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23STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
«03-271>9544 1«K)^S2-334S Ext 9544

Fax: 603-271.4332 TDD Access: I-800-73S-2964 www.dhlis.nli.gev

November 1,2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive amendment to an existing agreement with Bonfire Behavioral Health,
LLC d/b/a New Hampshire Detox(VC#340893), Lakewood, NJ for reimbursement for room arKi
board services provided to individuals with an opioid or stimulant use disorder who receive
residential treatment senrices paid for by Medlcaid, by exercising a contract renewal option by
increasing the price limitation by $100,000 from $213,400 to $313,400 and extending the
completion date from September 29. 2022 to September 29, 2023, effective retroactive to
September 29, 2022 upon Governor and Council approval. 100% Federal Funds.

The original contract was approved fc>y Govemor and Council on August 17, 2022. it^
#15.

Funds are available in the following account for State Fiscal Year 2023 and anticipated
for State Fiscal Year 2024, 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.

0&-9S-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS,
DEPT. HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
aun ufL

State

Fiscal

Year

ma 1 iuu«»rw

Class /

Account

Mrai i-iinnn

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 074-500589
Welfare

Assistance
92057050

$213,400 $0 $213,400

2023 074-500589
Welfare

Assistance
92057058

$0 $75,000 $75,000

2024 074-500589
Welfare

Assistance
92057058

$0 $25,000 $25,000

Total $213,400 $100,000 $313,400

The Department ofHealth and Human Services'Mission U to join communities and families
in providing opportunities for citizens to achieve health and independence.
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EXPLANATION

This request is Retroactive because the Department was notified by the Federal awarding
agency on September 23, 2022 of the availability of funding beyond the current contract
completion date of September 29, 2022. Due to the delayed notification from the Federal
awarding agency, the Department was unable to present this request to the Governor and Council
prior to the contract expiring.

The purpose of this request is continue expanded access to residential beds for individuals
who receive Medicaid, have a clinical diagnosis of an Opioid or Stimulant Use Disorder, and who
are receiving low or high intensity residential treatment services, as defined by the American
Society of Addiction Medicine.

The Grantee will continue to ensure up to 36 bed nights are av^lable each day for
individuals with an Opioid or Stimulant Use Disorder, through September 29, 2023. The average
Medicaid utilization for the prior twelve months is 34 bed nights per day. Services will continue to
be available trough the Grantee's facility in Bethlehem. NH.

Access to the appropriate levels of care is recognized as a critical component in increasing
treatment retention and completion rates, thereby reducing the costs of active substance misuse
on individuals, families, and communities. The Grantee will continue to use funds through this
Agreement to ensure eligible individuals have continued or expanded access to care.

The Centers for Medicare and Medicaid Sen/ices prohibits the use of Medicaid funding to
cover room and board; however, room and board is an integral part of residential treatment
services. As a resutt, the NH Medicaid rates for residential services are not sufficient to cover the
full cost of care. This agreement vaII continue to help fill the gap by providing $100 per bed night,
per eligible individual, for the cost of room and board.

The Department will continue monitoring services through the review of monthly invoices
and supporting documentation to ensure requests are for allowable costs.

As referenced in Exhibit A, Revisions to Standard Provisions, of the attached agreement,
the parlies have the option to extend the agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Govemor
and Council approval. The Department is exercising its option to renew sen/ices for one (1) of the
two (2) years available.

Should the Govemor and Council not authorize this request individuals with a diagnosed
Opioid or Stimulant Use Disorder, who receive NH Medicaid and who are in need of residential
treatment services, will not have expanded access to care, which may lead to negative
consequences such as homelessness, Increased crime, and increased health consequences,
Including overdose.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number Assistance Listing Number
#93.788, FAIN H79TI085759.

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

Respectfully submitted.

Lori A. Shibinette

Commissioner



DocuSign Envelope ID: 43E601F1-4122-4647-9377-25[:^A267A45g

State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Room and Board for Individuals with Opioid and/or Stimulant Use Disorders grant
agreement is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department") and Bonfire Behavioral Health, LLC, d/b/a New Hampshire Detox ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 17, 2022, (Item #15) the Grantee agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit A, Revisions to
Standard Provisions, Paragraph 1.1, theContract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, or 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. Grant Agreement General Provisions, Block 1.7, Completion Date, to read;

September 29, 2023

2. Grant Agreement General Provisions, Block 1.8, Price Limitation, to read:

$313,400

3. Modify Exhibit B, Scope of Services by. Section 1. Statement of Work, Subsection 1.6., State
Opiold Response (SOR) Grant Standards, by adding Paragraph 1.6.12. to read:

1.6.12. The Grantee shall collaborate with the Department and other SOR funded Contractors, as
requested and directed by the Department, to improve GPRA collection.

4. Modify Exhibit B. Scope of Services, Section 1. Statement of Work, Subsection 1.4., to read:

1.4 The Grantee must ensure up to a total of 36 bed niahts per day are available for Room and
Board services to eligible Individuals provided through this Agreement from the Agreement
effective date through September 29, 2023. The Grantee must only invoice for eligible
individuals receiving Medicaid who also have a diagnosed opiold and/or stimulant use
disorder in residential level of care.

5. Modify Exhibit C, Payment Terms, Section 1, Subsection 1.1, to read:

1.1 100% Federal funds. State Opioid Response (SOR), as awarded on 08/09/2021 and
09/23/2022 by the DHHS Substance Abuse and Mental Health Services Administration
(SAMHSA), CFDA 93.788, FAIN H79TI083326 and FAIN H79TI085759.

Bonfire Behavioral Health, LLC
d/b/a New Hampshire Detox A-S-1.3 Contractor Initials

RGA-2023-BDAS-01-ROOMA-01-A01 Page 1 of 3 Date.
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to September 29, 2022, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

10/25/2022

Date

by;

X S. foy
BC>toMCLlgeVt42 J

Title: Director

10/24/2022

Date

Bonfire Behavioral Health. LLC
d/b/a New Hampshire Detox
••^DocuSlgrMd by:

Title: vp of Operations

Bonfire Behavioral Health, LLC
d/b/a New Hampshire Detox

RGA-2025-BDAS-01-ROOMA-01-A01

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

'DoeuSioned by;X—'OoeuSioncKi by;

10/25/2022 ^-AvivU)

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

Bonfire Behavioral Health, LLC
d/b/a New Hampshire Detox A-S-1.2

RGA-2023-BDAS-01 -ROOMA-01 -AOi Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State ofthe State ofNew Hampshire, do hereby certify that BONFIRE BEHAVIORAL

HEALTH, LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on April 01,

2015.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 724216

Certificate Number: 000S82S40I

ft

-ft

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxed

the Seal ofthe Stale of New Hampshire,

this 13th day of July A.D. 2022.

