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

)
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9%44

1-800-852-3345 Ext. 9544

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

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division for Behavioral Health,
to amend the existing contract with the vendor listed in bold below by adding additional financial
reporting and employment verification requirements, with no change to the price limitation of
- $18,709,274 and no change to the contract completion dates of June 30, 2022, effective upon
Governor and Council approval.

Decembesr 2, 2020

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

below.
Vendor Vendor | Area Served Current Increase Revised G&C Approva!
Name que Amount (Decrease) Amount :
0:06/29/16 #23
Connections Al: 06/20118
#157070 . : #33B ’
F’e%esnl-;g?(’ﬂ -B001 Portsmouth | $2,069,950 $0 $2.069,950 A2: 06/19/19 #28
A3: 06/24/20 #27
Ad: 12/02/20 #14
0:06/29/16 #23
HEARTS A1: 06/20/18
Peer Support | #209287 #3318
Center -B0O1 Nashua [ o> 913,757 $0 $2.913.757 | a2: 0sneng u2s
Region IV A3: 06/24/20 #27
Ad4:12/02/20 #14
0:06/29/16 #23
Lakes Reglon _ g;‘égs’zo“ 8
?Qv?:?r;r Mol | Laconia | 52036620 $0 $2,036,620 | AZ: 06/19/19 #28
Board - A3: 06/24/120 #27
A4: 12/02/20
#TBD
0:06/29/16 #23
Monadnock A1: 06/20/18
Area Pger | #157973 \ Keene #338
Support -B001 $2,223,007 $0 $2,223,907 | A2: 061910 #28
Agency A3: 06/24/20 it27
Ad: 12/02/20 #14

v ) '
The Department of Health and Human Services’ Mission is lo join communities and faniiltes

in providing opporiunities for citizens to achieve healih and independence.




Hig Excellency, Governor Christopher T. Sununy

and the Honorable Council

Page 2 of 3
Q:06/29/16 #23
gnRtggolj:ad #158839 Manchester ‘ $0 $£3.166 4.71 2;3‘326]20” j
e Y| -B0O1 $3,166,471 166, A2: 06/19/19 #28
) A3: 06/24/20 #27
Ad: 12102120 #14
0:06/29/16 #23
The A1: 06121117 #38.
Alternative | #183981 | oo way | 52,863,522 $0 $2863522 |A% 061202018
Life Center -B001 #338
A3: 06/19/19 #28
Ad: 08/24/20 #27
0:06/29/16 #23
Al: 06/20/18
The Stepping #33B
Stone Drop-In | #157697 : A2: 06/18/2018
Center -B001 Claremont | $2,296,642 $0 $2,296,642 428
Association A3: 06/24/20 #27
Ad: 12/02/20
#TBD
0:06/29/16 #23
Tri-City A#;ESESQOHB
s | *'oaee’ | Rochester | $1,138405 | S0 $1,138,405 | A2: 06/19119 #28
operative A3: 06/24/20 #27
Ad: 12/02/20
#TBD
Total: $18,709,274 $0 $18,709,274
EXPLANATION

The purpose of this request is to amend the contract in bold with the Alternative Life
Center to add additional provisions {o the existing contract relative to: (1) ensuring proper fiscal
oversight by requiring the Contractor to submit monthly reports to the Department detailing the
organization's current liabilities, assets, timeliness in paying invoices, revenues, and expenses;
and (2) adding employment requirements that require reference, criminal records, motor vehicle,
and Bureau of Elderly and Adult Services state registry checks.

The Contractor will continue to provide peer support services for adults who are 18 years
- of age and older who self-identify as a recipient, a former recipient, or are at significant risk of
becoming a recipient of mental health services. Services are designed to enhance personal
wellness, independence, and recovery by increasmg personal awareness, and symptom
management of mental illness. Peer support services include supportive interactions and shared
experiences using an Intentional Peer Support model that fosters recovery from mental |llness
"and self-advocacy skills through personal connection and building relationships.

Peer support agencies provide individuals with a comprehensive array of in-house and
community based discussion groups, practice groups, educational events, social outings,
community outreach, and community support. Peer support agencies provide Intentional Peer
Support services through face-to face meetings and telephone calls. Telephone-based peer
supporl services, known as Warmline Services, are available statewide to assist individuals who
may experience mental health crises outside of regular business hours.
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The Department will monitor contracted services though use of programmatic audits,
reviews and ongoing financial audits including but not limited to:
* Monthly financial ratios, expenses, and status;
» Outreach activities;
¢ Educational events;
e Program evaluations and surveys;
e Service deliverable expectations;
¢ Numbers served, number of current members, and program utilizations tools; and
» Ongoing steps to increase membership. |

As referenced in Exhibit C-1, Revisions to General Provision, Section 3. of the original
contracts, the parties have the option to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Depariment is not exercising its option to renew at this time.

Should the Governor and Executive Council not authorize this request, improved fiscal
oversight to ensure financial sustainability of the org and background checks to increase safety
protocols for those served will not occur.

Area served: Mental Health Region I
Source of Funds: General Funds

Respectfully submitted,

Lori A, Shibinette
Commissioner
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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 #5 to the Peer Support Services Contract

This 5" Amendment to the Peer Support Services contract (hereinafter referred to as “Amendment #5") 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 Alternative Life Center, (hereinafter referred to as "the
Contractor"), a nonprofit 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, (ltem #23}, as amended on June 21, 2017, (Item#38), June 20, 2018, (ltem #33B}), June
19, 2019, (Item #28), and on June 24, 2020, (ltem #27), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

NOW THEREFQORE, 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 foilows:

1. Delete Exhibit A - Amendment #3, Scope of Services, in its entirety and replace with Exhibit A —
Amendment #5, Scope of Services, which is attached hereto and incorporated by reference herein.

2. Delete Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment in its entirety
and replace with Exhibit B — Amendment #5, Methods and Conditions Precedent to Payment,
which is attached hereto and incorporated by reference herein.

(Lo
The Alternative Life Center Amendment #5 Contractor Initials

RFP-2017-BBH-02-PEERS-06-A05 Page 1 of 3 Date 11/5/2020
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New Hampshire Department of Health and Human Services
Peer Support Services :

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be effective upon the date of Govemor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
11/12/2020 : E&W Fox
EQOKISR04CATI42
Date Name: Katja Fox
Title: Director

The Alternative Life Center

: ] DocuSignad by:
11/5/2020 E}V"‘" f’{.%@[a/

S—ONPAFERAISLAMSG
Date Name: Laura Mekinova
Title:

Executive Director

The Alternative Life Center Amendment #5
RFP-2017-BBH-02-PEERS-06-A05 Page 2 of 3
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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

DocuSigned by:
11/17/2020 | C@\m_

Date ) Name: catherine Pino

Title: :
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:
The Alternative Life Center ' Amendment #5

RFP-2017-BBH-02-PEERS-06-A05 Page 3 of 3
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New Hampshire Department of Health and Human Services

Peer Support Services
Exhibit A - Amendment #5

Scope of Services

1.  Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the fanguage assistance services
they shall provide to persons with limited English proficiency to ensure meaningful
access to their programs and 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
{(NH) 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 shall provide peer support services in accordance with NH
Administrative Rule He-M 400, Community Mental Health, Part 02, Peer Suppaor,
referred to as He-M 402, that; '

1.3.1. Increase quality of life for individuals living with mental illness in NH.

1.3.2. Increase hope for and belief in the possibility of recovery for individuals living
with mental illness in NH.

1.3.3. Increase choice regarding the services and supports available to individuals
living with mental iliness 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 individuals living with mental illness in NH.
1.3.6. Increase satisfaction with peér support services.

1.4. The Contractor shall prbvide mental health peer support services to individuals who are
eighteen (18) years of age or older who:

1.4.1. 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 individuals
who are homeless.,

1.5. Forthe purposes of this contract, any reference to days shall mean consecutive calendar
days, unless otherwise denoted as business days.

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

2.3. Consumers are any individual, eighteen {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

DS
Thé Alternative Life Center Exhibit A - Amendment #5 Contractor Inilialsl ] m
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New Hambshire Department of Health and Human Services
Peer Support Services

Exhibit A - Amendment #5

2.4.

2.5.

2.6.

.2.7.

2.8.

2.9.

2.10.

2.1,

2.12.

2.13.

2.14.

publically funded mental health services.

Guests are any individuals who are invited to visit the peer support agency by a
member, participant, or the peer support agency.

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 institutionatized, or a public or private place not designed for, or ordinarily used as, a
regular sleeping accommodation for human beings.

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.

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."”

Participant means a consumer, who is not member, who participates in any aspect of
peer support services.

Peer S'upport Agency (PSA) means an organization whose primary purpose is to
provide culturally appropriate peer support, peer education, and peer programming to
persons eighteen (18) year of age and older who self- identify as having a mental illness.

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.

Recovery means for an individual 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.

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

Serious Mental lliness (SMI) refers to individuals whom the state defines as having
either Serious Mental lliness (SMI) or Serious and Persistent Mental lilness (SPMI)
pursuant to N.H. Revised Statutes Annolated (RSA) 135-C:2, XV.

Week is defined as Monday through Sunday.

3. Scope of Services

3.1. Peer Support Services
3.1.1. The Contractor shall provide in-house and community based services for New
Hampshire residents.
3.1.2. The Contractor shall provide peer support services that are provided_for
The Alternative Life Center Exhibit A - Amendment #5 Contractor Initials]

\
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New Hampshire Department of Health and Human Services

Peer Support Services
Exhibit A - Amendment #5

consumers and by consumers including, but not limited to:

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

31.2.2. Maintenance of a safe physical location that:

3.1.2.2.1. Is open a minimum of forty-four (44) hours per week,
eight {8) hours per day, five (5) days per week and
four (4) hours on one (1) additional day per week at
each location; and

3.1.2.2.2. Provides face-to-face or telephone peer support
services to PSA members or others who contact the
PSA at a minimum of forty (40) hours per week at
each location.

3.1.2.3. Peer support services based on the Intentional Peer Support
model that:

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

3.1.232. Foster self-advocacy skills, autonomy, and
' independence.

3.1.2.3.3. Emphasize mutualty and reciprocity as
demonstrated by shared decision-making; strong
conflict resolution; non-medical approaches; and
non-static roles, including but not limited to, staff who
are members and members who are educators.

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

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

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

3.1.23.7. Emphasize a holistic approach to health that
includes a vision of the whole person.

3.1.2.4.  Providing opportunities to learn wellness strategies by using; at a minimum,
Wellness Recovery Action Planning (WRAP} and Whole Health Action
Management (WHAM), to strengthen individual abilities to attain and
maintain their health and recovery from mental illness.

3.1.25. Provide in-house and community-based services according to the

s
The Allernative Life Center Exhibit A - Amendment #5 Contractor Initials‘ ] m
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New Hampshire Department of Health and Human Services

Peer Support Services
Exhibit A - Amendment #5

Deliverables in Subsection 12.1. through Subsection 12.2.

3.1.26. Provide cutreach by face-to-face or by telephone contact with consumers
by providing support to individuals 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. .

3.1.27. Provide monthly newsletters published by the peer support agency (PSA)

: : 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.

3.1.2.8. Distribute the newsletters to the members and other interested parties,
which may include but are not limited to community mental health centers
and other appropriate community organizations, at least five (5) business
days prior to the upcoming month.

3.1.2.9. Provide monthly education events and presentations topics germane to
issues and concems of consumers of mental health services which must
include, but are not limited to:

3.1.2.9.1. Rights Protection.
3.1.2.9.2. Peer Advocacy.
3.1.2.9.3. Recovery.

3.1.2.9.4. Employment.

3.1.2.9.5. Wellness Management.
3.1.2.9.6. Community Resources.

3.1.2.10. Provide an electronic copy of the monthly newsletters and education events
in Subparagraph 3.1.2.7. and Paragraph 11.6.3., 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 no later than five (5) days prior to.the beginning of
the following month.

3.1.2.11. Provide individual peer assistance by assisting adults to:

3.1.2111. Locate, obtain, and maintain mental health services and
supports through referral, consumer education, and self-
empowerment; ' ‘

. 312112 Support individuals who are identifying problems 'by
assisting them in addressing the issue and/or in resolving
grievances, and

3.1.2.11.3. Promote self-advocacy.
3.1.2.12. Provide employment education by providing members with:

3.1.2121. Information relative to obtaining and maint
The Alternative Life Center Exhibit A - Amendment #5 Contractor Initialsi
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New Hampshire Department of Health and Human Services

Peer Support Services
Exhibit A - Amendment #5

competitive employment.

3.14.2122. Referrals to community mental health center employment
programs.

3.1.2123. Employment-related activities, which may include, but are
not limited to:

3.1.2.12.3.1.  Resume writing.
3.1.2.12.3.2. Interviewing techniques.

3.1.2.12.3.3. Assistance with completing employment
applications..

3.1.2.13. Inform members and the general public about peer support and wellness

services available by providing Community Education Presentations about

mental illness and the peer support community on a monthily basis to

potential referral sources, funders, or families of individuals affected by
-mentatillness. :

3.1.2.14. Inform local human service providers and the general public about the
stigma of mental iliness, 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.

3.1.2.15. Provide training and technical assistance to assist consumers to advocate
for themselves and on their own behalf regarding healthcare such as, but
not limited to:

3.1.2.15.1. Preparation techniques for doctors’ appointments.
3.1.215.2. How to take notes.

3.1.2153. How to use the physician’s desk reference book for
medications and a review of patient rights.

3.1.2.16. Invite guests to participate in peer support activities.

3.1.2.17. Provide residential support services, as needed, by providing support and
assistance such as help with staying in their home or apartment, or finding
a place to live.

3.1.2.18. Maintain at least a monthly schedule of peer support and wellness services
- and activities, which includes, but is not limited to.

3.1.2.18.1.  Staff development and training.
3.1.2.18.2. Events that include community-based services.
3.1.2.18.3.  Community outreach events. '

3.2. The Contractor shall provide transpertation services to members, participants and
guests, as needed. The Contractor shali:

3.2.1. Transport members, participants, guests, in a Contractor owned or leased
vehicle, to and from thelr homes and/or the Contractor's PSA to partumpate in
activities that may include, but not limited to:

The Alternative Life Center , Exhibit A - Amendment #5 Contractor Initialsl l m
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New Hampshire Department of Health and Human Services

Peer Support Services

Exhibit A - Amendment #5

3.2.1.1.  Peer support services.

3.21.2. Wellness and recovery activities.

3.2.1.3.  Annual conferences.

3.2.1.4. Regional meetings.

3.2.1.5. Council meetings.

3.2.2.

3.23.

3.24.

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

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

3222 Vehicles must be inspected in accordance with NH Administrative
Rule Saf-C 3200, Official Motor Vehicle Inspection Requirements.

3.2.2.3. Drivers must be licensed in accordance with NH Administrative Rule
Saf-C 1000, Driver Licensing.

Regquire all employees, members, or volunteers who drive Contractor-owned
vehicles sign a State of New Hampshire Release of Individual Motor Vehicle
Drivér Records form in order to access individual driver records that indicate
drivers have safe driving records.

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

3.3. The Contractor shall acknowledge funding from the Department to support
transportation costs:

3.3.1.

3.3.2.

Is not used for activities other than peer support retated activities defined in this
Agreement.

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

3.4. Warmline Services

3.41.

oS
The Alternative Life Center Exhibit A - Amendment #5 Contractor Inilials{ ] m

The Contractor shall provide warmline services that offer on-call telephone peer
suppor services to members, participants, and others. The Contractor shall
ensure warmline services:

3.4.11, Are provided to any individual with the ability to receive calls and
make calls stalewide and who lives or works in the State of New
Hampshire.

3.4.1.2, Are provided during the hours the PSA is closed.

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

3414, Include referrals to appropriate treatment and other resources
available in the consumer’s service area.

RFP-2017-BBH-02-PEERS-06-A05 Page 6 of 18 Date: 117572020
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New Hampshire Department of Health and Human Services

Peer Support Services
Exhibit A - Amendment #5

3.41.5. Are provided by staff who are trained in providing warmline services.
3.4.16. May include outreach calls described in Subparagraph 3.1.2 6.
4. Geographic Area and Physical Location of Services '

4.1. The Contractor shall provide peer support services separately from the confines of a
local community mental health center, unless otherwise pre-approved by the
Department.

4.2. The Contractor shall provide peer support services at a physical location and/or building
that is in compliance with Exhibit C, Section 15. and with the Life Safety requirements,
which include, but are not limited to, ensuring the building:

4.2.1. Isin compliance with local health, building and fire safety codes.

4.2.2. Is maintained in good repair and free of haZards, and inbludes, but is not limited
to:

4221, A minimum of one (1) indoor bathroom that includes a sink and toilet.
4222 A minimum of one (1) telephone for incoming and outgoing calls.
4223 A functioning septic or other sewage disposal system.

4224, A source of potable water for drinking and food preparation as
follows:

4.2.2.41. If drinking water 'is supplied by a non-public water
system, the Contractor shall ensure the water is tested
and found to be in accordance with NH Administrative
Rules Env-Ws 300, Drinking Water Rules, Part 15,
Maximum Contaminant Levels and Maximum
Contaminant Level Goal for Regulated Organics and
Part 316, Regulated Secondary Maximum
Contaminant Levels initially and every five (5) years
thereafter.

4.2.2.4.2. |fthe water is not approved for drinking, the Contractor
shall implement an alternative method for providing
safe drinking water. '

5. Enrolling Consumers for Services and/or as Members with a Peer Support Agency (PSA)

5.1. The Ceontractor shall provide peer support services to individuals defined in Subsection
1.4. who have a desire to work on wellness issues, and who have a desire to participate
in services.

5.2. " The Contractor shall request consumers complete a membership application to join and
support the activities and mission of the PSA,

5.3. The Contractor shall ensure the membership application includes, but is not limited to:
5.3.1. The minimum engagement policy.
5.3.2. Suspension of membership policy.
5.3.3. Membership rules.

oS
The Alternative Life Center Exhibit A --Amendment #5 Contractor Initialsl l m
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New Hampshire Depiartmeni of Health and Human Services

Peer Support Services
Exhibit A - Amendment #5

5.3.4. Attestation that the consumer supports the mission of the PSA.

5.4. The Contractor shall provide services to both members and non-members.

6. Staffing Requirements for a PSA

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.
6.1.3. Has, at a minimum, the fo1loWing qualification:

6.1.3.1. One (1) 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. Additional years of experience in the peer support field
' that can be substituted for one (1) year of academic
experience.

6.1.4. |s evaluated annually by the Board of Directors to ensure 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 palicies and rules.
6.1.4.3. The Contract terms and conditions.
6.1.4.4. The Quality improvement reviews.
6.2. The Contractor shall screen each staff member for tuberculosis prior to employment.

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

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

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

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

' 6.4.3. The description of time frames necessary for obtaining staff replacements.

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

6.5. The Contractor shall submit an emergency staffing plan within thirty (30) days of the
contract effective date if the contract that includes, but not limited to:

6.5.1. Inclement weather notifications for programming and transportation services.
6.5.2. Emergency evacuation plans for the Agency. '

2.3
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6.6. Prior to making an offer of employment or for volunteer work, the Contractor shall, after
obtaining signed and notarized authorization from the person or persons for whom
information is being sought:

6.6.1. Obtain at least two (2) references for the person;'

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

6.6.3. Complete a criminal records check to ensure that the person has no history of:
6.6.3.1. Felony conviction; or
6.6.3.2. Any misdemeanor conviction involving:
6.6.3.2.1.  Physical or sexual assault;
6.6.3.2.2. Violence;
6.6.3.2.3. Expleitation;
6.6.3.2.4. Child pornography;
6.6.3.2.5. Threatening or reckless conduct;
6.6.3.2.6. Theft;
6.6.3.2.7.  Driving under the influence of drugs or alcohol; or

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

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

6.7. Unless the Contractor requests and obtains a waiver from the Department, it shall not
hire any individual or approve any individual to act as a volunteer if;

6.7.1. The individual's name is on the BEAS state registry; .
6.7.2. The individual has a record of a felony conviction; or

6.7.3. The individual has a record of any misdemeanors specrfled in Subparagraph
6.6.3.2.

7. Staff Training and Development

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

7.1.1. All personnel and training records are current and available to the Department,
as requested.

7.1.2. Al staff training shall be in accordance with New Hampshire Administrative Rule
He-M 400, Community Mental Health, Part 402, Peer Support Section 402.05,
Staff Training, Staff Development and Qrientation.

7.2. The Contractor shall maintain documentation in files of the staffs completed trainings
and certifications.

211
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7.3.  The Contractor shall obtain Department approval thirty (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:

7.3.1. .Peer Support.

7.3.2. Warmline.

7.3.3. Facilitating Peer Support Groups.
7.3.4. Sexual Harassment.

7.3.5. Member Rights.

7.4. The Contractor shall provide Intentional Peer Support training and its required
consultations to meet state certification.

7.5.  The Contractor shall provide Wellness, Recovery, and Planning tralmng to staff durlng
the years in which Intentional Peer Support is not provided.

7.6. The Contractor shall ensure administrative staff, including the Executive Director,
: participate in trainings on:

7.6.1. Staff Development.
7.6.2. Supervision.
7.6.3. Performance Appraisals.
7.6.4. Employment Practices.
7.6.5. Harassment.
- 7.6.6. Program Development.
7.6.7.  Complaints and the Complaint Process.
7.6.8. Financial Management, |

7.7.  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 PSA in the region.

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

7.9. The Contractor shall collaborate with other Peer Support Agencies to offer combined
trainings to facilitate efficient use of training funds and to mcrease the scope of trainings
offered.

7.10. 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 (2) year period.

8. Composition and Responsibilities of a PSA

8.1. The Contractor shall establish and maintain a status as a PSA by:

The Alternative Life Center Exhibit A - Amendment #5 Contractor Initial
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agency.
8.1.2. Having a plan for governance that requires a Board of Directors who:

8.1.21. Are responsible for the 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 corporaticon.

8.1.2.3.  Are comprised of a minimum of nine (9) individuals with at least 51%
of the individuals who self-identify as consumers.

8.1.2.4. Have membership where less than 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 Directors officers ensuring
not more than 20% of the Board members serve for
more than six (6) consecutive years.

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

8.1.2.54. A procedure by which inactive PSA members are
- removed from the PSA Board.

8.2. The Contractor shall submit a corrective action plan to the Department within five (5)
days when the Board of Directors membership falls below the required minimum of nine
(9) members. .

8.3. The Contractor shall submit an updated list of current Board of Directors members and
a corrective action plan with timeframes to comply with the required number of
members when membership falls below the minimum required number of five (5)
members to the Department and NH Department of Justice, Division of Charitable
Trusts.

8.4. The Contractor shall have a documented Orientation Process and Manual for the
members and officers of the Board of Directors, which includes written descriptions
outlining the duties of the members and officers of the Board of Directors.

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

8.6. 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:

8.6.1. Cash Management including, but not limited to:
86.1.1. Cash receipts.
8.6.1.2. Cash dishursements.

os
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8.6.1.3. Petty cash.
8.6.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets.
8.6.3. Internal Control Procédures.
8.64. Expensé Reimbursement and Advance Palicy.

8.7. The Contractor shall have open attendance to PSA members dunng a portion of a
Board meeting.

8.8. The Contractor shall publish the times and locations of Board of Directors meetings in
an effort to encourage PSA member attendance.

8.9. The Contractor's Board of Directors shall maintain written records that are available to
the Department upon request, which include, but are not limited to: -

8.9.1. Board of Directors meeting minutes that include, but are not limited to:
89.1.1. Topics discussed.
8.9.1.2. Votes and actions taken.
8.9.1.3. A monthly review of the agency’s financial status.
8.9.2. Current Board of Directors list that includes, but is not limited to:
8.9.2.1. Member name.
8.9.2.2. Member address.
B.9.2.3. Member phone number.
89.24. Member e-mail address.
8.9.2.5. Board office held.
8.9.26. Date joined the Board.
8.9.27. Member Board expiration date..

8.9.3. Documentation of the process and results of annual Board of Directors
. elections.

8.9.4. Policy manuals that include, but are not limited to policies for:
8.9.4.1. Human Resources.
8.94.2. Staff Development.
8.9.4.3. Financial Responsibilities.
8.9.4.4. Protection for member and participant rights.

8.10. 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. Participationin StatevvideIRegional 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 adwsory initiatives.
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9.2. The Contractor shall ensure the participation of individuals other than the Contractor's
employees who provide leadership development meetings, workshops, and training
events.

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

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

9.4.1. Mental health centers.

9.4.2, Area homeless shelters.
9.4.3. Community action programs.
9.4.4. Housing agencies. : /

9.5. The Contractor shall submit documentation to the Department that demonstrates
attendance at the meetings in Section 9.

10. Grievance and Appeals

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

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

10.1.1.1. Consumer name,

10.1.1.2, Daté of written grievance.

10.1.1.3. Nature and subject of the grievance.

10.1.1.4. A method to submit an anonymous complaint.

10.1.2. A policy relative to assisting consumers with the grievance and appeal brocess
~- including, but not limited to, how to file a complaint.

10.1.3. A method to track 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 designhee.

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

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

10.2. The Contractor shall ensure the Board of Directors issues a written decision to tgge
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member or participant filing a grievance upon completing an investigation and within
twenty (20) business days setting forth the disposition of the grievance.

10.3. The Contractor shall submit a copy of the written decision in Subsection 10.2. of the
complaint to the Department within ten (10) days from the written decision,

11 Reporting Requirements

11.1. The Contractor shall submit a report that lists the names of the trained individuals in
accordance with Section 7. Staff Training and Development, utilizing reporting forms
provided by the Department.

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

11.2.1. The Current Ratio that measures the Contractor's total current assets available
to cover the cost of current liabilities. The Contractor shall;

11.2.1.1.  Utilize the following formula; Total current assets divided by total
current liabilities. -

11.2.1.2.  Maintain a minimum current ratio of 1.1:1.0 with no variance allowed.

11.2.2. Accounts Payable that measure the Contractor's timeliness in paying invoices,
ensuring no outstanding invoices greater than sixty (60) days. -

11.2.3. Budget Management that compares budgets to actual revenues and expenses
to determine the percentage of the Contractors budget executed year-to-date,

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

11.3. The Contractor shall prepare an Annual Report presentation for the benefit of the
Mental Health Block Grant Advisory Council,

11.4, The Contractor shall submit a quarterly written report to the Department, on a form
supplied by the Department, no later than the fifteenth (15th) day of the month following
the end of each guarter that includes, but is not limited to:

11 4.1. Community outreach activities as outlined in Section 12. Dehverables
11.4.2. Compilation of program evatuation and surveys submitted in the past quarter.

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

11.4 .4, Statistical data including, but not limited to:

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

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

11.4.4.3. Program utilization totals by percentage.
11.4.4.4. Number of telephone peer support contacts.

[+}
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11.4.4.5. Number and description of outreach activities.

11.4.4.6. Number and description of educational events provided:
11.446.1. On-site; and
11.446.2. Inthe community.

11.4.5. Board of Directors meeting minutes for the previous quarter that mclude but are
not be limited to:

11.4.5.1. Executive Director's report.
11.4.5.2. Board of Directors roster.

11.5. The Contractor shall provide a report for Department approval by July 31 of each State
Fiscal Year, which outlines: .

11.5.1. Specific steps the Contractor has taken to increase membership in the previous
State Fiscal Year.

11.5.2. 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.

11.5.3. Monthly in-house schedules and newsletters.
11.5.4. Quarterly revenue and expenses by cost, category and locations.
11.5.5. Quarterly Capital Expenditure Reports.

11.5.6. Quarterly Auditor's Reparts: The prier three (3) ‘'months of monthly interim
Balance Sheet and Profit and Loss Statements including separate statements
for related paries thal 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, of which five (5) hours may be conducted in the Center's
community or region, as approved by the Department. The Contractor shall provide
services that include, but are not limited to:

12.1.1. New topics introduced every month,

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:

121.21. IPS.

121.2.2. WRAP,

12.1.2.3. WHAM.

12.1.2.4. Setting boundaries.
12.1.2.5. Positive thinking.
12.1.2.6. Wellness.

o3
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12.1.3.

12.1.2.7. Stress management.
12.1.2.8. Addressing trauma.
12.1.2.9. Reductibn 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

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.

12.14.

12.1.3.3. Nutrition and 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.

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

The Alternative Life Center Exhibit A - Amendment #5 Contractor Inmals‘ l m

independence which may include, but are not limited to:
12.1.5.1. Online blogs or arlicles that relate to mental health.
12.1.5.2. Obiaining employment.

12.1.5.3. Budgeting.

12.1.5.4. Decision-making.

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

12.2.1. Visiting a natural setting.
12.2.2. Volunteering opportunities.
12.2.3. Visiting a museum.
12.2.4. Visiting a local historical site.
12.2.5. Visiting local farms or gardens. .
12.3. The Contractor shall provide community outreach that includes, but is not limited to:

12.3.1. Providing monthty community education presentations a;bout mental illness and
the peer support community to potential referral sources, funders, or families of
individuals affected by mental illness, 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 to members,
participants, or other individuals seeking support and information relating to the
issues and concerns of consumers of mental health services which includes, but
is not limited to educational topics to be covered over the course of the year,
which may include, but are not limited to:

12.3.2.1. Rights protection.

12.3.2.2. Peer Advocacy.

12.3.2.3. Recovery. l

12.3.2.4. Employment.

12.3.2.5. Wellness Managemaent.

12.3.2.6. Community Resources.
13. Quality Improvement

13.1. The Contractor shall participate in quality program reviews and site visits on a schedule
provided by the Department. All contract deliverables, programs, and activities shall be
subject to review during this time. These reviews shall resuft in a report and potential
correclive action.

13.2. The Contractor shali 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 prowded with access that shall mclude but is not
limited to:

13.2.2.1. Data.

D5
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13.2.2.2. Financial records.

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

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

13.2.2.5. 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. Participating in bi-annual quality improvement review as in Subsection 13.1.

13.3.2. Parlicibating 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. Conducting member satlsfactlon surveys prov:ded by and as instructed the
Department.

- 13.3.4. Reviewing personnel files for completeness.
13.3.5. Reviewing the complaint process.

13.4. The Contractor shall provide a corrective action plan to the Department within thirty (30)
days of notification of noncompliance with contract activities:

13.5. The Contractor shall provide all requested audits to the Department no later than ten
{10) days after receiving the request from the Department.

. oS
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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 — Amendment #4, Scope of Services.

2. This Agreement is funded by:
2.1. 100% General Funds.

3. The Contractor agrees to provide the services in Exhibit A — Amendment #4, Scope of
Services in compliance with funding requirements in Section 2., above.

4. The Contractor shall submit one (1) invoice to the Department upon Governor and Council
approval of this Agreement requesting an advance payment in an amount not to exceed
$35,696 for peer support services as described in Exhibit A — Amendment #4, Scope of
Services. The Contractor shall ensure:

4.1. The invoice clearly states a request for the advance payment, to be provided at the start
of each State Fiscal Year (SFY), in the amount of $35 696, referenced in Exhibit A —
Amendment #4, Scope of Services,

4.2. The invoice includes how funds will be utilized toward peer support services in
accordance with Exhibit A = Amendment #4, Scope of Services, Exhibit B-5 Amendment
#3 and Exhibit B-6 Amendment #3.

4.3. The .Contractor shall submit monthly invoices for actual expenditures incurred in
accordance with Exhibit A = Amendment #4, Scope of Services, Exhibit B-5 Amendment
#3 and Exhibit B-6 Amendment #3.

4.4, The Department shall recoup the advance payrhent back by deducting 1/3™ of the
advanced amount from the December 2020, January 2021, and February 2021 invoices,
unless otherwise agreed upon by the Department.

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 as approved by the Department, of the Department approved budget amounts
in Exhibit B-1 Budget Form through Exhibit B-6 Amendment #3 SFY 2022 Budget.

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

5.2. The Departmént will adjust monthly payments for expenditures set forth in Section 10.,
below and amounts paid to initiate services in Section 4., above.

6. Payment for services provided in Exhibit A — Amendment #4, Scope of Services shall be made
as follows:

6.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth (10th)
working day of each month, which identifies and requests reimbursement for authorized

expenses incurred in the prior month,
N A
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6.2. The State shall make payment to the Gontractor on actual expenditures, within thirty (30)
days of receipt of each Department-approved invoice for Contractor services provided
pursuant to this Agreement.

' 6.3. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or inveoices may be mailed to:

Financial Manager

Bureau of Mental Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

7. 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 éach fiscal year thereafter.

8. 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.

9. The_Contraetor 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.

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

11. 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.

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

13. 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.

14. 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.

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.

17. Property Standards
17.1. Insurance coverage.

.o

The Alternative Life Center Exhibit B — Amendment #§ Contractor Initials
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17.1.1. The Contractor shall, at a minimum, provide the equivalent insurance coverage
for real property and equipment acquired or improved with State funds as
provided to property owned by the Contractor.

17.2. Real property.

17.2.1. Subject to the oSIigations and conditions set forth in this section, title to real
property acquired or improved in whole or in part with State funds will vest upon
acquisition in the Contractor. .

17.2.2. Except as otherwise provided by State statutes or in this Agreement, real
property will be used for the originally authorized purpose as long as needed for
that purpose, during which time the Contractor must not dispose of or encumber
its title or other interests without State approval.

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

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

offset to the cost of the replacement property.

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

return.

17.2.3.3." Transfer title to a third party designated/approved by the State. The
Contractor is entitled to be paid an amount calculated by applying the
State's percentage of participation in the purchase of the real property
(and cost of any improvements) to the current fair market value of the
property. . ‘

17.3. Equipment.

17.3.1. Equipment means tangible personal property (including information technology
systems) purchased in whole or in part with State funds and that has a useful
life of more than one (1) year and a per-unit acquisition cost which e

s or
exceeds $5,000. : ' fu}i m

The Alternative Life Center Exhibit B - Amendment #5 Contractor Initials
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New Hampshire Department of Health and Human Services
Peer Support Services
' Exhibit B — Amendment #5

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

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

17.3.2.2. Not encumber the property without approval of the State.

17.3.2.3. Use and dispose of the property in accordance with Paragraph
18.2.2., Paragraph 18.2.1. and Paragraph 18.3.5.

17.3.3. Use.

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

17.3.3.2. During the time that equipment is used on the project or program for

: which it was acquired, the Contractor must also make equipment’

available for usé on other projects or programs currently or previously

supported by the State, provided that such use will not interfere with

the work on the projects or program for which it was originally

- acquired. First preference for other use must be given to other

programs or projects supported by the State that financed the

equipment. Use for non-State-funded programs or projects is also
permissible with approval from the State.

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

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

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

property.

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

(L. oN

The Alternative Life Center Exhibit B — Amendment #5 Contractor Initials
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"17.3.4.3. A control system must be developed to ensure adequate safeguards
to prevent loss, damage, or theft of the property. Any loss, damage,
or theft must be investigated.

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

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

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

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

1 17.3.5.2. Items of equipment with a current per-unit fair-market value in excess
of $5,000 may be retained by the Contractor or sold. The State is
entitled to an amount calculated by multiplying the current market
value or proceeds from sale by the State's percentage of participation
in the cost of the original purchase. If the equipment is sold, the State
may permit the Contractor to deduct and retain from the State's share
$500 or ten {10) percent of the proceeds, whichever is less, for its
selling and handling expenses. ‘ .

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

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

18. Property Trust Relationship and Liens

18.1. Real property, equipment, and intangible property, that are acquired or improved with
State funds must be held in trust by the Contractor as trustee for the beneficiaries of
~ the project or program under which the property was acquired or improved. The State
may require the Contractor to record liens or other appropriate notices of record to
indicate that personal or real property has been acquired or improved with State funds \
and that use and disposition conditions apply to the property.

Lo

i’he Alternative Life Center Exhibit B - Amendment #5 Contracior Initials
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Department of State

CERTIFICATE

{, Willisth M. Gardner, Socretary of State of the Suate of New Hampshire. do hereby-cenilly that THE ALTERNATIVE LIFE
CENTER is & New Hampshire Nonprofit Corporation registered (o trunsact business in New Hampshire on January 15, 1999, |
further cenify tiat u)l feex and documents reguired by the Sccrctary of State’s office have boen roceived and is in good standing ax

far a< this ul‘ﬁm is concerned.

Rusiness 113 307757
Cenificaw Nurriber: 0004616713

IN TESTIMONY WHEREOF,

| hereto sct my hand and cause to be offixed
the Scal of the State of New Humpshire,
this | 1th day of November A.D. 2019,

Gk

William M. Gurdaer
Scerctary of Staie




DocuSign Envelope ID: FO5170FC-0607-42D1-88AA-3ADB1AAABEGE

CERTIFICATE OF AUTHORITY

l E /\H’} ME SouU tH . hereby certify that:

{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory}

1.1am a duly elected Clerfrcer of }4' L\,C; [ )‘4’) 1o rinal; e L. Q, (‘ erHQF‘.)

{Corporation/LLC Narhe)

2. The fo!lbwing iSD a }ﬂe copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

heldon ___ , 20,22 at which a quorum of the Directors/shareholders were present and voting.
{Date)
VOTED: That Lavps /4 EXINO U B (may list more than one pefson)

(Name and Title of Contract Sigrfatory)

is duly authorized on behalf of )4'1\; C) to enter into contracts or agreements with thie State
{Name of Corporation/ LLC)

of New Hampshire and any of its agericies or departments and further is authorized to 'execute any and all
documents, agréements and cother instrumerits, and :any amendmeénts, revisions, or modifications thereto, ‘which
may in his/her judgment be desirable or necessary to effecl the purpose of this vote.

