—
NOU20°20 711 2:44 RCUD & A W

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

Lorl A. Shibivefte 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9344  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.oh.gov
Katjs S. Fox
Director

November 16, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend the existing contract with the vendor listed in bold below to continue providing peer
support services to adults with mental illness, with na 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. 100% General Funds. '

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

below.
Vendor Vendor | Area Served Current Increase Revised GA&C Approval
Name Code Amount (Decrease) Amount
0.06/29/16 #23
, A1: 06/20/18
Connections . #338
Peer Support ""ggg:" Portsmouth | $2:089.950 $0 $2,069,950 | A5 06/18/19 #28
Center - A3: 06/24/20 #27
, : Ad: 11/18/20
£TBD
0:06/20116 #23
HEART.S ;;53612011 8
Peer Support | #209287 | oo 0 | $2913.757 $0 $2.913.757 | a2 06r19/19 #28
Center -B0D1 A3 06/24/20
Region IV o : #27
Ad: 11/18/20
2TBD
0:06/20/16 #23
. Al: 06/20/18
Lakes Region #33B
Consumer | #157060 | | onia | $2.036.620 $0 $2.036.620 | A2: 06/19/19 #28
Advisory | -BOO1 A3: 06/24120 #27
Board :
Ad: 11/18/20
#TBD
_ 0:06/29/16 #23
Monadnock o . 2;336’20” 8
Ag’a Peer | #157973 Keene | $2223.907 $0 $2,223.907 | A2: 06/19/19 #28
upport -8001 A3: 06/24/20 #27
Agency . .
Ad: 11/18/20
: #TBD

The Department of Heaith and Human Services’ Mission ia to join communities and fomilies
in providing opporiunities for cilizens lo achieve health and independence.
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0:06729/16 #23
Al: 06/20/18
On the Road ‘ #338
to Recovery. | *128939 | Manchester | $3,166,471 $0 $3,186.471 | o> 06/19/19 #28
Inc. - A3: 06124120 #27
A4: 1118120
$TBD
0:06/29/16 #23
The A1: 06/21/17 #38
Altornative | #168081 | convay | $2.863,522 $0 $2,863,522 | A2 0612012018
Life Center -8001 #1338
A3: 06/19119 #28
Ad: 06/24/20 #27
0:06/29/16 #23
. A1: 06/20/18
The Stepping ) #33B8
Stone Drop-In #3338?7 Claremont | $2,206,642 $0 $2206642 |/pog 0 02018
Association A3: 0672420 #27
Ad: 11118120
#TBD
0.06/25/16 #23
Al
riciy #3336120!1 8
?é‘i?nméf ’"333’1’7 Rochester | $1.138.405 $0 $1,136.405 | A2: 06/19/119 #28
B A3: 0B6/24/20 #27
operative )
' Ad: 11718120
#TBD
Total: $18,709,274 $0 $18,709,274

Funds are available in.the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availabilty and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. .

See Fiscal Details
EXPLANATION

The purpose of this request is to amend the existing contract in bold to continue providing
peer support services for adults who are eighteen (18) years of age and older who seff-identify as
a recipient, a former recipient, or are at significant risk of becoming a recipient of mental health
services and clarify the scope of services. This request will be amended as follows; Exhibit A -
Amendment #3 to be replaced by Exhibit A — Amendment #5 and Exhibit B — Amendment #2 to
be replaced by Exhibit B — Amendment #5 in their entirety.

This contractor will continue to provide services that enhance personal wellness,
independence, and recovery by mcreasmg 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 illness and self-
advocacy skills through personal connection and building relationships. Approximately 220
individuals will be served from Governor and Council approval to June 30, 2022,
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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
support services, known as Warmline Services, are available statewide to assist individuals who
may experience mental health crises outside of regular business hours.

. The Department will monitor contracted services though use of programmatic audits,
reviews and ongoing financial audits inctuding but not limited to:

« Monthly financial ratios, expenses, and status;

¢ Qutreach aclivities;

» Educational events;

s Program evalﬁations and surveys,;

s 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 ongunal
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 Department 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 mcrease safety
protocols for those served will not occur.

Area served: Mental Health Region | '
Source of Funds: General Funds

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

Respectfully submitted,

Qo Waatrir

Lori A. Shibinette
Commissioner



Financial Detail

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

100% Federal Funds

Aclivity Gode: 92207143

[The Alternative Lite Center

Vendor # 058801

Amount Increase/

Revised Budget

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

2017 Contracts for Prog Svs 102-500731 | % 290,154.00 | $ - $ 290,154.00
218 Contracts for Prog Svs 102-500731 |'$ 290,154.00 | § - 3 290,154.00
2019 Contracts for Prog Svs 102-500731 b - 3 - b -
2020 Contracts for Prog Svs 102-500731 $ - 3 - b -
2021 Contracts for Prog Svs 102-500731 $ - 5 - 5 -
2022 Contracts for Prog Svs 102-500731 $ - B - 5 -

Subtotal $ 5§0,308.00 | § - ] -580,308.00

The Stepping Stone Drop-In

Centar Association

Vendor # 157967

State Fisca! Year

Class Title

Class Account Current Budget

Amount Increase/

Revised Budpet

{Decreasea} “Amount

2017 Contracts for Prog Svs 102-500731 | § 209.790.00 | § - 3 209.790.00

2018 Contracts for Prog Svs 102-500731 | $ 208,790.00 | § - § 209,790.00

2019 Contracts for Prog Svs 102-500731 b o - 5 -

2020 Contracts for Prog Svs 102-500731 ] - 18 - $ -

2021 Contracts for Prog Svs 102-500731 [ $ - 18 - 5 -

2022 Contracts for Prog Svs 102-500731 [ § - |8 . $ -
Subtotal $ 419,580.00 | § - $ 419,580.00

L.akes Ragion Consumer Advisory Board

Vendor # 157060

Amount Increase/

Revised Budget

State Fiscal Year Class Title Class Account Current Budget {Decreass) Amount

2017 Contracts {or Prog Svs 102-500731 $ 188,183.00 | § - 5 188,183.00
2018 Contracts for Prog Svs 102-500731 | § 188,183.00 | § - $ 188,183.00
2019 Contracts for Prog Svs 102-500731 | § - 15 - 5 -
2020 Contracts for Prog Svs 102-500731 [ § - - $ -
2021 Contracts for Prog Svs 102-500731 [$ - - $ -
2022 Contracts for Prog Svs 102-500731 | $ - 18 - 3 -

Subtotal $ " 376,366.00 | $ - $ 376,366.00

[Monadnock Area Peer Support Agency

Vendor # 157973

Class Account Current Budget

Amount Increase/

Revised Budpet

State Fiacal Year Claas Title {Decrease) Amount

2017 Contracts for Prog Svs 102-500731 5 146,449.00 | § - $ 146.4458.00
2018 Contracts for Prog Svs 102-500731 [ § 146,449.00 | § - $ 146,449.00
2019 Contracts for Prog Svs 102-500731_ |8 - 185 - 3 -
2020 Contracts for Prog Svs 102-500731 [ § - 15 - $ -
2021 Contracts for Prog Svs 102-500731 |8 - 18 - 5 -
2022 Contracts for-Prog Svs 102-500731 | 8§ - 1S5 - $ -

Subtotal $ 202 898.00 | $ - $ 292,868.00

IREART.S. Peer Support Center of Greater Nashua Reglon VI

Vendor # 209287

Amount Increase/

Revised Budget

State Fiscal Year Class Title Class Account Current Budget {Decroasa) Amount

2017 Contracts for Prog Svs 102-500731 [ § - 211,860.00 | $ - $ 211,860.00
2018 Contracts for Prog Svs 102-500731 5 211,860.00 | & - 5 211.860.00
2019 Contracts for Prog Svs 102-500731 [$ - 18 - 3 -
2020 Contracts for Prog Svs 102-500731 $ - |8 - 3 -
20 Caontracts for Prog Svs 102-500731 | $ - 18 - $ -
2022 Contracts for Prog Svs 102-500731 | $ - 18 - s -

Subtotal $ 423,720.00 | $ - $ 423,720.00
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On the Road to ﬁacovery. Ine.

Vendor # 158839

State Fiscal Year

Class Titte

Class Account Currant Budget

Amount Increase/

Revised Budget

{Decroase) Amount
2017 Contracts for Prog Svs 102-500731 | § 245,562.00 | § - ) 245,562.00
2018 Contracts for Prog Svs 102-500731 | % 245.562.00 | $ - $ 245.562.00
2019 Contracts for Prog Svs 102-500731 |3 - |8 - $ -
2020 Contracts for Prog Svs 102-500731 [ $ $ - $ -
2021 Contracts for Prog Svs 102-500731 | $ $ - $ -
2022 Contracls for Prog Svs 102-500731 | $ - 1% - $ -
Subtotal $ 491.124.00 | § - $ 491,124.00
Connections Peer Support Canter
Vendor # 157070
Amount Incroase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget (Decroase) Amount
2017 Contracls for Prog Svs 102-500731 $ . 13575100 | $ - $ 135,751.00
2018 Contracls for Prog Svs 102-500731 [ $ 135,751.00 | § - $ 135,751.00
2019 Contracts for Prog Svs 102-500731 | $ - 15 - $ -
2020 Contracts for Prog Svs 102-500731 | $ - 13 - 5 -
2021 Contracts {or Prog Svs 102-500731 | % $ - 5 -
2022 Conlracts for Prog Svs 102-500731 | % - 1% - $ _ -
Subtotal $ 271,502.00 | $ - 3 271,502.00

Trl-City Consumars’ Action

Co-operative

Vendor # 157797

Amount Increase/

Revised Budget

State Fiscal Year Class Title Class Account Current Budget (Decreasa) Amount
2017 Contracts for Prog Svs 102-500731 | $§ 102,362.00 | $ - 5 102,362.00
2018 Contracts for Prog Svs 102-500731 | $ 102,362.00 | $ - 3 102,362.00
2019 Contracts for Prog Svs 102-5007 31 $ ) - | $ - $ -
2020 Contracts for Prog Svs 102-500731 3 - 18 - $
Subtotal $ 204,724.00 | & - $ 204,724.00
[SUBTOTAL I | [$ 3060,22200]8% _ - ] $  3,080,222.00 |

05-95-82-920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DIV
OF BEHAVIORAL HEALTH, PEER SUPPORT SERVICES

100% General Funds

Activity Code: 92207011

The Alternative Lifa Centar
Vendor # 065801
Amount Incroase/ Revised Budget
State Fiscatl Year Class Title Class Account Current Budget {Dacroase) Amount
2017 Conlracts for Prog Svs 102-500731 | $ 23312200 | $ $ 233,122.00
2018 Conlracts for Prog. Svs 102-500731 | § 23312200 | $ $ 233,122.00
2019 Conlracts for Prog Svs 102-500731 | $ - | $ $ -
2020 Contracts for Prog Svs 102-500731 | $ - |3 3
2021 Contracts for Prog Svs 102-500731 | § - 15 $
2022 Contracts for Prog Svs 102-500731 | $ - 13 $ -
Subtotal $ 466,244.00 [ $ $ 466,244.00
The Stepping Stone Drop-In Center Association
Vendor # 157967
State Fiscal Year Class Title . Class Account Current Budget Am?;:;:::;:?sal Rov::\c:j::ﬂgal
2017 Contracts for Prog Svs 102-500731 | & 168,555.00 | § $ 168.555.00
2018 Contracts for Prog Svs 102-500731 | $ 168.555.00 | § $ 168.555.00
2018 Contracts for Prog Svs 102-500731 | $ - | $ $ -
2020 Contracis for Prog Svs 102-500731 | $ - 1% $
2021 Contracls for Prog Svs 102-500731 | % - |8 5
2022 Contracts for Prog Svs 102-500731 | $ 18 $ -
Subtotal $ 337,110.00 [ $ $ 337,110.00
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|Lakes Region Consumer Advisory Board
Vandor # 157060
. Amount Increase/ Revised Budgat
State Fiscal Year Class Title Class Account Currant Budget {Dacraasa) Amount
2017 Contracts for Prog Svs 102-500731 | § 151,196.00 | § - 3 151,196.00
2018 Contracts for Prog Svs 102-500731 [ % 151,196.00 | $ - $ 151,196.00
2019 Contracts for Prog Svs | 102-500731 [$ - 18 - $ -
2020 Contracts for Prog Svs 102-500731 | § - 15 S -
2021 Contracts for Prog Svs 102-500731 | - 15 - $ -
2022 Contracts for Prog Svs 102-500731 | § - |8 - $ -
Subtotal $ 302,392.00 | $ - $ 302,392.00
IMonadnock Area Peer Support Agency
Vendor # 157973
State Fiscal Year C!ass Title Claas Account Current Budget Am?;::::ac;:)asei Revl:;c:,s::!get
2017 Contracts for Prog Svs 102-500731 11 11766500 | § - 3 117.665.00
. 2018 Contracts for Prog Svs 102-500731 [ § 117,665.00 | $ - $ 117.665.00
2019 Contracts for Prog Svs ©102-500731 [$ - 15 - |3 -
2020 Coanlracts for Prog Svs 102-500731 | $ - 1% - $ -
2021 Contracts for Prog Svs 102-500731 | $ - 18 - $ -
2022 Contracts for Prog Svs 102-500731 | § - 1S - $ -
Subtotal $ 235,330.00 | 5 - $ 235,330.00
[HEART.S. Peer Support Centor of Greater Nashua Region VI
Vendor # 209287 :
- Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Currént Budgat {Decrease) Amount
2017 Contracts for Prog Svs 102-500731 | § 170.218.00 | $ - 3 170,218.00
2018 Contracts for Prog Svs . 102-500731 [$ 170,218.00 | $ - $ 170,218.00
2019 Contracts for Prog Svs 102-5007.31 $- - 1% - $ -
2020 Contracts for Prog Svs 102-500731 | $ - 18 - $ -
2021 Contracts for Prog Svs 102-500731 $ - 1% - 5 -
2022 Contracts for Prog Svs 102-500731 $ - 18 - 5 -
Subtotal $ 340,436.00 | $ - $ 340,416.00
On the Road to Recovery, Inc.
Vandor # 158839
Amount Increasa/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget (Dacrease) Amount
2017 Contracts for Prog Svs 102-500731 | & 197,296.00 | § - $ 197,296.00
2018 Contracts for Prog Svs 102-500731 | $ 197,296.00 | § - s 197,296.00
2019 Contracts for Prog Svs 102-500731 1§ - 18 - $ -
2020 Contracts for Prog Svs 102-500731 | % - |8 - $ -
2021 Contracts for Prog Svs 102-500731 |3 - | $ - $ -
2022 Contracts for Prog Svs 102-500731 | $ B - $ -
Subtotal $ 394,502.00 [ $ - $ 394,592.00
Connections Pear Support Center
Vendor # 157070
’ Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget (Decrease) Amount
2017 Contracts for Prog Svs 102-500731 | $ 109,071.00 | § - $ 109,071.00
2018 Contracis for Prog Svs 102-500731 | $ 109.071.00 | & - $ 109,071.00
2018 Contracts for Prog Svs 102-500731 | § - 18 - $ -
2020 Contracts for Prog Svs 102-500731 | § - |8 - $ -
2021 Contracts for Prog Svs 102-500731 | & - 18 - $ -
2022 Contracts for Prog Svs 102-500731 $ - |5 - $ -
Subtotal $ 218,142.00 [ $ - $ 218,142.00
T‘rl-City Consumers’ Action Co-operative
Vendor # 157797
Amount Increase/ Revised Budget
State Fiscal Year Class Titte Class Account Current Budget {Decreasa) Amount
2017 Conlracis for Prog Svs 102-500731 | §' 82,245.00 | & - $ 82,245.00
2018 Conlracts for Prog Svs 102-500731 | § 82,245.00 | $ - $ 82,245.00
2019 Conlracts for Prog Svs 102-500731 | $ - |$s - s -
2020 Conlracts for Prog Svs 102-500731 | § - |8 - $ -
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2021 Contracts for Prog Svs 102-500731 $ I ) $
2022 Contracts for Prog Svs 102-500731 | $ - 18 $ -
Subtotal $ 164,490.00 | § $ 184,490.00
[ SUB TOTAL | | |.s 2,458,736.00 [§ [$ 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

Activity Code: 92204118

The Alternative Life Cantar

Vendor # 068801
A tl f Ravised Budget

State Fiscal Year Class Title Class Account Current Budget m?;:cr::;:)a“ vAmou:t 98

2017 Contracts for Prog Svs 102-500731 | % $ - $ -

2018 Contracts for Prog Svs 102-5007 31 $ - |5 - $ -
2019 Contracts for Prog Svs 102-500731 $ 233,122.00 | § - 3 233,122.00
2020 Contracls for Prog Svs 102-5007 31 $ 197,082.00 | § - $ 187.,082.00
2021 Contracts for Prog Svs 102-500731 | $ 190,832.00 | § - $ 180,832.00
2022 Contracts for Prog Svs 102-500731 | $ 190,832.00 | $ - $ 190.832.00
Subtotal $ 811,868.00 | $ - ] 811,868.00

The Stepping Stone Drop-In

Ceantar Association

Vendor # 157967

Amount Increase/

Revised Budget

Pagedof B

State Fiscal Year Class Title Class Account Current Budget (Decrease) Amount
2017 Cantracts for Prog Svs 102-500731 [ § - |8 - $
2018 Contracts for Prog Svs 102-500731 | § - |5 - $ -
2019 Contracts for Prog Svs 102-500731 | § 168,655.00 | § - $ 168,555.00
2020 Contracts for Prog Svs 102-500731 | $ 177,823.00 | § - $ 177,823.00
2021 Contracts for Prog Svs 102-500731 S 171,573.00 | § - 3 171,573.00
2022 Contracts for Prog Svs 102-500731 3 171,573.00 | § - $ 171,573.00-
Subtotal $ 689,524.00 | $ $ 889,524.00
|Lakes Region Consumer Advisory Board
Vendor # 157060
Amount Increase/ Reavised Budget
State Fiscal Year Class Title Class Account Current Budget (Decrease) Amount
2017 Contracts for Prog Svs 102-500731 | § - 1% 3 -
2018 Contracts for Prog Svs 102-500731 | § - 13 $ C -
2019 Conlracts for Prog Svs 102-500737 | § r 151,196.00 | $ $ 151,196.00
2020 Contracts for Prog Svs 102-500731 |3 156.569.00 | $§ s 156.569.00
2021 Conltracts for Prog Svs 102-500731 | $ 150,319.00 | $ - 5 150,319.00
2022 Contracts for Prog Svs 102-500731 | § 150.319.00 | § - $ 150.319.00
Subtotal $ 608,403.00 | 3 - $ €08,403.00
Monadnock Area Peer Support Agency
Vendor # 157973
State Fiscal Year Class Title Class Account Current Budget Am?;:;:::;:?“’ Rev':;dog::‘ get
207 Contracts for Prog Svs 102-500731_ | $ $ - 15 -
208 Contracts for Prog Svs 102-500731 _ | 8 - 1% L -
2019 Contracts {or Prog Svs 102-500731 | § 117,665.00 | § - 3 117,665.00
2020 Contracts for Prog Svs 102-500731 | § 128,811.00 | § - $ 128.811.00
2021 Contracts for Prog Svs 102-500731 | % 122,561.00 | $ - $ 122.561.00
2022 Contracts for Prog Svs 102-500731 [§ 122,561.00 | § - 5 122,561.00
Subtotal $ 491,5908.00 | $ - $ 491,598.00
|H.E.A.R.T.S. Paer Support Center of Greater Nashua Region VI
Vendor # 209287 .
Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget (Decreass) Amount
2017 Contracts for Prog Svs 102-500731 | $ 3 - $ -
2018 Contracts for Prog Svs 102-500731 | $ - 18 - $ -
2019 Contracts for Prog Svs 102-500731 5 170,218.00 | $ - $ 170,218.00
2020 Contracis for Prog Svs 102-500731 3 200,977.00 | § - 5 200,977.00
2021 Contracts for Prog Svs 102-500731 3 194,727.00 | § - $ 194,727.00
2022 Contracts for Prog Svs 102-500731 3 19472700 | § - $ 194,727.00
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Subtota! I I Is 760,649.00 [ $ - s 760,649.00 |
On the Road to Recovery, Inc.
Vendor # 158839
' Amount Increase/ | Revised Budget
State Fiscal Year Class Title Class Account Currant Budget {Docraase) Amount
2017 Contracts for Prog Svs 102-500731 | § - |8 - 3 -
2018 Contracts for Prog Svs 102-500731 | $ - 13 - $ -
2019 Contracts for Prog Svs 102-500731 | § 197,296.00 | § - 3 197.296.00
2020 Contracts for Prog Svs 102-500731 | § 189,153.00 | 8 - 3 189,153.00
2021 Contracits for Prog Svs 102-500731 | § 182,803.00 { § - $ 182,903.00
2022 Contracts for Prog Svs 102-500731 [ § 182,903.00 | - 3 182.903.00
Subtotal $ 752,255.00 | S - 3 752,255.00
Connections Pear Support Center
Vendor # 157070
. Amount Increase/ Revised Budget
' State Fiscal Year Class Title Class Account Current Budget {Decraase} Amount
2017 Contracts for Prog Svs 102-500731 [ & - 1% - $ -
2018. Contracts for Prog Svs 102-500731 | S - 1S - 3 -
2019 Contracts for Prog Svs 102-500731 | % 109,071.00 | § - $ 109,071.00
2020 Contracts for Prog Svs 102-500731 |8 114,544.00 | § - 3 114,544.00
2021 Contracts for Prog Svs 102-500731 | 108,294.00 | § - $ 108,294.00
2022 Contracts for Prog Svs 102-500731 | & 108,294.00 | § - 5 108.294.00
Subtotal $ 440,203.00 | $ - $ 440,203.00
I’-rri-Cltw Consumers’ Action Co-operative
Vandor # 157797
Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget {Decrease) Amount
2017 Contracts for Prog Svs - 102-500731 | § - 1% - $ -
2018 Contracts for Prog Svs 102-500731 | § - |3 - 3 -
2019 Contracts for Prog Svs 102-500731 3 B2,245.00 | § - 3 §2,245.00
2020 Contracts for Prog Svs 102-500731 3 654,409.00 | § - 3 654,409.00
2021 Contracts for Prog Svs 102-500731 [$ 58,159.00 [ § - 3 58,159.00
2022 Contracts for Prog Svs 102-500731 (% 58,159.00 [ § - $ 58,159.00
Subtotal $ -262,972.00 | $ - $ 262,972.00
SuB TOTAL | |- s 4,817,472.00 [$ - {s 4,817,472.00
05-85-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIQRAL HEALTH DIV,
BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT
100% Federal Funds
Aclivity Code: 92204120
The Alternative Life Cantar
Vendor # 068801
. : Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget {Dacraase) Amount
2017 Contracts for Prog Svs 102-500731 3 - 1% - $ -
2018 Conltracts for Prog Svs 102-500731 5 - 1% - 3 ] -
2019 Conlracts for Prog Svs 102-500731 E 290,154.00 | § = 3 290,154.00
2020 Contracts for Prog Svs 102-500731_ | § 237.516.00 | § - 5 237.516.00
2021 Contracts for Prog Svs 102-500731 3 237,516.00 | & - 3 237.516.00
2022 Contracts for Prog Svs 102-500731 | 8 237.516.00 | § - 3 237.616.00
Subtotal $ 1,002,702.00 | $ - $ 1,002,702.00
The Stepping Stone Drop-In Center Association
Vendor # 157967 :
Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget {Decreass} Amount
2017 Conlracts for Prog Svs 102-500731 $. - 1% - $ -
2018 Contracts for Prog Svs 102-500731 | § - 1% - g -
2019 Coniracts for Prog Svs 102-500731 [ § 209,790.00 | $ - $ 209,790.00
2020 Contracts for Prog Svs 102-500731 3 213,546.00 | $ - $ 213,546.00
2021 Contracts for Prog Svs 102-500731 3 213,546.00 { § - 3 213.546.00
2022 Contracts for Prog Svs 102-500731 5 213,546.00 | § - 3 213,546.00
Subtotal $ 850,428.00 | $ - $ 850,428.00
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Lakes Region Consumer Advisory Board
Vendor # 157060
State Fiscal Year Class Title Class Account Current Budget Amc{:;:::::;:a)_se! Ravi::ig::lgat
2017 Contracls for Prog Svs 102-500731 | § - 18 - $ .
2018 Contracts for Prog Svs 102-500731 |5 - 1% - $ -
2019 Contracts for Prog Svs 102-500731 | 8 188.183.00 | $ - $ 1886,183.00
2020 Contracts for Prog Svs 102-500731 | $ 187,092.00 1 $ - $ 187,092.00
2021 Contracts for Prog Svs 102-500731 $ 187,092.00 | $ - $ 187,092.00
2022 Contracts for Prog Svs 102-500731 | $ 187.092.00 |1 § - $ 187.092.00
Subtotal 4 $ 749,459.00 | $ - ] 749,459.00
Monadnook Arga Pear Support Agency
Vendor # 157973
State Fiscal Year _Class Title Class Account Current Budget Am?;:::::::;:sel Revi::ig::igat
2017 Contracts for Prog Svs 102-500731 | § - 15 - - § -
2018 Contracts for Prog Svs 102-500731 | % - | % - $ -
2019 Contracts for Prog Svs 102-500731 3 146,449.00 | § - $ 146,449,00
2020 Contracts for Prog Svs 102-500731 3 152,544.00 | § - $ 152,544.00
2021 Contracts for Prog Svs 102-500731 $ 152,544.00 | § - $ 152,544.00
2022 Contracts for Prog Svs 102-500731 | $ 152,544.00 | % - $ 152,544.00
Subtotal $ 604,081.00 | $ - $ 604,081.00
H.E.A.R.T.S. Peer Support Center of Greater Nashua Region V|
Vendor # 209287 )
State Fiscal Year Class Title Class Account Current lBudgt Am?;:::::;:?“’ Revl:.;cls::jget
2017 Contracts for Prog Svs 102-500731 |8 - 1% - 5 -
2018 Contracts for Prog Svs 102-500731 | § - 15 - $ -
2019 . Contracts for Prog Svs 102-500731 | $ 211,860.00 | § - $ 211,860.00
2020 Contracts for Prog Svs 102-500731 | $ 192,364.00 | $ - 3 192,364.00
2021 Contracts for Prog Svs 102-500731 | § 192,364.00 | $ - $ 192,364.00
2022 Contracts for Prog Svs 102-500731 | § . 192,364.00 | $ - $ 192,364.00
Subtotal $ 788,952.00 [ 5 - [ 788,952.00
On the Road to Recovary, Inc.
Vendor # 158839
Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget (Dacrease) . Amount
2017 Contracts for Prog Svs 102-500731 | $ - |3 - 3 -
2018 Contracts for Prog Svs 102-500731 | $ - |3 - 3 -
2018 Contracts for Prog Svs 102-500731 $ 245.562.00 | § - 3 245,562.00
2020 Contracts for Prog Svs 102-500731 [ & 227.646.00 | $ - 3 227,646.00
2021 Contracts for Prog Svs 102-500731 | $ 227646.00 | % - $ 227,646.00
2022 Contracts for Prog Svs 102-500731 | % 227.646.00 | § - $ 227,646.00
Subtotal - $ 928,500.00 | $ -, |8 928,500.00
Connections Paer Support Centar .
Vendor # 157070 \
Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget {Decrease) Amount
2017 Contracts for Prog Svs 102-500731 | § k] - ] -
2018 Contracis for Prog Svs 102-500731 | § - |9 - $ : -
2019 Contracts for Prog Svs 102-500731 | § 135,751.00 | $ - $ 135,751.00
2020 Contracis for Prog Svs 102-500731 5 134,784.00 | % - $ 134,784.00
2021 Contracis for Prog Svs 102-500731 | $ 134,784.00 | § - $ 134,784.00
2022 Contracts for Prog Svs 102-500731 $ 134,784.00 | § - 3 134,784.00
Subtotal $ 540,103.00 | $ - $ 540,103.00
"-Fri-Clty Consumers’ Action Co-operative
Vandor # 157797
State Fiscal Year Class Title Class Account Current Budget Am?;:é:::;:;“’ Rev‘:;dos:fget
2017 Contracts for Prog Svs 102-500731 | § - {8 . - 1% -
2018 Contracts for Prog Svs 102-500731 | $ L - - $ -
2019 Contracts for Prog Svs . 102-500731 | § 102,362.00 | § . - 3 102,362.00
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2020 Contracts for Prog Svs 102-500731 [ $ 134.619.00 | % - b 134,619.00
2021 Contracts for Prog Svs 102-500731 $ 134,619.00 | § - $ 134,619.00
2022 Contracts for Prog Svs 102-5007 1 $ 134,619.00 | § - $ 134,619.00
Subtotal $ 506,219.00 | $ - $ 506,219.00
|suB TOTAL | | I 5,970,444.00 ['S - | 5,970,444.00 ]

05-95-81-810010-5710 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: GLENCLIFF HOME FOR ELDER,
. JGLENCLIFF HOME, PROFESSIONAL CARE

80% Other Funds/ 20% General Funds

Activity Code: 91000000

The Altenative Lifa Center
Vendor # 068801
Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget {Docraase) Amount
2018 Consultants 048-500464 $ 1,20000 | 8 - 3 1,200.00
2019 Consultants 046-500464 3 1,200.00 | % - 3 1,200.00
2020 Consultants 046-500464 | S - 1% - 3 -
Subtotal $ 2,400.00 | - $ 2,400.00
[ SUB TOTAL | I [s 2,400.00 | § - Ts 2,400.00 |

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

05-95-82-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DiIv,

100% General Funds

Activity Code: 92204117

The Alternative Life Ceriter

Vendor # 068801 .
Amount Increase/ Revised Budget
State Fiscal Year < Class Title Class Account Current Budget {Decrease) Amount
2021 Caonlracts for Prog Svs 102-500731 | § - 18 $
2022 Contracts for Prog Svs 102-500731 $ $ $ -
Subtotal $ B3 $ -
The Stepping Stone Drop-In Center Association
Vendor # 157967
Amount Increase/ Revised Budget
State Fiscal Year Clags Titte Class Account Current Budget {Decreasa) Amount
2021 Contracts for Prog Svs 102-500731 [ $ 5 - $ -
2022 Contracts for Prog Svs 102-500731 $ $ . - $ -
Subtotal $ $ - |3 -

Lakes Region Consumer Advisory Board

Vandor # 157060

Amount Increase/

Revised Budget

State Fiscal Year Class Title Class Account Current Budget (Decrease) Amount
2021 Contracls for Prog Svs 102-500731 {$ - 1% - $ -
2022 Contracts for Prog Svs 102-500731 1§ - 1% .- 5 -
Subtotal $ . |% - 3 B

Monadnock Area Paer Support Agoncy

Vendor # 157973

Amount Increase/

Revised Budget

State Fiscal Year Class Title Class Account | 'Current Budget {Decroase) Amount
2021 Contracts for Prog Svs 102-500731 $ - 13 300,000.00 | $ 300,000.00
2022 Contracts for Prog Svs 102-500731 | $§ - 18 300.000.00 | § 300.000.00
Subtotal $ - 1§ 600,000.00 | $ 600,000.00
H.E.A.R.T.S. Peer Support Centar of Greater Nashua Reglon VI

Vendor # 209287

Amount Increase/

Rovised Budget

State Fiscal Year Class Title Class Account Current Budget {Decraasa) Amount
2021 Cantracts for Prog Svs 102-500731 5 - 18 300,000.00 | $ 300,000.00
2022 Contracts for Prog Svs 102-500731 5 - 18 300,000.00 | $ 300,000.00
Subtotal $ - 1% + 6060,000.00 | 600,000.00

Cn the Road to Recovery, Inc.
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Vandor # 158839
Amount Increase/ Revised Budget
State Fiscal Yaar_ . Class Title Class Account Curreat Budget {Decrease) _ Amount
2021 Contracts for Prog Svs 102-500731 | § L 300,000.00 | $ 300.000.00
2022 Contracts for Prog Svs 102-500731 | § - 1% 300,000.00 | $ 300,000.00
Subtotal ) : $ - |8 600.000.00 | $ 600,000.00
Connections Paer Support Center
Vender # 157070
State Fiscal Year Class Title Class Account Current Budget Am(o;:::::;:;sl Rovi:;dos::lgol
2021 . Contracts for Prog Svs 102-500731 $ - b 300,000.00 | § 300,000.00
2022 Contracts for Prog Svs 102-500731 3 - b 300,000.00 | § 300,000.00
Subtotal $ - 1§ 600,000.00 | § 600,000.00
"-l‘rl-cuy Consumers' Action Co-operative
Vendor # 157797
Amount Increasa/ Ravised Budget
State Fiscal Year Class Title Class Account Current Budget {Decrease) Amount
2021 Contracts for Prog Svs 102-500731 | $ - |8 - 3 -
2022 Contracts for Prog Svs 102-500731 | $ - 13 - 3 -
Subtotal ] B R ¥ .
| SUB TOTAL | s - |$ 2,400,000.00 | $ 2,400,000.00 |
| TOTAL $ 16,309,274.00 | § 2,400,000.00 | §  18,709,274.00 |
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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 (heréinafter referred to as “Amendment #57) is
by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Depantment”) 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 28, 2016, (Item #23), as amended on June 21, 2017, (Item #38), June.20, 2018, (Item #33B), June
19, 2019, (tem #28), and on June 24, 2020, (Item #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 services; and

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

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

2. Delete Exhibit B, Amendment #2, Methods and Condition's 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.

C e

11/5/2020

The Alternative Life Center f:\mendment #5 Contractor Initials
RFP-2017-BBH-02-PEERS-06-A05 Page 1 0of 3 Date



DocuSign Envelope I1D: FO5170FC-0507-4201-88AA-3ADB1AAABEEE

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

DocuSignad by:
11/12/2020 Katja Fox
S EDODOSE0ACA4?
Date Name: Katja Fox
Title: Director

The Alterative Life Center

DocuSigned by:

11/5/2020 o
i A\ NO2AFERA1CALAA
Date Name: Laura Mekinova
Title:

Executive Director

The Alternative Life Center Amendment #5
RFP-2017-BBH-02-PEERS-08-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 ofiice, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

- DocusSigned by:
11/17/2020 ‘ ngz-

Date Name: Catherine Pinos
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 language 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 Suppon,
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 illness in NH. ' '

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive
services such as hospitalization.

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

1.3.6. Increase satisfaction with peer support services.

1.4.  The Contractor shall provide 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 Parnt 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

os
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

publically funded mental health services.

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

2.5. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate
nighttime residence; or (2) an individual or family who has a primary nighttime residence
that is a supervised publicly or privately operated shelter designed to provide temporary
living accommodations (including welfare hotels and congregate shelters), an institution
other than a penal facility that provides temporary residence for individuals intended to
be institutionalized, or a public or private place not designed for, or ordinarily used as, a
regular sléeping accommodation for human beings.

26 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 servi'ces.A

2.7. 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 alcoho!
or drugs.”

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

2.9. Peer Support 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 iliness.

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

2.11. 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.

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

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

2.14. 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.

31.2 The Contractor shall provide peer support services that are provided for

The Alternative Life Center Exhibit A - Amendment #5 ' Contractor Initial l m
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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:

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

3122, 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.

'3.1.23. Peer suppeort services based on the Intentional Peer Supponrt
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.

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

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

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

3.1.2.3.5. 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

. DS
The Alternative 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 outreach 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 seff-
empowerment;

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

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

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

Peer Support Services
Exhibit A - Amendment #5

competitive employment.

3.1.2122. Referrals to community mental health center employment
programs. -

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

3.1.212.31. Resume writing.
0 3.1.2123.2.  Interviewing techniques.

3.1.21233. 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 monthly basis to
potential referral sources, funders, or families of individuals affected by
mental illness. '

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

3.1.2.15. 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:

3.1.2.151. Preparation techniques for doctors’ appointments.
3.1.2152. How to take notes.

3.1.2.15.3. 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:

3.1.2.181. _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 transportation services to members, participants and
guests, as needed. The Contractor shall:

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

0s
The Alternative Life Center Exhibit A - Amendment #5 Conlractor Inilials' ] m
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Exhibit A - Amendment #5

N

ns
The Alternative Life Center Exhibit A - Amendment #5 Contractor Initials[ ] m

3.21.1, Peer support services,

3.21.2. Wellness and recovery activities.

3.2.1.3.  Annual conferences.

3.2.1.4. Regional meetings.

3.21.5. Council meetings.

3.22.

3.2.3.

3.24.

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

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

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

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

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

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 related 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 provided by the Contractor.

3.4. Warmline Services

3.4.1.

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

3.4.1.1. Are provided to any individual with the ability to receive calls and
make calls statewide 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: 11 /5 /2020
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3.4.15. Are provided by staff who are trained in providing warmline services.
3.416. 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 suppart 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. s maintained in good repair and free of hazards, and includes, 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: '

4.2.24.1. |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 3156, Regulated Secondary Maximum
Contaminant Levels initially and every five (5) years
thereafter.

42242 If the water is not approved for drinking, the Contractor
shall implement an alternative method for providing
safe drinking water.

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

5.1. The Contractor shall provide peer support services to individuals defined in Subsection
1.4. who have a desire o work on weliness 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.

DS
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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 Requirem_ents 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 following 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. Is 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 policies and rules.
6.1.4.3. The Contract terms and conditions.
6.1.4.4. The Quality improvement reviews.
6.2. The Contractor shall 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.

Ds
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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. Exploitation;
6.6.3.2.4. Child pornography;
6.6.3.2.5. Th reatening or reckless conduct;
6.6.3.26. Theft;
6.6.3.2.7.  Driving under the influence of drugs or alcoho!; 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 specified 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. Al personnel and training records are current and available to the Department
as requested. ‘

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

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

Ds
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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 training to staff during
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 increase 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:

8.1.1. Being incorporated with the Secretary of State's Office as a non-for- rofit
The Alternative Life Center Exhibit A - Amendment #5 Conlractorlnitials[
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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 corporation.

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.

8.1.254. 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 Departiment 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:
8.6.1.1. Cash receipts.
8.6.1.2. Cash disbursements.

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 Procedures.
8.6.4. Expense Reimbursement and Advance Policy.

8.7. The Contractor shall have open attendance to PSA members during 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:
8.9.1.1. 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:
8921, Member name,
8.9.22. Member address.
8923  Member phone number. |
89.24. Member e-mail address.
8.9.25. Board office held,
8.9.26. Date joined the Board.
8.9.2.7. Member Board expiration date.

