by 
face-to-face or by telephone to members of a peer support agency or 

· others who contact the agency. 

3.1.1.3. Provide peer support services at a minimum based on the Intentional 
Peer Support model that: 
a. Fosters recovery from mental illness by helping individuals identify 

and achieve personal goals while building an evolving vision of 
their recovery. 

b. Fosters self-advocacy skills, autonomy, and independence; 

c. Emphasizes mutuality and reciprocity as demonstrated by shared 
decision-making, strong conflict resolution, non-medical 
approaches to help, and non-static roles, such as, staff who are 
members and members who are educators; 

d. Offers alternative views on mental health, mental illness and the 
effects of trauma and abuse; 

e. Encourages informed decision-making about all aspects of 
people's lives; 

f. Supports people with mental illness in challenging perceived self
limilations, while encouraging the development of beliefs that 
enhance personal and relational growth; 

g. Emphasizes a holistic approach to health that Includes a vfsion of 
the "whole~ person. 

3.1.1.4. Provide opportunities to learn wellness strategies, by usirYJ at a 
minimum WeUness Recovery Action Planning {WRAP) arx:l Whole 
Health Action Management ('NHAM), to strengthen a member's and 
participant's ability to attain and maintain their health and recovery 
from mental illness 

3.1.1.5. Provide outreach by face-to-face or by telephone contact with 
consumers by providing support to members who are unable to attend 
agency activities, visiting people who are psychiatrically hospitalized 
and reaching out to people who meet membership criteria and are 
homeless. 
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3.1.1.6. Provide monthly newsletters published by the peer support agency 

that describes agency sef\lices and activities, other community 
services, social and recreational opportunities, member articles and 
contributions and other relevant topics that might be of interest to 
members and participants. 

3.1.1.7. Distribute the Newsletters to the members and other interested 
parties, such as community mental health centers and other 
appropriate community organizations, at least fiVe (5) business days 
prior to the upcoming month. 

3.1.1.8. Provide Monthly Education Events and Presentations of information 
germane to issues and concerns of consumers of mental health 
services which shall Include, education topics to be covered over the 
course of the year, but not limited to: 

a. Rights Protection, 

b. Peer Advocacy, 

c. Recovery, 

d. Employment 

e. Wellness Management, and 

f. Community Resources. 

3.1.1.9. Provide at least 5 days prior to the beginning of the month, to the 
Offtee of Consumer and Family Affairs within the Department's 
Bureau of Behavioral Health, both electronic and a paper copy of the 
monthly newsletters and education events in Section 3.2.1.16 and 
Section 3.2.1.18. 

3.1.1,.1 0. Provide Individual Peer Assistance by assisting adults to: 

a. Locate, obtain, and malntain mental health services and supports 
through referral, consumer education. and self-empowerment, 

b. Support individuals who are identifying problems by assisting 
them in addressing the issue and/or in resolving grievances; and 

c. Promote self-advocacy. 

3.1.1.11. Provide Employment Education by assisting members with: 

RFP-2017-BBH-02-PEERS-06 

a. Information on obtaining and maintaining competitive employment 
(any employment open to the general public and achieved during 
the quarter, even if employment Is time limited), 

b. Referrals to community mental health centers employment 
programs, 

c. Employment related activities such as, but not limited to, resume 
writing, interviewing, or assistance with employment applications. 
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3.1.1.12.1nform the members and general public about the peer supports and 

we\lness services available at a minimum as follows: 

a. Provide monthly Community Education Presentations to 

potential referral sources, funders, or famiUes of individuals 

affected by mental illness, about mental illness and the peer 

support community. 

3.1.1.13.lnform local human service providers and the general public about the 

stigma of mental illness, wellness and recovery at a minimum as 

follows: 
a. Collaborate with other local human service providers that serve 

consumers in order to facilitate referrals and share Information 

about services and other local resources. 

3.1.1.14. Provide training and technical assistance to help consumers on their 

own behalf regarding heatthcare st..eh as but not limited to, sharing 

techniques for being ready for a doctor's appointment, how to take 

notes, how to use the physician's desk reference book for 

medications and a review of patient rights. 

3.1.1.15.1nvlte guests to participate in peer supp:~rt activities. 

3.1.1.16.Provide residential support services as needed by members and 

participants by providing support and assistance such as but not 

limited to help with staying in their home or apartment, or finding a 

place to live. 

3.1, 1. 17. Maintain at least a monthly schedule of peer support and well ness 

services and activities, staff development and training, and other 

related events. 

3.2. The Contractor shall provide transportation services to members, participants and 

guests as follows: 

3.2.1. Use a Contractor owned or leased vehicle. 

3.2.2. Transport members, participan~. guests to and from their homes and/or the 

Contractor's peer support agency to participate in activities such as but not 

limited to: 

3.2.2.1. Peer Support Services 

3.2.2.2. Wellness and Recovery Activities 

3.2.2.3. Annual Conferences 

3.2.2.4. Regional Meetings 

3.2.2.5. Council Meetings 

3.2.3. Comply with all applicable Federal and State Department of Transportation and 

Department of Safety regulations such as but not limited to: 

3.2.3.1. Vehicles must be registered pursuant to NH Administrative Rule Saf-C 

500 
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3.2.3.2. Vehicles must be inspected in accordance with NH Administrative 

Rule Saf·C 3200, and 

3.2.3.3. Drivers must be l!censed in accordance with NH Administrative Rule 

Saf~C 1000, dlivers licensing 

3.2.4. Reqllire that all employees, members, or volunteers who drive Contractor 

owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form that shows the driVer has a safe driving record. 

3.2.5. Require that all employees, members, or volunteers who drive Contractor 

owned vehicles complete a National Safety Council Defensive Driving course 

·offered through a State of New Hampshire approved agency. 

3.2.6. Agrees that funding from the Department to support transportation costs may 

not be used for other than peer support related activities defined in this 

Agreement and may not be used to pay for taxi or bus rides. 

4. Geographic Area and Physical Location of Services 

4.1. The Contractor will provide services in this Agreement to individuals who live or work 

in Region 9. 

4.2. The Contractor shall provide peer support ser.rices separately from the confines of a 

local mental health center, unless pre-approved by the Department. 

4.3. The Contractor agrees to provide a physical location/building to provide peer support 

services that are In accordance with Exhibit C Section 15 and with the Life Safety 

requirements that include but not lim1led to: 

4.3.1. A Building in compliance with local health, building and fire safety codes, 

4.3.2. A Building that is maintained in good repair and be free of hazard, 

4.3.3. A building that includes: 

4.3.3.1. M least one indoor ba,hroom which includes a sink and toilet. 

4.3.3.2. At least one telephone for incoming and outgoing calls, 

4.3.3.3. A functioning septic or other sewage disposal system, and 

4.3.3.4. A source of potable water for drinking and food preparation as follows: 

a. If drinking water is supplied by a non-public water system, the 

water shall be tested and found to be in accordance with New 

Hampshire Administrative Rules Env-Ws 315 and Env-Ws 316 

initially and every fiVe (5) years thereafter, and 

b. If the water is not approved for dr1nking, an alternative method 

for providing safe drinking water shall be implemented 

5. Enrolling Consumers for Services and/or as Members with a 

Peer Support Agency 

5.1. The Contractor agrees to provide peer support services to individuals defined in 

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a 

willing desire to participate in Sef\'tc8s. 
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5.2. The Contractor may encourage consumers to complete a membership application to 

join and support the activities and mission of the Peer Support Agency. 