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

Dated: {9.[/%2' ORo ‘ éig@ Q J{é ﬁ
. ' Signature of Elected Officer

Name: = WA/NE- Sou+H
Title: SECR ET'F}Q)/

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

OATE [MMDDIYYYY}
10/19/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

’

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

PRODUCER ﬁg:‘z‘c" Fairdey Kenneally ]
E & S Insurance Services LLC PHON: E £y, (503)203-2791 (F:}é_ oy (803) 283-7188
21 Meadowbrook Lane L s, fairley@esinsurance.net
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIKC 4
Gitford NH 03247-7425 | wsurera. Philadelphia Insurence Co
INSURED wWsURER B : YVesco Insurance Co 2501
Alternative Life Center INSURER ¢ - Mount Vemnon
</o Debit One INSURER D :
41 Washingion Street INSURER E :
Conway NH 03818 INSURER F -
COVERAGES CERTIFICATE NUMBER: 2020 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LB ADDL]
ey TYPE OF INSURANCE weo | wvo POLICY NUMBER (BN YY} ,M; LTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
DAMAGE 10 RENTED
| cramsmace ‘E OCCUR PREMISES (Ea occurrence) | $ 1 00.000
- MED EXP (Any one parson} $ 5,000
A PHPK2053469 10/25/2020 | 101252021 | ppreonaL s aovinguRy | 3 1/000.000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
|| poucy e D Loc PRODUCTS - COMPIOP AGG | 3 2.000.000
OTHER: Abuse and Molestation 3 50.000
COMBINED SINGLE LIMIT
EOMOBILE LIABIITY {Ea sccident) ]
| ANY AUTO - BODILY INJURY (Per perscn) | $ 1,000,000
|~ | owNED SCHEDULED
A || Auros ony AUTOS PHPK2053473 10/25/2020 | 10/25/2021 | BODILY INJURY {Per accident) | %
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTO8 ONLY AUTOS ONLY | {Par sccident)
N Uninsured matarist B s 1,000,000
| |UMBRELLALIAB | | oceur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
OED | | RETENTION § 3
WORKERS COMPENSATION PER oTH :
AND EMPLOYERS' LIABILITY Yik EATE 50555
B | OFFeERMENBER EXCLUDEES UV NIA WWC3491913 1012012020 | 1012072021 | k- EACHACCIDENT s
{Mandatory In WH) E.L DISEASE . EAEMPLOYEE | 3 100,000
M) yas, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LT [ 8 '
. . Per claim $1,000,000
Directors and Officers
o NDG25520608 10/25/2020 | 10/25/2021

locations:

& Main Strest, Conway, NH

27 Lombard Street, Colebrook, NH
567 Main Street, Berin, NH

267 Main Street, Littleton, NH

Employes Dishonesty Coverage $37,500

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schadule, may ba attached if more space is required}

CERTIFICATE HOLDER

CANCELLATION

NH DHHS DBH

129 Pleasant Street

Concord - NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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- Alternative Life Center
“Mission Statement”

"Our Mission is to provide a sanctuary where
people, eighteen years and older, learn to create a
personal vision leading their own recovery. The
journey towards recovery occurs in a
compassionate atmosphere through education,
peer support, sharing of common experiences
and utilizing individual as well as community

’ resources.”

www.alccanters.ong ' Alccenters@gmait.com
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PRAOFESSIONAL ASSOCIATION

o CERTIFIED PUBLIC ACCOUNTANTS
. To the Board of Directors of : ‘ WOLFEBORO » NORTH CONWAY
The Altemative Life Center _ : DOVER e CONCORD
STRATHAM

Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of The Alternative Life Center (a nonprofit
corporation), which comprise the statement of financial position as of June 30, 2019, and the related
statements of activities, cash flows, and functional expenses 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 overali 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, 2019, 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.
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Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The Schedule of Functional Revenue, Support and Expenses and the Schedule of Bureau
of Mental Health Services (BMHS) Refundable Advance on pages 12 and 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
falrly stated in all material respects in relation to the financial statements as a whole.

Report on Summarized Comparative Information

We have previously audited the The Alternative Life Center's 2018 financial statements, and our
report dated October 3, 2018, 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, 2018, is consistent, in all matenal respects, with the audited financial

statements from which it has been derived.
Leoud ﬂfﬂmﬂﬂ/{ fobots

pf»ﬂﬁ/ﬁ/ ﬂé%n/é/ﬂ

November 7, 2019
North Conway, New Hampshire
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IHE ALTERNATIVE LIFE CENTER

STATEMENT OF FINANCIAL POSITION

JUNE 30, 2019 WITH COMPARATIVE TOTALS FOR JUNE 30, 2018 ‘

CURRENT ASSETS
Cash and cash equivalents
Cash and cash equivalents - member funds
Accounts receivable
Prepaid expenses

Total current assets

PROPERTY
_ Vehicles
Equipment
Leasehold improvements

Total
Less: accumulated depreciation

Property, net

Total assets

CURRENT LIABILITIES
Accounts payable
Accrued payrell and related taxes
Refundable advances
Refundable advances - Crisis Respite
Total current liabilities

NET ASSETS
Wiithout donor restrictions

Total net assels

Total liabilities and net assets

ASSETS
Without Donor With Donor 2019 2018
Restrictions Restrictions Jotal Jotal
$ 23240 $ 193 % 23,433 195,270
10,584 - 10,584 10,531
11,074 39,731 50,802 7.787
2,990 - 2,990 6,859
47 885 39,924 87,809 220,447
90,787 - 90,787 80,787
31,841 - 31,811 31,811
4,500 ° - 4,500 4,500
127,098 - 127,098 127,098
(110,355) - {110,355) (93,610}
16,743 - 16,743 33,488
$ 64628 $ 39924 $ 104,552 253,935
LIABILITIES AND NET ASSETS
$ 3654 § - 8 3,654 5,445
12,856 - - 12,856 11,270
- 39,924 39,924 182,103
. . .- 13,366
16,510 39,924 56,434 212,184
48,118 - 48,118 41,751
48,118 - 48,118 41,751
3 64628 § 39824 ¢ 104,552 253,835

See Notes to Financlal Statements
3
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THE ALTERNATIVE LIFE CENTER

STATEMENT OF ACTIVITIES ,
FOR THE YEAR ENDED JUNE 30, 2019 WITH COMPARATIVE TOTALS FOR JUNE 30, 2018

Without Donor  With Donor 2019 2018
Restrictions Restrictions . Total Total
SUPPORT AND REVENUE
Bureau of Mental Health Services support and revenue: v
Grants . $ 552,169 $ - $ 552,169 3 473,521
interest . 52 - 52 107
Total Bureau of Menta! Health Services
support and revenue ' 552,221 - 552,221 473,628
Other support and revenue: ) .
Peer support revenue 24,348 - 24,348 10,036
Fundraising and donations ) 2,335 - 2,335 5777
Total other suppont and revenue ' 26.683 - ... 26,683 15,813
Total support and revenue 578,904 . 578,904 489,441
EXPENSES .
Program services 488,459 - 488,459 421,645
Manageément and general 84078 - - 84,078 79,465
Total expenses 572 537 - 572,537 501,110
CHANGE IN NET ASSETS 6,367 - 6,367 (11,669)
NET ASSETS AT BEGINNING OF YEAR 41,751 - 41,751 53,420
NET ASSETS AT END OF YEAR $ 48,118 % - § 48118 § 41,751

See Notes to Financlal Statements
4
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IHC ALTERNATIVE LIEE CENTER

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED JUNE 30, 2019 WITH COMPARATIVE TOTALS FOR JUNF 30, 2018

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Depreciation
{Increase) decrease in assets:
Accounts receivable
Prepaid expenses ]
Increase (decrease) in liahilities:
Accounts payable
Accrued payroli and related taxes
Refundable advances
Refundable advances - Crisis Respite

NET CASH PROVIDED BY (USED IN)
OPERATING ACTIVITIES

NET INCREASE (DECREASE) IN CASH
AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS,
BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS,
END OF YEAR

Without Donor  With Donor 2019 2018
Restrictions Restrictions Total Total
6,367 $ - $ 6367 $ (11.669)
16,745 - 16,745 16,745
{8,115) {34,900) (43,015) (5,747)
3,869 - 3,869 1,355
(1,791) - {1,791) 1,960
1,586 - 1,586 1,648
C . (142,179} {142,179) 2,052
- {13,366) (13,366} 5,379
18,661 {190,445) (171,784) 11,723
18,661 (190,445)  (171,784) 11,723
15,163 190,638 205,801 194,078
33824 § 193 $ 34017 $ 205,801

See Notes to Financial Statements

5
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IHE ALTERNATIVE LIFE CENTER

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2019 WITH COMPARATIVE TOTALS FOR JUNE 30, 2018

Management
Program and 2019 2018
Services General Total_ Total

Salaries and wages 5 274410 $ 41572 $ 315982 § 262313
Payroll taxes 21,987 3,195 25,182 21,421
Employee benefits ' 16,585 13,306 29,891 21,178
Rent . 48,907 1,661 50,568 49,663
Education and in service training 30,936 - 30,936 33,697
Professional fees 10,105 8,785 18,880 15,397
Travel - staff transportation . 21,482 - 21,482 25,070
Depreciation 8,372 8,373 16,745 16,745
Insurance . 8,082 " 4,814 12,896 11,129
Telephone and internet 10,244 387 10,631 10,742
Transportation - client services 6,485 - 6,485 6,318
Utilities 7.858 - 7,858 7,483
Office supplies and advertising 1,986 1,985 3,971 4625
Consumable supplies and food : 2,765 - , 2,765 3,790
Building and household supplies 2,059 - 2,059 2,418
Repairs and maintenance 3,061 - 3,061 3.454
Postage 9,328 - 9,328 551
Membership expenses 2,492 2,492 2,421
Other . 1,315 - 1,315 2,695

Total functional expenses 3 488459 § 84,078 $ 572537 $ 501110

See Notes to Financial Statements
6
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NOTE 1

JTHE ALTERNATIVE LIFE CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED JUNE 30, 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization _ :
The Altemative Life 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 leam 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, Berlin, Colebrook, Littleton and Wolfeboro, New Hampshire and surroundmg

communities.

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 results could dlffer from those

estimates.

Basis of Presentation

The financial statements of the Center have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Center to report
information regarding its financial position and. activities according to the following net
asset classifications:

Net assets without donor restrictions — Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Center. These net assets may be
used at the discretion of the Center's management and board of directors.

Net assets with donor restrictions — Net assets subject to stipulations imposed
by donors and grantors. Some donor restrictions are temporary in nature;
those restrictions will be met by actions of the Center or by passage of time.
Other donor restrictions are perpetual in nature, whereby the donor has
stipulated the funds be maintained in perpetuity.
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Donor restricted contributions are reported as increases in net assets with
donor restrictions. When restriction expires, net assets are reclassified from
net assets with donor restrictions to net assets without donor restrictions in the
statement of activities.

The Center only had net assets without donor restrictions for the year ended
June 30, 2019.

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 Center's financial statements for the year ended June 30, 2018, from which the
summarized information was derived. '

Cash and Cash Equivalents
The Center classifies certificates of deposit as cash equivalents. The Center maintains
cash accounts for funds raised by members' to be used for members' benefi.

Accounts Receivable

Accounts receivable consists of grants and program service fees receivable. At June 30
2019, accounts receivable were considered fully collectable, and therefore, no
provisions for bad debts have been made in these financial statements.

Reclassifications
Certain accounts in the prior-year financial statements have been reclassified for
comparative purposes to conform 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 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:

Vehicles 5 years
Equipment 5-7 years
Leasehold improvements . S 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.
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Fair Value of Financial Instruments

ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework int generally
accepted accounting principles for measuring fair value which emphasizes that fair value
is a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC
820-10, the Center may use valuation techniques consistent with market, income and
cost approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, ASC Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. .

The carmrying amount of cash, other assets and current liabilities, approximates fair value
because of the short maturity of those instruments.

Income Taxes

The Center is-a nonprofit corporation exempt from income tax under Section 501(c)(3} of
the Internal Revenue Code. The Intemal 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 penalties accordingly. At June 30, 2019, the Center determined it
had no tax positions that did not meet the “more likely than not" standard of being
sustained by tax authorities.

The Center's open audit periods are 2015 through 2018. The Center does not expect
any tax positions to chqnge 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. Such allocations have been determined by management
on an equitable basis. Salaries and wages have been allocated based on time and
effort. All other expenses are allocated based on direct assignment.

Donations

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 Center's program services. The Board of Directors serves in a volunteer

capacity.
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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 November 7, 2019, the date the June 30, 2019
financial statements were available for issuance.

New Accounting Pronouncement '

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) —
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information
about liguidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return. The Center has adjusted
the presentation of these statements accordingly. The ASU has been applied

. retrospectively to all periods presented.

NOTE 2 .

LIQUIDITY AND AVAILABITY
The following represents the Center's financial assets as of June 30, 2019:

Financial assets at year-end:

2019
Cash and cash equivalents $ 34,017
Accounts receivable 50,802
Total financial assets $___ 84819
Less amounts not available to be used
within one year:
Refundable advances available to spend
only with approval from the State $ 39924
Financial assets available to meet general
expenditures over the next twelve months $ 44895

The Center's goal is generally to maintain financial assets to meet 30 days of operating
expenses (approximately $46,000).

10
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NOTE 3

NOTE 4

NOTE 5

NOTE 6

NOTE 7-

NOTE 8

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 advance liabilities at June 30, 2019, represents amounts received from the
New Hampshire Department of Health and Human Services, Bureau of Mental Health
Services (BMHS) that will be expended in future fiscal years in accordance with the
grant agreement and the approval of BMHS. The Schedule of Bureau of Mental Health
Services (BMHS) Refundable Advances reconciles the refundable advance liabilities.

. FUNDRAISING REVENUE

The Center recorded fundraising activities revenue for proceeds from yard-sale type
fundraising events during the year ended June 30, 2019. 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 fundraising or client expenses. The net income from these activities
is not related to the refundable advance received from the New Hampshire Depanment
of Health and Human Services, Bureau of Mental Health Services.

LEASE AGREEMENTS

The Center leases its facilities under the terms of operating leases that expired June 30,
2019. New one year leases were signed effective July 1, 2019. Lease payments totaled
$50,568 for the year ended June 30, 2019 and future minimum lease payments are
$50,568.

CONCENTRATION OF RISK

For the year ended June 30, 2019, approximately 85% 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.

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. If 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, 2019.

RETIREMENT PLAN

The Center maintains a tax sheltered 403(b) plan that covers substantlally 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, 2019

totaled $2,281.

11



IHE ALTERNATIVE UFE CENTER
SCHEDULE OF FUNCTIONAL REVENUE, SUPPORT AND EXPENSES
N N 1]
Total Other
Peer Suppornt Peer Support Paer Support Poar Suppoct Warm Crisis BMHS Non-BMMS 2019
Conway Bedin Golebrook Litieton Line Bevpits Fyunes Programy Jotal
REVENUE AND SUPPORT

Gronts .3 18,75 $ 60.284 s 72,091 s 128,059 $ 2848 s 88,354 3 552,169 $ - ] 552,169
Paer SUDDOM Nevenue - . - . - - - 24,348 24 343
Fundraising and donations - . - B - - - 2335 2,335
Interest . 52 - - - - . 52 . 52

Tolz reverue and support s 181.808 H 80,264 $ 12091 3 128 059 § 21648 3 88,351 3 55221 $ 26,633 H 578 904

EXPENSES

Program Services:
Salaries and wegas ’ s 27,526 s 35.507 H 48674 s 56419 $ 03 3 71,900 $ 260377 3 14,033 H 274,410
Payeoll taces 2,052 2,900 3927 4614 1,699 570 20,596 1,09 21,037
Employsa benafits 6,452 1,009 _ 2098 4590 542 131 16,150 435 18,585
Rent 14,947 9,660 10,800 13,500 - - 48,907 . 48,907
Education and in sarvics training 27 487 - 104 . - 15 30.936 - 30,936
Professional tees 10,305 - - - - . 10,105 - 10,105
Travvwl - ataff wransporiation 4857 1,436 4,132 7,082 - 1,478 18,385 2,407 2%, 482
Deprecizion 8,372 - - . - - 8,372 . 8,372
\ ance 8,082 . . . - . 8,082 - 8,082
Tainphone snd intermet 2,148 1815 2,385 LT arg 1,332 10,244 - 10,244
Transportation - chent servces 2,344 747 1,664 1,151 - 579 8,485 - 6,485
Unistres 2,057 1,871 1,227 683 - 2,10 1.858 . 7,858
Office supplies snd advertising LE 1] 4 669 AL ] - - 1,586 - 1,985
Consumable supphes and food 815 598 457 651 - 8 2,765 - 2,785
Budding and housetold supples 380 573 44 587 - 195 2,059 . 2,059
Repairs and maintenance 2,583 B 5 ETh - 44 3.061 . 3.061
Postage 9.2 20 x «7 - - 9,278 . 9,328
Membershig expenses . - - - - - - 2,492 2,492
Other 954 45 44 212 - : 1,318 . 1,15
Total progrm services: $ 120 544 3 58428 ] 76,539 3 92,550 $_ 234Nn 3 88,351 3 487 911 S 20,548 b 488 459
Management and genera
Salaies and wapes $ 8314 3 - H - $ 33,258 1 - 3 - $ 41,572 3 . - 41,572
Payroll Laxas 19% - - 2,296 - . 3,195 - 3,185
Employes benefis 1,34 - - 1,975 . . 13,306 - 13,306
Rent 1,881 - - - - - 1,861 - L K::1]
Prolessionat ises 8,785 - - - - - 8,785 - 8,785
Depreciation 83mn - - - - - 8,373 - 8373
INSuCancy 40854 - - . o - 4814 - 4814
Telaphors and intemer 387 - - B - - 387 . 387
Office supplies end advertising 1,588 - - g7 - - 1,985 - 1,985
Totsl managemeant &nd general ] 36,052 3 - 3 - $ 42.028 $ - $ - 3 B4.C73 3 - $ B84 078

Toisl axpanses H 168,598 3 56,426 3 78,539 3 140,808 3 247 H 88,351 $ 551 989 3 20,548 5 572.537

Ses Independent Auditors’ Report N
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IHEALTERNATIVE LIFE CENTER.

SCHEDULE OF BUREAU OF MENTAL HEALTH SERVICES (BMHS)
REFUNDABLE ADVANCES
FOR THE YEAR ENDED JUNE 30, 2019

Total

Total FY 2019 BMHS funds received $ 500858
Recognition of funds released by BMHS 156,545

Totat funds received 656,403
BMHS expenses (taken from audit report) (551,989)
Paid on behalf of other agencies (121,211)
Interest on BMHS funds held 52
Depreciation expense 16,745
BMHS surpius ' -
Refundable advances balance at June 30, 2018 195,469
Refundable advances used {155,545
Refundable advances balance at June 30, 2019, including Crisis Respite 39,924
Less: refundable advances - Crisis Respite -
Refundable advances - balance at June 30, 2019 . ' $ 35924

See Independent Auditors’ Repo
13 '
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BOARD MEMBERS 2019-2020

Maddie Costello (2021)
Nehblanid@RfpConway NH 03818
eiifabainsuion- Conwuy NH 03818
H:Nowiy ccll: oy
mcpond | @hotmail.com

Gardiner Perry (2022)
L

Conway NH 03818
hbBON®
gardperry029@gmiil.com

Robert Randal! (2020)
TNl
' No Conway NH 03860
CREPPENNY 3 ccli

Elaine South (2022)
PBmaiig West Ossipec NH 03890

SEPEWOEEN: icedom NH 03836
H: SOUR cc|oohaied

clainesouth@roadrunner.com
(Secretary}

Judith English ~ (2020)

PO 1 03846
PRI ackson NH 03846
H: Joom@id ccll: Soonfdiy
jtenh@roadrunner.com

Fay Reilly (2021)
NSO Conway NH 03818
IRV Cir Conway NH 03813
fayinak@hotmail.com
H ooyl Ccll ustanpsugug

(President)

Bonnic Hoyes (2020)
kil

North Conwny NH 03860
work SFENgtgsccl] bivivkie
bonnic@selectrealestate.com
( Vice president)

l.co Sullivan (2021)

Intervale NH 03845
Irsull@roadrunner.com
Sietiid

FYI: Laura Mekinova

Alternative Life Center -

PO Box 241, Conwny NH 03818

cell: 603 259-6610

ALC 447-]765 Lourn; 444-5344 (LPS)
CenCrsadg website:nlccenters.org

{10/15/2019)
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Laura Mekinova

OBJECTIVE

To challenge myself and grow in my position and lifc.

EDUCATION

2018

2016
2015
2014
2013
2008
1998

WORK EXPERIENCE
May 2014- Present

December 2006 — Present

Recovery Coach
Intentionn! Peer Support Trainer Refresher

Intentional Peer Support Trainer Refresher
WRAP Facilitator

Pcer Specialist Certification

Intentional Peer Support Trainer

Certified in intentional Peer Support
GED

Intentional Peer Support Trainer
Responding for efTectivély training the
Pcer Support Agencics 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 siafT and currently
Executive Director., Duties include but not
limited to, facilitating support/wellness
groups, building community ties and
contacts, promoling the wellness of the
individuats we serve. Overseeing four
sites, one.outreach, a warm line, a respite
and t1wo peer specialist positions.
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ILaura Mekinova

Sunny Garden Restaurant
May 2006- December 2006 Whitressing

November 2005- April 2006 HR Block
Bookkeeper and nccounts payable

SKILLS
Computer litendte, effective communication

skills, and a tcam player. Proficicnt writing
skills.

REFERENCES

Available upon request.
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Kevin A.Rogwell

Imsianseng s

Steritntomtdgbniy

Woadsville, NH 03785
BIECTIVE:

My objective to obtaining the Assistant Director, is to continue my development and knowledge of Core
IPS Tasks, Principles, & Values of the Intentional Peer Support practice. To carry on the practice of IPS
and play an active role in the training process and execution of peer support on all fronts, In addition |
would like to be able to support and encourage those in peer support to take il to the next level, Those
new to it, to understand Its purpose and Instill its effectiveness. | want to be an avenue of effective IPS
practice and a practitioner of passing the message along to all those whom could benefit from Peer
Support

SKILLS B ABILITY: '

Quick Learner

Passionate

Adaptable

Knowledgeable about the IPS Core Tasks & Principles

Energetic

Team Player

EXPERIENCE:

FEBRUARY 2018 — CURRENT
PEER SUPPORT ASSISTANT, ON THE ROAD TQ WELLNESS

I was hired as a peer support assistant to learn the practice of IPS and practice peer support
tntenticnaliy. | created and maintained peer relationships with the reasponsabllity of facilitating fifteen
of our twenty avaliable groups. | base the groups and create material that is relevant to the group, the
daily needs of fellow Pears, and ultimately spreading the practice of intentionolly practicing pesr
support. | help support my feliow peers and co workers to achleveé wellness an optimal leve),
consistently. ’

4 2™ Annual Breakfast Speech
& Chosen to be sponsored and trained at state level.
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OCTOBER 2018 — CURRENT
Mentee/State Trainer Trainee, NH Peer Support Mentoring Program

» Trallned to conduct co-reflections as of April 16, 2019.
4 Trained to teach the new training modules as of April 16, 2019,

FEBRUARY 2019 —JUNE 2019
RESPITE./ FLOOR STAFF, ALTERNA:\TIVE LIFE CENTER

& Worked Floor and Respite as staff expanding my experience of demonstrating iP5 with my peers in
the communities we serve, ‘

JUNE 2019 - FEBRUARY 2020
NH 1PS STATE TRAINER, NH PEER VOICE
# Conduct state-wide Trainings for IPS in NH:
- 1PS CORE
- {PS REFRESHER
- WARMLINE
- CRISIS RESPITE
- COREFLECTIONS
JUNE 2019 - FEBRUARY 2020
DIRECTOR OF PUBLIC RELATIONS, ALTERNATIVE LIFE CENTER
& Established and maintained relotionmships In the community.
& Redesigned organizational lorms and created an epsy-access database.
4 Rebranded our organizational logo, pamphlet, and website,
& Helped design and promote programming fro ALC with organizations in our community:

CCOP = Liricoln Police

CCDP - Littleton Regional Hospitzl
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FEBRUARY 2019 ~ CURRENT 2026

ASS_ISI' ANT DIRECTOR , ALTERNATIVE LIFE CENTER

& Maintalin Public Relations Responabilities

4 Working \;uith staff and Executive director to improve programming and staffing.

- MOU -~ The Bridge Project.

EDUCATION:

Northern Essex Community College — Haverhill, MA — Assoclates in Businass

JUNE 2012 Degree Awarded
REFRENCES;

Laura Mekinova
Executive Director — th_l_eton Peer Support

{603)-259-6610
qlccente_rs@gn!ail.com

David Blacksmith
Executive Director — On The Road To Wellness

{603)-54D 1431
David.b@otrtw.org
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JUN10'20 Pt 3:44 ORS

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603.271.9544  1-800-852-3348 Ext. 5544
Fax: 603-271-4332 TDD Access: 1-800-735-1964 www.dbhs.nh.gov

Lori A, Shibloette
Commisstoner

Katjs S. Fox
Direttor
June'8, 2020
His Exoalrlancy. Governor Christopher T, Sununu
and the Honorable Council -
. State House
_ Concord, New Hampshire 03301
g REQUESTED ACTION

1) Authorize the Department of Health and Human Services, Division for
Behavioral Heatth, to amend existing agreements with the vendors listed below
to continue providing peer support services to adults with mental illness by
exercising renewal options by increasing the total price limitation by $5,368,958
from $10,840,316 to $18,309,274 and by extending the completion dates from
June 30, 2020 to Juns 30, 2022, effective upon Governor and Council approval.

- 55.1% Federal Funds, 44.9% General Funds.

'2) Further authorize a tota! advance payment of $221,627, for the vendors listed
below in accordance with the terms of the contracts, effective upon Governor
and Council approval. 55.1% Federal Funds and 44.9% General Funds.

The agreements were approved by Governor and Council as indicated in the table

below.
Vendor | Vendor | Location Contract {ncrease/ Modified G&C Approval
Name Number ! Amount | (Decrease) | Contract | -
‘ Amount
con;:lr’ons 715707 : 0:06/28/16 #23
Support | 0-Bog | Portsmouth | $877,544 $492,406 | $1,469,950 | A1 06/20/18#33B
A ppo A2: 08/16/19 #28
enter
HEARTS
Peer #20928" < 0:06/29/16 #23
_Support | 7.ganq’| Nashua $1,533325 | $780,432 | $2,313,757 | A1 06/20/18#338
Center A2 06/16/10 #28
Region IV
Lakes :
Region £15708 } 0Q:06/29/16 #23
Consumer | o g464 Laconia $1,356,548 | $581,072 | $2.036,620 | A1 06/20/18#336
Advisory A2: 06/19/19 #28
Board ]
Monadnock .
AteaPeer | #15707 | ©:06120/16 #23
eene $1.067,447 | $556.460 | $1.623,907 | A1:06/20/18233B
Support | 3-8001 A2: 06/18/18 #28
Agency )




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

Page 2 of 4
o> | #15883 ' 0:08129/16 #23
Manchester | $1.739.123 | $827,348 | $2.566.471 | A1:08/20/18#338
Reclzovery. 9-8001 A2: 06/19/19 #28
ne. )
0:06/20/16 #23
The 416808 _ . A1: 06/21/17 #38
Alternative - 1-B001 Conway $2,000,576 | $882,946 | $2.863,522 AZ2: 08/20/2018
Life Center [ - #33B
A3: 06/19/19 #28
St::;ng' - _ 0:06/29/16 #23
{ stone Drop: | 712760 | Clremont | $1.520.154 | $776.488 | 52266642 A e ormons.
n Center ' )
Assgociation #28
Tr-City
. : 0:06/29/16 #23
Consumers' | #15779 | oo cter | $746509 | $391,806 | $1.136,405 | A1: 06/20/18#33B
Action Co- | 7-BOOY ) } ' A2: 06/19/19 828
operalive . . c - .
, Totale | $10,940,916 | $5,368,956 | $16,308,274 ‘

Funds are available in the following accounts for State Fiscal Year 2021 and
anticipated to be available for State Fiscal Year 2022, 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.

05-95-92-9200410-7143 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL
HEALTH, MENTAL HEALTH BLOCK GRANT ' ‘
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 -

05-86-92-922010-4118 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH
SERVICES, PEER SUPPORT SERVICES ' ' :
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 N

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

See Attached Fiscal Detalls

EXPLANATION

The purpose of this request is to continue providing peer support services for adults
who are eighteen (18) years of age and older who self-identify as a recipient, 8 former
recipient, or are at significant risk of becoming a recipient of mental health services.
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Approximately 2,200 individuals will be served from July 1, 2020 through June 30,
2022. .

The original agreement, included language in Exhibit C-1, Revisions to General
Provision, Section 3 that allows the Department to renew the contract for up to four (4)
years, subject to the continued availability of funding, satisfactory performance of service,
parties' written authorization and approval from the Governor and Executive Council. The

- Department is in agreement with renewing services for two (2} of the remaining two (2)
years at this time. :

The contractors prov:de services that enhance personal wellness, independence,
and recovery by mcreasmg personal awarengss, and symptom management of mental
ilness. 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 through personal connection and building relationships. The
contractors provided peer services to 2,161 adults with mental iliness in State Fiscal Year
2019 as evidenced by quarterly data reports. The Department conducted on-site reviews
in State Fiscal Year 2019 of all contractors As evidenced in the reviews, programming
was delivered using principles and practice of Intentional Peer Support and related peer
disciplines.

All contractors met expectations as outlined in NH Administrative Rule He-M 402
and developed guality improvement plans with the Department to address areas needing
improvement. The contractors have taken advantage of available technical assistance
and trainings to maintain well-rounded, professional, and sustainable peer-run programs.

Peer support agencies provide individuals with a comprehensive array of in-house
and community based discussion groups, practice groups, educational events, social
‘outings, community outreach, and community support. Peer support agencies provide
Intentional Peer Support services through face-to face meetings and telaphone calis.
Telephone-based peer support services, known as Warmline Services, are available
statewide to assist |nd|v1duals who may expenence mental health crises outside of regular
business hours.

Three (3) of the agencies, H.E.A.R.T.S. Peer Support Agency, Monadnock Area
Peer Suppor, and The Stepping Stone Drop-In Center Association, also provide respite
beds for individuals who have a mental illness, are experiencing or at risk of a mental
health crisis, and need a therapeutic respite from their current living situation. Respite
beds provide twenty-four (24) hour seven (7) days a week access to peer support services
and are available for up to @ maximum of seven (7) days. Peer Support Agencies and
peer respite services are also in accordance with the recommendations 10 Year Menta!
Health Plan and Community Mental Health Agreement.
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Each contractor's effectiveness to deliver services will be measured through
programmatic audits, reviews, and ongoing ﬁnanmal audits relative to areas that include,
but are not limited to:

Monthly financial ratios, expenses, and status;

Outreach activities,;

Educational events;

Program evaluations and surveys;

-Service deliverable expectations;

Numbers served on daily basis, number of current members, and program
utilization totals;

Ongoing steps to increase membership; and

Number of services prov1ded beyond the |mmedlate crisis stablllzatlon including
referrals. '

“ Should the Govemor and Council not authorize this request, individuals with
mental health conditions, statewide, may not have access to the valuable support they
rely on to manage the symptoms of their menta] illness. Should these peer support
services become unavailable, some individuals may require a higher level of service,
including hospitalization, which is significantly more costly than peer support services.

Area served‘ Statewide

Source of Funds: 55.1% Federal Funds, CFDA #93. 958 fFAIN SM010035-19 and
44.9% General Funds. ‘

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

Respectfully submitt

ori A_ Shibinette
Commissioner

The Departmeni of Heolth and Human Services' Mission is 10 join communiiies ond famfll':a'
in providing opportunities for cilizens to achieve health and independence,



Financlal Detail

05-95-82-620010-7143 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,

HHS: BEHAVIORAL HEALTH DIV OF, DIV

OF BEHAVIORAL.HEALTH, MENTAL HEALTH BLOCK GRANT
j : 100% Federal Funds

AcUvily Code: 92207143

The Altarnative Life Conter

Vendor # 088801
Amountincreasel | Rovised Budget
State Fiscal Yoar Class Tite Class Account Current Budget (Decroass) Amount
2017 Cantracts for Prog Svs 102-500731 |3 , 20015400 | % 3 290,154.00
2018 Contracls for Prog Svs 102-500731 [ % 200,154.00 | 3 200,154.00
2019 Contracls lor Prog Svs 102-500731 |8 - 13 -
2020 Contracls lor Prog Svs 102-500731 - 18 -
2021 Coniracts for Prog Svs 102.500731 L ] -
2022 Conilracts for Prog Svs 102.500731 - |8 . -
Subtotal 5 530,308.00 | § 580,308.00
Tho Stepping Stona Drop-In Centar Aascciztion
Vendor # 157967 : _
Stato Flacal Year Class Tite Class Account Curront Budg,t ﬁ.‘mc(:s;: :::: ::;m R°“:::::: oot
2017 Contracts for Prog Svs 102.500731 |S 209,790.00 | $ $ 209,790.00
2018 Coniracts for Prog Svs 102500731 |$ 209,790.00 | § $ 209,790.00
2019 Conlracts for Prog Svs 102-500731 | § - |8 $ -
2020 Conlracls for Prog Svs 102-500731 [$ - [ $ 3 -
2021 Contracls lor Prog Svs 102-500731 |$ $ § .
2022 Controcls for Prog Svs 102-500731 |8 - |S $ .
Subtotal s [ 419,5680.00 | S $ 419,580.00
Lakes Region Consumer Advisory Board
Vendor # 157060 .
State Fiscal Year Claas Titte Class Account Curront Budgat Am::::::::;"’ . R'“:::E::’gﬂ
2017 Controcis for Prog Svs 102-500731 [ 188.183.00 | § $ 188 183.00
2018 Contracts for Prog Svs 102-500731 |$ 188,183.00 | § $ 188,183.00
2019 Conlracts for Prog Svs 102-500731 [$° - 1S $ L.
2020 Contracts for Prog Svs 102.500731 | ¢ - 18 S -
2021 .Coniracls for Prog Svs 102-500731 |4 i $ -
2022 Conlracls for Prog Svs 102-500731 | § ) - 13 '$ -
Sublolal 3 376,366.00 | $ $ . 376,366.00
Monadnock Area Poer Supporn Agency
Vendor # 157973
State Fiscal Year Claas Title Closs Account | Curront Budget Am?;:::::::;“’ R‘“:::::tdwl
2017 Contracts for Prog Svs 102-500731 |$ 146,449.00 | § 3 146,449.00
2018 Contracts for Prog Svs 102-500731 |8 148,449.00 | § $ 148,449.00
2019 Contracts for Prog Svs 102-500731 [ $ - 13 $ .
2020 Contracts for Prog Svs 102-500731 | $§ - 13 $-
2021 Conlracts for Prog Svs 102-500731 | § - 15 $
2022 - Conlracls for Prog Svs 102-500731 |[§ - 18 $ .
“Subiota! : $ 292,608.00 | $ $ 292,898:00
H.E.AR.T.S. Peer Support Center of Greater Nashua Reglon Vi
Vandor # 209287
Stato Fiscal Yoaor Closs Tlilo Clgss Account Curromt Budg'ol Am:::;:::::;“’ R"::::S:ldgm
2017 Conlracts for Prog Svs 102-500731 | § - 211,880.00 | § $ 211,860.00
2018 Conlrpcts ior Prog Svs 102-500731 |$ 211,860.00 | § H 211,860.00
2019 Contracts for Prog Svs 102-500731 | § - 18 S -
2020 Contracts for Prog Svs 102-500731 | § [ H
2021 Contracts for Prog Svs 102-500731 | § - 13 S
2022 Contracls for Prog Svs 102-500731 |'§ - {3 s -
Subtotal $ 423,720.00 | $ $ 423,720.00.

