0 JUN14'23 Pri 2:16 RCU

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

129 PLEASANT STREET, CONCORD, NH 03301

Lori A. Weaver
Interim Commissioner 603-271-9544 1-800-852-3345 Ext. 9544

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

Katja S. Fox
Director

May 23, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend a grant agreement with Bonfire Behavioral Health, LLC, d/b/a New Hampshire Detox
(VC#340893), Lakewood, NJ, to continue 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, by exercising a contract renewal option by increasing the price limitation
by $386,200 from $313,400 to $699,600 and by extending the contract completion from

September 29, 2023 to September 29, 2024, effective upon Governor and Council approval.

100% Federal Funds.

The original contract was approved by Governor and Council on August 17, 2022, item
#15 and most recently amended with Governor and Council approval on November 22, 2022,
item #23.

Funds are anticipated to be available in State Fiscal Years 2024 and 2025, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS,
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
SOR GRANT

| o | e | b, | S | cocumen | S
| 2023 | 074-500589 | ,\verar® | 92057050 $213,400 $0| $213,400
2023 | 074-500589 avelfare | gaos70ss | $79.000 $0|  $75,000
| 2024 | 074-500589 avelfare | 92057059 $25,000 $0|  $25,000
2024 | 074500589 | ,Vvoer® | 92057053 S0  $186200 $186,200

W



His Excellency, Governor Christopher T, Sununu
and the Honarable Council
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Welfare $0 $150,000 $150.000
2024 | 074-500589 Assistance 92057059 |
Welfare $0 $50,000 $50,000
2025 | 074-500589 Aesistancs 92057059
Total $313,400 $386,200 [ $699,600

EXPLANATION

The purpose of this request is continue expanded access to residential treatment 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. 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 services provided by the Grantee are highly variable due to individual needs and
insurance payor and this additional funding will ensure up to 36 bed nights remain available each
day for individuals with an Opioid or Stimutant Use Disorder, through September 29, 2024. The
average Medicaid utilization for the prior twelve months is 32 bed nights per day. Services will
continue to be available through the Grantee’s facility in Bethlehem, NH.

The Centers for Medicare and Medicaid Services prohibits the use of Medicaid funding to
cover room and board; however, rcom 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 will continue to help fill the gap by providing $100 per bed night,
per eligible individuat, 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 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. The Department is exercising its option to renew services for the one (1)
remaining year available.

Should the Governor and Counci! 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, may 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 Federa! Funds: Assistance Listing Number Assistance Listing Number
#93.788, FAIN H79TI083326 and H79TI085759.
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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. Weaver
Interim Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and families -
in providing oppertunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
' Amendment #2

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 Heaith 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), as amended on November 22,2022, (tem #23), the Contractor agreed to

perform certain services based upon the terms and conditions specified in the Contract as amended and’
in consideration of certain sums specified; and

WHEREAS, pursuant to Form pursuant to Form G-1, General Provisions, Paragraph 20, Amendment, the’
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

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

1. Form G-1, General Provisions, Block 1.7, Completion Date, to read:
September 29, 2024

2 Form G-1, General Provisions, Block 1.8, Grant Limitation, to read:
$699,600

3. 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, 09/19/2021 '
and 09/23/22, by the DHHS Substance Abuse and Mental Health Services Administration
(SAMHSA), ALN 93.788, FAIN H79T1083326 and H79TI085759, grants ending 9/29/2023.
State Opioid Response (SOR), ALN 93.788, FAIN TBD, are anticipated to be available
effective 9/30/2023, pending the receipt of the Notice of Award from SAMHSA.

i DS
Bonfire Behavioral Health, LLC | i @
A-8-1.2 Contractor Initials
’ 5/31/2023

d/bla New Hampshire Detox
RGA-2023-BDAS-01-ROOMA-01—A02 Page 10f 3 Date_ -
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
- in.full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

. State of New Hampshire
Department of Health and Human Services

Docuflignad by:
6/9/2023 | %ﬁa S. For
Date : : ame:; “S. Fox

Title:  pirector

Bonfire Behavioral Health, LLC
d/bfa New Hampshire Detox

D&u&hntd by:

5/31/2023
Date

Y8topher FOSter

Title:  vp of operations -

Banfire Behavioral Health, LLC
d/bla New Hampshire Detox A-5-1.2

RGA-2023-BDAS-01-ROOMA-01-A02 Page 20of 3
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. A = - ,
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. .