5.3. The Contractor agrees that at a minimum the membership application shall state that 

the consumer supports the mission of the Peer Support Agency. 

5.4. The Contractor agrees to provide services in this Contract to any consumers who are 

non-members or members participating in services. 

6. Staffing Requirements for a Peer Support Agency 

6.1. The Contractors shall employ an eXecutive director who: 

6.1.1. Is appointed by the board of directors (as in Section·8); 

6.1.2. Is employed by the Contractor and is supervised by the boalti of directors in 

accordance with the published job description and competitive application 

process; 

6.1.3. Has at a minimum the following qualification: 

6.1.3.1. One year of supervisory or management experience, and 

a. An associate's degree or higher administration, business 

management, education, health, or h.Jman services; or 

b. Each year of experience in the peer support field may be 

substituted for one year of academic experience: or 

c. Each year of experience in the peer support field may be 

substituted for one year of academic experience. 

6.1.4. Is evaluated annually by the board of directors to ensure that peer support and 

wellnesS services and activities are provided in accordance with: 

6.1.4.1. The performance expectations approved by the board 

6.1.4.2. The Department's policies and rules 

6.1.4.3. ~The Contract terms and conditions 

6.1.4.4. The Quality improvement reviews 

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this 

Agreement. 

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all 

of the functions, requirements, roles, and duties in a timely fashion for the number of 

clients as identified in Section 11. 

6.4. The Contractor shall select and employ staff utilizing practices and procedures as 

approved by the Department, that Include at a minimum, assurance that offers of 

employment are made in writirg and include salary, start date, hours to be worked, 

and job responsibilities, and that prior employment references shall be obtained and 

verified. 

6.5. The Contractor shall screen each staff member for tuberculosis prior to employment. 
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6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a 

prospective employee who may have client contact, for review against the State Adult 

Protective Service Registry, and against the Division of Children, Youth and Families 

Central Registry Check to assure that any person who is in regular contact with 

members and who becomes employed by the Contractor or its Subcontractor after the 

Effective Date of this P9reement is screened for criminal convictions in accordance 

with RSA 106-8:14 which allows any public or private agency to request and receive a 

copy of the criminal conviction record of another who has provided authorization in 

writing, duly notarized, explicitly allowing the requester to receive such information. 

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff 

positions without prior written permission from the Department. 

6,8. The Contractor shall develop a Staffing Contirgency Plan and shall submit their written 

Staffing Contingency Plan to the Department within thirty days of the effective date of 

the contract that includes but not be limited to: 

6.8.1. The process for replacement of personnel in the event of loss of key personnel 

or other personnel during the period of this Agreement; 

6.8.2. The description of how additional staff resources will be allocated to support 

this Agreement in the event of inability to meet any performance standard; 

6.8.3, The description of time frames necessary for obtaining staff replacements; 

6.8.4. An explanation of the Contractor's capabilities to provide, in a timely manner, 

staff replacements/additions with comparable experience. 

7. Staff Training and Development 

7.1. The Contractor shall verify and document that all staff and volunteers have appropriate 

training, education, experience, and orientation to fulfill the responsibilities of their 

respective positions, by keeping up~to--date personnel and training records and 

documentation of all individuals. 

7.2. The Contractor shall provide orientation for all new staff providing peer support that 

includes, but not limited to: 

7 .2.1. The statewide peer support system, 

7.2.2. All Department policies and rules applicable to the peer support, 

7.2.3. Protection of member and participant rights. 

7.2.4. Contractor policies and procedures 

7 .2.5. PSA grievance procedures, 

7.2.6. Harassment. discrimination, and diversity, 

7.2.7. Documentation such as incident reports, attendance records, and telephone 

logs, and 

7.2.8. Confidentiality 

7.3. Tile Contractor shall develop and implement written staff development policies 

applicable to all staff that specifically address the following: 

7.3,1. Job Descriptions 
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7 .3.2. Staffing pattern 

7.3.3. Conditions of employment 

7.3.4. Grievance procedures 

7 .3.5. Perfonnance reviews 

7.3.6. Individual staff development plans 

7.3.7. Prior employment. each staff member shall demonstrate evidence of or 

willingness to verify: 

7.3.7.1. Citizenship or authorization to work 

7 .3.7 .2. Motor Vehicle Records check to ensure that potential employee has a 

valid driver's license, if such employee will be transporting members 

or participants 

7.3.7.3. Criminal Records Check 

7 .3. 7 .4. Previous employment 

7.3.7.5. References 

7 .4. The Contractor shall screen each staff member, prior to employment. for tuberculosis 

(TB) as follows: 

7.4.1. All newly employed employees, including those with a history of b<cille 

calmette guerin (BCG) vaccination, who will have direct contact with members 

and participants and 1he potential for occupational exposure to Mantoux TB 

through shared air space with persons with infectious TB shall have a TB 

symptom screen, consisting of a Mantoux tuberculin skin test or QuantiFERON~ 

TB test~:·onned upon employment; .-. «. 

7.4.2. Baseline two-step testing, if performed in association with Mantoux testing, 

shall be conducted In accordance with the Guidelines for Environmental 

Infection Control in Health-Care Facilities (2003) published by the Centers for 

Disease Control and Prevention (CDC); 

7.4.3. Employees with a documented history of TB, documented history of a positive 

Mantoux test, or documented completion of treatment for TB disease or latent 

TB Infection may substitute that documentation for the baseline two-step test; 

7.4.4. All positive TB test results shall be reported to the department's bureau of 

disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 and 

He-P 301.03; 

7.4.5. AU employees with a diagnosis of suspect active pulmonary or laryngeal TB 

shall be excluded from the PSA until a diagnosis of TB is excluded or until the 

employee is on TB treatment and a determination has been made that the 

employee is noninfectious; 

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded from 

the PSA until a diagnosis of TB disease is ruled out; 

7 .4.7. Repeat TB testing shaU be conducted in accordance with the CDC's Guidelines 

for Environmental Infection Control in Health·Gare Facilities (2003); and 
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7 .4.8. Those employees with a history of previous positive results shall have a 

symptom screen and, if symptomatic for TB disease, be referred for a medical 

evaluation. 

7 .5. The Contractor shall complete an annual performance review based on the staff's 

job description and conducted by his or her supervisor. 