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

.8.89.4. Policy manuals that include, but are not limited to policies for:
8.9.4.1. - Human Resources.
8.9.4.2. 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. Participation in Statewide/Regional Meetings

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

The Alternative Life Center Exhibit A - Amendment #5 Contractor Inmalsl ! m
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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 Support 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.

8.5. 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. Date 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 process
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 designee.

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 decisicn 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, utuhzung reporting forms
provided by the Department.

11.2. -The Contractor shall provide the prior month's tnterim 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. Wilize 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 quanrterly 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 quarter that includes, but is not limited to:

11.4.1. Community outreach activities as outlined in Section 12. Deliverables.
11.4.2. Compilation of program evaluation 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:

11.44.1. The total number of unduplicated partlmpants served on a daily
basis.

11.4.4.2. The total number of current members, defined as only 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.

os
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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
11.4.4.6.2. Inthe community.

11.4.5. Board of Directors meeting minutes for the previous quarter that include, 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 Départment 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 Reports: The prior three (3} months of monthly interim
Balance Sheet and Profit and Loss Statements including separate statements .
for rélated parties that are certified by an officer of the reporting entity to
measure the agency's fiscal integrity.

12. Deliverables

12.1. The Contractor shall provide a minimum of fifteen (15) hours of in-house services at
each Center each week, 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.

' DS
The Alternative Life Center Exhibit A - Amendment #5 Contractor InitialsI l m

RFP-2017-BBH-02-PEERS-06-A05 Page 15 of 18 Date: 31 /5/2020



DocuSign Envelope ID: FO5170FC-0607-42D1-88AA-3ADB1AAAGGEE

New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A - Amendment #5

12.1.3.

12.1.4.

12.1.5.

. Ds
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121.2.7. Stressﬁmanagement.
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

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

12.1.3.1. Smoking cessation.

12.1.3.2, Weight loss.

12.1.3.3. Nutrition 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.

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

12.1.5.1.  Online blogs or articles that relate to mental health.
12.1.5.2. Obtaining employment.

12.1.5.3. Budgeting.

12.1.5.4. Decision-making.

12.1.5.5. Self-advocacy.
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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 community per month for activities that may include,
but are not limited to:

12.21. Visitin'g 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. i
12.3. The Contractor shall provide community outreach that includes',"but is not limited to:

12.3.1. Providing monthly community education presentations about 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.

12.1}.2.3. Recovery.

12.3.2.4. Employment.

12.3.2.5. Wellness Management.

12.3.2.6. Community Resources.
13. Quality Improvement

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

13.2. The Contractor shall participate in qu'ality 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 Dep_artment is provided with access that shall include, but is not

limited to:
13.2.2.1. Data. bs
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13.2.2.2. Financial records.

13.2.2.3. Scheduled access to Coniractor 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. Participating in ongoing manitoring 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 satisfaction surveys provided 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.
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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
accardance 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 payment 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 total of the initial payment in Section 4. and monthly payments in
Section 5. exceed the budget amounts set forth in Section 5.

5.2. The Department 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.
(L. o
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New Hampshire Department of Health and Human Services
Peer Support Services
Exhibit B — Amendment #5

6.2. The State shall make payment to the Contractor on actual expenditures, W|th|n thirty (30)
days of receipt of each Department-approved inveoice 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 invoices may be mailed to:

1

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 each 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 Contractor shall provide supporting documentation, when required by the Department, to
support evidence -of actual expenditures, in accordance W|th 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 Executlve 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.

(L. o
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New Hampshire Bepartment of Health-and Human Services
Peer Support Services S
Exhibit B — Amendment #5

17.1.1. The Contractor shall, at a mimimurm, provide the equivalent insurance coverage
for real property and equipment acqwred or improved with State funds as*
provided to property owned by the Contractor

17.2. Real property. '

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

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 orimproved with State funds and acquiring replacement real
property prior to expiration of this Agreement and any amendment .

therecf, 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 p055|ble
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 equals or |
exceeds $5,000. fuaj
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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 authorized 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 by State funds, and the
Contractor must not encumber the property without prior approval of
the State. When no longer needed for the original program or project, .
the equipment may be used in other activities funded by the State.

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 use on other projects or programs currently or previously
supported by the State, provided that such use will not interfere with
the work on the projects or program for which it was originally
acquired. First preference for other use must be given to other
programs or projects supported by the State that financed the
equipment. Use for non-State-funded programs or prOJects is also
permissible with approval from the State.

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 will, as a minimum, meet the following
reguirements:

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
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New Hampshire Department of Health and Human Services
Peer Support Services
Exhibit B — Amendment #5

17.3.4.3. A confrol system must be developed to ensure adequate safeguards
to prevent loss, damage, or theft of the property Any loss, damage
or theft must be tnvestlgated

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
abligation to the State.

17.3.5.2. ltems of equipment with a current per-unit fair-market value in excess .
of $5,000 may be retained by the Contractor or sold. The State is
entitied to an amount calculated by 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 '
selllng and handling expenses.

17.3.5.3. The Contractor may transfer title to the property to an eligible thrrd
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 ' 1
actions, the State may direct the Contractor to 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 |mproved with State funds
and that use and disposition conditions apply to the property.

(L. 0N
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State of New Hampshire
Department of State

CERTIFICATE

. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cenify that THE ALTERNATIVE LIFE
CENTER is 8 New Hampshire Nonprofit Carporation regisicred to transact business in New Hampshire on January 15, 1999, 1
further cenify tint all fees-and documents required by the Secretary of State’s office have been roceived aad is in good sianding as

far as this office is concerned.

RBusiness [ 307757
Cenificate Noniber: 0004516713

IN TESTIMONY WHEREOCF,

I hereto sct my hand and ense 1o be nffixed
the Scal of the Swte of New Hampshire,
this § Ith day of November A.D. 2019,

Dr bk

William M, Gardoer
Seércmry of Suue
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CERTIFICATE OF AUTHORITY

I E/\H'/'/L/ E 90 U -1_”" , hereby certify that:

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

| 1. 1am a duly electedCIerfﬁcerof )4'1'\,6 [A’“.Qr‘m(al_,\re L, Q, (‘eh-‘QF‘J

(Corporation/LLC Narthe)
2. The following i /§ /ﬂejopy of a vote taken at a meeting of the Board of Directorsishareholders, duly called and
held on _ 20 ,ﬁQ at which a quorum of the Dlrectorslshareholders were present and voting.
{Date)
VOTED: That L A‘U R{'} M E?( / M O \1 H’ _ (may list more than one person)

(Name and Title of Contract Sigrfatory)

is duly authorized on behalf of __, 74 A., CJ to enter into contracts or agreements with the State
' {Name of Corporation/ LLC)

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

3. | 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 occcupy 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 {o bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:_/& (/%dﬂo éﬂh@g&\ 5%( éﬁ
Signature of Elected CHicer

Name: = WAH/NE- Sou+H
Tite: & Ec.RET‘ﬂR)/

Rev. 03/24/20
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i ® ( DATE (MMIDDIYYYY)
A‘CORD CERTIFICATE OF LIABILITY INSURANCE

10/19/2020

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

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

PRODUCER . EONTACT  Fairlay Kenneally
E & 5 Insurance Services LLC WO:NE pry (603) 203-2791 P Noj (603) 293-7188
21 Meadowbrook Lane AL 45, fairey@esinsurance.net
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC 8
Gilford NH 03247-7425 NsURER 4 FPhiladelphia insurance Co
INSURED NSURER B: VWesco Insurance Co 25011
Alternative Life Center INSURER ¢ : Mount Vernon
/o Debit One INSURER O
41 Washington Street . INSURER E :
Conway . NH 03818 INSURERF: . .
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 GF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADOUIEUER EFF | POLICY EX
R TYPE OF INSURANCE INSD | wvo POLICY NUMBER (MMBER YY) | (MBDONYYY) umITs
»¢| commerciaL cENERAL LLABILITY EACH OCCURRENGE s 1.000,000
DAMAGE 10 RENTED
| eLamsmace E OCCUR PRELMELE [Ee mecerenca § 100,000
MED EXP {Any cne parson) 3 5,000
A PHPK2053469 1072572020 | 1012572021 | pensomad & ADV INOURY | & 1.090.000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
POLICY i Loc PRODUCTS - COMPIOP AGG | 3 2:000,000
OTHER: Abuse and Molestation s 50,000
; ' COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY (En accident) 3
| ANy avTO BODILY INJURY {Per person) | $ 1,000,000
OWNED SCHEDULED N
A D LY scHe PHPK2053473 10/25/2020 | 10/25/2021 | BODILY INJURY {Per accident) | §
HIRED NON-OWNED FROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Pe sccidsnt}
: Uninsured motorist BI s 1,000,000
UMBRELLA LIAB OCCUR EAGH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE | AGGREGATE
oeo | | revenmion s s
WORKERS COMPENSATION i PER OTH-
AND EMPLOYERS' LIABILITY YIN XI STATUTE I | ER Ty
B O H R o DA ECUTIVE NIA WWC23491913 10/20/2020 | 107202021 | B EACHAGCIDENT i_
{Mandatory In NH) EL. DISEASE - EAEMPLOVEE | 3 100,000
If yas, dascribe under 500,000
DESCRIPTION GF OPERATIONS below . E.L. DISEASE - poLicY LMiT_| 3 500,
. Per claim $1,000,000
Directors and Officers
C NDQO2552060B 10/25/2020 | 10/25/2021

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

locations:

€ Main Street, Conway, NH

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

267 Main Street, Litleton, NH

Employae Dishonesty Coverage $37,500

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH DHHS DBH ACCORDANGE WITH THE POLICY PROVISIONS.

129 Pleasant Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301 %@;6 000

- - " %§  ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACCRD



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.”

wwnw.alccenters.org afecenters@gmail.com.
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Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

: CERTIFIED PURLIC ACCOUNTANTS
To the Board of Directors of WOLFEBORQ = NORTH CONWAY
The Altemative Life Center DOVER » 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 contro! relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditors’ Responsibllity

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Alternative Life Center as of June 30, 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
fairly stated in ali 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 material respects, with the audited financial

statements from which it has been derived.
IN ORI ols Kohe ts

Professiond (Foseeiarin

November 7, 2019
North Conway, New Hampshire
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THEALTERNATIVE 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

FROPERTY
Vehicles
Equipment
Leasehold improvements

Total
Less: accumulated depreciation

Property, net

Total assets

CURRENT LIABILITIES

Accounts payable

Accrued payroll and related taxes
Refundable advances

Refundable advances - Crisis Respite

Total current liahilities

NET ASSETS
Without donor restrictions

Total net assets

Total liabilities and net assets

ASSETS
Without Donor  With Donor 2019 2018
Restrictions Restrictions Total Total

$ 23,240 $ 193 $ 23,433 $ 195,270
10,584 - 10,584 10,531

11,071 38,731 50,802 7.787

2.990 - 2,990 6,859

47 B85 39924 87,809 220,447
90,787 - 90,787 80,787

31,811 - 31,811 31,81

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 § 104552 § 253 835

LIABILITIES AND NET ASSETS

$ 3654 8 - 3 3654 § 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

$ 64628 & 30924 § 104552 § 253,935

See Notes to Financial Statements

3
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IHE 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 Jotal
SUPPORT AND REVENUE
. Bureau of Mental Health Services support and revenue;
Grants $ 552,169 $ - $ 552169 5 473,521
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 support and revenue 26,683 ' - 26,683 15,813
Total suppont and revenue 578,904 - 578,904 489,441
EXPENSES
Program services 488,459 - 488,459 421,645
Management and general 84,078 - 84,078 79,455
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 . e 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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THE ALTERNATIVE LIFE CENTER

STATEMENT OF CASH FLOWS _

-

FOR THE YEAR ENDED JUNE 30, 2019 WITH COMPARATIVE TOTALS FOR JUNE 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 liabilities:
Accounts payable
Accrued payroll 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

Restrictions

With Donor

Restrictions

2019 2018
Total Total

$ 6367 § - % 6367 § (11669)
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
1,686 . 1,586 1,648
S (142179)  (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 § 205801

See Notes to Financial Statements

5
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THE 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 -

Salarles and wages $ 274410 $ 41572 $ 315982 % 262,313
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 30,938 - 30,836 33,697
Professional fees 10,105 . 8,785 18,890 15,397
Travel - siaff 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
Transpertation - 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 4,625
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 2421
Other 1,315 - 1,315 2,695

Total functional expenses ' 3 488459 § 84,078 $ 572537 § 501,110

See Notes to Financial Statements
6
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NOTE 1

IHE ALTERNATIVE LIFE CENTER

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

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

.The Altemnative 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 surrounding

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 canformity 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 differ 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 rectassified 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.

i

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
summanzed 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' benefit.

Accounts Receivable '

Accounts receivable consists of grants and program service fees recewable 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 curent-year financial

statements.

Advertising
The Center expenses advertising costs as incurred.

Prom rty 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 5 years.

Expenditures for repairs and maintenance are expensed when incurred and betterments
are capitalized. Assets sold or otherwise disposed of are removed from the accounts,
along with the related depreciation allowances, and any gain or loss is recognized.
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Fair Value of Financial iInstruments

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 in 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 vaiue
hierarchy, which prioritizes the inputs used in measuring fair values.

The carrying amount of cash, other assets and current llabllrtles 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 Interal Revenue Service has determined the Center to
be other than a pnvate 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 belng
sustained by tax authorities.

The Center's open audit periods are 2015 through 2018. The Center does not expect
any tax positions to change significantly within the next twelve months.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized
on a functional basis. Accordingly, costs have been allocated among the programs and
supporting services benefited. 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.



DocuSign Envelope |D: FO5170FC-0607-42D1-88AA-3ADB1AAAGGEE

NOTE 2

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 liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment retumn. The Center has adjusted
the presentation of these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

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 $ 34017
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 44 895

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 Department

- 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 95% 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
termms of these agreements, the Center is required to use the funds within a certain
period and for purposes specified by the govemning laws and regulations. If expenses
were found not to have been made in compliance with the laws and regulatnons 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 substantially all full-time
employees. The Center contributes up to 3% of the base compensation of eligible
participants- to the plan. Contributions to the plan for the year ended June 30, 2019
totaled $2,281.

11



IME ALTERNATIVE LIFE CENTER

SCHEDULE OF FUNCTIONAL REVENUE, SUPPORT AND EXPENSES

REVERUE AXD SUPPORT
Grants
Poer suppont revenue
Fundraising and donations
Interest

Tolzal revenue and support

EXPENSES
Program Sarvices:
Salaries and weges
Payroll Inxes
Empioyse benefits
Rent
Educstion #nd i 3&rvics training
Professional fees
Traved - staff ransporiation
Depreciation

Insurance

~ Telephone and intermnet
Transportation - chent services
Unilitims.
Contumable supplies and food
Building and housahokl suppies
Repaics end martenanca
Posuage
Membership sxpenses
Other

Total program services:

Management end gensral:
Sataries and wegas -
Paywol taxes

Emplayee benafits

END!

NI
: .o . Total Other
Peer Support Peer Suppon Peer Support Paer Suppon Warm Criais BMHKS Mon-BMHS 2019
Cenway Bedin Colebrook Littiston Line eapity Fundy Programs Tots)
3 181,756 $ 60,284 3 7200 H 128,069 3 21848 s 88,359 H 552,189 3 - 3 552 189
. . . - - - . 24,348 24,348
- - - - - - - 2335 2,335
52 - - - - - 52 - 52
$ 181.808 3 50 264 $ 12,0 3 120,059 § 21648 3 £3.351 ] 552,221 3 26,683 3 578 904
$ 27,576 5 35,507 H 48,674 3 58,419 $ 20,351 3 71,900 $ 260377 3 14,033 $ 274,410
2,052 290 3927 4614 1,699 5,701 20,896 109 21,987
5,482 1,009 2,008 4,690 542 1,30 16,150 435 16,585
14,947 9,660 10,800 13,500 - - 48,907 - 48,907
27437 - 104 - - M5 30,936 . 3,56
10,105 - - - - - 10,105 - 10,105
4,857 1,4%6 4,132 1.082 . 1,478 18,985 2,497 21.482
8372 - - - - - 8372 - 8372
8082 . . - - - 8,082 . 8,062
2,148 1,015 2,386 1.704 879 1,332 10,244 - 10,244
2344 747 1,664 1,151 - 579 8,485 - 6,485
2,057 1671 1,227 653 - 2,210 7.858 - 7.858
137 361 - 669 09 - - 1.98¢ - 1,986
gs 598 457 661 - 38 2,765 - 2,785
380 573 344 587 - 195 2,059 - 2,059
2,588 83 5 341 - 44 3,061 - 3,061
23 20 0 a - - 9,328 . 9,228
. - - - - - - 2,492 2,492
954 45 4 272 - - 1,315 - 1,5
$ 130,544 3 56,426 $ 786,539 3 92,50 $ 234N 3 a8 351 : ] A57 914 3 20,548 H 483 459
3 A4 3 - $ - $ 33,258 H - H - 3 41,572 3 - 1 4 41572
789 - - 2.3% - - 3,195 - 3,195
1,331 - - . 1.5975 . . 13,306 - 13,308
1,661 - - - - - 1,861 - 1,661
8,785 - - - - - 8,785 - 4,785
8,373 - - - - - 8,373 - 3371
4814 - . . . . 4814 - 4814
87 - - . - - 387 - 387
1,583 . 397 - - 1,985 - 1,985
3 38,052 F - [ - 3 48,026 $ - 3 - 3 B4 078 s - ] 84,078
3 166,596 ] 56426 3 78,539 3 140,606 $ 234N 5 88.351 $ 551 989 3 20 548 $ 572.537

See indspandent Auditors’ Report
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THE ALTERNATIVE 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 $ 500,858
Recognition of funds released by BMHS ‘ 155,545

Total 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 surplus - ' -
Refundable advances balance al 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 $ 39,924

See Independent Auditors’ Report
13
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BOARD MEMBERS 2019-2020

Mnaddie Costello' (2021)
Nailawd@fbuConway NH 03818

by, Conway NH 03818,
H: ety cell: GIemeots

mcpond | @hotmail.com
Gardiner Perry (2022)
P :

Conway NH 03818
WTLVo
gardperry029@gmail.com

Roben Randall (2020)
]

No Conway NH 03860
RPN ccil

Elsine South (2022)

Pt West Ossipec NH 03890

GETNOEEgY: ceccdom NH 03836
H: Soogssy .| -Sutubite

cldinesouth@roadrunner.com
{Secretary)

Judith English ~ (2020)
PSRN 03846

- RETTITPRN nckson NH 03846
H: 300=gis ccll: Jponiiig
jtenh@roadrunner.com

Fay Reilly (2021)
SNSRI Conway NH 03818 ‘
SR Ctr Conway NH 03813

fayinak@hotmail.com
H omypupls Ccll woragsgam
(President)

Bonnie Hayes (2020)
Sl

North Conway NH 03860
work ESetis coll Mkl
bonnie@selectrealestate.com
( Vice prcsmcnl_]

Lco Sullivan (2021)
Intervale NH 03845
Irsull@roadrunner.com
L)

FY!: Laura Mekinova
Alternative Life Center
PO.Box 241, Conway NH 03818
cell: 603 259-6610
ALC447-1765 Lourn: 444-5344 (LPS)

alecenters@umail.com website:nlccenters.org

{10/15/2019)
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Laura Mekinova

Woodsville, NH 03785
houdini03 785 Egmail.com

603 259 6610

OBJECTIVE
To challenge myself and grow in my position and life.
EDUCATION
2018 Recovery Coach

Intentional Peer Support Trainer Refresher
2016 Inténtional Peer Support Trainer Refresher
2015 WRAP Facilitnto;
2014 Peer Specialist Certification
2013 Intentionat Peer Support Trainer
2008 Certified in intentional Peer Support
1998 G.E.D
WORK EXPERIENCE

May 2014- Prtscm

December 2006 - Present

Intentional Peer Support Trainer
Responding for effectivély training.the
Peer Support Agencies in intentional Peer
Support, also maintaining their Co
Reflections, Warim line trainings, Conflict
Resolutions, and Crisis Respite training,

The Alternative Life Center

Started as floor staff and currently
Exccutive Director. Duties'include but not
limited Lo, facilitating support/wéllngss
groups, building community ties and
contacls, promoting the wellness of the
individuals we serve. Oversceing four
siles, one outreach, a warm line, a respitc
and two peer specialist positions.
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. o 108 A Wi]d Ammonoosuc Rd,
Laura Mekinhova Woodsville, NH 03785
iniN3 785@email.com
603 259 6610

i Sunny Garden Restnurant
May 2006- December 2006 Waitressing

‘November 2005- April 2006 HR Block : _
' Bookkeeper and accounts payable

SKILLS

Computer literate, effective communication
skills, and a tcam player. Proficient writing
skills.

REFERENCES

Available upon request.
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Kevin A.Rodwell

AERRARIENS 5

KRodweli85@gmall.com
Woodsvllle, NK 03785
OBJECTIVE:

My objective to obtaining the Assistant Director, is to continue my development end knowledge of Core
IPS Tasks, Princlples & Values of the Intentional Peer Support practice. To carry on the practice of iPS.
and ptay an octive 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 it to the next level, Those
new to it, to understind its purpose and Instilt Its effectiveness. | want to be an avenu# of effective IPS
practice and a practitioner of passing the message along to all those whom could bénefit from Peer
Support. . :

KILLS B ABILITY: .
Quick Learner
Passionate

Adamzble
Knowledgeable abouit the 1PS Core Tasks & Principles

Energetic

Team Player

EXPERIEMCE:

FEBRUARY 2018 ~ CURRENT
PEER SUPPORT ASSISTANT, ON THE ROAD TO WELLNESS

Iwas hired as a peer support assistant to learn the practice of {P$ and practice peer support
intentionaliy. | created and maintained peer relationships with the reasponsabillty of facllitatlng fiftcen
of our twenty avallable groups. | base the groups and create materlal that is relevant to the group, the
daily needs of fellow Peers, and ultimately spreading the practice of Intentionally practicing peer

support. | help support my fellow peérs and co workers to achieve wellness an optimal level,
consistently.

4 2Mannual Breakfast Speech
4 Chosen to he.sponsored and trained at state [evel.
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OCTOBER 2018 ~ CURRENT
Mentee/State Trainer Tralnee, NH Peer Support Mentoring Program

# Trained to conduct co-reflections s of April 16, 2019.
# Trained to teach the new training modulas as of April 16, 2019,

FEBRUARY 2019 - JUNE 2013
RESPITE / FLOOR STAFF, ALTERNATIVE LIFE CENTER

& Worked #I'oor'and Iiespite as steff expanding my experience of demonstrating IPS with my peers in
the communities we serve.

JUNE 2019 - FEBRUARY 2020
NH IPS STATE TRAINER, NH PEER VOICE
& Conduct state-wide Tralnings for IPS in NH:
- IPSCORE
- IPS REFRESHER
- WARMLINE
- CRISIS RESPITE
- COREFLECTIONS
JUNE 2019 - FEBRUARY 2020
DIRECTOR OF PUBLIC RELATIONS, ALTERNATIVE LIFE CENTER
4 Established and maintained relationmships In the community.
# Redesigned organizational forms and created on ensy-access database.
& Rebranded our organizational logo, pamphlet, and website.
4 Helped design and promote programming fro ALC with organizations in our community:

CCOP - Lincoln Police

CCOP ~ Littleton Regional Hospital
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FEBRUARY 2019 —.CURRENT 2020

ASSISTANT DIRECTOR , ALTERNATIVE LIFE CENTER
# Maintalin Public Relations Responabilities

» WOrking with staff and Executive director to improve programmlng-and'stafﬂng. _

- MOU - The Bridge Project

EDUCATION:
Northern Essex Community College — Haverhili, MA ~ Assoclates in Business

JUNE 2012 Degree Awarded

REFRENCES:

Laura Mekinova
Executivé Director — Littleton Peer Support

(603)-259:6610
. alccenters@gmail.com

David Blacksmith
Executive Director — On The Road To Wellness

{603)-540 1431
David.b@otrtw.org
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JUN10'20 P11 3:44 DRS

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION FOR BEHA VIORAI'. HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1.800-852-3348 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dbha.oh.gov

Lori A. Shibloette
Conmiuloner

Katjs S. Fos
Director

June'9, 2020

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

. State House

_ Concord, New Hampshire 03301

" REQUESTED ACTION

1) Authorize the Department of Health and Human Services, Division for
‘Behavioral 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 $16,309,274 and by extending the completion dates from
June 30, 2020 to June 30, 2022, effective upon Governor and Council approval.

- 55.1% Federal Funds, 44.9% General Funds.

'2) Further authorize a total 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% Federa! Funds and 44.9% General Funds.

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

Vendor Vondor | Location Contract increase/ Modified GAC Approval
Name Number \ Amount | (Decrense) | Contract
Amount
Conneclions )
Peer | 15707 | o omouth | $977.544 | $492,406 A?'%%’fzz%':%##gga
Support 0-B001 ortsmou . . $1,469,950 : ,
c A2: 06/19/19 #28
enter
HEARTS :
Peer £20028- . . 0:06/29/16 #23
Support | 2 ooy Nashua $1,533,325 | $780,432 | $2,313,757 | A1.06/20/18#338
Cenler A2: 06/19/19 #28
Region iV
Lakes .
Region - | 44ev08 0:08/29/16 #23
Consumer | o nong Laconla $1,355,548 | $681,072 | $2.036,620 | A1. 08/20/18#33B
Advisory A2: 06/19/19 #28
Board ’
Monadnock )
0:06/26/16 #2313
AreaPeer | #15797 | o o0 | 51067447 | $556460 | $1.623.907 | A1: 08/20/18#338
Suppor 3-8001 A2: 06/18/19 #28
qency
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on e | 415883 0:06129/16 #23
Manchester | $1739,123 | $827,348 | $2:566.471 | A1 087201184338
Re<|:overy. 9-B001 A2: 08/19/19 #28
ne. )
0:06/20/16 #23
The | 4g808 . ' Al: 06721717 #38
Aternative | o000 | Conway | 52.000576 | $862.946 | $2.863522 | A2 06202018
Life Center | #33B
A3: 06/19/19 #28
S‘::;:"g #15769 ' ' AO:ggggﬂg s
. 1: #338
Stone Drop- | - Claremont | $1,520,154 | $776,488 | $2.286,642 . i
tone Drop- | 7.8001 , A2: 061972018
Association
Tr-City ‘ ,
: : 0:06/20/16 £23
Consumers' | #15779 | Rochester | $746599 | $391,806 | $1,138.405 | AT: 081201184338
A - _ A2: 06/19/19 #28
Totale | $10,940,316 | $5,368,956 | $16,300,274

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 operaling 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.

HEALTH AND HUMAN
DIV OF ‘BEHAVIORAL

05-95-92-920010-7143 HEALTH AND SOCIAL SERVICES,
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF,
HEALTH, MENTAL HEALTH BLOCK GRANT ‘
05-85-92-920010-7011 HEALTH AND SOCIAL SERVICES,
SVCS DEPT -OF, HHS: BEHAVIORAL HEALTH DIV OF,
HEALTH, PEER SUPPORT SERVICES -
05-96-92-922010-4118 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 :
05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: GLENCLIFF HOME FOR ELDER, GLENCLIFF HOME,

PROFESSIONAL CARE

HEALTH AND HUMAN
DIV OF BEHAVIORAL

See Attached Fiscal Detalls
EXPLANATIO

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, a 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 provide services that enhance personal wellness, independence,
and ‘recovery by increasing 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 ilness 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 &ll contractors As evidenced in the reviews, programming
was. delivered using pnncuples 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 quality 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
Intentionat Peer Support services through face-to face meetings and telephone calls.
Telephone-based peer support services, known as Warmline Services, are available
statewide to assist mdlvnduals 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 Suppon, and The Stepping Stone Drop-In Center Association, also provide respite
beds for individuals who have a mental illness, are experiencing or at risk 6f 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 a maximum of seven (7) days. Peer Support Agencles 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 financial 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 basns number of current members, and program
utilization totals;

Ongoing steps to increase membership, and

Number of services provided beyond the lmmeduate crisis stablluzatlon including
referrals.. |

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

Area served: Statewide

Source of Funds: 55.1% Federal Funds, CFDA #83, 958 FAIN 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 Department of Health and Human Services' Mission is to join communiiies and families
in providing opportunities for cilizens to achieve health and independence,
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05-95-92-920010-7143 HEALTH AND SQCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DIV
OF BEHAVIORAL.HEALTH, MENTAL HEALTH BLOCK GRANT

100% Federal Funds

Aclivity Coda: 92207143

The Allemnative Life Contar
Vendor # 088801
Amount Incresss! Rovised Budget
State Flscal Year Class Title Class Account Curront Budget {Decresse) Amount
2017 .Contracts for Prog Svs 102-500731 [ , 23015400 | - b 290,154.00
2018 Conlracts for Prog Svs 102-500731 | § 290,154.00 - | 290 154.00
20019 Canlracls for Prog Svs 102-5007 31 $ - - 3 -
2020 Cantracls for Prog Svs 102-50071 b - | - $ -
2021 Coniracls for Prog Svs 102-500731 |$ - - S -
2022 Contracts for Prog Svs 102-500731 - - H , -
Subloial $ 530,308.00 - $ 580,308.00
[The Stepping Stone Drop-In Contor Association
Vendor # 157967 :
Stoto Fiscal Yoar Clnss Title Class Account Curront Budg’l A.m(o;:‘:rl::;:;sel Reﬂ;;ﬁ:fwt
2017 Coniracts for Prog Svs 102-5007 31 3 209,790.00 | $ $ 209.780.00
2018 Coniracts for Prog Svs 102.5007 31 $ 209,790.00 | § - [ 209,780.00
2019 Coniracts for Prog Svs 102.50071  |§ - 18 $ -
2020 Contracts for Prog Svs 102-500731 |$ $ - $ -
2021 Contracts for Prog Svs 102-500731 | % : - 1S - 15 -
2022 Contracls for Prog Sva 102-500731 | § ' - |8 - $ -
Subtotal C . § 419,380.00 1 5. - $ 419,580.00
Lakes Rogloa Consumar Advisory Board
Veandor # 157060 :
Amount Increase/ Revised Budgot
State Fiscal Yeer Class Titlo Class Account Current Budget {Decreass) - Amount
2017 Contracts for Prog Svs 102-5007 31 - 188,183.00 | § ) $ 188,183.00
2018 Contracts for Prog Svs 102-500731  ]1$ 188.183.00 | § $ 188,183.00
2019 Coniracls for Prog Svs 102-500731 {$° - 1S s L.
2020 Contracts lor Prog Svs 102.500731 [ - |3 [] N
20 -Conlracts for Prog Svs 102-500731 1§ - | s - $ .
2022 Contracis for Prog Svs 102.500731 | § i - 18 - IS : -
Subtot_al : $ 37636600 | $ . $ . 376,386.00
Monadnock Area Poor Suppent Agency
Vendor # 157973 .
. Amount Increase/ Rovised Budgat
State Fiscal Yoar Claas Title Claas Account Curront Budget {Decroase) Amount
2017 Contracls for Prog Svs 102-500731 | $ 146,4458.00 | § - |3 146,449.00
2018 Contracls for Prog Sva 102-5007 1 $ 145,440.00 | § - ] 148 448.00
2019 Contracls for Prog Svs 102-500731 | % - 1S - $ .
2020 Contracls for Prog Svs 102-500731 [$ - 13 $-
2021 Contracts for Prog Svs 102-500731 | $ - |3 []
2022 . * Conlracls lor Prog Svs 102-500731 |$ - 13 $ -
‘Subtotal $ 292698.00 | § 4 292,898:00
H.E.A.R.T.S. Posr Support Center of Groater Nashua Reglon Vi
Vandor # 209287
Stato Fisco! Yoar Class Tlie Class Account Curmron! Buddol Amr;:: ::: ::;“’ R“::::::’ oot
2017 Conlracts lor Prog Svs 102-500731 ] 211,860.00 | $ - $ 211,860.00
2018 Contracls for Prog Svs 102.5007 11 ] 211,860.00 | § - $ 211,860.00
2019 Conlracis for Prog Svs 102-500731 | § - 18 - $ .
2020 Caontracls for Prog Svs 102-500721 [ $ $ - $
2021 Contracis for Prog Svs 102-500731 | $ - 1s - s
2022 Contracls for Peog Svs 102-500731 [$ L - $ -
Subtatal $ 423,720.00 | § $ 422,720.00.
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|On the Rond to Racovery, Inc.
Vendor # 158838 :

Amount incroasel Rovised Budget

Stato Fiscal Yosr Class Title Class Account Current Budget {Decreasa) Amount

2017 . Contracts for Prog Svs 102-500731 |3 245,562.00 | § - $ 245 562.00
2018 Contracts for Prog Svs 102-500731 |$ 245562.00 |3 $ 245 562.00
2019 Contracts for Prog Svs 102-500731 |% - 15 $ -
2020 Coniracts for Prog Svs 102-500731 |$ - 18 $
2021 Coniracts for Prog Svs 102-50071 ] - 15 $
2022 Coniracts for Prog Svs ™~ 102-50073% | § - 18 § -

Subtotal . $ 491,124.00 | § $ 491,124.00

Connections Poor Supporl Center
Vendor # 157070

Stato Fiscal Year " Class Tie Class Account | Current Budget

Amount Increcse/ Revisod B-udpol

h ~ {Decroase) Amounl
2017 Conlracls for Prog Svs 102.5007 31 3 13575100 | $ - 135,751.00
2018 »Conlracts for Prog Svs 102-506737 |8 135,751.00 | § - 3 135,751.00
2019 Conlracts lor Prog Svs 102-500731  |§ . - 1S - 3 .
2020 Contracts for Pmog Svs 102-500731 3 3 - 15 -
2021 . Contracts for Prog Svs 102-500731 | $ $ - $ -
2022 : Contracts for Prog Svs 102-500731 1§ - 1% . $ -
Subtotal _ , ) $ 271,502.00 | § - 3 271,502.00

Tri-Clty Consumers’ Action Co-oporativa
Vendor # 157797 '

Amount l;'ucroaul Revised Budget

Stoto Fiscal Year Closs Title Ciass Account Current Budget {Docrease) Amount
2017 Contracts lor Prog Svs 102-500731 } 102,362.00 { § . [ 102,382.00
2018 Contracts'lor Prog Svs 102-500731 b 102,362.00 | § - $ 102,362.00
2019 Contracts lor Prog Svs 102-5007 31 i - |8 - $ -
2020 ‘Contracts lor Prog Svs’ 102-500731 |$ - |8 - $
Sublotal . ) $ 204,724.00 S - 5. 204,724.00
- [EUBTOTAL T . ] ) T3 3.060.22200] 3 {5 306027200

05-95-92.920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DERT OF, HHS: BEHAVIORAL HEALTH'DIV OF, DIV
. OF BEHAVIORAL HEALTH, PEER SUPPORT SERVICES

100% Ganeral Funds
Actlvity Code: 92207011

Tho Altornative Life Center
Vendor # 068801
State Fiscal Yeor Class Title Closs Account | Curront Budget Am?;:::::;:;“, . Rov::i 3::!90:
2017 Conlracts {0 Prog Sva 102-500731 | S 23312200 [ $ . 3 233,122.00
2018 - Contracts for Prog Sva 102-500731 | § 233,122.00 | S - 233,122.00
2019 Contracls for Prog Svs 102-5007 31 1 L ]S 3 .
2020 Contracls for Preg Svs 102-500731  |'$ - |8 $
2021 Contracts for Prog Svs 102.500731 |$ - |S $
2022 Contracls for Prog Svs 102-500731 | $ - 1S $ -
Subtota! $ 466,244.00 | § $ 466,244,00
[The Stepping Stone Drop-in Contor Assoctation
Vendor # 157967
Siote Flscal Year Class Titie Closs Account |  Current Budgot Am?;:;::::;"‘ Rmf::is:f got
2017 Conlracls for Prog Svs 102-500731 | § 108,555.00 | § - $ 168,555.00
2018 Conlracis for Prog Sve 102-500731_|§ 168,555.00 | § - ] 168,555.00
2019 Conlracls for Prog Svs 102-5007 31 $ - 1§ - 3 .
2020 Canlracls for Prog Svs 102-500731 |$ - 18 - 3 -
2021 Conlracls lor Prog Svs 102-500731 |§ - 1§ - $ -
2022 Conlracis lor Prog Svs 102-500731 | $ - 15 - [ .
Sublota! - s 337,110.00 [ § e 337,110.00
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Lzkes Reglon Consumer Advisory Board

Vandor # 157060

Amount Increase/

Ravised Budget

Stiate Fiscal Year Class Tide ) Class Account Current Budget {Decronse) Amount

2017 Contracls lor Prog Svs 102-500731 | $ 151,196.00 | $ ‘ ] 151,196.00
2018 Contracis for Prog Svs 102-500731 |$ 151,196.00 | § $ 151,196.00
2019 Contracts for Prog Svs 102-500731 |$§ - ] $ .
2020 Contracts for Prog Svs 102-500731 | § - 1% S -
202y - Conlracts for Prog Svs 102-500731 | $§ - | % 3 -
2022 Conlracis for Prog Svs 102-500731 | $ - | $ - 3 .