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by: ' ;
6/14/2023 . o, Quins
Date ame? ~Guarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Bonfire Behavioral Health, LLC i
dfb/a New Hampshire Detox A-5-1.2

RGA-2023-BDAS-01-ROOMA-01-A02 Page 3of 3
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BONFIRE BEHAVIORAL
HEALTH, LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on April 01,
2015. 1 funiher certify that all fees and documents required by the Secretary of State’s oftfice have been recéived and is in good

standing as far as-this office is concerned.

Business 1D: 724216
Certificate Number: 0006245684

IN TESTIMONY WHEREOF,

1 hereto sct my hand and cause (o be affixed
the Scal of the State of New Hampshire,
this 9th day of June A.D. 2023.

David M. Scanlan

Secretary of Siate
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Sccretary of State of the Siate of New Hampshire, do hereby centify that NEW HAMPSHIRE DETOX is
a New Mampshire Trade Name registered to transact business in New Hampshire on February 17. 2021. [ further certify that all
fees and documents required by the Scbrctary of State’s oflice have been received and is in good standing as far as this office is

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

Business ID: 863321
Certificate Number: 0006246810

IN TESTIMONY WHEREQF,

I hereto sct my hand and cause to be aftixed
the Scal of the State 6chw Hampshire,
this 13th day of Junc A.I). 2023,

David M. Scanlan

Sccretary of State
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State of New Hampshire
Department of State

Business Name: NEW HAMPSHIRE DETOX

Business [D @ . 863321
Fiting History
Filir!g# Filing Date Effective Date Filing Type . Annual Report Year
0005636381 01/18/2022 017182022 Tradename Information Change N/A
0005636380 01/18/2022 01/18/2022 Tradename [nformation Change N/A
0005261121 02/17/202) 02/17/2021 . Trade Name Registration N/A
Trade Name Information
Business Name Business 1D Business Status
Name Histo;')'
Name _ Name Type
No Namc Changes found for this busincss.
Principal Information
Name " |Title
Applicant

-

Mailing Address - Corporation Division, NH Department of State, 107 North Main Sireef, Room 204, Concord, NH 03301-4989
Physical Location - State House Anncx, 3rd Floor, Room 317, 25 Capitel Street, Concord, NH - -
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@@sos.nh.gov | Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

, 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 sharehotders, 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 hisfher judgment be
desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 1 further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 06/07/2023 W ) ﬂeﬂ/

&gndure of Elected Officer

Name: Yitzchok Meir Gold

Title: Owner and Managing Member

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE .

DATE (MMDD/YYYY)
6/8/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

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

IMPORTANT:

If the certificate holder s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policies may require-an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER cﬁncr —
%%rlgg?sswkays Park Drive A 1{9 . Exy);, 800-767-7837 | TA% oy 516-487-0372
P.O. Box 9017 ApoREss, request@sterlingrisk.com
Woodbury NY 11797 INSURER{S} AFFORDING COVERAGE NAIC #
INSURER A ; Allied World Surplus Lines Ins. Co. 24319
INSURED . AWAKRECOH i rer 8 : Vantapro Specialty Insurance Company 44768
New Hampshire Detox - - - 3
C/O Amatus Health,LLC INSURER C : Service American Indemnity Company 39152
10019 Reisterstown Rd INSURER D : Service Llayds Insurance Co. 43389
Owings Mills- MD 21107 ETRERTE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1998000605

REVISION NUMBER:

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

INSR

POLICY EFF | POLICY EXP

ABDLISUBR
LIR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MMIDD/YYYY} | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY .| 5088-0539-04 4127/2023 | 4/27/2024 | EACH OCCURRENGE $ 1,000,000
[GAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) | $ 20,000
|| PERSONAL 8 ADV INJURY | § 1,000,000
| GENt. AGGREGATE uurr APPLIES PER: GENERAL AGGREGATE $ 3,000,000
i N
%] POLICY [:’ JECT l:l LoC PRODUCTS - COMP/OP AGG | § 3,000.000
OTHER: s
T TOMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY 5091-0130-04 4/27/2023 412712024 | (E3 accidens) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
SCHEDULED :
AUTOS e | Bee BODILY INJURY (Per accident)| $
[ % | HIRED % | NON-OWKED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY . (Per accident)
)
A | X | UMBRELLA LiAB X | occur 5090-0141-04 412712023 | 4/27/2024 | EACH OCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5.000,000
peo | X | ReTeNTIONS 30 0nn 3
C |WORKERS COMPENSATION SAACWC0029002 - 412712023 | 412772024 PeRure | | SEF
D [AND EMPLOYERS' LIABILITY YIN RLNOD11402 4/27/2023 412712024
ANYPROPRIETORFPARTNER/EXECUTIVE . E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
i yes, describe undar :
OESERIPTION OF DPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professional Lizbibty 5088-0539-04 42712023 | 4rz7/2024  |Umit $1,000,000
Aggregate - $3,000,000