7 .6. The Contractor shall complete a staff development plan annually with each staff 

person by his or her supervisor that is based upon the staff's annual performance 

review, and that includes objectives and methods for improving the staff person's 

work-related skills and knowledge. 

7.7. The Contmctor shall conduct or refer staff to training activities that address 

objectives for improving staff competencies and according to the staff's 

development plan, along with ongoing training in protection of member and 

participant rights. 

7 .6. The Contractor agrees to maintain documentation In files of the staffs completed 

trainings and certifications. 

7.9. The Contractor shall obtain Department approval30 days prior to the training date, for 

all trainings provided by the Contractor or to attend trainings other than offered by the 

Contractor for staff at least on an annual basis such as but not limited to: 

7 .9.1. Peer SupJXlrt; 

7 .9.2. Warmline; 

7.9.3. Facilitating Peer Support Groups; 

7.9.4. Sexual Harassment; and 

7.9.5. Member Rights. 

7.10. The Contractor shall provide Intentional Peer Support training and its required 

consultations to meet certificaUon a minimum of every other year. 

7.11. The Contractor agrees that if Intentional Peer Support is not being offered in a given 

year the Contractor shall provide Wellness, Recovery, and Planning training to staff. 

7.12. The Contractor agrees that Administrative staff,lncluding the Executive Director, 

shall participate In trainings on: 

7. 12.1 . Staff Development; 

7 .12.2. Supervision; 

7.12.3. Performance Appraisals; 

7 .12.4. Employment Practices 

7.12.5. Harassment; 

7 .12.6. Program Development; 

7.12.7. Complaints and the Complaint Process; and 

7.12.8. Financial Management. 
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7.13. The Vendor shall ensure that annual Wellness Training is available to staff and 

members, and may be provided to other mental health consumers who do not identify 

themselves as members of a peer support agency in the region. 

7 .14. The Contractor shall obtain prior approval by the Department at least five (5) days prior 

to the training, to provide or refer staff to specific training proposed by either the 

Department or the Contractor. 

7.15. The Contractor agrees to provide documentation to the Department within 30 days 

from the training in Section 7.14 that demonstrates the staff person(s) participation and 

completion of said training. 

7.16. The Contractor agrees to collaborate with other Peer Support Agencies to offer 

combined trainings to facilitate more efficient use of training funds and to increase the 

scope of trainings offered. 

7.17. The Contractor shall require that all employees, members, or volunteers who drive 

Contractor owned vehicles sign a State of New Hampshire Release of Individual Motor 

Vehicle Driver Records form. Those records must indicate a safe dtiving record, and 

that the driver has participated in a National Safety Council Defensive Driving course 

offered throLgh a State of New Hampshire approved agency. 

7.18. The Contractor shall purge all data in accordance with the instructions from the 

Department pertaining to members, participants, and guests who have not received 

peer support services within the prior two-year period. 

8. Composition and Responsibilities of a Peer Support Agency 

8.1. The Contractor shall establish and maintain a status as a Peer SupJX>rt Agency by: 

8.1 .1. Being incorporated with the Secretary of State's Office as a non-for-profit 

agency 

8.1 .2. Having a plan for govemance that requires: 

8.1.2.1. A BC)ard of Directors who: 

a. Have the responsibility for the entire management and control of 

the property and affairs of the corporation; 

b. Have the powers usually vested in the board of directors of a non

for-profit corporation 

c. Is comprised of no fewer than 9lndividuals with at least 51% of 

the individuals who self identify as consumers and no more than 

20% of the board members shall be related by blood, marriage, or 

cohabitation to other board members. 

d. Establish and maintain the bylaws 

8.1.2.2. Bylaws that outline the: 

a. Responsibilities and powers of the Board of Directors, 
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b. Term limits for the board of director officers that shall not allow 

more than 20% of the board members to serve for more than 6 

consecutive years 

c. Nominating process that actively recruits diverse individuals 

whose skills and life experiences will serve the needs of the 

agency 

d. A procedure by which Inactive peer support agency members 

are removed from the peer support agency board. 

8.2. The Contractor will submit to the Department within 5 days, a corrective action plan 

with time frames when the Board of Directors membership falls below the required 

minimum of nine {9). 

8.3. The Contractor will submit to the Department and NH Department of Justice, Division 

of Charitable Trusts and the Department, and updated list of current board members 

and a corrective action plan with timeframes when the Board of Directors membership 

falls below the State of New Hampshire minimum required number of five (5). 

8.4. The Contractor shall have written descriptions outlining the duties of the members and 

officers of the board of directors. 

8.5. The Contractor shall have a documented Orientation Process and Manual for the 

members and officers of the board of directors. 

8.6. The Contractor shall have annual trainings related to the members and officers of the 

Board of Directors roles and responsibilities, including fiduciary responsibilities. 

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency 

including approval of agency financial policies and procedures that includes, but not be 

limited to, the foUowing: 

8.7.1. Cash Management including cash receipts, cash disbursements, and petty 

cash; 

8.7 .2. Accounts Payable/Receivable Procedures, payroll, and fixed assets; 

8.7 .3. Internal Control Procedures; and 

8.7 .4. Expense Reimbursement and Advance Policy. 

8.8. The Contractor shall have open attendance to peer support agency members during a 

portion of a board meeting. 

8.9. The Contractor shall publish the times and locations of Board of Director meetings in 

an effort to encourage peer support agency member attendance. 

8.1 0. The Contractor's Board of Directors shall: 

8.10.1. Maintain written records (board minutes) of their meetings including but not 

limited to, topics discussed, votes and actions taken, and a monthly review of 

the agency's financial status and submit the minutes to the Department within 

60 days of the meeting. 

8.1 0.2. Maintain a current Board of Director list, including but not limited to, member 

name, board office held, address, phone number, e-mail address, date joined, 

and term expiration date. 
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8.10.3. Maintain documentation of the process and results of annual board elections. 

8.10.4. Notify the Department immediately in writing of any change in board 

membership. 

8.11. The Contractor shall maintain and make available to the Department upon request a 

policy manual that at a minimum includes policies for: 

8.11.1. Human Resources 

8.11.2. Staff Development 

6.11.3. Financial Responsibilities 

8.11.4. Protection for member and participant rights. 

8.12. The Contractor agrees to pursue other sources of revenue to support additional peer 

support services andlor supplement other related activities that the Department may 

not pay for under this Agreement 

9. Participation in Statewide/Regional Meetings 

9.1. The Contractor shall support the recruitment and training of individuals for serving on 

local, regional and state mental health policy, planning and advisory initiatives. 

Participation of individuals Shall be from other than the Contractor's empro.yees who 

provide leadership development meetings, workshops, and training events. 

9.2. The Contractor's Executive Director, or designee, sha!l attend the Departmen~s 

monthly Peer Support Directors' meeting that is held for the purpose of information 

exchange, Support, and strengthening of the statewide Peer Support system. 