David M. Scanlan

Secretary of State

. ..-V
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretaiy of State ofthe Stale ofNew Hampshire, do hereby certify that NEW HAMPSHIRE DETOX is

a New Hampshire Trade Name registered to transact business in New Hampshire on February 17,2021.1 further certify that all

fees and documents required by the Secretary of Stale's office have been received and is in good standing as far as this office is

concerned.

Business ID; 863321

Certificate Number: 0005827845

%
IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal ofthe State ofNew Hampshire,

this 12th day of July A.D. 2022.

David M. Scanlan

Secretarv of State
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CERTIFICATE OF AUTHORITY

1, Yitzchok Meir Gold, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of MBM Ventures, LLC and Bonfire Behavioral Health, LLC DBA New
Hampshire Detox.

2. The following is a true copy of a vote taken at a meeting of the shareholders, duly called and held on July 12<",
2022, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Christopher Foster Is duly authorized on behalf of MBM Ventures, LLC and Bonfire Behavioral
Health, LLC DBA New Hampshire Detox to enter into contracts or agreements with the State of New Hampshire
and any of its agencies or departments and further is authorized to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be
desirable or necessary to effect the purpose of this vote.

3. 1 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 remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s} Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the coiporation in contracts with the State of New Hampshire,
ail such limitations are expressly stated herein.

Dated: 10/20Q022

Rev. 03/24/20
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Signature of Elected Officer

Name: Yrtzchok Meir Gold

Title: Owner and Managing Member

Rev. 03/24/20
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ACORty CERTIFICATE OF LIABILITY INSURANCE
DATE (MH/DO/VYrV)

7/12/2022

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

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

PRODUCER

SterlingRisk
135 Crossways Park Drive
P.O. Box 9017
Woodbury NY 11797

COMTACT
NAME:

rATn'Sn Frti- 600-767-7837 Tm- Nni: 516-487-0372
6-MAJL j
ADDRESS- request@ster1ingnsic.com

WSURER(S) AFFORDING COVERAGE NMCt

msuRERA: AHied Work) Surplus Lines Ins. Co. 24319

aiSORED AWAKREC-OI

New Hampshire Detox
C/0 Amatus Health,LLC
10019 Reisterstown Rd
Owings Mills MD 21107

iNSUAERB: Vantaoro Soecialtv Insurance Comoanv 44763

msuRERC: Service American indemnity Comoanv 39152

43389INSURER 0: Service Ltovds Insurance Co.

INSURER E :

INSURER F: 1
COVERAGES CERTIFICATE NUMBER: 2062372925 REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSUFtANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR
TYPE OF INSURANCE

ADOL

■Fin
8UBR
VWD POLICY NUMBER

POLICY EFF
rMMmnrvYYYi

POLICY EXP
(MU/nnivvyYi LIMITS

A X COHHERCIALSMERALUABIUTY

« IjiJ OCCUR
S088-0S39-03 4/27/2022 4/27/2023 EACH OCCURRENCE S1,000.000

CLAIMS-MAt
DAMMeiO RENiei
repMISFR fFArtrmrfTenml S 300.000

NED EXP (Any one person) S20.000

PERSONAL S AOV MJURY $1,000,000

GENT. AGGREGATE UMIT APPLIES PER GENERM. AGGREGATE $3,000,000

X poucY^ 1 |lgc
OTHER

PRODUCTS - COMP/GP AGG $3,000,000

$

B AUTOMOBILE LIABILITY 5091-0130-03 4/27/2022 4/27/2023 COIieiNED SINGLE UMIT
(Ea eotSdent) $1,000,000

X ANYAUrO

HEDULED
rros
mowtco
ITOSONLY

BODILY INJURY (Per person) $

OWNED
WJTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per scsklentj $

X X M
Al

PROPERTY DAMAGE
(Per accldenll

$

$

A X UMBRELLA UAB

EXCESS LIA8

X OCCUR

CLAIMS-tMOE

60900141-03 407/2022 4/27/2023 EACH OCCURRENCE $5,000,000

AGGRE(3ATE $5,000,000

OED ^ RETENTIONS.nrwi $

C
D

WORKERSCOHPENSATION
ANDEMPLOYERrUABlUTY
ANYPROPRETOR4»ARTrC(VEXECUT'VE 1 1
OFflCeWMEMBEREXCLUOEO''
(Mendatory in NH)
If yes, Oescnbe under
DESCRIPTION OF OPERATIONS below

NIA

SAACWC0029001
RLN0011401

4«7/2022
4/27/2022

4/27/2023
4/27/2023

PER OTH-
STATinF FH

E.L. EACH ACCIDENT $1,000,000

E.L DISEASE EA EMPLOYEE $1,000,000

E.L DISEASE POLICY UMIT $1,000,000

A Professional Liability 5088-0539-03 4/27/2022 4/27/2023 LImll
AgsieselB

$1,000,000
$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORO 1S1, AddHional Rwnwks SchtJuli. mwf b» *nicha4 If moc* spec* I* requited)

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED P<M.ICIES BE CANCEUEO BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL B£ DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1968-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSION FOR BE HA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 I-800-8S2-334S Exi. 9544

Fas:603-27l-4332 TOD Acc«s: I-800-735-2964 vrww.dbhs.ab.gov

July 26. 2022

His Exc^lency, 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 award a grant agreement to Bonfire Behavioral Health, LLC d/b/a New Hampshire Detox
(VC#340893). Dover. NH, in the amount of $213,400 for reimbursement for room and board
services provided to individuals with an opioid or stimulant use disorder who receive residential
treatment services paid for by Medicaid. with the option to renew for up to two (2) additional years,
effective upon Governor and Council approval through September 29, 2022. 100% Federal
Funds.

Funds are available in the following accounts for State Fiscal Year 2023, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified

05-92-92-920S10-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT. HHS; BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
SOR GRANT 100% Federal Funds

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2023 074-500589 Welfare Assistance 92057050 $213,400

Subtotal $213,400

EXPLANATION

The purpose of this request is to expand access to residential beds for individuals who
receive Medicaid; have a clinical diagnosis of an Opioid or Stimulant Use Disorder; and who are
receiving low or high intensity residential treatment services, as defined by the American Society
for Addiction Medicine.