NPSS GL 00004 00 {04/18) to the extent provided therein.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACCRD 101, Additional Rcmark: Scheduls, may be attached If mora space |3 raquired)

State of NH, Department of Health and Human Services and AHEAD Inc..and AHEAD QTR Inc. are included as Additional Insureds as per endorsement form

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 POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wikl BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE ; 5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A Shibinette 129 PLEASANT STREET, CONCORD, NH 0330}
Commissloner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhbs.nb.gov
Kalja 8 Fox
Director

November 1, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive amendment to an existing agreement with Bonfire Behavioral Heatth,
LLC dfb/a New Hampshire Detox(VC#340893), Lakewood, NJ for reimbursement for room and
board services provided to individuals with an opiold or stimulant use disorder who receive
residential treatment services paid for by Medicaid, 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. e

The original contract was approved by Governor and Council on August 17, 2022, item
#15.

} Funds are avallable in the followmg account for State Fiscal Year 2023 and antxclpatad
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.

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS,
DEPT, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES

POS%&!B?NI_‘[MM&’& ' Increased
T e e
2023 | 074-500588 pveliere | 52057050 $213.400 $0| $213.400
2023 | 074-500589 A::f::j;‘le 92057058 $0 $75,000|  $75,000
2024 | 074-500589 A::g:;ie 92057058 $0 $25,000  $25,000
Total | - $213,400 $100,000 [ $313,400

t The Depariment of Health and Human Services’ Mission is to join communities and families
in pmmdmg opportun ities for citizens to achieve heolth and independence.
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His Excelloncy, Govemor Christopher T, Sununu
and the Honorable Coundil
Page 2 of 2

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 cument 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 reque'st 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 38 bed nights are available each day for
individuals with an Opioid or Stimutant Use Disorder, through September 29, 2023. The average
Medicald utilization for the prior twelve months is 34 bed nights per day. Services will continue to
be available through 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 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 resuft, the NH Medicaid rates for residential services are not sufficlent to cover the
full cost of caré. This agresment will 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 refarenced 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
upen satisfactory delivery of services, available funding, agreement of the parties, and Govemnor
and Councll approval. The Department is exercising its option to renew services for one (1) of the
two (2) years available. L

Should the Governor and Council not authorize this request individuals with a diagnosed
Opiold 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 H79T1085759.
In the event that the Federal Funds become no longer available, Generat Funds will not

-be requested to support this program.

Respectfully submitted,

Lori A. Shibinette -
Commissioner

— - .
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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 gfant
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, Revistons to
Standard Provisions, Paragraph 1.1, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to 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
Opioid Response (S_OR) Grant-Standards, by adding Paragraph 1.6.12. to read:

'1.6.12. The Grantee shall coliaborate 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, Seclion 1. Statement of Work, Subsection 1.4., to read:

1.4 The Granlee must ensure up o a total of 36 bed nights per day.are available for Room and
Board services to eligible individuals provided through this Agreement from the Agreement
effective date through September 28, 2023. The Granlee must only invoice for eligible
individuals receiving Medicaid who also have a diagnosed opioid and/or stimulant use
disorder in residential level of care. :

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

11 100% 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 H79T1083326 and FAIN H79T1085759.

¢}
Bonfire Behavioral Health, LLC [ @)

dfbla New Hampshire Detox ) : A-S-13 Contractor Initials 5 .
RGA-2023-BDAS-01-ROOMA-01-A01 Page 1 of 3 B 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,

10/25/2022

Date

10/24/2022
Date

Bonfire Behaviorai Heallh, LLC
dlbla New Hampshlre Datox

5 “RGA-2023-BDAS-01-ROOMA-01-ADY

State of New Hampshirg
Department of Health and Human Services

DocuSigned by:
l Eﬂ §. Fop
Name. katia 5. Fox

Title:  pirector

Bonfire Behavioral Health, LLC
‘dfb/a New Hampshire Detox

ame: Stopher Foster

Title: vp of Operations

A-5-1.2
Page 2 of 3




DocuSign Envelope ID: 855C60A4-0418-4ABA-9D4D-2BFAG189D26E
DocuSign Envelops ID; 43E601F 1-4122-4647-9377-250F AZ67A459 .