9.3. The Contractor shall meet at least two (2) times per year, with other regional 

community support organizations that serve the same populations, e.g., mental health 

centers, area homeless shelters, community action programs, housing agencies, etc., 

9.4. The Contractor shall submit to the Department written documentation demonstrating 

attendance at the meetings, but not limited to, the meetings In Section 9.2 and 9.3. 

10. Grievance and Appeals 

10.1. The Contractor shall submit for Department approval within 30 days from the contract 

effective date a grievance and appeals process that includes, but not limited to: 

10.1.1.Recetvlng complaints orally or in writing and anonymously that includes at a 

minimum; 

10.1.1.1. consumer name, 

10.1.1.2. date of written grievance, 

10.1.1.3. nature/subject of the grie\lance. 

10.1.2. Assisting consumers with the grievance and appeal process such as but not 

limited to filing a complaint 
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1 0.1.3. Tracking complaints 

. 

• 
10.1.4.lnvestigating allegations that a member's or participant's rights have been 

violated by agency staff, volunteers or consultants; 

1 0.1.5. An immediate review of the complaint and investigation by the Contractor's 

director or his or her designee 

10.1.6. A process to attempt to resolve every grievance for which a formal 

investigation is requested. 

10.1.7.Followlng completion of a formal investigation, the board of directors of the 

PSA shall issue a written decision to the member or parttcipant Within 20 

business days setting forth the disposition of the grievance. 

1 0.1.8. Submitting a copy of the written decision In Section 1 0.1.7 of the complaint to 

the Department within 10 days from the written decision. 

10.1.9. An appeal process for members or participants to appeal the written decision 

made In Section 10.1 .7 

11. Deliverables 

11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal 

Year, a Peer Support Agency Quarterly Statistical Data Form provided by the 

Department that provides each State Fiscal Years deliverables, such as but not limited 

to the number of members, participants, program utilization, phone contacts. outreach 

activlties, educational events. 

11.2. The Contractor shall increase the unduplicated numbers being served in Section 11.1 

by ten (1 0) percent of the total served in the previous year, for each subsequent State 

Fiscal Year. 

11.2.1. The Contractor shall provide a plan for Department approval by July 31 of each 

State Fiscal Year, describing how the Contractor will increase the deliVerables 

described in Section 11.2. 

12. Reporting 

12.1. The Contractor agrees to report on forms provided by the Department a list of the 

trained individuals as in Section 7. 

12.2. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly peer support service deliverables, as ln Section 11 on forms supplied 

by the Department. 

12.3. The Contractor shall report to the Department by the 30th of the month following the 

quarter, quarterly Revenue and Expenses by cost and/or program category and 

locations, on forms S\.4)plied by the Department. 

12.4. The Contractor shall report to the Department by the 30th of the month following the 

quarter, a quarterly Capital Expenditure Report, on a form supplfed by the Department. 

RFP-2017-BBH-02-PEERS-08 
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• 
12.5. The Contractor shall provide to the Department by the 3oth of the month following the 

end of each month, the prior months, interim Balance Sheet, and Profd and Loss 

Statements for the Contractor including separate statements for related parties that are 

certified by an officer of the reporting entity to measure the agency's fiscal integrity as 

follows: 

12.5.1. Current Rallo that measures the Contractor's total Ct.Jrrent assets available to 

cover the cost of current liabilities by using the following formula: Total current 

assets divided by total current liabilities. The Contractor shall maintain a 

minimum current ratio of 1.1 :1.0 with no variance allowed. 

12.5.2. Accounts Payable that measures the Contractor's timeliness in paying invoices. 

The Contractor shall not have outstanding Invoices greater tt'an sixty (60) days. 

12.5.3. Budget Management that compares budget ~o actual revenues and expenses 

to determine on a year -to-date basis the percentage of the Contractors budget 

executed year-to-date. 

12.5.3.1.Formu1a: (Revenues) Actual year-to-date revenues compared to 

budgeted revenues divided by twelve (12) months times the mmber 

of months in the reporting period. (Expenses) Actual year-to-date 

expenses compared to budgeted expenses di\1\ded by twelve (12) 

months limes the number of months in the reporting period. 

12.5.3.2. Performance Standard; Revenues shall be equal to or greater than 

the year-to-date calculation. Expenses shall be equal to or Jess than 

the year-to-date calculation. 

12.6. The Contractor shall provide to the Department by the 30th of the month following the 

end of each month, the prior months Board of Director meeting minutes including all 

attachments such as but not limited to the Executive Directors report. 

13. Quality Improvement 

13.1. The Contractor agrees to quality assurance review as follows: 

13.1.1. Ensure the Department has access sufficient for monitoring of contract 

compliance requirements as Identified in OMB Circular A-133. 

13.1.2. Ensure the Department is provided with access that includes but is not limited 

to: 

13.1.2.1.Data 

13.1.2.2. Financial records 

13.1.2.3. Scheduled access to Contractor work sitesllocationslwork spaces and 

associated facilities. 

13.1.2.4. Unannounced access to Contractor work sites/locations/work spaces 

and associated facilities. 

13.1.2.5. Scheduled phone access to Contractor principals and staff 

13.2. The Contractor shall perform monitoring and comprehensiVe quahly and assurance 

acti'llities including but not limited to: 

13.2.1. Participate in quality improvement re\liew as in Section 13.1 
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13.2.2. Conduct member satisfaction surveys provided by and as instructed the 

Department. 

13.2.3. Review of personnel files for completeness; and 

13.2.4. Review of complaint process. 

13.3. The Contractor agrees to provide a corrective action plan to the Department within 

thirty (30) days from the date the Department notifies the Contractor is not in 

compliance with the contract. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price limitation, Block 1.8, 

of the General Provisions of this Agreement, Form P-37, for the services provided by the 

Contractor pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 
2.1. New Hampshire General Funds; 

2.2. Fedeml funds from the United States Department of Health and Human Services, the 

Substance Abuse and Mental Hea"h Services Administration. Community Mental 

Health Services Block Grant (CFDA #93.958). 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance 

with furxllng requirements in Section 2 above. 

4. The Department may make an initial payment to the Contractor each July of an amount 

determined by the Department as necessary for the Contractor to initiate services each 

State Fiscal Year. 

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the 

Contractor of either 1!12 or based u~n documented cash needs as submitted by the 

Contractor to maintain services and approved by the Department, of the Department 

approved budget amounts in Exhibit B-1 and B-2. 

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in 

Section 5 exceed the budget amounts in Exhibit B-1 and B-2. 

5.2. The Department will adjust monthly payments for expenditures set forth in Section 9 

below and amounts paid to initiate services in Section 4 above. 

5.3. Expenditures shall be in accordance with the budgets ident~ied as Exhibits B-1 through 

Exhibits 8-2, as approved by the Department. 

5.4. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

6. The Contractor agrees that when funding received by the Department exceeds the 

Contractor's actual expenditures, the Contractor may submit in writing for Department 

approval by June 1 of each State Fiscal Year a plan to expend the excess funds. 