The Grantee will ensure up to 36 beds are available each day for individuals with an Opioid
or Stimulant Use Disorder through September 29, 2022. Services will be available through the
Contractor's facility in Bethlehem, NH. The scope of services for this program is effective through
September 29, 2022, which is the current end date for this funding. However, the Department is
seeking a 12-monlh, no-cost extension from the Substance Abuse and Mental Health Sen/ices
Administration (SAMHSA), the federal awarding agency, for funds to be utilized after September
29, 2022. This Department expects the no-cost extension to be approved by SAMSHA to allow

The Deparlmenl of Health and Human Servieee' Mi»$ion it to Join communities and families
in providing opportunities for eUitens to oehieut health and independence.
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for any remaining funds to support project costs for one (1) additional year. The Department wiil
seek Fiscal and Governor and Council approvai for the no-cost extension if it is approved and
also seek to amend this contract to extend the services beyond September 29. 2022.

The Centers for Medicare and Medicaid Services prohibits the use of Medicaid funding to
cover room and board; however, room and board is an integral part of residential treatment
services. As a result, the NH Medicaid rates for residential services are not sufficient to cover the
full cost of care. This agreement helps to fill the gap by providing $100 per bed night, per eligibte
individual, for the cost of room and board.

Access to the appropriate levels of care is recognized as a critical component in Increasing
treatment retention and completion rates. Ihereby reducing the costs of active substance misuse
on individuals, families, and communities. The Grantee vwll use funds through this Agreement to
ensure eligible individuals have continued or expanded access to cars.

Tt>e Department wiil monitor services through the review of monthly Invoices and
supporting documenlalion to ensure requests are for ailowabie costs.

The Department selected the Grantee through a competitive bid process using a Request
for Grant Applications (RGA) that was posted on the Department's website from June 23, 2022
through July 11, 2022. The Department utilized a roiling application process to review submitted
grant applications. "Rie Department received one (1) response. The Applicant qualification
requirements of the RGA and was reviewed by a team of qualified individuals. The Scoring Sheet
is attached.

As referenced in Exhibit A, Revisions to Standard Provisions, of the attached agreement,
the parties have the option to extend the agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval.

Should the Governor and Council not authorize this request, the Contractor may tiave to
limit the availability of residential treatment services for indivkJuats with an Opioid or Stimulant
Use Disorder, which would delay access to care for those individuals, potenlially leading to
negative consequences to individuals, families and communities, such as: homelessness,
increased crime rate, and increased health consequences, including overdose.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.788, FAIN H79TI083326

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

Respectfully submitted,

Lori A. Shiblnette

Commissioner



New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement
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Project ID# )RGA-2023-BDAS-01-ROQMA

Project Title Room and Board for Individuals with Qplold and/or Stimulant Use Disord'

Applicant Pass/Fall

Bonfire Behovloral Health LLC

d/b/o New Hompshire Detox PASS

Reviewer Name

Amanda Spreeman

3!

Title

(SOR Contracts and Program ■

.Manager
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FORM NUMBER C-1 (version 11/2021)

Subject: Room and Board for Individuals with Opioid and/or Stimulant Use Disorders (RGA.2023-BDAS-01-ROOMA-01)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby Mutually agree as follows:
GENERAL PROVISIONS

1. Idcntillcation and Definitions.

1 1.1. State Agency Name

1 New Hampshire Department of Health and Human
1 Services

1.2. State Agency Address

129 Pleasant Street

Concord,NH 03301-3857

1.3. Grantee Name

Bonfire Behavioral Health, LLC d/b/a New Hampshire
Detox

1.4. Grantee Address

2957 Main Street

Bethlehem, NH 03574

1.5 Grantee Phone #

603-403-5552

1.6. Account Number

05-95-92-920510-

70400000-500589-

92057050

1.7. Completion Date

September 29, 2022

1.8. Grant Limitation

$213,400

1,9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that wc have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:9S-b."

l.Il JjJafila&.Si«nalure 1 1.12. Name & Title of Grantee Signer 1
Christopher Foster

Vp of Operations

Grantee Signature 2 Name & Title of Grantee Signer 2

Grantee Signature 3 Name & Title of Grantee Signer 3

' ■' Signalure(s)

I kAfjfl. S- fffy
^1.14. Name & Title of State Agency Signor(s)
Di rector

1.15. Approval by Attorney General (Form, Substance and Execution) (ifG & Capproval required)
By:

By: 1 ^,.»A«>»toAssisiant Attorney General, On; 7/21/2022

1.16. Approval by Governor and Council (if applicable)

By: On: j
2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of!
Contractor Initials

Date
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4.

4.1.

4.2.

5.

S.l.

52.

5X

5,4.

5,5.

7.

7.1.

12.

».
8.1

S2.

83.

9.

9.1.

AHEA COVKRED. Except as Mherwise spccifical!)' piovidccl for herein, (he
Grenlec shall pcrfonn (he Projcci in, and vrilh respect lo. (he Stale of New
Hampshire. 93.
EKFKCI IVE DATE; COMPI.ETION OK PROJKCr.

This Agreement, and all obligations of the parties hcrcundcr. shall become
effeciive on (he date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if teqjircd (block 1.16), or upon 9J.
signature by the State Agency as shown in block 1.14 ("the ElStciive Date"),
Except as otherwise specifically provided herein, (he Projcci. IncltKtingall reports 9.4.
required by this Agreement, shall be coinplcied in ITS entirety prior lo (he date in
block 1,7 (hctcinaflcr referred to as "the Compleiion Dale").
CRAM- AMOIJhni LiMITATION ON AMOUNTt VOUCtlKkS:

PAYMENT.

The Grant Amount is identified ond more panicularty described in EXHIBIT C. 9.5.
attached hereto.