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by;
10/25/2022 l ﬁo% Grino
Date Name: GLarino

Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Bonfire Behaviofal Health, LLC , : :
dib/a New Hampshire Detox A-§-1.2
RGA-2023-BDAS 01:ROOMA-01-AD1 . Page 3 of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shiblaetie 129 PLEASANT STREET, CONCORD, NH 03301

Cammissloner : 60)-271-9544  1-B00-352-3345 Ext. 9544 |
Fox: 603-17143)1 TDD Access: 1-800-735-2964  www.dbhs.sh.gov
Katjs 5 Fos . g -
Director

July 26, 2022

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

State House ’

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to 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 recelve residential
treatment services paid for by Medicaid, with the option to renew for up to two (2) additional years,
effective upon Govemor 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 hne items within the pnce limitation through the Budget Office, if needed and
justified.

05-92- 92-920510-70400000 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 . Class/ :
Fiscal Year Account F:lass Title Job Number Total Amount
2023 074-500583 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 Op:oud or Stimulant Use Disorder; and who are
teceiving lov or high Intensity residential treatment services, as defined by the American Society

for Addiction Medicine. )
' The Grantee will ensure up 1o 36 beds are avallable each day for individuals with an’ 0p|01d

or Stimulant Use Disorder through September 28, 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 currenl end date for this funding. However, the Depariment is -

seeking a 12-month, no-cost extension from the Substance Abuse and Mental Health Services
-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

I

The Department of Health ond Human Services” Mission (x 16 join communities and families
in prumdau epporiunities for cilizens to achicve health ond independence.

o
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His Excellency, Govemor Chiistopher T. Sununu
8nd the Honorabla Council
Page 20l 2

for any remaining funds to support project costs for one (1) additional year: The Depariment will
seek Fiscal and Governor and Council approval for the no-cos! extension if it is approved and
also seek to amend this contract to extend Lhe services beyond Seplember 29, 2022.

The Centers for Madicare and Medicaid Services prohibits the use of Medicaid funding to

cover room and board; however, room and board is an integral part of residential trealment

- services. As a resull, the NH Medicaid rates lor 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 eligible
individual, for the cost of room and board.

Access lo the appropriate levels of care is recognized as a critical component in increasing
treatment relenlion and complelion rales, thereby reducing the cosis of aclive subslance misuse
on individuals, families, and communilies. The Grantee will use funds through this Agreement to
ensure eligiple individuals have conlinued or expanded access lo care.

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

The Department selected the Grantee through a competitive bid procass using a Request
for Grant Applications (RGA) that was posted on the Depariment's website from June 23, 2022
through July 11, 2022. The Departmen! ulilized & roliing application process lo review submilted
grant applications. The Department received one (1) response. The Applicant qualification
requirements of the RGA and was reviewed by & team of qualified individuals. The Scoring Sheel
is allached. :

As relerenced in Exhibil A, Revisions to Standard Provisions, of the altached agreemenl,
the parties have the option lo extend the agreement for.up to two (2) addilional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval. ‘

Should the Governor and Councit not authorize this request, the Conlraclor may have to
. limit the availabllity of residential treatment services (or individuals with an Oplold or Stimulant
Use Disorder, which would delay access lo care for those individuals, potentially leading to
.negative consequences to individuals, families and communitiss, such as: homelessness,
increased crime rale, and-increased health consequences, including overdose.
Araa served: Statewide ;
Source of Federal Funds: Assistance Listing Number #93.788, FAIN H79T1083326
In the event thal the Faderal Funds become no longer available, General Funds will not
be requested to support this program. i 1
Respectiuily submiited, -

M fer
Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement '
Bureau of Contracts and Procurement
- Scoring Sheet

r
Project ID i [RGA-2023-BDAS-01-ROOMA
Project Title ,[Rooni and Board for Individuals with Opioid and/or Stimulant Use Disord:

Appflicant . PassiFall
Bonlire Behavioral Healh {LC
d/b/a New Hampshire Detox PASS
Reviewer Namo . ' Titlo
1 " ' | SOR Contracls and Program -
Amanda Spreeman | iManager
2] i
. ;
J | i
4| | =:
i
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FORM NUMBER G-I (version 11/2021)
Subject: Room and Board for Individuals with Opioid and/ar Stimulant Use Disorders {RGA-2023-BDAS-01-ROOMA-01)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby Mutually agree as [ollows:
. GENERAL PROVISIONS
1. Idcntification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Health and Human 129 Pleasant Street
Services Concord, NH 03301-3857
1.3. Grantee Name ! 1.4, Grantee Address
Bonfire Behavioral Health, LLC d/b/a New Hampshire | 2957 Maia Sirect
Detox i Bethlehem, NH 03574 £
1.5 Grantee Phoric # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
603403-5552 05-95-92-920510-
. 9, 2022
204 600580. September 29, 20 $ 213,400
92057050
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Robent W. Moore, Director {603) 271.963)