6.1. The Contractor agrees that when funding received by the Department exceeds the 

Contractor's actual expenditures and does not submit a plan to the Department by June 

1 of each State Fiscal Year, then Contractor agrees to return those unspent funds to the 

Department. 

7. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an 

amendment limited to Exhibits B-1 through Exhibits B-2, to adjust amounts within the 

budgets, within the price limitation, can be made by written agreement of both parties and 

may be made without obtaining approval of Governor and Executive Council. 
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8. Payment for services provided In Exhibit A Scope of Services shall be made as follows: 

8.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth 

(10~ working day of each month, which identifies and requests reimbursement for 

authorized expenses incurred in the prior month. The State shall make payment to the 

Contractor In accordance with Section 5, within thirty (30) days of receipt of each DHHS 

approved invoice for ContractOr services provided pursuant to this Agreement. 

8.2. The invoice must be submitted to: 
Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 

105 Pleasant Street, Main Building 
Concord, NH 03301 

9. Of the Budgeted amounts identified in Exhibits B-1 and B-2, for each State Fiscal Year the 

following activities wm be reimbursed only on a cost reimbursement basis (except for 9.2 

Capital Reserve Fund, See Section 11 below), only upon prior approval of the Department, 

and up to the amounts listed below as follows: 

9.1. Training and Development: $1 ,000. 

9.2. Capital Reserve Fund: $0. 
9.3. Capital Expenditure: $0. 
9.4. Crisis Respite: $0. 
9.5. Retirement: $1,770. 

10. The Contractor shall submit an Invoice on Department supplied forms for expenditures listed 

in Section 9 above, by the tenth (1Oth) worl<.tng day of each month, which identifies and 

rElquests reimbursement for authorized expenses incurred in the prior month. The State 

shall make payment to the Contractor on actual expenditures, v.ithin thirty (30) days of 

receipt of each DHHS approved invoice for Contractor services provided pursuant to this 

Agreement. 
10.1. The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health arxl Human Services 

105 Pleasant Street, Main Building 

Concord, NH 03301 

11. Capital ReserVe Fund: The Contractor agrees that the amount budgeted for Capital 

Reserve Fund in Section 9 is the maximum amount of funding the Contractor estimates to 

use for a future expenditure (in subsequent State Fiscal Years of the contract period) of a 

capital expense. 
11.1. The Contractor agrees that a capjta\ expense is for purchase of an item with a life of 

greater than one year. 
11.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 

11.3. The Contractor agrees that real estate and major capital building improvements are 

not an al!owable capital expenditure. 

11.4. The Contractor shall invoice the Department by May of each State Fiscal Year on a 

Department supplied form to receive funding for the Capital Reserve Fund. 
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11.5. The Contractor shall deposit funds Identified as Capital Reserve Fund in Section 9 

into a restricted account, in an amount not to exceed the equivalent of the 

depreciation of real and non-real property capital items, for replacement. 

repairs/maintenance of same. 

11.6. The Contractor agrees to obtain prior approval from the Department to withdraw the 

funding from the restricted account and purchase the item in Section 11.2 above. 

11.7. The Contractor agrees to return the unspent money in the Capital Reserve Fund 

should the Agreement be terminated or end without the purchase of the capital item. 

12. Capital Expenditure: The Contractor agrees that the amount budgeted for Capital 

Expenditure in Section 9 is tor a capital expense approved by the Department for an 

expense in the current State Fiscal Year. 

12.1. The Contractor agrees that a capital expense Is for purchase of an Item with a life of 

greater than one year. 

12.2. The Contractor shall provide the Department with three quotes and explanation for 

the capital item and shall obtain Department approval prior to purchasing the item. 

12.3. The Contractor agrees that real estate and major capital building improvements are 

not an allowable capital expenditure. 

13. Retirement: The Contractor shall deposit funds identified as Retirement in Section 9 into a 

restricted account. The Contractor agrees to obtain prior approval from the Department to 

withdraw the funding from the restricted account to pay for retirement benefits. 

14. Any expenditure that exceeds the approved budgets in Sedion 5 shall be solely the financial 

responsibility of the Contractor. 

15. The Contractor shall provide supporting documentation, when required by the Department, 

to support evidence of actual expenditures, in accordance with the Department approved 

budgets in Section 5. 

16. When the contract price llm~ation is reached the program shall continue to operate at full 

capacity at no charge to the Department for the duration of the contract period. 

17. Funding may not be used to replace funding for a program already funded tram another 

so_urce. 

18. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Contract may be withheld, in wh:lle or in part, In the event of noncompliance with any 

State or Federal law, rule or regulation applicable to the services provided, or If the said 

services have not been completed in accordance with the terms and conditions of this 

Agreement. 

19. The Department reserves the right to recover any program funds not used, in ·whole or in 

part, for the purposes stated in thls Agreement from the Contractor wfthin one hundred and 

twenty (120) days of the Completion Date. 

20. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to 

the Department final invoices for payment Any adjustments made to a prior invoice will 

need to be accompanied by supporting documentation. 
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SPECIAL PROV\SIONS 

~ • 
Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

individuals and, in the furtherance of the afOresaid covenants, the Contractor hereby covenants and 

agrees aS follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the e(gibilily 

of individuals such eligibility determination shall be made in accordance with applicable federal and 

state laws. regulations, orders, guidelines. policies and procedures. 

2. Time and Manner of Determination: Eligibil~y determinations shall be made on forms provided by 

the Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3. Documentation: In add~ion to the determination forms required by the Department, the Contractor 

shall maintain a data file on each recipient of services hereunder, which file shall include all 

information necessary to support an eligibility determination and such other information as the 

Department requests. The Contractor shall furnish the Department with all forms and documentation 

regarding eligibility determinations that the Department may requestor require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regarding that determination. The 

Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 

an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 

hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub.Contractor or 

the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 

Contract The State may terminate this Contract and any sub-contract or sub-agreement if it is 

determined that pa~ents, gratuities or offers of employment of any kind were offered or received by 

any offiCials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. RetroactNe Payments: Notwithstandi~ anything to the contrary contained in the Contract or in any 

other document, contract or understanding, it is expressly understood and agreed by the parties 

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 

any purpose or for any seNices provided to any individual prior to the EffectN"e Date of the Contract 

and no payments shall be made for expenses incurred by the Contractor for any services provided 

prlor to the date on which the individual applies for services or {except as otherwise provided by the 

federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 

rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 

funders for such service. If at any time during the term of I his Contract or after receipt of the Final 

Expenditure Report hereunder, the Department shall determine that the Contractor has used 

pa~ents hereunder to reimburse items of expense other than such costs, or haS received payment 

in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 

or other th.ird party funders., the Oepartmef'll may elect to: · 

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established; 