The manner of, and schedule ofpayntenl shall be as SCI forth in EXHIBIT C. 10,
in accoitbncc with the provisions set forth in EXIIlBfr C, and in constdciaiion
oflhe satisfactory pcrfontiancc of the Project, as determined by the Slate, and as
limited by subpartigraph 5.5 of these general provisions, the State shall pay (he
Grantee (he Gram AinounL The State shall withhold from the amount otherwise

(xsyabic lo the Grantee under this subparagniph 5.3 (hose sums required, or
permitted, to be withheld pursuant to N.H. RSA 80r7 through 7-e.
The payment by the Slate ofthe Grant amount shall be the only, and (he complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the pcribrmancc hereof, and shall be the only, and the complete, 11,
compensation to the Cmntcc for the Projcci. The State shall have no liabilities to II.I.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 1 1.1.1
unexpected circumsianccs, in no event shall the tool of alt payments oulhorizcd, 1 1.1.2
or actually made, hcrcundcr exceed the Grant limilalion set forth in block 1,8 of 1 1.1.3
these general provisions. 1 1,1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGUI.ATIONS. hi 113.

connection with the pcrfonnancc ofthe Project, the Grantee shall comply with all
statutes, laws rcgiibtirms, and orders of federal, state, cnuruy, or municipal 113.1
aulhoKtics which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary pcnnllsand RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Cncclivc Date and the date seven (7) years alter the Completion
Chitc, unless otherwise required by the grant terms or the Agcitcy, the Grantee 11.23
shall keep detailed accounts of all expenses iiKurred in connccllon with (he
Project, including, but not limited lo, costs of adntinistrailon. irajispoiUlion,
insurance, lelcphonc calls, and elchcal materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documcnLs.
Between the Effcclivc Date and the date seven (7) years artirlhc Completion 113.3
Dale, unless otherwise required by the grant terms or the Agency pursuant to
subparagniph 7,1, at any lime during the Grantee's normal business hours, and as 113.4
often as the State shall demand, the Grantee shall make available to the State all
records peil.iining lo m.-illcrs covered by this Agcccmcnl. The Grantee Shall 12.
pcrmitihe Stale toaudil.cxamine, and reproduce such records, and to make audits 12.1.
ofsll contracts, invoices, materials, payrolls, records ofpersonnel, data (as dial
term is hereinafter dermcd). and other Information lelaiing to all matters covcmd
by (his Agreement. As us^ in this paragraph, "Grantee" includes all persons,
iiatural or ficlional, aftiliaicd with, controlled by, or under common ownership
with, the entity idcniidcd as the Grantee in block 1.3 of those provisions
PERSONNEL. 123.

The Grantee shall. ai iis own expense, provide all personnel necessary to perform
(he Projcci. 1bc Grantee warrants Otat all pcrsoniKl engaged in the Prajcci shall
be qualified to perform such Project, and shall be properly licensed and aulhorixcd
to (Krfomi sucli Project under all applicable laivs. 12J.
The Grantee sluiil not hire, and it ̂ all not iKrttril any subcontractor, subgrantec,
or Mher person, firm or corporation with whom it is engaged in a eomblncd effon
10 perform the Project, to hire any person who has a contractual relolionship with
the Stale, or who Is a State officer or employee, elected or appoinlcd.
T'be Grant OfTlcer shall be the representative of the State hereundcr. In the event 12.4.
of any dispute hcrcundcr, the inlctpralalion of this Agreement by the Grant
Officer, and hiYhcr decision on any dispute, shall be fln.al. 13.
DATA: RETEffi lON OK DATA: ACCh^S.

As used in this Agrccincnl, the word "data" shall mean all informniion and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agrconcm, including, but nol limited to, all studies, a'poris, files,
fonnulac, surveys, maps, chnits, sound nxoidings, video recordings, ptcfotial
rejuoductions, drawing, analyses, graphic rB(mscntiitlons,

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Bcrwccn the Effcciivc Date and the Completion Date the Grantee Shall grant to
the Stale, or any person designated by it, unrestricted access lo all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data ̂ all be subject to copyright in the United Stales or any other country by
anyone other than the Stale.
On and aftcrthcHITcclivc Dale all data, and any properly which has been raceived
from the State or purchased with funds provided for (hat purpose under ibis
Agreement, shall be the property of the Slate, and shall be returned to the Stale
upon demand or upon lermia-ilion of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, sliall have unrestricted authority to
publish, disclose, disiribulc and otherwise use, in whole or in part, all dbia,
CONniTIDNAL NATURE OR AGREEMENT. Notwithstanding anything at
this Agrccmeni to the contrary, all obligations of ihc Stale hcrcundcr. including,
without limitation, the continuance of payments bcteunder, are comingcni upon
tbcavaibbilily or continued appicqtriolion of funds, and in no event shall the Stare
be liable for any payments hcrcundcr in excess ofsuch available or appropriated
funds. In the event of a reduction or lamination of those funds, the Stale Shall

have the right to withhold payment until such funds become available, if ever, and
shall have the right to Icrminaic this Agrccincnl immediately upon giving the
Grantee notice ofsuch icrminaiion.

EYENTQK DEFAULT: HEMEDIES.

Any one or more ofthc following acts or omissions ofthc Grantee shall constitute
an event ofdefaull hcrcundcr {hcrcinalicr referred lo as "Events of Default"):
Failure to perform the Project sallsfaclorily or on schedule: or
Failure ID submit any report rtrquircd hereundcr: or
Failure lo mamiain, or pcrmii access to, the records required hcrcundcr; or
Failure to perform any ofthe other covenants and conditions ofthis Agrccmeni.
Upon the occurrence of any Event ofDefault, the Stale may lake anyone, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event ofOcfauii and requiring it
10 be remedied within, in the absence ofa greater or lesser specification oftime,
■hiny (30) days fiom the date of die notice; and if die Event of Default is not
timely rancdicd, icnninaic this Agreement, effcciivc two (2) days aRcr giving (he
Grantee notice of termination: and
Give the Grantee a tvriiicn notice specifying the Event ofDcfaull and suspending
all payments lo be made under this Agreement and ordering that the portion ofthc
Grant Amount which would otherwise occnic lo Ihc Grantee during the period
from the date of such notice until such time as the State dciennincs that the
Grantee has cured the Event ofDcfaull shall never be paid to the Grantee; and
Set off against any other oblig.-tl ion the Slate may owe to the Grantee any damages
Ihc Slate suffers by reason ofany Event oPDcfuilt: and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.
TEHMINATION.
In ihccvcntofany early tcrtitinatlon of this Agreement for any reason othcrlhan
the completion ofthc Project, the Grantee shall deliver to the Grant Officer, not
later than fiHecn (IS) days allcr the date of termination, a report (hcreinaficr
referred to as ihc "rcrmination Report") describing in derail all Project Work
pcrfoniied,and the Gram Amount earned, lo and Including the date oftcrmmation.
In (he event of Termination urtdcr paragraphs 10 or 12.4 of these general
provisions, tlic approval of such a I'crminalion Report by the Slate shall entitle
(he Grantee lo receive dial portion of the Grant amount earned lo and iiKluding
itte date oflenninalion
In the event of Tcnninaiion under paragraphs 10 or 12.4 of ihesc general
provisions, the approval of such a Tcrminsllon Report by Ihc State shall in no
event relieve the Cranicc from any and all liability for damages sustained or
incurred by the Slate as a icsuli of the Grantee's breach of its obli^tions
hcrcunder.
Notwithstanding anything in this Agreement lo (he contrary, cither ihe State or,
except where notice default has been given to the Grantee hcrcundcr, the Gninice,
may terminate this Agreement tviihoui cause upon thirty (30) days written notice.
CONFLICr OF INTERES'I'. No odicer, member ofcmploycc of the Creolec,
and no re prescmalivc, ofliccr or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
pcrfomtcd, who exercises any funaions or responsibilities in Ihc review or
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14.