Pagelol7
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On tho Road to Racovery, Inc

Vendor # 156839
| ! Rovised B
State Fiscal Year Class Title Class Account Current Budget Am?::: r::::;“ o :"n ou:td got
2017 Controcls for Prog Svs 102-500731 1§ 245582.00 | § - H 245,562.00
- 2018 Contracts for Prog Svs 102-800731 |$ 24556200 | $ - § 245,562.00
2019 Contracts for Prog Svs 102-500731 | § - 13 - H -
2020 Contracts lor Prog Svs 102-500731 - |s [ -
2021 Conlracts for Prog Svs 102-500731 . - 18 $ .
2022 Conlracts lor Prog Svs ™ 102-5007 31 3 - 1s S - .
Subtotal . ] 4951,924.00 | $ - $ 491,124.00
Connectlons Poor Support Center
Vendor # 157070
. State Fiscal Year ) leus The Closs Account Current Budgaet Amﬁ;’:::::::;“’ Revi;;‘dos::!pal
2017 Coniracts for Prog Svs 102-5007 31 [] 13575100 | § - 5 135.751.00
2018 -Cantracts for Prog Svs 102-500731 [$§ 135751.00 | § $ 135,751.00
2019 Coniracts for Prog Svs 102-500731 | $ . BB 3 .
2020 Conirocts lor Prog Svs 102-500731 | $ - |8 $ .
2021 Coniracis lor Prog Svs 102-500731 |3 . |s- S .
2022 Conitracis for Prog Svs 102-500731 |$ - 13 3 R
Subtota) $ 271,502.00 | § - |3 271,502.00
Tr-City Consumaers’ Action Co-operative
Vendor # 157797 . :
A ] Revised B
Sinto Fiscal Year Cless Title Class Account Currant Budget mr;;\: r::;:;“’ o :r.n ou::' got
2017 Controcts lor Prog Svs 102-500731 | $ 102,362.00 { § - $ 102,362.00
2018 Contracts for Prog Svs 102-500731 | § 102.362.00 | § $ 102.362.00
2019 Contracts (or Prog Svs 102-500731 [ - |3 [3 .
2020 "Contracls lor Prog Svs’ 102-500731 |$ - 1S $
Subtotal 3 20472400 | § $. 704,724.00
’ [SUB TOTAL | { . 1% 3.000.222.00 |3 - |3 3.060.222.00 ]

OF BEHAVIORAL HEALTH, PEER SUPPORT SERVICES

05-95-92-920010-7011 HEALTH AND SOCIAL SERVICES, HF_ALTH AND HUMAN SVCS DEPT QF, HHS: BEHAVIORAL HEALTH DIV QF, DV

100% General Funds

Activity Code: 92207011

Tho Allgrnativo Life Center
Vendgr # 068801 .
Revi
State Fiscal Yoar Class Title Cinss Account Curront Budget Am?;::::: ;:;"’ . e :::)5::’““
2017 Contracis lor Prog Svs 102-500731 | $ 233,122.00 | § - s 233,122.00
2018 Coniracts lor Prog Svs 102-500721 |$ 23312200 | $ . $ 233,122.00
2019 Conlracls for Prog Svs 102-500731 | % - |5 - $ .
2020 Contracts for Prog Svs 102.50071 | $ s - $
2021 Contracts for Prog Svs 102-50073) | $ S - $ .
2022 Contracts for Prog Svs 102.500731 | § - |8 - $ -
Subtotal $ 468,244.00 [ S [] 466,244.00
The Stopping Stone Orop-In Center Assoclation
vendor # 157967
1] vised
Stato Fiscal Year Class Title Class Account |  Current Budget Am?;:::::::;“ Re \ ;;og:tdgot
2017 Contracls for Prog Svs 102-500731 | $ 168.555.00 | % - $ 168,555.00
2018 Contracts for Prog Svs 102-500731 |§ 188.555.00 | § - $ 168,555.00
2019 Contracls lor Prog Svs 102.500731 |§ - }S . $ -
2020 .Conlracls lor Prog Svs 102-500731 _|$ $ - $ -
2021 Conlracls for Prog Svs 102.500731 | § 3 . $ R
2022 Conlracts lor Prog Svs 102-500731 |% - 18 . $ .
Sublotsl $ 337,11000 | § - $ 337,110.00

Page2ol?




Financlal Detail

Lekes Reglon Consumer Advisory Board

Veandor # 157060

Amount Increase/

Revised Budget

State Flscal Year Class Title ' Class Account | Current Budget (Dacrensa) Amount

207 Contracts for Prog Svs 102-500731 |$ 151,196.00 | § 1 151,196.00
2018 Contracts for Prog Svs 102-500731 |8 151,186.00 [ § $ 1531,196.00
2019 Contracis for Prog Svs 102-500731 | $ - |$ $ -~ -
2020 . Contracis lor Prog Svs 102-500731 |$ 3 s .
2021 Contracs for Prog Svs 102-500731 | § $ $ -
2022 Contracls for Prog Svs . 102-500731 | S - 18 3 -

Sublotal . - $ 302,392.00 | § '$ .302,392.00

Monadnock Ares Pesr Support Agency

Vendor # 157973

Amount Increase/

Revised Gudget

State Flzcal Your Class Tite ] Class Account Curront Budgot | (Docronse) Amount
2017 - Contracis for Prog Svs 102-500731 [$ 11766500 [ 8 - 3 * 117,685.00
2018 Contracts {or Prog Svs -102-500731 | § 11766500 | § $ 117.,565.00
2019 Conlracts for Prog Svs 102-500731 1§ - = |5 ] .
2020 Contracts for Prog Svs 102-500731 {$§ 5 - 3 -
2021 Coniracts {or Prog Svs 102-500731. {$ $ S -
2022 Conlracts for Prog Svs 102-500731 |$ - 1% - $ -
Subtotal $ 235,330.00 | § - $ 235,330.00
[H.E.A.R.T.S. Poer Support Center of Gronter Nashua Reglon VI
Vendor # 209287 i ' : .
e . Amount Incroase/ Revised Budget
State Fiscal Yoar Ciu_s Title ) Class Accounl |  Current Budget {Decrease) Amount
2017 Contracly [or Prog Svs 102-500731 | § - 170,218.00 | § - $ - 170,218.00
2018 ‘Coniracls for Prog Svs 102-500731 [$ 170,218.00 [ & $ 170,218.00
2019 Contracls for Prog Svs 102-500731 [$ - 1S - $ . -
2020 Coniracis lor Prog Svs 102-500731 |§ - )8 - S -
. 2021 Contracls for Prog Svs © 102.500731 | S - IS5 - s -
2022 Conlracls for Prog Svs 102500731 |$S - }s - H .
Subtotal $ 34043600 |$ - [ 340,426.00

On the Road to Recovery, Inc.

Vendor # 158828

Claas Title

Amount Increase/

Revised Budget

Page3ol7

State Fiscal Yoar Class Account . Current Budget (Docraase) Amount -
2017 Conlracls for Prog Svs 102-500731 [$ 197,266.00 | $ . $ 197,286.00
2018 Conlracis for Prog Svs 102-500731 5 197,266.00 | § - $ 157,296.00
2019 Contracls for Prog Svs 102-500731 |$ - | S - H -
2020 Conlracis for Prog Svs 102-500731- | $ - | L -
2021 Conlracts for Piog Svs 102.50073% [ § - 1 - H .
2022 Conlracts for Prog Svs 102-500731 [§ - 1S $ -
Sublotal 18 394,592.00 | § - $ 394,592.00
Connactions Peer Support Conter
Vandor # 157070 | _
' State Fiscal Year Class Title Cless Account Current Budget Am?;:::::::;“’ R“:::'E:td“t
2017 - Conlracts for Prog Svs 102-500731 | $ 109.071.00 | $ H 109,071.00
2018 Conlracts for Prog Svs 102-500731 |8 100,071.00 [ $ H 109.071.00
2019 Contracts for Prog Svs 102.50073 |$ - |s H -
2020 Contracts for Prog Svs 102-500731 | $ B E] 5 -
2021 Contracts for Prog Svs 102-500731 | § - 1S ] -
2022 Conlracts for Prog Svs 102-500731 | $ - |5 $ -
Subtotal $ . 218,142.00 | § $ 218,142.00
Trl-City Consumers’ Actlon Co-operallve ;
Vendor # 157797 .
Amount Increase/ Rovised Budget
State Fiscal Year ‘ Class Title Class Account Cu;rnnl Budget (Docroaso) Amount
2017 - Contracis lor Prog Svs 102-500731 | $ 82,245.00 | § $ B2,245.00
2018 Contracis for Prog Svs 102-500731  |$ 82,24500 | $ $ 82,245.00
20198 Contracls for Prog Svs. 102-500731 | § [ k] H -
2020 " Contracls lor Prog Svs 102.500731 |$ - |8 $ -




Flngnclal Detail

2021 Contracls for Prog Svs 102-500731 | $ - Ts K -
2022 Contracts lor Prog Svs 102-500731_|§ - S - -
Subtotal $ 164,490.00 | § - 164,490.00
[ SUB YOTAL | | |s 2458738.00 [ $ - |$ 2,458,736.00 -

. BUREAU OF MENTAL HEALTH SERVICES, PEER SUPPORT SERVICES

05-95-92-822010-4118 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV,

100% General Funds

Activity Code: 92204118

[Tho Atternative Life Conter

Vendor # 068801 -
Sinte Fiscal Yoer Clasa Title . Class Account | Current Budgot 5"':;: :rl::::;“’ R“::::::’ get
2017 Coniracs for Prog Svs 102-500731 |§ . - 18 - -
2013 Contracls for Prog Svs 102-500731 3 - 3 - L=
2019 Contrucls or Prog Svs 102-500731 23312200 | % - 233,122.00
2020 Contracts lor Prog Svs 102-500731 | $ 190,832.00 | § 6,250.00 | $ 197,082.00"
2021 Controcts lor Prog Svs 102-500731 |§ - 1§ 190,832.00 | $ 160.832.00
2022 Contracts for Prog Svs 102-500721 $ - |5 180,832.00 | § 190,832.00
Subtotal $ 423,954.00 [ $ 38791400 | § 811,868.00
[The Stepping Stone Drop-In Centor Association
Vandor # 157967 .
Siatn Flscal Yoar Class Titte Class Account Currant Budget - Am?;:;:::;:;”' R“l::::::‘dwt
2017 Contracls for Prog Svs 102-500731_|'$ - 18 - -
S2018 Contlracls for Prog Svs 102:500731 | § - |8 . $ .
2019 Controcls for Prog Svs 102-500731 |$ 168.555.00 | § - [ 1D 168,555.00°
2020 Contracts lor Prog Svs 102.500731 |$ . 171,573.00 | § 6.25000 | $§ 177,823.00
2021 Contracts for Prog Svs 102.500731 1§ j - [ 171,573.00 | § 171.573.00
2022 Contracis for Prog Svs 102-500731 $ . 3 171,573.00 | § 171,573.00
Subtotal 3 . 340,128.00 | § 349,296.00 | § §89,524.00
Lakos Region Consumer Advisory Bonrd
Vandor # 157080 .
Stato Fiscel Year Class Titte Closs Account | Curront Budgat Am:;:: ._I:: ;:;“’ Rovl:::iﬁ::i oot
2017 Contracls for Prog Svs 102-500731 | $ ) - 1S - IS -
2018 Contracts for Prog Svs 102-500731 [ § o I - $ -
219 Contracts for Prog Svs 102-500731 $ 151,196.00 {§ | - $ 151,196.00
2020 Conlracts lor Prog Svs - 102-500731 |3 150, 319.00 | § 5,250.00 | $ 156,569.00
2021 Conlracts for Prog Svs 102.50073r S - |s 150319.00 | § 150,319.00
2022 Contrects for Prog Svs 102-5007 31 $ - 15 - 15031800 | § 150,319.00
Subtotal ) $ 301,515.00 | 306,888.00 | $ 808,403.00

Monadnock Area Pear Support Agency

Vandor # 157873

Amount Incresse/

Rovised ﬁdgat

Pagedol?

Stato Fiscal Yeor Claxs Title Closs Account Current Budgot {Docrease) Amount
207 Contracls for Prog Svs 102-500731 | § $ - 5
2018 Contracls (o7 Prog Svs 102-500731 |$ - 15 . $ -
2019 Conlrocts for Prog Svs 102-500731 3 11786500 | § . H 117,685.00
2020 Contracis for Prog Svs 102-500731 122,561.00 | § 6.250.00 | § 128.811.00
2021 Contracls for Prog Svs 102-500731 ] : - |S 122.561.00 | § 122,561.00
2022 Contracts for Prog Svs 102-50071 3 - | 12256100 | § 122,561.00
Subtotal . $- 240,226.00 { § 25137200 | § 491,598.00
H.E.A.R.T.S. Poor Support Contor of Groator Nashua Reglan VI
Vendor # 209287 ‘
Stato Fiscal Year Class Title Cless Account Curront Budgot Am?;:;:::::;”l Rovl:::::tdgal
2017 Conlracts for Prog Svs 102-500731 | $ L ] $
‘ 28 Conlracts for Prog Svs 102-500731 | § . - | $ -
2019 Contlracls for Prog Svs 102-500731 | S 170,218.00 | § - $ 170,218.00
2020 Contracls for Prog Svs 102-500731 | § 194,727.00 | § 625000 (8 200,977.00
2021 Contracts for Prog Svs 102.500731 | $ - - 18 19472700 | § 184,727.00
2022 Coniracts for Prog Svs 102-500731 | $ $ 194,727.00 | §

184 727.00
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Subtotal - ] | |s 364,045.00 [ § 385,704.00 [ $ 760,549.00 |
|Cn the Road to Recovery, inc. . \
Vendor # 158839 . . :
. .| Amountincroase! Revised Budget
State Fiscel Year Class Title Ciass Account | Current Budget (Decrease) Amount
2017 Contracts lor Prog Svs 102-500711 |$ - |3 - $
2018 Contracts lor Prog Svs 102-500731 |8 - 13 $ -
2018 Contracts for Prog Svs - 102-500731 | $ 197,296.00 | § - $ 197,206.00
2020 Contracts for Prog Svs 102-500731 | $ 182,903.00 | § 6,250.00 | § 189.153.00
2021 Conlracts for Prog Svs 102-500731 1% - 13 182,803.00 | $ 182.803.00
2022 Coniracls for Prog Svs 102-5007 31 b - 3 182,803.00 | § 182,903.00
Subtotal $ 380,199.00 | & 372,056.00 [ § 752,255.00
Connections Peer Support Center
Vandor # 157070 .
. o . i Amount Incrassel’ Revised Budget
State Fiscal Year Class Tite Class Account Current Budget [Decrease) Amount
2017 Contracts for Prog Svs 102-500731 | & - 1S - 3
2018 Contracts for Prog Svs 102-500731 | §. - 15 - b -
2019 Contracts for Prog Svs 102-500731  |$ . 109,071.00 | § - $ 109,071.00
' 2020 Contracts for Prog Svs 102-500731 [ $ 108,294.00 | § 6250:00 | § 114,544.00
2021 Coniracls for Prog Svs 102-500731  |'$ - 135 10828400 | $ 108,294.00
. 2022 . Conlracts lor Prog.Svs 102-500731 [ §$ - 18 108,264.00 | $ 108,264.00
Subiotal . . $ 217,365.00 | § 22282800 | 8 440,200.00
Tri-City Consumers' Action Co-operative
Vendor # 157787
. . Amount Increase/ Rovised Budgot
State Flacal Year Class Title Class Account | Current Budgot {Decrease) Amount
2007 Conlracts for Prog Svs 102-500731 | S s 3 - $ .
2018 ~ Conlracts for Prog Svs 102-500731 | S - 'S - $ -
2019 Conlracts for Prog Svs 102.500731 | S 82,245.00 | $ - |18 - 82.245.00
2020 Contracts for Prog Svs -102-500731 |S 58,158.00 | § 6.250.00 | $ 64,409.00
2021 ‘ Cantracts for Prog Svs . 102-500731 | S ) - 15 58,155.00 | § 58,159.00
2022 Contracis for Prog Svs 102-500731 | S - 15 5815500 | % 58,159.00
Subtotal ) : $ 140,404.00 | 3 122,568.00 |'$ 262,972.00
SUB TOTAL | { |s 2,408,736.00 | % 2,408,736.00 [ $ 4,817,472.00

05-85-92-922010-4120 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
Activily Code: 92204120

The Alternative Lile Center B !
Vendor # 068801 .
Stote Fiscal Year Class Title | Cless Account Current Budgot Am?g:::::;:;“j RM::::S::’ got
2017 Contracls for Prog Svs 102-800731 |$ - 18 . s -
2018 Coniracts lor Prog Svs 102-500731 | § B E] $ -
2019 Conlracts for Prog Svs 102-500731 $ 280,154.00 | § - $ 290,154.00
2020 Coniracts for Prog Svs 102-50¢731 |8 237.516.00 | § - $. 237,516.00
2021 Contracls for Prog Svs 102-500731 3 R E 237,516.00 | $ 237,516.00
2022 Contracis for Prog Svs 102-50073) [$ - 1S 237 516.00 | § 237,516.00
Subtotal ) $ 527,670.00 | % 475,032.00 | § 1,002,702.00

Tho Stopping Stone Drop-In Conter Assoclation
Vendor # 157967

Amount Increasel Rovised Budgot

State Flscal Year Class Title Class Account Curront Budget {Decranse) . Amount

2007 Contracls [or Prog Svs 102-500731 |$ $ - $ : -
2018 Contracls for Prog Svs 102-500731 [ $ - 18 3 -
2018 Contracls for Prog Svs 102-506731 |$ 20979000 | § 3 209,790.00
2020 Contracls for Prog Svs 102-506731 | $ 21354600 | § - 5 213.546.00
2021 Contracls for Prog Svs 102-500731 | $ LR 21354600 | 8 213,546.00
2022 Conlracls for Prog Svs 102-500731 | § - |8 21354600 | § 213,548.00

Subtotal - $ 42333600 | $ 42709200 | § 850,428.00
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Lakos Region Consumer Advisory Board

Vandor # 157060

State Fiscol Year

Clags Tite

Closs Account

Current Budget

Amount Increasel

Rovised Budget

Pagebol?

102-5007 31

{Decroase) Amount
2017 Coniracts lor Prog Svs 102-500731 | $ - |3 - $
2018 Contracts lor Prog Sva - 102-500731 [ $ - 13 - $ .
2019 Coniracis for Prog Svs 102-500731 [ $ 188,183.00 | $ - |$ 188,181.00
2020 Contracis lor Prog Svs 102-500731 |§ 187,092.00 | $ - $ 187 062.00
2021 Contracis for Prog Svs 102-500731 |§ - 13 187,002.00 | § 187 082.00
2022 Coniracls for Prog Svs 102-50071 [ $ - |5 187,092.00 { § . 187,082.00
Subtotal - $ 375,275.00 | S 7418400 | % 749,459.00
Monadnock Aroa Peer Support Agency
Vendor # 157873 —
State Flscal Yaar Class Title Class Account Current Budget Am?g:;:::::;“' R‘“:;:'S:td“t
2017 Contracts-lor Prog-Svs 102-500731 [$ - |3 s :
2018 Contracts for Prog Svs 102-500731 [ $ - 13 $ L
2019 Contracis for Prog Svs 102-500731 $ 145,449.00 | § .18 148 448.00
2020 Contracts for Prog Svs 102-500731 |$ 152,544.00 | § . $ 152,544.00,
2021 Controcts for Prog Svs 102-800731 |§ : - 15 152,544.00 | § 152,544.00
\ 2022 - Contracts for Prog Svs 102-500731 |$ - 18 152,54400 [ § 152 544.00
Subtotal $ 298,99).00 | $ 305,088.00 | § . 604,081.00
H.E.AR.T.S. Peer Support Center of Greator Nashua Raglon VI
Vendor # 209287 : ) L
State Fiscal Year Class Titls Class Af::ount Curront Budget .Am:;::rl::;:;ul Rovl:::::::iget
2017 Conlmcts for Prog Svs 102-500731 | $ $ $ -
2018 Contracts for Prog Svs 102-500731_|$ : - 1s s .
2019 Contracts for Prog Svs 102-500731 | $ 211,880.00 | §$ $ 211,860.00
2020 Canlracts for Prog Svs 102-500731 | $ 192,384.00 | $ - [] 192,364.00
2021 Conlracts for Prog Svs - 102-500731 | $ - |$ 192.364.00 | § 192,364.00
2022 Contracts for Prog Svs 102-500731 | § - 18 162,364.00 [ § 162,364.00
Subtotal $ 404,224.00 | $ 384,728.00 | § 788,052.00
On tha Road to Racovery, Inc.
Vendor # 158839
. - - | Amount incrensef Rovisod Budpot
Stoto Fiscal Year . Class Tide | Class Account Current Budget {Docroase) Amount 0
2017 Conlracts lor Prog Svs 102-500731 | § $ - $ -
2018 Contracts for Prog Svs 102-50071 |8 - | $ .
2019 Contracls lor Prog Svs 102-500731 | $ 245,562.00 | § $ 245.562.00
2020 Contracls for Prog Svs 102-500731 [ § 227,646.00 | § - $ 227 646.00
2024 Contracts lor Prog Svs 102-500707 | $ [k} 22764600 [ § 227,646.00
2022 Contracts lor Prog Svs 102-500731 | § - 18 227,646.00 | § 227 646.00
Subtotat $ 473,208.00 | § -455,292.00 | § $28,500.00
Connactions Peor Support Center
Vandor # 157070
Amount Increase/ Rovised Budget
State Fiscal Yoor Clasas Titte Class Account | Current Budget {Docrease) Amount 9
2017 Contracls for Prog Svs 102-500731 | $ 13 - H -
2018 Contracis for Prog Svs 102-500731 |§ R I3 B N
2019 Contracls for Prog Svs 102-500731 | § 135,751.00 | § - $ 135,751.00
2020 Coniracls {or Prag Svs 102-500731  |S 134,784.00 | § - $ 134,784.00
2021 - Contracts {or Prog Svs 102-500731 S - 13 134,784.00 1 3 134,784.00
2022 Contracts for Prog Svs 102-500731 |$ O k] 134,784.00 | § 134 784.00
Subtotal $ 270,535.00 | § 269,568.00 | § 540,103.00
A
Tri-City Consumers' Actlon Co-operativo
Vendor # 157797 -
Amount Incroase/ Revised Budgn!
Stato Fiscal Year Cless Title Class Account Current Buldvgot {Decrense) Amwmdﬂ
2017 Contracts lor Prog Svs 102-500731 1§ - |5 - $
2018 Contracts for Prog Svs 102-500731 | $ - |s - [3 .
2019 Contracls for Prog Svs s 102,362.00 | S - $ 102.362.00




Financial Detail

2020 Contracts Tor Prog Svs 702.500731 |3 134.619.00 | 5 - s 134.619.00
2021 Conlracls Tor Prog Svs 102500731 | $ - [s 134.619.00 | § 134,619,00.
2022 Contracts for Prog Svs 102-500731 [ $ - s 134,619.00 | § 134,819.00
Subtotal ’ ' s 236,.981.00 | $ 260.238.00 | § 506,219.00
[SuBTOTAL T T T% 301022200 ] % 2,960,22200 §___ 5.970,444.00

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 Fundy 20% General Funds

Aclivity Code: 91000000

" [The Altonative Life Center
Vendor # 088801 . ‘.
Al tl 1] Ravl Budgst
Stato Fiscal Year Class Tide Class Account | Current Budget m?;:cr::::;'“ “:::)u:t 99
2018 Consultanis 046-500484 | § 1,200.00 | § - 3 1,200.00
2019 Consultants 046-5004684 [ $ 1.200.00 | S - [ 1,200.00 |°
2020 Consultanls 048-500464 | $ - 1$ - § -
Subtotal ] 2,400.00 | $ - |3 2,400.00
[ SUB TOTAL | I . s 240000 ] 3 =[S 2,490.00
r TOTAL $ 10040316008 5,368,958.00 | 3 16,300,274.00 |
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New Hampshire Department of Health and Human Services
Peer Suppont Services

State of New Hampshire -
Dopartmant of Hoalth and Human Sorvices
Amendment 84 to the Peer Support Sarvices Contract

This 4™ Amendment to the Peer Support Services contract (hersinafier referced to as “Amendment #4°) is
by and between ihe State of New Hampshire, Depariment of Health and Human Services (herainaflor
referred (o a5 he "State” or “Department”) and The Alternative Lite Center, (hersingtter referrad to a8 “the
Contractor’). a nonprafit corporation with a place of business &1 6 Main Strest, Conway, NH 03818,

WHEREAS, pursuant to an agresment {ihe “Contract™) approved by the Governor and Executive Coundl
on June 29. 2016, (Item #23). as amended on June 21, 2017, (llem #38), June 20, 2018, (Item #33B), and
onJuns 18, 2019, (lhem #28), he Contiacion ayread 1o perfonm Ceilain sorvices bysed upon (he lerms und
conditions speciied in the Coniract as amended and in consideration of canain sums specified; and .

WHEREAS, the Siate and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and condilions of the conlract; and .

WHEREAS. pursuant to Form P-37, General Provisions. Paragraph 18 and Exhibit C:1. Revisions to
General Provisions. Paragraph 3, the Contrad may be amended and exiended upon wiitten agreement
of the parties and approval (rom the Govemor and Execulive Council; and . :

WHEREAS. the parties ggree to extend the term of the agreament, and increase {he price limitation to
support conlinued detivery of Ihese saendces: and .

NOW THEREFORE. tn considarstion of the foregoing and the mutuai covenants and conditions contained
in the Contract and sel forth herein, the paniés hereto agree 10 amend as tollaws;

1. Form P-37, General Provisions, Block 1.7, Completion Date to read:
June 30, 2022.

2. Form P-37, Ganeral Provisions, Block 1.8,-Price Limitalion, to read:
$2.863.522. ' ' . n

3. Modify Exhibit A - Amendment #3, Scope of Services, Sedlion 1.. Subsection 1.5.. t read:
1.5. RESERVED.

4. Modify Exhibit A — Amendment 83, Scope of Services, Section 3.. Subsection 3.1, Peer Suppon
Services, Paregraph 3.4.1.. Subparegraph 3.1.1.2. loread:

3.1.1.2.  Maintaining a safe physical location thal:

3.1.1.2.1 |s open a minimum total of forty-four {44) hours per week, eight (8) hours
per day, five days per week and four(4) hours on one (1) addillonal day per
week a! each localion; and .

3.1.1.2.2. Provides face-to-face or felephone peer support services to peer support
agancy members or olhers who contact the peer supporl agency 8t 8
minimum of forly {40) hours per week al each lecation.

5. Modify Exhiblt A - Amendmen! #3, Scope of Services, Section 11. Reporting, Subsection 11.3.. lo
read: ‘

11.3. The Coniractor shall provide to the Depantment by the fifieenth (15) of the month following
the end of each quarter, lhe prior quarer's Board of Director meeling minutes, with all
attachments, including. but not limited to. the Executive Direclor's repornt and Board of
Direciors' Roster.

6. Add Exhibil A - Amenoment #3. Scope of Services. Secton 11. Reporung. Subsection 115, 1o

The Altemative Lite Center Amengmont 84 Contractor Intigls i’@
RFF.2017-BBH-02-PEERS-08-A04 Pega 10t 8 oae 5/ 2 [3¢3c



New Hamps-hlre Department of Health and Human Services
Peer Support Services

read:

115. The Conlractor shall submut a quarterly written report to the Dapartment, on a form supplied
by the Depaniment, no later then the fitteenth (157) of the month following the quertar
reganding:

7. Modily Exhibit A - Amendment #3. Scope of Services, Seclion 12. Deliverebles. Subsection 12,1,
to read' ’ '

12.1. The Contractor shall provide @ minimum of fiteen.(15) hours of in-housa services a! each
Center aach week including up (0 five {5) hours conducted in the centar's community of

region. as approved by the Dapartmeni, ensuring iin-houss sarvices incude, but are nol
limited to: .

12.1.1. New tﬁpics ineduced @l teast monthly,

12.1.2. A minimum of flve (5) separate discussion groups per week that address emotional
waellbeing lopics, 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 boundanes.
12.1.2.5. Postlive thinking,
12.1.2.6. Weliness.
12.1.2.7, Strass management,
12.1.2.8. Addressing trauma
12.1.2.9. Reduction of negative or Intrusive thoughts.
12.1.2.10. Menegement of emotionsi states including. but not hmlted to:
12.1.2.10.1. Anger.
12.1.2.10.2. Depression,
12.1.2.10.3 Anxiaty.
12,1.2.10.4. Mania.

12 1.3. A minimum off five (5) discussion or practice groups per week thal address physica!
wellbeing tapic, which may include, but are not limited to:

v 12.1.3.1. Smoking cessalion.

12.1.3.2. Weight loss.

12.1.3.3. Nutstion and cooking.

12.1.3.4. Physical exercise.

12.1.2.5, Mindfuiness activilles, including but not Iimited to;
12.1.3.51.  Yoge
12.1.3.52.  .Meditation. '
12.1.3.53.  Joumnaling.

12.1.4. A minimum of four {4) activily groups per week |hat provide positive sxill-bullidng acllvlllea

The Allengtive Lite Center . hmen-:mmt R4 Contrestor ln:lla's Fﬁ
RFP-2017-BBH-02-PEERS-08-A04 . Page20l8 Date 9 [ P 2‘1;c94



New Hampshire Depanmenl ol Health and Human Serwcos

Peer Support Services

which may include but are not fimited to:

12.1.4.1,
12.1.4.2.
12.1.4.3,
12144

12.1.45.
12.146.
121.4.7.

Arntg and cralls.
Music expression.
Creative wning.
Coaking.

Sewing.
Gardening.
Movies.

12.1.5. A minim of one (1) group per week based on topics relevant to festering Indapendence
which may indude, bul are no! limited to:

12.1.5.1.
12.4.5.2
12.15.3.
12.15.4,
12.155.

Online blogs or erticies that refate to menial health.
Obtaining employment '

Budgeting.

Decision-making.

Self-advoéacy.

8. Add Exhibit A - Amendmen! #3, Scope of Senvices, Section 13. Quality Improvement, Subsection

13.5.. 10 read:

13.5. The Conlractor shall provide all requested audils within ten (10) days of the raquest by the

Oeparment.

8. Modily Exhibit B, Amandmaent #2, Methods and Conditions Precedent to Payrnem. Section 5., to

read:

5. Subsequenl to the sction in Section 4.; lhu Depaulmenl shali mal\o monlhly payimails lu thy

_ Contrector baged upon cost reimbursement, 8s submitted by the Contractor 1o maintain

servicas ond as approved by the Deparnment, of the Depariment approved budgot amounts In
Exhivit B-1 Budget Farm through Exhibil B-8 Amendment #3 SFY 2022 Budget.

$.1.  Inno event shall the toial of ihe initial payment in Section 4. and monthly payments in
Section 5. cxcccd the budget amounts sat forth In Scction S,

52. The Depanmanl will adjust monihly payments for expenditures sel forth in Seclion 9.;

below and

amounis paid Lo inlligte sorvices in Section 4., above,

5.2. Eapendilutes shall be in accordance wilh the budgels identified in Section 5.. as
approved by the Department.

5.3, " Allowable costs and oxpenses shall be determined by the Department, in accordance
with applicable stale and tedaeral laws and reguletions,

10. Modity Exhibit B. Amendmen #2. Methods and Conditions Precedent to Payment, Secllon 6., 1o

read;

6. Notwithstanding Paragraph 18 of the Genersl Provisions Form P-37. changes limited to
adjusting amounts within the prica limiation and adjusting encumbrances between Slate
Fiscel Years and budget class lings throuph the Budget Office may be mede by written
agreement of both panties, withou!t obtaining approval of the Govemor and Executive Council,
“if needed and justified,

The Aliernalive Lile Cantle
RFP.2017-BBH.02.PEERS-08-AD4
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Page dol 8 Date fz‘“ %t-k-)‘;



Now Hampshire Depantment of Health and Human Services
Peer Support Services

11. Modify Exhibit B-4 by deleting 8 content in its entirety and replacing it with Exhibtt B-4 Amendment
~ 84, SFY 2020 Budget, which is attached hereto and incorporaied by reference haraln.

12. Add Exhiblt B-4 - Amendmen! #4, SFY 2021 Budpet. which is attached hereto and incorporated
by reference herein.

13. Add Exhibit B-6 - Amendment #4, SFY 2022 Budget. which is attached hereto and incorparated
by reference herein, )

Tho Altomativo Life Conlor , Amondmeon) #4 Controctor Irpilals Fé
RFP-2017-88H.02-PEERS-06-A04 Pagod ol 6 : Deto Q[-gp: 120 3¢



New Hampshire Department of Health and Human Services
Peer Support Services

All lerms and conditions of the Conlract and prior amendments not inconsisient with this Amendment 84
remain in full force and effect. This amendment shatl be effeclive upon 1he date of Governor and Executive
Council approval. :

+

IN WITNESS WHEREOF. the parlies have sel their hands s of the date wrillen bulow,

State of New Hampshire
Depariment of Health and Human Services
e

:KallaA.Fox ~
. Director

The Allemative Life Center

Dsle Name:

Title: n/ hoan! /é‘t"&’ (&”/’V .

The Aheenative Lilo Center Amendment B4
RFP-20 i?-BBﬂ-O!-PEERS-m-AM Pogo 5ol 6



New Hampshire Department of Heaith and Human Services
Peer Support Services

The precedlng Amandment, having been reviewed by this ofice. is approved as lo form, substance, and
axecution.

OFFICE OF THE ATTORNEY GENERAL

620 | SofChriatan L avere

Date _ Name: | :
Tille: Assistant Attorney General

| hereby certify thet the foragoing Amendment was approved by the Govermor and Executive’ Council of
the State of New Hampshire at ihe Meeting on: (date of meeting)

QFFICE OF THE SECRETARY OF STATE

Date ' Name:
‘ : Title:
il
Tho Allenotve Lile Centor Ameandmen! 84

RFP-2017-BBH-02-PEERS-08-AD4 Page8al@



RFP.2017.8814.02 PEEREL6.A04

Exhiblt B-4 . Amendmant &4

8FY 2020 Budgol

Contractor Name: The Ansmative Lits Center

Now Numpnhlro Departmant of Haelth and Human Servicos

Budgat Request for: Poar Bupport Barvices
Budget Pariod: SFYZ0 {11119 through &/30/20)

Tina [l Budgel - 3 D
Retéronch Rumbier Unn tem’ Buig:: Duuiptba [Tolal Amount-
600 PLRSONNEL COSTS S I
601 Calery L Wapes 202,030
wz'—Eﬁupluyoo.sonum 22818
80 2,408
Su!:lnlnl 335,030
820 PRDFEWDNAL FEER S L
824 Aocounting . 0,000
O25 Audil Foos
: [Fi] I&qalﬁu 3
her Prolossional Feﬂa ond Consufiants
Gubtolal 90, Dic
30 mursﬁms'ﬁmmno | T T
831 Publicotions end Joumnsts
832 In-Sorvico Training *3,000
833 Conforonoes and Conventions
€34; Othor Stoff Doveiopmenl
. . Bubtotn! 3,000
i 040 OCCUPANCY COSTB ‘s ' I
841 . 40,040
842 Mortpapo Poymems
843 Hooting Cosls
‘644 Othet Lilitles 4,400.
45 Matntononcs and Ropalr. . ‘es0] .
G548 Toros
647 Olhor Occupnney Cozia
Bubtotal ‘ 62,100
K mﬁcoﬁsuumu‘ BUPPLIED ‘1, '
§31 Offico 3090 |
- 852 ButxingMosshokd B0
€57 _Rehehlsnton/Trelning
855 Food
657" Othor Consumable Bupplics
~_Subtoinl 3,850
 Other Expenses AR
880_CAPITAL EXPENDITURES
685 . DEPRECIATION
670 EQUIPMENT RENTAL 2,400
688 EQUIPIAENT MAINTENANCE
700.1/ RTISING :
“F10 [FRINTING _
] TELEPHONECOMMUNICATIONS 4,000
I AGEIGHIPP, 200
Subtoin! 0,800
740 | TRANSPORTATION oL DG
‘741 |Boord Mombom
742 Statl 15,910,
143 .[Members end Porlicipants 1.000
Qubtetal il 0!0
760 [Assistance 1o Individuals = . "
751 [CRoni Servicos
752 |Clothing .
" | Subtotal
780 [INSURANCE 100 ok T
-181 |Meipmelice 8 Ronding 5.000
762 [Vanicies 2,000
7683 |Cormprohanstve Proparty & Lishikly 1,600
‘800 |OTHER EXPENDITURES 1,447
BOY INTEREST EKPENSE .
[Gutzortal B.OAY
|
TYOYAL PROGRAH EXPENSER TR
Exhigh B-3 Amendmant 84
Pege 1of 1



RFP:2017.88H02.PEERS-08AM

Exhibit 86 - Amandment 84

8FY 2021 Budgoet
. Now Hampshira Dopartmont of Health'and Humen Services
Contractor Name: The Ahernativa Lite Canter
- Budget Requost for: Poer Support Bervices
Budget Porlod: SFYZ1 (11120 through 6/30/21)
Roferance Numbir  [Line Item Budgol Desaription . [Totd) Amaun
600 PERSONNEL'COSTE N Yieste
801 Cakry & Wopm 03200
602 Empioyoo Bonehl - 22015
60) Poyroll laxos’ gm
: T 1030
320 PROFEBSIONAL FEES i, i S
824 Accounting §,000
: €25 Audi Foes
628 ‘ggg! Foes 0
her Profoxtional Foes ond Consuttons
Bubioi 9,030
830 BTAFF DEVELQPMENT AND TRAINING Tt tohe. T o
631 Publicaiions and Joumnals i
632 In-5omvico Trning 3000
83) Coniorgncoy ornd Conventions
834 Ciher Stanh.Dovelopment
. "Bublolal - 3,000
41 Rent 48,041
42 - o Paymenis
3 Hooling Coatn
o4d  Other LUites 4,400
645 Maintenance ond Repairs ‘B850
848 Yexos
847 Other Occupancy Coxts
Euhtotal 82,191
950 CONBUMABLE BUPPLIES T A
851 Offco- 800
652 Bulding/Housohald
853 _Rohatiitation/T raining
855..F ood
837 _Other Consumnblo Supplien
Bubtotel ) 800
Other Expansos mee v
B0 CAPITAL EXPENGITURES
683 DEPRECIATION
870 EQUIPMENT RENTAL- 2,400
) B30 -EQUIPME| €
[ADVERTISING
710 [PRINTING
720 | TELEPHONE/COMMUNICATIONS 20l
T30 [POSTAGESHIPPING 200
Subtoiel _ 8,800
740 | YRANSPORTATION e T e e
741 [Sonid Members
742 |Swolt . 750
743 [Membors and Porticipants 1,000
Subrtolnl 9,750
7560 |Assistonce to Indlvidusls | A
754 [Cliont Servicos
752 | Ciothing
Sutitolal
180 [INSURANCE P
781 [Malpractico & Bonding 5,000
782 [Vohictes - i 1,000
763 [Campraheraive Property & Unbity 1,900 |
800 1OTHER EXPENDITURES 1447
801 INTI;ZRESTEKPENSE
[Subrtoln) (X1
YOTAL PROGRAM EXPENSES $420 M0 ,
Extith 55 Amendmant 64 Contracton ytals
Pepe 1ot Drte;

A
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Exhibit B-8 - Amondmont #4

SFY 2022 Budgot .
Now Hampih!ro Deparimant of Health end Human Services

L Continctor Nema: The ARurnstive Lite Canter

vdgat Request for: Poer Support Services 1
Budget Pertod: BFY22 [T/ threupgh §730/22)
. Referencd Numbers _|Line [tem mc_l Description. Tota) Amoun!
‘600 PERBONNEL COSTE o ges T .
801, Balary & Wagen 2830
557 Empieeo benafi Hors
. 603 "Payroll tnxos: - - 22,408
1el 339,010
010 PROFESSIONAL FEES Wt T
B24_Accouning § 0.000
823 Audh Fees .
ol Foos 30
7 Othor Profosslons! Foes £ng Consulonts
Bublotal 9,030

830 OTAFF DEVELOPMENT AND TRAINING Tt e
831 Publicailons ¢nd Joumnaols =

=H Yrohning 3,000
B3} Conloroncos ond Convontons
B3 Other 51al Daveloprnani
Bubtoln! ’ i . 3.000
"§40_OCGUPANCY COSTH N R
441 Ront : 49,8941
M2 Morigago Poymenia . ’ !
B4) He: Costs
844 Other Utlilles - - 4400
845_hldinionanco ond Ropaire )
&0 Tores . ;
847 Othor Occupancy Cosls .
Bubtotd - 62,191 ]
-850 CONSUMABLE BUPPLIES N Sl e S
851 Olkco [
€54 Bu hold’ .
&3 aogﬁgﬁm
_ 653 Food —
85/ Othor Consumablo Suppliey L
Sublotsl ] 800
Othot Expentes g TR s

_880 CAPITAL EXPENDITURES
085 DEPRECIATION

670 EQUIPMENT RENTAL 2,400
680 EQUIPMENT MAINTENANG
700 JADVERTISING :
710 [PRINTING
720 | TELEPHONE/ACONMUNICATIONS 3,000
¥ |POSYADE/GHIPPING 700
oial _ - : 0,600
740 | TRANSPORTATION P
741-[Bonrd Membore .
742 |5tall° 9,750
743 [Mambem ond Prrlicipants 1,000
Subtaln) 9,760
750 [Assistance to individuals w M g oam e b
761 |Clienl Sarvicas
752 [Clothing
Bubtoinl
760 [INSURANCE A TRIL L TS
701 |Molprociios & Bending 5,000
182 |Vohicloy 1,000
763 |Comprohensive Property & Lintitty 1,500 |
800 |OTHER EXPENDITURES 1,447
B01 [INTEREST EXPENSE
. Subtotol 0,947
] YOTAL PROGRAI EXPENSES $426,348
REP2017 Exniby Wm - Carntractor lrgx



Jellrey 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

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

State House

Concord, New Hampshire 03301

May 23, 2019

REQUESTED ACTION

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

JUHOE LY ariisnn Ddn &8' {\\D"

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 iliness 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 Councii approval

whichever is later. 55.45% Federal Funds, 44.55% General Funds.