If Granice is a municipality or village district: "By signing this form we certify that we have complicd with
any publlc meeting requirement for acceplnncc of this grant, including if applicable RSA 31:95-b."

111 seaignature 1 1.12. Name & Tiile of Grantee Slgnor 1
Christopher Foster
_,,E?‘ eee FOSfU’ ] vp of Operations
Grantec Signature 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Granice Signor 3
. ‘Signnture
113 ABEngy Signnture(s} K]a { gaNafnc & Title of State Agency Signor(s)
e S. Fox Director

XD Approval by Allomcy General (Fonn Substance end Execution) (if G & C approval rcqmrcd)

Decudignad &y:
! ?L‘M_jv\, gMuMAss:slnm Autorney General, On: 7/21/2022

PEFLSTL RN

1.16. Approval by Govcmor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the Siatc of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafier referred to as “the State™), the Grantee identified in
block 1.3 (hereinafer referred to as “the Grantee™), shall perform that work identified and more particularly
described in the scope of work atiached hereto as EXHIBIT B (the scope of work being hereinafter referced to
fis “the Project™).

o
Pege 1 0f3 - | [/F
Contracior Initials

Dpie /7R E0e¢
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42,

sl

52
53

54,

5.5

AREA COVERED. Except as otherwise specifically provided for herein, the
Grontee ‘shall perform e Project in, and with respeet to, the Suic of New
Hampshis:,

Add A DATE: COMPLETION £

This Agreemen, and all oblipations of the parties harunde, shall become
effective on the date on the date of approval of this Agrecment by tve Governor
and Courcil of the Suatc of New Hampshire if roquired (block 1.16). or upon
signature by the Siste Agency as shown in block 1,14 ("the Effective Date™),
Except a3 otherwise specifically provided berein, the Project, inc uding all repors
fequiced by Lhis Agreement, shall be compleied in IT$ eatinery prior 10 the date in
block 1.7 (hercinafler referred 19 83 “the Completion Date™).
. e LIMI i

PAYMERT.

The Grant Amount is identificd and mort panticularly described in EXIEIBIT €,
atiaxched herclo, '

The manner of, 2nd schedule of payment shall be o set forth in EXHIBIT C.

In sccordance with the provisions st forth in EXHIBIT C, and ia considemtion
of the satisfactory performmance of the Project, ns detenmined by the Suaite, and as

tl “q.

* limited by subparagraph 5.5 of these penera) provisioas, the Suie shait pay the

Granke the Granl Amount, The State shal) withhokd from the smount otherwise
payoble 10 the Graniee under (his subpamgraph 5.3 those sums noquired. or
permitied, 1o be withheld pursuant 1o N.H. RSA EO;7 through 7<.

The payment by the State of the Grant amouni shall be the oaly, aad the complcte
paymenl lo the Grantee for all-capenscs, of whaever nature, incurred by the
Grantee in the performance bereof, and shal] be the only, and the complete,
compeasation 1o the Grantee for the Project. The State shall have no lizbilities 1o
the Granice other than the Grast Amousit..

Notwithstanding enpihing in this Agreement Lo the contracy, and notwithstanding
ubexpected circumstances, in o cvent shall the 1ol of st payments authorized,

91,

93

94,

1,
Lt

[ANN
a2

or actually made, hercunder exceed the Grant Limitation se1 fonh in block 1.8 of 10,03

these genenl provisions, .
1IPLIAN ¥

2 : ) ! !
coancction with the performance of the Project, the Gmntee shall comply with of)
sahaes, laws regublions, sed orders of fedoral, stoie, county, or municipal

suthoritics which shall impase any obligations or duty upon the Grentee, inchuding

- the scquisition of any and sil necessary pennits end RSA 11.95.b,

12.

s ; :
Between the Effective Date 2nd the date seven (1) years afler the Compketion
Date, unlcss otherwise required by the grant tenns or the Agency, the Graniee
thall keep detailed accounts of nll capenses incorred in connection with the