Subtota) : $ 302,392.00 | $ - '3 ,302,392.00

[Monadnock Aren Peer Support Agancy

Vendor # 157973

Amount Increasef

Ravigsed Budget

State Fiscal Year Ciosn Titde . Class Account Curront Budgot | (Dacroase) Amount
2017 - Conlracts for Prog Sva 102-500731 | § 117,665.00 | § $ - 117,665.00
2018 Contracts for Prog Svs -102-500731 [ $ - 117,665.00 | & . $ 117.665.00
2018 Contracts for Prog Svs 102-500731 | $ - o - - .
2020 Contracts for Prog Svs 102.500731 |'§ - 1% - $ -
2021 Contracis for Prog Svs 102-500731. | § - 1S - $ -
2022 Contracts for Prog Svs 102-500701  |§ - |8 - $ -
Subtotal $ 235,330.00 | $ - ] 215,330.00
[FEARY.S. Peor Support Centor of Greater Nashus Region VI
Vendor # 209287 ) ' :
Stato Fisca! Year Class Title ] Class Account |  Currant Budget Am?::: :::;:;“’ R“:::‘dos:ldgﬂ
2007 Conlracls for Prog Svs 102-5007 31 [ -170,218.00 | § - $ . 170,218.00
2018 ‘Conlracls for Prog Svs 102-500731 | $ 170,218.00 [ $ - [] 170,218.00
2019 Conlracts for Prog Sva 102-500731 | $ LI ] - $ . -
2020 Conlracis for Prog Svs 102-500731 s - |85 - $ -
. 2021 Caniracls for Prog Svs 102-50071  |§ - |5 - $ -
2022 Conlracts for Prog Svs 102-500731 |§ o - - § -
Subtotal ) $ 24043600 [$ Ml 340,436.00

On the Road to Recovery, Inc,

Vendor # 158838

Class Title

Amount Increasel

Ravised Budget

Page 30l ¥

State Fiscal Yoar Class Account |- Current Budget . (Decresse) Amount -
2017 Conlracts for Prog Svs 102-500731 | $ 197,206.00 | § - $ 197 266.00
2018 Conlracis lor Prog Svs 102-500731 $ 197,286.00 | § - $ 197 296.00
2019 Conlracts for Prog Svs 102-500731 |5 - 15 - $ -
2020 Conlracts for Prog Svs 102-506731 |$ . B K3 3 .
2021 Conlracts for Prog Svs 102-50073 | § - 15 - $ -
2022 Conlracts lor Prog Svs 102500731 |8 - s - |s .
Subtotal “|s 394,692.00 | $ - |s 394,592.00
Connectlons Peer Support Center
Vendor # 157070 !
State Fiscal Yoar Class Title Class Account |  Current Budget Amrg:::::::;“’ R'“::iﬁ::’ get
2017 . Contracts lor Prog Svs 102-500731 $ 108,071.00 | § - $ 109,071.00
2018 Contracts for Prog Svs 102-500731 | $ 10907100 | § - |8 109,071.00
2019 Contracts for Prog Svs 102.500731 | § K] - $ -
2020 Contracts for Prog Svs 102-50073+ | $ - | S - $ -
2021 Contracts for Prog Svs 102-500731 | § - 18 - $ -
2022 Cantracts for Prog Svs 102-500731 | S - 18 - $ S
Subtotal $ 210,142.00 [ § - $ 248,142.00
Tri-City Consumurs' Action Co-operalive -
Vendor # 157797 .
) . A ( { Rovised B
State Fiscal Year Class Tite Class Account Curront Budgel m?g :::::::;u o ;:, ou::!g ot
2017 Contracts lor Prog Svs 102-500731 | § 82,24500 | § . $ 82,245.00
2018 Contracts lor Prog Svs 102-500731 s 82,245.00 | $ - $ 82,245.00
2019 Contracts for Prog Svs. 102-500731 | § - 18 - $ -
2020 . Contracts for Prog Svs 102-500731 | % - |8 - $ -



Financlal De1all

2021 Contracts lor Prog Svs 102-500737 | $ - 18 - 13
2023 Contracts lor Prog Svs 102500731 |8 ~ [s B .
Subtotal s 164,490.00 | 3 s 164,490.00
[ SUB TOTAL | I [s__ 2458736.00 [ - [$___ 7458736.00

- 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

Activity Code: 92204118

The Alternative Lile Center

’

Vendor # 068801 .
. ] I t
State Fiscal Yoar Claas Title Class Account Current Budgot Am?;::r::::)au! RGV:::S::’N
2017 Contrects for Prog Svs 102-50073% |§ - |5 - b .
2018 Conlracts for Prog Svs 102-500731 |$ - 13 - 3 . -
209 Contracls for Prog Svs 102.500731 $ 23312200 | 8 - 3 233.122.00
2020 Contracts lor Prog Svs 102-500731 | $ 190,832.00 | § 625000 | § 197,082.00°
2021 Contracts lor Prog Svs 102-500731 $ - 13 190.832.00 | $ 190.832.00
2022 Contracts for Prog Svs 102-500731 | $ - 13 190.832.00 | $ 190,832.00
Subtotal . $ 42395400 [ 3 38791400 § 811,868.00
[The Stepping Stone Drop-in Centor Association
Vendor # 157987
N A 1 ! Ravi
State Fiscal Yoor Cless Title Class Account |.  Currant Budget m;;:::r::;:;sa OV::‘:E:tdgol
2017 Conlrdcts lor Prog Svs 102-500731_|§ k) - $
_ 2018 Conlracls for Prog Svs 102:500731 |$ - |s $ .
2019 Contracts for Prog Svs 102-500731 |$ 168.555.00 | $ - $ - 168,555.00
2020 Contracts lor Prog Svs 102-500737 |$ 171,573.00 | § 6,250.00 | § 177,823.00
2021 Contracts los Prog Svs 102-500731 ] % - IS 171,573.00 | § 171,573.00
2022 Contracls for Prog Svs 102-500731 [$ - 135 171.573.00 | $ 171,573.00
Subtota) s .340,128.00 [ § 340,396.00 | § €80,524.00
Lakos Region Consumer Advisory Board
Vendor # 157080 °
' A [ 1} Rovised B
Stato Fiscal Year Class Tite Class Accoqnl Curremt Budgat m?;:r:: ::; se ov ;:' ou:td oot
2017 Contracis for Prog Svs 102-50073t1 |$ - |$ - Is -
2018 Contracts for Prog Svs 102-500731 | $ S $ -
2018 Contracts for Prog Svs 102-500731 |S 151,196.00 [ . - $ 151.196.00
2020 Conlsacts for Prog Svs 102-500731 | § 150,318.00 [ § 6.250.00 | § 156,569.00
2021 Coniracls for Prog Svs 102-500731r | § -1 150,319.00 | § 150,319.00
2022 Contracits for Prog Svs 102-500731 | § - s 150,318.00 | § 150,319.00
Subtotal ) $ 301,513.00 | & 306.888.00 | 3 508,40).00

Monadnock Area Peer Support Agency

Vendor ¥ 157973

Amount Increase/

Revised Budget

Pagedof 7

Sinto Flacal Yeor Class Tito Class Account Current Budget {Dacresse) Amount
207 Contracts for Prog Svs 102-500731 |$ 3 $ -
2018 Coniracls for Prog Svs 102-500731 S - |5 o -
2019 Coniracts for Prog Svs 102.500731 |$ 11786500 | § . $ 117,665.00
2020 Contracts for Prog Svs 102-500731  {$ 122,561.00 | § 6.250.00 | 3 128,811.00
2021 Conlracts for Prog Svs 102500731 1§ - 15 12256100 ] § 122,5681.00
2022 Conlracts lor Prog Svs 102-500731 | $ - 18 12256100 |8 122,561,00
Subtotal § 240,226.00 | 25137200 | $ 491,598.00
H.E.A.R.T.8. Poer Support Contar of Greator Nashua Reglon Vi
Vendor # 209287
A Ravi
Stato Fiscel Yoor Class Tiie Class Account Current Budgoet m?;:;:::::;sd ° ;:‘dos::iget
2017 Contracts for Prog Svs 102-500731 |$ 5 - $
2018 Conlracts for Prog Svs 102-500731 |3 - |8 . $ -
2019 Contracts lor Prog Svs 102-500731 [ 170,218.00 | § - $ 170,218.00
2020 Contracts lor Prog Svs 102-500731 | § 194,727.00 [ § 6,250.00 (% 200,977.00
2021 Controcts for Prog Svs 102-500731 | § - 1% 194 727.00 | § 194,727.00
2022 Conlracts lor Prog Svs 102-504731 [$ N 19472700 | $

194 727.00
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395.704.00 | §

Subtotal ] | |s 364,545.00 | 760,649.00 |
|On the Road to Recovary, Inc.
Vendor # 158838 L
State Flscal Year Class Title Class Account | Current Budgst Am::::::: ;:)”e’ R":::LS::’ oot
W7 Contracts lor Prog Svs 102-500731 [$ 5 - $
2018 Contracts for Prog Svs 102-500721 [ § - 3 - $ .
2019 Contracts (or Prog Svs 102.-500731 | $ 197,296.00 | § - $ 197,296.00
2020 Contracis for Prog Svs 102-500731 | $ 182,803.00 | § 6.250.00 | § 182,153.00
2021 Coniracts for Prog Svs 102-500731 | % - 1S 162,903.00 [ $ 182,803.00
2022 Coniracis for Prog Svs 102-500731 |§ - 13 182,903.00 | § 182 903.00
Subtotal $ 380,199.00 | $ 37205600 % 752,255.00
Connaections Pser Support Centor
Vandor # 157070 . _ _
State Fiscal Year ) Ciasy Tite Class Account |  Current Budge! Am?;:::::::;“‘ R"':::og:fgﬂ
2017 Contracts for Prog Svs 102-560731 |§ - 1S - 3 -
2018 Conlracts for Prog Svs. 102-500731 | $ - 18 - $ -
2019 Canlracts for Prog Svs 102-500731 |§ 109.071.00 |'$ - $ 109,073.00
© 2020 Coniracls lor Prog Svs 102-500731 | $ 108,284.00 [ § 6,250.00 | § 114,544.00
2021 Coniracls for Prog Svs 102-500731 | $ - 1S 108,284.00 ] 3 108,294.00
2022 Conlrects for Prog.Svs 102-500731 | § - 18 10820400 | § 108 204.00
Sublotal : s H 217,365.00 | § 22283800 | § 440,203.00
Tri-City Consumers' Action Co-operative
vVendor # 157797
Stato Fiscal Year Class Tllle: Class Account Current Budget Am?;:::::;:;w R"::::::I vol
2017 Canitracts lor Prog Svs 102-500731 |S - 18 - $
2018 ~ Contracts lor Prog Svs 102-500731 |$S - 13 - $ -
2018 Contracls lor Prog Svs 102-500731 |8 82,245.00 | § Bl - 82.245.00
2020 Contracis for Prog Svs 102-500731 IS 58,150.00 | § 6.250.00 | § 64,409.00
2021 Contracis for Prog Svs _102-50073+ [ $ - 1S 58,159.00 | § 58.159.00
2022 Contracts for Prog Svs 102-500731 | S - |3 58150001 % 58.155.00
Subtots) i $ 140,404.00 | 3 12256800 § 262,972.00
SUB TOTAL | | [$ 240873600 s 240873600 [$ __ 4817,472.00

05-85-82-622010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV,
|BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT

100% Federal Funds

Activity Code: 52204120

The Alternative Life Center

Vendor # 058801

Amount Increase/

Revised Budget

Stote Fiscal Year Class Title Class Account | Current Budgot (Docroosa) Amount

2017 Coniracls ior Prog Svs 102-500731 | S - 18 3 -
2018 Conlracls lor Prog Svs 102-5007 31 3 - 1§ H -
2019 Contracts for Prog Svs 102-500731 | § 28015400 | § H 290,154,00
2020 Contracts for Prog Svs 102-5007 31 3 237.516.00 | § - S. 237,516.00
20N Conlracts for Prog Svs 102-500731 % i K 237.516.00 | § 237.518.00
2022 Conlracts for Prog Svs 102-500731 3 - 15 23751800 | § 237 516.00

Subtotal i . 3 527,670.00 | § 47503200 | § 1,002,702.00

The Siepping Stone Drop-In

Canter Assoclation

Vendor # 157967

Amoun! Increase/

Rovised Budget

State Fiscal Year Class Titte Class Account Curront Budget {Decrease) . Amount

2017 Contracts for Prog Svs 102-500731 |§ $ $ -
2018 Conlracts {or Prog Svs 102-500731 |$ - |s 3 -
2018 Contracts for Prog Svs 102-500731 |8 209,760.00 | § $ 209,760.00
2020 Contracls lor Prog Svs 102-500731  |$ ' 21354600 | $ - S 213,546.00
2021 Contracls for Prog Svs 102-500131 |8 - IS 21354600 [ & 213 .546.00
2022 Contracis lor Prog Svs 102-500731 | § - s 2131.546.00 | § 213, 548.00

Subtotal : - $ 423,336.00 | 3 427,092.00 [ $ 850,428.00
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Financiat Oetail

Veandor # 157060

Lakes Raglon Consumer Advisory Board

Ampunt Increase!

Rovised Budget

Page 6ol 7

102-500731

Stoto Flscal Year Class Title Class Account Currant Budget (Dacroase) Amount
2017 Conlracts for Prog Svs 102-500731 | § - 1% - $ -
2018 Coniracts for Prog Svs . 102-500731 |§ o 3 - $ .-
2019 Coniracts for Prog Svs 102-500731 | § 188,183.00 | § - $ 188,183.00
2020 Contracls for Prog Svs 102-500731 |§ 187,092.00 | $ - $ 187,082.00
200 Conlracls for Prog Sivs 102-500731  |$ - 1S 187,002.00 | § 187,092.00
2022 Conlracls for Prog Svs 102-5007 21 $ - |5 187.082.00 [ $ 187 052.00
Subtotal } 3 375,275.00 | § 37418400 | $ 749,459.00
Monednock Area Peer Support Agency ,
Vendor # 137973
Stzta Fisca! Year Clasas Tille Class Account Current Budget Amr;:::::::;"’ Rov:::::: _9“
2017 Conlracts for Prog Sva 102-500731 | $ 5 - 5 C .
2018 Contracts for Prog Svs 102-500731 | § B 3 - $ D
2019 Conlracts for Prog Svs 102-500731 |$ 146,449.00 | 3 - |18 148 449.00
2020 Contracts for Prog Svs 102500731 | $ 15254400 | § - $ 152,544.00 .
2021 Conlracts for Prog Svs 102-500731 | : - 15 15254400 { $ 152,544.00
. 2022 - Conlracts lor Prog Svs 102-50073% [ § - 18 15254400 | § 152 544.00
Subtola! $ 298,992.00 | § 305.088.00 | § . 604,081.00
[HEART.S. Peer Support Contor of Greator Nashua Reglon Vi
Vendor ¥ 200287 : : — —
Stnte Fiscal Year Class Title Class Af:_ccmnt Current Budgot _Am?;:‘::::;:;"i R“‘::‘is::’ ot
2017 Conlracts {or Prog Svs 102.500731 [$ - IS [
2018 Conlracis lor Prog Svs 102-500731 | § . - 1% $ -
2019 Contrects lor Prog Svs 102-500731 | $ 211,860.00 | $ - 5 211,8580.00
2020 Contracis for Prog Svs 102.500731 |$ 192,384.00 | § - $ 182.364.00
2021 Contracts lor Prog Svs - 102-500731 | $ : - |3 192,364.00 [ § 182,364.00
2022 Contracts for Prog Svs 102-500731 | § - |18 192,364.00 | § 192,364.00
Subltoial $ 404,224.00 | § 384,728.00 | § 788,952.00
On the Road to Recovery, Inc.
Vendor # 158839 _—
State Flscal Year Class Tive Class Account Current Budget ' Am::::::::;“, Rovt;:nr:j::l got
2017 Coniracis for Prog Svs 102-500731 H - 3 - -
2018 Conlracts for Prog Svs 102-500731 3 - ] $ -
2019 Contracts for Prog Svs 102-500731  |-§ 245,562.00 | § $ 245.562.00
2020 Cortracts for Prog Svs 102500731 |$ 227,846.00 | § - $ 227 .6846.00
2021 Contracts for Prog Svs 102-500731 | § - |8 227646.00 { $ 227,648.00
2022 Contracts for Prog Svs 102-500731 |§ ) - 1s 227646.00 | $ 227,646.00
Subtotal $ 473,208.00 | $ -455,292.00 | § $28,500.00
Connections Peer Support Centar
Vandor # 157070
State Fiscal Yeor Class Title Class Account Current Budget Am:’g:::::::;“’ R“I:;l 13:: got
2017 Cantracts for Prog Svs 102-500731 |$ $ - $ -
2018 Conlracts for Prog Svs 102-500731 |§ - |3 - $ -
2019 Conlracls for Prog Svs 102-500731 [ § 13575100 | & - $ 135,751.00
2020 Conlracls lor Prog Svs 102-500731  |'S 134,784.00 | § - $ 134,784.00
2021 - Coniracts lor Prog Svs 102.500731 [$ - 1s 134,784.00 | § 134.784.00
2022 Conireacls for Prog Svs 102-50073% [§° - |8 134,784.00 | $ 134,784.00
Subtotsl $ 270,535.00 | $ 269,568.00 | § 540,103.00
Tri-Clty Consumers’ Action Co-operative
Vandor # 157797
Stato Fiscal Year Class Tide Ciass Account Current Budget Amrg:‘: ::: ;:;"' R'“:;dog:fg ot
2017 Contracls for Prog Svs 102-500731 |§ $ - ] -
2018 Controcts for Prog Svs 102-500731 |8 - |s - $ .
2019 Contracts lor Prog Svs 3 102,362.00 [ S - $ 102,362.00




Financial Detail

2020 Contracts for Prog Svs 162500731 | 13461900 1§ - s 134.619.00
2021 Contracis for Prog Svs | < 102500731 | $ - s 134,619.00 | & 134,619.00.
2022 Contracls for Prog Svs 102500731 | $ - 18 13461900 | §  134,619.00
Subtotal ' s 236.981.00 | $ 269,238.00 | § 506,219.00
[FuBTOTAL T T T3 3010222008 2,060.222.00 | § __ 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 ) )

BO% Oiher Fundsl 20% General Funds

Acivity Code: 91000000

" [The Altanative Lifs Conter
Vendor # 068801 . -,
S{al Fiscal Year Ctass Title Class Account [ Current Budget Am?;:::::::)aal Rovl::‘ig:?gat
2018 Consullants 046-500464 |§ 1,200.00 [ $. $ 1,200.00
2019 Consultants 048-500464 |$ 1,200.00 | § - $ 1,200.00
2020 Consultanis 046-500464 | § - 1S - $ -
Subtotal $ 2,400.00 { $ S 2,400.00
| SUB TOTAL 1 | I 2,400.00 | § s 2,400.00 |
[ ’ TOTAL §  10,940,31600 ¢ § 5,360,058.00 | $  16,309,274.00 |

Pagetof 7
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New Hampshire Department of Health and Human Services
Peor Support Services

State of New Hampshire
Dopartment of Hoalth and Human Sorvices
Amendment #4 to the Peer Suppon Services Contract

This 4™ Amendment to the Peer Support Services contract {hereinafter referred 10 88 "Amendment #4°) is
by and between the Stato of New Hampshire, Depanment of Health and Human Services (harelnafter
referred to as lhe ~State” or “Depariment”) and The Alternative Life Center, (hersinatter referred to a3 "the
Contractor), 8 nonprefit corporation with a place of business el 6 Mein Strest, Conway. NH 0381B.

WHEREAS, pursuant (o 8n agresment (the “Contract’) epproved by the Governor and Executive Coundil
on June 208. 2016, (item #23), as amended on June 21; 2017, (ltem $38), June 20, 2016, (Item #338), and
on June 19, 2019, (ilem #28). ihe Contiacior ayreed 10 porfunin Gurlain seivices based upen the lerms and
conditions specified in the Conlract 83 amended and in consideration of certain sums specified; and

WHEREAS, the State and the Conlractor have agreed lo make changes 10 the scope of work, payment
schedules or terms gnd conditions of the contract; and . ‘

WHEREAS, pursuant to Form P-37, General Provisions, Paragréph 18 and Exhibit C-1, Revisions to
Genere! Provisions. Paragraph 3. the Cantred may be amanded and exiended upan written agreement
of the panties and approval from the Govemor and Execulive Counhcil; and

WHEREAS. the parties agree to extend the term of the agreement, and increase the price limitation to
suppont continued delivery of these senices; and )

NOW THEREFORE. in consideration of the foregoing end the mutual covenants end conditions contained
_in the Contract and set forth herein, the paitié} hereto agree 1o amend as foliows;

1. Form P-37, Generat Provisions, Block 1.7, Complaetion Date to reed:
June 30, 2022,

2. Form P-37, General Provisions, Block 1.8,-Prite Limitation, 1o read:
$2.863,522. ' ' . C

3. Modily Exhibit A — Amendment #3, Scope of Services. Section 1.. Subsedtion 1.5.. 10 read:
1.5. RESERVED. ' '

4. Modily Exhibit A - Amendmen! #3, Scope of Servicas, Section 3.. Subsection 3.1. Peer Suppont
Sqrvices. Paragraph 3.1.1., Subparagraph 3.1.1.2. 10 read: '
3.1.1.2.  MNainiaining a safe physical location that: _
3.1.1.2.1 |e opan 8 minimum iota! of forty-four (4\4) hours per week, eight {B) hours

per day, five days per week and four(4) hours on one (1) additional day per
week al aach localion; and .

Bgency members or others who conted the peer support agency &t 2
minimum of forly (40) hours per week at each location.

5. Modily Exhibit A - Amendment #3_Soape of Services, Section 11. Reporting, Subsection 11.3. to
read: . '

11.3. The Contractor shall ptovide to the Depariment by the fifteenth (15) of the month following
the end of each quarter, the prior quaner's Board of Director meeting minutes, with all
attachments, including. but nol limited to, the Executive Director's report and Board of
Directors’ Roster,

6. Add Exhipit A - Amendmaen 83, Scope of Services. Secnon 11. Reporing. Subsection 11,8, to

The Altemenve Life Center Amongmont &4 Contractor Intials i’@
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New Hampslhlre Department of Health and Human Services
Peer Support Services

read:

11.5. The Contractor shall submit a querterly writtan repont 1o the Depariment, on s form suppiied
by the Depanment, no Ister than the fitteenth (15} of the month foliowing the quarter
regarding:

7. Modify Exhibil A - Amehdment #3. Scope d Senvices, Section 12. Deliverables, Subsection 12.1,,
to read’

12.1. The Contracior shall provide a minimum of ﬁlleen {15) hours of in-house services al each
Center aach waek incuding up 10 five (5) hours canducted in the canter's community or
reglon, as approved by the Depenimant, ensuring lin-houso servicas inciude, but are not
limited to: .

12.1.1, Now lbpicn inliuduced a! leas! monlily.

12.1.2. A minimum of five {5} separate discussion groups per weeh that address emotional
waellbeing topics, which may indude, but are not imited to:

12.1.2.1. IP§
©12.1.2.2, WRAP:
12.1.2.3. WHAM.
12.1:2.4. Setting boundaries,
12.1.2.5. Posltive thinking,
12,1,2.6. Wellness.
12.1.2.7. Stress manggement,
12.1.2.8. Addressing lrauma
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.
12.12.10.3 Anxiety.
12,1.2.10:4. Manie.

12 1.3. A minimum off live (5) discussion or praclice groups per weeh thal address physuca1
wellbeing topic. which may mdude but are nol limiled to:

12.1.3.1. Smoking cessation.
12.1.3.2. Weight loss.
12.1.3.3. Nutrition and cooking.
12.1.3.4. Physica! exercise.
12.1.3.5, Mindfuiness aclivilles, including but not [imited lo:
121351,  Yopa
12.1.3.52.  Mediation.
121353, jaumaling
12.1.4. A minimum of four (4) activily groups per weak (hat provide positive sklil-builidng acﬁvllles

The Alcnative Lite Center . Amensment 64 Conirector Initiets Fg
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New Hampshire Oepanment' ol Health and Human Services
Peer Support Services

which may include but are not limiled lo:

12.1.4.1. Aris and crafis.
12.1.4.2, Music exprassion.
12.1.4.3. Creative wating.
12144 Cnaking.
12.1.4.5. Sewing.

12.14.6, Gardening.
12147, Movies.

12.1.5. A minim of one (1) group per week based on topics relevam to fostering Independence
which may indude, but are not limlled to:

12,151, Ontine blogs or articles that relaie to mental health.
12.1.5.2. Obtaining employment '

12.1.5.3. Budgeting.

12.1.54, Dedision-making.

12155 Self-advocacy.

8. Add Exhibit A - Amendment #3, Scope of Services, Section 13. Quality Improvement, Subsection
13.5.. to read: '

13.5. The Contractor shall provide all requested audils within ten (10} days 0! lhe requosi by the
. Department.

9. Modify Exhibh B, Amendment #2, Methods and Conditions Precedent to Paymerd. Section 5., to
read:

5, Subsequuil (o the action in Secliun 4_; lhu Depamnunl sheli mahe monlhly paymuils 1o the
Contreclor based upon cost reimbursemant, as submitted by the Contractor to maintain
sarvices end as approved by the Depariment, of the Depariment approved budgel amounts in
Exhibit B-1 Budget Form through Exhibil B-8 Amendmant #3 SFY 2q22 Budget,

5.1.  In no gvent shall the toial of the Initial payment in Section 4. ond monthly payments in
Scction 5. cxceed the budgoet amounts set farth in Scction 5.

5.2. The Depantmeant will adjust monlhly paymanis for expenditures set forth in Section 9.,
below and amounts paid to iniliate services ln Section 4., above.

5.2. Expenditures shall be in accordance with the budgsts identified in Section 5., 8s
approved by the Depantment.

5.3.  Allowable costs and expenses shall be determined by the Department, In aeccordance
with applicable sieta end lederal laws and regulations,

10. Modify Exhibit B, Amendment #2. Methods and Conditions Precedent to Payment, Section 6.. to
read:

- 6. Notwilhstanding Paragraph 18 of {he General Provisions Form P-37, changes limited to
adjusting smounts within the prica (imiltatian and edjusting encumbrances between Siate
Fiscal Years and budget class lines through the Budget Office may be made by writlen

agreement of both panties, without obtaining approval of the Govemor and Executive Council,
if needed end justified.

Tl Alletridive Lite Conilw Anaimen! A4 ) . * Conbractin hidly l R
RFP-2017-BBH-02.PEERS-00-A0 Page Jof B Date féf ) %t-k A



Now Hampshire Department of Health and Human Services
Peer Support Services

11. Modify Exhibil B-4 by deleting its content i its entirety and replacing it with Exhibit B-4 Amendment
— 4, SFY 2020 Budged, which is attached hereto and !ncofporatod by refarence herain.

12. Add Exhiblt B-4 - Amendmen! #4, SFY 2021 Budget, which is attached hereto end incorporaled
by reference herein. -

13. Add Exhibil B-8 - Amendment #4. SFY 2022 Budget. which is attached hereto and incorporated
by reference herein,

The Altomnptivo Lifo Contor . Amondm on) #4 Controctor Imtiels Fs
RFP-2017-8BH-02-FEERS-06-A04 Paga 4 of § . Dato f“,iz [20){



New Hampshire ODepariment of Health and Human Services
Peer Suppornt Services

All terms and conditions of the Conlract and prios amendmsnl# not inconsisten! with this Amendrmant #4
remain in full force and effect. This amendment shall be efiective upon the date of Govemor and Executive
Council approval,

iN WiTNESS WHEREOF. the purlies huve sel lheir hands a3 of the dete wrillun bulow,

State of Now Hampghire
Department of Haalth and Human Sarvices

cKellaA. Fox
. Director

The Altemative Life Center

Oufe Nams:

Title: / Boan/ /jq"{)f(é’” .

The Alernative Lifa Center Ameandmant 54
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New Hampshire Department of Health and Human Services
Peer Support Services

The preceding Amsndment, having been reviewed by this office, is approved as 1o form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/3/20 Sfof Chrcistrn / avers
Date Name:
Title: Assistant Attorney General

| hereby certify that tha faragoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire ol Ihe Meeting on; {date of meetling)

OFFICE OF THE SECRETARY OF STATE

Date ' ’ Name:
’ Title:
The Alleenative Lite Cenlor Amenamen] &4
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Exhiblt B-4 - Amendmant 84

8FY 2020 Budget
New Hnmpnhlru Dapartrnont of Hdalth cnd Human SoMcat
Controctor Name: The Allernalive Lite Canter
dget Roquést for: Poet Buppont Barvices
Budget Pertod: SFYZ0 {11119 Ihrough 0/30/20)
T . - s g
Rﬂm Numba Iu:nlt:m et Descaiption . "I’é:fnrmumv
600 PERSONNEL COSTB T '
€01 Calery £ Wenase mm
602 Emgployce. Bonefit 22418 ]
803 Puoyroll tnxos 2248
Eubtotn) .339,030
620 PROFESBIONAL FEES et L em e
824 Accountng 5,000
925 Audit Foos
: ] lé:galr‘eu 50
- Crher Profossional Fors ond Consulents
Bubloied 0, MO
030 GSTAF ELOCP| [*] G L TYAmATEL LS
831 Publications end Journats
532 In-Borvico Troining "3,000
833 Conferonces nnd Conventions
634’ Othar Siaft Dovoiopman!
Subtotnl 3,000
040 DCCUPANCY COSTS Yo e. it
641  Renl 45,040
842 Mortgape Paymonts
041 Haanting Cotls
‘644 O\hor Uuties 24400,
043 Mainionence and Ropa'ro e ] ;
648 torng
847 Othar Occupnney Coals
Bubtotol (FXLL)
[ 833 CONSUMABLE SUPPLIES 1 i
881 Offco 3000 |
> €52 Bulling/Housahokl )
6§53 _Rohoulitabon/T¢olring
. ood
857 Othor Canoumabio Bupplies
Sublatal 3,890
Other Expanses = arieere e
880 CAPTAL EXPENDITURES N
885 DEPRECIATION ]
} UIPMENT RENTAL 2,400
| EQUIPMENT MAINTENANCE
ol [ADVERTIS!
Y10 |PRINTING _ g
UNICATIONS 4,000
‘T30 |POSTAGE/SHIPPING 700
Sublotal _ 0,800
- 740 [YRANSPORTANION RN G
! 741 [Board Mombar
742 |5l 10.810.
743 .[Mambars ond Porllcipants 1,000
Subtolel H 010
780 |Assistance to Individuals o ti., T
___ 751 |Cont Services
" /152 [Ciothing
* |Bubtoial
780 |INS URANCE ik L wa.
781 [Meipmetico 8 Bondlng 5.000
762 |Vehicles 2,000
783 |Comprehangivo Property & Ushiiily 1,600
800 JOTHER EXPENDITURES 1447
80! [INTEREST EKPENBE .
Subtata) 8,047
}
TOTAL PROGHAM EXPENSES | TET YT

RFP.2017.68H.02 FEERS.08.A04

Exiut B-5 Amenamant &4
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Exhiblt B-5 - Amendmont 04

SFY 2021 Budget
Now Hampahlrn Dopartment of Hoalih arid Human Borvices
Contracior Name: The Altamative Life Conter
udget Raquesi lor: Peer Bupport Bervitos
Budgot Perled: SFY21 (TH/20 through 60/21)
UneTlem Hudgel_ N - )
Refarence Number  [Uine Item’ Budgol Desoription . JTotal Amount
600 PERSONNEL'CQ3TH 4 P te 7
601 Cclary 4 Wepes 202,030
602 Enml?oo Beonofil ~ ‘N 818
803 lnxos’ 455,
To030]
820 PROFESSIONAL FEES e Tl .
824 Accou ) 8,000
2% fuxiit Foos
820 ‘Logs! Foen ET:]
827 Iﬁanet ﬁornﬂoml Foos ond Consulianty
1,030 y
03) 5?“? EEVEEOPMEﬁfAND FRAINING VLT inll e T
831 Pubdceiions and Journals ]
812 _In-Sosvica Tenlning i 000
533 Coninrgnces nnd Conventions
834_Othor StaftDevolopmant
‘Buttoinl - 3,000
0 OCCUPANCY GO9S R
841 Rent 40,041
042 o Peymonis
umn%cmm
. Qthot Utiilties 4,400
445 Maintenanca ond Rapalms ‘B8C
840 Yoxes -
847 Other Occupuncy Cosis
Subtotal 52, 'lB1
650 CONDUMABLE BUPPUEB e e :
851 Otffco 500
852 Bulding/Housohold
853 Rohablstaton/Tralning
634..Food
837 Othar Consumobla Supplies
Subiotal ) 800
Othor Expansos ~ v
880 CAPITAL EX_PE'NU‘IUﬁES
605 DEPRECIANON _
870 EQUIPMENT RENTAL' 7400
880 -EQUIPME N
708 [RBVERTIEING
110 JPRINTING
V20 | TELEPHONE/COMMUNICATIONS 300
730 [POSTAGE/SHIPPING - 200
Subtoiel B.600
T40 [ TRANSPORTATION == - =
741 |Board Members
742 |6t . 8750
743 |[Membore and Participants 1,000
Subtolal 9,750
780 |Assistance 10 Indlviduals | BT T
741 [Clent Sorvieos
752 | Clothing
Sutdota)
780 [INSURANCE Y e s
781 [Malpraciica & Bonding 5,000
762 |Vohlches - B 1.000
763 | Camhnmrve Property & Linbixty 1,300
800 |OTHER EXPENDITURES 1,447
B0 [INTEREST EXPENSE o
Butioln 8,947
‘ , TOTAL PROGRAM EXPENSES [7STRTE]
. Exhibit B-5 Amandmant B4
RFP,2017.88M.02. PEERS-00-A04 i Controctor e
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Exhibl B-6 - Amondmont 84

RFP.2017-88H-02-PEERS-08-A04

SFY 2022 Budgot _
Now Hampihire Doparniment of Health end Human Services
Coritinctor Nama: The Atlernslive Lite Cantot
Budget Request for: Poer Suppor Hervices /
Budget Perlod: 8FY12 {T1/11 through 830/212)
Referench Kumbers Lino [tEm Bustgit Description. Tote) Amoynl
‘800 PERBONNEL COSTS o -1 ten - .
B01. Galary 8 Wagen 202,630
-602_Employee Benefl 22,013
803 oll laxos- 22480
Bubtoio) 339,030
$70 PROFESSIONAL FEES w .
624 Accountng $.000
, 625 Al Feas
528 ol Foos 30
w27 % Frotussions) F ool tnd Consulnny
Subtotsl 9,030
830 BTAFF DEVELOPHMENT AND TRAINING H S-S
831_Publicaiiom 0nd Journas
632 InBorvico Troling 3.000
Conlumnces ond Conventions
634 Cther Eialt Development —_—
Suttotnl 3,000
840 OCGUPANCY COSTS ' T
B41_Hon 40543
842 Morigngo Poyments i 4
643 Heptng Coxts
844 Other Utlitles 4,400
845 Maoinlonanco and Ropain . 850
848 Tores )
847 Othor.Ocaupency Cosis R
Subtoted “SL181
650 CONSUMABLE BUPPLIES LTI,
831 _Olice 600
852 Bul uoiﬁw
633 Rol [
833 Food - 8
837 _Othor Comumable Supp¥ey -
“Subtolsl 800
’ Other Expensas R A R
3
065 DEPRECIATION
870 EQUIPMENT RENTAL 2,400
6840 EQUIPMENT MAINTENANC
700 JADVERTISING '
710 |PRINTING
TELEFHONEAOWMUNICATIONS 2,00
T30 PPING 700
Sublota] 5800
T40 | TRANSPORTATION - -
Té1-[Board Mombors
T4 [Staft - 8750
T4) [Membarm and Prriicipants 1,000
Sublotal - 9,750
750 |Assistanco toindividuals w A Ty g, e b
151 |Chen! Bervices
752 |Clothing
Subtoind
T80 [INSURANCE . i ST
701 IMsipmoclice & Bonding 8,000
762 [Viohiclos' _ 1,000
783 [Compohomlve ProFg & Linbltly 1,500
810__ E’HER EXPE REf 1,447
1 [INTEREST EXPENSE
~ Subtotal 0,947
. YOTAL FROOHAN EXPERSES $420,348
Exhith B-5 Amendment 84 Contiector (nfigh_{
Poga i ol 4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Jelrey A. Meyers
Commissioner

Katja 8. Fox
Director

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

State House

Concord, New Hampshire 03301

whichever is later. 55.45% Federal Funds 44 55% General Funds.

May 23, 2019

REQUESTED ACTION

1) Authorize the Department of Health and Human Services, Division for Behavioral Health, to
exercise renewal options and amend existing agreements with the vendors listed below to continue
providing peer support services to adults with mental 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 Council approvai

Modified
Vendor . Contract Increasel
Vendor Name Number Location Amount | {Decrease) C;ontract GA&C Approval
- mount
Connections Peer #157070- | ' 0:06/29/16 #23
Support Center 8001 Portsmouth $734,466 | $243,078 $977 544 A1 6120164338
HEARTS Peer | #209287- Lo | ©106/20/16 #23
Nashua 1,146,234 $387.091 1,533,325
Support Center B0O1 _ s s A1: 6/20/18#33B
Lakes Region #157060- . 0:06/29/16 #23
Consumer Advisory 8001 Laconia $1,018,137 $337.411 | $1,355548
Board A1l: 6/20/18#338
Monadnock Area | #157973- 0:06/29/16 #23
Peer Support Agency BOO1 Keene $792,342 $275,105 | $1,067.447 A1 6/20/18433B
On the Road to #158839- 0:06/29/16 #23
Manchester | $1,328,574 410,549 1,739,123
Recovery, Inc, BOO1 $ s A1: 6/20/18#338
The Stepping Stone | . 57697- 0:06/29/16 #23
Drop-in Center 8001 Claremont | $1,135,035 $385119 | $1,520,154
Association A1 6/2018#33B
‘ 0:06/29/16 #23
The Alternative Life #168081- . y
Center 8001 Conway $1,572,228 $428,348 | 32,000,576 A1:06/21/17 #38
A2: 6/20/18#32B
Tri-City Consumers' | #157797- 0.06/20/16 #23
Action Co-operative BOOA Rochester $553,821 $192,778 $746,599 A1 61201184338
Total | $8,280,837 | $2,659,479 [ $10,940,316




Financial Detail

Lakes Region Consumer Adviaory Board

Vendor # 157060

State Fiscal Year

Class Title

Class Account

Current Budget

Amount Increasel

Revised Budget

__{Decroase) Amount
2017 Contracis for Prog Svs 102-500731 $ 151,196.00 | § - $ 151,196.00
2018 Contracts for Prog Svs 102-500731 | § 151.196.00 | § - $ 151,196.00
2019 Contracts for Prog Svs 102-500731 $ - 13 - $ -
2020 Contracts for Prog Svs 102-500731 | $ - |3 - $ -
Subtotal $ 302,352.00 | § - $ 302,392.00

Monadnock Area Peer Support Agoncy

Vendor # 157973

Amount Increase/

Revised Budget

Stato Flscal Year Class Title Class Account Current Budget (Decrease) Amount
2017 Contracts for Prog Svs 102-500731 $ 117 ,665.00 | § - $ 117 .665.00
2018 Conlracts lor Prog Svs 102-500731 $ 11786500 | 8 - ] 117.665.00
2019 Contracts for Prog Svs 102-500731 ] - 15 - 3 -
2020 Contracts for Prog Svs 102-500731 | $ - |5 - 3 -
Subtotal $ 235,330.00 | § - 3 235,330.00
H.E.A.R.T.S. Peer Support Center of Greatar Nashua Region VI -
Vendor # 209287
. , Amount Increase/ Revised Budget
State Fiscal Yosr Class Title Class Account Current Budget  (Docroase) Amount
207 Contracts {for Prog Svs 102-500731 [ § 170,218.00 | § - s 170,218.00
2018 Contracts for Prog Svs 102-500731 | § 170,218.00 | § - $ 170,218.00
2019 Contracts for Prog Svs 102.500731 | § - 15 - $ -
2020 Contracts for Prog Svs 102-500731 | $S R - 3 -
Subtotal $ 340,436.00 | § - $ J40,416.00
On the Road to Recovery, inc.
Vendor # 158839
' Amount Increase/ Ravised Budget
Stato Fiscal Yoar Class Title Class Account Current Budget (Decrease) Amount
2017 Conlracts for Prog Sws 102-500731 | § 197,296.00 | § - $ 197,208.00
2018 Contracts for Prog Svs 102-50073t | § 197,208.00 1 $ - $ 197,296.00
2019 Contracts for Prog Svs 102-500731 $ - 15 - 3 -
2020 Contracts for Prog Svs 102-500731 | $ - 18 - $ -
Subtotal $ 354,592,00 [ § . - $ 394,592.00
Connections Peer Support Center
Vendor # 157070
Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget {Decrease) Amount
2017 Contracts for Prog Svs 102-500731 5 109,071.00 | § - $ 109.071.00
2018 Contracts for Prog Svs 102-500731 -] 109.071.00 ] § 3 109,071.00
2019 Contracts for Prog Svs 102-500731 3 - 13 - $ -
2020 Contracts for Prog Svs 102500731 | $ - 1|8 - $ -
Subtotal $ 218,142.00 | § $ 218,142.00

Tri-City Consumers' Action Co-operative

Vendor # 157797

Class Account

Amount Increase/

Revisod Budget

State Fiscal Year Class Title Current Budget (Decrease) Amount
2017 Contracts for Prog Svs 102-500731_|§ 822450018 - $ $2,245.00
2018 Contracts for Prog Svs 102-500731 [ § 82,245.00 | - $ 82,245.00
2019 Contracts for Prog Svs 102-500731 3 - 15 - 3 -
2020 Contracis for Prog Svs 102-500731 ] - 15 - s -
Subtota! $ 164,490.00 | § - $ 1684,490.00
| SUB TOTAL ] T I's 2,458,736.00 | $ - 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

Activity Code: 52204118

The Alternative Life Center |

I
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Financial Detail

Vendor # 088801

Amount Increase!