' Modified
Vendor . Contract | Increase/ .
Vendor Name . Number Location - Amount | (Decrease) iontract G&C Approval
mount

Connections Peer | #157070- 0:06/29/16 #23
Support Center 8001 Portsmouth $734 466 $243,078 $977.544 Al 6/20/184338
H.EART.S Peer | #209287- 0:06/29/16 #23
Support Center 8001 Nashua $1,146,234 $387,091 | $1,533,325 A1 6120184338
Lakes Region #157060- - 0:06/29/16 #23

Consumer Advisory 1 Laconia $1,018,137 $337,411 | $1,355548
B0OO A1 6/20/18#33B

Board

Monadnock Area #157973- 0:06/29/16 #23
Peer Suppart Agency 8001 Keene $792,342 $275,105 | $1,067.447 Al 6120/184338
On the Road to #158839- 0:06/20/16 #23
Recovery, Inc. BOO Manchester | $1,328,574 $410,549 | $1,738,123 A1 61201184338
The Stepping Stone | o, nq, - 0:06/29/16 #23

Drop-In Center 8001 Claremont | $1,135,035 $385,119 | $1,520,154
ASSOCfation Al 6’20’1 8#338
0:06/29/16 #23

The Alternative Life | #168081- ) ;

Center B001 Conway $1,672,228 $428,348 | $2,000,576 | A1:06/21/17 #38
- AZ2: 6/20/18#338
Tr-City Consumers' | #157797- ' 0:06/29/16 #23
Action Co-operative B0O1 Rochester $553,821 $192,778 $746,599 A1 6120184338

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




Financia! Detail

Lakes Reglon Consumar Advisory Board

Vendor # 157060
A t f R B t
State Fiscal Year Ctass Title Class Account Current Budget Kg:c r::;:)a“ “mn::l ge
2017 Coniracts for Progq Svs 102-500731 $ 151,196.00 | § - $ 151,196.00
2018 Contracts for Prog Svs 102-500731 3 151,196.00 | § 3 151,196.00
2018 Cantracts for Prog Svs 102-500731 | § - 13 - $ -
2020 Coniracts for Prog Svs 102-500731 | $ - 15 - $ . -
Subtotal . $ 302,392.00 | $ - $ 302,392.00

Monadnock Area Poer Support Agency

Vendor # 157573

Amount Increasel

Ravised Budget

Stato Fiscal Year Class Title Class Account Current Budqct (Docroase) Amount
2017 Coniracis for Prog Svs 102-500731_ | % 117,665.00 | § - $ 117 ,665.00
2018 Contracts for Prog Svs *102-500731 1 117,865.00 | § - 3 117,665.00
2019 Caontracis for Prog Svs 102-500731 s - S - S -
2020 Contracts for Prog Svs 102-500731 | $ - 13 - $ -
Sublotal $ 235,330.00 1 5 - $ 235,330.00
H.E.A.R.T.S. Peer Support Centsr of Greater Nashua Region Vi
Vendor # 209287
State Fiscal Yoar Class Title Class Account Current Budget Am?;:::rlz:;:)asd RavIAs:‘de‘::i got .
207 Contracts for Prog Svs 102-500731 $ 170,218.00 1 § - $ 170,218.00
2018 Contracts for Prog Svs 102-500731 $ 170,21800 | § - 3 170,218.00
2019 Conlracts for Prog Svs 102-500731 H - 15 - H -
2020 Contracts for Prog Svs 102-500731 1§ - 13 3 -
Subtotal - $ 34043600 | $ $ 340,436.00
*10n the Road to Recovery, inc.
Vendor # 158839
State Fiscal Year Class Titfa Class Account Current Budget Am?;::::;:;“’ Rovl:::;:::l 9.“
2017 Contracts for Prog Svs 102-500731 $ 197,296.00 | § - $ 197.,298.00
2018 Contracts {or Prog Svs 102-500731 | § 197,296.00 | § - $ 197,298.00
2019 Contlracts for Prog Svs 102-500731 % - |3 3 -
2020 Contracts for Prog Svs 102-500731 | $ - 13 $ -
Subtotat 3 394,592.00 | § $ 394,592.00
Connections Peer Support Center
Vendor # 157070 -
State Fiscal Year Class Title Class Account Current Budget Am?;:::::;:;’” Rov:::ﬁ::l oot
2017 Contracts for Prog Svs 102-500731 3 109.071.00 1 § - 3 108,071.00
2018 Contracts for Prog Svs 102-500731 $ 109.071.00 | § - 3 109,071.00
2019 Contracts for Prog Svs 102-500731 3 - 1S - $ -
2020 Contracls for Prog Svs 102-500731 $ - 15 $ -
Subtotal $ 218,142.00 | § - $ 218,142.00
Trl-City Consumers' Action Co-oparative
Vendor # 157797 .
Stato Fiscal Year Class Title Class Account Currant Budget Am?;::::;:)ase! R“::::::’ got
2017 Contracts for Prog Svs 102-500731 3 8224500 | S - $ 82,245.00
2018 Coniracts for Proq Svs 102-500731 $ 8224500 |8 - $ §2,245.00
2019 Contracts for Prog Svs 102-500731 S - 18 - 3 -
2020 Contracts for Prog Svs 102-500731 § =13 - H -
Subtotal $ 164,490.00 | § - $ 164 ,490.00
I SUB TOTAL [ ] Is  2,458736.00 [$§ - |s 2,458,736.00

BUREAU OF MENTAL HEALTH SERVICES, PEER SUPPORT SERVICES

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

100% General Funds

Aclivity Code: 92204118

The Altarnative Lifo Center |

| !
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FInancial Detail

Vendor # 088801

State Fiscal Year Class Tllm' Class Account Current Budget Am?;:::::;”’ R”I:::)ﬁ:f get
2017 Contracts for Prog Svs 102-500731 | § - 18 - $ -
2018 Coniracis tor Prog Svs 102-500731 1§ - 13 $ -
2019 Contracts for Prog Svs 102-500731 |§ 23312200 | $ - $ 233,122.00
2020 Coniracis for Prog Svs 102-500731_ | § - 18 190,832.00 | $ 160,832.00
Subtotal 3 233,122.00 { § 190,832.00 | § 423,954.00

The Stepping Stone Drop-in Conter Azsociation

Vendos # 157967 :
State Fiscal Yoar Class Title Class Account Current Budget Am?;:::::::;’d Revims::i get
2017 Contracts for Prog Svs 102-500731_ | $ s - $ -
2018 Contracts for Prog Svs 102-500731 |$ =15 - $ -
2019 Contragis for Prog Svs 102-500731_ [ $ 168,555.00 | $ - $ 168,555.00
2020 Contracts for Prog Svs 102-500731 $ - 195 17157300 | 8 171,573.00
Subtotal $ 168,555.00 | § 171.573.00 [ $ 340,128.00
Lakes Reglon Consumer Advisory Board
Vendor # 1570680
State Fiscal Year Class Title Class Account Current Budget Am?g::::sr:)asol Rw::ndog:f get
2017 Contracts for Prog Svs 102-500731_ 13 - 13 $
2018 Cantracts for Prog Svs 102-500731 1S - 15 - 3 ' -
2019 Contracts for Prog Svs 102-500731 | $ 151,196.00 | § - $ 151,196.00
2020 Contracts for Prog Svs 102-500731 [$ - 15 150,319.00 ] 3 150,318.00
Subtutal [ ] 151,196.00 | § 15031800 | § 301,515.00

Monadnock Arga Peer Suppont Agency

'Vendor # 157973

State Fiscal Year

Class Title

Class Account

Current Budget

Amount Increase/

Revisod Budget

{Decrease) Amoun!
2017 Contracts for Prog Svs 102-500731_|$ $ 3 -
2018 Contracts lor Prog Svs 102-500731 | § ] - 18 - $ -
2019 Contracts for Prog Svs 102-500731 | $ 11766500 | § - 3 117 665.00
2020 Contracts for Prog Svs 102-500731 | $ - 15 122,561.00 [ $ 122,561.00
Subtotal $ 117,665.00 | § 12256100 | $ 240,226.00
H.E.A.R.T.S. Poer Support Centor of Greater Nashua Region VI
vendor # 209287
Amount Increase! Revised Budget
State Fiscal Year Class Thie Class Account Current Budget (Decroase) Amount
207 Contracts for Progq Svs 102-500731 |S $ - $
2018 Contracis for Prog Svs 102-500731 $ . - 15 - $ -
2019 Contracis for Prog Svs 102-500731 | § 17021800 | $ - $ 170,218.00
2020 Contracits for Prog Svs 102-500731 $ - -] 10472700 | § 194,727.00
Subtotal $ 170,218.00 | § 19472700 | $ 364,945.00

On the Road to Recovaery, inc.

Vendor # 158839

State Fiscal Year

Class Tiie

Class Account

Current Budget

Amount Increase/

Rovised Budget

{Decrease) Amount
2017 Contracts for Prog Svs 102-500731_ | $ - 18 - $ -
2018 Contracts for Prog Svs 102-500731_ | $ - 135 - s -
2018 Contracts for Prog Svs 102-500731 S 197.296.00 1 § - $ 197,296.00
2020 Contracts for Prog Svs 102-500731 5 - 5 182.803.00 | § 182,903.00
Subtotal $ 197,296.00 | § 182.903.00 | § 380,199.00
Connoctlons Peer Support Centor
Vendor # 157070
Amount Increase/ Rovised Budgot
State Fiscal Year Class Title Class Account Current Budget (Dacrease) Amount
2017 Contracts for Prog Svs 102-500731_ | § $ - 3
2018 Contracts for Prog Svs 102-500731 | $ - 1s $ -
2018 Contracts for Prog Svs 102-500731_ | $ 10907100 | § - $ 109,071.00
2020 Contracts for Prog Svs 102-50073t | § - 15 108,294.00 | $ 108,294.00
Subtotal $ 109,071.00 | § 10829400 ] § 217,365.00

Page 4 of 6
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Financial Detail

Te-City Consumers’ Actlon Co-operative
Vendor # 157787
Amount Incroase/ Ravised Budget
State Fiscal Year Class Title Class Account | Current Budget (Docroass) Amount
2017 Contracts for Prog Svs 102-500731_ |$ - 13 - 3 -
2018 Contracts for Prog Svs 102-500731 |'§ - 13 - S -
2019 Contracts for Prog Svs 102-500731 | § 8224500 | § - $ 82,245.00
2020 Contracts for Prog Svs 102-500731 § - 13 58150.001 8 58,159.00
Subtotal $ 82,245.00 | § 58,159.00 | § 140,404.00
SUB TOTAL i i IE 1,229,368.00 [$  1,179,368.00 | $ 2,408,736.00

05-85-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV,
BUREAL OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT

100% Federal Funds

Aclivity Code: 92204120

The Alternative Lite Center

Vendor # 0658801
Stato Fisca! Year Class Title Ctass Account Current Budget Am?;::::;:,“u Rev:;::g::! got
2017 Contracts for Prog Svs 102-500731 $ $ - 3
2018 Conlracts for Prog Svs 102-500731 - - 13 - .
2018 Contracis for Prog Svs 102-5007 31 $ 290,154.00 | § - $ 290,154.00
2020 Contracts for Prog Svs 102-500731 | $ - 13 237.516.00 | $ 237.516.00
Subtotal ) $ 280,154.00 | $ 23751600 | § 527 670.00
The Stepping Stone Drop-in Conter Assoclation
Vendor # 157867 - -
State Fiscal Year Class Title Class Account Current Budget Am?;:::‘n::}asel R“ms::’ got
2017 _Contracts for Proq Svs 102.500721 " 1§ - 15 - 3 -
2018 Contracts for Prog Svs 102-5007 1 3 - 13 - $ -
2019 Contracts for Prog Svs 102-50071 $ 209,790.00 | & - $ 208,790.00
2020 Contracts for Prog Svs 102-500731_|$ - - 21354500 | § - 213,546.00
Subtotal $ 209,790.00 | § 21354600 § '423,336.00
Lakes Reoglon Consumer Advisory Board
- |vendor # 157060
State Fiscal Year Class Title Class Account | Curment Budget Am:;:‘: ::: ;:)a“l Rev::is:tdgol
__2017 Contracts for Prog Svs 102-500701 - | § - 3 -
2018 Contracts for Prog Svs 102-500731 $ - 13 $ -
2019 Contracts for Prog Svs 102-500731 | § 188,183.00 | § - S 188,183.00
2020 Contracts for Prog Svs 102-5007 1 $ 18709200 § 187,092.00
Subtotal $ 188,183.00 | § 187.092.00 | $ 375,275.00
Monadnock Aroa Peer Support Agency
vendor # 157973
Stato Fiscal Year Class Thle Class Account Current Budget Am(o;:;:::::)asu R“I:::j::’ got
2017 Conltracts for Prog Svs 102-500731 | $ - 15 - $ -
2018 Conlracts for Prog Svs 102-500731 | $ - 15 - $ -
2019 Contracts for Proq Svs 102-500731 | § 145,449.00 | § - $ 146,449.00
2020 Contracts for Proq Svs 102-500731 $ - 15 152.544.00 | § 152 544.00
Sublotal $ 146,449.00 | § 15254400 | § 298,993.00
H.E.A.R.T.S. Poer Support Center of Groater Nashua Region VI
Vendor # 208287
State Flscal Yoar Class Title Class Account Current Budget: Am?g:::::::;“’ Rovt;dog::’ get
2017 Contracls for Prog Svs 102-500731 | § - 1S - $
2018 Centracts for Prog Svs 102-500731 $ - 15 - $ -
2019 Contracts for Prog Svs 102-500731 | § 211.860.00 1 § - $ 211,860.00
2020 Contracts for Prog Svs 102-500731_|'§ . - 13 182,364.00 | § 192,364.00
Subtotal $ 211,860.00 | § 192364001 % 404,224,00

PageSof 6



FInanclal Detail

On the Road to Recovery, Inc.

[Vendor # 158839
. Amount Incroase/ Revised B:
State Fiscal Year Class Title Class Account Currant Budpget (Oocroase) o A:1 ou:td gat
2047 Conlracts for Prog Svs 102-500731 | % e i ] - -
2018 Conlracts lor Prog Svs *102-500731_ | § - 15 - $ -
2019 Contracts for Prog Svs 102-500731 | $ 24556200 | § - S 245 562.00
2020 Contracts for Prog Svs 102-500731 S - 18 22765460018 227.648.00
Subtotal $ 245,562.00 | § 22764600 | § 471,208.00
Connectlons Poer Suppont Center
Vendor # 157070
Amount Incroase/ Revised Budget
State Fiscal Year Class Title Class Account |  Curront Budget {Docroase) Amount L
2017 Contracls for Prog Svs 102:500731 (S - 18 - $
2018 . Contracts for Prog Svs 102-500731 | S A - - $ -
2019 Contracts for Prog Svs 102-500731 5 135751001 § - 13 135,751.00
! 2020 Contracts for Prog Svs 102-500731 | § I 134784001 8 134,784.00
Subtotal ‘ $ 135,751.00 | $ 12478400 | § 270,535.00
Tri-City Consumers’ Actich Co-operative
Vendor # 157797
' Amount Increase/ Rovised Budget
State Fiscal Year Class Title Class Account Current Budget {Docroase) Amount g
2017 Contracts for Proq Svs 102-500731 3 - 15 - 3
2018 Contracls for Prog Svs 102-50073¢1 | § - 1S - s -
2018 Coniragds for Prog Svs 102-500731 | § 102,362.00 | § - $ 102,382.00
2020 Contracts for Prog Svs 102-500731 | $ - 13 13461000 § 134 619.00
Subtotal $ 102,362.00 | § 13461900 ( § 236,981.00
{SUB TOTAL [ T$  1530,111.00]§  1,480,111.00 ] $  3,010,222.00 |

05-95-91-810010-5710 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

Tha Altanative Lita Canter
Vendor # 068801
Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Cunoqt Budget {Docrease) Amount
2018 Consultants 046-500464 | § 1,200.00 [ § 3 1,200.00
2019 Consuhants 046-500464 | S 1,200.00 | S 5 1,200.00
2020 Consultants 046-500454 | $ - 18 - $ -
Subtotal $ 2,400.00 | § - $ 2,400.00
[ SUB TOTAL T [s 2,400.00 | § - |5 2,400.00 |
1 TOTAL $ 8,280,837.00 $ 2,659,479.00 | $  10,940,316.00 |
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New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Peer Support Services Contract

This 3 Amendment to the Peer Support Services contract (hereinafter referred to as “Amendment #3")
is by and batween the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or-"Department”) 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 (ttem #23) as amended on June 21, 2017 (ltem#38) and June 20, 2018
(Item#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 Govemor and Executive Councif, and -

WHEREAS, the parties agree to extend the term of the agreement, increase the price timitation, 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 Numbser, to read:
603-271-9631.

5. Delete Exhibit A - Amendment #2, Scope of Sefvices 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 V5.

The Alternative Lite Center Amendmant #3
RFP-2017-BBH-02-PEERS-06 Page10of3



New Hampshire Department of Heaith and Human Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written betow,

State of New Hampshire
Department of Health and Human Services

. . .
5’?‘( La NI T T
Date ! ' Name: Katja S. Fox '
Title: Director .
The Altemative Life Center
Mey, 8% 207 W&%
Date / 1 Name: /’ /
Title:

Acknowledgement of Contractor's signature:

State of /V /9[ ‘ , County of 6:% @Ob on 5 //23/ / Cf , 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.

gignature of Notary Public or Justice of the Peace

Name and Titte of Notary or Justice of the Feace

My Commission Expires: _%%ﬂmwym
E:giuoma, 2023

The Altemative Life Center Amendment #3
RFP-2017-BBR-02-PEERS-08 Page2cfd



New Hampshire Department of Health and Human Services

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

OFFICE OF THE ATTORNEY GENERAL

nla0s4 ol LTS
. ot Vi fgzw

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Titta:
The Alternative Lite Center Amendment #3

RFP-2017-BBH-02-PEERS-08 Page 3 of 3



New Hampshire Department of Health and Human Services

Peer Support Services _
Exhibit A - Amendment #3

Scope of Services
1. Provisions Applicable to All Services _

11, The Contractor will submit a detailed description of the language assistance services
they will provide to persons with imited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

12. 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 achiave 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: :

13.1.  Increase guality of life for persons living with mentai iliness in NH.

13.2. Increase hope for and belief in the possibility of recovery for persons living
with mental iliness in NH. :

1.33. Increase choice regarding the services and supports available to persons
living with mental ilness in NH.

1.3.4. Provide atternatives 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.
1.36. 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 wha self-identify as a recipient, as a former recipient, or at a
significant risk of becoming 2 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 heatth service delivery system.

16. 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 | 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 Confractor Initials: A
RFP-2017-BBH-02-PEERS-06 Page 1019 oate: 2-95°/9



Noew Hampshire Departmant of Health and Human s»m::d:

Peor Support Services
Exhibit A - Amendment #3

2. Definitions

2.1. Board of Directors means the govemning body of a nongovernmental Peer Support
) .
22, 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 menta! heatth services. )

2.3. - Culturally Competent means having attained the knowledge, skills, and aftitudes
necessary to provide effective supports, services, education and technical assistance
~ tothe populations in the | 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 vistt the Peer Suppart 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 instituionalized, or a public or private place not
designed for, or ordinarily used as, a regular sleeping accommaodation for human
beings.

27. Management staff means staff that is responsible for supervising other staff and
volunteers gffiliated with the program. '

2.8. Members are any consumers, who have made an informed decision o join, and
agree to, abide by, and support the goals and objectives of peer support services.

2.9. Mental lliness 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 primarity caused by: (a) epilepsy, (b} intellectual disability; {c)
continuous or noncontinuous periods of intoxication caused by subslances 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 participateé 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
seff- identify as having a mental iliness.

2.12. Recovery means for a person with a mental iilness, development of personal and
social skills, beliefs and characters that support choice, increase quality of life,
minimize of 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 Atternative Lite Center Exhibit A Amendment #3 Contractor Initials: Fﬂ
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New Hampshire Department of Health and Human Services

Peer Support Services
Exhibit A - Amendment #3

214, Serious Mental Hiness (SMi) refers to individuals whom the state defines as having
aither Serious Mental Iliness (SM1) or Serious and Persistent Mental lliness (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 Aprit 1 through
June 30. » .

2.16. Week is defined as Monday through Sunday.

3. Scope of Services
3.1. Peer Support Services

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

3111 Peer support services that include supportive interactions

' shared experiences, acceptance; trust, respect, lived
experience, and mutual support among members, participants,
staff and volunteers.

34.1.2.  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.

3113 Peer support services at a minimum based on the Intentional
Peer Support model that:

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

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

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

members and members who are educators.

3.1.1.34. Offer altemative views on mental health, mental
iltness and the effects of trauma and abuse.

3.1.1.35  Encourage informed decision-making about all
aspects of peopie’s lives.

3.1.1.3.6. Support people with mental illness in chalienging
perceived selfdimitations, while encouraging the
development of beliefs that enhance personal and
relational growth.

31.1.37. Emphasize a holistic approach 1o heatth that
includes a vision of the “whole™ person.

The Attsmative Life Center Exhibit A Amendment #3 Contractor Intials: /%
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New Hampshire Dapartment of Health and Human Services

Pear Support Services
Exhibit A - Amendment #3

3.1.14. Provide opportunities 1o learn weilness 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 menta\ diness.

3.1.1.5.  Provide in-house and community-based services accordmg 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.

3118 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.

3.1.1.9. 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,

3.1.1.92. Peer Advocacy,

3.1.1983. Recovery,

3.1.1.94. Empicyment,

3.1.1.95  Wellness Management, and
31.1.96. Community Resources.

3.1.1.10. 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 Heafth, 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.

3.1.1.11.  Provide Individual Peer Assistance by assisting adults to:

31.1.11.1. Locate, obtain, and maintain mental health
services and supports through referral, consumer
education, and setf-empowerment.
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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.
3.1.112.  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.

31.1.13. 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

ilness, about menta! illness and the peer support community.

3.1.1.14.  Inform Jocal 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 facifitate 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 appaintment,
how to take riotes, 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 activilies.

31117 Provide residentia! supponl 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
weliness 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: 4 ‘

3.2.1.  Through use of a Contractor-owned or leased vehicle, the Contractor will:
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3211, Transport members, participants, guests to and from their-
homes and/or the Contractor's peer support agency 1o
participate in activities such as but not limited to:

3.2.1.1.1. Peer Support Services.

32112  Welness and Recovery Activities.
3.2:1.1.3.  Annual Conferences. '
3.2.1.14. Regional Meetings.

3.2.1.1.5. Council Meetings.

32.2. Comply with all applicable Federa! and State Department of Transportation
and Department of Safety regulations such as but not limited to:

3221 Vehicles must be registered pursuant to NH Administrative

Rule Saf-C 500. _
3222 Vehicles must be inspected in accordance with NH
Administrative Rule Saf-C 3200.

3223~ Drivers must be licensed in accordance with NH Administrative
. Rule Saf-C 1000, drivers licensing.

323 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, merﬁbers. or volunteers who drive Contractor
owned vehicles complete a National Safety Council Defensive Driving
course offered through a State of New Hampshire approved agency.

33, The Contractor shall acknowledge that funding from the Department to support

. ftransportation 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 sefvices. :

3.4. Peer Support Services to Glencliff Home Residents

34.1. The Contractor shall provide intentional Peer Support services as in Exhibit
A, Section 3.1.1.3 once a month to Glenclift Home residents who have
approval from the Director of Nursing for said services as follows:

3411, Provide in a group setting at Glencliff Home by a trained Peer
Support Team Leader, for up to a one (1) hour session.

3412 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.

3413 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 Actvities Director following
each group session.
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a.5. Wamnline Services

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

3511 Are primarily provided to any individuat who lives or works in
Region 1, or anyone who lives of works elsewhere in the State
of New Hampshire or out-of-state.

3512,  Are provided during the hours the peer support agency is
closed.

3513 Are mainly provided to individuals in the Contractor's region
' with the abilty to receive calls from and make cails to
individuals statewide. ‘

3514, Assist individuals in addressing a current crisis related to their
mental health. :

3515  Refer clients to appropriate freatment and ather resources in
the consumer’s service area.

3516 Are providedl by staff that is trained in providing crisis services.
3.51.7. May include outreach calls described in Section 3215

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 suppon 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:

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

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

433. Abuilding that includes: '
4331 At least one indoor bathroom which includes a sink and toilet.
4!3.53.2. At least one telephone for incoming and outgoing calls.
4333 A functioning septic or other sewage disposal system.

4334 A saurce of potable water for drinking and food preparation as
follows:

43341, |f 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
eveary five (5) years thereafter.
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43342 |If the water is not approved for drinking, an
afternative method for providing safe drinking
water shall be implemented.

5. Enrolling Consumers for Services and/or as Members with a Peer
" Support Agency '

51. The Contraclor agrees to provide peer suppor services to individuais defined in
Section 1.4 and 1.5 who have a desire to work on weliness 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 poficy, suspension of membership policy, niles of membership, and that
the consumer supports the mission of the Peer Support Agency.

54. 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
61. The Conlractdrs shall employ an executive director who:
6.1.1. 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 quatification:
6.1.3.1. One year of supervisory or management experience, and

6.1.3.1.1. An associate's degree or higher administration,
pusiness management; . education, heaith, or -
human services; or

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

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

6.1.4. Is evaluated annually by ttje 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 terrns 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 pefform and carry out all
of the functions, requirements, roles, and duties in a timefy 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

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

66. The Contractor shail complete a Criminal Record Check, and submit the names of a
prospective employee who may have client contadt, far review by the Department, to
assure that any person wha 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 aliows 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 Departmeant.

6.8. The Contractor shall develop a Staffing Confingency Plan and shall submit their
written Staffing Contingency Pilan 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.

£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 repiacements.

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

69 The Contractor shall submit a staffing emergency plan within thity 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.
£9.2. Emergency evacuation plans for the Agency.

7. Staff Training and Development

71, The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfili the responsibitities
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. Al Department policies and rules applicable to the peer support.
' 7.23.  Protection of member and participant rights.

7.24. Contractor policies and procedures. |

7.2.5. PSA grievance procedures.

7.26. Harassment, discrimination, and diversity.

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

7.28. Confidentiality according to appliéable state rule, Depam'nenf policy and
state and federal laws.

73 The Contractor shall develop and implement written staff development policies
applicable to all staff that specifically address the following:

7.3.1.  Job Descriptions.
732  Staffing pattem.
- 7.3.3.  Conditions of employment.
7.3.4  Grievance procedures,
7.3.5. Performance reviews.
736, Individual staff development plans.

7.3.7.  Prior employment or volunteer work, each staff member or votunteer 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 drivers 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.
7374 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. Al newly employed employees, including those with a history of bacile
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 Fagdilities (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. Al positive TB test results shall be reported to the departrﬁent‘s bureau of
disease control. 271-4469, in accordance with RSA 141-C:7, He-P 301.02
and He-P 301.03. '

745 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. :

7486. Al employees with a newly positive tuberculin skin test shall be excluded
from the PSA until a diagnosis of TB disease is ruled out. :

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

748 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. .

75. 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.

77. 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 parlicipant rights.

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

79. 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:

7.91. Peer Support.

79.2. Wammline.

7.9.3. Facilitating Peer Support.Groups.
794  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 Intentionat 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, inciuding the Executive Director, shall
: participate in trainings on: .

7.12.1. Staft Development.
7.12.2. Supervision.
 7.12.3. Performance Appraisals.
7.12.4. Employment Practices.
7.42.5. Harassmemnt.
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 availablé to staft 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
compietion 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 Comractor shall purge all data in accordance with the mstructions 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 Suppoft Agency by

81.1. 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 responsibllity for the entire management and control
of the property and affairs of the corporation.

B.1.2.2. Have the powers usually vested in the board of directors of a
non-for-profit corporation.
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6123 Are comprised of no fewer than 8 individuals with at least 51%
of the individuals who self-identify as consumers.

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

8.1.25  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.

81252 Tem limits for the board of director officers that
shall not atow more than 20% of the board
members to serve for more than 6 consecutive
years,

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

.81254. 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 aclion 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 memb.
and officers of the board of directors.

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

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

87. ‘The Contractor's Board of Directors shall have fiduclary 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,

8.72. Accounts Payable/Receivable Procedures, payroll, and fixed assets.
8.7.3. Internal Control Procedures.
8.7.4. Expense Reimbursement and Advance Paolicy.

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, including but not limited to, member

name, board office held, address, phone number, e-mail address, date
joined, and term expiration date. :

8103, Maintain documentation of the process and results of annual board
8.10.4. Notify the Department immediately in writing of any change in board
membpership. :

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, regionat 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.

92. 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 shefters, community action programs, housing agencies, etc.,

8.4. 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 9.2.

10. Grievance and Appeals"

10.1. The Contractor shall submit, for Department approval, a grievance and appeals
process that inciudes, 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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10.1.4.1.  Consumer name.
10.1.1.2.  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
nat limited to fiing a complaint. '
10.1.3. Tracking complaints.

10.1.4. Investigating aflegations that 8 member's of participant's rights have been
violated by agency staff, volunteers or consultants.

10.1.5. An immediate review of the comptaint and investigation by the Contractor's
.director or his or her designee. -

10.1.6. A process fo attempt to resolve every grievance for which a foﬁnal
investigation is requested.

10.4.7. 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
pusiness 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 Batance Sheet, and Profit and Loss Statements:

11.21. Current Ratio that measures the Contractor’s total cument assets available
to cover the cost of current liabilities by using the following formula: - Total
current assets divided by total cument 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 timetiness 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 fo determine on a year -to-date basis the percentage of the
Contractors budget executed year-to-qata.

41.2.3.1. Performance Standard: Revenues shall be equal to or greater
than the year-o-date calculation. Expenses shall be equal to or
less than the year-to-date mgiculation.
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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 Director's report.

11.4. The Contraclor 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:
11.51. Community outreach activities as outlined in Section 12, Deliverables,
Subsection 12.3.

115.2. 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 siatistical data including, but not limited to:
11.5.5. The total number of unduplicated participants served on a daily basis.

11.56. 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; andlor‘
11.5.10.2. In the community. .

11.6. The Contractor shall provide a report for Department appyoval by July 31 of each
State Fiscal Year which outlines:

11.6.1. Spedific steps the Contractor has taken to increase membership in the
previous State Fiscal Year.

1162 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 Auditors 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.

i
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New Hampshire Department of Heaith and Human Services

_Peer Support Services
Exhibit A - Amendment #3

1 2; 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 {imited 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 welibeing 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.

12132, Weightloss.

12.1.3.3. Nutrition/Cooking.

12.1.3.4. Physical exercise.

12.1.35. Mindfulness activities including, but not limited to:
12.1.351. Yoga.
12.1.35.2. Meditation.
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. Arts and crafts.
12.1.4.2. Music expression.
12.1.43. Creative writing.

The Afternative Life Center Exhibit A Amendment #3 Contractor Initials: F~Z
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New Hampshire Department of Health and Human Services

Peer Support Servicos
Exhibit A - Amendment #3

1:?.1.4.4. Cooking.
12.1.4.5. Sewing.
12.1.4.6. Gardening.
12.1.47. Mavies.

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.. Sefif-advocacy.

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

12.2.1. Visitto a natural setting.

12.2.2. Vaolunteer 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 commﬁnity outreach including, but not limited to:

12.3.1. Providing monthly community education presentations to potential referral
sources, funders, or families of individuats affected by mental illness, about
menta! 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 concemns of consumers of mental heatth services
which shall mclude, 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.

12.3.24. Einploymem. _

12.3.25. Wellness Management.
"12.3.2.8. Community Resources.

The Alternative Life Center Exhibit A Amendment &3 Contractor Initials; R
RFP-2017-BBH-02-PEERS-08 Page 18 of 19 ' Date: 923719



Now Hampshire Department of Heatth and Human Services

Peer Support Services
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13, Quality Improvement

43.1. 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 shatl 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. Data.

13.2.22. Financia! records.

13.2.2.3. Scheduled access ta Contractor work sitesflocations/work
spaces and associated facilities.

13.2.2.4. ‘Unannounced access to Contractor work sitesflocationsiwork
spaces and associated facilities.

13.225. Scheduled phone access to Contractor principals and staff.

13.3. The Contractor shall perform monitaring 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 comective 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 personne! files for completeness.
13.3.5. Reaview of complaint process.

13.4. The Contractor shall provide a comrective action plan to the Department within thirty
(30) days from the date the Department notffies the Contractor is not in compliance
with the contracl.
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New Hampshire Department of Health and Human Services
Peer Support Services

" Exhibit B - Amendment #3

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 #93.858/ FAIN# BO9SM010035-19).

' 2.3. Federa! funds from the Designated State Health Program (DSHP) (CFDA #93.778).

3. The Contraclor 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 #3. )

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

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

5.3. Allowable costs and expenses shall be determined by the Depariment 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:

7.4. 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.

7.2. The State shall make payment to the Contractor on actuai 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 , '
Depariment of Health and Human Services'
105 Pleasant Street, Main Building
Concard, NH 03301
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit B - Amendmant #3

8. The Cantractor shall provide its Revenue.a'nd 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 thereafier.

9. The Contractor shall provide quarterly Revenue and Expense Reports on Budget Farm 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 Depariment 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 ard 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. Contracior will have forty-five (45) days from the end of each State Fiscal Year to submit to
the pepartment final invoices for payment. Any adjustments made to a prior invoice will
need 1o be accompanied by supporting documentation.