" Project, including. but oot limited 10, costs of sdministration, Irznsporiation,

insurance, telephone eatls, end ckerical materinls tud scrvices. Such accounts
shall & supponcd by reecipls, invoieds, bills and other similar documents,
Between the Effective Date and the date seven (7) years aftor (e Caomplciion

. Daie, unless otherwise reguired by the grant tonms or the Agency pucsual to

"+ subparmgmph 7.1, a1 eny time during the Grant¢e's normal business hours, and as

81

83.

oflen 83 1he Suate shall demaind, the Grantee shall make availabk: g the State all
records peraining 10 matiers coversd by this Agreement. The Granie shall
permil the Stale to sudil, cxamine, and reprodice such records, and (0 make pidits
ol all contracts, invoices, materials, payrolls, records of persoancl, data (as that
tenn is hereinaller defined). and other infomsatlon relating 16 81t matters covencd

“by this Agreemenl. As usad in this paragraph, “Granlee™ includes all persons, |

natural or fictionst, affiliated with, controlted by, or under common ownership
with, the entily identificd as the Grantee in block 1.3 of these provisions

The Grantec shatl, a1 i1s own capense, provide sll personned necessary o perform
the Pmject. The Qrantee warmants that o)l persenncl engaged in the Projeet shalt
be qualified 1o perform such Projeet, and shall be properly licensed and authorized
to perfonm such Project under all applicable laws,

The Graniee shall not hirc, and it shall not pennil any subcontracior, subgrntec,
or other person, firm of corporation with whaoan it is engaged in a combined ¢fMan

.14
tz,

1120

.22

1123
124

12
(P AR

122,

123

to perform the Projoct, 1o hire any person who has e conlmaciual melationship with |

the Slate, or whe is » Siate oflicer or employee, clecicd or eppointed.
The Grant Officer ghall be the representative of the State hercunder. In the event
of any dispuic hercunder, the intopretation of this Agreement by the Grant
Oficer, and hisher decision on any dispute, shall be final.

T o gy " =5

As used In this Agreoment, the word “data” shall mean all infonnation and things
developed or oblained during the performance of, or scquired or developed by
rcason of, this Agreement, inchding, but not limited to, all studics, repons, files,
fonnulae, surveys, maps, chans, sound recordings, video recordings,. pictorial
reproductions, d:jawgnp.nnalpcs, graphic repnssentations, )

Pege 2 of 3

124,

i

Computer programs, computer printouts, notes, letiers, momoninga, paper, and
docusnenis, all whether finished or unfinished.

Berween the Effective Date snd the Compietion Date the Grantee shall grant o
the State, or any person designaled by il, unrestricted sccess 1o off dain for
catmination, duplication, publication, translation, salc, disposal, or for any ether
purposc whatsoever. .

No data shall be subject to copyright in the United States or any other coungy by
enyoac other than the State.

. Omand afer the EMective Daic all data, and any property which bas been received

from the Siate or purthased with funds provided for that purpose under this
Agreomcen, shall be the property of the Sate, and shall be mtumed 10 the State
upon demond or upon termination of this Agreement for, any rcason, whichever
shall first ocewr,
The Siate, and anyone it shall designate, shall have unrstricted suthority w
publish, disclasc, distribute end otherwise usc, in whale or in pan, all dots,
ADTIONAL RATURE OR .NT. Notwithsunding saything in
this Agreement 10 the coatrary, sl obligations of the Suate hercunder, including,
without limitation, the contimiance of paymems hercunder, are comingenl upon
the availability or continued appropriation of funds, and in 50 cvent shail the Stale
be liabk for any payments hereunder in exeess of such available or eppropriated
funds. In the cverdt of & reduction or iemmination of those funds, the State shal)
have the Aight 1o withhold paymeni entil such funds become available, if ever. and
shall have the fight o ferminate this Agreement immedinely upon giving the
Cirarzee natice of such termination,
VENT OF DEF . REMEDIES.
Any one or nore of the following cets or omissions ofihe Grontee shall constitute
an cvent of defsuh hereunder (hereinafter referred 10 a8 "Cvents of Default™):
Failurc to perfonm the Project satisfactonily or on schoduke; or
Failure to submit any report required hercunder: or
Failure 1o maintin, or pennii access 10, the records required hereunder; or
Failur: o perfonn sny of the other covenants and conditions of this Agréemen,
Upon the occurmance of ey Evens of Defauly, the Stte may take any one, or more,
or all, of the following sctions:
Give the Grantee a written notice specifying the Evem of Defauh and requiring it
19 be mwncdicd within, in the absence of a greiter or kesser specifieation of time.,
thirty {30) days from the dxtc of the notice; and if the Event of Default is not
timely rrnodiod, temminate this Agreement, cffective rwo (2) days sfler giving the
Grantee notice of knninalion; and
Give the Grantee & wrilicn notice specifying the Event of Defaul and suspending
all payments o be made undor this Agreament and ordering that the portion of the
Gl Amaunt which would otherwise acenue 16 the Graniee during the period