Revised Budget

State Fiscgl Year Class Title Class Account Current Budget {Decroase) Amount
2017 Contracts for Prog Svs 102-500731 1§ 3 - $
2018 Contracis for Prog Svs 102-500731 | § - 18 - L] -
2019 Contracts for Prog Svs 102-500731 |'§ 23312200 | § - $ 233,122.00
2020 Coniracts for Prog Svs 102-500731 | § - | $ 190.832.00( $ 190,832,00
Subtotal $ 233,122.00 [ § 190,832.00 [ $ 423,954.00

The Stepping Stone Drop-in Centor Assoclation

Vendor # 157967
Amount Increase/ Revised Budget
State Fiscal Year Ciass Title Class Account Current Budget {Decroase) Amount
2017 Contracts for Proq Svs 102-500731 $ $ - $ -
2018 Contracts for Prog Svs 102-500731_ |3 ) - S -
2018 Contracts for Prog Svs 102-500731 | $ 168,555.00 | § - $ 168,555.00
2020 Contracts for Prog Svs 102-500731 3 - 1% 171,573.00 ] § 171,573.00
Subtotal $ 168,555.00 | $ 17157300 | § 340,128.00
|Lakes Region Consumer Advisory Board
\Vendor # 157060 :
Amount Increase/ Revised Budget
State Fiscal Year Ciass Title Class Account Current Budget (Decroase) Amount L
2017 Contracts for Prog Svs 102-500731 3 - 15 3
2018 Cantracts for Prog Svs 102-500731 $ - 13 - 3 -
2019 Contracts for Prog Svs 102-500731 3 151,196.00 | § - $ 151,196.00
2020 Contracts for Prog Svs 102-500731 3 - 15 150,800 | § 150,2198.00
Subtotal $ 151,196.00 | § 150,319.00 | § 301,515.00
{Monadnock Area Peer Support Agency
(Vendor # 157973
Amount Increase/ Revised Budget
State Fiscal Yoar Class Title Claas Account Current Budget {Docraase) Amount
2017 Coniracts for Prog Svs 102-500731 |'$ - 13 - $ -
2018 Contracts for Prog Svs 102-500731 | § - 1S - 3 -
2018 Conlracts lor Prog Svs 102-500731 3 117,665.00 | § - ] 117,6685.00
2020 ) Contracts for Prog Svs 102-500731 $ - 13 122,561,001 % 122,561.00
Subtotal $ 117,665.00 | $ 122,561.00 | $ 240,226.00
H.E.A.R.T.S. Poer Support Contor of Greater Nashua Reglon VI
Vendor # 209287
Stato Fiscal Year Class Title Claas Account Current Budget m:;:: rl::::)asd RM:::,S::’ get
2017 Conltracts for Prog Svs 102-500731 S $ - $
2018 Contracts for Prog Svs 102-500731 1§ - 15 - 3 -
2019 Contracts for Prog Svs 102500731 | § 170,218.00 | § - $ 170,218.00
2020 Contracts for Prog Svs 102-500731 $ - 15 194,727.001 § 194 727.00
Subtota! $ 170,218.00 | § 19472700 | § 364,945.00

On the Road to Recovery, Inc.

Vendor # 158839

Amount Increase/

Rovised Budgat

State Fiscal Year Class Titte Class Account Current Budget (Docroase) Amount
2017 Contracts for Prog Svs 102-500731 | $ - 18 - S -
2018 Contracts for Prog Svs 102-500731 S - 15 3 -
2019 Contracts for Prog Svs 102-500731 | § 197,296.00 | § - $ 187,296.00
2020 Contracts for Prog Svs 102-50071 5 - 13 182,903.00 | § 182,903.00
Subtotal 3 197,296.00 | 3 182,903.00 | $ 380,199.00

Connoctions Peer Support Contor

Vender # 157070

Amount Increase/

Rovised Budgoet

State Fiscal Year Class Title Class Account Current Budget (Decrease) Amount
2017 Contracls for Prog Svs 102-500731 | § $ $
2018 Contracts for Prog Svs 102-500731_ | $ - 18 $ -
2019 Contracts for Prog Svs 102-500731_|$ 108,071.00 | § - $ 109.071.00
2020 Contracts for Prog Svs 102-500731 s - 153 108,294.00 | § 108,294.00
Subtotal $ 109,071.00 | § 108,294.00 | § 217,365.00

Page 4 of 6




Financial Detail

Trl-City Consumers® Action Co-operative
Vendor # 157787
Amount Increase/ Revised Budget
State Fiscal Year Ciass Title Class Account Current Budget (Decreass) Amount
2017 Contracis for Prog Svs 102-500731 | $ - 15 - 3
2018 - Contracts for Prog Svs 102-500731 [ $ - 18 - $ -
2018 Contracts for Prog Svs 102-500731 | $ 82,245.00 | § - $ B2Z,245.00
2020 Contracts lor Prog Svs 102-500731 | $ - 13 58,159.00 [ $ 58,1598.00
Subtotal $ 82,245.00 | 3 5815900 % 140,404.00
SUB TOTAL | i [ $ 1,229,368.00 | §  1,175,368.00 |3 2,408,736.00

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

Aclivity Code; 92204120

Theo Alternative Life Center

Vendor # 068801
Stata Fiscal Year Class Title Class Account Current Budget Am?;:;::::)asel R“l:;::::;’ got
2017 Contracts for Prog Svs 102-500731_{§ - 15 - $ -
2018 Contracts lor Prog Svs 102-500731 $ - 18 - $ -
2019 Contracts for Prog Svs 102-500731 3 290,154.00 - $ 290,154.00
2020 Contracts for Prog Svs 102-500731 | $ - 15 23751600 | § 237.516.00
Subtotal ) : $ 290,154.00 | § 23751600 | § 327 ,670.00

Vendor # 157967

Tho Stepping Stone Drop-in Center Association

Amount Incroase/

Revized Budget

State Fiscal Year Class Title Class Account Current Budget {Docroass) Amount
2047 Contracts for Prog Svs 102-500731 1§ - 13 - $
2018 Contracts for Prog Svs 102-500731 | $ - 15 - 3 -
2018 Contracis for Prog Svs 102-500731 3 209,790.00 | $ - $ 209,790.00
2020 Contracts for Prog Svs 102-500731 $ - 13 213 546.00 213,546.00
Subtotal ) $ 209,790.00 | § 213,546.00 | $ '423,336.00
Lakes Region Consumer Advisory Board
Vendor # 157060
State Fiscal Year Ciass Title Class Account Current Budget Am?;::::: ::;sw R“:;is:ld et
2017 Contracts for Prog Svs 102-500731 | S - 18 - $ -
__ 2018 Contracis lor Prog Svs 102-500731_|$ - 1S $ -
2019 Contracls for Prog Svs 102-500731 $ 188.183.00 | $ - 3 188.183.00
2020 Conlracts for Prog Svs 102-500731 $ 18709200 $ 187,082.00
Subtotal $ 188,183.00 | $ 187.062.00 | § 375,275.00
Monadnock Area Peer Support Agency
Vendor # 157973
State Fisca! Year Class Title Class Account Curmrent Budget Am?;:‘: :::::;”u R“::::LS:: get
2017 Contracts for Prog Svs 102-500741 1 $ $ - $ -
2018 Contracis for Prog Svs. 102-500731 | § - 15 - $ -
2019 Conltracts for Prog Svs 102-500731 | § 14644900 1 § - $ 1465,449.00
2020 Contracts for Prog Svs 102-500731 $ - 15 152,544.00 152,544.00
Subtotal $ 146,449.00 | § 15254400 | § 298,993.00
H.E.A.R.T.S. Paer Support Centar of Greater Nashua Reglon VI .

Vendor # 209287

Amount Increase/

Rovisod Budget

State Fiscal Year Class Title -Class Account Current Budget (Decrease) Amount
2017 Contracts for Prog Svs 102-500731 $ - 13 - $
2018 Contracts for Prog Svs 102-500731 {$ - 18 - $ -
2019 Conlracts lor Prog Svs 102-500731 | S 21186000 | 8 - $ 211,860.00
2020 Conlracts for Prog Svs 102-500731_|'§ - 18 19236400 [ $ 192,364.00
Subtotal - $ 21186000 | 3 182,364.00 | § 404,224 00

Page5of 6




Financlal Detail

On the Road to Recovery, Inc.

Vendor # 158839
State Fiscal Yoar Class Title Class Account Currant Budget mrgz‘;:x;“! Rovi:omdos::i get
2017 Contracts for Prog Svs 102-500731 3 - |8 - $ -
2018 Contracls for Prog Svs 102-5007 31 $ - 15 - 3 -
2019 Cantracts for Prog Svs 102-500731 5 24556200 | § - 3 245 562.00
2020 - Contracts for Prog Svs 102-500731 $ - 18 227646001 8 227,646,00
Subtotal $ 245,562.00 | $ 22764600 | $ 473,208.00 |

Connhections Peer Support Center

Vendor # 157070

State Fiscal Year

Class Title

Class Account

Current Budget

Amount increase/

Revised Budget

{Decreasa) Amount
2017 Contracls for Prog Svs 102-500731 _|S - 1S - $ -
2018 Contracts for Prog Svs 102-500731 |8 - 18 - $ -
2018 Contracts for Prog Svs 102-500731 | § 135751.00 | § : - $ 135.751.00
2020 Contracts for Progq Svs 102-500731 3 - 1S 13478400 | § 134,784.00
Subtotal $ 135,751.00 | $ 13476400 | § 270,535.00
Tri-Clity Consumers’ Action Co-operative
Vender # 157797 ~
State Fiscal Yoar Class Title Class Account Current Budget Am:’;:::: :::)a“’ Rw'::nig:ld et
2017 Contracts for Prog Svs 102-500731 3 - 18 - s -
2018 Contracts for Prog Svs 102-500731 3 - |8 - $ -
2019 Conlracts for Prog Svs 102-500731 g 10236200 | § - - 102,362.00
2020 Coniracts for Prog Svs 102-5007 31 3 - 1% 134819.00 | $ 134 .619.00
Subtotal $ 102,362.00 | $ 13461900 | $ 236,981.00
[SUB TOTAL [ | [ $ 1,530,111.00 | § 1,480,111.00 [ § 3,010,222.00 |

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 Funds/ 20% General Funds

Activity Code: 91000000

Tho Attenative Life Center
Vendor # 068801
Amaount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget {Decrease) Amount
2018 Consuitants 046-500464 | $ 1,200.00 | $ - 3 - 1,200.00
2019 Consultants 046-500464 | 8 1,200.00 [.$ - 3 1,200.00
2020 Consultants 046-500464 | § - 15 - $ -
Subtotal $ 2,400.00 | § - $ 2,400.00
| SUB TOTAL T Is 2,400.00 | § - Is 2,400.00 |
{ TOTAL $ 6,280,837.00 | § 2,655,479.00 | § . 10,940,316.00 |
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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 #3 to the Peer Support Services Contract

This 3" Amendment 1o the Peer Support Services contract (hereinafter referred to as “Amendment #3°)
is by and between the State of New Hampshire, Department of Heatlth 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 (item #23) as amended on June 21, 2017 (Item#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 maodify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor 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 supporl 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 1.8, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Exhibit A - Amendment #2, Scope of Services in its entirety and replace with Exhibit A -
Amendment #3, Scope of Services.

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with
Exhibit B, Methods and Conditions Precedent to Payment — Amendment #3.

7. Add Exhibit B-4 —~ Amendment #3, SFY 2020 Budget.
8. Delete Exhibit C, Special Provisions, Section 9, Audit, in its entirety.

9. Delete Exhibit K, DHHS Information Security Requirements V4 in its entirety and replace with
Exhibit K, DHHS Information Security Requirements V5.

The Altemative Life Center Amendment #3
RFP-2017-8BH-02-PEERS-06 Page 10of 3



New Hampshire Department of Health and Human Services

Peor Support 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, l

State of New Hampshire
Department of Health and Human Services

. ‘ —
5/]’1/‘( | \a Tl Y T
Date ! ! Name: Katja S. Fox
Title: Director
The Altemative Lﬁe Center
Ny, 208 | : /ﬁr/gﬁ
Date Name: /, /
Title:

Acknowledgement of Contractor's signature:

State of ﬂ//y , County oféz’qgola 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. -

e Y

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires: _%%mmm
Expires October 3, 2023

‘The Altemative Life Center Amendment #3
RFP-2017-8BH-02-PEERS-06 Page 2 of 3



New Hampshire Department of Health and Human Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Namg . 77

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
The Altemative Life Center Amendmaent #3

RFP-2017-BBH-02-PEERS-06 Page 3 of 3



Now Hampshire Department of Heaith and Human Services

Pear 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 limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effeclive
date.

12. The Contractor agrees that, to the extert future legisiative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

13. The Contractor agrees to provide peer support services in accordance with NH
Administrative Rule He-M 402, Peer Support, that will:

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

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

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

1.3.4. Provide attematives 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 Confractor agrees to provide mental heatth 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 heatth services, and may include
persons who are homeless.

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

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

1.7. The Contractor shail 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 Contractor Initials: [ /4
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New Hampshire Department of Health and Human Services

Poor Support Services
Exhibit A - Amendment #3

2. Definitions

21, Board of Directors means the goveming body of a nongovernmental Peer Support
Agency.

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

2.3. Culturally Competent means having attained the knowledge, skills, and aftitudes
necessary to provide effective supports, services, education and technical assistance
to the 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 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 shefter designed to
provide temporary living accommodations {including welfare hotels and congregate
shelters), an institution other than a penal facility that provides temporary residence
for individuals intended to be institutionalized, or a public or private place not
designed for, or ordinarily used as, a regular sleeping accommodation for human
beings.

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

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

2.9 Mental lliness is defined in RSA 135-C:2 X, namely, "a substantial impairment of
emotional processes, or of the ability to exercise conscious contro! of one's actions, or
of the ability o perceive reality or to reason, when the impaimment 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 substances such as
alcohol or drugs; or {d) dependence upon or addiction to any substance such as
alcohol or drugs.”

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

2.11. Peer Support Agency (PSA) means an organization whose primary purpose ié to
provide culturaily appropriate peer support o persons 18 year of age and older who
seff- identify as having a mental illness. '

2.12. Recovery means for a person with a mental illness, development of personal and
social skills, beliefs and characters that support choice, increase quality of life,
minimize or eliminate impairment, and' decrease dependence on professional

services,
2.13. Reglon is the geographic area of cities and towns in New Hampshire, as defined by
the Department.
The Afternative Lite Center Exhibit A Amendment #3 Contractor initials: FK
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New Hampshire Department of Health and Human Services

Paer Support Services
Exhibit A - Amendment #3

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

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

2.16. Week is defined as Monday through Sunday.

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 , incduding, but not limited to:

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

31.1.2 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 of 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 illness by helping
individuals identify and achieve personal goals
while building an evolving vision of their recovery.

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

31.1.3.3. Emphasize mutuality and reciprocity as
demonstrated by shared decision-making, strong
conflict 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 altemative views on mental heatth, mental
iltness and the effects of trauma and abuse.

31.1.35. Encourage informed decision-making about all
aspects of people’s lives.

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

31.1.3.7. Emphasize a holistic approach {o health that
includes a vision of the "whole” person. '
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3114 Provide opportunities 1o leamn wellness strategies, by using at a
minimum Wellness Recovery Action Planning (WRAP) and
Whole Health Action Management (WHAM), to strengthen a
member's and participant's ability to attain and maintain their
health and recovery from mental éiness.

3.1.1.5. Provide in-house and community-based services according to
the Deliverables in Subsection 12.1 through 12.2.5.

3.1.1.6. Provide outreach by face-to-face or by telephone contact with
consumers by providing support to those who are unable to
attend agency activities, visiting people who are hospitalized
with a psychiatric condition, and reaching out to peaple who
meet membership criteria and are homeless.

3117, 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 inerest to members and participants. .

3.1.18. 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, Providle 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 aver the course of the year, but not limited to:

3.1.1.9.1.  Rights Protection,

3.1.1.9.2. Peer Advocacy,

3.1.1.9.3. Recovery,

3.1.1.9.4 Employment,

3.1.1.95  Wellness Management, and
3.1.1.96. 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 Heahh, 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 3.21.16
and Section 3.2.1.18.

311.41.  Provide Individual Peer Assistance by assisting adulls 10:

31.1.111. Locate, obtain, and maintain mental health
services and supports through referral, consumer
education, and seff-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 seff-advocacy. p
3.1.1.12.  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
illness, about menta) illness and the peer support community.

3.1.1.14.  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.

3.1.1.15.  Provide training and technical assistance to help consumers on
: their own behatf regarding healthcare such as but not limited to,
sharing technigues for being ready for a doctor's appaintment,
how to take notes, how to use the physician's desk reference

book for medications and a review of patient rights.

3.1.1.16.  Invite guests to participate in peer support activities.

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

3.1.1.18. Maintain at least a monthly schedule of peer support and
wellness services and activities, staff development and training,
and cther 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:

321, Throughuseofa 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 Contractors peer support agency to
participate in activities such as but not limited to:

3.2.1.1.1.  Peer Support Services.

3.2.1.12. Wellness and Recovery Activities.
3.2.1.1.3. Annual Conferences.

3.2.1.1.4. Regional Meetings.

3.2.1.15. Council Meetings.

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

3.2.2.1. 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.

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

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

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

3.3 The Contractor shali acknowledge that funding fram the Department to support

, transportation costs may not be used for cther than peer support related activities

defined in this Agreement., and on an as needed basis to pay for bus rides that are
necessary to provide peer support services.

3.4. Peer Support Services to Glencliff Home Residents

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

3411 Provide in a group setting at Glenchiff 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 Statf 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 o the
Social Service Staff member or Activities Director following
each group session. ~
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3.5. Warmline Services

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

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

3.51.2. Are provided during the hours the peer suppbtt agency is
closed. -

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

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

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

3516 Are provided by staff that is trained in providing crisis services.
3617 May include outreach calls described in Section 3.2.1.5

4. Geographic Area and Physical Location of Services

4.1. The Contractor will provide services in this Agreement to individuals who live or work
in Region 1, and services for consumers statewide.

4.2. The Contractor shalt provide peer suppor services separately from the confines of a
local mental health centes, unless pre-approved by the Department.

4.3. The Contractor agrees to provide a physical location/bullding 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:

43.1. A building in compliance with local heatth, building and fire safety codes.

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

433, Abuilding that includes:
433.1. At least one indoor bathroom which includes a sink and toilet.
4332 At least one telephone for incoming and outgoing calls.
4333 A functioning seplic or other sewage disposal system.

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

4.3.3.41. | drinking water is supplied by a non-public water
sysiem, the water shall be tested and found to be
in accordance with New Hampshire Administrative
Rules Env-Ws 315 and Env-Ws 316 initially and
every five (5) years thereafter. ‘
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43342 |If the water is not approved for drinking, an
aternative 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 Contractor agrees o 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 cansumer supports the mission of the Peer Support Agency.

54. The Contractor agrees to pravide services in this Contract to any consumers who are
non-members or members participating in services.
6. Staffing Requirements for a Peer Support Agency
6.1. The Contractors shall employ an executive director who:
6.1.1. |s appointed by the board of directors.

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

6.1.3. Has at a minimum the following qualification:
6.1.3.1. - One year of supervisory or management experience, and

6.1.3.1.1. An associate's degree or higher administration,
business management, education, health, or
human services; or

61312 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 expefience in the peer support field
may be substituted for one year of academic
experience.

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

6.1.4.1. The performance expectations approved by the board.
6142 The Department's poticies and rules.
6.1.4.3. The Contract terms and conditions.
6.1.44. The Quality improvement reviews. _
62. The.Contractor shall provide sufficient staff to perform ail tasks specified in this
Agreement. :
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6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all
_ of the functions, requirements, roles, and duties in a timely fashion for the number of
clients as identified in Section 11.
6.4. The Contractor shall select and employ staff utilizing practices and procedures as
approved by the Department, that include at a minimum, assurance that offers of
/ employment are made in writing and include salary, start date, hours to be worked,
- and job responsibilities, and that prior employment references shall be obtained and
verified.
6.5. The Contractor shall screen each staff member for tuberculosis pricr to emptoyment.

66. The Contractor shall complete a Criminal Record Check, and submit the names of a
prospective employee who may have client contact, for review by the Department, to
assure that any person who is in regular contact with members and who becomes
employed by the Contractor or its Subcontractor after the Effective Date of this
Agreement is screened for criminal convictions in accordance with RSA 106-B:14
which 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.

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

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

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

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

6.83. The description of time frames necessary for obtaining staff repiacements.

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

6.9. The Contractor shall submit a stafing emergency plan within thity days of the
effective date if the contract that includes, but not limited to:

6.9.1. Inclement weather nofifications for programming and transportation services.
£.82. Emergency evacuation plans for the Agency.

7. Staff Training and Development

7.1. The Contractor shall verify and document that all staff and’ volunteers have
appropriate training, education, experience, and orientation to fulfill the responsibilities
of their respective positions, by keeping up-to-date personnel and training records
-and documentation of ail individuals. Staff training shall be in accordance with NH
State Rule He-M 402.05.

72. The Contractor shall provide orientation for all new staff providing peer support that
*  includes, but not limited to:

. 7.21. The statewide peer support system.
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7.22.  AY Department policies and rules applicable to the peer support.
7.2.3. Protection of member and participant rights.

7.2.4. Contractor palicies and procedures.

7.25.  PSA grievance procedures.

7.2.6. Harassment, discrimination, and diversity. _

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

7.2.8. Confidentiality according to applicable state rule, Department policy and
state and federal laws.

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

7.3.1.  Job Descriptions.

7.3.2.  Staffing pattem.

7.3.3.  Conditions of employment.

7.3.4. Grievance procedures.

7.3.5. Performance reviews.

7.36. Individual staff development plans.

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

7.3.7.1. Citizenship or authorization to work.

7.3.7.2 Motor Vehicle Records check to ensure that potential employee
has a valid drivers lcense 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:

74.1. Al newly employed employees, including those with a history of bacille
calmette guerin (BCG) vaccination, who will have direct cortact with
members ‘and participants and the potential for occupational exposure to
Mantoux TB through shared air space with persons with infectious TB shali
have a TB symptom screen, consisting of a Mantoux tuberculin skin test or
QuantiFERON-TB test, performed upon employment.
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742  Baseline two-step testing, if performed in association with Mantoux testing,
shall be conducted in ‘accordance with the Guidelines for Environmental
Infection Control in Health-Care Facilities (2003} published by the Centers
for Disease Control and Prevention (CDC).

7.4.3. Employees with a documented history of TB, documented history of a

: positive Mantoux test, or documented completion of treatment for TB
disease or latent T8 infection may substibte that documentation for the
baseline two-step test.

7.4.4. Al 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.

745 Al 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 detemination has been made that
the employee is noninfectious.

746. 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 TB 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 T8 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.

76. 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 pérson's
work-related skills and knowledge.

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

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

79. The Contractor shall obtain Department approval 30 days prior to the training date, for
all trainings provided by the Contractor o 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.

7.9.2. Wamline.

7.9.3. Faciliiating Peer Support Groups.
7.9.4. Sexual Harassment.

7.9.5. Member Rights.

b

The Altemative Life Center Exhibit A Amendment #3 Contractor initiats: 1

RFP-2017-BBH-02-PEERS-D6 Page 11 of 19 oate: *7°9% 14



New Hampshire Department of Health and Human Services

Pear Support Services
Exhibit A - Amendment #3

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

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

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

7.12.1. Staff Development.

7.12.2. Supervision.

7.12.3. Performance Appraisals.

7.12.4. Employment Practices.

7.12.5. Harassment.

7.12.6. Program Development.

7.12.7. Complaints and the Complaint Process.
7.12.8. Financial Management.

7.13. The Contractor shall ensure that annual Wellness Training is.available to staff and
members, and may be provided to other mental health consumers who do not identify
themsetves 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 Contractor shall purge all data in accordance with the instructions from the
Department pertaining to members, participants, and guests who have not received .
peer support services within the prior two-year period.

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

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

8.1.2. Having a ptan for govemance that requires a Board of Directors who:

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

8.1.22 Have the powers usually vested in the board of directors of a
non-for-profit corporation.
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8.1.23 Are comprised of no fewer than 9 individuals with at least 51%
of the individuals who self-identify as consumers.

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

8125  Establish and maintain the bylaws that include, but are not
limited to: :
81.251. Responsibliities and powers of the Board of
"+ Directors.

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

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

8.1.254. 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 corvective 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 Departiment, and updated list of current board
members and a corrective action plan with timeframes when the Board of Directors
membership falls below the State of New Hampshire minimum required number of
five (5). -

8.4. The Contractor shall have wiitten descriptions outlining the duties of the members
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 related to the members and officers of the
Board of Directors rotes 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 ta, the following: '

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

87.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets.
8.7.3. Intemal Control Procedures. '
87.4. Expense Reimbursement and Advance Policy.

8.8. The Contractor shall have open attendance to peer support agency members during a
portion of a board meeting.
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8.9. The Contractor shall publish the times and locations of Board of Di}edm 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 financia! status and make the minutes available to the
Department, as requested.

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

810.3. 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 Contracior 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 supbort additional peer
support servicas and/or suppiement other related activities that the Department may
not pay for under this Agreement.

9. Participation in Statewide/Regional Meetings

9.1. The Contractor shall support the recruitment and training of individuals for serving on
local, regional and state mental health policy, planning and advisory initiatives.
Participation of individuals shall be from other than the Contractor's employees who
provide léadership development meetings, workshops, and training events.

9.2. The Contractors 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.

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

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

10. Grievance and Appeals

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

10.1.1. Receiving complaints orally, or in writing that include but are not limited to.
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10.1.1.1.  Consumer name.

10.1.1.2.  Date of written grievance.

10.1.1.3.  Nature/subject of the grievance.

10.1.1.4. A method to submit an anonymous complaint.

10.1.2. Assisting consumers with the grievance and appeal process including but
not limited to fikng a complaint.

10.1.3. Tracking complaints.

10.1.4. Investigating aflegations that a member's or participant's rights have been
violated by agency staff, valunteers or consultants.

10.15. An immediate review of the compiaint 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 lof the
PSA shall issue a written decision to the member o participant within 20
business days setting forth the disposition of the grievance.

10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint
to the Department within 10 days from the written decision.

10.1.9. An appeal process for members ar 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 1o the Depariment by the 30th of the month, the prior
moanth's interim Balance Sheet, and Profit and Loss Statements:

11.2.1. Current Ratio that measures the Contractor's total current assets available
to cover the cost of current liabilities by using the following formula: Total
current assets divided by fotal 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 Contraclors timeliness in paying
invoices. The Contractor shall not have outstanding invoices greater than
sixty (60) days.

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

11.2.31. Performance Standard: Revenues shall be equal to or greater
than the year-lo-date calcutation. Expenses shall be equal to or
less than the year-to-date caiculation.
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New Hampshire Depariment of Health and Human Services
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11.3. The Contractor sh'.éll 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 benefi 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.

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

11.5.3. Quarterly peer support sefvice deliverables as identified on templates
provided by the depariment.

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

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

11.5.7. Program utilization totals by percentage.
11.5.8. Number.of telephone peer support contacts.
14.5.9. Number and description of outreach activities.
11.5.10. Number and description of educational events provided:
11.5.10.1. On-site; and/or
'11.5.10.2. In the community.

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

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

116.2. A plan for how the Contractor shall increase the unduplicated numbers
served in the above activities by ten (10) percent of the iotal 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.
11.8.5. Quarterly Capital Expenditure Report.

11.6.6. Quarterly Auditor's Report: The prior three (3) months of monthly interim
Balance Sheet and Profit and Loss Statements including separate
statements for related parties that are certified by an officer of the reporting
entity 1o measure the agency's fiscal integrity.
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New Hampshire Department of Heaith and Human Services
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12. Deliverables

12.1. The Contractor shall provide a minimum of fifteen (15) hours of in-house services at
: each Center each week which inciude, but are not limited to: ~

12.1.1. New topics introduced at least monthly.

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

121.2.1. IPS.
12.1.2.2. WRAP.
12123 WHAM.
12.1.2.4. Setting boundaries.
12.1.2.5. Positive thinking.
12.1.26. Wellness
12.1.2.7. Stress management.
12.1.2.8. Addressing trauma.
12.1.2.8. 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

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

12.1.3.1. Smoking cessation.

12.1.3.2. Weight loss.

12.1.3.3. Nutrition/Cooking.

12.1.3.4. Physical exercise.

12.1.3.5. Mindfulness activities including, but not limited to:
12.1.3.5.1. Yoga.
12.1.3.56.2. Mediation.
12.1.3.5.3. Joumaling.

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

12.1.4.1. Ars and crafts.
12.1.4.2. Music expression.
12.1.4.3. Creative writing.
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12.1.44. Cooking.
12.1.45. Sewing.
12.1.46. Gardening.
12.1.47. Movies.

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

12.1.5.1.  Online blogs or articles that relate to mental heaith.
12.1.52. Obtaining employment.

12.1.5.3. Budgeting.

12.1.5.4. Decision-making.

12.1.5.5. Self-advocacy.

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

12.2.1. Visit to a natural setting.
12.2.2. Volunteer opportunity.
12.2.3. Visitto a museum.
12.2.4. Visit to a local historical site.
12.2.5, Visitto Io&ul farms or gardens.
12.3. The Contractor shall provide community outreach including, but not limited to:

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

12.3.1.1. Local psychiatric hospitals.
12.3.1.2, Local mental health clinics.
12.3.13. Local community events.

12.3.2. Providing monthly educational events and presentations of information o
members, participants, or other individuats seeking support and infarmation
relating to the issues and concems of consumers of mental heatth services
which shall include, but not be limited to educational topics to be covered
over the course of the year such as. .

12.3.2.1. Rights protection.

12.3.2.2. Peer Advocacy. k
12.3.2.3. Recovery.

12.3.2.4. Employment.

12.3.25. Wellness Management.

12.3.26. Community Rasources.

The Altemalive Life Center Exhibit A Amendment #3 Gontractor Initials. E£
RFP-2017-BBH-02-PEERS-06 Page 18 o 19 Date: 4-3%1%



" New Hampshire Department of Health and Human Services

Pear Support Services
Exhibit A - Amendment #3

13, Quality improvement

13.1. The Contractor shall participate in quality program reviews and site visits on a
scheduted provided by the Department. All contract deliverables, programs, and
activities shall be subject to review during this time. These reviews shall resutt 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:

13.2.21. Data.
13.222. Financial records.

13.2.2.3. Scheduled access to Contractor work sitesfocations/iwork
' spaces and associated facilities.

13.2.2.4. uUnannounced access to Contractor work - sitesflocationsiwork
spaces and associated facilities.

132.25. Scheduled phone access to Contractor principals and staff.

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

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

13.3.2. Participate in ongoing monitoring and reporting based on the bi-annual
review and comective action plan submitted in conjunction with the
Depariment and Contractor.

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

13.3.4. Review of personnel files for completeness.
13.3.5. Review of complaint process.

13.4. The Contractor shall provide a corrective action plan to the Department within thirty
(30) days from the date the Department notifies the Contractor is not in compliance
with the contract.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8,
of the General Provisions of this Agreement, Form P-37, for the services provided by the
Coniractor pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded by:
2.1. New Hampshire General Funds;

2.2. Federal funds from the United States Department of Health and Human Services, the
Substance Abuse and Mental Health Services Administration, Community Mental
Health Services Block Grant (CFDA #93.958/ FAIN# BO9SM(10035-19).

2.3. Federal funds from the Designated State Health Program (DSHP) (CFDA #93.778).

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

4. The Department may make an initial payment to the Contractor each July of an amount
determinéd 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 manthly 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 payments in
Section 5 excead the budget amounts set forth in Section 5.

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

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

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

7. Payment for services provided in Exhibit A Scope of Services shall be made as follows:

7.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth
(10™) working day of each month, which identifies and requests reimbursement for
authorized expenses incured in the prior month.

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

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

9. The Contractor shall provide quarterly Revenue and Expense Reports on Budget Form A,
within thirty (30) calendar days after the end of each fiscal quarter, defined as July 1to
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
capadity at no charge to the Department for the duration of the contract period.

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

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

15. The Depaitment 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 cne hundred and
twenty (120) days of the Compietion Date.

' 16. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to
the Department final invaices for payment. Any adjustments made to a prior invoice will
need to be accompanied by supporting documentation. )
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SFY 2020 Budget
New Hampshire Department of Health and Human Services
GContractor Name: Altornative Lite Center

dgot Requast for: Peer Support Servicos - Region 1

Budget Perlod: SFY20 (7/1/19 through $/30/20)

800
601

602

603

820
624

625 Audit Fees

626 Logal Fees

827 Other Professional Fees and Consultants

Subtotal
830 STAFF DEVELOPMENT AND TRAINING
631 Publications and Journals

7,758

632 In-Seqvice Training

3,000

833 _Conferences and Conventions

634 Other Staff Development

Subtotal
840 OCCUPANCY COSTS
641 Remt -

3,000

48 941

542 Mortgage Payments

643 Heating Cosis

G644 Other Utilities

4,800

645 Maintenance and Repais
646 Taxes

647 Other Dccupancy Costs

Subtotal
650 CONSUMABLE SUPPLIES
651 Office

54,479

1,310

652 Buliding/Household

653 Rehabilitation/Training

655 Food

657 Other Consumabie Supplies

Subtotal

2,110

Other Expenses
6560 CAPITAL EXPENDITURES

665 DEPRECIATION

670 EQUIPMENT RENTAL

2,400

680 EQUIPMENT MAINTENANCE

700 |ADVERTISING

710 |PRINTING

720 |TELEPHONE/COMMUNICATIONS

3,000

730_|POSTAGE/SHIPPING

Subltotal
740 |TRANSPORTATION
741 |Board Members

050

742 |Staft

8,000

743 [Members and Participants

4,000

Sublotal

12,000

750 | Assistance to Individuals
751 {Client Services

752 |Clothing

Subtotal
760 [INSURANCE
761 [Matpractice & Bonding

762 {Vohicles

763 |Comprehensive Property & Liability

800 JOTHER EXPENDITURES

801 JINTEREST EXPENSE

ISubtota)

TOTAL PROGRAM EXPENSES
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New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

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

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

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

3. “Confidential Information™ or “Confidential Data® means all confidertial 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, pratection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pi), Personal Financial
Information {PFl), Federal Tax Information (FTl). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential infformation.

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

5 *MIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “incident” means an acl that potentially violates an explicit or implied security palicy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denia! of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. “Personal Informaticn™ {or “P1") means information which can be used to distinguish
or irace 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 pessonal 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 |dentifiable Heatth
Information at 45 C.F_R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PH}
‘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 1o the authorized representatives
of DHHS for the purpose of inspecting to confim compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Emall. End User may only employ emai! 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 C‘onﬁdential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

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

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

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure 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 End User is transmitting Confidential Data via wireless devices, ali
data must be encrypted to prevent inappropriate disclosure of information.

ifl. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any desivative 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, otherw:se required by law or permitted
under this Contract To this end, the parties must:

A. Retention

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

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

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

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

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

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

8. Disposition

1. If the Contractor will maintain any Confidential information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract temmination; and will
obtain writlien 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. WWhen no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with_ industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Depariment
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 thity (30) days of the termination of this
Contract, Contractor agrees to compietely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

. - )

V. 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 securty controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) 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 confidentia! information.

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

7. The Contractor 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
compieted and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

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

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

V5. Lesl updats 10/09/18 Exhibil Contracior Indials K
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DHHS Information Security Requirements

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

12. Contractor must, comply with 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 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Reguiations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parls 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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

15. Contractor must restrict access to the Confidentia! 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 Contractar 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, 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.