IS.

16.

17.

17.1

17.1.1

17.12

tpprora! of (he unknakingo)' canying oui orsuch Projcci. shall panicipaic in 172.
any decision lelaling to (his Agtecmeni which afTecls his orher personal inlercsl
or (be in(cn3( ofany corporalion. paitncrship. or auocblion in which he or she
is direclly or indireclly in(ere$led, nor shall he or she have any personal or
pecuniary inlcresl, direct or indirect, in Ihis Agreerrtenl or (he proceeds (hereof.
GRANTEE'S HEL,\T10N TO TIIK STATF. In (he performance of (his
Agreenwnl (he Cranlec. iis employees, and any subcon(rBC(or or subgran(cc of 18.
(be Cninice arc in all respec{s indepcndcni conlracion. and arc neittrer agents
nor employees of (he Siatc. Neither (he Cranlec nor any of iis ofllccrs.
employees, agems, manbcrs, subcontractors orsubgrantccs. shall have authority
to bind the Stale nor are (he>' entitled lo any of the bencrits. uwkmen's
compensation or emoluments provided by (he Slate to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise ininsrcr any interest in this AgreenKnl without the prior written
consent of the State. Norm of the Projcei Wortt shall be subeoniiaeied or
subgranted by the Grantee other than as set forth in Exhibit 1) without the prior
wriltcnconscntoflheSlalc. 20.
INDEMNI FICaTIQN. The Grantee shall defend, indemnify and hold
harmless the Stale, its ofnccrs and employees, from and against any and all
losses sulTercd by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Slate, its ofFlceis and employees, by 21.
or on behalf ofany person, on account of. based on, nsuhing from, arising out
of (or which maybe claimed 10 arise out oQ (he acts or omissions ofthc Grantee
orsubconlmclor. or subgnimecor other agent oftheGrantcc. Noiwiihstsnding
the foregoing, nMhing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the Slate, svhkh immunity is hereby reserved lo
(hcSlatc. This covenant shall survive the termination oflhisagrccmcnl. 22.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subconlnctor. subgrantcc or assignee performing Prpjcct work lo
obtain and marnlain in force, bolh fv the berKfn of the Stale, the following
msuiance:

Sioiutory mrfcers' compensation and em^oyees liability insurance for all
employees engaged In the performance of the l^jcci, and
General liability insuranccagainst all claims ofbcdily injuries, death or propcny
damage, in amounts not less than {1,000.000 per occurrence and {2.000.000
aggregate for bodily injury or death any one incldcnl, andS500.0CO for propcny
damage in any one incident; and

23.

24.

The policies described in subpaiagraph 17.1 ofthis paragraph shall be the standard
form employed in the Stale ofNew Hampshire, issued by underwriters acceptable
to the State, and authorised lo do business in tbc Stale ofNew Hampshire. Grantee
shall furnish to the State, cenificaies of insurance for all rcncwal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date ofeach insurance policy.
WAIVER OF BREACH. No failure by the Stale to enforce any provisions
hereofaflcrany Event ofDefault shall bo deemed a waiverofits rights with regard
to thai Event, or any subscqucni EvcnL No express waiver ofany Event ofDefault
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the Slate lo enforce each and all ofthc
provisions hereof upon any funhcr or other default on the part of the Grantee.
NOTICE. Any notice by a partyhcreiotothcotherpany shall be deemed to have
been duly dclivervd or given si (he time of mailing by certified mail, postage
prepaid, in a United States Post OITicc addressed lo the panics at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or dischaigcdonly
by an instrument in writing signed by the panics hereto and only after approval of
such amendment, waiver or discharge by (he Governor and Council ofthc Stale
of New Hampshire, if required or by the signing State Agency.
CCNSTRUCI'ION OF AGREEMENT AND TERMS. ITiis Agiecmcnl shall
be construed in acconianec with the law of the Stale of New Hampshire, and is
binding t^ii and inurcsiothcbcncru ofthe panics and their respective successors
and assignees. The captions and contents ofthc Tubjetl" blank are used only as
a mailer of convenience, and are not to be considered a pan of this Agreement or
to be used in determining the intend ofthc panics hereto.
THIRD PARTIES. 'ITic panics hereto do not intend to bciulil any third panics
and this Agreement shall not be construed lo confer any such benefit.
EbflTRE AGREEMENX This Agreement, which may becxccutcd in anumbcr
orccunterpDHs, caeh of which shall be deemed an original, constiluics the cnlire
agreement and understanding between the panics, and supersedes all prior
agreements aiul understandings relating hereto.
SPKCIAI, PROVISIONS. ITic additional Or modifying provisions set forth in
Exhibit A hereto are incotponiled as pan of ihis agreement.
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New Hampshire Department of Health and Human Services
Room and board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Dale: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 11, Event of Default: Remedies. Subparagraph 11.2.2., is amended
as follows:

11.2.2. Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the Event of Default is cured.

1.3. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.3asfollows:

15.3. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability
Act. Written agreements shall specify how corrective action shall be
managed. The Grantee shall manage the subcontractor's performance
on an ongoing basis and take corrective action as necessary. The
Grantee shall annually provide the State with a list of all subcontractors
provided for under this Agreement and notify the State of any
inadequate subcontractor performance.

M

R6A-2023-BDAS-01-ROOMA<I1 (P
Bonfire Behavioral Heallh, LLC t
dflVa New Hampshire Detox G-A1.0 Grantee Inllitfs.
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New Hampshire Department of Health and Human Services
Room and Board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee shall maintain a Substance Use Disorder (SUO) Treatment
program that is;

1.1.1. Licensed as a SUD Residential Treatment Facility in accordance with
NH RSA 151 and New Hampshire Code of Administrative Rules,
Chapter He-P 800, Residential Care and Health Facility Rules;

1.1.2. Enrolled as a New Hampshire Medicaid Comprehensive SUD
program; and

1.1.3. Certified or accredited by a certifying and/or accrediting body
recognized by the Substance Abuse and Mental Health Services
Administration (SAMHSA).