" from the date of such notice until such time a3 the State detennines that the

Grantee has cured the Event of Defauk shall never be paid to the Grantec; and
Sei ol against ny other obligation the Statc may owe to the Grantee any domages
the Sute qurfiers by reason of any Evenl of Defauh: and ©

Treat the agreement as breached and purses sy oFits remedics at law or in equity,
ar both,

TERMINATION.

In the event of any carly wermination of (his Agreement for any reason other than

- Lhe compkition of the Projoct, the Grastee thall deliver to the Grant Offecer, not

tates than filleen (15) days afier the datc of icmination, & report (hereipafter
seferred to as the “Termination Repor™) deseribing in detail &1l Project Work
perfonned, and the Grum Asnount canxc, 1o and including the date oficrmination,
In the cvent of Temination under paregrphs 10 or 124 of these generat
provisions, the npproval of such o Tenmintion Repon by the Suite shall éntitle
the Grankee 10 receive 1that portion of the Grant amount camed to and including
the daie of (enninztion.

tn the event of Tennination under paragraphs 10 or (2.4 of these general
ovisions, the approval of such & Tenmination Repont by the Sizie shall in no
cvent relieve the Graniee fromn nny and all Yabilily for damages sustained or
incurred by the: State s 0 sesult of the Grantee's breach of ils cbligntions
herovnder, - i .
Notwithsianding anything in this Agroement 1o, the contrary, cithor the State or,
excepl where notice defautt has boen given {o the Grantes kereunder, the Grentee,
may leaninale this Agreemerit withoul tanse upon thirty (30} days writion nolice,
CONFLICT QF INTERESL. No officer, mwmber of employee of the Grantee,
and no represemative, officer or employee of the State of New Hampshire or of
the geverning body of the locality or localilics in which the Project is io I¢
porfonned, who exercises any functions or responsibilitics in the review or

Coniractor Intial
® pr2112022

Daie
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17,
1.1

[FAN]

T2

approval of the underaking or mying owl of such Project, shall panicipaie in

any decision relating to this Agrecraent which affects bis or her perponal interest
or the interest of eny corponation, pantncrship, or association i which he or she
is du:clly ot indircetly interesied, nor ghall bé or the have eny personat of
pecuniary interesy, direct or indirect, in this Agreement or the proceeds thereol,
CRANTEE'S BEM“Q; [Q THE STATE. In the perfonmance of this
Agreement the Grantee, its employees, #nd any subconumctor o subgrantce of
the Grantee ast in sl) respects independent contraciors, and are neither agents
nor employees of the Sate.  Ncither the Grantce nor ey of its officers,
cmployees, agents, memberg, subcontraclons or pibgrantees, ghall have authorily
to bind the State nor ere ey cntitled to mny of the benclis. workmen's
compensstion or amoluments provided by the Sote 1 its employres.

ASSIGNMENT AND SUBCONTRACTS. The Grantec shall not assign, o

" otherwise transker any interest in this Agreement without the prior wrilten

consent of the Sate. None of the Project Work shall be subcontracied or
subgranied by the Grantoe other than as ot forth in Exhibit B without the prior
written consent of the Statc.

] . The Grnue shall defend, indomnify and hold
harmless the Stae. its officers and enployecs, {rom end against sny and all
losses sulfered by the State, its officers and cimployecs, and any and ali claims,
Kabilitics o penoliies rssened against the Sete, its officers end L-nmlnycvs. by
or on behall of any person, on sccount of, based on, msulung from, arising oul
of {or which may be claimed o arise owt 0f) the acts or omissions of the Gratee

* or subcontractar, of subgrntee of other :z:nl of the Graniee, Notml.hsmmdm;

the foregoing. nothing herein contained shalf be deemed to constiute » waiver
of the sovereipn immunity of twe State, which lmmtty is hereby reserved o
the State. This covenant shall survive the mmmauon of this agreement.