N

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

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

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

i. understand that their user credentials (user\ name and password) must not be
shared with anyone. End Users will keep their credentiat information secure.
This applies to credentials used to access the site directly or indirectly through
a third party applicaticn.

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

LOSS REPORTING

The Contractor must nolify the State’s Privacy Officer and Security Officer of any
Security incidents and Breaches immediately, at the email addresses provided in
Section V.

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

1. Identify Incidents;

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

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

4

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

VS. Last updats 100016 Exhibit K Contractor Initals__ ¥ /&
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Exhibit K
DHHS Information Security Requirements

Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different

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

. Incidents andfor Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20.
V. PERSONS TO CONTACT
A. DHHS Privacy Officer; ' )
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:

DHHSInformationSecurity Office@dhhs.nh.gov

V5. Lest update 10/09/18 Exhibit K Condractor nitials _&
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STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

Jeftrey A Meyers
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271.9422  1-800-852-3345 Ext. 9422
Katju S. Fox Fax: 603-271.8431 TODD Aceess: 1-800-735-2964  www.dhbs.nh gov
Director
May 16, 2018
His Excellency, Governor Chriétopher T, Sununu
and the Honorable Council
State House
Concord, NH 03301
REQUESTED ACTION

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

2) Upon approval of Request #1, authorize the Department to process advance payments of
"up to @ 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 (ltem #23), and amended on June 21, 2017 (ltem #38).

. Current Increase Revised
Vendor Location Amount | Amount Amount
Connection Peer Support Center | Portsmouth, NH $485,6441  $244,822 $734,466
H.E.A.R.T.S. Peer Support -
Center of Greater Nashua Region Nashua, NH $764,156 $382,078 $1,146,234
\Y/|
Lakes Region Consumer Laconia, NH 3678758 |  $339,379 $1.018,137
Advisory Board ' ' ' e
Monadnock Area Peer Support Keene, NH $528.228 |  $264,114 $792.342
gency
On the Road to 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 Alternative Life Center Conway, NH $1,047,752 $524,476 $1,672,228
Tri-City Consumers' Action Co- .
" operative Rochester, NH $369,214 $184,607 $553,821
Totals $5,520,158 | $2,760,679 $8,280,837




His Excellency, Christopher T, Sununu
and His Honorable Council
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Funds are available in State Fiscal Year 2018 with authority to adjust encumbrances
" between State Fiscal Years through the Budget Office without further approval from the
Governer 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 .
fong-term and/or severe mental illness at Peer Support Agencies. The Contractors provide
services that enhance personal weliness, independence, and recovery by reducing crises due
to symptoms of mental illness. Peer support services include supportive interactions and
shared experiences using an Intentional Peer Support model that fosters recovery from mental
ilness and self-advocacy skills.

. Peer support services teach wellness self-management and provide outreach through
face-to-face meetings, or telephone calls, to provide continued support to individuals who may
-not be able to attend face-to-face peer support service meetings. Telephone peer support
services are available statewide to assist individuals who may experience mental health crises
during hours when the contractors’ agencies are closed for business. These eight (8) Peer
Support Agency contractors expect to serve a total of 3,890 individuals through these contract
amendments.

Contractors produce a monthly newsletter to inform members, participants, community
mental heaith centers, community organizations, and the public about services and ongoing
aclivities at the agency. Activities include skills trainings and educational events for members
to leam about topics such as symptom management and how to navigate services, local
education and community outreach efforts around stigma, weliness, and recovery, and
meeétings with other human service providers to facilitate appropriate referrals. The

. newsletters and documentation of monthly trainings, educational meetings, and community
outreach events are submitted on a monthly basis to the Department.

The DHHS conducts a review of all contracted Peer Support Agency policies and
procedures to ensure they are all up to date, on file, and meet expectations of the contract.
Ongoing tracking and oversight is maintained by the Department. Contractors produce
quarterly statistical data reports that are submitted to the Department based on contract
dellverables. Monthly reports are submitted that include a list of trained staff and trainings they
have completed, service utilization data, program activity data, revenue and expense by cost
and program category, a Capital Expenditure Report, an Interim Balance Sheet, a Profit and
Loss statement, and all Board Meeting Minutes. If items are not being met a corrective action
plan is required. The Contractor also prepares an annual teport for. presentation to the
Department and Mental Health Planning and Advisory Council. Each contractor undergoes a
- bi-annual quality improvement review and participates in ongoing monitoring and reporting
based on these reviews. Each contractor conducts member satisfaction surveys as requested
by the depariment and at any time the contractor is found out of compliance, the agency has
30 days to submiit 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 fotal advance payment amount will not
exceed $331,281. The funds will be used to cover day to day costs that include payroll and
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and His Honorable Council
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occupancy. The Department considers advance payment to these vendors as a necessary
method 10 ensure ongoing services for the clients that they serve. The Department is in close
communication with these agencies and monitors their financial status on an ongoing basis.

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

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

Area served: Statewide,

Source of funds: 44.55% General Funds and 55.45% Federal Funds from United
States Department of Health and Human Services, Block Grants for Community Mental Health
Services, Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award
identification Number (FAIN) SM010035-18

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

Respectfully submitted,

VeI =R =
Katja S. Fox
Diregtor

e
Approved by:

Jeffrey A. Meyers
.Commissioner

. Tho Depaniment of Hoalth and Humen Sarvices' Mission is o join communities and familios
In providing opportunitias for cilizens io achieve health and indspendenca.



Financlal Details for Peer Support Services

[03-85-82.820010-7143 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTII DIV OF, Qi
OF BEHAVIORAL HEALTH, MENTAL HEALTH BLOCK GRANT

T00% Federal Funds
Achivity Code: 2207143
The Altutnalive Life Center
Vendor # 0EBBO1
Al Increa Budgel
State Figcal Yoar Clazs Title Cless Account | Cutrent Budget m?;::mm’ i R.“:;::m; g
2,017 Coniracts for Prog Svs 102-500731 $280,154 50 5280154
2018 Controcts for Frog Svs 102.500731 $290,154 30 $290.1
2019 Canlrects kr Prog Svs 102-500731 30 30
Subtotal $330.308 S0 §580,302
The Stepping Stone Drop-in Center Assochtion
_ [Vendor # $57967 <
Siaie Fiscal Year Claas Tltle Cleas Account | Current Budget Amg::::::;"’ R"::::d ot
2017 Contracts for Prog Svs 102500731 3200790 50 200 790
2,018 Contracts for Prog Svs 102-500731 - $209,780] £0 209, 760,
2,019 Contracts for Prog Svi 102-504731 I $0 30,
Subtotsi $419,580] $0 5418.580
Lakes Reglon Consumer Advisory Board
[Vendor # 137060
SWie Fiaca! Year Cinss THia Class Account |  Current Budget Am;’:::::::;“’ Rmmg;dgat
2047 Contracls for Prog Svs 102-500731 $186.183 . $0 3185183
2018 Contracts for Prog Svs 102-500731 5186,183 S0 $188,183
2019 __Contrects for Prog Svs | - 102.50073% 50 $0 $0
Subtotal $376 108 30 $276,166
iMonadnock Area Peer Support Agency
[Vendor # 157973
State Fiscal Yase Class Tive Clags Account |  Current Budget m?;:::::;“" m;i?;"’"
2017 Contracts for Prog Svs 102-500731 3145 449 $0 $148.449
2018 Contracts for Prog Svs 102-500731 $145 449 $0 $148,449
2019 Contracts for Prog Svs 102-500731 50 $a $¢
Subtotal- $292,858 $0 $292,898
H.EAR.Y.S. Poor Support Center of Greator Nashua Reglon Vi
Vendor # 208287 B
A [ evised
State Fiscal Year Class Tite Class Account |  Currant Budgat "‘f;'::::g;"" Ao g
2017 Cottracts for Prog Sva 102-500734 $211,860 $0 3211,880]
208 Contracts for Prog Svs 102-500731 - $211.8490 50 $211,680
2,019 Contracts for Prog Sva 102-500731 30 $0 $0
$423.720 30 $423,720

Subtotal

Pagelofé



Financial Details for Peer Suppon Services

On the Road to Recovery, Inc.
[Vendor # 158838
- Amount lncreases Revised Budget
State Fiscal Year Chass Tille Clags Account |  Current Bud gat (Docrease) Amount s
2,017 Contracts for Prog Svs 102.500731 $245 562 %0 3243, 582
2018 Contracts for Prog Svs 162-600T31 §245.56 30 $245 562
2,019 Contracts for Proa Svs | 102-500731 $0! 50 30
Subtotal . $491,124 30 $491,124
Connections Peer Support Center
Veandor # 157070
Amaunt | Bud
Blate Fiscal Year Clazs Titla Class Account | Current Budgat ?;“r:::)‘w R":;:’w; get
2,017 Contracts for Prog Svs 102.500731 $135.751 $0 $133,751
2018 Contracts for Prog Sva 102500734 $135751 $0 $135751
2,019 Contracts for Prog Svs 102-500731 50 so] 0]
Subtotal . $271,602) 30| §271,502
l?ri-('.‘llx Consumers’ Actlon Co-oparative
[Vendor # 157797
© | Amountincroase! Revised Budget
Sinte Flacal Vear Clays Tits Class Account |  Current Budget {Docroass) Amount
207 Contracts for Prog Svs 102500731 3102 367] $102 362
2018 Conracts tor Prog Svs 102-500731 $102,362] 30 $102,362]
2019 Contracts kr Prog Svs 102-500731 30 $0 50}
Subtotal $204,724 $0 $204,724
|suB YOTAL ] | 1 $3,080,222| $0] $3,060,222|

05-95-92-920010-7011 HEALTH AND BOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DIV
QF BEHAVIORAL HEALTH, PEER SUPPORT SERVICES

100% Gensral Funds

Activity Cade: 92207011

The Altemative Lifs Centor
[Vender 8 068301
Amount Incresse! | Reviaad Budget
Stiate Flscal Year Class Titde Clasa Account | Curmant Budget {Docroase) Amount
2017 Contracts for Prog Svx 102-500731 $233122 §0 $231
2018 Contracts for Prog Svs 102-500731 3233122 §0 $233, 122
209 Controcts for Prog Svs 102-500731 0 §0 30
Subiotal $466,244 $0 $488,244
The Stepping Stone Drop-dn Center Assoclation
Vendor # 157087
State Fiaca) Year Class Title Class Account |  Curront Budget Am:;:::::;’“ RM:;:]:: get
207 Contricts for Prog Sva 102-500731 $158,555 50 $188,555
2018 Contrmacts for Prog Svs 1€2-500731 $168 555 0 $158,555
2,019 Contracts for Prog Sve 162-500731 30 $0 30
Sublotal 5337 110 30 $337, 110

Pagazol§
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Lakes Rugion Consumor Advisory Board
Vendor ¥ 157050
Amount Increase/ | Revised Budget
Siate Fiacal Yeor Class Tilo Class Account | Current Budget {Decrease) Amount
2017 Contrgcts for Prog Sva 102-800731 £1571.196 §a $151,196,
2,018 Contracis for Prog Svs 102-500731 $151,196 50 $151,196
20189 Contracts for Prog Svs 102-500731 20 $0 $0
Subtotal $302,392 $0) $302,392|
Monsdnock Area Paer Suppast Aqlncy
[Vendor # 157873
. i
State Fiscal Year Class Title Class Account | Current Budget Am?;:w::::;w Rwl:;t:’!:;igoi
2017 Contracls for Prog Sva 102-500731 H 117,665 | & -1 8 117,665
2018 Contracts for Prog Svs 102-500731 s 117665 | 8 ] 117,655
2019 Contracis for Prog Svs 102-500731 .| § -1 3 -
Subtotal $ 235330 | § - 1§ 235,330
H.E.A.RT.5. Pesr Support Centar of Grester Nashua Reglon Vi
[vendor # 206287
Al 1 B
State Fiscal Yesr Claas Title Class Account | Current Budget m?:::rl::;::’“ R";;dw::g"
2,017 Contracts for Prog Svs 102-500731 3170,218 $0 $170,218
2018 Contracts kx Prog Svs 102-50073 4 $170,218 $0 $170.218
2018 Coniracts for Prog Svs 102500731 0| 30 sa
Subtotst $340,438] 30 $340,436]
On the Road to Recovery, Inc. .
Vandor ¥ 158639 :
A Ll ! evisod
State Fiscal Year Chass Title Class Account |  Cuirent Budget m;g:cr:g;" R ::' as:::d get
2.017 Contracts for Prog Svs 102-800731 $197 206 $0 $197,296]
2.018 Contracts for Prog Svs 102-500731 $197 296 $C $197,296]
2,019 Contracts for Prog Svs 102-500731 $0 $¢ $0
Subtotal $394,552 $0 $394,552|
Connections Pear Support Center
vendor # 157070
Al 1 vised Budget
State Fiscal Year Class Tile Class Account | Curvent Budget m?;::::;:;u’ Re a::-mu:t ge
2017 Contracis for Prog Svs 102.500731 $109.071 30 $109,071
2,018 Caontracts for Prog Svs 102-500731 $109.071 H)) $109.071
2,019 Conbracts for Prog Svs 102-500731 $0 1] 30,
Subtotal $218,142 $0 $218,142
Tri-City Comaumars' Action Go-operstive
[Vandor 8157797 ‘ .
A t Revised
State Fiscal Year Class Title Class Accaunt | Gurrent Budget m?;:c:::’r::ae! ’ m::wg:tdgtl
2,017 Cuntracis for Prog Sva 102-500731 $82,245 30 $82,248
2,018 Contracts for Prog Svs 102-500731 $82,245 sof 382 245
2,018 Cantracts for Prog Sva 102600731 50 50] $0
Subtotal $164,400 50] $164,490
i SUB TOTAL | | | $2,458,735] 30 $2.458,736
03-$5-82-522010-4118 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVGS DEPT OF, HHS: BEHAVIORAL HEALTH Div,
BUREAU OF MENTAL HEALTH SERVICES, PEER SUPPORT SERVICES
) "~ 100% Goneral Funds
Activity Code: 82204118
[The Alternative Lite Center
[Vandor # 0BBB01 .
i B
State Fiscal Year Class Tile Class Account | Current Budpet Amg’::'::::;’“’ Rﬂl:;::u::!get
2017 Contracts %oy Prog Svs 102-300731 30, $0 $0
2018 Contrpcis kor Prog Svs 102-500731 50 30 30]
2.019 Conlracis far Prog Svs 102.50071 30 $233172 $233,122)




Financial Details for Peer Support Services

{ Subtotal | | so! $233.122] $233,122]
The Stepping Stone Crop-in Center Association
Vendor 2 157967
Al | Revi
State Fiacal Year Clags Title Class Account | Current Budget mzsl::nn:::;sd ev:;‘ig:tdgol
2017 Contracts for Prog Svs 102-500731 sol . S0 $0
2,018 Contracts for Prog Svs 102-50073 1 $0 S0 50
2019 Contracts for Prog Sws 102-50073 1 _350 $168,555 $168,555
Subtatal 30 5168566 $103,555
Lakes Region Consumer Advisory Board
[Vendor # 157060
— 7
Stale Fiscal Year Class Title Class Account |  Current Budget Am?‘;l::'l:\:’r:’au R“:;::::‘g“
2017 Contracts for Prog Svs 102-500731 $0, % 504
2018 Contracts for Prog Svs 102-5007314 $0 $0 $01
2018 Contracts for Prog Svs 102-5007131 S0 31861 196 $151, 1984
. Subtotal $0/ §151,196] $151,1%8
Manadnock Area Peer Support Agency
Vendor # 157673
Amount Increase/ Rovised Budpet
State Fiscal Yaar Class Title Class Account | Current Budgst (Decreass) Amount
2017 Contracts for Prog Svs - 102-50072t |8 =18 -8 -
2.018 Coniracts for Prog Svs 102-500731_ | § -|8 .18 ) -
2,019 Contracts for Prog Sve 102-500731 1§ -1% 117,665 3 117,885
Subtotal ] -15 117,865 $ 117,665
H.E.A.R.T.S, Pour Support Center of Groater Nashua Region Vi
Vendor # 209287
Amou af
Stats Fiscal Year Class Tive Class Account [ Currunt Budget (D:::;:)“ m::nig:tdw
2007 Conlrocts for Prog Sva 102-800731 30 30 $U;
2018 Controcts for Prog Svs 102-500731 $0 $¢ 3y
2019 Contrazts for Prog Svs 102-500731 £0 $170.218 $170.21
~ Subtotel $0/ §$170.218 §$170,218,
On the Road to Retavery, Inc.
[Vendor 8 158830
A q Revised Budgm
State Fiscal Year Class Title Class Accounl | Current Budgetl m?l;‘:u:::,aw Ar:munl ar
2,017 Contracts for Prog Svs 102-500731 $0 30 $0
2,018 Condracts for Prog Svs 102-500731 30 30 $0
2019 Contracts for Prog Svs 102-500731 30 $197,296 §107 206]
Subtotal $0 $197,296 §197.298]
Connections Peer Support Center
{Vendor # 157070
: Amount Increase/ | Revisod Budget
Stata Figeo! Yaar Class Title Class Account |  Current Budget (Decroase) Amount
© 2,017 Contracis for Prog Svs 102-500731 $0| $0 30
2,018 Caontracts for Prog Svs 102-500731 $0 $0 $0
2,019 Cantracts for Prog Svs 102-500731 50 3109071 $109,071
Subtotal . 30] $109,071 $100,071
Tri-City Consumem' Actlon Co-operstive
Vandor # 157797 .
. Amount Increzsel Revised Budget
State Flscal Year Class Title Class Account | Current Budget (Decroasc) Amount
2017 Contracls for Peog Sys 102-560731 $0 30 30
2018 Contracls for Prog Svs 102-500731 $0/ $0,
2,019 Contrpets for Prog Svs 102-800731 $0 £62,245 $82 245
Subtotsl 50 $82.245 $582,245
SUB TOTAL | | $0 $1,229,368] 51,229 368

Pagedol 6



Financial Delails for Peer Support Services

05-9%-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 Funcs

Activity Code: 92204120

The Alternative Life Center

\Vendor # 063301
Amountincrasse/ | Revised Budgsl
State Fiscal Year Class Tilie Class Account |  Current Bugget (Decrense) Amount
2,017 Contracts tor Prog Bvs 102-500731 $0 $0 50
2,018 Confracts for Prog Svs 102-500731 50 $0 $0
2019 - Contracts for Prog Svs 102-500731 80 $280,154 $290,154
Sl.:btol_a‘! - $0 $290,154 $290,154
The Stepping Stone Drop-In Centar Association
Vendor # 157967
. - Amount Increassd Rovised Budgot
State Fiscal Year Class Title Class Account | Current Budgat {Decroase) Amount
2017 Contracts for P 102-500731 $0 $0 80
2,01¢ Confracts for Prog Svy 102:500731 S0/ 50 507
201§ Centracts for Prog Svs 102-500731 $0) $209. 740 $200,7504
Subtotal S0 $209,79¢C $209,780
Lakes Region Consumer Advisory Board
Vendor # 157060 '
' j Amount Intrease/ Revised Budget
Suate Fiscs! Year Class Title Class Accound | Current Budget (Decrease) Amount
2,017 Cordracts for Piog Svs 102-500731 $0 0 s0
2,018 Contracts for Prog Svs 102-500731 $0 50 ')
2018 Contracts for Prog Svs 102-500731 30 $188,183 $1£8,183
Subtotal ! $0 $188,183 $158,183,
Monadnock Area Paor Suppart Agoncy
Vendor # 157873
. Amount Increase/ Revissd Budget
State Fiscef Yesr Class Title Class Account | Current Budget {Docrease) Amount
2,017 Contracts for Prog Svs 102-500731 $0 0 50}
2018 Contracts for Prog Svs 102.500731 [35) $0 $0
2019 Contraiets for Prog Svs 102-500731 - 50 $145 449 5146449
Subtotal ' 30 §145,449 $146,449
H.EAR.T.S. Psar Support Canter of Greater Nashua Reglan Vi
Vendor ¥ 209287
A ! Ravised B
State Fiscal Year Class Title Class Account | Current Budgel m:;: : :.n::;“ v A; ou:tdget
2017 Contracts for Prog §vs 102-50073 ¢ $0 30 S0
2,018 Contracts for Prog Svs 102-50073+ S0 30 $0
2019 Contracty for Prog Svs 102-500734 S0 $211,860 5211860
Sutrotal $0 $211,880 $211,860
On the Road to Recovery, inc.
[Vendaor # 158539
. Amount lncrossal Revisced Budget
State Fiacal Year Class Title Class Account | Current Budgat (Dectease) Amount
207 Contracts for Prog Svs 102-500731 $0 $0
2019 Contracis for Prog Svs 102-50Q731 30 $0 1
2,019 Contracis for Prog Svs 102500731 $0 $245 562 $245.56
Subtotal $0 §245,562] $245,36
Connections Peer Supporl Centir
Vendor # 157070
Amount [ncresss/ | Revised Budget
suto‘ Fiscal Year Class Title Clags Account | Current Budgel Decraass) Amount
2017 Condracts for Prog Svs 102-50G731 350 50 _30
2018 Coniracts for Prog Svs 102-500731 $0] i 30
2619 Contracts for Prog Svs 102-500731 30| $135.751 3135751
Subiotal $0 $135,751 $135,751
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Financial Details for Peer Support Services

Tri-City Cansumars’ Action Co-operative
Vandor # 157707
Amount Increase/ Rovised Budget
State Fiscal Year Class Tile Class Attount Current Budget (Decraase) Amount
2017 Contracts tor Prog Svs 102-500731 10 30 50
2018 Contracts bor Prog Svs 102-500731 30 30 30
2019 Contracts lor Prog Svs 102.500731 $0 $102362 $102,362
Subtotal 30 $102,362 $102,362
|SUB TOTAL T | I 3¢ §1,530,111] $1,520,111]

05-95-91-$10010-5710 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 Code. 81000000

[The Alternative Life Conter
[vendor # 038801
A ntl a4 0 Revizad B
State Fiscal Year Class Title Class Account | Cuyrrent Budget m?;.“::;:’ Amw:tdw
2,018 Consultants 046-500454 $1,200 $0 $1,200
208 Consultants 048-500484 30 311,200 $1,200
Subtotal $1,200 51,200 $2.400
[ TOTAL $5,520,158] $2,760,679] $8,200,007]
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New Hampshire Department of Health and Human Services
Peer Support Sarvices

State of New Hampshire -
Department of Health and Human Services
Amendmen! #2 to the Peer Support Services

This 2nd Amendment to the Peer Support Services contract (hereinafier referred to as *Amendment #2")
dated this 27th day of April, 2018, is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the “State” or "Department™) and The Alternative Life
Center (hereinzfter refetred to as "the Contractor®), a non-profit corporation with a piace 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 28, 2016 (ltem #23) and as amended on June 21, 2017 (item #38) the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in conslderation of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and /

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revislons to
Gensral 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 appraova! from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend thé term of the agresment, increase the price fimitation, and
modify the scope of services to support continued delivery of these senvices: 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 1.6, to read:
05-95-82-920010-7143-102-500731; 05-95-92-920010-7011-102-500731; 05-95-910010-5710-
046-0484; 05-095-910010-5710-048-0462;, 05-95-92-922010-4118-102-500731; 05-95-92-
922010-4120-102-500731. . .

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

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

4. Form P-37 General Pravisions, Block 1.9, Contracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement.

5. Form P-37, General Provislons, Block 1.10, State Agency Telephone Number, 1o read:
603-271-9330. ’

6. Delete Exhibit A, Scape of Services in its entirety and replace with Exhibit A, Amendment #2,
Scope of Services.

7. Deleta Exhibit B, Paragraph 9, and replace with:

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

8.1.  Training and Development: $1,000.

9.2.  Capital Reserve Fund: $0.

The Altamative Life Center. Amegndman! 2
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New Hampshire Department of Health and Human Services
Peer Support Services '

9.3. Capital Expanditure: $0. 3
94. 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 Ahsenative Life Center. Amendment #2
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New Hampshire Department of Heafth and Human Services
Peer Support Services

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

State of New Hampshire
Department of Health and Human Services

r"\

g‘\%]\f '—)(W%J <

Date Name: \<.¢3,‘_ S Fox
' Title:

N Y

The Altemative Lifa Center

G A- Rars , N@“‘«—
Date ame:. Bosis = =S

THe:  fees,.Lenr

Acknowledgement of Contractor's signatuire:

State of ' Lounty ofm on_.9 ‘X2, before the ‘
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.

TIFFANIE A. CUROTTO, Notary Public S
My  Explrus March 2. 20c0 .

Name and Title of Notary or Justice of the Peace

My Commission Exgires:

The ARemative Lite Center, Amendmant 82
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New Hampshlre Department of Health and Human Services
Peer Support Services

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

OFFICE OF THE ATTORNEY GENERAL

alslis (s g

Date Name: @hristogrer G Astia
Title: Sepiar ﬂs::iw} Atbrosy Geneen)

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:
The Aremative Lifs Centor, Amendmant #2
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A Amendment #2

Scope of Services

1. Provislons Applicable to All Services

1.1.

1.2

13.

1.4.

18.

1.86.

The Contractor will submit a detalled description of the language assistance services
they will provide to persons with limited English proficiency to ensure maaningful
access to thelr programs andfor services within ten (10) days of the contract effective
date.

The Contractor agrees that, to the extent future legisliative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith,

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

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

1.3.3.  Increase choice regarding the services and supports 'available 10 persons
living with mental illness in NH.

1.3.4. Provide altematives to and reduce the use of more restrictive and expensive
services such as hosgpitalization.

1.3.5. Increase soclal connectedness for persons living with mental illnesé in NH.
1.3.6.  Increase satisfaction with peer support services.

The Contractor agrees to provide mental health peer support services to persons 18
years of age or older who self-identify as a recipient, as a former reciplent, or at a
significant risk of becoming a recipient of mental heaith services, and may include
persons who are homeless..

The Contractor agrees to give priority of peer support services to consumers who are
age sixty (60) and over, who are mos! soctal isolated, and/or 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 nongovernmenta! Peer Suppart
Agency,

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

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

RFP-2017-BBH-02-PEERS-06 Exhibit A Amendment #2 Contractor Initialy: é_g
The Altemative Life Cenler .
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A Amendment #2

24.
2.5,

26

27
2.8

29.

2.10.

2.11.

2.12.

213,

2.14,

2,18,

2.16.

Business Deys 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.

Homaless is (1) an individual or family who lacks a fixed, regular, and adequats
nighttime residence; or (2) an individua! or family who has a primary nighttime
residence that is a supervised publicly or privately operated sheiter designed to

provide temporary living accommodations (including welfare hotels and congregate

shelters), an institution other than a penal faciiity 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 affiliated with the program. :

Members are any consumars, who have made an informed datision 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 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 extramely faulty perceptions. If does not
include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; {c)
continuous or noncontinuous periods of intoxication caused by substances such as
alcohot 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 Support Agency (PSA) means an organization whose primary purposs Is to
provide culturally appropriate peer support to persons 18 year of age and older who
self- idantify as having a mental illness.

Recovery means for a persen with a mental iliness, developmsnt 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 Mental lliness
(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 Aprii 1 through
June 30,

Week Is defined as Monday through Sunday.

RFP-2017-88H-02-PEERS-06 Exhibit A Amendment #2 Contractor Iniieh: AFf

The Alternative Life Center :
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New Hampshire Department of Health and Human Services

Peer Suppor 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
consurmers and by consumers , including, but not limited to:

3111,

3.1.1.2,

3113

31.14.

3.1.15.

RFP-2017-BBH-02.PEERS-05
The Aliemative Life Center

Peer supporl 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 suppert services each
week, by face-to-face or by telephone to members of a peer
support agency or others who contact the agency.

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

3.1.1.3.1.  Foster recovery from menlél illness 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 decisfon-making; strong
conflict resolution, non-medical approaches to
help, and non-static roles, such as, staff who are
members and members who are educators.

3.1.1.3.4.  Offer alternative views on mental health, mental
llness and the effects of traumia 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 Wellness Recovery 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 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 psychiatric condition, and reaching out to people who
meet membership criterla and are homeless.

Exhibit A Amendment #2 Contractor inltials:
Page 3 of 18 Datg:



New Hampshlre Department of Health and Human Services
Exhibit A Amendment #2

Petr Support Services

3.1.1.6.

3117

3.1.1.8.

31.1.8.

3.1.1.10.

31111,

RFP-2017-BBH-02-PEERS-08
Tho Altemniative Lite Cenler

Provide monthly newsletters published by the peer support
agency that describes agency services and activities, other
community services, social and recreational opportunities,
member articles and contributions and other relevant topics that
might be of interest to members and participants.

Distribute the Newsletters to the members and other interested
parties, such as community mental health canters and other
appropriate community organizations, at least five (5) business
days prior to the upcoming month.

Provide Monthly Education Events and Presentations of
information germane to issues and concerns of consumers of
mental health services which shall include, education tapics to
be covered over the course of the year, but not limited to:

3.1.1.8.1.  Rights Protection,

3.1.1.82.  Peer Advocacy,

3.1.1.83. Recovery,

3.1.1.84.  Employment,

3.1.1.85. Wellness Management, and
3.1.1.8.6. Community Resources.

Provide at least § days prior to the beginning of the month, to
the Office of Consumer and Family Affairs within the
Department’s Bureau of Behavioral Health, and the Mental
Health Block Grant State Planner and Mental Health Biock
Grant Advisory Council, both electronic and a paper copy of the
monthly newsletters and education events in Section 3.2.1.16
and Section 3.2.1.18.,

Provide Individual Peer Assistance by assisting adults to:

3.1.1.10.1, Locate, obtain, and maintain mental health
services and supports through referral, consumer
education, and self-empowerment.

3.1.1.10.2.  Support individuals who are identifying problems
by assisting them in addressing the issue and’or in
resolving grievances,

3.1.1.10.3. Promote self-advocacy.
Provide Employment Education by assisting members with;

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

3.1.1.11.2. Referrals to community mental health centers
employment programs.

Exbibit A Amendment #2 Contractor Intints: £ £
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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.

3.1.112,  Inform the members and general public about the peer
supports and wellness services available and provide monthly
Community Education’ Presentations to potential refermal
sources, funders, or families of Individuals affected by mental
liness, about mental iliness and the peer support community.

3.1.1.13.  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
consumers in order to facilitate referrats and share information
about services and other local resources.

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

3.1.1.15.  Invite guests to participate in peer support activities.

3.1.1.16.  Provide residential support sarvices as needed by members
. and participants by providing support and assistance such as
but not limited 1o help with staying in their home or apartment,

or finding a place to live.

3.1.1.17.  Maintain at least a menthly schedule of peer support and
wellness services and activitles, staff development and training,
and other related events.

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

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

32141, Transport members, participants, guests to and from their
homes and/or the - Contractor's peer support agency to
participate in activities such as but not limited to:

3.21.1.1.  Peer Suppornt Services.

3.21.1.2. Wellness and Recovery Activities.
3.2.41.3.  Annual Conferences.

3.2.1.1.4. Regional Meetings.

3.2.1.1.5. Council Meetings.

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

3221, Vehicles must be registered pursuant to NH Administrative
Rule Saf-G 500.

RFP-2017-BBH-02-PEERS-06 Exhiblt A Amendment #2 Contractor Initials:
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Peor Support Services :
Exhibit A Amendment #2.

3.222. 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 drive Contractor
owned vehicles sign a State of New Hampshire Release of Individual Motor
Vehicle Driver Records form that shows the driver has a safe driving record.

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

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

3.4, Crisis Respite

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

follows:

3.4.1.19, Provide to any consumer from any of the Regions in New
Hampshire regardless of where they live or wark.

3412 Provide a shoriterm crisis respite in a safe environment,

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

3413, Provide intarventions using a model of Intentional Peer Support
(IPS), that focus on individual's strengths and assists in
personal recovery and wellness.

34.1.4, Provide a place for the person to stay temporarily in order to
facilitate recovery and shall be staffed with a trained personnel
twenty-four (24) hours per day when participants are in the
program. o

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

3.4.16. Ofter other peer support agency services and supporis during
the course of stay at the crisis respite program.

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

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

3.4.1.9. Provide individualized supports with a focus on wellness and

recovery thal may include Wellness Recovery Action Plan
(WRAP), if applicable.

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

Peer Support Services
Exhibit A Amendment #2

3.4.1.10.  Support the individual In retuming to participation in community
activities, services and supports.

3.4.1.11.  Ensure the individual's health needs if they becoma ill or injured
are addressed during the course of their stay in the crisls
respite program.

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

3.5. Peer Support Sertvices to Glencliff Horme Rasidents

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 Homs residents who have
approval from the Director of Nursing for sald services as follows:

as5.1.1. Provide in a group setting at Glencliff Home by a trained Peer
Support Team Leader, for up to a one (1) hour session.

3.5.1.2 Schedule peer support group sessions at least two weeks in
advance on the meeting date with approval of the Glencliff
Home's Social Service Staff Member and Activities Director.

35.1.3. Maintain a list of Glencliff Home residents that attended each
peer supporl group session and provide a copy of the list to the
Social Service Staff member or Activities Director following
each group session,

3.6. Warmline Services

36.1. The Contractor agrees to provide warmline services that offers on-call
telephone peer support services to members, participants, and athers that;

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

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

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

individuals statewide.

3.8.1.4. Assist Individuals in addressing a cumrent crisis related to their
mental health.

3.6.1.5.  Refer clients to appropriate treatment and other resources in

. the consumer’'s service area.
36.1.6. Are provided by staft that is trained in providing crisis services.
36.1.7. May include outreach calls described in Section 3.2.1.5 '

4. Geographic Area and Physical Location of Services

4.1.  The Contractor will provide services in this Agreement to individuals who live or work
in Region 1, and sefvices for consumers statewide.

RFP-2017-BBH-02-PEERS-08 Exhibit A Amendment #2 Cantractor Inilials; 5 /f
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New Hampshire Departmaent of Health and Human Services

Peer Support Services
Exhibit A Amendment #2

4.2. The Contractor shall provide peer support services separately from tﬁe confines of a
local mental health center, unless pre-approved by the Depariment.

43. The Contractor agrees to provide a physical location/building to provide peer support
services that are in accordance with Exhibit C Seclion 15 and with the Life Safety
requirements that include but not limited to:

4.31. A building in compllance with local heaith, building and fire safety codes.

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

433 Abullding that includes:
43.3.1, Al least one indoor hathroom which Includes a sink and toilet.
4332 Af least one telephone for incoming and outgoing calls.
4.3.3.3. A functioning septic or other sewage disposal system.

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

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

4.3.34.2. |f the water is not approved for drinking, an
alternative 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
suppaort the activities and mission of the Peer Support Agency.

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

5.4, The Coniractor agrees to provide services in this Contract to any consumers who are
non-membaers or members paricipating in services.

6. Stafting 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 Contracior and is supervised by the board of directors in
accordance with the published job description and competitive application
process.

RFP-2017-8BH-02-PEERS-06 Exhiblt A Amendment #2 Contracter Initiala: d_fﬁ
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Exhibit A Amendment #2

6.2.

6.3.

6.4.

6.5.
66.

6.7.

5.8,

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 services; or ’

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

6.1.3.1.3.  Each year of experience in the peer support 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
i and wellness services and activities are provided in accordance with:

6.1.4.1. The performance expectations approved by the board.
6.1.4.2. The Department's policies and rules.

6.1.4.3. The Contract terms and conditions.

6.1.4.4, The Quality improvement reviews.

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

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

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 fob responsibilities, and that prior employment references shaill be obtained and
verified. :

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

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

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

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

6.8.1. The process for replacement of personnet in the event of loss of key
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8.9.

personnel or other personnel during the period of this Agreement.

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

883 The description of time frames necessary for obtaining staff replacements,

6.8.4. An explanation of the Contraclor's capabilifies to provide, in a timely
manner, staff replacements/additions with comparable experience,

The Contractor shall submit a staffing emergency plan within thity days of the
effective date if the contract that includes, but not limited to:

698.1. Inclement weather notifications for programming and transportation services.
68.9.2. Emergency evacuation plans for the Agency.

7. Staff Training and Development

7.1. The Contractor shall verify and document that ali 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 shali provide orientation for all new staff providing peer support that
includes, but not limited to:

7.2.1. The statewide peer support system.

7.2.2, Al Department policies and rules applicable to the peer support.

7.2.3. Protection of member and participant rights.

7.2.4.  Contractor policies and procedures.

7.2.5. PSA grievance procedures.

7.2.6. Harassment, discrimination, and diversity.

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

7.28. Confidentiality according to applicable state rule, Department pollcy and

: slate and federal laws.

7.3. The Confractor shall develop and implement written staff development policies

applicable to all staff that specifically address the following:
7.3, Job Descriptions.
7.3.2. Staffing pattern.
7.3.3. Conditions of employment.
7.3.4.  Grievance procedures.
7.3.5. Performance reviews.
7.3.68. Individual staff development plans.
71.3.7.  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 Initials: dﬁf
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7.3.7.1. Citizenship or authorization to work.

73.7.2 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 particlpation in a National Safety
Councli 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.

7.4.2,

7.4.3.

744,

7.4.5.

7.4.6.

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 parlicipants and the potential for occupatlona! exposure to
Mantoux TB through shared air space with persons with infectious TB shafi
have a TB symptom screen, consisting of a Mantoux tubserculin 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 Guidelines for Environmental
Infection Control in Health-Care Facilities (2003) published by the Centers
for Disease Control and Prevention (CDC).

Employees with a documented history of TB, 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 fest. ‘

All positive T8 test results shall be reported to the depariment'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 T8
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.

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 T8 testing shall be conducted iA accordance with the CDC's
Guidelines for Environmental Infection Control in Health-Care Facllities
{2003).

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

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

The Alternative Life Center
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7.6. The Contractor shall complete a staff development plan annually with each staff
person by his or her supervisor that is based upon the staff's annua! performance
review, and that includes objectives and methods for improving the staff person's
work-related skills and knowledge.

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

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

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

7.9.1.  Peer Supporl.

7.9.2.  Warmline.

7.9.3.  Facliitating Pesr Support Groups.
7.94. Sexual Harassment.

7.9.5 Member Fii'ghts.

7.10. The Contractor shall provide intentional Peer Suppori tralning and its required
consultations to meet certification a minimum of every other year.