The Alternalive Lide Center Exmhu B - Amendmen! #3 Contracior Initials Ff(
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Exhibit B-4 - Amendment #3

SFY 2020 Budget

Contractor Nams: Alternative Lite Center.

New Hampshire Department of Health and Human Services

Raquest for: Peer Support Services - Region 1

Budget Porlod: SFY20 (7/1/19 through 8/30/20)

602 Employee Benefit

603 Payroll axes

Sublotal

820 PROFESSIONAL FEES

625 Audit Feea

626 Legal Fees

827 Other Professional Fees and Consultants

Subtotal

830 STAFF DEVELOPMENT AND TRAINING

631 Publications and Journals

7,755

632_In-Sesvice Trainng

3,000

2

633 Conferences and Conventions

634 Other S1aff Development

Subtotal

840 OCCUPANCY COSTS

641 Rant

3,000

48,941

642 Moigage Payments

v 643 Heating Costs

644 Other Utilities

4,600

645 Maintenance and Repain !

938

646 Taxes

647 _Cther Octupancy Cosls

Subtotal

650 CONSUMABLE SUPPLIES

6§51 Office

54,479

1310

652 Building/Household

653 Rchablltation/Training

655 Food

657 Other Consumable Supplies

Subtotal

‘Dthar Expenses

660 CAPITAL EXPENDITURES

2,110

665 DEPRECIATION

670 EQUIPMENT RENTAL

680 EQUIPMENT MAINTENANCE

700 |ADVERTISING

710 |PRINTING

720 |TELEPHONE/COMMUNICATIONS

730 |POSTAGE/SHIPPING

Subtotal

740 |TRANSPORTATION

741 |Board Members

742 [Staft

8,000

743 |Members and Participants

4 000

Subtotal

12,000

750 |Assistance to Individuals

751 |Cliert Services !

752 |Clothing

Sublotal '

760 |INSURANCE I

761 |Matpractice & Bonding

762 {Vehicles :

763 |Comprehensive Property & Lishiity

[=][=3 -]

800 JOTHER EXPENDITURES

801 |INTEREST EXPENSE
- Sublotal

TOTAL PROGRAM EXPENSES

$428,348

Eahibit B-4 Amendment K3
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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 identfiable
information, whether physical or electronic. With regand 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. Depariment

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 disposttion is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information {PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCIl), 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, efc) 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 1896 and the
regulations promulgated thereunder.

6. "Incident” means an ad 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, {oss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Haalth and Human Services
Exhibit K
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 Pl, PF,
PHI or confidential DHHS data.

8. "Personal Information”™ {ar “P1") 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, ete.

9. *Privacy Rule” shall mean the Standards for Privacy of Individually (dentifiable 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 st 45 CF.R. §
160.103.

11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Infonna'hon 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,
inciuding but not limited to afi 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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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 safequards 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 confim compliance with the terms of this
Contract. '

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor 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 intemet.

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

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 Protocel (SFTP), also known as Secure Fite 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 disciosure 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 £nd User is transmnﬂlng Confidential Data via wireless davices, all
data must be encrypted to prevent inappropriate disclosure of information.

lll. 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 Contracl. 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 ail electronic and hard copies of Confldentlal 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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New H'ampshlre Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Conftractor 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, Naticnal 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 Depariment
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and: procedures to protect Depariment
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 etfc.).
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3. The Contractor will maintain appro;)riate 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 capabitities are in place to
detect potential securty events that can impact State of NH systems andfor
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 sarvices 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, inciuding breach notification requirements.

7. The Contractor will work with the Department 1o 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 Deparhnem at its request to complete a System
Management Survey. The purpose of the survey is to enable the Depariment and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contraclor 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 ail applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS
Privacy Act Reguiations (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 applicabte under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and

physical safeguards.fo 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 hitps.//iwww.nh.gov/doitivendorfindex.htm

for the Department of Information Technology policies, guidelines, standards, and
procurement information redating 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 V1. 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 fumished 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 emails containing Confidential information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

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

Confidentiai 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-duly 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 |V zbove.

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 invoived.

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 accardance with this Coniract.

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 Noatification
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. |dentify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:
4

. ldentify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to incidents; and

V5. Last update 10/09/18 Exhihit K Contractor Initiats f"(
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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 notffication methods, timing, source, and contents from among different

options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

Vl. PERSONS TO CONTACT

A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5, Last update 100918 Exhibit K Cortracior Initials _&
DHHS Information

Security Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH

Jeftrey A Meyers |.n PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-171.9417 180085231 Eal. 422 :
Katja 8. Fox Fax: 6032718431 TDD Access: 1-800.735-286  www.dhbs.nh.gov
Director
May 16, 2018
His Excellency, Govarnor Chriétopher T. Sununu
and the Honorable Councit
State House
Concord, NH 03301
REQUESTED ACTION

1) Authorize the Department of Heaith and Hurnan 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
fliness, by increasing the price fimitation 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 (ltem #38).

. Current Increase - Revised
Vendor Location Amount Amount Amount
Connection Peer Support Center | - Portsmouth, NH $489,644 $244,822 $734,466 |
H.E.AR.T.S. Peer Suppor : .
Center of Greater Nashua Region Nashua, NH $764,158 $382,078 $1.146,234
VI )
Lakes Region Consumer
o o | Laconla, NH $678.758 |  $339,379 31,018,137
Monadnock Araa Peer Suppor Keene, NH $528.228 |  $264.114 $792,342
gency
On the Road tc Recovery, Inc. Manchester, NH $885,716 $442.858 $1,328,574
The Stepping Stone Drop-In '
Center Association Claremont, NH $756,690 $378,345 $1,135,035
The Altemative [.Ife Center Conway, NH $1.047,752 $524,476 $1,6572,228
Tri-City Consumers' Action Co- .
" operative Rochester, NH $369,214 $£184,607 $553,821
Totals $5,520,168 | $2,760,679 $8,2BO{837




His Excellency, Christopher T. Sununu
and His Honorable Council
Page 2 of 3

Funds are available In State Fiscal Yaar"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 iliness at Peer Support Agencies. The Contracters provide
services that anhance personal wellness, mdependence and recovery by reducing crises due
to symptoms of mental iliness. Peer support services include supportive interactions and
shared experiences using an Intentional Peer Support model that fosters recovery from mental
iliness and self-advocacy sKkills.

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 aftend 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, weliness, 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 ail 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 submitied that include a list of trained staff and trainings they
have completed, service utilization data, program activity data, revenue and expense hy 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 feport for presentation to the
Department and Mental Health Planning and Advlsory 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 Exceliency, Christopher T. Sununu
and His Honorable Council
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occupancy. The Department considers advance payment to these vendors as a necessary
method 1o ensure ongoing services for the clients that they serve. The Department is in close
communication with these agencies and monitors thelr 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 ilness. 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 Ionger available, General Funds will not
be requested to support this program.

Respectfully submitted,

~)¢$5A F;c

Katia S. Fox

Diregtor
Approved by: |

Jeffrey A. Meyers
Commissioner s

" .Tho Deparimont of Hoalth and Human Services® Mission is to join communities and famiios
/n providing opportunities for citizens fo achieve heaith and independence.



Financlal Details for Peer Support Services

!005-95-92-9‘20010-7\43 HEALTH AND SQCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, Dty
F BEHAVIORAL HEALTH, MENTAL HEALTH BLOCK GRANY

100% F ederal Funds
Activity Code: 92207143
The Akternative Lile Center
[Vendor # DBBS01
Amoynt Increase/ Revisod Budgot
State Figeal Year Class Title Cless Account |  Current Budget {Decroase) Amount
2,017 Contracts for Prog Svs 102-500731 $290,154 80/ §200,154
2018 Controcts for Prog Svs 1025007 $290,154 50 $200, 154
2.019. Conlrects ki Prog Svs 102-500731 $0 0
Subtotal $520,300 50 $540,308
The Stepping Stone Drop-in Conier Assacialtion
[Vendor # 157967
Amount Increase/ Ravised Budpget
Slate Fiscal Year Class Thie Class Account | Current Budget {Dacronse) * Amount
2017 Contracts for Prog Svs 102-500731 209,790 50 $209780
2,018 Contracts for Prog Svs 102-500731 $209,790 $0 $209 790
2019 Contracts for Prog Svs 102-500731 0 $0 30
Subtotal $419,580 $0/ 3$419,580
Lzkes Reglon Consumer Adviaory Board
[Vendor # 157080
. Amount incroase/ | Revised Budget
SWie Flacal Year Class Title Clasw Account | Current Budget {Dacroase) Amount
2.017 Contracts for Piog Svs 102-50073% $188.18 $0 $108,183
2,018 Contracts for Piog Sva 102-500731 5188,183 §0 3188.183
2019 __Contrects fof Piog Svs 162-500731 S0 $0 50
Subtotal $376,388 $0 $376,186]
Monadnock Araa Peer Support Agency
[Vendor i 157973
Amaount increase/ Revised Budget
Slala Fiscal Year Closs Title Clags Account | Current Budget {Docrasse) Amount
2017 Contracts for Proq Svs 102-396731 $146 449 $0 $140,443
2018 Conlracts for Prog Svs 102-506731 $146,449 $0 : $146.443
2049 Contracts for Prog Svs 102-500 731 $0 3 30
Subtotal- - $202.898 $0 $292,898
H.EA.R.T.8. Peer Support Center of Groator Nashua Ragion VI
[Vendor # 206287
s ’ Amount Incroase! Ruvized Budget
Jiote Fiscal Year Class Title Clags Account | Currant Budgel {Decroase) Amouni
2017 Contracts for Prog Svs 102-500734 $211,850 50 3211880
2018 Controcts for Prog Sva 102-500731 - $211.880 50 $211,850
2019 Contracis for Prog Sva 102-500711 _ 30 30 $0]
$423,720 $0 $423,720]

Subtota!

Pagelofs



Financial Detagils for Peer Support Services

On the Road o Racovery, Inc.
'Vendor # 138838
Amount Increase/ Revised Budget
State Fiscal Year Class Tille Class Account | Current Budget (Dacrease) Amount
2,017 Contracts for Prog Svs 102-300731 $245 5624 ) 50 3245 5621
2018 Contracts for Prog Svs 102-5007314 $245 5621 30 $245 562
2,019 Coniracts for Prog Sva 102-500731 $0f s0 30
Subtotal : $491,124 $0 $491,124]
Coaneclions Peer Support Center
# 157
e - Amaunt Increase/ Revised Budget
8late Fisca Yoar Clags Titie Class Account | Current Budget {Decreese) Amount
2017 Contracis kn Prog Svs 102.500731 $135 751 30 $13%.751
2018 Contracts kor Prog Sva 102500731 $135,751 b0 $135.751
2,019 Contracts for Prog Svs 102500731 $0 $0 304
Subtotal $271,502 b0 §271,602
Tel-City Consumers’ Actlon Co-oparative
Vendor # 157797
. Amount Increase/ Revised Budget
State Fiscal Year Class Titls Class Account | Current Budget (Docroase) lAmoumdg‘
2,017 Contracty for Prog Svs 1¢2-500711 3102 2382] $0 5102352
2018 Contracts for Prog Svs 162-500731 $102,362 S0 $102,36:
2019 Contracty for Prog Svs 102-500731 30| p-01) 50|
Subtotal $204,724 $0 $204,724
[SUB TOTAL 1 | $3,080,222( 20| $3,080,222)

05-85-52-520010-7011 HEALTH AND SQOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEKAVIORAL HEALTH DIV OF, DV
OF BEHAVIORAL HEALTH, PEER SUPPORT SERVICES

'(00% General Funds

Activity Cade: 52207011

$337110

The Atemative [ s Centor
[Vender # 068801
State Fiacal Year Class Titte Chas Account [ Curvant Budget m?;:;::‘;:;"’ Revised Badgat
2007 Coniracts for Prog Sve 102500731 523,122 $0 [¥7ORY>
2,018 Contracts for Prog Svs 102.500731 $233.122 50 $231.122
2019 Controcts for Prog Svs 102-500731 $0 30
Subtotal ' 5466244 $0 T8 244
The & ing Stone Drop-In Center Assoclation
andor # 157657
State Fiscal Year Class Tiits Class Account | Curront Budget ‘”:’m;’“ R"ﬁ‘ﬁ:”"
2017 Coniracts for Prog Sva 102506731 1168.555 0 518,555
2018 Contmels for Prog Svs 162.500731 5164555 0 $168,555]
2019 Contracia for Prog Svs 102-500731 30 0 30
Sublota] o $337,110

Paga2ol§
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Pagaloft

Lakes Region Consumar Advisory Boarg
endos ¥ 157060
. Amount Increzse/ Revised Budget
State Flacal Yoor Class Tite Class Account | Current Budgeot {Docr ) Amount
2017 Contracts for Prog Svs 102-500731 $1571 106/ $0 $151,186
2,018 Contracts for Prog Svs 102.500731 $151,196 0 $181, 186}
2,019 Conipcts for Prog Svs 102-500731 30 50
Subtotal $302,392 $0 $302,392
Monadnock Area Paer Support Agency
[Vendor 2 157973
State Fiscal Year' Cless Tille Class Account | CurrentBudgat Am?;:::::;;w Rw‘:::::: Lol
2,017 Contratts for Prog Svs 102-500731 1§ 117,665 | & -1 117,685
2018 Contracts for Prog Sva 102-500731 3 117665 | 8 s 117,865
2,019 Contracis for Prog Svs 102-500731_|§ 13 S -
Subtotzl $ 235330 [ $ § 235,330
H.E.A.R.T.8. Peor Support Certer of Graster Nashua Reglon V1
Vendor £ 200247
Amount Increassf | Revised Budget
State Fiscal Yoar Claas Title Class Aecount | Current Budget (Oscreaye) Afaount
2017 Contracts for Prog Svs 102-500731 3170218 50 $170,213
2,018 Coniracts tor Prog Svs 102.500731 s1ton B| $0 $170.218
2019 Coniracts for Prog Svs 102.500731 $0 30 §
Subtotal - : $340,428| 30 $340,438
On the Road 10 Recovery, Inc, .
Vendor # 156339 :
- Amount Increase! Rovised Budget
Suie Flaca) Year Class Title Class Account |  Current Budgot (Decrease) Amount
2017 Contracts for Prog Bvs 102-800731 $197 206 $0 5t9?.29§l
2018 Contract for Prog Svs 102-500734 $197.296 30 -$107.296
2019 Contacts for Prog Svs 102-500731 $0; 50 30
Subtotal $394,552 50 $394,862)
Cenneclions Pear Support Center
Vendor # 157070
A ) ef Ravisad Budgot
Stae Fiscal Year Class Tihie Class AccPuM Curnent Budgel m:l;'“::;:;’ ¢ Amou:: g
237 Controcts for Prog Sva 102-500731 $109.071 30 $109,071
2,018 Contracts for Prog Svs 102-500731 $109.071 30 5109071
2,019 Contracts for Prog Svs 102-500731 $D 0 s0
Subtota) $218,142 $0 $218,142)
Tr.Clty Consumoers’ Action Co-operative ’
Vendor 4 157797 -
A tl i dget
State Fiscal Year Class Title Class Account |  Current Budget m:;:cr::;:;“’ Rm:::::t e
2,017 Controcts for Prog Svs 102-500731 $02.24% 30 $82.245
2018 Conirects for Prog Svs 102-3007M 382,243 $0 $82 245
2019 Canirects for Prog Svs 102-600731 35 50 50
Subtotsl $184,400 30 $154.480
| SUB TOTAL | | | $2,458 735] T 32,458,735
0%-95-82-922010-4118 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIv,
BUREAU OF MENTAL HEALTH SERVICES, PEER SUPPORT SERVICES
. 100% Genoral Funds '
Activity Code:; §2204118
[The Alternative Lile Center
[Vendor A DB8801 !
: . Amourt Increcse/ Revised Budget
State Flscal Ypar Class Title Class Account |  Current Budpet (Decransa) Amount g
2017 Contracls for Prog Svs 102-500731 $0 $0 0]
2018 Conirpels for Prog Svs 102-500731 [ 80 s0]
2018 Conlracts for Prog Svs 162-500731 $0 $233122 $213.122]




Finandal Details for Peer Support Services

$213,122]

| Subtotal | i T o} $233,122]
The Stepping Stone Drap-in Center Association
Vendor © 157867
: -
Stato Flscs! Yesr Clazs Title Class Account | Current Budgel Amg::r:‘c‘r:;sﬂ Rw::nde‘:tdgct
2,017 Contracts for Prog Sva 102-500731 ngl 50 50
2018 Conlracts for Prog Svs 102-50073¢ S01 SQ 50
2,018 Coniracts tor Prog Svs 102-500731 50 $188,558 $158. 555
Subtotal $0 $158,556 $1€3,55¢
Lakes Reglon Consumer Advisory Board
Vendor 4 157060
Stats Fiscal Year Class Title Closs Account | Gurrent Budget ‘m}’t‘;:::':::,'“f R“E::,‘:,E:fg“
207 Contracts for Prog Sva 102-500731 $0 80 504
2018 Contecis ! Prog Sva 102-500731 304 50 SO
2,019 Coniracts for Prog Svs 102-500TN1 50| 5161196 $151,196
. Subtotal $0 §151,196 $151,196
Monsdnoch Area Peer Support Agency
[Viendor # 157673 : ~
Amount Increase/ Rovised Budgat
Stato Fiscal Yoar Class Title Class Account |  Current Budget {Decrease) Amount
2017 Contracts for Prog Svs 102-500731 [ § - 18 : -3 -
2.018 Contracts for Prog Svs 102-500731 -18 -3 ' -
2,019 Contrpcty for Prog Sve 102-500731 1% - 1178651 8 117 8584
Subtotal 3 -1 8 117,665 | § 117,665
HE.AR.T.5, Poar Suppont Centor of Groater Nashua Reglon Vi
[Vendor § 200287
Amount Incressel Revizad Budpet
State Fiscal Yaar Class THle Class Accoun! |  Currgnt Budget (Decraase) Amount
2017 Conirpcts lor Prog Svs 102.500731 $0 30 _ S04
2,018 Controets lor Prog Svs 102-500731 $0 30 50,
2019 Contrazts for Prog Svs 102-500731 £0 $3170.218 $170,218
Subtolal . $0 $170. 218 §170,218]
On the Road to Recavery, bnc.
[Vandoc#) 158839
Amount tncrease Rovized Budget
State Flaca! Yesr Clrss Title Class Accounl |  Current Budget (Docroass} Amount
2,017 Contracts for Prog Svs 102-500731 50 $0 50
2,018 Conlracts for Prog Svs 102.500731 30 30 50
2019 Contracts for Prog Svs 102-300731 $0 $157.206 $197.208
Subtotal $0 $197,296 §197,288
Connsctions Peer Support Centar
Vendor # 157070
Amount Increase/ | Revised Budget
8tate Fiscal Yaar Class Title Class Account | Current Budget (Decroase) Amount
2,017 Contracts for Prog Svs 102-500731 $0) $0 50
2018 Contracts for Prog Svs 102-500731 30| $0 $0
2018 Cantracts for Prog Svs 102-500731 $0 $109,071 $109.071
Subtotal $0] $109,071 $109,0714
Tri-Chy Consumers' Action Co-operative
[Vendor # 157797 .
. Amaount Increase Revised Budga!
State Fisce! Year Class Title Class Account | Currant Budgat (Decroase) Amaunt
2017 Contracts for Prog Svs 102-500731 $Q 30 $0
2018 Contracls for Piog Svs 102-5007 31 $0 $0 30
2019 Contracts for Prog Svs 102-800731 0, $82 245 382,245
Bubtotsl $0 $82,245 §62,245
SUB TOTAL ] I | 0] $1,229,358] 31,229,388

Pagadalé
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05-93-92.922010-4120 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 Funus

Activity Coder 92204120

Tha Alternative Life Center

Vendor # 058801
Amount Incresse! | Ravized Budget
Etate Fiscal Year Class Thie Class Account | Current Budget {Decranse) Amount
2017 Contracis for Prog Svs 102.500731 50 $0 S0
2,018 Confracts for Prog Svs 102-500731 $0 10 50
2018 Contracts for Prog Svs 102-500731 S0 $250,154 $290,154
Subtolal 0 $280,154 $220,154
Thao Stepping Stone Drop-dn Centar Association
Vendor # 157967 _
Amount increaso/ Ravised Budget
State Flscal Year Class Tite Class Account | Current Budgst {Docroase) Amount
2017 Contracts for Prog Sys 102-500731 $0 s0 $0
2018 Contracts for Prog Sv3 102-500731 S0 50 0
2,018 Centracts for Prog Svs 102-500731 50 $209,790 $200,7501
Sublotal . S0 $2009,790 $209,790
Lakes Region Consumer Advisory Board
[Vendor # 157060
) Amount increase/ Revised Budget
Suatn Fiscal Year Class Title Class Aceount |  Current Budget (Decrense) Amount
2,017 Contrarcts for Prog Sva 102-500731 $0 50 30
2018 Conttacts for Prog Svs 1€2-500731 . %0 $0 50
2,019 Contracts for Prog Svs 102-500731 30 $188,183 $188,183
Subtotal $0 $188,183 $168,183
Monadnock Aea Paer Support Agoncy
[Vendor # 157873
. ’ Amount Increase/ Revissd Budgat
State FisCal Yaur Clasa Title Ctass Account | Current Budgat {Decroass) Amount
2,017 Contracts for Prog Svs 102-500731 $0 30 $C
2018 Contracts fof Prog Sva 102.800731 $0 $0 £0
2019 Contracts for Prex Svs 102-500731 30 $148 449 £145 449/
Subtotal ) 50 $145,449 $146,449
H.EART.S. Pesr Support Center of Groater Nashua Region VI
Veangor # 209287
. - A nt / | ‘Revised 8 t
State Fiscal Year Class Tide Class Account |  Current Budget m r;“:::;’“ "A;ou:idg’
2,017 Contracis for Prog Svs 102-5Q0731 S0 80 50
2,018 Contracts for Prog Svs 302-500731 S0 30 $0
2019 Contructs for Prog Svs 102-5Q0731 5D $211,860 5211860
Subtotal 50 $211,860 $211,860
On the Road to Recovery, nc.
[Vendor # 158530
. . Amount Increase/ Revised Budget
State Fiscal Year - Closs Title Class Account | Current Budgat {Dectoaso] Amount
2,017 Contracts for Prog Svs 102-500731 30 1Y) 504
2018 Contracls for Prog Svs 102-500731 50 30 50
2,019 Contracts fo¢ Prog Svs 102-500731 $0 $245.552 $245 56
Subtatal i $0 $245.562 $245,562
Connections Peer Support Centar
Vendor # 157070
. Amount Incresse! | Revised Budget
3tate Fiscal Year Clags Title Clags Account |  Curment Budget {Decrease) Amsunt
2,017 Coniracts for Prog Svs 102-500734 50 50 30|
2,018 Coniracts jor Prog Svs 102-50071 $0 30 $0
2,019 Contracis for Prog Svs 102-500731 30 $135.751 3135 751
Buktotal $0] $135,751 $115,751

PageSolt
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Tri-City Consumers’ Action Co-opsrative
Vendor # 157797
[
State Fiscel Year Class Titke Class Account | Current Budget Am?;f:r::::;’w Rnﬂ:;i?:tdmt
2017 Contracts tor Prog Svs 10250071 10 30 30,
2018 Contracts bor Prog Svs 102-500731 30 _$0 30
2019 Contracts for Prog Svs 102-500731 $0 $102 362 $102,362
Subtotal 50 $102,362 $102,362
1SUB TOTAL | [ I [ $1,530,111] £1,530,111]

05-95-91-910010-5790 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: GLENCLIFF HOME FOR ELDER,
GLENCLIFF HOME, PROFESSIONAL CARE

80% Other Funds! 20% Genaral Funds

Activity Gooe. 81000000

The Altsmative Life Canter
Vendor # 068801
t
Stale Fiscal Year Class Title Class Account |  Current Budget Amz;:;!::;:;su Raﬂ::nts::m
2018 Consultants 046-500454 $1.200 $0 41,200
2,019 Consutants 046-500484 30} 31,200 $1,200
Subtotal $1,200| $1,200 $2,400
[ TATAL $5.520.158] 32,760,679 SI.ZID.HT]
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New Hampshire Department of Health and Human Services
Peet Support Sarvices

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 #27)
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 "Depaftment™ and The Alternative Life
Center (hereinafter referred to as "the Contractor”), 8 non-profit corparation with a place of business at 6
Main Street, Conway, NH, 03818, :

WHEREAS, pursuant to an agreement (the "Contract”y approved by the Governor and Executive Coundil
on June 29, 2016 (ftem #23) and as amended on June 21, 2017 (item #38) the Contractor agreed to
perform certain services based upon the terms and conditions spedified in the Contract as amended and
in consideration of certain sums specified; and '

WHEREAS, the State and the Contractor have agreed to make changes fo 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 Exhiibit 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 mutusl covenants and conditions
contained inthe Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.8, to read:
05-95-92-920010-7143-102-500731; 05-95-92-920010-7011-102-500731; 05-95-910010-5710-
046-0464, 05-095-910010-5710-046-0462; (5-95-52-922010-4118-102-500731; 05-95-92-
922010-4120-102-500731. . .

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2019, .

3. Fomm P-37 General Provisions, Block 1.8, Price Limitation, to read:
$1,572,228.

4. Form P-37 General Provisions, Block 1.9, Contracting Cfficer 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 #2,
Scope of Services.
7. Delete Exhbbit B, Paragraph 9, and replace with:

0. Of the Budgeted amounts identified in Exhibits B-1 and B-2, for each State Fiscal Year
the following acllvities will be reimbursed only on a cost reimbursement basis {except for
9.2 Capltal Reserve Fund, See Section 11 below ), only upon prior approval of ihe
Department, and up to the amounts listed below as follows:

9.1.  Training and Development: $1,000,

9.2. Capltal Reserve Fund: 30.

Tha Altemalive Life Center. Amendment #2
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New Hampshire Department of Health and Human Services
Peer Support Setvices -

8.3. Capital Expenditure: $0.
9.4. Crisis Respite: $87,581.
9.5. Retirement: $. $4,049.
8. Add Exhibit B-3 Amendment #1, SFY 2019 Budget.
8. Add Exhibit K, DHHS Information Security Requirements.

The Altemative Life Conter, Amzandment #2
85-2017-BBH-02-PEERS-08 Page2of4



New Hdmpshlre Department of Health and Human Services
Peer Support Services

This amendment shall be effective upon the date of Govermor and Executive Council approval,
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

/_\
Shehe . DNETTR o<
Date Name: 1<, <

Title: 3 Fox

Diectrr
The Altemative Life Center

S A Faty N@i‘“‘h«%
damea.

Date ' 777 = W:S
Tide: Pees, oden7

Acknowledgement of Contractor's signature:

State of . 'é.‘.ounly of (WMerRes( on_ 3 R.ZyF  beforethe
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose nama is signed above, and acknowledged that s/he executed this document in the

capacity indicated above.

TIFFAME A CUROTTO, Notary Public I
My n Explras Masch 26, 201 N

of Notary Plblic or Justice of the Peace

Name and Title of Notary or Justica of the Peace

My Commission Expires:

The Altermative Lite Cerder, Amendment #2
SS-2017-BBHL2-PEERS-06 Page 3of 4



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

alshe s

Date . Name: hristboprer G Astin
Title: Seniar Rﬁ'of(n} Atbroay Geneen)

| hereby certify that the foregoing Amendment was apﬁroved by the Governor and Executive Council of the State

of New Hampshire at the Meeting on: {date of meeting)

QOFFICE OF THE SECRETARY OF STATE

Date ‘ Name:
Title:
The Altemative Life Center, 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,

1.2

1.3.

1.4.

1.8.

18,

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 thelr programs and/or services within ten (10) days of the contract effective
date.

The Contractor agrees that, to the extent fiture 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 pricrities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

The Contractor agrees to provide peer support services that will:
1.3.1.  Increase quallty of life for persons living with mental iflness 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 1o persons
living with mental illness in NH.

1.34. Provide altematwes o and reduca the use of more restrictive and expensive _
services such as hospitalization.

1.3.5.  Increase soclal connectedness for persons Iiving»wit'h mental finess in NH.
1.3.6. Increase satisfaction with peer support services.

The Contractor agrees to provide mental heaith 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 seivices, and may mclude
persons who are homeless.

The Contractor agrees to give priority of peer support services to consumers who ara
age sixty (60) and over, who are most social [solated, andfor risk of placement in the
public mental health service delivery system.

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,

2.2

2.3

Board of Directors means the governing body of a nongovernmental Peer Support
Agency.

Consumers are any individual, 18 years of age or oldler, who self identifies as a
recipient, a8 a former recipient, or as a significant risk of becoming a recipient of
publically funded mental health services.

Culturally Competent means having attained the knowledge, skills, and attitudes
necessary to provide effective supports, services, edugation and technical assistance
to the populations in the | served by the Contractor.

The Alternative Life Cenler

RFP-2017-BBH-02-PEERS-06 Exhibit A Amendment #2 Contractor Initiai :é_g
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A Amendment #2

24,

2.5,

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

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

. member, participant, or the Peer Support Agency.

2.6.

2.7.
28.

29.

2.10.

2.11.

212,

2.13.

2.14.

2.15,

2.16.

Homsless 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 facllity 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.

Management staff means staff that is responsible for supervising other staff and
volunteers affifiated with the program.

Members are any consumers, who have made an informed decision to join, and
agree to, abide by, and support the goals and objectives of paer support services.

Mental iliness is defined in RSA 135-C:2 X, namely, "a substantial impairment of
emotional processes, or of the ability to exercise consclous 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. !t 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."

Participant means a consurner, who is not member, who partlmpates in any aspect of
peer support services.

Peer Support Agency (PSA) means an organization whose primary purposs s to
provide culturally appropriate peer support to persons 18 year of age and older who
self- identify as having a mental illness.

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,

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

SMI is Serious Mental lliness that refers to individuals whom the state defines as
having either Serious Mental lliness (SMI) or Serious and Persistent Menta! [liness
(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV.

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.

Week Is defined as Monday through Sunday.

RFP-2017-8BH-02-PEERS-06 Exhibit A Amendment #2 Contraclor Initials: éﬁ{_
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New Hampshire Depariment of Health and Human Services

Peer Support Services

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:

3.1.1.4.

3112

3.1.13.

3114

3.1.1.5.

RFP-2017-BBH-02-PEERS-06
The Altemative Life 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 athers who contact the agency.

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

3.1.1.3.1.  Foster recovery from mentél illness by helping
'+ individuals identify and achieve persona! goals
while building an evolving vision of their recovery.

3.1.1.32, Foster self-advacacy skills, autonomy, and
independence.

3.1.1.3.3. Emphasize mutuality and reciprocity as
demonstrated by shared decision-making, strong
confiict resoiution, 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
iiness 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 iliness 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 strategles, by using at a
minimum Wellnegs 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
atlend agency activities, visiting people who are hospitalized
with a psychialric condifion, and reaching out to people who
meet membership criterla and are homeless.

Exhibit A Amendment #2 Contractor Initigls:
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Peer Support Services

31.16.

31.17.

3.1.1.8.

31.18.

3.1.1.10.

IEARRLN

RFP-2017-BBH-02-PEERS-C8
The Altemative Life Center

Provide monthly newsletters published by the peer support
agency that describes agency services and. activities, other
community services, soclal 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 cther
appropriate community organizations, at least five (5) business
days prior to the upcoming menth,

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 (imited to:

3.1.1.8.1. Rights Protection,

3.1.1.8.2. Peer Advocacy,

3.1.1.83. Recovery,

3.1.1.84. Employment,

3.1.1.8.,5, Weliness Management, and
3.1.1.86. 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 Bureasu 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 newsietters and education events in Section 3.2.1.16
and Sectlon 3.2.1.18.

Provide Individual Peer Assistance by assisting aduits 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
campetitive 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 Contractor Inftials: £ A
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New Hampshire Department of Health and Human Services

Peer Support Services _
Exhibit A Amendment #2

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 refemral
sources, funders, or families of individuals affected by mental
iliness, about mental illness and the peer support community.

31.113.  Inform local human service providers and the general public
about the stigma of mental lliness, wellness and recovery and
collaborate with other local human service providers that serve
cansumers 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.

31115, 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 {o live.

3.1.1.17. Maintain at least a monthly schedule of peer support and
: wellness services and activities, staff developrnent 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:

3214, Transport members, parlicipants, guests to and from their
homes andfor the Contractor's peer support agency to
participate in activities such as but not limited to:

. 3.21.1.1.  Peer Support Services.
3.21.1.2.  Wellness and Recovery Activitles.
3.2.1.1.3.  Annuel Conferences.
3.2.1.14, Regional Meetings.
3.21.1.5. Council Meetings.

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

3221, Vehicies must be registerad pursuant to NH Administrative
Rule Saf-C 500.

RFP-2017-BBH-02-PEERS-06 Exhiblt A Amendment #2 Contractor Initials:
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3.2.2.2 Vehicles must be inspected in accordance with NH
Administrative Rule Saf-C 3200.

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

3.23. Require that all employees, members, or volunteers who drivé 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.

"~ 3.24. Require that all employees, members, or volunteers who drive Contractor
owned vehicles complete a National Safety Councll Defensive Driving
course offered through a State of New Hampehire approved agency.

3.3. The Contractor ghall 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. Crisls Respite

34.1. The Contractor agrees to operate a peer operated. Crisis Respite that
provides early intervention for individuals (18) years of age and oider who
have a mental iliness and who are experiencing a crisis in the community as

follows:

3411, Provide to any consumer from any of the. Regions in New
‘ Hampshire regardless of where they live or work.

34.1.2. Provide a shortterm crisis respite in a safa enviranment,

staffed by peers, intended to malntain community placement
and avoid hospitalization.

34.1.3.  Provide intarventions using a mode! of Intentional Peer Support
(IPS), that focus on individual's strengths and assists in
personal recovery and wellness.

34.14. Provide a place for the person to stay temporarily in order to
facilitate recovery and shali be stafied with a trained personnel
twenty-four (24) hours per day when participants are in the
program. L

3.4.15. Develop a referral pracess and making referrals to the local
community mental health center for thase who require a higher
leve! of care or evaluation for hospitalization.

3.4.1.86. Offer other peer support agency services and supports during
the course of stay at the crisis respite program.

3.4.1.7. Provide transportation to and from the crisis respite program to
other community-based appointments.

34.1.8. Administer a functional assessment that is approvad by the
Department, at the time of entry and exit from the program.

3.4.1.9. Provide individualized supparts with a focus on wellness and

racovery that may include Wellness Recovery Action Plan
(WRAP), if applicable.

RFP-2017-8BH-02-PEERS-06 Exhibit A Amendment #2 Contractor Initials: _é_é]{
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3.4.1.10.  Support the individual In retuming to participation in community
activities, services and supports.

34.1.11.  Ensure the Individual's health needs if they become ill or injured
are addressed during the course of their stay in the crisis
tespite program.

34.112.  Ensure communication with other service providers Involved in
the individual's care, with their written consent.

3.5. Peer Support Services ta 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 Homa residents who have
approval from the Director of Nursing for said services as follows:

35.1.1. Provide in a group setting at Glencliff Home by a tralned Peer
Support Team Leader, for up to a one (1) hour session.

3512 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.

3513 Maintain a list of Glencliff Home residents that attended each
- peer suppor group session and provide a copy of the list to the
Social Service Staff member or Activities Director following

each group session,

3.6. Warmiine Services

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

36.11. Are primarily provided to any individual who lives or works in
Region 1, or anyone who (ives or works efsewhere in the State
of New Hampshire or out-of-state.

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

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

individuals statewide. ’
3.6.1.4. Assist individuals in addressing a current crisis related to their
' mental health,
3.6.1.5. Refer clients to appropriate treatment and other resources in

the consumer's service area.
3.6.1.8. Are provided by staff that is trained in providing crisis services.
3.6.1.7. 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 md!viduals wha live or work
in Region 1, and services for consumers statewide. '

fFP-2017-BBH-02-PEERS-06 Exhibit A Amendment #2 Contractor [niflals: £5 /f{
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4.2. The Contractor shall provide peer support services separatsly from the confines of a
-local mental heaith 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.  Abuilding in compliance with local health, building and fire safety codes.

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

433 Abullding that includes:
43.31. At least one Indoor bathroom which includes a sink apd toilet.
4332 At least one telephone for incoming and outgoing calls.
4333, A tunctioning septic or other sewage disposal system.

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

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

4.3.34.2. It the water is not approved for drinking, an
" glternative method for providing safe drinking
water ghall 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.

54, 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:

8.1.1.  Is appointed by the board of directors.

8.1.2. Is employed by the Contractor and Is supervised by the board of diractors in
accordance with the published job description and competitive application
process.

RFP-2017-BBH-02-PEERS-08 Exhibit A Amendment #2 Contractor Initials: é_i
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6.2.

6.3.

6.4.

6.5.
66.

6.7.

6.8.

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 servicas; 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 fleld
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 perlbrmance expectations approved by the board.
6.1.4.2. The Department's policies and rutes.

6.1.4.3. The Contract terms and conditions.

5.1.4.4, The Quality improvement reviews.

The Contractor shall provide sufficient staff to perform all tasks specified in this -
Agresment.

The Contractor shall maintain a leve! of staffing necessary o perform and carry out all
of the functions, requirements, roles, and dutles in a timely fashion for the number of
clients as idertified in Section 11.