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 

permitted to determine the eligibitijy of individuals for services, the Contractor agrees to 

reimbu~e the Department for all funds paid by the Department to the Contractor for services 

provided to any individual who is found by the Department to be ineligible for such services at 

any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 

covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by -the Contractor in the performance of the Contract, and all 

income received or collected by the Contractor during the Contract Period, said records to be 

maintained in accordance with accounting procedures and practices which suffcciently and 

properly reflect all such costs and expenses, and which are acceptable to the Department, and 

to include, without lim~ation, all ledgers, books, records, and original evidence of costs such as 

purchase requisitions and Orders, vouchers. requisitions for materials, inventories. valuations of 

in-kind contributions, labor lime cards, payrolls, and other records requested or required by the 

Department. 
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 

services during the Contract Period, which records shall include a!l records of application and 

eligibility (including all forms required to determine eligibility for each such recipient), records 

regarding the provision of services and all invoices submitted to the Department to obtain 

payment for such services. 
B.3. Medical Records: Where appropriate and as prescribed by the Department regulations, tt-e 

Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall subm~ an annual audit to the Department within 60 days after the close of the 

agency fiscal year. It is recommended lhalthe report be prepared in accordance with the provision of 

Office of Management and Budget Cin;ular A-133, ''Audits of States, Local Governments, and Non 

Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 

Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 

they pertain to financial compliance audits. 
9.1. Audit and Review: During the tenn of this Contract 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 Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 

understood and agreed by the Contrnctor that the Contractor shall be held liable for any state 

or federal audit exceptions and shall return to the Department, all payments made under the 

Contract to which exception has been taken or which have been disallowed because c:l such an 

exception. 

10. Confidentiality of Records: All infonnation, reports, and records maintained hereunder or collected 

in connection with the performance of the services and the Contract shall be confidential and shall not 

be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 

the Department regarding the use and disclosure of such information, disclosure may be made to 

public officials requiring such information in connection with their official duties and for purposes 

directly connected to the administration of the services and the Contract; and provided further, that 

the use or disclosure by any party of any information concerning a recipient for any purpose not 

directly connected with the administration of the Department or the Contractor's responsibilities with 

respect to purchased services hereunder is prohibited except on wrttten consent of the recipient, his 

attorney or guardian. 
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Notwithstanding anything to the ~nlrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the folowing 

times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed sa.tisfactol}' by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract The Final Report shall be in a form satisfactol}' to the Department and shall 

contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 

by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) 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 rtght, at its discretion, to deduct the amount of such 

expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the Stale 

of New Hampshire, Department of HeaHh and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The OHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 

prior written approval from DHHS. 

15. Operation of Facilities: Compliance with L.aws and Regulations: In the operation of any facilities 

for providing services, the Contractor shall comply with all laws, orders and regulations of f~era~ 
state, county and municipal authorities and with any direction of any Public Officer or offiCers 
pursuant to taws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. if any governmental license or 

penni! shall be required for the operation of the said fac~ity or the performance of the said services, 

the Contractor will procure said license or permit, and will at all times comply with the te1T!"1S 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 Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of lhe Fire Marshal and 

the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regula1ions. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor w1ll provide an Equal Employment 

Opportunity Plan (EEOP) to the Office for civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it wiU maintain a current EEOP on file and submi1 an EEOP Certification Form to the 

OCR, certifying that its EEOP is on file. For recipients receiving leSS than $25,000, or public grantees 

with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

EEOP Certification Form to the OCR certifying i1 is not required to submit or maintain an EEOP. Non

profit organiz.ations, Indian Tribes, and medical and educatiOnal institutions are exempt from the 

EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 

EEOP Certification Forms are available at http:l/wv.rw.ojp. usdoj/aboutlocr/pdfsfcert.pdf. 

17. Limited English Proficiency (LEP): As cJarifed by Executive Order 13166, Improving Access to 

Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discri'nination on the basis of limited English profiCiency (LEP). To ensure 

compliance with the Omnibus Crtme Control and Safe Streets Act of 1968 and Title VI of the Civil 

Righ1s Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

meaningful act:ess to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 

foUowing shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHI5nEBLOWER RIGHTS H-ID REQUIREMENT TO INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGH'TS (SEP 201:>) 

(a) This contract and employees wor1<ing on this contract will be subject to the whistleblower rights 

and remedies in the pilot program on Contractor employee whistleblower protections established at 

41 U.S. C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L 

112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the wor1<force, 

of employee whistleblower rights and protections under 41 U.S. C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, includil'l9 this paragraph (c), ir1 all 

subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcol'ltractors with 

greater expertise to perform certain health care services or functions for efficiency or convenience, 

but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 

subcon1racting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 

function(s). This is accomplished through a written agreement that specifies activities and reporting 

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 

the subcontractor's performance is not adequate. SUbcontractors are subject to the same con1raotual 

conditions as the Contractor and the Contractor is responsible to ertsure subcontractor compliance 

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that speciftes activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 

Elltllblt C- Special Provisions 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's perfonnance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL Ml\NAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled ~Financial Management Guidelines" and which certains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activ~y determined by the Department and specified in ExhibK B of the 
Contract 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, elc. are 
referred to in the Contract, the said reference shall be deemed to mean all such Jaws, regulations, etc. as 
they may be amended or revised from the time to time. · 

CONTRACTOR MANUAL Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated purnuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implemenling State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 

Eidl•bll C -Special PJovisions 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 

replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 

hereunder, indudlng without limitaHon, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 

Including any subsequent changes to the appropriation or availability of funds affected by 

any state or federal legislative or executive action that reduces. eliminates, or otherwise 

modifies the appropriation or availability of funding for this Agreement and the Scope of 

Services provided in Exhibit A, Scope of Services, In whole or in part. In no event shall the 

State be liable for any payments hereunder in excess of appropriated or available funds. In 

the event of a reduction, termination or modification of appropriated or available funds, the 

State shall have the right to withhold payment until such funds become available, if ever. The 

State shall have the right to reduce, terminate or modify services under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or modification 

The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 

account, In the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 

following language; 

10.1 The State may terminate the Agreement at any lime for any reason, at the sole discretion of 

the Slate, 30 days after giving the Contractor vvritten notice that the State is exercising its 

option to terminate the Agreement 

10.2 In the event of early termination, 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. including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully coopel-ate wi1h the State and shall promptly provide detailed 
information to Sl.lpport the Transition Plan Including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 

and shall provide ongoing communication and revisions of the Transition Plan to the State as 

requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 

seMces under the Agreement are \ransitioned to having services delivered by another entity 

including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 

aboot the transition. The Contractor Shall include the proposed communications in its 
Transition Plan submitted to the Stale as described above. 

3. The Department reserves the right to renew the Contract for up to four additional years, subject to 

the continued availability of funds, satisfactory performance of services and approval by lhe 
Govemor and Executive Council. 