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

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

7.12.1. Staff Development.

7.12.2. Supervision.

7.12.3. Performance Appraisals.

7.12.4. Employment Practices.

7.12.5. Harassment.

7.12.6. Program Development,

7.12.7. Complaints and the Complaint Process.
7.12.8. Financial Management. '

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

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

7.15. The Contractor shall provide documentation to the Department, within 30 days.from
the tralning In Sectlon 7.14, which demonstrates the staff person(s) participation and
completion of said training.
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718. The Contractor shall collaborate with other Peer Support Agencies to offer combined
trainings to facilitate more efficient use of training funds and to increase the scope of
trainings offered.

7.17. The Contractor shall purge all data in accordance with the instructions from the
Department pertaining to members, participants, and guests who have not recaived
peer support services within the prior two-year period. :

8. Composition and Responsibilities of a Peer Support Agency
8.4. The Contractor shall establish and maintain a status as a Peer Support Agancy by:

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

agency.
8.1.2. Having a plan for governance that requires a Board of Directors whao:
8.1.21. Have the responsibility for the entire management and control
of the property and affairs of the corporation. '
81.2.2. Have the powers usually vested in the board of directors of a

non-for-profit corporation. :

8.123.  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,
. marmiage, or cohabitation to other board members.

'8.1.25.  Establish and maintaln the bylaws that include, but are not
limited to:

B8.1.2.5.1. Responsibilities and powers of the Board of
Directors. ' :

8.4.252 Term limits for the board of director officers that
* ghall not allow more than 20% of the board
members to serve for more than 8 consecutive

years.

8.1.2.5.3. Nominating process that actively recrults 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 removed from the peer
support agency board.

82. 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 ().

8.3. The Contractor shall submit 1o the Department and NH Department of Justice,
Division of Charitable Trusts and the Department, and updated list of current board
members and a commective action plan with timeframes when the Board of Directors
membership falls below the State of New Hampshire minimum required number of
five (5). 5

’
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B8.4. The Contractor shall have written descriptions outlining the duties of the members
and officers of the board of directors.

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

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

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

8.7.4. 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.

B.7.4. Expense Reimbursement and Advance Policy.

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

8.9. The Contractor shall publish the times and locations of Board of Director meetings in

~ an effort to encourage peer support agency member attendance.

8.10. The Contractor's Board of Directors shall:

8.10.1. Maintaln written records (board minutes) of their meetings including but not
limited to, topics discussed, votes and actions taken, and a monthly review
of the agency's financial status and submit the minutes to the Depariment
within 80 days of the meeting.

8.10.2. Maintain a cuent Board of Director list, including but not limited to, member
name, board office held, address, phone number, e- man address, date

, joined, and term expiration date.

8.10.3. Maintain documentalion of the process and results of annual boand
alections.

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

8.11. The Contractor shall maintain and make available to the Department upon requast 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
nat pay for under this Agreement.
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9. Participation in Statewide/Regional Meetings

8.1.

9.2

9.3.

8.4,

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

The Contractor's Executive Director, or designee, shall attend the Department's
monthiy Peer Support Directors’ meeting that is held 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 homaeless shelters, community action programs, hausing agencies, etc.,

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

10. Grievance and Appeals
10.1. The Contractor shall submit, for Department approval a gnevance 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 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
nol limited to filing a complaint.

10.1.3.- Tracking comptaints.

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 Contractors
director or his or her designee.

10.1.6. A process to attempt to resolve every grievence 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 {o the member or participant within 20
business days setting forth the disposition of the grievance.

10.1.8. Submitting a capy of the written decision in Section 10.1.7 of the complalnt
_ to the Department within 10 days from the written decision.

10.1.9. An appesl procass for members or participants to appea! the wrtten
decision made in Section 10.1.7.
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11. Deliverables

1.1,

The Contractor shall submit for Department approval by July 31 of each State F:scal
Year, a Peer Support Agency Quarterly Statistical Data Form, provided by the
Department, that provides data for each State Fiscal Year, including, but not limited
to:

-11.1.1.  The number of members.

11.1.2. The total number of participants. |
11.1.3. Program utilization totals and percentages.
11.1.4. Number of telephone contacts.

11.1.5. Description of outreach activities.

11.1.6. Number and description of educational events.

11.1.7. The Contractor shall provide a plan for Department approval by July 31 of
each State Fiscal Year describing how the Contractor will increase the
_ deliverables described in Section 11.1,

12, Performance Measures

121,

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 subsequem State
Fiscal Year.

13. Reporting

13.1.

13.2.

13.3.

13.4.

13.5.

The Contractor shall report on forms provided by the Department a list of the trained
individuals as in Section 7.

The Contractor shall report to the Department by the 30th of the month feollowing the
quarter, quarterly peer support service deliverables, as in Section 11 on forms
supplied by the Department.

The Contractor shail repor to the Department by the 30th of the month following the
quarter, quarterly Revenue and Expenses by ¢ost and/or program category and
locations, on forms supplied by the Department.

The Contractor shall report to the Department by the 30th of the month following the
quarter, a quarterly Capitai Expenditure Report, on a form supplied by the
Depariment.

The Contractor shall provide {o the Department by the 30th of the month following the
end of each month, the prior months, interim Balance Sheet, and Profit and Loss
Statements for the Contractor including separate statements for related parties that
are certified by an officer of the reporting entity to measure the agency's fiscal
integrity as follows:

13.6.1. Current Ratio that measures the Contractor's total current assets available
to cover the cost of current liabilities by using the following formula: Total
current assets divided by total current liabilittes. The Contracter shall
malntain a minimum current ratio of 1.1:1.0 with no varlance allowed.
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13.5.2. Accounts Payable that measures the Contractor's timeliness in paying
Involces. The Contractor shall not have outstanding invoices greater than
sixty {60) days.

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

13.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared
to budgeted revenues divided by twelve (12) months times the
number of months in the reporting period. (Expenses) Actual
year-to-date expenses compared to budgeted expenses
divided by twelve (12) months times the number of months in
the reporting period.

1353.2.  Performance Standard: Revenues shall be equal to or greater
than the year-to-date calculation. Expenses shall be equal to
or less than the year-to-date calculation.

13.6. The Contractor shall provide to the Dapartment by the 30th of the month foliowing the
end of each month, the prior months Board of Director meeting minutes including all
attachments such as but not imited to the Executive Directors report.

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

14. Quality Improvement
14.1. The Contractor shall participate in quality assurance reviews as follows:

14.1.1. Ensure the Department has accass sufficient for monitoring of contract
‘compliance requirements as identified in OMB8 Circular A-133.

14.1.2. Ensure the Department is provided with access that includes but is not
Hmited to:

141.21. 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 sltes!locatlonslwork
spaces and associated facllities.

14,1.25.  Scheduled phone access to Contractor principals and staff.

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

14.2.1. Participate In bl-annual quality improvement review as in Section 13.1.

14.2.2. Participate in ongoing monitoring and reparting based on the bi-annual
review and cormective action plan submitted in conjunction with the
Department and Contractor.

14.2.3. Conduct member satisfaction surveys provided by and as Instructed lhe
Department.
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14.2.4. Review cf parsonnel files for completeness.

14.2.5. Review of complaint process.

14.3. The Contractor shall provide a corrective action plan to the Department within thirty
(30) days from the date the Department notifies the Contractor is not in compliance

- with the contract.
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SFY 2019 BUDGET

New Hampshire Dopartment of Hsalth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Biddar Name: The Altemstieg Lifa Sonter

Budgtt Requost lor: Pesr Suooon Borvicos

(Neme of RFP}
Budget Pertod: 7118 through 8230/19
RN [ ne Hiem ecrinton
800 PERSONNEL COSTS .

601 Sslary & Wages 304,428
€02 et 41,752
503 _Faymoli taxes 23,289
Sublosa! 389,507

620 PROFESSIONAL FEES
824 Accoumting 1135
628 Audit Fees 0,300
829 LegaiFees 3
827 _Other Professional Fees and Conguhants 1,200

Sutiotal

830 STAFF DEVELOPMENT AND TRAWING

11%5
—

Pags 1ol

E31_Pyticatons and Joumals
532_In-Service 1 fainng Toos
533 Conlerances and Conventions 3k
534 Other Sia't Development o
Suliolal 155
840 QCCUPANCY COSTS e
841 Rent 54,134
842 Mortgaga Paymenls 3
- g 1.200
344_Qther Uziities 7755,
45 Mainlenance and Repaira 1,558
545 _Taxes o
B47, Obher Occupancy Costs a
Subioial T TR
€50_CONSUMABLE SUPPLIES
661 _Office 3630
652 Buld: hoid 5400
§531 Rehabiibation/Training 0
. 953 Food 50
857 bia e, A
Subiotal 70.100
Qther Expsnies
B80_CAPITAL EXPENDITUREY 3
685 _DEPRECIATION o
I 670 EQUIPMENT RENTAL 7400
___ﬁmsewmwﬂae )
700 |ADVERTISING 750
718 |PRINTING - o
720 [TELEPHONE/COMMUNICATIONS | 12.020
730 [POSTAGE/SHIPPING 1554
Suttory 16,924
T40 |TRANSPORTATION TR
741 |Bosrd Members ""—""“"'o
142 Sttt 16,376
Ll and Parlidpants 14173
Subtatal ‘ 30,643
TS0 jAstistance to Individuats _ E———
781 |Cligrt Servicas
752 |Ciothing
Subtotal D
TE0 [INSURANCE o —
Lk IM& Bonding 16
782 JVelicics 2.160
183 |Comprehensivo Property 3 Ligb:dty 2 588
BOQ [OTHER EXPENDITURES 1500
301 {INTEREST EXPENSE o
Sublotsl 5,108
TOTAL PROGRAM EXPENSES SIAATE
Extuzh B3 Amendnent #1
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A, Definltions
The following terms may be reflected and have the described meaning in this document:

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

2. *Computer Security Incident” shall have the same meaning *Computer Sacurity
Incident” In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce. '

3. *Confidential Information” or “Confidential Date® means all confldential information
disclosed by one party to the other such as all medical, health, financlal,. public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protecled Health Informalion and
Personally Identifilable Information.

Confidential Information also inciudes any and all information awned or managed by
the State of NH - created, received from or on behalf.of the Department of Health and
Human Senvices {DHHS) or atcessed in the course of performing contracted
gervices - of which callection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but s 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 (PCl), and or other sensitive and confidential information.

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

5. *HIPAA" means the Health Insurance Portabllity and Accountabliity 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 falled or successfut) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware. or software characteristics without the owner's knowledge, instruction; or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mall, all of which may have the potential to put the data al risk of unauthorized
access, use, disciosure, 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 Infarmation -
Technology or delegate as a protected network (designed, tested, and

- approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PF,
PHI or confidential DHHS data.

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

9. “Privacy Rule® shall mean the Standards for Privacy of Individually ldentifiable 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
defintion of *Protected Health Information” in the HIPAA Privacy Rule at 45 C.FR. §
160.103. ‘

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

12. "Unsecured Protected Health Information” means Protected Health [nformation that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
daveloped or endorsed by a standards developing organization that s accredited by
the American National Standards |nstitute.

). RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

. of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V4. Lest update 04.04 2018 Exhibit K Contractor Initials
DHHS Infomaticn
Security Requirements 512



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 8
subpoena, efc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be usad 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 canfirm 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 experl knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intemet.

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

3. Encrypted Emall. End User may only employ email to transmit Confidential Data if
email Is encrypted and being sent to and being received by emall 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 cartified ground
mall within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidentiat Data via an open
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wireless network. End User must employ a virtual pnvale network (VPN) when
remotely transmilting 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 will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP) also known as Secure File Transfer Protacol. 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 aute-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Conf dential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of mformatuon

ll. 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 requnred by law or permitted
under this Cantract. 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 capabilties are In
place to detect potential securlty 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 suppori of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copie8 of Confidential Data
In 8 secure location and Identifled in section IV. A.2

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

- 8. 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 wil
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery aperations. 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 Speclal Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request.- The written cenrification 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 thity (30) days of the termination of this
Contract, Contractor agrees to destroy all hard coples of Confldential 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 elactronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. 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, andfor stored in the delivery
of contracted services, '

2. The Contractor will maintain policles and procedures to protect Depantment
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 Contracton; 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 cantractor provided systems.

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

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

7. The Contractor will work with the Department to sign and compiy with afl 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 wili be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an altemate 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 obtalned from the (nformation 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 minimizé any damage or loss resuiting 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, maliing 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
malntain 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 limlited to, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law. .

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a ievel 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/doitvendor/index htm
for the Department of Information Technology palicies, guidslines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach ntification and incident
response process. The Contractor will notify the State's Privacy: Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor leams of its occurrence. This includes a
confidential Information breach, computer security incident,- or suspected breach
which affects or includes any State of New Hampshire systems that connect to the

State of New Hampshire network.

15. Contractor must restrict access 1o the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHMS Data to
perform thelr 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 1V A. above,
implemented to protect Confidential information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Informnation only if encrypted and being
sent to and being received by email addresses ot persons authorized to
recelve such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidentia! Data, including any
derivative files containing personally identifiable infermation, 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 delermined by a risk-based
assessment of the circumstances involved.

i. understand that thelr user credentials (user name and password) must not be
shared with anyone. 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 Is responsible for oversight and compliance of thelr End Users. DHHS
reserves the right to- conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

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

Identify Incidents;
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37,;

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to incidants; and

A e
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5. Determina whether Breach notiﬁcétion is required, and, if so, identify appropriate
Breach noftification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach nofice as well as any mitigation
measures.

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

V. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for .Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notiflcations;
DHHSInformationSecurityQOffice@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, NH 93301

603-771-9422  1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Acceys: 1-800-735-2964  www.dbds.nb.gov

May 19, 2017
His Exceliency, Governar Christopher T, Sununu
and the Honorable Councﬂ
State House
Concord, NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
Glencliff Home to amend an Agreement with The Alternative Life Center, 6 Main Street, Conway, NH,
03818 (Vendor #068801), to continue to provide peer support services to Glencliff Home residents, by
increasing the price limitation by $1,200 from $1,046,552 to an amount not to exceed $1,047,752,
effective July 1, 2017 or upon the date of Govemor and Executive Council approval whichever comes
later. There is no change to the completion date of June 30, 2018. The source of funds for this
amendment is 19% General Funds and 81% Agency Funds.

Funds are anticipated to be available in State Fiscal Year 2018, upon the availability and
‘continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified, without approval from Govemor and Executive Council.

05-95-92-920010-7143 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: BEHAVIORAL HEALTH 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
Subtota! $580,308




His Exceliency, Governor Christopher T. Sununu
and His Honorable Council
Page20of3

!

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 SUPPCRT
SERVICES : .

Class
State Fiscal Year Class Title Account Current Budget
2017 Contracts for Prog Svs | 102-500731 $233,122
2018 | Contracts for Prog Svs | 102-500731 _ $233.122
Subtotal $466,244

- 05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF,
HHS: BEH}AVIORAL 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 Total $1,047,752
EXPLANATION

Approval of this Amendment will allow the Contractor to continue to provide peer support
services to Glencliff Home residents who have severe mental 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 sefvices enhance personal wellness, independence, and recovery by reducing
crises due to symptoms of mental iliness.

The original agreement was competitively bid.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2017, and the Department shall not be liable for any payments for services provided after
June 30, 2017, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2018-2019 biennium.

Should Governor and Council determine not to approve this request, residents at the Glencliff
Home would lose a valuable support that is vital to managing their symptoms of mentat illness.

Area served: Northern New Hampshire ang Glencliff Home



His Excellency, Governor Christopher T. Sununu
and His Honorabte Council
Page 30f3

Source of funds: 19% Generat Funds and B1% Agency Funds.

Respectfully submitted

Ve B

Katja S. Fox
Director
Approved by. M t L&
. Jelfrey A Meyers
Commissioner .

The Depantmont of Health and Human Services' Mission is fo join communities end familles
i providing opportunities for citizens (o achieve health and indepandencs..



New Hampshire Dapartmant of Health and Human Services
Peer Support Services

State of New Hampshire
Department of Health and Human Services
Amendmant #1 to the Peer Support Services Contract

This 1st Amendment to the Peer Support Services contract (hereinafler refarred lo as “Amendment #17)
dated this March 20. 2017, is by and between the State of New Hampshire, Department of Health and
Human Servicas (herginalter referred lo as the “State® or "Department™) and The Altemative Life Center
{hereinafier referred to as “the Contractor™), a for profit company with a place of businass at 6 Main
Street, Conway, NH, 03818,

WHEREAS, pursuant to an agreement {the "Contraci”) approved by the Governor and Exaecutive Council
on June 29, 2016 (ltem #23), the Conlractor agreed to perform cerlain services based upon the terms
and conditions specified in the Contract as amendéad and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed 1o make changes to the scope of work, payment
schedules and terms and conditions of the contract: and

WHEREAS, pursuant to the Agreement (section 18 of the General Provisions of the Form P-37), the
Agreement may be amended only by written instrument executed by the parties therelo and approved by
the Govermnor and Executive Council;

WHEREAS the Department and Contraclor agree o add scope of work and incraase the price limitation,

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
mn the Contract and set forth herein, the partias herelo agree as lollows:

1. Form P-37, General Provision, Block 1.8 Price Limitation 1o read: $1,047,752,

2. Add account number to Form P-37 Genera! Provision, Block 1.6 Accounl number as follows:
95-910010-5710-046-0464

3. Add to Exhibit A, Section 1.6 to read:

1.6 Notwithstanding any other provision of the Contract to tha contrary, no services shall
continue after June 30, 2017, and the Departiment shall nol be liable for any
paymenis for services provided after June 30, 2017, unless and untd an
appropnalion for these services has been received from the state legislature and
funds encumbered lor the SFY 2018-2018 biennium,

4. Add to Exhibit A, Section 3.5 Peer Support Services o Glendliff Home Residents to read:

3.5 Peer Support Services to Glenchff Home Residents.

3.5.1 The Contractor shall provide Intentional Peer Suppont services as in Exhibit A,
Section 3.1.1.3 once a month to Glenclifi Home residents who have approval
by the Director of Nursing for saig services as follows:

3.5.1.1 Provide In a group selling at Glencliff Home by a wained Peer
Support Team Leader, for up 10 a one (1) hour session.

3.5.1.2 Schedute peer suppont group sessions al least two weeks in
advance on the meeting daile with approval of the Glenclif Home's
Social Service Staff Member and Activilies Director.

3.5.1.3 Maintain a list of Glencliff Home residenlts that atended each peer
support group session and provide a copy of the lisl to the Social
Service Staff member or Activities Direclor following each group
session.

5. Add Section 21 to Exhibit 8 to read:

21. The Departrnent shall reimburse the Conlracior at $100 per session,

21.1 The Vendor shall submit an invoice within thifly days from the date of service.

The Vandor shall include in the invoice Lhe date, begin and end time of the
compleled session, and the number of Glencliff Home residents in attendance.
) 21.2 Glancliff Home shall make payment to the Conlractor within thirty days of the

receipt of each approved invoiced for services provided pursuant to this
agreament, The Vendor shall mail inveices lo: Glecliff Home, Atin: Accounts
Payable, PO Box 76, Glenclifi NH 03238,

The Alternative Life Center Amendment #1

RFP-2017-BBH-02-PEERS-06
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New Hampshire Department of Health and Human Services
Peer Support Services :

This amendment shall be eHactive upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF. the parties have sel their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

ﬂa‘:’ll’? ’74/:-:/'*%\ 7

Date ! LA Katia S. Fox
Director

The Allernative Lite Center

4. 17. i

| Date

Acknowledgement:

State of w County of Qorrol) on m \ 1 lw-’, before the
undersigned officer, personally appeared the person identified above, or satisfaclosily proven to be the
person whose name is signed above, and acknowledgad that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

ar Justke of the Peace

TFFANIE A, CURDTTO, Notery Public
My Commission Expires March 28, 2019

‘The Allernative Life Center Amendment #1
RFP-2017-BBH-02-PEERS-06
Page 2 of 3



New Hampshire Department of Health and Human Sarvices
Peer Support Services

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

execution.
OFFICE OF THE ATTORNEY?ENERAL
Date ! i Name o .
Title: M M .
S5

| hereby certify that tha foregoing Amendment was approved by the Governor and Executive Coundil of
the State of New Hampshire al the Meeting on: (date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
i
The Alternative Life Center Amendment #1

RFP-2017-BBH-02-PEERS-06
Page 30f3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH

Jeftr )
‘Comuia A'fi{u:;’::‘ _ 120 PLEASANT STRELT, CONCORD, NH 13301
. 603-271-3412  1.900-952-3343 Ext. 9422
Ratja'5. For Fax: 603-211-343.1 TDD Access; 1-8300-735-2964  wnw.dhhsnh.gov
Director - '
June 6, 2016
Her Excellency, Governar Margaret Wood Hassan G &C A Saitelie ~
and the Honorable Council , - IR

State House
Concord, NH 03301 5 6[39116 -

’ [T -

Ry S T PR
am # 23 rrr—=z

REQUESTED ACTION - '

1. Autharize the Depariment of Health and Human Services, Division of Behavioral Health, Bureau
of Mental Health Services; to enter Into Agreements with the vendors listed below, to provide
peer support services in an amount not to exceed $5,518,958, effective July 1, 2016 through
June 30, 2018, upon approval by Governor and Execulive Council. 55.45%Federal, 44.55%
General Funds ) :

Summary of conlract amolints by Vendor.

Vendor - ~ Location Budget Amount
Connection Peer Support Center Portsmouth, NH ' Q89.644
HEART.S. Peer Support Center of Greater - : ‘
Nashua Region VI Nashua, NH A $764,156
Lakes_ Region Consumer Advisory Board Laconia, NH L © $678,758
Monadnaock Area Peer Support Agency Keene, NH ' $528,228
On the Road to Recovery, Inc. Manchester, NH | . 8885,716
The Stepping Stone Drop-in Center Association | Claremont, NH : $756,690
The Alternative Life Center Conway, NH $1,046,552
Tri-City Consumers’ Action Co-operative ' Rochester, NH $369,214
$5,518,958

2. Contingent upon approval of Requested Action #1, authorize an advance paymentupto a
maximum of one-twelfth of the contract price limitation per each Vendor for each State Fiscal
Year, If exercised this amount would be $458,913.17.
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Her Excellency, Margaret Wood Hassan
and Her Honorable Coungit
Page 2 of 3

e i T

Funds are available in Stale Fisca! Year 2017 and anticipated to be available in State Fiscal
Year 2018, upon the availabilily and continued appropriation of funds in the future operaling budget,
with autharity to adjust amounts within the price imitation 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 financlal detall.

EXPLANATION

The attached agreements represent eight (8) agreements with a_combined price limitation of
$5,518,858.

Approval of lhese eight (8) Agreements will allow the Contractors to provide peer support
services to adults with long-term andfor severe mental iliness. The Centracior will provide services that
will enhance personal weliness, independence, and recovery by reducing crises due to symptoms of -
mental iiness. Peer support services include supportive Interactions and shared experiences using an
Intentional Peer Support model that fosters recovery from mental illness and self-advocacy skills.
" Additionally, peer'supporl services teach weliness self-management, and provide outreach by face-lo
face or teiechone calls lo provide continued support to consumers who may not be able to attend
servicas, Also warmling fine services will be avaitable statewide by providing telephone peer support to
assist individuals in addressing a cument crisis related to their mental health during hours when an
agency is closed for services. These eight peer support agency contractors expecl to serve a total of
3,300 consumers during Stale Fiscal Year 2017. The Agreements require the Contractors increase the
number of consumers served by 10% for each subseguent State Fiscal Year.

Approval of the advanced payment for each of the eight (8) Vendors, for each State Fiscal Year,
will aflow the Contractors to continue to cover operating expenses. These funds cover day to gay costs
including payroli and occupancy. These agencies face considerable challenges in their day to day
aperations. The Department considers advance payment to these vendors as a necessary method to
ensure ongoing services for the clients that they serve. The Departmenl is in close communications
withihese agencies and monitors thelr financial status on an ongoing basis.

The.Department published a Request for Proposals for Subsiance Use Disorder Trealment and
Recovery Support Services (RFP2017-BBH-02-PEERS) on the Department of Health and Human
Services websile March 24, 2016 through April 26, 2016. The Department received eight proposals.
These proposals were reviewed and scored by a team of individuals with program specific knowledge.
The Department selected ell the Vendors lo provide these services (See attached Summary Score
Sheet). :

Some of the Vendors' proposals scored lower than anticipated: however, it was determined that
lasing peer support services would be detrimental to the individuals, families, and communities of New
Hampshire. In arder to ensure effective delivery of services, the Department has strengthened
language in the Vendors' contracts, Monthly Board minutes and attachments will be submitted for
review as well as a Board member list whenever changes in membership accur. Quarterly review
letters based upon review of monthly and quarterly submissions will be sent to the agencies requiring
corrective action response when necessary. In addition, the Department monitors the peer support
Contractors through quality assurance reviews, monthly meetings, monthly and quarterly financial
reporting and quarterly stalislical reporting,
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Her Excellency, Margaret Wood Hassan
and Her Honorable Council
Page 3of 3

The attached Contracts include language that reserves the right te renew each contract for up to
four (4) additional years, subject to the contnued avallability of funds, satisfactory performance of
contracted services and Governar and Executive Council approval.

Should Governor and Coungcil determine not to approve this request, 3,300 persons could lose a
valuable suppori lhey have come lo rely on to manage thelr symptoms of mental lliness. Some
individuals likely will need a higher leve! of service including hospitalization.

Area served: Statewide.

i\\.ss .
Source of funds: % General Funds and 55.45% Federal Funds from United Stales
Department of Health and Human Services, Block Grants for Community Mental Health Services,

Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award (dentification Number {FAINY
SM010035-18 ' '

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

Respectfully submitted

. —
N~ X
Katja 8. Fox
Director

Appraved by:

Commissioner

The Depariment of Heallth and Human Servicas’ Mission is lo Join communities and families
in providing opporunities fos citizens ta achicve health and independencs.



&

Financial Detall

LOCK GRANT

05-85-92-920010-7143 HEALTH AND SOCIAL SERVITES, REALTHAND HUMAN-SYES-DERT-BF IS BEHAVIORAL HEALTH DIV

OF, DIV OF BEHAVIORAL HEALTH, MENTAL HEALTH B

100% Federal Funds

The Altarnrative Life Centar

Activity Code: 92207143

[Vendor # 069801
State Flacal Year Class Title Class Account " Current Budget
2017 Contracs for Prag Sva | 102-500731 | § 230,154.00
2018 Contracts for Prog Sva | 102.500731 | § 230,154.00
Sublolal 1 580,308.00
The Stepping Stene Dropdn Center Asanciation
Vendar # 157567
State Fiscal Yaar Ciass Tills Class Account Current Budget
2017 Conlracts for Prog Svs | 102-500731 $ 200.790.00
2013 Contracts for Prog Svs{ 102-500731 | § 200,790.00
Subtotai $ 4189,580.0¢
Lekes Reglon Consumer Advisory Board
Vendor # 157080
State l;'lscu! Year Class Title Class Account Curseni Budget
007 Contracts for Prog Svs | 102.500731 | § 168,183.00
ame Contracts for Prog Svs | 102-500731 3 188,183.00
Subtotal ) s 376,366.00
Monadnock Ares Peer Support Agency
Vendor # 157673
State Fiscal Yoar Class Title Class Account Currant Budgat
2017 Conlracls for Prog §vs | 102506731 | 3 148,48.00
2018 Contracts lor Prog Sys | 102-500731 | § 148,449.00
Subtotal H 292,898.00
H.E.ARY.S. Faer Suppart Canter of Greater Nashua Region VI
Verdor ¥ 209287
Sinte Fiscal Year Class Titla Ciass Account Current Budget
2017, Canlracts for Peog Sva | 102-500731 | § 211,860.00
2018 Contracts for Prog Svs | 102-500731 | & 211,860.00,
Subtotal $ 421,720.00

- LR}
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financlat Detal
On the Road ta Recovery, Inc,
Vandor # 158839
State Fisca) Year Class Titla Class Account Current Budgat
2017 Convacts for Prog Sva | 102-500731 H 245 582.00
2018 .} Contracts lor Preg Svs | 102-5G0731 | § 245,582.00
Subtotal ] 491,124.00
Connections Peer Suppon Center .
Vendor # $57070
Stals Fiscel Year Class Title Class Account Currant Budgilrt
2017 Contracts lor firog Svs | 102-500731 | § 135,151.00
2018 Contracts for Prag Svs | 102-500731 $ 136,751 .00
Subtotat H 271,562.00
Tri-City Consumers’ Acion Co-operative
Vendor # 157797
.
Slats Fiscel Year Class Title Cinss Account Current Budgst
2017 Conlracts for Prog Sws | 102-500731 | & 102,382.00]
2018 Conliacty far Prog Svs | 102-500731 - 102,362.00,
Subtotal $ 204, 724.00
SUB TOTAL ’ $ 3,060,222,00

05-95-62-9020010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5YCS DERT OF HHMS: BEHAVIORAL HEALTH o
OF, DXV OF BEHAVIORAL HEALTH, PEER SUPPORY SERVICES

-100% General Funds

Aclivity Code: 92207011

The Alternative Life Center

Verdor B 068801
State Fisca! Year Class Titls, Class Account Current Budgat
2017 Contracts for Prog Svs | 102-500731 | § 233,122.00
2018 Contracts for Prog Svs | 102-500731 L] 233,122.00]
Sublolal. 3 466,244.00
The Stepping Slone Drop-In Center Associatlon
Vendor # 157067
Suate Fiscal Year Class Title Class Accounl Currert Budget
2017 Contracts for Prog Svs | 102-500731 | § 168,555.00
2018 Contracts for Prog Svs | 102500731 | § 168,555.00
Subtotal 3 337,110.0C

Fage 20(3
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Fingndial Datall ,
[Lskas Region Consumer Advisory Board
Vandor # 157060
State Fiscal Yoar Class Titie Ctass Accaunt Currant Budpat
2037 ——— . Contracts for Prog Svs | 102-500731 { $ 151,156.0¢
2018 - Conlracts for Prog Svs | 102-500731 | § 151,195.00
Sublotal 3 302,192.00
Monadnack Aren Peer Support Agancy
Vandor # 187873
State Fiscal Year Class Title Class Account Curmrent Budgat
2017 Contracls {ox Prog Svs | 102-5007)1 | S 117,865.00
2018 Convrazta for Prog Svs| 102500731 | S 117.665,00
Subiotal $ 235,330.90
H.EART.S, Pser Support Center of Graater Nashua Region V1
Vendor # 209287
Btats Fiscal Year Class Title Class Account Cumani Budgat
2017 Canfracts for Prog Svs| 102500731 s - -170,218.00
2018 Contracts for Prog Svs | 102-500731 S 170,218.00
Sublotal $ 340,436.00
On the Road to Racovery, Inc.
Vendor f 158639
Stato Fiscal Yoar Class Title Class Accaunt Currenl Budget
2017 Contracts lor Prog Svs | 102-50G731 | § 197.296.00
2018 Contrzcts for Prog Svs{ 102-500731 | § 197,298.00
Subtotal 5 394,502.00
Connections Peer Support Ceatar
Yender # £57070 )
State Fiscal Year Ctlass Title Class Account Cutrant Budgel
27 Conlracts for Prog Sys | 102.500731 | § 108,074:00
) Conlracts for Prag Svs|  102-500731 | § 108,071.00
Subtotal $ 218,142.00
Tri-City Consumess' Aclion Co-opoeralive
Vendor # 167797
State Fiscal Year Class Title Class Account Currant Budge!
2017 Conlracts for Prog Svs | 102-500731 | § 82,245.00
2018 Conlracts for Prog Svs| 102-500731 | § 62,245.00
Subtotal [ 164,480.00
SUB TOTAL s 2,458,736.00
i TOTAL s 5,515,058.0¢ |

Paze3of3



New Hampshire Department of Health and Human Services '
' Office of Business Qperations
Contracts & Procurement Unit
Summary Scoring Sheet

Pecer Support Services RFP-2017-BBH-02-PEERS
RFP Name RFP Number Reviewsr Names
b Peter e
[ Maximum | Aclual |
Bidder Name Points | Pointa 2. ann Driscol
1. Connection Pesr Support Centar - 575 304 3. Siacey Dubis
% HEART Poer Support Center 575 ba 4 roen Grnley
3 Lakes Reglon Conaumer Advisory Board 9IS 385 5. Jamie Kelly
4 Monadnock Area Peer Support Agency 575 428 8. Eiizabeth Fennar-Lukallls
5 onthe Road to Racovery ' 575 481 1.
8. Stepping smn‘e Drap In Centor 575 481 8.
7. Tha Altarnative Life Conter : 575 453 8.
8. ' : ) .
Tri-Cily Consumers' Action Cooperative 575 454
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' FORM NUMBER P-37 (version S/8/15)
Subject: Peer Suppon Servicey [85-2017-BBH-02-PLELERS-06)
Noticc: This agreement and all of its stachruents shal} become public upon submission 10 Govermnor and

Executive Council for approval. Any information that is private, conftdential or proprietary must
be clearly ideatified to the ngency and ngrecd to in writing prior to signing the contract.

) ACREEMENT
The State of Now Hempshire and the Conupelnr herehy mutually agree as follows:
GENERAL PROVISIONS
L. IDENTIFICATION.
l.I Siate Agency Name 112 Sate Ageacy Address .
Department of Health and Hutnan Scrvices 129 Pleazent Sirect .
Concord, NH 03301-1857
1.3 Coutraclor Name 1.4 Contractor Address
The Alternative Lifc Center 6 Main Sireel,
Conwav, NH 03818
1.5 Coantractor Phone 1.6 Accounl Number 1.7 Completion Date 1.8 Pnee Limiletion
Number
603-447-1765 05-95-92-920010-7143-102- June 30, 2018 $1,046,552
500731; 05-95-92-920010- )
7011-102-500731

1.9 Contracting Officer for State Aguncy 1.10 Staiz Ageucy Telephone Number
Enic B. Bomn, Director 603-271-9558 |
1.1l Contractor Signature : 1.12 Nemc and Title of Contractor Signatory :

Uror LK . -

[{,1,.-, t&,/.éL-ﬁ"‘-!"— La l?, Sellrvan ??n.’d'.l!jc".u)!‘ '
1.13 Acknawledgement: Siolc of ﬁ/. . LComntyof (C &tvl o L4— i

on § / %/ )/t beforc the undersigned officer, personally appeared the person identified in block 1.12, of satisfaciorily
peoven to be the person whose name is signed in block 1.11, and acknowledged that she cxecuted this document in the capacity
indieated in block 1.12. :
1.13.1 Signanue of Notary Public or Justice ef the Pepce ' .
- !

e ST S S
(sl T et / (/C”Z—"’ MyCamnﬂs!mExﬂmm:mw
7132 Name and Tille of Notry or Justice of the Peace
1.14 Siate Agency Signature : 115 Nane anl Tille of Statc Agency Signatory
e I P o Clefllo ] AN~ S Fax Ve

1.16 Approval by the N.H. Department of Adminisiration. Division of Porsannel Ti/ applicable)

By: | Direztor, On:

1.17 Approval by the Atiorney Geneeal (Form, Substance and lixeculion) {if applicable)

NN 7 Mooy ol -

i.18 Approval by the Govmﬂnnd Executive®Council (f epplicable | f
By: : On;

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New ljampshirc, acling
through the agency identified in bleck 1.1 State™}, engnges
contraclor dentified in block 1.3 (“Contractor™} to perform,
and the Contractor shatl perform, the wurk or sale of goods, or

EXHIBIT A which is incorporated herein hy refercice
(" Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwilhstanding any provision of this Agreement 1o the
contrary, and subject to the epproval of the Governor und
Dxecutive Council of the Statc of New Hampshive, W
applicable, this Agreement, and all obligotions of the partics
hercunder, shall become effective on the dale the Govemer
and Executive Council approve this Agreement as indicaled in
block 1.18, unlcss no such approval is required, in which cose
the Agreement shall become effective un the dole the -
Agreement js signed by the Statc Agency as shown in bluck
1.14 (“Effective Date™). .
3.2 U the Contractor commences the Scrvices prior to the
Effeetive Date, oll Services performed by the Contractor prior
to the Effestive Date shall be performed at the sole risk af the
Contractor, end in the event that this Agrecment does nat
become ¢[fective, the State shall have no Hability to the
Contractor, including withoul limitation, ony obligation 16 poy
the Contractor for say costs incurro or Services performed.
Contractor must complete all Services by the Compiction Date
specified ip block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of Lhis Agreement 1o the
contrary, sll obligations of the State hereunder, including,
without limitation, the continuonce of payments hereurxder, are
contingent upon (he avoilability end continued a ppropiation
of funds, ond in no event shall Lhe State be Linble for any
paymoents hereunder in excess of such available appeopriated
funds. In the cvent of a reduction of termination of
appropriated funds, the State shall have the nght to withhold
payment until such funds become evnitable, 1f ever, and shall
have the right to lerminate this Agreement immediately upon
giving the Conlraclor notice of such termination. The State
shall not be requured to traaster funds from any other peeount
1o the Account identificd in tlock L6 in the event Tunds in tha
Accounl ore reduced or unavailable,

5, CONTRACT PRICE/PRICE LIMITATION/

- PAYMENT.
5.1 The conlract price, method of payment, apd lerms of
payment are identilied and more particularly duseribed in
EXHIBIT B which iy incorporated herein by relerence.
5.2 The psyment by the State of the conlract price shall be the
only and the complete reimbursement lo the Contraclor fac all
expenscs, of whatever nature incurred by tho Conlractor in the
performance hereol, and shall be the only ard the complete
compensation 1o the Conlractor for the Services. The State
shall have nio lability to the Contractor other than the contract

price.

Page 2 of 4
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5.3 The Statc reserves 1he right (o oflscl {fom any amounts
wtherwise payablc (o the Contractar under this Agreement
{hose liquidated amounts required o permitied by NH. RSA
807 through RS A 80:7-c or any other provision of law.

5.4 Nolwithstanding any provision in Lhis Agreement to the

no event shall the Lutal of all payments authorized, or m:l;ial[\'
made hercunder, exceed the Price Limitotion set [orth ia block
18

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

6.1 In connection wilh the performance of the Services, the
Contracior shall comply wth ol! stalutes. lowy, regulations,
and orders of federal, state, counly or municipal authorities
which impose any obligatiun or duty upen the Contactor,
inciuding, but not limited to, civil rights and equal opportunily
laws. ‘This may inchude the requirement 1o uilize auxiliary
aids and services (o ensure that persons with communication
dJisabilitics, including vision, heoring and speech, con
communicute with, receive information frony, and canvey™
informalion to the Contractur. In addition, the Contractor
shall comply with o)l applicable copyright taws.