The Conlractor 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, haurs to be worked,
and job responsibilities, and that prior employment references shail be obtained and
verified.

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

The Contractor shall complele 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 [s 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 1o request and receive a copy of the
criminal conviction record of another who has pravided authorization in writing, duly
notarized, explicitly allowing the requester 1o receive such information.

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

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 Iimited to:

6.8.1. The process for replacement of personnel in the event of loss of key

RFP-2017-BBH-02-PEERS-06 Exhibit A Amendment #2 Contractor mmals:ééf
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6.9.

personnel or other personnel during the period of this Agreement.

6.8.2. The description of how additional staff resources will be atlocated to support
this Agreement in the event of inability to meet any performance standard.

88.3. 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.

The Ceontractor shall submit a staffing emergency plan within thirty days of the
effective date if the contract that includes, bul not limited to:

6.9.1. Inclement weather nofifications for programming and transportation services.
6.9.2. Emargency 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 ali new staff providing peer suppart that
includes, but not limited to:

7.21. The statewide peer support system.
' 7.2.2. Al Department policies and rules applicable to the peer support.
_ 7.2.3.  Protection of member and participant rights,
A\
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. Confdenttallty according to applicable state rule Department policy and
: slate 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:
RFP-2017-BBH-02-PEERS-06 Exhibit A Amendment &2 Contractor Initiats: dﬁ
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1371 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.
7.3.74. Previous employment.
1.3.7.5. Referances.

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

74.1.

7.4.2,

7.4.3.

744,

7.4.5.

74.6.

74.7

7.4.8.

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 occupatlona! exposure to
Mantoux TB through shared air space with persons with infectious T8 shall
have a TB symptom screen, consisting of a Mantoux tuberculin skin test or
QuantiFERON-TB test, performed upon employment.

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

Employees with a documsnted 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.

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.

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 hes been made that
the employee is noninfectious.

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

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

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

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

Tha Allemnative Life Center
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7.6. The Contractor shall complete a staff development plan annually with each staff
person by his ¢r 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 shail conduct or refer staff to training activities that address objectives
for improving staff competencles and according to the staff's devetopment 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 tralning date, for
all trainings provided by the Contractor or to attend trainings other than offered by the
Contractor for staff at least on an annua! basis such as but not imited to:

7.9.1. Peer Support.

7.9.2. Wamnline. |

7.9.3.  Facllitating Peer Support Groups.
7.94. 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 Weliness, Recovery, and Planning training to staff.

7.12. The Contractor agrees that Administrative staff, including the Executive Di_rector, 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. A

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 abtain 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 Contracior shall provide documeniation {o the Department, within 30 days from
the tralning In Section 7.14, which demonstrates the staff person(s) parlicipation and
completion of said training.

RFP-2017-BBH-02-PEERS-06 Exhibit A Amendrnent #2 Contractorlnl:tals;dﬂ' '
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7.18. The Contractor shall coilaborate with other Peer Support Agencies to offer combined
trainings to facilitate more efficient use of training funds and ta 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 hava not received
peer support services within the prior two-year period.

8. Composition and Responsibilities ot a Peer Support Agency
8.1. The Contractor shall establish and maintain a status as a8 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 govemance that requires a Board of Directors wha:
81.21. Mave the responsibifity for the entire management and contrel
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 comptised of no fewer than 8 mdnvrduals with at least 51%
of the individuals who self-identify as consumers.

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

8.1.25, Establish and maintain the bylaws that includse, but are hot
limited to:

B.1.2.6.1. Responsibilities and powers of the Board of
Directors. '

8.1.252. Temn limits for the board of director officers that
' shall not allow more than 20% of the board
members to serve for mofe than 8 consacutive

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.

8.1.254. A procedure by which inactive peer support
agency members are remaved 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 Deparimeni, and updated ls! of current board'
members and a corrective action plan with timeframes when the Board of Directors
membership falis 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 Crientation Process and Manusal for the
members and officers of the baard of directors.

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

8.7. The Cantractor's Board of Directorg 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. Intemal 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.

B.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. Maintaln wrilten 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 cumrent Board of Director iist, 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 Dapartment 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. Financlal 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
net pay for under this Agreement,

RFP-2017-BBH-02-PEERS-06 Exhibit A Amendment #2 Contractor Initials: /347
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9. Participation in Statewide/Regional Meetings

8.4,

9.2.

9.3.

9.4,

The Contractor shall support the recruitment and training of Indlviduals 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 leadsrship development meetings, workshops, and training events.

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

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.,

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

10. Grievance and Appeals
10.1. The Coniractor 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.
10.1.1.2.  Date of writlen 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. Trécking complaints.

10.1.4. Investigating allegations that a member's or participant's rights have been
violated by agency staff, voiunteers 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 setling forth the disposition of the grievance.

10.1.8. Submitting a copy of the written dacision 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

11.4.

The Contractor shall submit for Department approval by July 31 of each State Fiscal
Yesr, 8 Peer Support Agency Quarterly Statistica! 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 (10) percent of the total served in the previous year, for each subsequent State
Fiscal Year.

13. Reporﬁng

13.1,

13.2
13.3.
134.

13.5.

The Contractor shall report on forms provided by the Department a list of the tralned
individuals as In Section 7, :

The Contractor shall raport to the Department by the 30th of the month following the
quarter, quarterty peer support service deliverables, as in Section 11 on forms:
supplied by the Department.

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
iocations, on forms supplied by the Department.

The Contractor shall report to the Department by the 30th of the month following the
quarter, a quarterly Capital Expenditure Repoert, on a form supplied by the
Dapartment.

The Cantractor shall provide to the Department by the 30th of the month following the
end of sach 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 entily to measure the agency's fiscal
integrity as follows:

13.5.1. Current Ratio that measures the Contractor's total current assels available
to cover the cost of current liabilities by using the following formula: Total
current assets divided by total current liabilities. The Contractor shall
malntain a minimum current ratio of 1.1:1.0 with no variance allowed.
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13.5.2. Accounts Payable that measures the Contractor's tImeIines§ in paying
invoices. The Contractor shall not have ouistanding 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 executad 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 reporling period.” (Expenses) Actual
year-todate expenses compared to budgeted expenses
divided by twelve {12) months times the number of months In
the reporting period.

13.53.2. Performance Standard: Revenues shall be equal to or greater
than the year{o-date calculation. Expenses shall be equal to
or less than the year-to-date calculation.

13.6. The Contractor shall provide to the Dapartment 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. Quallty improvement
14.1. The Contractor shall participate in quality assurance reviews as follows:

14,11, 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. Data.
14.1.2.2.  Financial records.

14.1.2.3. Scheduled access to Contractor work sites/locationsiwork
* spaces and associated facilities.

14.1.2.4.  Unannounced access to Contractor work sitesllocatlonslwork
spaces and associated facllities,

14.1.2.5.  Scheduled phone access to Contractor principals and staﬂ.

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

14.2.1. Particlpate in bl-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 comective action plan submitted in conjunction with ihe
Department and Contractor.

14.2.3. Conduct member satisfaction surveys provided by and as instructed 1h¢
Department,
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14.2.4. Revisw of personnel files for complsteness.
14.2.5. Review of complaint process.

14.3. The Contractor shall provide a comrective action plan to the Department within thirty
(30) days from the date the Department notifies the Contractor is not in compliance
with the confract.

RFP-2017-BBH-02-PEERS-06 Exhibit A Amendment g2 Contractor Initlals:ﬁ

The Alternative Life Center
Page 18 of 18 Date; ,_2{[4‘&'[{



RFP-2017-B814.02.PEERS-08

The Altornative Life Cenler

Exhibit B-3 Amendment #1

SFY 2019 BUDGETY

Biddor Name: Tha Altamptieg Lifs Zontar

Now Hampah!re Departmaent of Hsalth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIGD

Budnet Requast far: Fesr Supoon Scruicos

{Name of RFF}
Budget Perlod: 71118 through BRR/1Y
NN i ne Hem pesFingon
800 PERBSONRNEL COSTS
601 Salary S Wagey 304 428
_ 602 Employee Benafit 41,782
803 _Payroll tanes 23,289 1
Subtota! 389,807
620 PROFESSIONAL FEES
824_Actounting TT38
825 Auwchi Fans 2,300
620 _LegaiFres 3
€27 Other Projeasions! Fees and Consyltants 1,200
Subtots! . 17,255
330 _STAFF DEVELOPIENT AND TRANING | IR
631 9 and Joumals ]
832 in-Service TRiining 1,000
§33 Conlsrences and Conventions 0
634 Otrer Staff Devalgpment 0
Subtotal 1,000
640 OCCUPANCY COSTS S
641 Rent 54124
842 Mortgaps Payments 0
3 it 1.200
644 Other Liidias 7.755
845 Mainlenance and Repairs 1.554
Bd6 Taxes ]
B4? Qther Occupancy Costs [
Subinlal 54,837
650 CONSUMABLE SUPPLIES
561 Qffice 3880
&s d_ﬂ-lmuhuld 2400
Rehabiitaton/Training 0
. eg; Food 4
57 ww SL&L_ ]
10,100
Ouur Expensas
B80_CAPITAL EXPENDITURES 0
585 DEPRECIATION o]
670 EQUIPNENT RENTAL 2,400
BBD EQUIPHMENT MAINTENANCE 4]
730 JAOVERTISING 350
T10 |PRINTING [}
720 [TELEPHONEICOMMUNICATIONS 12.020
730 IPOSTAGE/SHIPPING 1,554
Subtoea) - 18, 324
740 [TRANSPORTATION i mmamatecbatle
741 |Boand Membears 1)
742 [Staft 16,376
74) |Membars and Pariicipants 14,172
Subitntal 30,543
730 |Assistance to Individuals —
751 [Client Senvicos
752 JCiothing :
Subtolal [+]
. TEO [INSURANCE e
781 Iwm & Bonding 16
762 [Vehicles — 2,100
783 |Comprehensive Property & Liatilly 2,589
800 {OTHER EXPENDITURES 1,500
801 JINTEREST EXPENSE 0
Sublotal 15,108
TOTAL PRHOGRAM EXPENSES 3324 470
Exubit B-3 Amend:nent #1
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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 disclosurs,
unawthorized 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 fo Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section

. 164.402 of Title 45, Code of Federal Requlations.

2. *Computer Security Incident” shall have the same meaning “Computer Securily
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. *Confidentia! Information” or “Confidential Data" means all confldential 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, Protecied Health Informalion and
Personally |dentiftable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, raceived from or on behalf of the Department of Health and
Human Services (DHHS) or atcessed 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 (Pl), Personal Financial
Information (PF1), 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, contracter'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 Accountabllity 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,
firware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or mispiacement of hardcapy documents, and misrouting of physical or electronic
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mall, all of which may have the potential to put the data al risk of unauthorized
access, use, disciosure, madification 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 Pl, PFl,
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
informatian as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other persona! 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 Heailth
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 [nformation™ (or "PHI") has the same meahlng as provided in the
definltion of *Protected Health Information” in the HIPAA Privacy Rule at 45 C.FR. § .
160.103.

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

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

|. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Infoermation.

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 limfted to all its directors, officers, employees and agents, must not
use, disclose, malntain or transmit PHI in any manner that would constitute a viclation
of the Privacy and Security Rule.

2. The Contractor must nol disclose any Confidential Informafion in response o a
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request for disciosure on the basis that it is required by law, in mponse'to a
subpoena, etc., withoul 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 o the data to the authorized representatives

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

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. . If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that sald
application’s encryption capabilities ensure secure transmission via the interet.

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

Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted and belng sent to and being received by email addresses of
persons authorized to receive such Information.

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

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

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

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

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

8. Remote User Communlcation. 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 wiil 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 infarmation.

l. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise requ:red by law or 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 capabllities 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 copié of Confidential Data
In 8 secure location and Identified in section IV. A.2 '

5. The Confractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regutations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the [atest 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 aperations. When no longer in use, elsctronic 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 Speclal Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technofogy, U. S.
Depariment 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 coples of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirly (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 ta 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 Depariment
" confidential information collected, processed, managed, and/or stored in the delivery
of contracted servicas.

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) regardiess 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 secunty
expectations, and monitoring compliance to security requirements that at a minimum
match thase for the Contracter, including breach notification requirements.

7. The Contractor will work with the Department to sign.and comply with ali 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 Depariment system(s). Agreements wili be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access baing 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 Oepariment 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 Stales 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 securily breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures {0
prevent future breach and minimizeé any damage or loss resulting from the breach.
The State shall recaver from the Contractor all costs of response and recovery fram
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
. privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHl at a level and scope that is not less
than the level and scope of requirements applicable to federal agencles, including,
but not limited to, provisiens 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 leve! 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 htps:/twww.nh.gov/doitivendor/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 lime that the Contractor leams of its occurrence. This Includes a
confidential information breach, computer security incident, or suspecied 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 Sectlon IV A. above,
implemented to protect Confidential information that is fumished 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 cantaining PHI, P, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Informatign 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,
biomelri¢ identifiers, etc.).

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

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

i. understand that thelr user credentials (user name and password) must not be
shared with anyons. End Users will keep their credential information secure.
This applies 1o credentials used to access the site directly or indirectly through
a third party application. . '

Contractor [s 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 accardance 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
akcordance with the agency's documented Incident Handling and Breach Notification
pracedures and in accordance with 42 C.F.R. §§ 431.300 - 308. In addition to, and
notwithstanding, Contractor's compliance with all applicable abligations and pracedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify 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

. Identity and convene a core response group to detemmine the risk level of Incidents
and determine risk-based responses to Incidants; and
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5. Determine whether Breach notification Is required, and, if so, identify approprate
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 P! must be addressed and' reported, as
applicable, in accordance with NH RSA 359-C:20.

Vl. PERSONS TO CONTACT

A. DHHS contact for Data Management ot Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues: '
DHHSPrivacyOfficer@dnhs.nh.gov

C. DHHS contact for information Security issues:
DHHSInformationSecurityOtfice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, Rl @3X1
603-271-9412 1-800-8512-3345 Ext. 9422

Fax: 603-271-8431 TODD Access: 1.800-735-2964 www.dhhsnh.gov

His Excellency, Govemnor Christopher T, Sununu

and the Honorable Council

State House
Concord, NH 03301

May 19, 2017

- REQUESTED ACTION

>5 Nﬁ'

Authorize the Department of Health and Human Services, Division for Behavioral Health,
Glenciiff Home te 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 Govemar and Executive Council approval whichever comes
- fater. 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 avaitable in State Fiscal Year 2018, upon the availability and
continued appropnation 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 DIV OF, DiV OF BEHAVIORAL HEALTH, MENTAL HEALTH BLOCK

GRANT
Class
State Fiscal Year Class Title Account Current Budget
2017 Contracts for Prog Svs | 102-500731 $290,154
2018 Contracts for Prog Svs | 102-500731 $290,154
Subtotal

$580,308




His Exceliency, Govemnor Christopher T. Sununu
and His Honorable Council
Page2of 3 ' '

05-95-92-820010-7011 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 Contradts for Prog Svs | 102-500731 _ $233122
2018 Contracts for Prog 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 BERAVIORAL HEALTH, PEER SUPPORT
SERVICES '

Class
State Fiscal Year Class Title Account Current Budget |
2018 Consultants 046-500464 $1,200
Subtotal Subtotal $1,200
Grand Tota} $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 iliness. This Amendment increases the
funding in the Agreement to add the provision of manthly group peer support services to Glencliff Home
residents. Peer Support services erhance personal weilness, independence, and recovery by reducing
crises due to symptoms of mental illness.

The onginal agreement was competitively bid.

Notwithslanding 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 mentat illness.

| Area served: Northern New Hampshire and Glencliff Home



His Excellency, Governor Christopher T. Sununu
and His Honorable Council
Page 3of 3

Source of funds: 19% General Funds and 81% Agency Funds.

Respectfully submitted

Ve BN T
Katja S. Fox '
Director

Approved by: MZ Lk

JeY{rey A. Meyers
Commissioner

The Deparimant of Health and Human Services' Mission is 10 join communities and familles
in providing coportunities for citizens to achigve health and indepandunce. '



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 Pesr Support Services Contract

This 15t Amendment lo the Peer Support Servicas contract (hereinafter referred to as "Amendment #17)
dated this March 20, 2017, is by and between the State of New Hampshire, Depariment of Health and
Human Servicas (herginafier referred to as the “Slate” or "Department™) and The Altemmative 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, pursuanl to an agreement {lhe “Contracl”) approved by the Governor and Executive Council
on Juna 29, 2016 (ltam #23), the Conlractor agreed to perform ceriain services based upon the terms
and conditions specified in the Contract as amanded and in consideration of certain sums specified: and

WHEREAS, the State and the Contractor have agreed lo make changes to ihe scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant lo the Agreement (section 18 of the General Provisions of the Form P-37), the
Agreement may be amended only by written instrument axeculed by the parties thereto and approved by
the Govemnor and Executive Council;

WHEREAS the Department and Conlractor agree lo add scope of work and Incraase the price limitation.

NOW THEREFORE. in consideration of the foregoing and the mutual covenanls and conditions conlained
in the Contract and set forth herein, the parties hereto agree as follows:

1. Form P-37, General Provision, Block 1.8 Price Limitation to read: $1,047.752.
Add account number to Form P-37 General Provision, Block 1.6 Accounlt number as follows:
95-910010-5710-046-0464
3. Addto Exhibit A, Seclion 1.6 o read:

1.6 Notwllhstandmg any other provision of the Contract lo the contrary, no servicas shall
continve after June 30, 2017, and the Depariment 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 lhe slale legislature and
funds encumbered for the SFY 2018-2019 biennjum.

4. Add to Exhibit A, Section 3.5 Peer Support Services to Glencliff Home Residents to read:

3.5 Peer Support Services to Glencliff Horme 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 residerds who have approvat
by the Director of Nursing for said services as follows:

3.5.1.1 Provide in a group sefting al Glenclif Home by a trained Peer
Support Team Leader, for up 10 a one (1) hour session.

3.5.1.2 Schedule peer support group sessions al leasl two weeks in
advance on the meeting date with approval of the Glenchiff 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 tha Social
Service Staff member or Activities Direclor following each group
session.

5. Add Section 21 to Exhibit B to read: .

21, The Department shall reimburse the Conlractor at $100 per session.

21.1 The Vendor shall submit an invoice within thisty days from the date of service.

The Vendor shall include in the invoice the date, begin and end lime of the
completed sesslon, and the number of Glencliff Homae residents in attendance.

21.2 Glencliff Home shall make paymeni to the Contractor within thirly days of the

receipt of each approved invoiced for services provided pursuant to this
agreament. The Vendor shall mail invoices to: Gledliff Home, Aftn: Accounts
Payable, PO Box 76, Glencliff NH 03238,

The Alternative Life Center Amendment #1

RFP-2017-BBH-02-PEERS-06

Page 10f3
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This amendment shall be effective upon the date of Govémor and Executive Council approval.
IN WITNESS WHEREOF . the parties have set their hands as of tha date written below,

State of New Hampshire
Department of Haalth and Human Services

§j3<|1’7 ﬁé-ﬁ—v‘"% 7
! 7 Katia S. Fox
Diractor

Date

The Aflernative Life Center

4 12 /7

Date

Acknowledgement: .

State of _m;g, County of Qorrolt on \ lz“?, before the
undersigned officer, personally appeared the person identified abova, or satisfaclorily proven to be the
person whose name is signed above, and acknowledged that s/he executed Ihis document in the capacity
indicated above.

~ Signature of Notary Public or Justice of the Peace

or Justice of the Peacs

TFANIE A, CUROTTO, Notary Public
Wty Commission Expires March 28, 2018

The Alternalive Life Center Amandrment #1
RFP-2017-BBH-02-PEERS-06
Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as 1o form, substance, and

executian.
OFFICE OF THE ATTORNEY?ENERAL _
Date 1 i

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

OFFICE OF THE SECRETARY OF STATE

Date ‘ Name:
Title:
The Alternative Life Center Amendment #1

RFP-2017-BBH-02-PEERS-06
Page 3 0f 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH

frey A :
Jl@&uﬁl’x‘ 129 PLEASANT STREET, CONCORD, NH 03301
. 60)-271-9422 1-800-852.)345 Ext. 9422
Katja S. For Fax: 603-21!-0#}! TDD Aecesy: 1-800-735-2964  wnaw.dhheanh.gov
Dizoctor -
June 6, 2016
Her Excellency, Governor Margaret Wood Hassan G RC A Anre e
-and the Honorable Council -4 KA
State House
Concord, Nt 03301 5 6516 -
. LR

hom#___AS

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division of Behavioral Health, Bureau
of Mental Heaith Services, ta enter Into Agreements with the vendors listed below, to provide
peer support services in an amount not 1o exceed $5,518,958, eifective July 1, 2016 through
June 30, 2018, upon approval by Gavernor and Executive Council. 55.45%Federal, 44.55%
General Funds ’ :

Summary of contract amounts by Vendor.

Vendor — ~ Location Budget Amount

Conneclion Peer Support Center Portsmouth, NH | $489.644
H.EA.R.T.S8. Peer Support' Center of Greater ' N
Nashua Region VI Nashua, NiH $764,156
Lakes Region Consumer Advisory Board Laconia, NH L $678,758
Monadnack Area Peer Support Agency Keene, NH ' $528,228
On the Road {6 Recovery, (nc. Manchester, NH ' . SBBS,'HB
The Siepping Stone Drop-in Center Assoclation Ciaremont, NH : $756,690
The Alternalive 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 uptoa
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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Her Excellency, Margaret Wood Hassan
and Her Honarable Councli
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Funds are available in State Fiscal Year 2017 and anticipated to be availabie in State Fiscal
Year 2018, upon the availabilily and continued appropriation of funds in the future operaling budgel,
vith authorily 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 alttached agreements represent eight (8) agreements with a_combined price limitation of
$5,518,958.

[ .

Approval of these eight (8) Agreements will aliow the Contractors to provide peer suppont
services to adults with long-term and/or severe mental liiness. The Contraclor will provide services that
will enhance personal wellness, independence, and recovery by reducing crises due to symptoms of '
mental illness. Peer supporl services include supporiive interactions and shared experiences using an
intentional Peer Support model that fosters recavery from mental iliness and self-advocacy skills.
" Additionally, peer support services teach wellness self-management, and provide outreach by face-lo
face or telephone calls to provide continued support to consumers who may nol be able lo altend
services. Also warmling (Ine services will be available statewide by providing telephone peer support to
assist individuals in addressing a current crisis relaled 1o their mental health during hours when an
agency is closed for services. Thése eight peer support agency contractors expect o serve a total of
3,300 consumers during State Fiscal Year 2017. The Agreements require the Contractors increase the
number of consumers served by 10% for each subsequent State Fisca! Year.

Approval of the advanced payment for each of the eight (8) Vendors, for each State Fiscal Year,
will allow the Contractors 1o continue to cover operating expenses. These funds cover day to day costs
including payroli and occupancy. These agencies face considerable challenges in their day to day
operations. The Oepartment considers advance payment to these vendors as a necessary method 1o
ensura ongoing services for the clients that they serve. The Department is in close communications
withthese agencies and monitors thelr financial status on an ongoing basis.

The.Depariment 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, 2018 through April 26, 2016, The Department received eight proposals.
These proposals were reviewed and scared 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 suppori services would be detrimental to the individuals, families, and communities of New
Hampshire. In order to ensure effeclive deiivery of services, the Department has strengthened
language in the Vendors' confracts. Monthly Board minutes and attachments will be submitted for
review as well as a Board member list whenever changes in membership occur. Quarterly review
letlers based upon review of monthly and quarterty submissions will be sent to the agencies requiring
corrective aclion response when necessary. In addition, the Department moniors the peer support
Contracters through quality assurance reviews, monthly meelings, monthly and quarterly financial
reporting and quarterly stalistical reporting.
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Her Excellency, Margaret Wocd 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, satisfaclory performance of
contracted services and Gavernor 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 thelr symptoms of menta! lliness, Some
individuals likely will need a higher Jevel of service including hospitalization.

Area served: Statewide. -

porer

Sowurce of funds: % General Funds and 55.45% Federal Funds from United States
Department of Health and Human Services, Block Grants for Community Mentaf Health Services,
Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award [dentfication Number (FAIN)
SM010035-18 T ‘

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

Respectfully submitled

,j.(.f—\r“ L e
Katja S. Fox
Director

Appraved by:

Commissioner

The Department of Heallh and Human Services’ Mission is fo join communities and families
in providing apporuniies far citizens te achieve health and indepencence.
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Financiz! Datall

OF, DIV OF BEMAVIORAL HEALTH, MENTAL HEALTH BLOCK GRANT

0505-92-920010-T143 HEALTH AND SOCIAL SERVICES, FEALTHAND HUMAN-SYES-DERT-OF HKS:. BEHAVIOR AL HEALTH BV

100% Faderal Funds

Activity Cade: 82207143
The Altarnative Life Centar :
Vendor # 068801
State Flscal Year Class Title Class Account " Curten! Budget
2017 Contracts for Prog Svs |  102-500731 $ 290,154.00
2018 Contracts lor Prcg Sva | 102-50073t | 3 290,154.00
Subletal s 580D,308.00
The Stepping Stane Oropdn Cenler Association *
Vendor £ 157967
State Fiscal Year Class Title Class Account Current Budget
2017 Canvacts for Prog Svs | 102-500731 | 5 209.780.00
2018 Coantracts for Prog Svs|  102-E00723% S 209,790.00
Subtotal ' 5 419,580,090
Luekss Reglop Consumer Advisary Board
Yendor ¥ 157060 .
State I:'hca! Year Class Titie Class Account Current Budget
2017 Conlracts lor Prog Svs | 102-5007M1 5 168,183.00
2019 Conrracis for Prog Sva | 102:50073%7 | 8 188,183.00
Subtotal $ 376,356.00
Monadnock Ares Pear Support Agency
Vendor # 157973 -
State Fiscal Year Ciass Title Class Account Curreni Budgat
2017 Contracls for Prog Svs | 102-500731 | 3 146,448.0C
2018 Contracts for Prog Svs | 102-500731 | § 146,449.00
Subtotat 5 202,898.00
H.E.ARY.S. Paer Support Center of Graater Nashua Raglon V1
Verdor ¥ 200287 ;
Slate Fiscai Year Class Titla Class Account Current Budget
2017 Conlracis for Prog Svs{  102-500731 | § 211,860.00
2018 Conlracts for Prog Svs | 102-500731 [ § 211,850.00
Subtotsl $ 423,720.00
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Financial Detalt @

On the Road to Recavery, Inc.

Vandor # 158839 :
State Fiscol Yoar Class Nila | Class Account Current Budge!
2017 Conlacts for Prog Sve | 102-500731 H 245,582.00
2018 .} Contracts for Prog Svs | 102-50073% | § 245,582.00
Subtotat H 491,124.00]
Connectians Pees Support Contar
% ¥ 157070
Stela Fiscal Year Class Title Ciass Account|  Curcent Budget
2017 Contracts for Prog Svs ! 102-500731 | § 135,751.00
2018 Contracts for Prog Svs{ 102-500731 [ § 135,751.004
Subtotal $ 271,502.00
Tri-Clly Consumers’ Action Co-opearative
Vendor # 157797
' Slats Fiscal Yeor Class Title Class Account Current Budget
207 Coniracts for Prog Svs | 102-500731 $ 102.352.00]°
2018 Conliacts far Frog Svs | 102.500731 | § 102,362.00
Subtotal 5 204,724.00
SuB TOTAL i $ 3,060,222,00

05-95-82-920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS: BEHAVIORAL HEALTH DIV
OF, DiY OF BEHAVIORAL HEALTH, PEER SUPFORT SERVICES

-100% General Funds

Aclivity Code: 92207011

The Alternativa Life Canter

Vendor ¥ 088801
State Fiscal Year Class Tile. Class Account Current Budget
2017 Conlracts for Prog Svs | 102-500731 | & 233.122.00
208 Contracts for Prog Svs | 102-500731 5 23312200,
Subtolal- $ 466,244.00
The Slepping Slone Drop-In Center Assoclmon
Vendor # 157867
State Fiscal Year Class Title Class Account Current Budget
2017 Corwacts for Prog Svs | 102500731 | § 168,555.00
2018 Cortracts for Prog Sve | 102-500731 | § 168,555.00
Subtotat $ 337,110,800

Paze20l3
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Financlal Detalf
Lakas Reglon Consumer Advisory Board
Vendor 8 157060 i
State Flscal Yaar Class Titte Class Account Currani Budget
2017 ——— Contracts for Prog Svs | 102-560731 { § 161,196.00
2018 - Conlracts for Prog Svs | 102-500731 | § 159,196.00
Subtotal 3 302,292.00
Monadrack Aren Pear Support Agency
Vandor # 157873
Stale Fiscal Year Class Title Class Account Currant Budget
2017 Convacts for Prog Svs | 102-300721 | S 117,665.00
018 Contrazts for Prog Svs| 302800701 | S 147.865.00
Subttal S 234,330.00
HLEART.S. Pes: Support Center of Graater Noshua Region V1
Vendor # 209287
" Stste Fiscal Year Class Title Class Account Curment Budgst
2017 Cantracts for Prog Svs| 102-500731 | § -170,218.00
2018 Conbacts for Prog Svs | 102-500731 | % 170,218.00
Sublotal $ 340,416.00
On the Road to Recovery, Inc.
Vencor ¥ 158639
Stato Fiscal Year Class Title Class Account Currant Butigst
2017 Conlracts tor Prog Svs | 102.506731 | § 187.296.00
2018 Conlacts ker Prog Svs | 102-500731 | § 197,286.00
Subtotal $ 394,502.00
Connections Pear Support Center
Vender # 157070
State Flscal Year Class Title Class Account Cutrent Budget
2017 Conlracts for Prog Svs | 102-500731 | § 108,07 1:00
T 2018 Conlracls for Prog Sws | 102-500731 | § 164,071.00
Subtotal $ 218,142.90
T1i-City Consumars’ Aclion Co-operative
Vandor # 157797
State Fiscal Year Class Title Class Account Currant Budget
2017 Conkacts ko Prog Sus | 102-500731 | § 82,245.00
2018 Convracts for Prog Sva| 102-500731 | & 87,245.00
Subtotal 3 164,480.00
SUB TOTAL s 2,458,736.00
{ YOTAL s 5,518,956,00 |

Page 3cf3



New Hampshire Department of Health and Human Services -
: Office of Business Qperatlons
Contracts & Procurement Unit
Summary Scoring Sheet

Peer Support Services RFP-2017-BBH-02-PEERS
RFP Name RFP Number Reviewer Names
1 Pelar R
“Iliﬂ\ﬂm ﬂc!ull
Bidder Name Polnts Points 2 ann Driscoll,
1 Connectlon Paar Support Canter 575 301 3. Slocey Dubis
2 HEART Posr Support Center | 575 271 4 Yom Grinley
3. Lekes Region Consumer Advisory Board [_ 578 365 5- inmis Kelly
4 tdonadnock Area Peer Support Ageney 575 428 6. Elizabeth Fennaer-Lukalls
5. On the Road to Recovery 575 ey 7.
8. Stopping Stone Drap In Centor 575 431 8.
7. The Altarnetiva Life Center T 575 453 8.
8. B :
Tri-City Consumers’ Action Cooperative 575 454
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' FORM NUMBER P-37 (versian 5/8/15)
Subject: Peer Suppon Services (S8-2017-BBH-02-PELERS-06)
Noticc: This agreement ond all of its sitachraents shall become public upon submission to Govermnor and
Execulive Council for approval. Any information that is private, confidential or propristary must
be clearly ideatificd to the ngency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree 23 follows:

GENERAL PROVISIONS
L. IDENTIFICATION.

L! State Agency Name . 1.2 Suate Agency Address
Departoent of Health and Humen Services [29 1lensent Strect '
: Cancord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address -
‘The Alternative Life Cenler 6 Main Streel, .
Conwny, NH 03818 E
1.5 Contractor Phone 1.6 Account Number 1.7 Complelion Date [.8 Price Limilation :
||~ Numbet .
603-447-1765 05-95-92-920010-7143-102- June 30,2018 : 31,046,552
' 500731; 05-95-92-920010- ) ‘
7011-102-500731 ‘
1.9 Contracting OfTicer for State Agency 1.10 Stale Ageucy Telephone Number
Eric B. Borrin, Dicettor 603-271-9353
1.11 Contractor Signature ‘ 1.12 Namc ard Titlo of Contractor Signatory ;
i | £ 5 ; /
L.-, AP Loy L-a 4'2. Soflevia 'r?dgj;,[cr,_,]" :
1.13 Acknowledgement: Stolcof pf, 1 . Countyof (sl b L 4= '

on § / L/ / /& beforc the undersigaed officer, personally appeared the person identified in block 1,12, or satisfactodly
proven 10 be the person whose nanie is signed in block 1.11, and acknowledged that sthie cxeculed this document in the znpacity
indicated in bloek 1.12.

P\
Ly

1.13.1 . Signanve of Notary Public or Justice of the Pepce .
T e e Notaryagmf wwm ire
(Seay .- iy J// | My Commisston Expires Febnauy 6, 2010

1.13.2 Name and Tile of Nolary or Justice of the Peace

1.14  Sinte Agency Signature ).)5 Name and Tille of State Ageacy Signatory

Y D e e Clefl o] BN~ S TFox —D/écaﬁ/—

1.16 Approval by the W.H. Department of Administration, Division of Persannel T1f applicable)

By: . Director, On:

(.17 Approvol by the Atlorney General (Form, Substance ond Fxecution) (if applicable)

Bx:\/\/\/\k/\[ Magt e A, V/‘LJ/{U | -

.18 Approvol by the Govmﬁ nnd Bxrecutive'Council| (lf opplicable| {

By: . On:

Page 1 of 4



®

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED, The State of New Lampshirc, acting
(hrough the sgenvy identified in hlock 1.1 ('Staic™), engnges
contraclor ientified in block 1.3 (“Contractar™) to perform,
and the Contractor sholl perform, the work or sale of goods, or

EXHIBIT A which is incorperated herein by roference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agrcement Lo the
conuary, and subject to the approval of the Governor end
Executive Council of the Statc of New Hampshive, if
applicabie, this Agroement, and ot obligations of the poriivs
hetcunder, shall become effective en the dale the Governer
and Executive Council approve this Agreement as indicated wn
block 1.18, unlcss no such approval is required, in which case
the Agreement shall become cfleciive on the dals the
Agreement is signed by the Stale Agency as shown in hluck
1.14 ("Effcctive Date™). .

3.2 ({ the Contrnclor commences the Services prior o the
Effective Date, 8l] Services performed by the Conimctor prior
to the Effestive Date shati be petformed at the sole risk of the
Contractor, ond in the event that tus Agreement does nol
become effective, the State shall hove no linbility to the
Contractor, iocluding withou! limilation, ony obligation to pay
the Contractor for any costs iacurrad or Scrvices performed.
Contractor must complete all Services by the Completion Date
specificd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Nolwithstanding any provision of this Agreement 1o the
contrary, all obligationis of the State hereunder, including,
withoul limitation, the continuonwe of payments hereunder, are
contingeat upon the availability end continued appropdation
of funds, and in no cvent shalt the State be liable for any
payments hercunder in excess of such available sppropriated
funds. In the cvent of & reduction of termiaslion of
appropriated funds, the State shall have the right lo withhold
payment until such funds becone svailable, 1l ever, and shall
have the right o terminate this Agreement immediately upon
giving the Coolraclor notice of such termination. The State
shal] not be requured to Lransfer funds Erom any other aceuunt
10 the Account identified in hlock 1.6 in the event funds in that
Account are reduged or unaveilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.] ‘The conlrae! prive, method of payment, amd lerus of
payment ese identied and more particularly deseribed in
EXHIBIT B which is incorporaled herein by reference.

5.2 The payment by the State of the conlrect price ghall be the
only and the complete reimbursement to the Contracior for all
expenses, of whatewsr noture incwred by the Cantracior in the
pesformance bereof, and shall be the only and the conplete
compensation to the Contractor for the Services. The State
shall have no liahility te the Conbructor olher than the contrnct
price.

./‘
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5.3 The Sualc reserves the right to offscl from any amounts
otherwiss payable 1o the Conlraclor under tus Agreement
those liguidaled amounts requived or permitied by NHL R5A
B0:7 through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the

no event shall the lots] of all payments authorized, or m:l;:ally
made hercunder, exceed the Price Limitation set forth in hlock
18

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS! EQUAL EMPLOYMENT
OPPORTUNITY."

6.1 In connection with the pecformance of the Services, the
Contractor shall coraply with all stalutes, lowy, vegulations.
and arders of federal, state, counly or municipal nuthorities
which imposy any obligeliun or duty upon the Contracton,
inefuding. but not limited o, civil rights and equsl opportunily
laws. This may inctude the requirement w ulilize nuxiliary
aids znd services o ensure that persons with communication
Jisabflitics, including vision, heoring and speech, cen
communicate with, receive information from, ind conveF
informalion to the Contractur. Tn nddition, the Contractor
shall comply with ali applicable copynight lows.,

6.2 During the term of this Agreement, the Contractor shall
not disetiminate against empluyces or applicants for
employment bevause of rce, color, celigion, creed, gge, meN,
handicap, sexual otientation, nt national origin and will lake
affirmative nelion 1o prevent such discrimination.