1.2. The Grantee shall ensure SUO treatment services are provided in accordance
with;

1.2.1. New Hampshire Administrative Rule He-P 826, Substance Use
Disorder Residential Treatment Facilities;

1.2.2. New Hampshire Administrative Rule He-W 513, Substance Use
Disorder;

1.2.3. The American Society of Addiction Medicine (ASAM) Criteria (2013);

1.2.4. The Substance Abuse Mental Health Services Administration

(SAMHSA) Treatment Improvement Protocols; and/or

1.2.5. The SAMHSA Technical Assistance Publications.

,1.3. The Grantee shall provide room and board services in this Agreement for
individuals who:

1.3.1. Receive residential SUD treatment services paid for by Medicaid;

1.3.2. Meet the Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (DSM-5) criteria for an opioid and/or stimulant use disorder as
determined by a;

1.3.2.1. Licensed counselor; or

1.3.2.2. An individual who is working toward licensure and who is
under the supervision of a licensed counselor, who has
completed the required coursework for licensure by the;
1.3.2.2.1. NH Board of Alcohol and Other Drug Use

Providers; or

1.3.2.2.2. NH Board of Mental Health Practice; or

1.3.2.2.3. NH Board of Psychology.

RGA-2023-80AS-01-ROOMA-01
Bonfire Behavioral Health. LLC
d/b/a New Hamp&Nre Detox G-8-1.0 GraiHee Inttiats
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New Hampshire Department of Health and Human Services
Room and Board for Individuals with Opiold and/or Stimulant Use Disorders

EXHIBIT B

1.3.3. Are residents of, or are experiencing homeiessness, in New
Hampshire, regardless of where they iive or work.

1.4.The Grantee shall ensure up to a totai of 2.134 bed-niahts. are available for
Rooiti and Board services to eligible Individuals provided through this Agreement
from the Agreement effective date through September 29, 2022. The Grantee
shall only invoice for eligible individuals receiving Medicald who also have a
diagnosed opioid and/or stimulant use disorder in residential level of care.

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

1.6. State Opioid Response (SOR) Grant Standards

1.6.1. The Grantee shall establish formal information sharing and referral
agreements with the Doorways in compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.6.2. The Grantee shall ensure all referrals of individuals to the Doorways
are;

1.6.2.1. Completed and documented In the individual's file; and

1.6.2.2. Available to the Department as requested and as needed for
payment of invoices for services provided through SOR-
funded initiatives.

1.6.3. The Grantee shall ensure individuals receiving services, rendered
from SOR funds, have a documented history or current diagnoses of
OUD or StUD or are at risk for such.

1.6.4. The Grantee shall coordinate completion of Government Performance
Results Act (GPRA) initial Interview and associated follow-ups at six
(6) months and discharge for individuals referenced above with the
Doorways.

1.6.5. The Grantee shall ensure that SOR grant funds are not used to
purchase, prescribe, or provide marijuana or for providing treatment
using marijuana. The Grantee shall ensure:

1.6.5.1. Treatment in this context Includes the treatment of OUD or

StUD.

1.6.5.2. Grant funds are not provided to any Individual who or
organization thai provides or permits marijuana use for the
purposes of treating substance use or mental health
disorders.

1.6.5.3. This marijuana restriction applies to all subcontracts and
Memorandums of Understanding that receive SOR funding.

RGA-2023-8DAS-01-ROOMA.O1

SonHrB Behavioral Healltl, LLC
d/b/a New Hampshire Delox G-B-1.0 Grantee Initials
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New Hampshire Department of Health and Human Services
Room and Board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBIT B

1.6.6. The Grantee shall ensure Naloxone kits are available to individuals
utilizing SOR funding.

1.6.7. If the Grantee intends to distribute Fentanyl test strips, the Grantee
shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Grantee shall ensure the
utilization plan includes, but is not limited to:

1.6.7.1. Internal policies for the distribution of Fentanyl strips;

1.6.7.2. Distribution methods and frequency; and

1.6.7.3. Other key data as requested by the Department.

1.6.8. The Grantee shall not deny services to eligible individuals because
they:

1.6.8.1. Receive Medication Assisted Treatment (MAT) services from
other providers, including the individual's primary care
provider;

1.6.8.2. Have co-occurring mental health disorders; or

1.6.8.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

1.6.9. The Grantee shall ensure individuals who refuse to consent to
information sharing with the Doorways do not receive services utilizing
SOR funding.

1.6.10. The Grantee shall ensure individuals who rescind consent to
information sharing w/ith the Doorway do not receive any additional
services utilizing SOR funding.

1.6.11. The Grantee shall ensure all requests for room and board payments;

1.6.11.1. Are only for individuals who meet the requirements detailed above;
and

1.6.11.2. Are submitted in accordance with Exhibit C of this Agreement.
2. Reporting

2.1, The Grantee shall prepare and submit reports as requested by the Department
and/or SAMHSA which may include, but are not limited to:

2.1.1. Ad hoc data reports.

2.1.2. Surveys.

2.1.3. Other data collection reports as requested.

2.2. The Grantee may be required to provide other key data and metrics to the
Department in a format specified by the Department.

3. Exhibits Incorporated

RGA-2023-BDAS-01-ROOMA-01

Bonflre Behaworal Health. LLC
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New Hampshire Department of Health and Human Services
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EXHIBIT B

3.1. The Grantee shall use and disciose Protected Health information in compilance
with the Standards for Privacy of individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health insurance
Portability and Accountability Act (HIPAA) of 1996, and in accordance with the
attached Exhibit i, Business Associate Agreement, which has been executed
by the parties.

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

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

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4,1.1. The Grantee agrees that, to the extent future stale or federal
legislation or court orders may have an Impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith,

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

4.2,1, The Grantee shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

4.3. Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

4.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

RGA-2023-aOAS-01-ROOMA-01

Bonfire Behavioral HealUi, LLC
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EXHIBIT B

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

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. Reports.