Edlfbit C-1 - Re~isions to General Pro~isions Contractor 11\iUals ...eli_U 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the Genera\ PrO'olisions agrees to comply with the provisions of 

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, SubtitleD; 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 INDMDUALS 

US DEPARTMENT Of HEALTH AND HUMAN SERVICES· CONTRACTORS 

US DEPARTMENT OF EDUCATION- CONTRACTORS 
US DEPARTMENT OF AGRICULTURE • CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 

Workplace Act of 1988 (Pub. L 1 00-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31 , 

1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages 

21681-21691), and require certification by grantees (and by inference, sub-grantees and sub

contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 

regulation pi'Qvldes 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 v.tlich reliance is placed when the agency awards the grant Fal~e 

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. Ttle grantee certifies that it will or will continue to provide a drug-free workplace by: 

1.1. Publishing a statement notifying employees tllat 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; 
1.22. The grantee's policy of maintaining a drug-l'ree 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 'NI'iting ofhls or her conviction for a violation of a criminal drug 

statute occurring In the workplace no later than five calendar days after such 

conviction; 
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 

subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 

Employers of convicted employees must provide notice, including position title, to every grant 

officer on whose grant actNity the convicted employee was working, unless the Federal agency 

E~t\ibft D -Certifil:atjgn regardmiil On.Jg Free 
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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 Rehabnitatfon Act of 1973, as 

amended; or 
1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or 

rehabilitation program approved for such purposes by a Federal, State, or local heallh, 

law enforcement. or other appropriate agency; 
1.7. Making a good faith effort to continue to maintain a drug-free workplace through 

Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the slte(s) for the performance of work done in 

connection v.-tth the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check 0 if there are workplaces on file that are not identified here , I _ 
\(1-Ci n-:~Ce()'iS"ufY!<'IS' 
1\t_~on C"o-0-p:" -f<4h vz 

~.Mx~ 
~_~:StpO'.ul+'-1 IL~a-a_ · -.s\~n ~~~\cis 
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Tille: -t\'e. "'S\ € 

Exhib~ D -Certi~~tion regarding Drug Free 
Worlcplace Fleq\llrerncnts 

PiJUe 2 ()f 2 

Corllractor Initial&~ 

"'"~ 



New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 

~ 
\1!il 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the previsions of 

Section 319 of Public Law 101·121, Government wide Guidance fur New Restrictions on Lobbying, and 

31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1,11 

and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS 
US DEPARTMENT OF EDUCATION -CONTRACTORS 
US DEP.ARTMENT OF AGRICULTURE· CONTRACTORS 

Programs (indicate applicable program covered): 
•Temporary Assistance to Needy Families under Title IV-A 
•child Support Enforcement Program under Title IV-0 
·social Services Block Grant Program under Title XX 
•Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
•child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of tne undersigned, to 

any person for influencing or attempting to influence an officer or employee of any agency, a Member 

of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 

sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
inftuencfng or anempting 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 wltn 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, atlached and identified as Standard Exhibit E-t) 

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-recipient$ shalt certify and disclose accordingly. 

This certification is a material representab"on of fact upon v.tlich reliance was placed v.tlen this transaction 

was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 

certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 

each such failure. C.{)~~~ 

Contracto~Name: Orl -Q~~\jL 

D•te 
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The Contractor identified in Section 1, 3 of the General Provisions agrees to comply with the provisions of 
Executive Offtce of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1 _ 11 and 1.12 of the General Provisions e11ecute 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 inabaity of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction, If necessary, the prospective participant shall submit an 
e11planatlon of why it cannot provide the certification. The certification or explanation will be 
considered In connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such per5on from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon whic:h reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, OHHS may terminate this transaction for cause or default 

4. The prospective primary participant shall provide immediate written notice to the OHHS 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 
"'voluntar~y 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 ~nowingly 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 pr~osal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
lower Tier Covered Transactions,N 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 whfch it determines the eligibiity of its principals. Each 
participant may, but is not required to, check Ule Nonprocurement Ust (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render In good faith the certification required by thfs clause. The knowledge and 

c:u.t:IHI!S/110713 
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information of a participant is not required to exceed that which is normaDy possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under para!J'aph 0 of these instructions, if a participant in a 
covered tnmsaction 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 convtcted 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 receivtng stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entily 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 75, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion -lower Tier Covered Transactlons,~wthout modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

CU/tlt1tiS1110113 
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The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 

federal nondiscrimination requirements, whiCh may include: 

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 

recpients of federal funding under this statute from discriminating, either in emplo~ent practices or in 

the delivery of seiVices or benefits, on the basis of race, color, religion, national origin, and sex. The Act 

requires certain recipients to produce an Equal Employment Opportunity Plan; 

·the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S. C. Section 5672(b)) whi::h 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 seiVices or 

benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal 

Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S. C. Section 2000d, which prohibits recipients of federal financial 

assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S. C. Section 794), Which prohibits recipients of Federal financial 

assistance from discriminating on the basis of disability, in regard to employment and the delivery of 

services or Oeneflls, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S. C. Sections 12131-34), which prohibits 

discrimination and ensures equal opportunity for persons with disabilities in emplo~ent, state and local 

government services, public accommodations, commercial facilities, and transportation: 

-the Education Amendments of 1972 (20 U.S. C. Sections 1681, 1683, 1685-86), which prohibits 

discrimination on the basis of sex in federally assisted education programs: 

-the Age Discrimination Act of 1975 (42 U.S. C. Sections 6106-07), which prohibits discrimination on the 

basis of age in programs or activities receiving Federal financial assistance. It does not include 

employment discrimination; 

- 26 C.F.R. pt. 31 (U.S. Department of Justice Regulations- OJJDP Grant Programs); 26 C.F.R pt 42 

(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies 

and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 

organizations): Executive Order No. 13559, which provide fundamental principles and policy-making 

criteria for partnerships with faith--based and neighborhood organizations; 

- 28 C.F.R. pt 38 (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 

Organizations); and Whistleblower protections 41 U.S. C. §4712 and The National Defense Authorization 

Act (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 actfvilies in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 

agency awards the grant False certif!Cation 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 rourt or Federal or State administrative agency makes a finding of 
discrininatlon after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the iinding to the Office for Ci"vil Rights, 1o 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Heahh 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 follow1ng 
certification: 

1. By signing and submitting this proposal (contrac1) the Contractor agrees to comply with 1he provisions 
indicated above. 

oat~' 
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"' CERTrFICATION REGARDING ENVfRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C ~Environmental Tobacco Smoke, also known as the Pro-Children Act Of 1994 

(Act), requires tllat 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 16, if the services are funded by Federal programs either 

directly or through State or local governments, by Federal grant, contract, loan, or Joan guarantee. The 

law does not apply to children's services provided in private residences, facilities funded solely by 

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 

to comply with the provisions of the law may result In the Imposition of a civil monetary penalty of up to 

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1,3 of the General Provisions agrees, by signature of the Contractor's 

representative as identified in Section 1,11 and 1,12 of the General Provisions, to execute the follOWing 

certification: 

1. 