6.3 If this Agreement is funded in any pert by monics of the
United States, the Contractor shall comply with oll the
provisions of Exceulive Order No. 11248 {"Equal
Eiuployment Opportunity™), os supplemented by the
regulations of the Uniled States Department of Labor (41
CF.R Parl 60), and with any rules, regulations and guidelines
as the Stote of New liampshire or the United States issue to
jmplement these regulations. The Conlructor further agrevs to
permit the Saie or United States access to any of the
Countractor's buoks, records and accounts for the purpose of
aseertaining compliance with all rules, regulations and orders,
and the covenants, terms ond conditions of this Agreement.

7. PERSUNNEL. '

7.1 The Controctor shall al itz own expense provide oll
personaet necessary (o perform the Services. The Contractor
werrants that all pecsonnel cugeged in the Serviees shall be
quulified to perform the Scrvices, and shall by properly
lieensed and otherwise authorized Lo do so under all applicable
taws. ‘

7.2 Uniless olherwise authorized in wriling, during the term of
this Agreement, and for » period of six (6) months after thw
Complction Datein block 1.7, the Contractor thall not hice,
and shall not permil any subcentractor or other. pervon, fum or
corporalion wilh whom il is engaged ina comhined effort 10
petlom the Services Lo hire, any person whoisa Stale
employee or olficial, who is materially involved in the
procurement, aminisiration or perfonnonea of this

Contractor Initials IKL'ZI
Date 5-3 1 - I
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Agreement This provision shall survive termuination of thiz
Agrecment,

7.3 The Contracting Officer specified in block 1.9, or his or
-hier suocessor, shall be the State's representalive, tn the cvent
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be Minal for the State.

8.EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall eonstitule an event of defoult hercunder
("Event of Default™:
B.1.1 failure to perform the Secvices satistactornily or on
scheduly;
8.1.2 fnilure to submit any reporl cequired hercunder; ond/or
8.1.3 foilurc to perform aity other covenant, lem or condilion
of thx Agreement.,
8.2 Upon the occurrence of any Event of Defauly, the State
may ke any one, or mote, or all, of the following actions:
8.2.1 give the Conlraclor a written nolioc specifying the Eveat
of Default and requiring it to be remedicd within, in the
sbsence of @ grester or lesser speeification of time, thirty (30)
days from the date of the notice; and if 1he Event of Default is
rol tinely remedied, terminate this Agrecment, effective two
" (2) days after giving the Contractor notice of wennination:
8.2.2 give the Coalractor a writlen notice specifyiing the Evenl
of Defaull and suspending all payments 1o be made under this
Agrecment and ordering that the portion of the contracl price
which would otherwise accrue to the Conlmctor during the
period from tbe date of such notice until such lime a¢ the State
determines that the Contractor has cured the Event of Defaull
" shall never be paid to the Contractor;
8.2.3 set ol sgainsi noy other obligations the Sinte may owe Lo
the Contracter any damages the State sufTers by reason of sny
Event of Default, end/or
8.2.4 treat the Agreement as brenched and pursue any ol iLx
remedies at faw or i equity, or bath

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 Asused in this Agreement, the word “data™ shell mcan al
information and things developed or obipined during the
performanee of, or acquired or developed by reason of, this
Agreerneny, including, but not limited th, all studies, reports,
files. fonnulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drwings, analyscs,
gophue representalions, compuler programs, computer
printouts, notes, Yetters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 Al dava and any property which has been received from
the State or purchased with funds provided for that purpoye
urdler this Agrecment, shall be the property of (he State, ond
shall be returned to the State upon dernand or upon
tormination of this Agreement for any reason,

9.3 Confidentiality of data shall be governed by N.H. RSA
chapler 91-A or other existing law. [isclosure of data
requires prior written approval of the Siate.

Page 3 of 4
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10. TERMINATION. In the cvent of an early termiration of
this Agicemen (or any repson other than the completion of the
Serviees, the Conlractor shall deliver to the Contracting
Ofticer, not later than fifleen (15} days ufler the dzte of
teimunstion, 8 report {“Terminalion Report™) deseribing in
detail all Services performed, and the contract price carned, to
and inchading the datc of icrmination. The form, subject
malter, content. and number of copies of the Termnination
Report shall be identical to those of any Final Report
desepihed in the attached EXTIIRIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in al]
respects an independent contractor, and is noither an agent noc
on employec of the State. Neilher the Contraclor nor any of its
officces, cmployees, 2genis or members shall have authority to
bind the State or receive any henelits, workers' compensation

. o other emolumenis provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
"The Contructor shall nal assign, of otherwise (ranaler any
interest in this Agreement without the prior written notice and
consent of the State. Nonc of the Services shell be
subconimcied by ke Controctor without the prior writlen
notice and comsent of the State.

13. INDEMNIFICATION. The Controctor sholl defend,
indemnify and hold harmless the State, its officers and
employees, [rom and agoinat any snd all losses suffered by the
State, its oflicers and employees, and any and all claims,
Liabilities or penaliies asserted ogainst the State, its officers
and employces, by or on beholf of any person, on sceount af,
bascd or resuliing from. arising out of (or which may be
cloimed o anise out of) the oels or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contnined shall be deemed to constitute o woiver of the
sovereign immumity of the State, which immumity is hereby
reserved (o the Siate. This covenant in paragraph 13 shal)
survive the lermination of this Agreement

14, INSURANCE.

14.1 The Coutractor shall, ol its sole expenss, obtain and
mainlain in foree, end sholl require any suboontractor or
assignee to obtain and maintain in force, the following
insurance:

14.L.1 comprehensive general liability insumnce against oll
claims of bodily injury, death or property damage, in amounts
ol not luss than $1,000 C00per nccwrence and $2,000,000
aggregale ; amd

. 14.1.2 special couse of loss coverage foimn covering of)

property subject to subparagmph 9.2 herein, in 2n amount not
kess than B0% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shal}
be on pulicy forms and endorsemenis approved for use in the
Statc of New [lampshire hy the N.i4. Dupartment of
Insurance, and issued by insurers licensed in the State of New
ITempshire.

Contractor Initials YR
Date 5-31~{(
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14.3 The Contractor stoll fumish to the Contmeting OfTicer
weatilied in block 1.9, or his or her successor, o certificate{s)
of insurnno: for alf insurance required under this Agreemient.
Contractor sholl also Furnish tw the Contracting Officer
idenified in block 1.9, o his or her successor, cortifiente(s) of

T YEIH el Under hiv
"Agreement no later than thirty (3Q) days prior lo the expirution
date of each of the insurance polivies. The centificale(s) ot
insurance wnd any tenoswsls therdol shall be attached and are
incarporaied herein by refencnee. Bach certifivate(s) of
insurance shol) contain o clause requinng the insurcr to
provide the Contaeting Otlicer identified in block 1.9, or his
oc her successor, no tess than Lhivty (30) davs pjor written
nolice of cancellstion or modificatioc of the policy.

15. WORKERS' COMPENSATION,

15.1 By signing this sgreement, the Contractor aprees,
ecrtifies and warrants that the Contractor is in compliance with
or exernpt from, the requirements of N.1I. R3A chapter 281-A
(" Workers' Compensation”}.

15.2 To the extent the Contractor is subject ta the
requirements of N.H. RSA chapler 281-A, Contractor shall
maintain, and requite any subcontzoclor or asmgnee Lo Yoouse
end maintain, payment of Workers' Compensation in
cormeetion with melivilies which the pervon proposes o
undertake pursunnt 10 1his Agreement. Contravtor shall
fumish the Conuucting Officer identified in block 1.9, or his
o her successot. proof of Workers® Compensalion in the
manner described in N.JL RSA chaper 281-A and ony
epphcable rencwal(s) thereol, which shall be attached and are
incorporaled herein by reference. The Stote shall not be
cesponsible for payment of any Workers' Compensation
peemiuma oc for any other clam or benefit for Contraetor, o¢
any subcontactor or emplovee of Conlraciur, which might
niise under applicoble Stote of New fiampshire Workers®
Compensation Jows in connection with the performance of the
Scrvices under thds Agreement,

16. WAIVER OF BREACH. No failure by the Stile to
enforee any grovisions hereof o fler any Event of Default shall
be deemed a waiver of its rights with regord to that Eveat of
Default, of any subsequent Event of Default. No expross
failure lo enforee any Event of Default shall be deemed a
waiver of the right of the State 10 enforcq cach and all of the
provisions hereof upon any funher o other Event of Defoult
on the part of the Contractor,

17. NOTICE. Any notice by a panty hereto W the other panty
shall be decmed 1o have been duly defivered or given at the
lime ol wailing by eertificd mail, postage propaid, in ¢ United
States Post Office eddressed to the penies ol the addresses
given in blucks 1.2 and |.4, herein,

18. AMENDMENT. This Agreement may be arnended,’
waived or discharged only by an instrumenl in writing signed
by the parties hereto and only after approval of such
emendment, waiver or discharge by the Governor nnd
Lixecutive Council of the State of New Hampshire unless no
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such approval is requized under the circumsiances porsuant lo
State Jaw, rule or policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agrecment shall be construed in eccordance wilh the

- IWT AT TR SATE ol e HEmmAN e, A ey o e

inwes 1o the benelit of the partics and their respective
suceessors ond assigns. The wording used in this Agreement
ju the wording choscn by the parties Lo express their mulual
intent, o o rule of construdtion shall be applied pgpinn ur
in fevur of any party,

20. THIRD PARTIES. The partics herelo do not intend to
henefit any third partics and this Agreement shall nol be
construed to conler any such benelh,

11. HEADINGS. The headings theoughout the Agreement
are lor reference purposes only, and Lhe words contained
therein shall in no way be held to explain, medify, amplify or
aid in the interpretation, construction ar meaning, of the
provisions ol this Agrecment.

22, SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIDIT C arc incorporoled herein hy
reforence.

13. SEVERABILITY. In the cvenl any of the provisions of
this Agrecment are held by a cowt of competent jurisdiction 10
i contrary to any stute or federal law, the remaining
provisions of this Agrecment will remain in full force snd
cllect,

24. ENTIRE AGREEMENT. ‘fhis Agrecment, which oay
e executed in 2 number ol covnterparts, each of which shall
be duemed an enyinal, constitutes the entire Agreement and
undersianding between the parties, and supersedes all prior
Agreements ond understamdings celating hereto,

Contractlor Initials bUP
Date 5 -3 ~{L



New Hampchire Department of Health and Human Setvices
Peer Support Services
Exhibit A

Scope of Services
1. Provisions Applicable to All Services

1.1. The Contractor will submit & detailed description of the ianguage assistance services
they will provide 1o 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 Conlractor agrees that, to the exient fulure legislative action by the New
Hampshire General Courl or federal or state court orders may have an impact on the
Services described herein, the State Agency has the rght to modify Service prionties
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. The Contractor agrees to provide peer suppont services that will:
1.3.1. Increase quality of life for persons living with mental Biness in NH.

1.3.2. Increase hope for and belief in the possibility of recovery for persons living with
mental iliness in NH.

1.3.3. Increase choice regarding the services and supports avallable lo persons living
with mental Hiness in NH.

1.3.4. Provide alternatives 1o and reduce the use of more restrictive and expenswe
services such as hospitalization.

1.3.5. Increase sodial connecledness for persons living with mental ilinass in NH.
1.3.6. Increase satisfaction with peer support services,

1.4. The Contraclor agrees lo provide mental health peer support services fo persons 18
years of age ar 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 incude
persons who are horneless.

1.5. The Contracior agrees to give priority of peer support services to consumers who are
age sixly (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 bady of a nongovernmental Peer Support
Agency.

2.2. Consumers are any individual, 18 years of age or older, who seif identifies as a
recipient, as a former recipient, or as a significant risk of becoming a recipient of
publically funded mentat health services.

2.3. Culturally Competent means having atiained the knowledge, skills, and attitudes
necessary to provide effective supporls, services, education and technical assistance
lo the populations in the region served by the Contractor.

24. Business Days are defined as Monday through Friday, excludmp Saturday and
Sunday.
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2.5. Guesls are any persons who are invited to visit the Peer Support Agency by a
member, participant, or the Peer Support Agency.

26. 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
shellers), an institution other than a penal facility that provides temporary residence for
individuals intended to be instilutionalized, or a public or private place not designed for,
or ordinarily used as, a regular sleeping accommeodation for human beings.

2.7. Management staff means staff that is responsible for supervising other staff and
volunteers affilialed with the program.

2.8. Members are any consumers, who have made an informed decision lo join, and agree
lo suppon the goals and objectives of peer support services.

29. Mental iliness is defined in RSA 135-C:2 X,.namely, "a subsiantial |mpa|rrnent of
emotional processes, or of the ability to exercise conscious control of one's actions, or
of the abllity to perceive reslity or to reasan, when the impalment is manifested by
instances of exiremely abnormal behavior or extremely faulty perceptions. It does not
include impairment primasily caused by: (a) epilepsy; (b) mental retardation; (c)
continuous or nonconfinuous periods of intoxication caused by substances such as
alcohol or drugs; or (d) dependence upon or addiction 1o any substance such as
alcohol or drugs.”

2.10. Participant means a consumer, who is not member, who participales in any aspect of
peer support services.

2.11. Peer Support Agency (PSA) means an organizalion whose primary purpose is to
provide culturally appropriate peer support to persons 18 year of age and older who
have a menial iliness.

2.12. Recovery means for a person with a mental iliness, development of personal and
socigl skills, beliefs and characlers that support choice, increase quality of life,
minimize or eliminate impairment, and decrease depandence on professional services.

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

2.4, 8M! is Serious Menial iliness lhat refers 1o indiviguals whom the state defines as
having eifher Serlous Mental lliness (SMI) or Serious and Persistent Menta!l lliness
(SPMI) pursuant fo N.H. Revised Stalutes Annotated (RSA) 135-C:2, XV.

2.15. Quarter or Quarterly is defined as the periods of July 1 through Seplember 30, Oclober
1 through December 31, January 1 through March 31, and April 1 through June 30.

2.16. Week is defined as Monday through Sunday.

RFP-2017-BBH-02-PEERS.06 Exhibit A Contractor Initats; HU
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3. Scope of Services
3.1. Peer Suppar Services

3.1.1. The Contractor shall provide peer support services that are provided for
consumers and by consumers as follows:

3411

31.1.2

3113

3.1.1.4,

3.1.15.

RFP-2017-BBH-02-FPEERS-05
The Altermative Life Center

Provide peer support services that include supporiive interactions
shared experiences, acceptance, trust, respect, lived experience, and
mutual support among members, padicipants, stalf and volunteers.

Provide at feast forty-four hours per week of peer support services, by
face-lo-face or by telephone lo members of a peer support agency or
athers who contact the agency.

Provide peer support services at a minimurn based on the Intentional

Peer Suppori model that:

a. Fosters recovery from mental illness by helping individuais identify
and achieve personal goals while building an evolving vision of
their recovery. '

b. Fosters self-advocacy skills, autonomy, and independence,

¢. Emphasizes mutuality and reciprocity as demonstrated by shared
decision-making, strong conflit  resolution, non-medical
approaches lo help, and non-static roles, such as, staff who are
members and members who are educators;

d. Offers allernalive 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. Supporis people with mental iliness in challenging perceived sell-
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.

Provide opportunilies to learn weliness strategies, by using at 8
minimum Wellness Recavery Action Planning (WRAP) and Whole
Health Action Management (WHAM), to sirengthen a member's and
participant's ability to attain and maintain their health and recovery
from mental iliness -

Provide oulreach by face-io-face or by telephone contact with
consumners by providing support 1o members who are unable to attend
agency activities, visiting people who are psychialdcally hospitalized
and reaching oul to peopte who meet membership criteria and are
homeless.

Exhibit A Contractor initials; "Hu
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3.1.1.6. Provide monthly neivsletiers published by the peer support agency
thal describes agency services and activities, other community

services, social and recreational apporiunities, member arlicies and
contribulions and other refevant topics that might be of interest to
members and participants.

3.14.7. Distribule the Newsleflers to the members and other inferested
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 fo issues and concerns of consumers of mental health
services wivich shall include, education \opics 10 be covered over the
course of the year, but not limited to:

. Rights Protection,
. F’eerAdyocacy.'

a
b

¢. Recaovery,
d. Em b)oymenl
e

Wellness Management, and
f. Communtty Resources.

3.1.1.9. Provide at least § days prior fo the beginning of the month, to the
Cffice of Consumer and Family Affairs within the Department's
Bureau of Behavioral Health, both electronic and a paper copy of the
monthly newslellers and education events in Section 3.2.1.16 and
Seclion 3.2.1.18.

3.1.1.10. Provide Individual Peer Assistance by assisting adults to:
a. Locate, obiain, and maintain menta! health services and supports
through referral, consumer education, and self-empowerment,

b. Support individuals who are identifying problefﬁs by assisling
them in addressing the issue andior in resolving grievances; and

¢. Promote self-advocacy.

3.1.1.11. Provide Employment Education by assisting members with:
a. [nformation on obtaining and maintaining competitive employment
(any employment open to the general public and achieved during
the quarter, even if empioyment is time limited),

b. Referrals to community menlal health ceniers employment
programs,

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

RFP.2017-BBH-02.-PEERS-06 _ Exhibit A . Contractor Inisals: i
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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 Presenlations to
potential referral sources, funders, or families of individuals
affected by mental illness, aboul mental ilness 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 [ocal 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 doclors appoiniment, how {o take
noles, how 1o use the physician's desk reference book for
medicalions and a review of patient rights. ' '

3.1.1.15. Invite guests to panicipate in peer support activilies.

3.1.1.16. Provide residential supporl services as needed by members and
paricipants by providing suppor and assistance such as but not
limited 10 help with staying in thelr home or apartment, or finding a
place 1o live.

3.1.1.17. Mainlain at least a monthly schedule of peer support and weliness
sérvices and activities, slaff development and tramlng, and other
rélated evants.

3.2, The Contractor shall provide transporiation services to members, participants and-
guests as follows:

3.2.1. Use a Confractor owned or leased vehicle.

3.2.2. Transport members, pariicipants, guests to and from their hames andfor the
-Contractor's peer suppori agency to paricipate in adlivities such as but not
limited to:

3.2.2.1. Peer Suppart Services

3.2.2.2. Wellness and Recovery Aclivities
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 Staté Department of Transponation and
Department of Safety regulations such as but not limited to;

3.2.3.1. Vehicles must be registered pursuant fo NH Administrative Rule Sal-C
500

RFP-2017-BBH-02-PEERS-06 Exhibit A ' Contractor Inltals: 741
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32.3.2. Vehides must be inspected in accordance with NH Administrative
Rule Saf-C 3200, and

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

3.2.4. Require that all erhployees. members, or volunteers who drive Conractor
: ewned 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 Depariment {o support transportation costs may
not be used for other than peer suppor 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 Coniractor agrees to operate a peer operated Crisis Respite that provides
early intervention for individuals (18) years of age and older who have a mental
iliness 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 shorl-term crisis respite in a safe environment, staffed hy
peers, intended to malntain 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 participanis are in the program..

33.1.5. Develop a referal process and making refemals to the local
community mental health cantar for those who raquire & higher lavel
of care or evaluation for hospilalization. '

3.3.1.8. Ofer other peer support. agency services and supporls during the
course of stay at the crisis respite program.

3.3.1.7. Provide transporiation to and from the crisis respite program to other
community-based appointments.

3.3.1.8. Administer a functional assessmen! that is approved by the
Department, al the lime 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 Aclion Pilan (WRAP), if
applicable.

3.3.1.10. Support the individual in retuming to parlicipation in community
activities, services and supporis, )
RFP.2017-BBH-02-PEERS-06 Exhibit A Conlractor Initials: Lﬁa
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3.3.1.11. Ensure the individual's heaith needs if they become 1l 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.

34 Warr(ijne Services

3.4.1. The Contracior agrees 1o provide warmline services thal offers on-call
telephone peer support services to members, participants, and others that:

3.4.1.1. Are prmarily provided 10 any individual who lives or works in Region
1, or anyone who lives or works elsewhere in the Slate of New
Hampshire or oul-of-state, . :

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

3.4.1.3. Are mainly provided 1o individuals in the Contractor's region with the
abillty to receive calls from and make calis to individuals statewide.

3.4.1.4. Assist individuals in addressing a curent crisis related to their menta)
health.

3.4.1.5. Refer clients to appropriate ireatment and other resources in the
consumer's service area,

3.4.1.6. Are provided by slaff thal are trained in providing crisis services,
3.41.7. 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 tive or work
in Region 1, and other Regions specific to services identified in Section 3.3 and 34,

4.2. The Contractor shall provide peer support services separately from the confines of a
" local mental health center, unless pre-approved by the Depariment.

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 limitad to: ‘

4.3.1. A Building in compliance with local hegtth, bulding and fire salety codes,

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

4.3.3. A building that indudes:
4.3.3.1. Atleast one indoor bathroom which includes a sink and toilet,
4.3.3.2. Atleasi one telephone for incorning and outgoing calls,
4.3.3.3. Afunctioning seplic or other sewage disposal system, and

4.3.3.4. A source of polable water for diinking and food preparation as follows:
a.  If drinking water Is supplied by a non-public water system, the
vater shall be tested and found to be in accordance with New
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Hampshire Administrative Rules Env-Ws 315 and Env-ws 316

...... Jnitially and every five (5) years thereafier, 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 andlor as Members with a
Peer Support Agency

5.1. The Contractor agrees o provide peer support services to individuals defined in
Section 1.4 and 1.5 who have a desire 10 work on weliness issues, and who have a
willing desire to participate in services,

5.2. The Contractor may encourage consumers to complele 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.

8.4. The Contractor agrees lo provide services in this Conlract to any consumers who aré.
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. |s employed by the Contractor and is supervised by the hoard of directors in
accordance with the published job description and competitive application
process; ’

8.1.3. Has at a minimum the following qualification:

6.1.3.1. One year of supervisory or management experience, and
a. An associale’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 annualiy by the board of directors to ensure that pear suppoﬁ and
weliness services and activilies 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 condilions

6.1.4.4. The Quaiity improvement reviaws

6.2. The Conlractor shall provide sufficient staff fo performn all lasks specified in this
Agreement.
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6.3. The Coniractor shal maintain a level of staffing necessary to perform and camry out all
of the functions, requirements, roles, and duties in a limely fashion for the number of
clients as identified in Section 11, '

6.4. The Contractor shall select and employ staff uilizing pradices 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 responsibillies, and that prior employment references shall be obtained and
verified,

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

8.6. The Conlractor shall complete a Crimina! Record Check, and submit the names of a
praspective employee who may have client contact, for review against the State Adult
Protective Service Registry, and against the Division of Chidren, Youth and Families
Central Registry Check fo assure that any person who is in reqular contact with
members and who becomes employed by the Contraclor or its Subcontracior after the
Effective Date of this Agreement is screened for criminal convictions in accordance
with RSA 106-8:14 which aliows any public or private agency to request.and receive a
copy of the criminal conviction record of anather who has provided authorization in
writing, duly notarized, explicitly allowing the requester to receive such information,

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

6.8. The Conlractor 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 coniract thal 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 lhe 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 lime frames necessary for obtaining staff replacements:

6.8.4. An explanation of the Conlractor’s capabilitias 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 approprigte
training, education, experience, and orientation to fulfill the responsibilities of their
respeclive positions, by keeping up-to-date persomnel and fraining records and
documentation of all individuals.

7.2. The Contractor shall provide orientation for all new staff providing peer support that
includes, bul not limited to:

7.2.1. The statewide peer support system,
7.2.2. All Depariment 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,
RFP-2017-88H-02-PEERS-06 Exhiblt A ' ' Contracter mitials%(
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7.2.6. Harassment, discrimination, and diversity, .

) logs, and

7.2.8. Confidentiality

73. The Contractor shall develop and implement written staff development policies
applicable 10 afl staff that specifically address the following:

7.31. 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, e'ach. staff member shall demonstrate evidence of or
willingness to verify: .

7.3.7.1. Citizenship or authorization {o 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 participan!s

7.3.7.3. Criminal Records Check
7.3.7.4. Previous employment
2.3.7.5. References

7.4. The Contractor shall screen each staff member, prior to employment, for tuberculosis
{T8) as follows: :

7.41. Al newly employed employees, including thase with a history -of bacille
calmetle guerin (BCG) vaccination, who wili have direct contact with members
and participants and the potential for occupational exposure to Mantoux T8
through shared air space with persons with Infectious TB shall have a TB
symptom screen, consisting of a Mantoux tuberculin skin tesl or QuantiFERON-
T8 tesi, 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 Fadilities (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 tesl results shall be reported to the department's bureau of
disease control, 271-4469, in eccordance with RSA 141-C:7, He-P 301.02 and
He-P 301.03;
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7.9.

7.10.

7.11.

7.45. All employees with a diagnosis of suspect active pulmonary of laryngeal T8
shall be excluded from the PSA until a diagnosis of TB is excluded or until the
employee is on TB lreatment and a determination has been made that the
employee is noninfectious; '

7.46. All employeas wih 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 Controt in Health-Care Facilities (2003); and

7.48. Those employees with a history of previous posilive results shail have a
symptom screen and, if symptomalic 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 shafl complete a stalf developmenl plan annually with each staff
person by his or her supervisor that is based upan the staf"'s annual performance
review, and that includes objectives and methods for improving the staff person's
work-related skills and knowtedge.

7.7. The Contraclor shall conduct or refer staff to training activilies that address
objectivas for improving staff competencies and according 1o the staffs
development ptan, along with ongoing training in protection of member and
padiclpant righls. '

7.8. The Contractor agrees to maintain documentation in files of the staffs corripleted
trainings and cerifications.

The Conlractor shall obtain Depariment approval 30 days prior 1o the training date, for
all trainings provided by the Coniractor or to attend trainings other than offered by the
Contractor for staff at least on an annual basis such as but not limited to:

7.91, Peer Suppoit,

7.9.2. Wamline;

7.9.3. Facilitaling Peer Support Groups;

7.9.4. SexuslHarassment; and

7.9.5. Member Rights. '

The Coniractor shall provide [ntentional Peer Suppor training and its required
consultations to meet certification a minimum of every other year.

The Conlractor agrees that if Intentiona! Peer Support is not being offered in a given
year the Contractor shall provide Weilness, Recovery, and Planning training to staff.

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

7.12.1, Staff Oevelopment,
7.12.2. Supervision,
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7.12.3. Performance Appralsals;

7.42-4-Employment-Practices—~ - - ="
7.12.5. Harassment; '
7.12.8. Program Development,

7.12.7. Complaints and the Complaint Pracess; 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.

714. The Conltractor shall obtain prior approval by the Department at least five (3) days prior
to the training, lo provide or refer staff lo specific training proposed by either the
Departiment 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 demonslrates the staff person{s) paricipation and
completion of said training.

7.16. The Contractor aqrees 1o collaborate with other Peer Support Agencies to offer

comained 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
{hat the driver has participaled in a National Safety Council Defensive Driving course.
offered through a State of New Hampshie approved agency.

7.18. The Contractar shall purge alf data in accordance with the instructions from the _
Department pertaining to members, participants, and guesls who have not received
peer support services within the prior two-year perod. :

8. Composition and Responsibllities of a Peer Support Agency
8.1. The Contractor shall establish and maintain a status as 8 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 & 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 8 individuals wilh a{ least 51% of
the individuals who self identify as consumers and no more than
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8.2.

8.3.

8.4

8.5,

86,

8.7.

8.8.

a9,

20% of the board members shall be related by blood, mamiage, or
cohabitation to ather board members.

d. Establish and maintain the bylaws

8.1.2.2. Bylaws that outline the:
: a.  Responsibilities and powers of the Board of Direclors,

~ b, Term limits for the board of directer officers that shall not allow
maore than 20% of the board members to serve for more than €
consacutive years

c. Nominating process that aclively 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. .

The Contractor will submit to the Department within 6 days, a comective action plan.
with time frames when the Board of Directors membership falis below the required
minimum of nine (8). -

The Contracior will submit to the Depariment and NH Department of Justice, Division
of Charitable Trusts and the Departmeni, and updated list of cumrent board members
and a corrective action plan with imeframes when the Board of Directars membership
falls below the State of New Hampshire minimum required number of five (5).

The Contractor shall have written descriptions outlining the duties of the members and
officers of the board of directors. '

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

The Contractor shall have annual teainings related to the. members and officers of the
Board of Directors roles and responsibilities, including fidudiary responsibilities.

The Conlradlor'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 1o, the following: '

8.7.1. Cash Management including cash recelpts, cash disbursements, and petty
cash:

8.7.2. Accounts PayablelReceraﬁle Procedures, payroll, and fixed assets;
8.7.3. Internal Control Procedures; and
8.7.4. Expense Reimbursement and Advance Policy.

The Contractor shall have open attendance 1o peer support agency members dunng a
portion of a board meeting. ‘

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

8.10. The Cantractor's Board of Directors shall:

. ) Wy
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8.10.1. Maintain written records (board minutes) of thelr meetings including but not
limited to, topics discussed, votes and actio ken i

the agency's financial slatus and submit the minutes to the Depariment 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-mall address, date joined,
and term expiration date.

8.10.3. Mainlain decumentation of the process and results of annual board elections,

8.10.4. Notify the Departmeni immediately in writing of any change in board
membarship. \ )

8.11. The Contractor shall maintain and make available to the Depariment upon request a

policy manual that at a minimum includes policies for:
8.11.1. Human Resources

8.11.2. Staff Davelopment

8.11.3. Financla!'Responsibilities

8.11.4. Protection for member and participant rights.

8.12. The Conlractor agrees to pursue other sources of revenue to support additional peer

9,

9.1.

9.2

93

9.4.

10.

support services andlor suppiement other related acfivities that the Department may
not pay for under this Agreement. -

Participation in Statewide/Regional Meetingé

The Contractor shall support the recruitment and tralning of individuals for serving on
local, regional and stale 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.

The Contractor's Executive Director, or designee, shall atlend- the - Oepatment's
monthly Peer Suppori Directors' meeting that is held for the purpose of information
exchange, support, and strengthening of the stalewide Peer Support system.

The Contractor shall meet al least two (2) limes per year, with other regionai
community support organizations that serve the same populations, e.g., mental health
centers, area homeless shelters, community action programs, housing agencies, eic.,

The Contractor shall submil lo the Department written documentation demonstrating
attendance at the meelings, but no limited to, the meetings in Section 9.2 and 8.3.

Grievance and Appeals

10.1. The Contractor shali submi‘t for Department approval within 30 days from the contract

effectlive date a grievance and appeals process that includes, but not limited to:

[
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10.4.1. Recelving complaints orally or in writing and anonymously that includes at @
minimum; :

10.1.1.1. consumer name,
10.1.1.2. date-of written grievance,
10.1.1.3. nature/subject of the grievance.

10.1.2. Asslsting consumers with the grievance and appeal process such as but not
fimited to filing a complaini

10.1.3. Tracking- complainis

10.1.4. Investigating aliegations tha! a member's of parlicipant’s righis have been
violated by agency staff, volunteers or consultants;

10.1.5. An immediate review of the complaint and investigation by the Contraclor's
director or his or her designee

10.1.6. A process lo attempt to resolve every grievance fof which a formai’
: investigation is requested. - :

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

10.1.8. Submitting a copy of the written decision in Seclion 101.7 of thé comptaint to
the Department within 10 days from the written decision.

10.1.6. An appeal process for members or participants to appeal the written dedision
made in Section 10.1.7

11. Deliverahles

11.1. The Contractor shall submit for Depariment approval by July 31 of each State Fiscal
Year, a Peer Support Agency Quarterly Statistical Data Form provided by the.
Depariment that provides each State Fiscal Years deliverables, such as but not limited
to the number of members, participants, program utilization, phone contacts, oulreach
aclivities, educational events.

11.2. The Contractor shall increase the unduplicated numbers being served in Section 1.1
by ten (10} percent of the lotal 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
Slale Fiscal Year, describing how the Contractor will increase the deliverables
described in Section 11.2.

12. Reporting

12.1. The Cantractor agrees to report on forms provided by the Department a list of the
tralned individuals as in Section 7.

U
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12.2. The Contraclor 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 Depariment.

12.3. The Contractor shall report 1o the Department by the 30ih of the month following the
quarter, quarterty Revenue and Expenses by cost andfor program category and
locations, on forms supplied by the Depafment.

42.4. 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 Contracior shall provide to the Department by the 30th of the month foliowing 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 lhat are
certified by an officer of the reporling entity to measure the agercy’s fiscal integnty as
follows: . .

12.5.1. Current Ratio that measures the Contractor's total current assets available lo
cover the cost of current liabilites by using the following formula:; Tolal curren!
assets divided by tolal current liabilities. The Contractor shall maintain a
minimurn current ratio of 1.4:1.0 with no variance allowed. .

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

12.5.3. Budget Management that compares budget o actual revenues and expenses

to determine on a year -lo-date basis the percentage of the Conlractors budget
executed year-to-dale,

12.6.3.1.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 budgsted expenses divided by twelve {(12)
months fimes the number of months in the reporting pesiod. '

12.5.3.2. Performance Standard: Revenues shall be equal to or greater than
the year-lo-dale calculation. Expenses shall be equal to or less than
the year-lo-date calcuiation,

12.6. The Contractor shall provide to the Depariment by {he 30th af the month following the
end of each month, the prior months Board of Direclor meeting minutes including alt
altachments such as but not limited to the Exacutive Directors report.

13." Quality Improvement
13.1. The Contractor agrees to quality assurance review as follows:

r

13.1.1. Ensure the Department has access sufficient for monitoring of conirad
compliance requirements as identified in OMB Circular A-133..

13.1.2. Ensure the Department is provided with access thal includes but is not limited
to:

13.1.2.1,. Data
13.1.2.2. Financial records

RFP-2017-BBH-02-PEERS-06 Exhibit A Contractor Initials: jﬁ
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Exhibit A
13.1.2.3. Scheduled access to Contractor work sites/locations/work spaces and
" associated faclliities.

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

13.1.2.5. Scheduled phone access to Contractar principals and staff

13.2. The Contractor shall perform monitoring and comprehensive qr.!ality and assurance
activities including but not limited to:

13.2.1. Participate in qualily improvement review asin Section 13.1

13.2.2. Conduct member satisfaction surveys provided by and as instructed the -
Depariment,

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 dale the Department notifies the Conlmctor is not in
compliance with the contract
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~=—Mettrod-and-Conditions Precedent 10 Payiment

1, The State shall pay the Coniractor 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 pursuani 1o 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 Depariment of Health and Human Services, the
Substance Abuse and Mental Health Services Administration, Community Menlal
Heaith Servicaes Block Gran! (CFDA #93.958).

3. The Contractor agrees lo provide the services in Exhibit A, Scope of Services in compliance
with funding requirements in Section 2 above.

4. The Depaniment may make an initial payment to the Contractor each July of an amotnt
determined by the Deparimant 2s necessary for the Confractor to initlate services each
State Fiscal Year. -

5. Subsaquent fo the action in Section 4, the Department shall make monthly payments tothe
Contractor of either 1/12 or based upon documented cash needs as submitted by the
Contractor to maintain services and approved by the Depariment, of the Depariment
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 sel forth in Section 9
below and amounts paid 1o 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 raceivad by the Department exceeds the
Contractor's actual expenditures, the Contracior may submit in writing for Depariment
approval by June 1 of each State Fiscal Year a planto expend the excess funds.

8.1. The Conlractor agrees that when funding received by lhe Depariment exceeds the
Conlractor's aclual expenditures and does not submit a plan {o the Department by June
1 of each Stale Fiscal Year, then Contractor agrees 1o return those unspent funds to the
Departmenl.

~

7. Notwithstanding paragraph 18 of the General Provisions of this Agreemenl P-37, an
amendmenl Himited to Exhibits B-1 through Exhibits B-2, to adjust amounis within the
budgets, within the price limitation, can be made by written agreement of both parties and
may be made without obtaining approval of Govemor and Executive Council.
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Exhibit 8

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 Depariment supplied forms, by the fenth
(10™) ‘working day of each month, which idenlifies and requests reimbursement for
authorized expenses incurred in the prior month. The State shall make payment {o the
Contractor in accordance with Section 5, within thirty (30) days of receipt of each DHHS
approved involce for Contraclor services provided pursuant to this Agreement.

8.2. The invoice must be submitted to: '

Finencial Manager

Bureau of Behavioral Hea'th

Department of Heaith and Human Services
105 Pleasani Street, Main Building
Concord, NH 03301

Of the Budgeted amounts identified in Exhibits B-1 and B-2, for each State Fiscal Year the
following activilies 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: S0

9.3. Capital Expenditure; $0

g 4. Crisis Respite: $87,561. .
9.5, Retirement: $2,371.

10. The Contractor shall submit an irivoice on Department supplied forms for expenditures listed

in Seclion S above, by the tenth (10th) working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month. The Siate
shall make payment ta the Contractor on actual expenditures, within thirty (30) days of
receipt of each DHHS approved invoice for Contracler services provided pursuant to this
Agreemenl.
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 § is the maximum amount of funding the Contraclor estimates to
use for a future expenditure (in subsequent State Fiscal Years of the contract period) of a
capital expense.

14.1. The Contractor agrees that a capital expense is for purchase of an item with a Jife of

' greater than one ygar. o

11.2. The Confractor shall provide the Department with three quoles and expfanation for
the capita! item and shal) obtain Department approval prior to purchasing the item.