6.2 During Ihe term o this Agreement, the Contractor shall
nut discriminate against empluyces or applicants for
cmployment bevause of meg, eolor, religion, crecd, age, oy,
handicap. sexual orientatioa, av nationsl otigin and will ke
affirmative aetion to prevent such diserimination.

6.3 I this Agreement is funded in eay part by monics of the
United States, the Contrnetor shall comply with all the
provisions of Excoutive Order No. 11246 ("Equal
Enployment Opporibaity”). os supplemented Ly the
regulations o§ the United States Department of Labor {4
C.F.R Parl 60), and with any rules, regulations and guidchiies
as the Stale of New 1lampahire or the United Stales issuc to
implement these regulations. The Contractor further agrecs Lo
permit the Swte or Uniled States access 1o any af the
Contracior's buoks, roeords and swcounts for the purpose of
ascertaining complisnce with all rules, regulations and orders,
and the covenants, terms and conditions of this Agrecment,

7. PEHRSONNEL.

7.1 The Contractor shail ol itz own expense provide all
personnel necessary W perform the Services. The Contractor
warrants Lhat all pevsonne! eugoged in the Services shatl be
quulitied to perform the Services, ond shall be properly
licensed and otherwise puthorized Lo do so under all applicable
laws, ’

2.2 Unless vibenyise authorized in wriling, during the wem of
this Agrecment, and [or o period of six (6) months after the
Completion Dawe in block 1.7, the Contracior shall not hire,
and shall not permit any subcontractor ov oiher person, fumor
corporation with whom il is engaged in a comhined efforl to
pecTorm tho Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration oc perfonnonce of this

Contractor Initials &I
Date5-3 1 - Iz
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Agreement This provision shall survive termination of this
Agrccment,

7.3 The Contracling Officer specified in bloek 1.9, or his or
-her suocessor, shall be the Stele's representalive. In the cvent

of any dispule conceruing the interpretation of this Agreement,

the Contracting Officer’s decision shiall be fino] for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the .

Contractor shal] constilute an event of default hercunder
(“Event of Default™:

8.1.1 failure to perform the Services satisfactorily or on
scheduly;

8.1.2 foilure 10 submit say reporl required hereunder; and/or
8.1.3 foilurc 1o perform 2ty other covennnl. term or condition
of this Agreement,

8.2 Upon the occwrence of any Event of Default, the State
may take any one, or mote, or all, of the following actions:
8.2.] give the Contractor & written nolice specifying the Event
of Default and requiring it to be remedicd within, i the
absence of a greater or lesser speeification of time, thitty (30)
days from the dste of the notice. and il the Event of Default is
not timely remedied, terminzie this Agrecment, effeclive two
(2) days sflec giving the Contractor notice of leiimination;
8.2.2 givc the Coatractor a writlen notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the controt price
which would otherwise accnue Lo the Contractor during the
pexiod (rom the dale of such notice until such (ime as the State
determines that the Conteactor has cured the Event of Defautt
shal| never be paid to the Contraclor,

8.2.3 set ofT against any olher obligations the Sinte may owe lo
the Contractor any damages the State suffers b) scason of any
Event of Defaull; and/or

8.2.4 treat the Agseement as breached nnd Pursue any ot §is
remedies at law or i equity, oc both

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 Asused in this Agreement, the word “data” shell mean nl|
informalion and things developed or obwined during the
performance of, ar acquited or developed by reason of, this
Agreemeny, including, but not limited to, all studies, reports,
Rles. fonnulaz, surveys, maps, charts, sound recordings, video
recording, pictorial reproductions, dmwings, analyscs,
gaphic representations, compuler programs, computer
prinlouts, noles, letters, memaranda, papers, and documents,
all whether finished or unfinished.

9.2 All data azd any property which has been reeetved from
the State or purchused with funds provided for that purpose
under this Agreement, shall be the property of the State, oud
shall be returned to the State upon demand or upen
tcnunation 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. Disclosure of data
requires prior wiitten approval of the State.
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10. TERMINATION, In the cvent of an early termiration of
this Agreemenl for any reason other than the completion of the
Scrvices, the Conlractor shall deliver to the Contracting
Officer, nol later than fifleen (15) days afler the dato of
teitinetion, & report " Termination Report™) deseribing in
detail all Services perfonned, and the conlract price earncd, to
and including the date of wermination. The form, subject
matlter, conlent, and number of copies of the Termination
Report shall be identical to those of any Final Repont
deserihicd in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TOTHE STATE. o
the performonce of this Agrcement the Contraclor s in 0]
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officcrs, cmployecs, agenis or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to ils employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
inlerest in this Agreement without the prior written notice and
consentof the State. Nonc of the Services'sho!l be
subcontracted by the Contracior without the prior written
notice and comsent of the Siate.

13. INDEMNIFICATION. The Contructor shall defend,
indemnify and hold harmilcss Lthe State, its officers and
employees, [rom and againal any and all losses sufTered by the
Slaie, its oflicers and emmployees, and any and all claims,
liabilities or penallies asserted ogainst the State, its officess
and employees, by or on betalf of any person, on nccount af,
bascd or resulling from, arising out of (or which may be
claimed W arise out of) the pcts or omissions of the
Contractor. Notwithstending the foregoing, nothing herein
voninined shall be deemed to constitute a waiver of the
sovereign imanmily of the State, which immunity is hereby
reserved (o the State. This covenan! in paragraph 13 shall
survive the termination of this Agreement

14, INSURANCE.

14.]1 The Coutractor shall, at its sole expense, obtain and
mainlain in foree, and shall require any subconlracior or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general lability ingsurance against all
claims of bodily injury, death or property damage, in amounis
ul not luss than £1,000 GOOper aceurrence and $2,000,000
aggregale ; omd

- 14.1.2 speciad couse ol Yoss coverage forn covering oll

property subject to subparagmph 9.2 herein, in sn amount not
Iuss than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.] herein shall
be on pulicy furms and endorsements approved for use in the
State of New [Tampshire by the N.H. Deportment of
Insurance, and issued by (nsurees licensed in the State of New
JTaenpshire,

Contractor Initials %3
Date .5-31-1(



®

14.3 The Contractor shall fumish to the Contracting Oflicer
weatified in block 1.9, or his or her successor, o certilicate(s)
of insurnox (or all insunince requined unider this Agreement,
Conuractor shall also Furnish 1o the Conlraching Officer
identilied in block 1.9, or his or her successor, certificatets) of

tidiil4e
‘Agreemnent o tater than thirty (30) days prior to the expirution
date of each of the insurance polivics. The certificate(s) of
insuronce and any renowils therool shell be sltached and are
incarporated herein by refercnce. Bach certificate(s) of
insurance shaj) contain 2 cleuse requiring the inswree to s
provide the Contacting, Officer identified in black 1.9, or his
oc her successor, no less than thinty (30) doys prior written
nolice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION. .

15.1 By signing this sgreement, the Contractor agrees,
ccrtifies and warrants thot the Contractor is in compliance with
or exermpt from, the requirements of N.II RSA chapter 281-A
("IWorkers' Compensation”).

13.7 To the extent the Contractof is subject 1o the
requirements of N.H. R5A chapler 281-A, Conroctor shall
maintain, and require any subcontrpetor or assignee 1o soeury
end maintain, payment of Workers” Compensation ia
comnection with activities which the peryon proposes o
undeyteke pursuant to this Agseement. Contrector shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor. peool of Workers' Compensaliun i the
mannes described in N}L RSA chapter 281-A and any
applicable rengwal(s) thereof, which shall be artached and are
incorporated herein by reference. The Siate shall not be
responsible for payment of any Workers' Compensalion
reemiums or for any other claim ov bunefit for Contsactor, uc
any subconuractor or emplovee of Contzactur, which might
aiise under epplicable Swhe of New Hampshire Workeys”
Compensation Jaws in corneelion with the performante of the
Services under this Agreement

16. WAIVER OF BREACH. No failure by the Stale to
enforce any movisions hereof after any Event of Default shall
be deemed a waiver of its rights with regord to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed 2
waiver of the right of the Stat: 10 enforce cach and all wf the
provisions hereof upon eny further or other Event of Default
on the part of the Contractor,

17. NOTICE. Any notice by a pany hereto W the other party
shotl be deeme] to have been duly delivered or given al the
time o[ 1nailing by eortified mail, postage prepaid, in u United
States Post Office addressed 1o the perties al the addresses
given in blucks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement moy be onended,
waived ot discharged only by an instrument in writing signed
by the parties herclo and only aler approvel of such .
amendment, waiver or discharge by ihe Governor and
Executive Council of the Stale of New Hampshite unless no
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such spproval is required under the circumslances parsuant to

Siate jaw, rule or policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shail be construed tn eccordance with the

T AT IR ST Ol N AP re, And s SR o and

inwes 1o the benefit of the partics and their respective
suceessory and assigns. The wording used in this Agreement
is the wording chosen by the paries Lo express their mutusl
intent, a1 uo rule of vonstruction shall be applied cgpinst or
in fever ol any party.

20. THIRD PARTIES. The partics herelo do not intend to
henefit any third parties and this Agreement shall not be
construcd to conler any such benelit,

21. HEADINGS, The headings throughout the Agiecment
are {ur reference purposes only, and the words contained
terein shall in no way be held w explain, modily, amplify or
8id in the interpretation, construction or menning of the
provisions af this Agrecment.

12. SPECIAL PROVISIONS. Additionsl provisions st
forth in the atteched EXHIBIT C are incorpornted herein hy {
reference.

23. SEVERABILITY. In the ¢vent nny of the provisions of
this Agreement are held by a court of competent jurisdiction to
Le contrary to any state or lederal law, the remoining
provisions of this Agreement will remain in full force end
cilect.

24, ENTIRE AGREEMENT. This Agrecment, which may
e executed in @ number ol connterpnits, each of which shall
be demened ap oitginol, constitutes the entiure Agreement and
understanding betweer: the paties, and supersedes all mior
Agreements und understandings relaling hereto.

Contractor Initials P!
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contracior will submii a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date. :

1.2. The Contractor agrees that, to the exient future 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 righl lo modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith,

1.3. The Contractor agrees to provide peer support services that will:
1.3.1. increase quality of life for persons living with mental liiness in NH.

1.3.2. Increase hope for and belief in the possibility of recovery for persons living with
menlal ilness in NH.

1.3.3. Increase choice regarding the senvices and supports avallable lo persons living
' with mental illness in NH.

1.3.4. Provide aiternatives 1o and reduce the use of more restrictive and expensive
services such as hospitalization.

1.3.5. Increase social connecledness for persons living with mental iliness in NH.
1.3.6. Increase salisfaction with peer suppon services.

1.4. The Contraclor agrees to provide mental health peer support seérvices to persons 18
years of age or older who self identify as a recipient, as a former recipient, or as a
significant risk of becoming a recipient mental health services, and may indude
persons who are homeless.

1.5. The Contraclor agrees to give prority of peer support services to consumers who are
age sixty (60) and over, who are mos! social isolaled, and/or risk of placement in the
public mental health service delivery system.

2. Definitions

2.1. Board of Directors means the goveming body of a nongovernmental Peer Suppont
Agency.

2.2. Consumers are any individual, 18 years ol age or oider, who seif identifies as a
recipient, as a former recipient, or as a significant risk of becoming a recipient of
publically funded mental health services,

23. Culurally Competent means having attained the knowledge, skills, and attitudes
necessary to provide effective supports, services, education and technical assistance
to the populations in the region served by the Contractor.

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

RFP-2017-BBH-02-PEERS-08 Exhibit A Contraztor Initials: WQ‘
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2.5. Guests are any persons who are inviled to visit the Peer Support Agency by a
member, panticipant, 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 nightiime
residence that is a supervised publicly or privately operated shelter designed to
provide temporary living accommodations (including wellare hotels and congregate
sheliers), an institution other than a penal faciiity that provides temporary residence for
individuals intended fo be institutionalized, or a public or privale place not designed for,
or ordinarnly used as, a regular sleeping accomnmodation for human baings.

2.7. Management staff means staff fhat is responsible for supervising other staff and
volunteers affillaled with {he program.

2.8. Members are any consumers, who have made an informed decision lo join, and agree
to support the goals and objeclives of peer support services.

2.9. Mental fliness is defined in RSA 135-C:2 X, namsly, "a substantial impairment of
emclional processes, or of the ability to exercise conscious conlirol of one's actions, or
of the abliity to perceive reality or 10 reason, when the impaiment is manifested by
instances of exiremely abnormal behavior or extremely faulty perceptions. It does not
include impaimment primarsily caused by: (a) epilepsy; (b) memtal refardation; (c)
continuous or noncontinuous periods of Intoxication caused by substances such as
alcohal or drugs; or (d} dependence upon or addiction ta any substance such as
alcohol or drugs.”

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

2.11. Peer Support Agency (PSA) means an organization whose primary purpase is to
provide culturally appropriate peer support to persons 18 year of age and older who .
have a mental Hiness.

2.12. Recovery means for a person with a mental iliness, development of personal and
social skills, beliefs and characlers thal support choice, increase quality. of life,
minimize or eliminate impairment, and decrease dependence on professional services.

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

2.14, SMi is Serious iMental lliness that refers o individuals whom the stale defines as
having either Serlous Mental lliness (SMI) or Serious and Persisient Menta! lilness
(SPMI) pursuant 1o N.H. Revised Statutes Annotaled (RSA) 135-C:2, XV.

2.15. Quarter or Quarterty is defined as the periods of July 1 through Seplember 30, October
1 through December 31, January 1 through March 31, and April 1 through June 30.

2.16. Week is defined as Monday through Sunday.

RFP-2017-BBH-02-PEERS-06 Exhibit A Contractor Initials: $U
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3. Scope of Services
3.1. Peer Suppor Services

3.1.1. The Confractor shall provide peer support services that are provided for
consumers and by consumers as foliows:

3111,

3112

3.1.1.3.

3.1.14.

3.1.1.5.

RFP-2017-BBH-02-PEERS-06
The Alternative Life Center

Provide peer support services that include supporiive interactions
shared experiences, acceptance, trust, respect, lived experience, and
mutual support among members, padicipants, staff and volunteers.

Provide at least forty-four hours per week of peer suppori services, by
face-lo-face or by telephone to members of a peer support agency or
athers who contacl! the agency.

Provide peer support services at a minimum based en the Irtentional

Peer Support medel that:

a. Fosters recovery from mental iliness by helping individuals identify
and achieve personal goals while building an evoiving vision of
their recovery. '

b. Fosters seif-advocacy skills, autonomy, and independence;

¢. Emphasizes mutuality and reciprocity as demonstrated by shared

decision-making, strong conflict resolution, non-medical
approaches to help, and non-static roles, such as, staff who are
members and members who are educators;

d. Offers allernalive views on mental health, mental iiness and the
effects of rauma and abuse;

e. Encourages Informed decision-makfng aboul all aspects of
people's lives;

f. Supporls people with mental illness in challenging perceived sell-
Fmitations, 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 opportunifies 1o learn weliness strategies, by using at @
minimum Weliness Recovery Action Planning (WRAP) and Whole
Health Action Management (WHAM), fo strengthen a member's and
participant's ability to attain and maintain their health and recovery
from mental iliness

Provide outreach by face-to-face or by lelephone contact with
consumers by providing support 10 members who are unable to attend
agency activities, visiting people who are psychlalrcally hospitalized
and reaching out to people who meet membership criteria and are
homeless.

Exhibit A Contracter initials: W
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3.1.1.6. Provide monthly newsletters published by the peer support agency
that describes agency services and activities other communily

servicas, social and recreational opportunitias, member arlicies and
contribulions and other refevant topics that might be of interest to
members and parlicipants.

3.11.7. Oistribute the Newslefiers to the members and other interested
parties, such as community menial 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 Presentalions aof information

germane lo issues and concerns of consumers of mental health

« services which shall include, education 1opics to be covered over the
course of the year, but not limited to;

a. Rights Protection,

b. Pea’Advocacy.‘

c. Recavery,

¢. Employrent

e. Wellness Management, and
f Commi.m'rty Resources.

3.1.1.9. Provide at feast 5 cays prior o the beginning of the month, to the
Office of Consumer and Family Affairs within the Depariment's
Bureau of Behavioral Health, both electronic and a paper copy of the
monthly newsletlers and education events in Section 3.2.1.16 and
-Seclion 3.2.1.18.

3.1.1.10. Provide Individual Peer Assislance by assisting adults to:
a. Locate, oblain, and maintain mental health services and supports

through referral, consumer education, and self-empowerment,

b. Suppor individuals who are identifying probIerhs by assisting
them in addressing the issue andfor in resolving grievances; and

¢. Promote self-advocacy.

3.1.1.11. Provide Employment Education by assisting members with:
a. [nformation on gblaining and maintaining competitive employment
(any employment open lo lhe general public and achieved during
the quarter, even If empioyment is time limited),

b. Referrals to community mental health ceniers employment
programs,

¢. Employment related activities such as, but not iimited lo, resume
writing, Interviewing, or assistance with employment applications.

RFP-2017-BBH-02-PEERS-06 | Exhibit A . Contractor Initials: %‘ﬂd
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3.1.1.12. Inform the members and general public about the peer supports apd
wellness services avaitable af a minimum as follows:

a Provide monthly Community Education Presentations fo
potential referral sources, funders, -or farnllies of individuals
affected by mental illness, about mental liness 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 8 minimum as
follows: :
a, Collaboraie with other {ocal human service providers that serve
consumers in order to facililate referrals and share infonmation
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 foi being ready for a doclor's appoiniment, how fo take
notes, how fo use the physician's desk reference book for
medications and a review of patient rights.

" 3.1.1.15. Invite guests 1o paricipate in peer support activities.

3.1.1.16. Provide residential supporl services as needed by members and
participants by providing support and assistance such as but not
fimited 1o help with staying in their home or apartment, or finding a
place 1o live, ‘

3.1.1.17. Mainlain at Jeast a monthly schedule of peer support and weliness
services and activities, staff development and fraining, and other
related events.

3.2. The Contractor shall provide transponation services 0 members, paricipants and-
guests as foliows:

3.2.1.
3.2.2

323

Use a Contractor owned or leased vehicle,

Transport members, pardicipants, guests to and from their homes and/or the
Contractor's peer suppor agency lo paricipate in acdlivities such as but not
limited to:

3.2.2.1. Peer Support Services

3.2.2.2. Weliness and Recovery Aclivities
3.2.2.3. Annual Conferences

3.2.2.4. 'Regional Meelings

3.2.2.5. Council Meetings

Comply with all applicable Federal and State Department of Transportation and
Depariment of Safety regulations such as but not limited to;

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

RFP-2017-BBH-02-PEERS-06 Exhfiit A . Contractor Initiats: i
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32.3.2. Vehides must be inspected in accordarce with NH Administratwe
Rule Saf-C 3200 and

3.2.3.3. Dnvers must be Ilcensed in accordance \Mih NH Administrative Rule
Sat-C 1000, drivers licensing

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

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

3.2.8. Agrees that funding from the Depariment {o support transportation costs may
not be used for other than peer support related activities defined in this
Agreement and may not be used to pay for taxi or bus rides, .

3.3. Crisis Respite

3.3.1. The Contraclor agrees to operate a peer operated Crisis Respite that provides
early intervention for individuals (18} years of age and older who have a menlal
illness and who are experiencing a crisis in the community as follows:

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

3.31.2. Provide a short-term crisis resplte in a safe environment, staffed by
peers, Intended to maintain community placement and avoid
hospitalization.

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

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

33.1.5. Develop a referal process and making referrals to the local
asmmunity mental health cantér for thgse wno requiré & hig“.\ar lavs!
of care or evaluation for hospitalization.

3.3.1.6. Offer other peer support. agency services and supporls during the
course of stay at the crisis respile program,

3.3.1.7. Provide transporiation to and from the crisis respite program lo other
communily-based appointments.

3.3.1.8. Administer a functiona! assessment that is approved by the
Department, at the time of entry and exit from the program.

3.3.1.9. Provide individualized supports with a focus on wellness and recovery
thal may include Wellness Recovery Action Plan (WRAP), i
applicable.

3.3.1.10. Support the individual in retuming to participation in community
activilies, services and supporis.
RFP-2017-BBH-02-PEERS-06 Exhibit A Contraclor Inftials: %
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3.3.1.11. Ensure the individual's health needs if they become il or injured are
addressed during the course of their stay in the crisis respite program.

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

3.4. Warmline Services

3.4.1. The Contraclor agrees to provide wafmline services that offers on-call
lelephone peer support services to members, participants, and others that:

3.4.1.1. Are primarily provided 1o any individual who lives or works in Region
i, or anyone who fives or works elsewhere in the State 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 providéd to individuals in the Contractor's region with the
ability {o receive calls from and make calls to individuals statewide.

3.4.1.4. Assist individuals in addressing a curmrent crisis related to their mental
health,

3.4.1.5. Refer dlients to appropriale treatmemt and other resources in the
consumer's service area,

34.1.6. Are provided by staff that are trained in providing crisis services.
3.4.1.7. May include outreach calls described in Section 3.2.1.5

4.  Geographic Area and Physical Location of Services

4.1. The Contractor will provide services in this Agreement to individuals who live or work
tn Region 1, and other Regions specific to services identified in Section 3.2 and 3.4,

4.2. The Contractor shall provide peer suppon services separately from the confines of a
" local mental health center, unless pre-approved by the Depariment.

4.3. The Contractor agrees to pravide a physical location/building to provide peer support
services thal are in accordance with Exhibit C Section 15 and with the Life Safety
requirements that include but not limited to;

4.3.1. A Building In compfiance with locat heatth, buitding and fire safety codes,

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

4.3.3. A building that includes: |
4.3.3.1. Atleast one indoor bathroom which includes a sink and toflet,
4.3.3.2. Alleasi one telephone for incoming and outgoing calls,
4.3.3.3. Afunctioning septic or other sewage disposal system, and

4.3.3.4. A source of polable water for drinking and food preparation as follows:
a. M drinking water is supplied by a non-public water system, the
vater shall be tesled and found to be in accordance with New
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| Hampshire Administrative Rules Env-Ws 315 and Env-Ws 318

-.x-. - Initially and gvery five (5) years thereafter, and

5.

5.1.

5.2

5.3.

54.

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

Enrolling Consumers for Services andior as Members with a
Peer Support Agency
The Contractor agrees to provide peer supporl 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.

The Contractor may encourage consumers to complete a membership application to
join and support the activities and mission of the Peer Support Agency.

The Contractor agrees that at a minimurmn the membership application shall state that
the consumer supports the mission of the Peer Support Agency.

The Contractor agrees 1o provide services in this Conlract to any consumers who are
non-members cr members participating in services.

6.  Staffing Requirements for a Peer Support Agency
8.1. 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 employad by the Contraclor and is supervised by the board of directars in
accordance with the published job description and competitive application
process; .
8.1.3. Has al 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, businass
management, education, heaith, 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 supporl field may be
substituted for one year of academic experience.
6.1.4. 1s evalua'ed annually by the board of directors to ensure that peer support and
weliness services and activities are provided in accordance with:
6.1.4.1. The performance expeclations approved by the board
6.1.4.2. The Department's policies and rules
6.1.4.3. The Contract terms and conditions
6.1.4.4. The Quality improvement reviews
6.2. The Conlractor shal! provide sufficent staff to perform all tasks specified -in this
Agreemenl,
RFP-2017-8BH-02-PEERS-06 Exhibit A Conlractar Initials: %1
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6.3. The Contractor shalt maintain a level of staffing necessary to perform and carry out all
of the functions, requirements, roles, and duties in a timetly fashion for the number of
clients as identified in Section 11. '

6.4. The Contractor shall select and employ staff utilizing praclices 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 responsibililies, and that prior employment references shall be obtained and
verified, :

6.5. The Contractor shall screen each siafl member for tuberculosis prior lo employment.

8.6. The Contractor shall complete a Criminal Record Check, and submit the names of a
prospective employee who may have client contact, for review against the State Aduil
Protective Service Registry, and against the Division of Chidren, Youth and Families
Central Registry Check o assure that any person who is in regular contact with
members and who becomes employed by the Contraclor or its Subconiractor after the
Effective Date of this Agreement is screened for criminal convictions in accordance
with RSA 106-8:14 which allows any public ar 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 recelve such information.

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

6.8. The Cantractor shall develop a Staffing Contingency Plan and shall submit their written
Staffing Contingency Flan o the Department within thirty days of the effective date of
the conlract that includes but not be limited to;

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

6.8.2, The description of how additional staff resources will be aliocated to suppon
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 Contractor's capabifities to provide, in a timely manner,
staff replacements/additions with comparable experience.

7.  Staff Training and Development

7.1. The Contractor shail verify and document that all staff and volunteers have appropriate
training, éducation, experience, and orientation to fulfill the responsibilities of their
respective positions, by keeping up-lo-dateé personnel and training records and
documentation of all individuals.

7.2. The Confractor shall provide orientation for all new staff providing peer support that
includes, but not limited to:

7.2.1. The statewide peer support system,
7.2.2. All Department policies and rules applicable to the peer suppod,
7.2.3. Protection of member and participant rights.
7.2.4. Conlractor policies and procedures
7.2.5. PSA grievance procedures,
RFP-2017-8BH-02-PEERS 06 Exhiblt A ' Contractor Inifals3E=HEtl 8
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7.2.6 Harassment, discrimination, and diversity,

7-9-7—Bocumentation such-as-imcident -reports,atterdance Tecords;-and-telgphuna
. logs, and

7.2,8. Confidentiality

7.3. The Contractor shall develop and implement writlen staff development policies
applicable to afl staff that specifically address the following:

7.3.4. Job Descriptions

7.3.2. Staffing pattern

7.3.2. Conditions of employment

7.3.4. Grievance procedures

7.3.5. Performance reviews

7.3.6. Individual staff development plans

7.37. Prior employment, each staff member shall demonstrate evidence of or
willingness to verify: )

7.3.7.1. Citizenship or authonzation {o work

7.3.7.2. Motor Vehicle Records check to ensure that potential employee has a
valid drives's license, if such employee wilt be transporting members
or participants

7.3.7.3. Criminal Records Check
7.3.74. Previous employment
7.3.7.5. References

7.4. The Contractor shall screen each statf member, priof to employment, for tuberculosis
(TB) as follows: ’

7.41. Al newly employed. employees, including those with a history of bacille
calmetie guerin {BCG) vaccination, who will have direct coniacl with members
and pardicipants and the potential for occupational exposure to Mantoux TB
through shared air space with persons with Infectious TB shall have a TB
symplom screen, consisting of a Mantoux tubercutin skin tes! or QuantiFERON-
TB test, performed upon employment;

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

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

7.4.4. All positive TB test results shall be reported to the department’'s bureau of
disease contro, 271-4469, in accordance with RSA 141-C:7, He-P 301.02 and
He-P 301.03; '
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7.4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal T8
shall be excluded from the PSA until a diagnosis of T8 i5 excluded or unti the
employee is on TB lreatment and a determination has been made that the
employee is noninfectious;

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

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's Guidelines
for Environmenrtal infaction Contro} in Health-Care Facilities (2003); and

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

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

7.6. The Contracior shafl complete a staff development plan annually with each staff
person by his or her supervisor that is based upon the staff's annua! performance
review, and that includes objectives and methods for improving the staff person's
work-related skills and knowtedge.

7.7. The Contractor shall conduct or refer staff to 1{raining activilies that address
objectives for improving staff competencies and according to the staffs
development plan, along with ongoing training in protection of member and
parlicipanl rights. - -

7.8. The Contractor agrees 10 maintain documentation in files of the staffs corripleted
trainings and cartifications.

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

7.9.1. Peer Suppon,

7.92. Wamline;

7.9.3. Facilitaling Peer Supporl Groups;
7.9.4. SexualHaragsment; and

7.9.5. Member Rights.

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

7.11. The Contractor agrees that if Intentional Peer Support. is not being offered in a given
year the Contractor shall provide Wellness, Recovery, and Planning training to staff.
7.12. The Contraclor agrees that Administrative staff, including the Execulive Director,
shall participate in trainings on.

7.12.1. Staff Development,
7.12.2. Supervision;
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7.12.3. Performance Appraisals,

- 7.42-4-Empioyment-Practices-- - — o o=
7.12.5. Harassment;
7.12.6. Program Development;
7.12.7. Complaints and the Complaint Process; and
7.12 8. Financial Management. '

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

7.14. The Contractor shall obtain prior approval by the Departmant at least five (5) days pror
to the training, to provide or refer staﬁ o specific training proposed by either the
Depariment or the Contractor.

7.45. The Contractor agrees to provide documentation to the Depariment wuthin 30 days
from the training in Section 7.14 that demonstrales the staff person(s) paricipation and
completion of said training.

7.16. The Contractor agrees to collaborate with other Peer Support Agenc:es to oﬁer
combined trainings to facilitate more efficient use of training funds and to increase the
scope of trainings offered.

7.17. The Confractor shal) requure that alt employees, members, or volunteers who drive
Contractor owned vehicles sign a State of New Hampshire Release of individuat Motor
Vehicle Driver Records form. Those records must indicate a safe driving record, and
that the driver has participaled in a National Safety Councii Defensive Driving course
offered through a Staie of New Hampshire approved agency.

7.18. The Contractor shall purge all data in accordance with the instructions from the
Department pertaining to members, participants, and guests who have not received
peer suppon services within the prior two-year. period.

8. Composition and Responsibllities of a Peer Support Agency
B8.1. The Contracior shall establish and maintain a status as a Peer Supnart 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 Direclors 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-
or-profit corporation :

c. Is comprised of no fewer than 9 individuals with at least 51% of
the individuals who self identify as consumers and no more than
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82

8.3.

8.4.
a.5.
8.6.

8.7.

8.8

8.9.

20% of the board members shall be related by blood, mamriage, or
cohabitation to other board members.

d. Establish and mainlain the bylaws

8.1.2.2. Bylaws that outline the:
a. Responsibilities and powers of the Board of Directors;

b, Tenn limits for the board of. director officers that shall not allow
more than 20% of the board mambers to serve {or more than 6
consecutive years

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

d. A procedure by which inaclive peer support agency members
are removed from the peer support agency board.

The Conlractor will submit to the Department within 5 days, a comective action plan,

with time frames when the Board of Directors membership falis below the required
minimum of nine (3). :

The Contractor will submit to the Depariment and NH Department of Justice, Division
of Charitable Trusts and the Department, and updated list of cument board members
and a carrective action plan with timeframes when the Board of Directars membership
falls below the Stale of New Hampshire minimum required number of five (5).

The Contractor shall have written descriptions outfining the duties of the members and
officers of the board of directors.

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

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

The Conliractor's Board of Directors shal! have fiduciary responsibility for the agency
Including approval of agency financial policies and procedures that includes, bul not be
limited 10, the following: ‘

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

8.7.2. Accounis PayablelRecelvaBla Procedures, payroll, and fixed assets;
8.7.3. Intermnal Control Procedures; and
8.7.4. Expense Relmbursement and Advance Policy.

The Contraclor shall have open attendance to peer support agency members dunng a
portion of a board meeting.

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

8.10. The Contraclor's Board of Directors shall:

) "
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New Hampshire Department of Health and Human Services
Peer Support Services
Exhibit A

£.10.1. Maintain written records (board minutes) of thelr meetings including but not
limited 1o, topics discussed, votes and actions aken, and a manthly reviewof ...

the agency's financial status and submil the minutes to ihe Depariment within
60 days of the meeting.

8.10.2. Maintain a current Board of Director fist, including but not limited 1o, member
name, board office held, address, phone number, e-mail address, date joined,
and term expiration date.

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

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

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

§.11.1. Human Resources

8.11.2. Staff Development ' | .
8.11.3 Financlal Responsibilifies

8.11.4. Protection for member and paricipant rights.

8.12. The Contractor agrees to pursue other sources of revenue o support additional peer
support services andior supplement other related acfivities that the Department may
nol pay for under this Agreement.

9. Particlpation in Statewide/Regional Meetings

9.1. The Contractor shall support the recruitment and training of individuals for serving on
local, regional and stale mental health policy, planning and advisory initiatives.
Participalion of individuals shall be from other than the Contractor's employees who
provide leadership development meelings, workshops, and training events. :

.92, The Contractor’s Execulive Director, or desig'nee, shall attend- the Oepanment’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 meel at least two (2) limes per year, with other regional
community support organizations that serve the same populations, e.g., mental health
cenlers, area homeless shelters, community action programs, housing agencies, elc.,

9.4. The Contractor shall submit to the Department writlen documentation demonstrating
attendance at the meelings, bul no! limited to, the meetings in Section 8.2 and 9.3.

10. Grievance and Appeals

10.1. The Contractor shall submit for Department approval within 30 days from the contract
effective date a grievance and appeals process that includes, but not limited to

. .
RFP'ZOIT'BBH'OZ'PEERS‘OB Exhibit A Contractor lniuds J’;d
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Exhibit A
10.1.1. Recelving complaints orally or in writing and anonymously that incudes at a
minimum; : :

10.1.1.1. consumer name,
10.1.1.2. date-of wiitten grievance,
10.1.1.3. nature/subject of the grievance.
10.1.2. Assisting consumers with the grievance and appeal process such as but not
limited to filing a complaint .
10.1.3, Tracking complaints

10.1.4. Investigating aliegations thal a member's of parficipant’s rights have been
violated by agency staff, volunteers or consultants;

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

10.1.6. A process lo 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 decision in Section 10.4.7 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 dedsion
made in Section 10.1.7

11. Deliverahles

11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal
Year, a Peer Suppart Agency Quarlerly Statistical Data Form provided by the.
Depariment that provides each State Fiscal Years deliverables, such as but not limited
to the number of members, participanls, program ulilization, phone contacts, oulreach
aclivities, educational events. :

11.2. The Contractor shall increase the unduplicaled numbers being served in Section 11.1
by ten (10) percent of the total served in the previous year, for each subsequent State
Fiscal Year.

11.2.1. The Coniractor shall provide a plan for Depariment approval by July 31 of each
State Fiscal Year, describing how the Contractor will increase the deliverables
described in Section 11.2.

12. Reporting

12.1. The Conlractor agrees 1o report on forms provided Dy the Depariment a list of the
tralned individuals as in Saction 7. .

U
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12.2. The Contractor shall report to the Department by the 30th of the month following the
_quarter, quartarly peer support service deliverables, as in Section 11 on forms supplied

by the Depanment.

12.3. The Contractor shall report to the Department by the 30th of the month foliowing the
quarter, guarterly Revenue and Expenses by cost andfor program category and
locations, on forms supplied by the Depardment.

12.4. The Contractor shall report to the Department by the 30th of the month foliowing the
quarter, a quarterly Capilal Expenditure Report, on a form supplied by the Department.

12.5. The Contracior shall provide to the Department by the 30th of the month following the
end of each month, the prior months, interim Balance Sheet, and Profit and Loss
Staternents for the Contractor including separale statements for related parties that are
“cerlified by an officer of the reperting entity to measure the agency’s fiscal integrity as
follows:

12.5.1. Current Ratio that measures the Contractor's total current assets available to -

cover the cost of current liabilities by using the following formula: Tolal current
assets divided by lotal current liabilities. The Contractor shall maintain a
minimum current ratic of 1.1:1.0 with no variance allowed. e

12.5.2. Accounts Payable that measures the Contractor’s timeliness In paying iINvoiCces.
The Contracior shall not have outstanding invoices greater than sixty (60} days.

12.5.3. Budget Management that compares budget 1o aclual revenues and expenses
to determine on a year -to-date basis the percentage of the Conlractors budget
execuled year-ic-date. '

12.63.1.Formula:  (Revenues) Aclual year-to-date revenues compared lo
budgeled revenues divided by twelve {12). months times the number
of months in the reporting period. (Expenses) Actual year-to-date
expenses compared to budgeled expenses divided by twelve (12)
months times the nurmber of months in the reporting period. :

12.5.3.2. Performance Standard: Revenues shall be equal to or grester then
{he year-lo-date calculation. Expenses shali be equal to or less than
the yeai-io-dale caiculation. .

12.6. The Contractor shall provide to the Department by the 30th of the month following the
end of each month, the prior months Board of Diector meeting minutes fncluding all
attachments such as but not limited lo the Exacutive Directors report.

13. Quality Improvement
13.1. The Coniracior agrees to quality assurance review as follows:

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

43.1.2. Ensure the Department is provided with access thal includes but is not limited

. tor
13.1.2.1. Data
13.1.2.2. Financial records
RFP-2017-BBH-02-PEERS-06 Exhibit A Contractar Inigais: 2
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13.1.2.3. Scheduled access to Contractor work sitesflocations/work spaces and
associated facilities.

13.1.2.4. Unannounced access lo Contractor work silesliocationsiwork spaces
and associated facilities.

13.1.2.5. Scheduled phone access to Contractor principals and staff

13.2. The Contractor shall perform monitoring and comprehensive quﬁllty and assurance
activities including tut not lkmited to: :

13.2.1. Participate in quality improvement review as in Section 13.1

13.2.2. Conduct member satisfaction surveys provided by end as instructed the
Department.

13.2.3. Review of personnel files {or completeness, and

13.2.4. Review of complaint process.

13.3. The Contractor agrees to provide a corective action plan to the Department within
thity (30) days from the dale the Department notifies the Contractor is not in
compliance with the contract _ ) _
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———etirod-and-Condittons Precodent To Payinent

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8,
of the Ganeral Provisions of this Agreemenl, Form P-37, for the sefvices provided by the
Contractor pursuant 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
Subsiance Abuse and Mental Health Services Administration, Community Mental
Health Services Block Grani (CFDA #93.958). '

3. The Contractor agrees lo provide the servicas in Exhibit A, Scope of Services in compliance
with funding requirements in Section 2 above.

4. The Depariment may make an initial payment to the Conlractor each July of an amount
determined by the Depariment as necessary for the Contractor to initiale services each
Stale Fiscal Year. '

5. Subsaquent to the action in Section 4, the Department shall make monthly paymenis to the
Contractor of etther 1/12 or based upon documented cash needs as submitted by the
Contraclor to maintain services and approved by the Department, of the Depariment
approved budget amounts in Exhibit B-1 and B-2.