Dafu I 
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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, •eusiness 

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. "Busjness Associate" has the meaning given such term in section 160.103 of Title 45, Code 

of Federal Regulations. 

c. 'Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 

Code of Federal Regulations. 

e. "Data Aggregationn 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. "HI PM" means the Health Insurance Portability and Accountability Act of 1996, Public law 

104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. ~Individual" shall have the same meaning as the term ""individual" in 45 CFR section 160.103 

and shall include a person who qualifies as a personal representative in accordance with 45 

CFR Section 164.501(g). 

j. MPrivacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HI PM 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 receNed by 
Business Associate from or on behalf of Covered Entity. 

:Y2014 Elthibil! 
Huallh Insurance Portability Act 
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I. "Required by Law" shall have the same meaning as the term ·required by law" in 45 CFR 

Section 164.103. 

m. usecretar(' 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 

Heallh Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health inrormation 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 pAll terms not otherwise def1ned herein shall have the meaning 

established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 

HITECH 
Act. 

(2) Busjness Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 

Information (PHI) except as reasonably necessary to provide the services outlined under 

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 

PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 

II. As required by law, pursuant to the terms set forth in paragraph d. below; or 

Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 

third party, Business AssoCiate must obtain, prior to making any such disclosure, (1) 

reasonable assurances from the third party that such PHI will be held confidentially and 

used or further disclosed only as required by law or for the purpose for which it was 

disclosed to the third party; and Oi) an agreement from such third party to notifj Business 

Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 

Rules of any breaches of .the confidentiality of the PHI, to the extent it has obtained 

knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
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 Jaw, \Nithout first notifying 

Covered Entity so thai Covered Entity has an opportunity to object to the disclosure and 

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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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 shalt not disclose PHI in violation of 

such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer irrmediately 

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: 

o The nature and extent of the protected health information involved, including the 

types of identifiers and the likelihood or re-identification; 

o The unauthorized person used the protected health information or to whom the 

disclosure was made; 
o VVhether the protected health information was actually acquired or vie-wed 

o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 46 hours of the 

breach and immediately report the findings of the risk assessment in writing to the 

Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 

Breach Notification Rule. 

d. Business Associate shall make available all Of its internal policies and procedures, books 

and records relating to the use and disclosure of PHI received from, or created or 

received by the Business Associate on behalf of Covered Entity to the Secretary for 

purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 

Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 

access to PHI under the Agreement, to agree in writing to adhere to the same 

restrictions and conditions on the use and disclosure of PHI contained herein, including 

the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity 

shall be considered a direct third party beneficiary of the Contractor's business associate 

agreements with Contractor's intended business associates, 'Who will be receiving PHI 

E~hibill 
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i. 

j. 

k. 

I. 
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Exhibit I 

pursuam to this Agreement, with rights of enforcement and indemnification from such 

business associates who shall be governed by standard Paragraph #13 of the standard 

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 

protected health information. 

'Within five (5) business days of receipt of a written request from Covered Entity, 

Business Associate shall make available during normal business hours at its offices all 

records, books, agreements, policies and procedures relating to the use and disclosure 

of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 

Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 

Business Associate shall provide access to PHI in a Designated Record Set to the 

Covered Entity, or as directed by Covered Entity, to an individual in order to meet tl'1e 

requirements under45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 

amendment of PHI or a record about an individual contained in a Designated Record 

Set, tl'1e Business Associate shall make sucl'1 PHI available to Covered Entity for 

amendment and incorporate any such amendment to enable Covered Entity to fulfill its 

obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 

such disclosures as would be required for Covered Entity to respond to a request by an 

individual for an accounting of disclosures of PHI in accordance witl'1 45 CFR section 

164.52B. 

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 sl'1all make available 

to Covered Entity sucl'1 information as Covered Entity may require to fulfill its obligations 

to provide an accounting of disclosures with respect to PHI in accordance 'Nith 45 CFR 

Section 164.528. 

ln the event any individual requests access to, amendment of, or accounting of PHI 

directly from the Business Associate, the Business Associate shall within two (2) 

business days forward such request to Covered Entity. Covered Entity shaH 1'1ave the 

responsibility of responding to forwarded requests. However, if forwarding the 

individual's request to Covered Entity would cause Covered Entity or the Business· 

Associate to violate HIPAAand the Privacy and Security Rule, tl'1e Business Associate 

s1'1all instead respond to the individual's request as required by such law and notify 

Covered Entity of sucl'1 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. lf 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 those 

purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 

Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

{4) Obligations of Co\lered 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 disdosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 

disdosed tty Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. C.overed 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) Tennination for cause 

(6) 

a. 

b. 

c. 

d. 

In addition to Paragraph 10 of the standard' terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 

Entity's knowledge of a bfeach 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, 

shall have the same meaning as those terms in the Privacy and Security Rule, amended 

from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 

a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

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 resolved 

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. 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 shaH not affect other terms or 

conditions which can be given effect without the invalid term or condition; to this end the 

terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 

destruction of PHI, extensions of the protections of the Agreement in section (3} I, the 

defense and indemnification provisions of section (3) e and Paragraph 13 of the 

standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN VVITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Trt ~~--Bf12ttV'i'l,e.6' 
kJ,D -Q~IdiVL 
Name o he Corttractor 

Signature OfAuthoriz.ed Representative 

\<--'<-'~"'--- s::: G< 
Name of horized Representative 

D.c;a.-br · 
Title of Authorized Representative 

ujkl'l4 
Date 

Title of Authorized Representative 

f.\ ::o\l(o 
Date 
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The Federal FundingAccountabitity and Transparency Act (FFATA) requires prime awardees of individual 

Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 

data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 

initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over 

$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 

In acOOfdance with 2 CFR Part 170 (Reporting Sub award and Executive Compensation Information), the 

Department of Health and Human Services (OHHS) must report the following information for any 

subaward or contract award subject to the FFATA reporting requirements: 

1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAJCS code for contracts I CFDA program number for grants 

5. Program source 
6. Award tide descrip\ive of the purpose of the funding action 

7. location of the entity 
8. Principle place of perf!lrmance 
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 annuaMy and 

10.2. Compensation information !s 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 P.ccountability and Transparency Act. 

ClJII»>HS/1 l'l7\3 
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• 
FORMA 

As the Contractor identified in Section 1.3 of the General Provisions, I certify !hat lhe responses to lhe 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: '~\ \o1 3~'}--\ .;L "E) 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

?( NO ___ YES 

If the answer to #2 above is NO, stop here 

II the answer to #2 above is YES, please answer the following: 

3. Does the public have access to inform~tlon about the compensation of lhe eKecutives in your 
business or organization through periodic reports filed under section 13(a) or 15{d) of the Securities 
Exchange Act of 1934 (15 U.S.C.7~m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

__ NO -..<.X,..., YES 

If the answer to #3 above is YES, stop here 

lithe answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUIOHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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