11.3. The Contractor agrees that real estate and majar capital building improvements are
nol an allowable capital expenditure. .

11.4. The Conlractor shall invoice the Department by May of each State Fiscal Year on a
Departmeni supplied form to receive funding for the Capilal Reserve Fund.
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11.5. The Contractor shall deposit funds identified as Capitai Reserve Fund in Seclion 8

12.

13,

14,

15,

18.
17.

18.

19.

20.

twenty (120) days of the Camplelion Date.

Ifto—a Testriced ATCOUNT, it ah amuGnT ot "o exceed the equivalent of the
depreciation of real and non-real property capital items, for replacement,
. repairsimainienance of same.
11.6. The Contractor agrees to cbiain prior approval from-the Department to withdraw the
funding from the restricted accaunt 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 withoul the purchase of the capital item.

Capilal Expenditure: The Contraclor agrees that the amount budgeled for Capital

Expendifure 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 ltem and shall obtain Department approval prior to purchasing the item.

12.3. The Contraclor agrees thal real estate and major capital building improvemenls are
not an allowable capital expenditure. '

Retirement: The Contraclor shall deposit funds identified as Retirement in Section 8 intc a
restricted account. The Contraclor agrees 1o obtain prior approval from the Depariment to
withdraw the funding from the restricted account to pay for refirement benefils.

Any expenditure that exceeds the approved budgets in Section 5 shalt be solely the financia!
responsibility of the Contractor. ‘ :

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

When the contract price limitation is reached the program shall continue 10 operate at Iul
capacity at no charge 1o the Depariment for the duration of the contract period.

Funding may not be us;ed to repiace funding for a program already funded from another
source. T

Notwithstanding anything 1o the contrary "herein, the Coniractor 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 1o the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement.

The Department reserves the right to recover any program funds nol used, in whole or in
part, for the purposes stated in this Agreement from the Contractor within one hundred and
L

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 adjustmenis made to a prior invoice will
need lo be accompanied by supporting documentation.

tge
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BUDGET FORM

New Hampshire Department of Health and Human Services
COMPLEYE ONE BUDGET FORW FOR EACH BUDGEY PERICD

Bidder Name: The Alternativa Lile Cenles

Budget Request for: Peer Suppori Sarvices
{Name of RFP)

Budget Period: 7/1/18 through 838717
} e TS AL A v
| el e

2730
o

800 |[PERS EL COS O Bk g &)
601 [Salary 8 Wages 311,
602 |Employee Banefit . 20181
603 [Payroll taxas 23 845
Subiolal ] 384,732
920 |PROFESSIONAL FEES TR R
14 |Accounting 7,500
625 |Audd Fees 5,100

26 |Legal Fees

527 {CHher Prolassionat Fees and Copsuttants
Sublotal

630 |STAFF DEVELOPMENT AND TRAINING _|0%
631 {Publications and Journals
632 |In-3ervice Training

nierences and Convontions
634 |Other Stolf Development

Subtotal
640 |[CCCUPANCY COSTS
64] |Ront 57 B8
€42 {Morgags Payments 0
643 JHeating Costs .0
644 |Other Utiites 5.540
845 [Malntenance and Repairs . 1,160
848 [Taxes ]
. BAT {Other Ocoupancy Coste []
T |Subtolal ' 3,880
€50 [CONSUMABLE SUPPLIES WS N
651 [Offica 4,051
852 [Buildina/Household 2640
853 |Rehabiitalion/Training [4]
5 YFood 5,792
557 |Olher Consumanble Supplies o]
biatal 12 483
Other Expenses S B At b

660 JCAPITAL EXPENDITURES

665 ICAPITAL RESERVE FUND
670 |EQUIPMENT RENTAL 1,560
560 |EQUIPMENT MAINTENANCE 0
700 [ADVERTISING 300
710 |PRINTING ]
720 [TELEPHONE/COMMUNICATIONS 11773
730 |[POSTAGE/SHIPPING 1,800
Subilolal __ 15 53;
740 | TRANSPORTATION TR SR,
741 |Board Mambats
742 |Staff 12329
743 |Members end Pardicipants 21,847
Subtolal 342
750 |Assistance to indlviduzls R R B
751 |Client Services
752 {Clothing
Sublolal
760 [INSURANCE T Fa e i A
762 [Vehicles . - 849
763 |Compratiensive Property & Liability 505
800 |OTHER EXPENDITURES 234
801 [\NTE NSE 0
Subiotel 13740
TOTAL PROGRAM EXPENSES : 523,276 ;
Exhinit B~ : \‘(‘m
1 Contractor Intiola;_-
Fage $ of 1 Dale:} -z[ e
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BUDGET FORM

Bidder Narne: The Alicrnativa Life Cenier

New Hampshire Department of Health and Human Services
COMPLETE OME BUDGET FORM FOR EACH BUDGET PERIOD

Echitil B-2
Page 1of 1

Budget Reguest lor: Paci Suppor Sarvicas

{Name of RFP)

Budget Period: 7/1/17 through 630418
" W AT

| e o Ty e N e e T S
GO N Wt Do

ikt Descnpi

600 PERSONNEL COSTS
601 Salary & Wages
802 Employes Benefl)
Payroll laxes
Sublolal 364,732
30 PROFESSIONAL FEES s e e SRR
24 Accounting: 7.500
825 Audt Fees 5,100
b G¢B LegalFess 3
627 Other Profassional Fecs and Constitants Q
Bublotal 15830
630 STAFF DEVELOPMENT AND JRAINING - doetn i ay
631 Publications and Jeumals 0
$32 In-Sarvice Tralning 1,000
633 Conferences and Conventions 0
634_Qthe; Siafl Development []
Subtatal 1,000
840 OCCUPANCY COSTS Gttt R
€41 _Remt
842 Morigage Payments
€43 _Henting Cosls

044 Other Utilities

845 Malmznance and Repelrs

646 Taxaes

847 Other Occupancy Cosls

Subtotal

650 CONSUMABLE SUPPLIES

851 Ofice

) 852 Bufiding/Household
653 RehabilitationTralning

~ 655 Food

g57 Other Cansumabie Supplies

Sublotal

Other Expenses

[T

ANl N

CAPITAL EXPENDITURES

CEFRECIATION

670 EQUIPMENT RENTAL

EQUIFMENT MAINTEHANCE

ADVERTISING

PRINTING

TELEPRONE/COMMUNICATIONS

POSTAGE/SHIPPING

Subtatal

TRANSPORTATION

Boxrd Members

Staft

Maembers and Paricipants

Subtolal

Asslstance Lo individuails

Cilent Services

Clothing

Sublola

INSURANCE

LT 0
dpagottr oTeet

e
R

iy

762 [Vehiclas

8.4

5018

763 |Comprehensive Propery & Linbility
80D JOTHER EXPENDITURES

234

INTEREST EXPENSE

1]

Sublolat

13,740

TOTAL PROGRAM EXPENSES

533,476

Conbractor Inlials: ({I
Dall:£ i1l
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- SPECIAL PROVIS|ONS

Contractors Obligaions: The Contractor covenants and agrees that alt funds received by the Conlractor
under the Contract shall be used only as payment to the Contractor for services provided 1o eligible
Individuals and, in the furtherance of the aforesald 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 eligibllity determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, poficles and procedures.

2. Time and Manner of Determination: Eligibllity delerminations shall be méde 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 an each recipient of services hereunder, which file shall include all
informaticn necessary to support an eligibllity determination and such other information as the
Department requests, The Contractor shall fumish the Department with all forms and documentation
regarding eligibiity determinations that the Department may request or require, -

4. Fair Hoarings: The Contractor understands that all applicants for setvices hereunder, as well as

" individuals dectared ineligible have a right to a fair hearing regarding that detarmination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fil out
an apptication form and tha! each epplicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contraclor agrees that itis 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 nfluence the parformance of the Scope of Work detaited in Exhibit A of this
Contract. The State may terminate this Contract and any sub-conlract or sub-agreement if it is
determined that paymenis, graluities or offers of employment of any kind were offered or received by

" any cfficials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retronctive Paymants: Notwithstanding enything Lo the contrary contained in the Contract or in any
other document, contrzct or understanding, it is expressly undersicod and agreed by the parties
hereto, that.no payments will be made hereunder lo reimburse the Confractor 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 shali be made for axpenses incurred by the Contractar for any services provided
prior {0 the date on which lhe Individual applies for services or {except as otherwige provided by the
faderal rapulations) prior to a determination that the individual is efigibie for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nolhing
herein contained shall be deemed io obligate or tequire the Depariment fo purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds Ihe amounts reasonable and necesseary ta assure the quality of such service, orata
rate which exceeds the rate charged by the Contractor te ineligible individuals or other third party
funders for such service. If at any time dufing the term of this Contract or afler receipt of the Final
Expenditure Report hereunder, the Department shali determine that the Contractor has used
payments hereunder to relmburse items of expense other than such costs, or has recelved payment
Jn excess of such cosls or In excess of such rates charged by the Contractor lo ineligible individuals
or other third party funders, the Department may eleci to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct fram any future payment to the Contracior the amount of any prior reimbursement in
excess of costs;

Exhibit C - Special Provisions Contractor lndiats_ 24
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7.3. Demand repayment of the excess payment by the Contractor-in which event failure to make
such repayment shail constitute an Evenl of Default hereunder. When the Contractor is

permitied to delérmine the eligibiity of individuals Tor services, the Contracter agrees lo
relmburse the Department for all funds paid by the Department to the Cantractor for services
provided 1o any individual who is found by the Depariment to be ineligible for such services at
any time during the pefiod of retention of records established herein.

RECOﬁDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIOENTIALITY:

8. Maintenance o! Records: In additicn to the eligibility records specified above, the Contraclor
covenants and agrees to maintain the following records during the Contract Pariod:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contrector in the performance of the Contract, and all
Income received or coilected 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 vhich are acceptable to the Department, and
1o include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisilions for materiais, inventories, valuations of
in-kind contibutions, labor time cards, payrolis, and other records requested or required by the
Department.

82 Statistical Records: Statistical, enrollmeni, atlendance or visit recards for each teciplent of
services during the Conlract Perlod, which records shall include all records of application and
eligibility (including al forms required to determine eligibility for each such recipiant), records
regarding the provision of services and afl invaices submilied to the Department to cbtain
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 patientrecipient of services.

9. Audit; Contractor shall submit an annual audit te the Depertment within €0 days after the close of the
agency fiscal year. [tis recommeanded that the report be prepered in accordance withthe provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and lhe provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain 10 financial compliance audits.

9.1. Audit and Review: During the tarm of this Conltract and the period for retention hereunder, the
Depariment, the United Slates Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintalned pursuantto
the Contract for purposes of sudit, examination, excerpls and transcripls.

9.2, Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract. itis
understoad and agreed by the Contractor that the Conlractor shall be held liable for any stale
or federal audit exceptions and shall return to the Depariment, all payments made under the
Confract to which exception has been taken or which heve been disallowed because of such an -
exceplion.

10. Confidentiality of Records: All information, reports, and records maintalned hereunder or collected
in connection with the performance af the services and the Contract shall be canfidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Departmant regarding the use and disclosure of such Information, disclosure may be made to
public officlals requiring such information in‘connection with their officlal duties and for purposes
directly connected to the edminisiration of the services and the Contract; ahd provided further, that
the use or disclosure by any parly of any information conceming a recipient for any purpose not
directly connected with the administiation of the Dspariment or the Conlractor's responsibililies with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
aftorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shaf 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 intetim financial reports contalning 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 Depariment to
Justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Depariment or deemed satisfactary by the Depariment.

112, 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 Depariment 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 Conlract and all the obligations of the parties hereunder (excepi such obligations as,
by the terms of the Contract are to be petformed atter the end of the term of this Contract and/or
survive I termination of the Contract) shall ferminate, 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, lo 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 matedals prepared
during of resudting from the performance of the services of the Contract shall include the following
slatement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Depariment 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 Uniled States Department of Health and Human Services.

14. Prior Approvaj and Copyright Ownership: All matertals (written, video, audio) produced or
purchased under the contract shall have prior approval irom DHHS before printing, production,
disktibution or use. The DHHS will retain copyright ownership for any and a!l original materials
produced, including, but not imited 10, brochures, resource directories, protocols of guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: C ompliance with Laws and Requlations: In the operation of any facilities

~ for providing services, the Contractor shall comply with all faws, 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 facllity. 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 o permit, and will al all times comply with the terms and
canditions of each such license or permit. in connection with the foregoing requlrements, the
Contractor hereby covenants and agrees that, during the term of this Contract the faciliies shall .
comply with all niles, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall ba in conformance with local building and zoning codes, by-
laws and regutations.

16. Equal Employment Qpportunily 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 reciplent recelves $25,000 or more and has 50 or
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7.

18.

19,

more employees, it will maintein a current EEOP on file and submit an EEOP Certification Form to the
QCR, certifying that its EEQP is on file. For recipients recelving less than $25,000, or public grantees

— T Wil TewWer thAn S0 eMmployaes, regardiEss of the amovnt of the award, e reckpient Wil provide an

EEOP Certification Form to the OCR certilying itis not required to submit of maintein an EEOP Nop-
profit organtzations, Indian Tribes, and medical and educalional institutions are exempt from the '
EEOP requirement, but are required to submit a cedtification form to the OCR lo claim the exemption.
EEOP Certification.Forms are avallable at: hitp:iiwww.ojp.usdojaboutfocr/pdis/cert.pdf.

Limited English Proficiency {(LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, natonal 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 eccess to its pragrams.

Pilot Program for Enhancement of Contractar Employee Whistleblower Protections: The
following shall apply to all comracts that exceed the Slmplined Acquisition Threshold as defined In 48
CFR 2.101 (currentty, $160,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT T0 INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTE (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistieblower sights
and remedies in the pilot program on Contractor employee whistieblower protections estzblished at
41 U.5.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 inform its employees in wfiting, in the predominant ianguage 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 Regulaticn.

{¢) The Contractor shall insert the substance of this clause, Ingluding this paragraph (e}, inall -
subcontracts over the simplifiad acquisition threshold.

Subcentractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to periorm certain healih care services or funcions for efficiency or convenience,
but the Contractor shall retain the tesponsibility 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 aclivities and reporting
responsibllities of the subcontractor and provides for revoking the delegation or impesing sanctions if
the subcontractor’s performance is not adequate. Subcontractors are subject to the same contraclval
conditions as the Contractor and the Conlracter is responsible to ensure subcontractor compllance
with those condifons.

When the Contractor delegales a function te a subcontractor, the Contagtor shall do the fellowing:

191. Evzhuale the prospective subceniractor’s ability to perform the activitias, befors delegating
the tunction )

19.2. Have a written agreement with the subcontractor that spedfies aclivities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor s
performance is not adequate

19.3.  Monitor the subconlraclor's performance on an ongoing basls
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19.4. Provide to DHHS an annual schedule idenffying all subcontractors, delegated functions and
respansibifiies, end when the subcontractor’s performance witl be reviewed
18.5. DHHS shell, atits disaetion, review and approve afl subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
lake corrective action,

DEFINITIONS
As used in the Conlract, the foliowing terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowabie and reimbursable in accordance with cost end accounting principles established in accordance
with state and federal laws, reguiations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Conbractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations gaverning the finandia
. actvities of contractor agencies which have contracted with the State of NH lo receive funds.

PROPOSAL: it applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a descriplion of the Services to be provided to eligible
Individuals by the Contractot In accordance with the terms and condifions of the Contract and sefting forth
the total cost and sources of revenue for each service to be provided under the Conlract

UNIT: For each service thal the Contractor I 1o provide lo eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or slate taws, regulations, rules, orders, and policies, elc. are
referred to in the Contract, the sald reference shall be'daemed to mean all suoh laws, regulations, efc. as
they may be amended or revised from the time to time,

CONTRACTOR MANUAL: Shall mean that document prepared by the Nt Department of Administrative
Services containing a compilation of all regulations promulgated pursuiant 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
Conlract will not supplant any existing federal funds available for these services.

Sar
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Exhibit C-1

- REVISIONS T0_GENERAL PROVISIONS

—T"="71TT TBubparagraph 4 of the Genéral Provisions of This contract, C"ndmonal Nature of Agreement, is
replaced as follows:

4.

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, ali obligations of the State
hereunder, including withoul limitation, the conlinuance of payments, in whole or in part,
under this Agreement are contingant upon continued appropriation or availabllity of funds,
including any subsequent changes lo the appropriation or avsilability of funds effected by
any slate or federai legislalive or executive aclion that reduces, eliminates, or otherwise
modifies the appropriation or avallabilty of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or in parl. In no event shall the
Siate be liable for any payments hereunder in excess of appropriated or avallable funds. In
the event of B reduction, lermination or modification of appropriated or avallable funds, the
State shall have the right to withhold payment unti) such funds become avallable, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediatcly upon giving the Contractor notice of such reduction, termination or modiflcation.
The State shall not be required to transfer funds from any ather source or account into the
Accouni(s) identified in black 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 contracl Termination, Is amended by adding the
following language;

10.1

10.2

103

10.4

105

The State may terminate the Agrecment ot any ime for any reason, at the sole discretion of
the State, 30 days after ghving the Contractor written nolice that the State is exerclsing its
option to tarminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, devclop and submit to the State a Transition Plan for services under the
Agreement, including but not Iimited to, ldentifying the present and fulure needs of clients
receiving services under the Agreemen! and eslablishes a process 10 meet those needs.

The Contractor shall fully cooperale with the State end shall promptly provide detailed
Information 1o suppart the Transition Plan including, but no! limited to, any information or
data requested by the State related to the terminabon of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Stale as
requested.

in the event thal services under the Agreemant, including but not imited to clients receiving
servicas under the Agreement are transitioned 1o having services delivared by another entlty
including contracted providers or the Staste, the Contracior shall provide a process for
uninterrupted delivery of serviges in the Transition Plan,

The Contractor shall establish 2 method of notifying clients and other affected individuals
about the transition. The Contractor shall Include the proposed communications In its
Transition Plan submitled to the State as described sbove.

3. The Oeparimant reserves the right tn renaw the Con¥act for up to fous addiliona! years, subject lo
the continved availability of funds, satisfactory performance of services and approval by the
Governor and Execulive Councih,
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C TION REGARDING DRUG.FREE WOR CE RE s

The Canltractor identified In Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5180 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tille V, Subtitle D; 41
U.5.C. 701 et seq.), and further agreas to have the Contractor's represantative, as identifted in Sections
1.11 and 1.12 of the General Provisions execute the following Ceclitication:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cerlification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Tille V, Subfitle D; 41 U.5,C. 701 et seq.). The January 31,
1989 mgulations were amended and published as Part It of the May 25, 1990 Federal Register (pages
21681-21691), and require cedtification by grantees (and by inference, sub-granteas and sub-
contractors), prior 1o award, that they will maintaln a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contraclors) that Is a State
may elact to make one cerlification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal flscal year covered by the cartification. The certificate set out below s a
material representalion of fact upon which reflance is placed when the agency awards the grant. False
cortification or violation of the certification shall be grounds for suspensior of payments, suspension ar
termination of grants, or gavemment wide suspension or debament. Conlractors using this form should
send it to;

Commissioner

NH Department of Health and Human Services
129 Pieasant Sireet, 4

Concord, NH 03301-6505

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

1.1, Publishing a stalement notifying employees thal the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance Is prohiblied in the grantee’s
workplace and specifying the actions that will be laken against empioyaes for violation of such
prohibltion;

1.2, Establlshing an ongoing drug-free awarenass program to inform employees about
1.2.1. The dangers of drug abuse in ihe workplace;

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

1.2.3. Any avallabte drug counseling, rehabifitation, and employee assistance programs; and

1.24. The penalues that may be tmposed upon employees lar drug abuse violalions
occurring in the workplace;

1.3.  Meking it a requirement that each employee lo be engaged in the perfformance or the grantba
given a copy of the statement required by paragraph (a).

1.4. Notifying the employee in the stalement required by paragraph (a) that, as a condition of

_.employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her convicljon for a viotation of a crimingl drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Nolifying the agency in writing, within ten calendar days after-recelving nctice under
subparagraph 1.4.2 fram an emplayee or otherwise receiving actual natice of such conviction.
Employers of convictad employeas mus! provide nolice, Inciuding position litle, ta every grant
officer on whose grant activily the convicted emplayee was working, unless the Federal agency

Exhibit 0 = Cantificalian regarding Crug Free Conlractor Inftials __\‘}12‘5
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has designated a central point for the recelipt of such notices. Notice shall include the

identificalion number(s) of each atfected grant;
{6, Taking one of he Tollowing aclions, within % calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any amployoe who is 50 convicted

1.6.1. Taking appropriate personnel action against such an employee, up lo and including
terminafion, consistent with the requiraments of the Rehabilitation Act of 15973, as
amended; or ’

1.6.2. Requiring such employee to parlicipate satisfactorlly i a drug abuse asslistance or
rahabllitation pragram spproved for such purposes by a Federal, State, or lccal health
law enforcement, or olher appropriate agency; -

1.7.  Making a good faith effort lo continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

£

2. Thegrantee may insert in the space provided below the site(s) for the pedormance of work done in
connection with the specific grent

Prace of Performance (slreet address, city, counly. slate, zip code) (iist each location)
Check Iﬂ if there are workplaces on file that are nat idenlified here.

Contlraclor Name;

j""’"”' Leo —ll S.-f(u/n..,;
Dale ' Name:
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CERTIFICATION REG ING LOBBY|NG

The Contractor identified In Seclicn 1.3 of the Ganeral Provisions agrees to comply with the provisions of
Setlion 318 of Public Law 101-121, Govermment wids Guidance for New Restrictions on Labbying, and
31U.5.C. 1352, and further agrees to have the Contractor's representalive, as identified in Sections 1.41
and 1.12 of the General Provisions execute the follawing Certification: '

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

Programs (indicale applicable program covarad):

" “Temporary Assistance to Needy Families under Title IV-A
*Child Suppori Enforcement Program under Title 1V-D
*Soclal Services Block Grant Program under Tille XX

-*Medicaid Program under Title XX

“Cammunity Services Black Grant under Title Vi
“Child Care Developmeant Block Grant under Title |V

The undersigned cetifies, to the best of his or her knowledge and belig!, that:

1.

No Federal appropriated funds have been paid or wilt 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 amployee of Congress, or an employee of a Member of Cangress in
connection with the awarding of any Federal conlract, continuation, renewal, amendmen, or
modification of any Federal contract, granl, loan, or cooperative agreement {and by specific mention
sub-grantes or sub-contracior). T,

If any funds other than Federai appropriated funds have been pald 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 officér or employee of Congress, or an employee of a Member of Congress in cannection with thls
Federal contracl, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disciasure Form to
Report Lobbying, In accordance with its inslructions, attached ard identified as Standard Exhibit E-L.)

The undersigned shall require that the Janguags 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 a!l sub-recipients shall cerlify 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 impased by Section 1352, Titie 31, U.S. Code. Any person who fails to file the required
certification shall be subjed to a civil penalty of not less than $10,000 and not more than $100,000 for
@ach such fallure.

Contractor Name:
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ERTIFICAT! E DING DE ENT, SUSPENSI
AND OTHER RESPONSIBILITY MATTERS

The Contractar identifled 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 Debamnent,
Suspension, and Other Responsibility MaRlers, and further agrees lo have the Conlractor's
representative, as identified in Sections 1,11 and 1.12 of the General Provisions execute the following
Cerification:

INSTRUCTIONS FOR CERTIFICATION
1. By sligning and submitting this proposal (contract), the prospective primary participant is providing the
certification set out balow.

2. The inabliity of a person to provide the certification required below wil not necessarily result in denial
of participation in this covered transaction. If necessary, lhe prospective participant shall submit an
expianation of why it cannot provide the certlfication. The certification or expianation will be
considerad in conneclion wilh the NH Department of Health and Rurnan Services' (DHHS)
teterrnination whether to enter into this transaclion. However, failure of the prospeclive primary
participant lo fumish a cerfiication or an explanation shall disqualify such person.from parlicipalion in
this transaction, :

3. The cerlification In this clause is a malerial representatian of facl upon which reliance was placed
when DHHS determined to enter inlo this Iransaction. I it is later determined that the prospectiva
ptimary participant knowingly rendered an erroneous cerlification, in addition to other remedias
available o the Federal Government, DHHS may tarminate this transaction for cause or default,

4. The prospective primary particlpant shalt provide Immediale written notice to the DHHS agency 1o
whom this proposa! (contract) is submitied if al any time the prospective primary participant learns
that ils certification was emonaeous when submilted or has become emonaeous by reason af changed
circumslances. ’

5. The terms "covered lransaction,” "debarred,” “suspended.” “ineligible,” *lower tier covered
transaction,” “participant,” “person,” "primary covered fransaction,” “principal,” "proposal,” and
“voluntarily exctuded,” a5 used in this clauss, have the meanings set out in the Definitions and
Covarage sections of the rules implementing Execulive Order 12540: 45 CFR Part 76.. See the
attached definitions.

6. The prospeclive 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 debared, suspended, declared ineligible, or voluntanily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospeciive primary participant further agrees by submitting this proposal that il will indude the
clouse litled “Certification Regarding Debarment, Suspansion, Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, inr all fower tier covered
transaclions and in all solicitalions tor lower lier covered transaclions.

B. A participani in a covered transaction may rely upen a cedification ol a prospective participant in a
lower tiar covered transaction thal it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, untess it knows thal the cerlification Is erroneous. A participant may
declde the method and frequency by which it determines the eligibility of its principals. Each
pariicipant may, but is not required to, check the Nonprocurement List (of exciuded parties).

8. Nothing conlained in the foregoing shall be construed 1o require astablishment of a system of records
in order 1o render in good faith the certifcation required by Lhis clause. The knowledge and

¥d
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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 B of thase instructions, if a pariicipant in a
covered transaction knowingly enters into a Jower lier covered transaction with a person who is
suspended, debaned, Ineligible, or valuntarily excluded from participation in this lransaction, in
addition lo other remedies avaliabla to the Federal government, DHHS may terminate this ransaction
for cause or defaull. ' '

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

11.1. are not presently debarred, suspended. propesed for debament, deciared inefigible, or
voluntarily excluded from covered transactions by any Faderal department or agency:

11.2. have no! within a three-yaar period preceding this proposal (contract) been convicled of of had
a3 civil judgment rendered against them for commission of fraud or a criiminal offense in
connectlon with oblaining, attempting e obtain, or performing a public (Federa!, State or local)
transaction or a contract under a public transaction; violation of Federal or Stale antilnyst
statutes or commission of embezzlement, theft, forgery, bribery, falsHication or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicled for otherwise criminally or civilly charged by a governmental enlity
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph {[)(b)
of this cerification; and ’

114. have not within a three-year perlod preceding this applicalion/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 cerlify 1o any of the statements in this
cenfiealion, such prospaclive participant shall aitach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier propasal {contract), the prospective lower tier participant, as
' defined in 45 CFR Part 78, certiftes to the best of its knowtedge and belief that it and s principals;
131, are not presently debarred, suspended, proposad for debament, declared ineligible, or
voluntarily excluded from participalion in this transaction by any federal départment or agency.
13.2. where the prospective lower tier participani is unable to certify to any of the above, such
prospective pariicipant shalt attach an explanation to this proposal (contract).

4. The prospective lower tier participant further agrees by submitting this proposal (contract) that il will
indude this clause entitied "Certification Regarding Debarmant, Suspension, Inetigibility, and
Valuntary Exclusion - Lower Tier Covered Transaclions,” without modification in ali lower tier covered
transactions and in all solicitations for lower tier covared \ransactions.

Contraclor Name:
Lee i2 Suiltyne
BN A
Bate Name: 3 - f-
) b Titte: P J v
Exhivit F - Certifcation Regarding Debarment, Suspension  Cunractor Iniials __-%3
And Olhar Respoasibility Matters
CUDHHAN 1713 Pago 2ol 2 Date $-31- 4
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New Hampshire Department of Health and Human Services
: ' Exhibit G

CERTI T F CO E WIT QUIREME ERT G 10

FEDERAL NONDIS | QUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
I STLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of Lhe General Provisions agrees by signature of the Confractor's
[epresentative as identffled in Sections 1.11 and 1.12 of the General Provisions, 10 execute the following
certification:

Contraclor will comply, and wiil require any subgrantees or subcontractors lo comply, with any applicable
federal nondiscrimination requirements, which may include: :

- the Omnibus Crime Conlrol 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 of in
the delivery of services.or benefits, on the basis of race, calor, 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
teference, the civil rights obligations of the Sate Streets Acl. Recipients of federal funding under this
slatute era prohibited from disctiminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religlon, natienal origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; ‘

- the Civil Rights Acl of 1964 {42 U.S.C. Seclion 2000d, which prohibils 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 (28 U.S.C. Section 784), which prohibits recipients of Federal financial
assistance from discriminaling on the basis of disabflity, In regard to employment and the delivery of
services of benefits, in any program or activity; :

- the Americans with Disabilities Act of 1990 (42 U S.C. Seclions 12131-34), which prohibits
" discrirninaﬁor_r and ensures equal opportunity.for persons with disabilities in employment, State and local
government services, public accommodations, commercial faciliies, and transportation;

- the Education Amendments 611972 (20 U.5.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.8.C. Sections §106-07), which prohibits discrimination on the
basis of age in programs or aclivities recelving Federal financial assistance. 1t does not include
employment disarimination;

- 28 G.F.R, pt. 31 (U.S. Department of Justice Ragulations — OJJDP Grant Programs); 28 C F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
ond Procedures); Executive Order No. 13273 {=qual protection of the faws 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-Bssed
Organizalions), and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhencement of Contract Employe e Whistieblower Proteclions, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate sel out below is @ material represertation of fact upon which reliance is placed when the
agency awards the grant. False certification or viclation of lhe certification shall be grounds for
suspension of payments, suspension or lermination of grants, or government wide suspension or

debarment.
Exhitil G
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New Hampshire Depariment of Health and Human Services
Exhlblit 6

inthe event a Federal or State court or Federal or State administrative agency mekes a finding of
discrimination after a due process hearing on the grounds of race, color, religlon, national origin, or sex
against o reciplent of funds, the cecipient 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 Confractor's
representative as identified in Sections 1.11 and 1.12 of the Genera) Provisions, 1o execute the following
certification:

1. Bysigning and submitting this propesal (cantract) the Contractor agrees to comply with the provisions
- Indicated above.

Contractor Name:

-2 ¢ Lo 0 Sutlvas

Date Name: ;
Thie: .. J1.'8 P&t

Exhibit G : [N
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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 thal smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care. education,
or library services lo children under tha age of 18, if the services are funded by Federal programs either
direcily 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 penaity of up 1o
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity,

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

1. By signing and submilting this conlrac), the Contractor agrees tu 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:

. . 5 f{,..;,w
S-3 L o R

Date Name:

~y

Title: [ 0.3 iDEW t

£ xhibd H - Centification Regarding Conactor tnitiats A%
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New Hambshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contraclor identified in Section 1.3 of the General Pravisions 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 appiicable to business associates. As defined herein, “Business
Associate™ shall mean the Contraclor and subcontraclors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. ‘Business Associale” has the meaning given such larm in section 160.103 of Title 45, Code
of Federal Regulations. ,

¢. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Caode of Fedefal Regulations.

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

¢. “Data Aggregation™ shall have the same meanlng as the term “data aggregation” in 45 CFR
Section. 164.501.

f. "“Health Ca}a Cperalions” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technalogy for Economic and Clinical Health
-Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. “HIPAA" means the Health Insurance Portabilily 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, promuigated under HiIPAA by lhe United States
Department of Health and Human Services,

k. "Protected Health Information” shall have the same meaning as the lerm “protected heallh  /
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

/2014 Exhitil ) Contractor Initiats _£ R4
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New Hampshire Department of Heatth and Human Services

Exhibit |

"Required by Law™ shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

~ Health Information at 45 CFR Part 164, Subpart C, and amendments therelo.

(2)

“Unsecured Protected Health information” means pretected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act,

Business Assoclate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary 1o provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
ils directors, officers, employees and agents, shall not use, disciose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associale may use or disclose PHI:
1. For the proper management and administration of the Business Associale;
il. As required by law, pursuant to the terms set forth in paragraph d. below; or
i For dala 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 1o making any such disclosure, (i)
reasonable assurances from the third party that such PHi will be hsld confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed lo the third party; and (ji) an agreement from such third party to notify Business
Associale, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidenliality of the PHI, lo the extent it has oblained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary lo
provide services under Exhibit A of the Agreement, disclose any PHi in response to a
requesl for disclosure on the basis that itis required by law, without first notifying
Covared Entily so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate ralief. If Covered Entity abjects to such disclosure, the Business

2014 Exhibit | Contractor Initats Lt_?_‘l
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Exhibit |

Q)

2014

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

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

Obligations and Activities of Business Associata.

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 heaith information and/or any security incident that may have an impact on the
protected heaith information of the Covered Entity.

The Business Associale shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but nol 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 heatth information or to0 whom the
disclosure was made;

o Whether the prolected 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 Entily.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notilication Rule. '

Business Associate shall make avallable 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 Associale 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
restriclions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direclt third party beneficiary of the Contractor's business associate
agreements with Contractor's inlended business associates, who will be receiving PHI

Exhibit | Convactor nials _&3 5
Health Insurance Portability Act
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreemenl 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, egreements, policies and procedures relating to the use and disclosure
of PH! 1o the Covered Entity, far purposes of enabling Covered Enlily 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 direcled by Covered Entity, to an individual in order to meat 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 1o fulfill its

obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disciosures as would be required for Cavered Entity to respond to a request by an
individual for an accounting of disclosures of PH! In accordance with 45 CFR Seclion

-164.528.

Within ten (10) business days of receiving a written request from Covered Enlity 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 PH! in accordance with 45 CFR
Saction 164.528.

In the evenl any individual requests access 1o, amendment of, or accounting of PH
direclly from the Business Associale, the Business Associate shall within two (2)
business days forward such request lo Covered Entity. Covered Entity shail have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Enlity 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 crealed or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PH!. 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
purpases that make the return or destruction infeasible, for so long as Business
Exhatit | Conlraclor Inltials if\'_-( .
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(5)

(6)

2014

Associate maintains such PHI. If Covered Entity, in its sote discretion, requires that the
Business Associate destroy any or ali PHi, the Business Associate shall certify o
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164,508.

Covered entity shall prdmptty 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 Associatle’s use or disclosure of
PHI.

Te ation for 5e

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

Miscellaneous

Definitions and Requlatory References. Ali terms used, but not otherwise daefined hergin,

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 Saction as in effect or as
amended.

Amendment. Covered Entily 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 Cwnership. The Business Associate acknowledges that it has no owne}ship rights
with respect to the PHI provided by or created on behalf of Covered Enlity.

Interpretalion. The parties agree that any ambiguity in the Agreement sha!l be resolved
to permit Covered Enlity to comply with HIPAA, the Privacy and Sacurity Ruie. -

Exhibit ( Conlractor Inisals LLS
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a. Seagregation. If any term or condition of this Exhibit f or the application thereof tc any
person(s) or circumstance is held invalid, such invalidity shall not atfect other terms or
conditions which can be given effect without the invalid term or condition: lo this end the
lerms and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |,

& e | _:’_ﬁ, ﬂf’&uﬁ*w&" Les (‘"J{-"‘l_

The State Name of the Contractor

Yo = boo R A Mo

Signature of Authorized Representahve Signature of Authorized Representalive

K«\c\o_ < 4—-—:;( Les R Sollwaw
Name of Adthorized Representative Nama of Authorized Representative
Ol : K/JULM- Pond et
Title of Authorized Representative Title of Authonized Representative
L!uhg $-31-16
Date Date
2014 Exhibit 1 Contractor Initials__ A A
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Exhibit J
CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal lo or greater than $25,000 and awarded on or after October 1, 2010, to repeort on
data related 1o 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 o or over
$25.000, the award is subjact to the FFATA reporting requitements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information}, the
Departiment of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants
Program source

Award litte descriplive of the purpose of the funding action

Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top flve executives if:
10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
fevenuas are greater than $25M annually and
10.2. Compensalion information is not already available through reporlmg to the SEC.

SODHNBO B LN -

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
lhe award or award amendment is made.

The Conlractor idenlified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
The Federat Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Campeansation 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 informalion as outlined above to the NH
Depariment of Health and Human Services and to comply with ali applicable provisions of the Federal
Financial Accountability and Transparency Act.

Conftractor Name:

o 2 Sotlrvaw

5-31- 16
Date Name:
SR S :
Title: I G L -
Exnibil J - Certitication Regaraling the Federal Funding Contractor tnitiats &€
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FORM A

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

1. The DUNS number for your entityis: _/z_ S (¢ [, 4 QS‘ -7

2. In your business or arganization’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 cooperativa agreements; and (2} $25.000,000 or more in annual
gross revenuas from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? '

2{ NO YES
It the answer 10 #2 above is NO, stop here
Il the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the exacutives in your
business or organization through periodic reports fled under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a)}, 7Bo{d}} or section 6104 of the Intemal Revenue Coda of
19867

NO YES
If the answer to #3 above is YES, stop here

If the answer 1o #3 above is NO, please answer the followng:

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

Name: . Amount;
Name: : Amount;
Name; Amount:
Name: Amount;
Name; Amgunt;
Extibit J - Certification Regarding the Fédera! Funding Contracior tniats b K3
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