5.1. in no evenl shall the 1o1a) of the initial payment in Section 4 and monthly payments in

_ Sectlon 5 exceed the budget amounts in Exhibit B-1 and B-2,

5.2. The Department will.-adjust monthly payments for expenditures set forh in Section 9
below and amounts paid to initiate services in Saction 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 cosls and expenses shall be determined by the Department in accordance
with applicable state and federal laws and regulations.

6. The Contrector agrees that when funding raceived 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 plan to expend the excess funds.

6.1. The Contractor agress that when funding received by the Depariment exceeds the
Conlractor's actual expenditures and does not submit a plan lo the Department by June
1 of each Siale Fiscal Year, then Contractor agrees 10 return those unspent funds to the
Department.

7. Notwithstanding paragraph 18 of the General Provisions of this Agresment P-37, an-
amendment limitad to Exhibits B-1 through Exhibils B-2, to adjust amounts within the
budgets, within the price limilation, can be made by written agreement of both paries and
may be made without obtalning approval of Govemor and Executive Council.

RFP-2017-B6H.02-PEERS-06 Exhibit B contractot Iniats_F1%
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8. Payment for services provided in Exhibit A Scope of Services shall be made as follows:

8.1. The Contractor shall submit an invoice on Depariment supplied forms, by the {enth
(10™ working day of each monih, which Iidentifies and requests reimbursement for
authorized expenses incurred in the prior month. The Stale shall make payment to the
Contractor in accordance with Section 5, within thirty (30) days of receipt of each DHHS
approved Invoice for Contractor services provided pursuant to this Agreement.

8.2. The invoice must be submitted to:

Financial Manager

Bureau af Behavioral Health

Department of Heaith and Human Services
105 Pleasant Street, Main Buliding
Concord, NH 03301~

9. Of the Budgeted amounts identified in Exhibits B-1 and B-2, for each State Fiscal Year the
following activities will be reimbursed only on a cost reimbursement basis (except for 8.2
Capital Reserve Fung, See Section 11-below ), only upon prior approval of the Department,
and up te the amounts listed betow as follows:

9.1. Training and Development: $1,000.
9.2 Capital Reserve Fund: $O

9.3, Capital Expenditure: $0

g 4. Crisls Respite: $87,561.

9.5. Retirement: $2,371.

10. The Conlractor shall submit an invoice on Department supplied forms for expenditures listed
in Seclion S above, by the tenth (10th) working day of each month, whith identifies and
requests reimbursement for authorized expenses incurred in the prior month, The Siate
shall make payment to the Contractor on actual expenditures, within thirty (30) days of
racelpt of each DHHS approved invoice for Contractor sesvices provided pursuant 1o this
Agreement.

10.1. The invoice musl be submitted to:
Financial Manager
Bureau of Behavioral Health
- Department of Heazlth and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

11. Capital Reserve Fund: The Contractor agrees that the amount budgeted for Capital
Reserve Fund in Section 9 is the maximum ‘amount of funding the Contraclor estimates to
use for a future expendilure (in subsequent State Fiscal Years of the contract peried) of a
capital expense. .

11.1. The Contractor agrees that a capital expense is for purchase of an jtem with a life of
greater than one year. '

11.2. ‘The Contraclor shall provide the Department with three quotes and explanation for
ihe capital lem and shalt obtain Department approval prior {o purchasing the item.

11.3. The Contractor agrees that real estate and major capital building improvements are
not anp allowable capital expenditure.

11.4. The Conlractor shail invoice the Department by May of each State Fiscal Year on a
Department supplied form to receive funding for the Capital Reserve Fund.

RF P.2017-BBH-02-PEERS06 Exhibit B Contractor Infials__ PP
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11.5. The Confractor shall deposil funds identified as Capital Reserve Fund In Seclion 8

ito @ TeSmced TETEoUnt, i an Brmomt ot Tfo exceed the  equivalent of the
depreciation of real and non-real property capital items, for replacement,
repairsimaintenance of same. '

116, The Contractor agrees to obtain prior approval from-the Department to withdraw the
funding from the restricted account and purchase the item in Seclion 11.2 above.

11.7. The Contractor agrees to return the unspent money in the Capita! Reserve Fund
should the Agreement be terminated or end without the purchase of the capital item.

12. Capital Expenditure: The Conliractor agrees that the amount budgeted for Capital
Expenditure in Section 9 is for a capital expense approved by the Department for an
expense in the cureni State Fisca! Year.

12.1. The Conlractor 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 Depariment with three quotes and explanation for
the capital itern and shall obtain Department approval prior to purchasing the item.

12.3. The Contractor agrees tha! real eslate and major capital building improvements are
not an allowable cepitat expenditure. ’

13. Retirement: The Contraclor shali deposit funds identified as Relirement in Section 8 into a
reskricted account. The Contractor agrees to obtain prior approval from the Depariment to
withdraw the funding from the restricted account fo pay for retirement benefits.

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

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

18. When the contract price Yimitalion is reached the program shall continue to operate at full
capacity at no charge 10 the Department for the duration of the conlract period.

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

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

19. The Department reserves lhe right to recover any program funds nol used, in whole or in
pari, for the purposes stated in this Agreement from the Contraclor within one hundred and
twenty (120) days of the Completion Date.

20. Conlractor 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 to be accompanied by supporting docurmentation. .
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Bidder Name:

BUDGET FORM

The Alternalive Life Ceales

New Hampshire Department of Health and Human Services
COMPLETYE ONE BUDGET FORM FOR EACH BUDGETY PERIOD

Budget Reguest for: Peer Suppon Services

(Name of RFP)

Budpget Period: 7/1/16 throuph &‘JDH?

t
ous e bR o

311,

Employce Banefit

29,181

Pay:oll taxes

23,645

Saubiolal '

34732

PROFESSIONAL FEES

PRTIRY o

Accounling

7,500

Aucd Fees

8.100

[ Foss

0|

Qther Prolassional Feas and Consultants

0

Subtotal

- 1560

LOPMENT AND NG

SRR TR BT

Publicalions and Jeurnals

632 [In-Service Trainin
B33 |Conferences and ﬂoﬂvenﬂona

Other Sleff Davelopment

Subtatal

OCCUPANCY COSTS i

Rent

€642

Morlgage Payments

643

Heating Costs

Oiher Wiites

B45

Mairtenanco and Repairs

AXES

[N

Other Ocoupancy Costs

Subtoial

B3, 383

€50

CONSUMABLE SUPPLIES

AR A T

651

Offica

4'51

52 |

Iﬁdid.ing:'Hm.-seh:uh:!

2,640

453

Rehabilitalion/Iraining

655

Food

0
5,782

657

Qtner Consumable Supplies

0

_ 1Subtotal

12 489 |

Othier Expenses

- m—T 1, 1S
N A

CAPITAL EXPENDITURES

665

GAP[1AL RESERV E FUND

QUIPMENT RE

680 |EQUIPMENT MAINTENANCE

100

ADVERTISING

710

PRINTING

720

TELE PHONE/COMMURICATIONS

730

POSTAGEISHIPPING

Sublolal

740

TRANSPORTATION

T41

rd Membars

742

Siaff

743

embers and F'Tlndpanls

Subtolal

750

751 1ChHent Services

istance lo lndlviduals

152

lathing

Subtotal

760

INSURANCE

T Toar e
& AT g i

762

Vehicles

B,401

Comprahensive Property & Liabity

XGE

800
801

OTHER EXPENDITURES

234

INTEREST EXPENSE

Q

Sublolal

13,740

\l PROGRAM EXFENSES

§23,276

Conftractor Inlials M

DIIE! zl e
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Exhibil B-2
Pegetof§

D Exhibit B-2
BUDGET FORM
New Hampshire Department of Health and Human Services
COMPLETE OME BUDGET FORM FOR EACH BUDGET PERIOD
Bidder Name: The Alicroativa Lifs Cenler
Budge! Request lor: Paer Suppori Barvices
(Name of RFP)
Budget Petiod: 7/117 through 6r30/18
ugge o
%ﬂ‘%}z MG
PERSONN L COSTS
ﬂm ali‘rﬂ'mg_
B02 Employee Penefil
803 Payioll taxes
Subloltal 364,732
€20 PROFESSTONAL FEES T e A
634 Accounting 7.500
§25 Audt Fees 8.100
“H%5 Legai Fees 3
827 Dther Professional Fees and Conguitants Q
- Sublotal 5,630
630 STAFF DEUELOFMENTANB TRAINING Vet
631 Publications and Joumnals 7
632 In-Servica 1raning 1,000
633 Conlferences and Convenlions [1]
634 Other Staif Davelopment 0
Sublatal 1,000
640 OGCUPANCY COGTS LT et
641 Rert 57.594 |
842 Moarigage Payments 1]
43 Heating Costs 0
844 Other Utilities - 8,840
845 Maintanance and Repalrs 1,160
646 Taxas [
847 Other Occupancy Costs [1]
Sublotal . 415
650 CONSUMABLE SUPPLIES T -‘ﬂ":_:
851 Office 5340
852 Buiiding/Household ,
653_Renablitation/Trairing 0
—__ _B55 Food 8752 |
. B57 Other Consumabie Supphes 0
Sublatal 17483
Other Expenses R ORI I
860 CAPITAL EXPENDITURES
885 DEFRECIATION
670 _EQUIFMEN) HRENTAL 1,580
680 EQUIPMENT MAINTENANCE [}
700 [ADVERTISING 300
710 |PRINTING 0
720 [TELELHONE/COMMUNICATIONS (1772
730 |POSTAGE/SHIPPING 1,900
Subtolal 15,632
T4OITRANSPORTATION . .noonosh R
747 |Beard Members [1]
742 |Stall 12329
743 |Mambers and Participanis 21942
Subtatal 34,271
750 |Asslatance to Individuals ) BT
751 |Cllant Services
752 |Clothing
Sublolal
760 |INSURANCE PR Y
762 (Vehiklas 5_491
763 |Comptehensive Property & Linbility 5,019
800 JOTHER EXPENDITURES 234
801 [INTERESY EXPENEE 0
Sublotal 13,740
YOYAL PROGRAM EXPENSES 523,216

Contracto! Inkials
Date
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVIS|ONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Conlbractor
under the Contract shafl be used anly as payment Lo the Contrastor for services provided to eligible
individuals and, in the furtherance of the aforesald covenants, the Contractor hereby cavenants and
agrees as foliows: '

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
ofindividuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, pollcies and procedures.

2. Time and Manner of Determination: Eligibllity determinations shall be méde on forms provided by
the Department for that purpese and shali be made and remade at such times as are prescribad by
the Depariment. .

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which filte shall include all
information necessary to suppori an eligibility determination and such other information as the
Department requesis. The Contractor shall fumnish the Department with alfl forms and documentation
regarding eligiblity determinalions that the Department may request or require. .

4. Fair Hoarings: The Contractor understands that all applicants for services hereunder, as well as

" individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicents for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/er right to a fair
hearing in accordance with Department ragulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contrac! to accept or
make a payment, gratuity or offer of empioyment on behzif of the Contractor, any Sub-Contractor of
the State in order to influence the parformance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-centract or sub-agreement ifitis
determined thal payments, gratuities or offers of employment of any kind were olfered or received by
any officials, officers, employees or agents of the Contraclor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything lo the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the pariies
hereto, that.no payments will be made hereunder lo reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effeclive Date of the Contract
and no payments shall be made for expenses incurred by the Contractar for any services provided
prict to the date on which the individual appfies for services or (except as otherwise provided by the
federal ragulations) prior to a determinaton that the individual Is egible for such services.

7. Conditions of Purchase: Notwithslanding anything te the contrary contained in the Confract, nolhing
herein contained shall be deemed to obligate of require the Depastment to purchase services
hereunder at a rale which reimburses the Gontractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonabie and necessary to assure the quality of such service, or ata
raie which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any lime dufing the term of this Contract or after rcceipt of the Final
Expenditure Report hereunder, the Department shall determine that the Conbractor has used
payments hereunder to reimburse items of expense other than such ¢osts, or has received payment
In excess of such cosls or in excess of such rates charged by the Contractor lo ineligible individuels
or oiher third party funders, the Department may elect 10t
7.1. Renegotiale the rates for payment hercunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractot the amount of any prior reimbursement in

excess of costs; _
Lk
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7.3. Demand repayment of the excess payment by the Contractor-in which event failure to make
such repayment shall consfitute an Event of Default hereunder. When the Contractor is

permitted to determine the engibiity of individuals Tor services, the Conlractor agrees to
relmburse the Department for all funds pald by the Depariment to the Gontractor for services
provided lo any individual who [s found by the Depariment to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIOENTIALITY:

8. Maintenance of Recosds: In addition to the eligibillty records spectfied above, the Conlraclor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contracter in the performance of the Contract, and ali
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and vAich 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, requisitions for materials, inventories, valuations of
in-kind cantributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statstical Records: Stafistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including 2!l forms required to determine eligibility for each such recipient), records
regarding the provfswn of services and all invoices submitted to the Departmenl to obtain
payment for such services.

8.3. Medical Records: YWhere appropriate and as prescribed by the Depariment regulations, the
Contractor shall retain meadical records on each patientraciplent of services.

9. Audit: Contractor shall submit an annual audit to the Department within €0 days afier the close of the
agency fiscal year. [t is recommeanded that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmenta) Organizations,
Programs, Activities and Functions, lssued by the US General Accounting Office {(GAQO standards) as
they pertain 1o financial compliance audits.

g.1. Audit and Review: During the term of this Contract and the period for retention hareunder, the
Depariment, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transctipts.

92. Audit Liabiities: in addition to and notin any way in limitation of obligaticns of the Contract, itis
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shali return to the Departiment, all paymenis made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentizlity of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contracter, provided however, that pursuant to stale laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officlals requiring such information in‘connection with their offictal duties and for purposes
dirscily connected to the administration of the services and the Contract; and provided further, that
the use or disciosure by any party of any information conceming a recipient for any purpase not
direclly connected with the administration of the Department or the Contraclor's responsibililies with
respect to purchased services hereunder is prohibited except on wiftten consent of the recipient, his
attorney or guardian.

Exhibit C — Special Provisions Contractcd Initials L}ﬂ.&
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Notwrmstandmg anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shail survive the termination of the Contract for any reason whatogver, .

11. Reports: Fiscal and Statstical: The Contractor agrees to submit the following reports at the foliowing
times if requested by the Department,

111, Interdm Financial Reporis: Written interim financial reports containing a detailed description of
all costs and non-aliowable expenses incurred by the Contractor to the date of the report and
contalning such other information as shall be deemed satsfactory by the Depariment 1o
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Depariment or deemed satisfactory by the Depariment.

11.2.  Final Reporl: A final report shall be submitted within thirty (30).days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shal
contain 8 summary statemeant of progress toward goals and objectives stated in the Proposal
and other information required by the Depattment.

12. Completion of Services: Disallowance of Costs: Upen the purchase by the Department of the
maximum nurmber of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and ail the abligations of the parlies hereunder (excepl such obligations as,
by the terms of the Contract are to be performed alter the end of the term of this Contract andior
survive the termination of the Contract) shall terminate, provided however, tat if, upon review of the
Final Expenditure Report the Department shall disallow &ny expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Conltractor.

13. Credits: Ali documents, nofices, press releases, research reports and other materials preparad
during of resulting 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 Hampshlre and/or such other funding scurces as were available or
required, e.g., the Uniled States Department of Health and Human Services. .

14. Prior Approval and Copyright Ownership: All matertals {written, video, audio) produced or
purchased under the contract shall have prior appraval from DHHS before printing, preduction,
disiribution or use. The DHHS will retain copyright awnership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
postars, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from CHHS.

15. Operatien of Facifities: Compliance with Laws and Regulations: In the operation of any facilties
for providing services, the Contractor shall comply with &l laws, orders and regulations of federal,
state, county and municipa! authorities and with any direction of any Public Oticer or officers
pursuant to laws which shall i impose an order or dul:y upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of ¢ach such license or permit. In connection with the foregoing requirements, the
Contracter hereby covenants and agrees that, during the term of this-Contract the facilities shall
comply with all ules, orders, reguiations, and requirements of the State Qffice of the Fire Marsha) and
the local fire protection agency, and shall be in conformance with lacal building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunily Plan (EEQP}: The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civif Rights, Office of Justice Programs (OCRY), if il has
teceived a single award of $500,000 or more. f the reciplent receives $25,000 or more and has 50 or
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more employees, il will meintain a current EEOP on file and submil an EEOP Certification Form to the
QOCR, cestitying thatite EEOP is on file. For recipients receiving less than §25,000, or public grantees

—WilT 1&wer than o0 employees, regardiass of the amount of N award, e reciplent Wik provide an

EEOP Cerfification Form to the OCR certitying it fs not required to submit or meintain an EEQOP. Non-
profit organizations, Indian Tribes, and medica! and educational institutions are exempt from the
EEOP requirement, but are required to submit a cedification farm to the OCR (o clgim the exemption.
EEOQP Certificafion Forms are avallable at: hitp:fwww.ojp.usdojaboutfocr/pdis/cert.pdf.

17. Limited English Proficiency {LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Profidency, and resulting agency guidance, national origin
discrimination includes discriminalion ort the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Contro! and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs,

18, Pitot Program for Enhancement of Contractor Employae Whistleblower Protactions: The
following shall apply to all contracts that exceed the Simpiified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLE BLOWER RIGHTS AND REQUIREMENT TO INFORM EMFLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and emplayees working on this contract will be subject to the whistieblower sights
and remedies In Lhe pilot program on Contractor employee whistieblower protections established at
41 U.8.C. 4712 by seclion 828 of the Nalional Defense Authorization Act for Fiscal Year 2013 {Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, es described In section
3.908 of the Federal Acquisition Regulatien.

{¢) The Contractor shall insert the substance of this clause, including this paragraph (¢}, in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Cenfracior may choose to use subconiractars with
grealer experlise lo petiorm certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibliity and accountabllity for the function(s). Prlor to
subcontracling, the Contractor shall evaluate the subcontractor’s ability to perfarm the delegated
function(s). This is accomplished through a written agreement that specifies aclivitias and reporting
responsibiities af the subcontractor and provides for revoking the delegation or impesing sanctions if
the subcontractor's performance is not adeguate. Subcontractors are subjact to the same contractual
conditions a3 the Contractor and the Gonltractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contracior delegates a functon to a subcontractor, the Contractor shall do the {ollowing:

19.1. . Evatuate the prospective subcontractor's ability to perform the activitias, befors delegating
the function

19.2.  Have & wrilten agreement with the subcontractor that specifies aclivities and reporﬁng
responsibilities and how sanctions/ravocation will be' managed if the subcontzaclor ]
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual scheduie idenfifying all subcontractors, delegated funclions end
responsibifes, and when the subcontsactor's performance wi! be reviewed
18.5. DHHS shel|, atits discrefion, review and approve afl subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
lake commective action. :

DEFINITIONS
As usedin the Contract, the foliowing terms shall have the following meanings:

COSTS: Shali mean those direct and indirect items of expense delermined by the Department to be
allowable and reimbursable in accordance with cost and accouniing principies established i accordance
with state and federal laws, reguiations, rules and orders.

CEPARTIMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entited "Financial Management Guidelines” and which contains the regquiations governing the finandal
actvities of contractar agencies which have contracted with the State of NH to recelve funds.

PROPOSAL: It applicable, shall mean the document submitted by the Contractor on a form or forms ~
required by the Department and containing a description of the Services to be provided o eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contracter is lo provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, elc. as
they may be amended or revised from the time to lime.,

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hempshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implemening State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor gurarantees that funds provided under this
Conlract will not supplant any existing federal funds available for these services.

i
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+ REVISIONS TO GENERAL PROVISIONS

17— ~SGbparagreph & of the Gensral Provisions of this contract, Conditional Nature of Agreement, fs
replaced as follows.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereundet, inciuding without limitation, ihe continvance of payments, in whole or in part,
undar this Agreement are conlingent upon continued apprapriation or availabitity of funds,
including any subsequent changes to the appropriation or avsilability of funds effected by
any state or federal legislative or executive aclion thal reduces, eliminates, or otherwise
modifies the appropriation or availahilty of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
Siate be liable for any payments hereunder in excess of appropriated or avallable funds. In
the event of e reduction, termination or modification of appropriated or avsilable funds, the
State shall have the right to withhold payment untl) such funds become avallable, If ever, The
State shafl have the right o reduce, lerminate or maodify services under this Agreement ~
immediately upon giving the Contractor notice of such reduction, termination of miedification,
The State shall not be required to transfer funds fom any other gource or account into the
Account(s) Identified In biock 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
lollowing language;

10.1 The State may lerminate the Agreement at any ime for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written nolice thal the State s exerclsing its
option 1o ferminate the Agreement.

10.2 In the eveni of early termination, the Contractor shall, within 15 days of notice of eary
termination, develop and submit to the Slate a Transition Plan for- services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreemen! and establishes a process 10 meet those needs.

10.3 The Contraclor shall fully cooperate with the Stlale and shall promptly provide detailed
information 10 support the Transition Plan including, but not limited to, any information or
data requested by the State related lo the terminaton of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 in the event thal services under the Agreemant, including but not fimited to clients receiving
services under the Agreement are transitioned {0 having services detivered by enother entity
including contracted providers or the State, the Contraclor shall provide a process for
unmterrupted delivery of services in the Transmon Plan.

10.5 The Coniracior shall eslablish a2 method of notifying cfienls and other affected individuals
about the transttion. The Contractor shall include the proposed ecommunications in its
Transition Plan submitted to the Stete 2s described above.

3 The Departmeni reserves the right to renew the Contract for up to four additional years, subject to
the continuad availability of lunds, satisfaclory performance of services and approval by the
Governor and Executive Counci).
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G TION REGARDING DRUG- OR CE REQUI S

The Conlractor identified In Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-51 80 of the Drug-Free Workplace Act of 1888 (Pub. L. 100-630, Tille V, Subtitle D; 41
U.S.C. 701 et seq.), and further agreas lo have the Contraclor's represantative, as identiflad in Seclions
1.11 and 1.12 of the Genera! Pravisions execute the following Cerlification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Titke V, Sublitie 1; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-grantess and sub-
contracters), prior 1o award, that they will maintaln a drug-free warkplace. Section 3017.630(c) of ke
regulalion provides that a grantee (and by inference, sub-graniees and sub-contractors) that Is a State
may slect to make one certificalion to the Department n each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cerification. The cerlificale sel out below s a
matefial representation of fact upon which reliance is placed when the agency awards the grant. False
certificalion or violatlon of the cedification shall be grounds for suspenston of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Conlractors using this form should
send it to:

" Commissioner
NH Depanment of Healh and Human Services
129 Pigasant Stree!, '
Concord, NH 03301-6505

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

1.1.  Publishing a stalement notifying employees that the unlawful manutacture, distribution,
dispensing, possession or use of a conlrolled substance Is prohibited in the grantee’s
workplace and specifying the actions that wii be laken agains! empicyees for violation of such
prohibition;

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

1.2.2. The graniee's policy of maintaining a drug-free workplace,

1.2.3. Any avallable drug counseling, rehabllitation, and employee assistance programs; and

1.2.4. The penallies that may be Imposed upon employees for drug abuse violalions
occunring in the warkplace;

1.3.  Making it & requirement that each employee fo be engaged in the performance of the grant be
given a copy of the statemen! required by paragraph (a);

1.4, Notlifying the employee in the statement required by paragragh (a} that, as a condition of
employment under the granl, the employee will
1.4.1. Ablde by the terms of the statement; and
14.2.  Nolily the employer in writing ot his or her conviction for a violation of a criminal drug

slatule occurring in the warkplace na later than five calendar days after such
conviction;

1.5. Nolifying the agency in writing, within len catendar days after.receliving nolice under
subparagraph 1.4.2 from an employee or otherwise recelving actual notice of such conviction,
Employers of convicted employees mus! provide nolice, including posilion title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Cedilichlion regarding Drug Free Conlractor Initials _YLU_
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has designaied a central point fdr the receipt of such natices. Notice shall include the
-idenification number(s) of each affected grant;

{8." Taking one of (he following actions, wilin % calendar days of receiving notice under
subparagraph 1.4.2, with respec! to any employee who is 50 convicted
1.6.1. Taking appropriate persannel action against such an employee, up lo and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfaclorly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or loca! heaith,
law enforcement, or other appropriate agency; ’
1.7. Making a good faith eflort o continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performanca (slreel address, cily. county, state, zip code) (iist each location)
Check d if there are workplaces on file (hal are nol idenlified here.

Contractor Name:

4 5-qL L. & Sstivne
Dala ' Name:
Title:
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CERTIFICATION REG ING LOBBYING

The Contractor (dentified In Sectlon 1.3 of the General Provislons agrees to comply with the previsions of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31U.5.C. 1352, and further agrees to have tha Contractor's representalive, as identified in Sections 1.11
and 1,12 of the General Provisions exacute the following Cedtification: '

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

Programs findicale applicable program covered):
“Temporary Assislance to Needy Families under Title IV-A
*Child Support Enforcement Program under Tile IV-D
*Social Services Block Grant Program under Tille XX
*Medicaid Program under Title XIX

*Communily Services Block Gran! under Title Vi

*Child Care Development Block Grant unger Title IV

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

1. No Federal appropriated funds have been paid or wl! be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress. an officer or employee of Congress, or an employae of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federat contract, granl, loan, or cooperalive agreement {and by specific mention
sub-grantee or sub-contractor). ‘ '

2. [fany funds other than Federal appropriated funds have been pald or will be paid to any person for
influencing or attempting lo influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federa! contrad, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Fam to
Report Lobbying, in accordance with its instructions, sltached and ldentified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of Ihis certificalion is a prerequisite for making or entering inlo this
transaction tmposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subjed 1o a civll penalty of not less than $10,000 and not more than $100,000 for
each such fallure. ]

Cantractor Name:

-3 Lo 0. Sotltunw
= Tove = e
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ERTIFICATION REGARDING DEBARMENT, SUSPENSI
AND OTHER RESPONSIBILITY MATTERS

The Conlractor identified in Section 1.3 of the General Provisions agrees o comply with the provisions of
Executive QOffice of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and furlhier agrees ta have the Conlraclar's
representative, as idenlified in Sections 1.11 and 1.12 of the General Provisions execute the following
Ceriification:

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submiliting this proposal {contract), the prospective primary participant is providing the
certification set out below.

The inability of a person to provide the certification regulred below wil not necessarily result in denial
of parlicipation in this covered transaction. If necessary, the prospective patlicipant shall submit an
explanation of why il cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Heallh and Hurmnan Services' (DHHS)
delemination whether to enter into Ihis transaction. However, failure of the prospeclive primary
particiant ta fumish a certification or an expianation shall disqualify such person from parlicipation in
this trensaction. .

The certification In this clause is a material representation of fact upon which rafiance was placed
when DHHS delermined fo enter into Ihis transaction. If i is laler determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition 1o other remedies
avaiiable o the Federal Governmant, DHHS may terminate this transaction for cause or default,

The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whorm this proposal (contract) 1s submitted if al any tima the prospeclive primary participant learns
that its certification was erroneous when submilted or has becorme eToneoys by reason of changed
clrcumstances.

The terms “covered transaction,” “debarred,” "suspended.” “ineligible,” “lower tier covered
transaction,’ “participant,” “person,” "primary coverad ransaction,” “principal,” "proposal,* and
“voluntarily excluded,” a5 used in this dlause, have the meanings set out in the Definitions and
Coverage seclions of the rules implementing Execulive Order 12549: 45 CFR Part 76. Sea the
attached definitions.

The prospective primary participant agress by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier ¢overed

" transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded

from participation in this covered transaction, untess authorized by DHHS.

The prospective primary participant further agrees by submitting 1his proposal that it will indude the

clousa litted “Certification Regarding Debarment, Suspension, Ineligibiity and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, i all fower tier covered
transaclions and in all solicitations for lower lier covered transactions.

A participani in a covered transactlon may rely upon a certification of a prospeclive participant in a
lower lier covered Iransaction that it is not debamed, suspended, ineligible, or involuntarily excluded
from the covered ransaction, unless it knows that the certificstion is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded partles).

Nething contained in the foregoing shall be construed to require establishment of a system of records
in order 1o render in good falth the certiffication required by lhis clause. The knowledge and

Exhibll F - Cerlification Regantfing Debarment, Suspension Conlractor [nilials hiond
And Olher Rasponsibility Matiers

CUTHHEI 1970 Page 10l 2 ‘ Date 530 -/ L



New Hampshire Department of Health and Human Services
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information of a partici pént is nol required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactons authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaclion with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this lransaction, in
addition lo other remedies avaliable to the Feceral govemment, DHHS may terminate this transaction
for cause or defautt, ) :

PRIMARY COVERED TRANSACTIONS .
11, The prespective primary participant cerlifies to the best of its knowledge and belief, thal it and its
principals:

11.1. are not presently debarred, suspended, proposed for debamient, declared inefigible, or
voluntarlly excluded from covered transactions by any Faderal department or agency;

11.2. have nol wilhin a three-year period preceding this proposal (contracl) been convicted of or hag
a civil jJudgment rendered agalnsi them for commission of fraud or a criminal offense in
connaclion with obtalning, attempting to obtain, or performing a public (Federal, State or locat)
transaction or 2 cantract under a public transaction; violation of Federal or State antilrust
statutes or commission of embezzlement, theR, forgery, bribery, falsification or destruction of
records, making false statements, or recelving stolen property;

11.3. are not presently Indicled for otherwise criminally or civilly charged by a governmental entity
(Federal, Slate or Iocal) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and )

11.4. have not withln a three-year perlod preceding this apglicatlon/propasal had one. or more public
transaclions (Federsl, State of local) terminated for cause or defaull, -

12. Where the prospective primary participant is unable Lo certify ta any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitling this lower tier propasal (contract), the prospective lawer tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debament, dédared ineligible, or
voluntarily excluded from participation in this transaction by any federal départmant or agency.
13.2. where the prospective lower tier participant is unable to certify lo any of the above, such
prospective participant shail attach an explanation lo this proposal (contract).

14. The praspective lower lier participant further agrees by submitting this proposal (contract) that it will
indude this clause entitied "Cetification Regarding Dabarmant, Suspension, Ineligibility, and
Valuntary Exclusion - Lawer Tier Covered Transaclions,” withoul modification in all lower tler covered
{ransactions and in all solicitations far lower fier covered transactions.

Contraclor Name:

Lee i@ Sovilivne
§-8 - 0L

Date Name: -
' Tite: tiers d o
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDI I GQUAL TREATMENT OF FAIT SED ORGANIZATIONS AND
— STLEBLOWER PROT _CTIONS
The Contractor identifiad in Section 1.3 of the General Provisions agrees by signature of the Contraclor's

Jepresentative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
- certification:

Contraclor will comply, and will require any subgrantees or subcontractors to comply, wuh any appl:cable
federai nondiscrimination requirements, which may include:

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

- the Juvenlle Justice Delinquency Prevention Act of 2002 (42 U.8.C. Seclion 5672{b}) which adopts by
reference, the civl rights obligations of the Safe Sireets Act. Recipiems of federal funding under this
slatute are prohibited fram discriminaling, either in ernployment practices orin lhe delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Acl of 1964 (42 U.5.C. Seclion 2000d, which prohibits l;ecipients of tedera} financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity.for persons with disabilities in employment, State and local
government sefvices, public accommadations, commerclal facilites, and transportation;

- the Education Amendments 011972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discriminalion on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibiis discrimination on the
basis of age in programs or aclivilies receiving Federal financial assistance. It does notinclude
employment disarimination;

- 28 C.F R, pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity;, Policies
and Procedures); Exacutive Order No. 1227 {squal protection of the faws for fajiih-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles and policy- -making
criteria for partnerships with faith-based and neighborhood organizalions;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organlzations), and Whistieblower proteciions 41 U.S.C. 54712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pllot Program for
Enhancement of Contract Employe= Whistleblower Proteclians, which prolects employees against
reprisal for certain whistle biowing activities in connection with federal grants and contracts.

The cedtificate set cut below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of lhe certification shall be grounds for
suspension of payments, suspensian or termination of grants, or govemment wide suspension or
debarment.

Exhibit G
Contractorintists_L/Ad
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inthe event a Federa! or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, refigion, national crigin, or sex
against a reciplent of funds, the recipient will forward a capy of the finding to the Office for Civii 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 Contracior identified in Saction 1.3 of the General Provisions agrees by signature of the Centractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
certification: |

1. Bysigning and submilting this proposal {contract) the Contractor agrees to comply with the provisions
. indicated above. .

Contractor Name:

/—L& I‘E .}v(yf‘f’)")

$-31-1¢
Date . Name: :
Thle: -22,°8 et
Exhibt G Ty
Contractar Intiats_ R S
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New Hampshire Department of Health and Human Se;vices
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKXE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires Lhal smoking not be permitted in any portion of any indoor facllity owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of heatth, day care, education,
or library services ta children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, conlract, 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 facllities used for inpatient drug or alcohol treatment, Failure
5 comply with the provisions of the law may resull in the imposition of a civil monetary penaity of up o
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitling this contract, the Contractor agrees lo make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Narme:

Leo. R S 1o pn

5.3 T
Dale Name:
Tille: " 0.3 iO8W
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Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1 nitions
a. “Breach” shall have the same meaning as the term "Breach” in section 164.402 of Titte 45,
Code of Federal Regulations.

b. ‘Business Associale” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

¢. Covered Entity” has the meaning given such term in sectian 160.103 of Title 45,
Code of Federa! Regulations.

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

6. "Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

{. “Health Care Operations” shall have the same meaning as 1he term “health care cperations”
in 45 CFR Section 164.501,

g. “HITECH Act” means the Health Information Technology 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 Portability and Accountability Act of 1996, Public Law
104-131 and the Standards for Privacy and Security of Individually Identifiable Health
tnfermatian, 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 gualifies as a personal representalive in accordance with 45
CFR Section 164.501(g).

j. “"Privacy Rule” shall mean the Standarls for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promuigated under HiPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the lerm “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. '

312014 . Exhibit | Conlracior Initiais _£ A3
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Exhibit |

(2)

"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
hisfher 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.

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

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

Act,

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PH}) except as reasonably necessary 1o provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disdosed only as required by law or for the purpose for which it was
disciosed to the third party; and (i) 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 confidentiality of the PHI, to the extent it has obtained
knowledge of such breach,

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to 3
requesl for disclosure on the basis that it is required by law, withoul first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exhebit | Coniraclor Inltials _‘; 'e_‘s
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(3)

204

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

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

bligati and Activities of Busingss Associate.

The Business Associate shall nolify 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 unsacured
protected health information and/or any secuiity incident that may have an impact on the
protected heaith Informatlon of the Covered Entity.

The Business Associate shall immediately perform a risk assessmenl 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 protecied health information involved, including the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was aclually acquired or viewed

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

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

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

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

Business Associate shall require all of its business associales that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhitit | Convactor inltiats _EL
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342014

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
contracl provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during ncrmal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set 1o the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity 1o respond to a request by an
individua! for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528. '

Within ten (10) business days of receiving a written request from Covered Enlity for a
requesl for an accounting of disclosures of PHI, Business Associate shall make avallable

* to Covered Enlity such information as Covered Entity may require to fulfill its obtigations

to provide an accounting of disclosures with respect 1o PHI in accordance with 45 CFR
Section 164.528.

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity. all PHI
received from, or created or received by the Business Associate in connection wilh the
Agreement, and shall not retain any copies or back-up tapes of such PHI. {f return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed lo in
the Agreement, Business Associale shall continue to extend the protections of the
Agreamenit, to such PHI and limit further uses and disclosures of such PHI to those
purposes thal make the return or destruction infeasible, for so long as Business
Exhibit 1 Conbractor Initials Lf\'.i“_“.
Health Insurance Portability Act
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(6)

372014

Associate maintains such PHI. if Covered Entity, in its sofe discretion, requires that the
Business Associate destroy any or all PH1, the Business Assoclate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes aor limitation(s) in its
Notice of Privacy Praclices 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 Associale under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Seclion 164.508. .

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

'

Te ation for Ca

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

Miscellaneous

Pefinitions and Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit {, to
a Section in the Privacy and Segurity Rule means the Section 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 Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
1o permit Covered Entity 1o comply with HIPAA, the anacy and Security Rule.

Exhibit | Convactor initals _& €3
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e. Segregation. If any term or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid terrn or condition: to this end the
terms and conditions of this Exhibit | are declared severabie.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the

defense and indemnification provisions of section (3) ¢ and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

%G.M}MMMW_ lﬁ» ﬂ’l&)&hd&f Les (C»Jf‘uz._
The State ' Name of the Contractor

YR e boo B A Ml

Signature of Authorized Representative Signature of Authorized Representative

Kavo. S 4—x Les R Sollwan

Name of Adthorized Representative Name of Authorized Representative

O by ' &ﬂﬂ LM PQJ}.:JFMJ-' :

Title of Authorized Representative Title of Autharized Representative

e e S-31-14

Date 7/ Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal (o or grester than $25,000 and awarded on or after Ogtober 1, 2010, to repornt on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. |f the
initial award is below $25,000 bul subsequent grant modifications result in 8 total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive-Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reparting requirements:

Name of entity
Amount of award
Funding agency
'NAICS tode for contracts / CFDA program number for grants
Program source .

Award litle descriplive of tha purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensallon and names of the top five executives if;
10.1. More than 80% of annval gross revenues are from the Federal government, and those
fevenues are greater than $25M annually and
10,2, Compensalion information is not already. available through reporting to the SEG.

SO NDIO R LN

Prime grant recipients must submit FFATA required dala by the end of the month, plus 30 days, in which
Ihe award or award amendmen! is made.

The Conlractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Parl 170 (Reporting Subaward and Executive Compensalion Information), and further agrees
to have the Contractor's representative, as identilied in Sections 1.11 and 1.12 of the Genera! Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to camply with all applicable provisions of the Federal
Financial Accountabilily and Transparency Act.

Contractor Name:

fao L Sctliviw
5%- 16

Date Name:

- 7 .
Title: J G
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EORM A

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

1. The DUNS number for your entityis: _'; S {o (, 4 LS =7

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

2( NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compansation of the executives in your:
business or organization through pariodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), T8o(d)) or section 6104 of the Infernal Revenue Code of
18867

NO YES
If the answer to #3 above is YES, stop here

If the answer Lo #3 above is NO, please answer the following:

4. The names and compensation of the five mosl! highly compensaled officers in your business or
organizalion are as follows:

Name: Amount:
Namae; . Amount:
Name: Amount;
Name: Amount:
Name: Armount;
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