4,3.4. The Grantee shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4.4. Operation of Facilities; Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Grantee
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the Grantee 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 Grantee will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Grantee hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

4.5. Eligibility Determinations

4.5.1. Eligibility determinations shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

4.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

4.5.3. In addition to the determination forms required by the Department, the
Grantee shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Grantee shall furnish the Department with
all forms and documentation regarding eligibility determlnatiooSsthat

RGA.2023.B0AS.01-ROOMA.01
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EXHIBIT B

the Department may request or require.

4.5.4. The Grantee understands that all applicants for services hereunder,
as well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Grantee hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
informed of his/her right to a fair hearing in accordance with
Department regulations.

5. Records

5.1. The Grantee shaii keep records that include, but are not limited to;

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract, and all income received or
collected by the Grantee.

5.1.2. All records shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to Uie Department, and
to include, without limitation, ail ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

5.1.4. Medical records on each patient/recipient of services.

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

RGA-2023-BDAS-O1-ROOMA-01 /{?
Bonrfe Behavioral Health. LLC [ ̂
d/b/8 NewHampshife Detox G-B-1.0 Grantee Irtiliale
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EXHIBIT B

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 Grantee.

RGA-2023-BDAS-01-ROOMA.01
Bonrire Behavioral Heallh, LLC
d/b/a New HampsNre Detox G-8-1.0 Grantee Initials y/ji /jn??
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EXHIBIT C

Payment Terms

1. This Agreement is funded by;

1.1. 100% Federai funds, State Opioid Response (SCR), as awarded on
08/09/2021. by the DHHS Substance Abuse and Mental Heaith Services
Administration (SAMHSA), CFDA 93.788, FAIN H79TI083326.

2. For the purposes of this Agreement the Department has Identified:

2.1. The Grantee as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The Grantee shaii invoice the Department for Room and Board payments of
$100 per day for individuals receiving Medicaid who also have a diagnosed
opioid and/or stimuiant use disorder in residential level of care.

4. The Grantee shati submit an invoice w/ith supporting documentation to the
Department no later than the 15''' working day of the month following the month
In which the services were provided. The Grantee shall ensure each invoice;

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

4.2. Is submitted in a form that is provided by or otherwise acceptable to ̂ e
Department.

4.3. Identifies and requests payment for allowable Room and Board services,
in accordance with Exhibit B, Scope of Services, incurred in the previous
month.

4.4. Requests reimbursement only for actual bed nights occupied by eligible
individuals, as identified in Exhibit B. Scope of Services.

4.5. includes;

4.5.1. Medicaid ID of the individual receiving services.

4.5.2. First and last name of the individual receiving services.

4.5.3. WITS ID of the individual receiving services, if applicable.

4.5.4. Period for which room and board payments apply.

4.5.5. Level of Care for which the individual received services for the

date range idenfied in 4.3.

4.5.6. Diagnosis codes for the individual receiving services.

4.5.7. Amount being billed to the Department for the service.

OS

RGA-2023-BOAS-01-ROOMA-01
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EXHIBIT C

4.5.8. Confirmation of connection with Doorways for each individual
receiving services.

4.6. May include additional supporting documentation of allowable costs, as
requested by the Department, that may include, but is not limited to;

4.6.1. Timesheets,

4.6.2. Payroll recohJs.

4.6.3. Receipts for purchases.

4.6.4. Proof of expenditures, as applicable.

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

4.8. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.dbhinvoicesbdas@dhhs.nh.Qov or mailed to:

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

5. The Department shall make payment to the Grantee within 30 days of receipt
of each invoice and supporting documention for authorized expenses,
subsequent to approval of the submitted invoice.

6. The final invoice and supporting documention for authorized expenses shall be
due to the Department no later than 40 days after the grant completion date
specified in Form G-1, General Provisions, Block 1.7 Completion Date.

7. Notwithstanding Paragraph 20 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, wiUiout
obtaining approval of the Governor and Executive Council, if rieeded and
justified.

8. Audits

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

8.2. if the Grantee expended $750,000 or more in federal funds received
as a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.acttSidhhs.nh.QOv within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR

RGA-2023-BDAS-01 -ROOMA^OI
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Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principies, and Audit Requirements for Federal awards.

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

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

RGA-2023-BDAS.01-ROOMA-01
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor ider^lified in Section 1,3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractoi^s representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTIVIENT 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. 100^90, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21601-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

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

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

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

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

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

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1,4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^aUgency

ExUbit 0 - Certification regarclir>s Drug Free Vertdor InltiaU
&
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has designated a central point for tt^e receipt of such notices. Notice shall include the
identification number(s) of each affected grant,

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

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

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other apprr^riate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1,2,1,3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided t>elow the site(s) for the performance of done In
connection with the specific grant.

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

Check B if there are workplaces on file that are not Identified here.

Vendor Name: Bonfire Behavioral Health, LLC DBA nh oetox

7/21/2022

Date

^•^'Oceii$l0R*4 by.

Nam4*'ai^^g€opher Foster
Title: vp of Operations

Cunx<HS'tl0713
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Workplece Requirements
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CERTiFiCATiON REGARDING LOBBYING

The Vendor ideniifed in Section 1,3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTN^ENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporafy Assistance to Needy Families under Title IV-A
"Child Support Enforcement Prc^ram under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or empbyee of Congress, or an empbyee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sut>-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Fonm to
Report Lobbying, in accordance with its instructions, attached ard'identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this-
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than 510,000 and not more than $100,000 for
each such failure.

VendorName: Bonfire Behavioral Health, LLC DBA NH Detox

"OocvSlgnvd tjr:

7/21/20Z2 I (kyi^dfLtr
^vmopher
vp of Operations

Date Raffi^TWHtSfopher Foster
Title:

OS
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CERTtFICATtON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

iNSTRUCTiONS FOR CERTiFiCATiON

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out beiow.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction, However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any lime the prospective primary participant learns
that its certitication was erroneous when submitted or has become erroneous by reason of changed
cixumstances.

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

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

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

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

S. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andf""""*

Exhibil F - Certirication Regarding Dcbarmenl, Suspension Contfador tnitials> —
And Olher Respensibility Mailers 7/21/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presenUy debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

11.4. have notvnthin a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared inetigit>[8. or

voluntarily excluded from partidpalion in this transaction by any federal department or agency.
13.2. \Miere the prospective lower tier parliclpanl is unable to certify to any of the above, such

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineiigibility, and
Voluntary Exclusion • Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name: Bonfi re Behavioral Health, LLC dba nh oetox

OMuSl^ned by:

7/21/2022 I (Jmilofiay
Date NaWS^'FfStopher Foster

TiUe:
vp of Operations

Exhibit F - CertmcsUon Regarding Debarment. Suspension Contractor Iniiieta
And Other Responsibility Matters 7/21/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATfONS_ANp

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37S9d) wrfiich prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

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

&Exhibit G '
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in the event a Federal or Slate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Sen/ices Office of the Ombudsman,

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, to execute the following
certification;

I, By signing and submitting this proposal (contract] the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Bonfire Behavioral Health, LLC DBA nh Detox

by:f  OtwQiwb by:

7/21/2022 Uuriitifiur fd'hr
Wme^'r'?fdphe rDate l^melCTnstopher Foster

vp of operations

-OS
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CERTIFiCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of IB, if the services are funded by. Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, me Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part 0. known as the Pro-Children Act of 1994,

Contractor Name: Bonfi re Behavioral Health, LLC DBA nh Detox

— by:

7/21/2022

Date ■ NameT^Ch'rfsfbpher Foster

vp of operations

ExhibH H-C«rtiricsiion Regaiding Contractor Initials
E

[I
nvironmaniat Tobacco Smoke 7/21/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) DeflnUions.

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

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

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

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

e. "Data AoareQation" shall have the same meaning as the term "data aggregation' in 45 CFR
Section 164.501.

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

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

'Individua!" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity. j ̂

3/2014 Exhibll I Contractor Initials^- —■
Heel^ Insurance Portability Act
Buslrtess Associate Agreement 7/21/2022
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Exhibit 1

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164,103.

m, "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

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

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

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

Entity.

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

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

^20(4 ExHCll I Conl/aclor tnlllsa'*-——
Healin insurance Portability Ao
Buslrwss Associale Agreement 7/21/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObllQations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

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

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

a/2014 Exhibill l^nnlfaaorlfiilialg^
Health Insurance Portability Act
euslrtess Associate Agreement 7/21/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

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

3/2014 Extiibll l Conlraclof InlUals^
Hesllh Insurance Poitabllity Act

Business Associate Agreement 7/21/2022
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed,

(4) Obligations of Covered Entitv

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

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1, The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

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

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

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

3/2014 ExhibitI Ccmlfaetorlnlil^g^
Health Insurance Ponablllty Act
Bjsirtess Associate Agreement 7/21/2022
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Seoreaation. if any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services Bonfire Behavioral Health, UC DBA NH Oetox

^GEifisOl.]il3^ Contractor
[  S-
Signature of Authorized Representative Slghalur'e of Authorized Representative

Katja s. Fox Christopher Foster

Name of Authorized Representative Name of Authorized Representative
Di rector

Vp of Operations

Title of Authorized Representative Title of Authorized Representative

7/21/2022 7/21/2022

Date Date

3/2014 ExN&il I

HaaRh Insurance Podablllty Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCV
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater ̂ an $25,000 and award^ on or after October 1, 2010, to report on
data related to executive compensation and associated first-tiersub-giBnts of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modificalions result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following infcnmatlon for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. FTogram source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In wtilch
the award or award amendment is made.

The Contractor identified in Section 1.3 of Oie General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Sut>award and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Conbactor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provislorrs of the Federal
Financial Accountability and Transparency AcL

Contractor Name; Brandei s university

DocuSign*d by:

7/20/2022 I ^L. fiwWiw,
Date ^ Name:STah'fey-M. eoiotin

Title: Director, Pre-Award Ser*vices, Research Adm.

J-Ceniflcatlon Regarding (he Federai Funding Contractor Initial*
AccountabilltyArdTrantpaiency Act (FFATA) Comptlarwa 7/20/2022
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FORMA

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

.  _ .IP./o.ti . .. . - mxlzgamfeknS1. The UEI (SAM.gov) numberfor yourentity is:

2. In your busirtess or organization's preceding completed fiscal year, did your business or organization

receive (1) BO percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants. $ut>-grants, and/or cooperative agreements; and (2) S2S.000.000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO. stop here

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

3. Does the public have access to information about the compensatiori of the executives in your

business or organization through periodic reports filed under section 13(a) or 1 S(d} of the Securities

Exchange Act of 1934 (15 U.S.C.76m(a), 780(d)) or section 6104 of the Intemal Revenue Code of

1986?

^  NO YES
If die answer to #3 at»ve is YES, stop here

If the answer to 03 above is NO, please answer the following;

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

Name: Amount:

Name: Amount

Name: Amount

Name:. ^noun!

Name: Amount

Exhlbt J-CeiinicaUon Regarding Ihe Federal Fundii^ ConlndorlnlUalev .i , -
AccountaMily And Transparency Ad (FFATA) Complance 7/20/2022
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Exhibit K

DHHS Information Security Requirements

A. Dermitions

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 Reguiations.

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

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

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

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

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

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

OP
vs. Last update 1(V09/1B Exfiibil K ConlreeMrtnhlala^'

DHHS InfoTnalon '
Security Reqdmnenia 7/21/2022
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OHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

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

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2 The Contractor must not disclose any Confidential Information in response to a

V5, L8S» update 10/09/18. ExtiieilK Contractor InMials
OHHS Inrotmation

Security Requiremanla 7/21/2022
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DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must t)e 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 puiposes that are not indicated in this Contract.

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

5. Fife Hosting Services, also knovm 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 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 Confidenttaf Data via an open

vs. Last update 10r09/ie Exhibit K Contraclorlntllats
DHHS Inhxmalion
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. wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub4olders used for transmitting Confidential Data will
be coded for 24-hour aulo-deletlon cycle (i.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cbud service or cloud storage capabilities, and includes backup
data and Disaster Recoveiy 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 Confidentlal Data
In a secure location and identified in section IV. A.2

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any sutxiontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as descrit>ed 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 wit) document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements vwll be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

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

9. The Contractor wiil 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 Liabiiity. In the event of any security tjreach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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tfie breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End tJsers who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. LastupdalelOrOSnS Exh<DitK Contradorlnltials
DHHS Inlormaliwi

Secuflly Raguiremente 7/21/2022
Page 7 of 9 Oats



Oocusign Envelope 10; 7BOKO62-015B-47A(^8F3E-e991EFAtE6F9

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance v/ith 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 v^th this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated wth the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and repealed, as
appiicable. In accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPrivacyOfficer@dhhs,nh.gov

B. DHHS Security Officer;

DHHSInformationSecurityOffice@dhhs.nh.gov
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