NCE
The Granice shall, at its own expense, obtain and fmaintain in farce, or shall

“require any subcoatractor, subgrantcr or assignee performing Project work 10

obuain and maintain in force, oty for the benefit of the State, the following
insurance: )

Sizvtory workers' compensation and employees lisbility insurance for ol
employees engaged in the performance of the Project, end

Genenl lisbility insurance against all claims of bodily injurics, death or property
damage, in emounts not kess than $1,000,000 per occurmence and 52,000,000

aggregaic for bodily injury or death any one incident, mdSSOOCOO for property
damage in eny onc incident; and

Page 3 of3

———— -

172, The policies described in subparagraph 17,1 of this paragraph shall be the standard

0.

n

M.

form employed in the State of New Hampshire, isued by underwriters scceplable
10 the State, and puthorized 1o do business in the State of New Hampshire, Grantee
shall fumnish to the State, centificales of insurance for all rencwsl{s) of insurance
required wder this Agroement 0o later then tem (10) days prior to thie capiration
date ofnch insurance policy.

ALY . No failure by (he Staie to calorce any provisipns
hereof sfter any Event of Dcfauh shall be deomed a waiver of its rights with egasd
to tha1 Event, or any subseqocns Event, No cxpress waiver of any Event of Defauh
shall be doeined & waiver of any provisions bereoll. No guch failure of waiver
shall be deemed 8 waiver of the right of the State 1o enlorce each and all of the
provisions horoof upon any further or other defauh on the part of the Grantee.
NOTICE, Any netice by s panty hereto to Lhe other pariy shall be decmed 1o have
been duly deliversd or given ai the time of mailing by centified mail, postage
prepaid, i a United Siates Post Office sddressod 1o the panies o the addresses

_lirgt above given.

AMENDMENT. ThuA,,. may be died, waived or discharged only
by tn instrumient in writing signed by the partics hereto and only afier approval of
tuch amendment, waiver or discharge by the Governor and Council of the State
of New Hampshirc, nfmqmn:d or by Lhe signing Staic Agency,

N N SEME ) . This Agreement shal!
be construed in sccordance wuh the law of the Swte ofN'cw Hampshire, and is
binding upon and! irures o the bene (1 of the pantics and their respective sacoessors
and essigners, The captions and conurmts of the “subject™ blenk are used oaly as
s matizr of convenience, and pre nol to be considered a part of this Agreement of
mbcuudmdmmmgtrmmtmd of the partics hereto.

. The partics hereta do not intend 1o benefit any thind pantics
and this Agreement ‘shall not be construsd to confer any such benefit
ENTIHFE AGREEMENT. This Agreement, which may be execulcd in s number
of countorpants, each of which shall be deemed an original, constitaies the crtire
agreement and undersianding between the panies, and gupertiades all prier
sgrecments and undastandings relaling heveto,
SPECIAL PROVISIONS. The sdditienal or modifying provisions sct fonh in
Exhibil A hereto sre incorporated as pan of this agrocment,:

Contractor Intials W
Dae
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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 Aqreemant Provisions

1. Rewvisions to Form G-1, General Provisions

1.2.

1.3.

~ Paragraph 4, Effective Date: 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
Govemaor and Executive Council.

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

11.2.2. Give the Grantee a wrilten nolice specifying the Event of Default and

suspending payments, in whole or In part, to be made under this .
Agreement, untit the Event of Default is cured.

Paragraph 15, Assignment. and Subcontracls, is amended by adding

subparagraph 15.3 as follows:

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 Granlee shall have written
agreements with all subcontractors, specifying the work to be

“performed, ‘and if applicable, a Business Associale Agreement in

accordance with the Heallh insurance Portabll:ty and Accountability
Act. Written agreements shall specify how corrective aclion shall be
managed. The Granlee shall manage the subcontractor's performance
on an ongoing basis and take corrective aclion 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 perfformance.

03

RGA-2023-BDAS-{H-ROOMA-O1 ' : _ (,p
Bonfiro Behavioral Healih, LLC . o il '
‘dibio Now Hampshire Delox G-A1D ranies Initints

. Dote F423S2022
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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 (SUD) Treaiment
program that is:
1.1.1, Licensed as a SUD Residential Treatment Facllily in accordance with
NH RSA 151 and New Hampshire Code of Administralive 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 cerlifying and/or accrediling body
recognized by the Substance Abuse and Menta! Health Services
Administration (SAMHSA).
1.2.  The Grantee shall ensure SUD lreatment services are provided in accordance
with:’
1.2.1. New Hampshire Adminislrative Rule He-P 826, Substance Use
Disorder Residenlial 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 Subslance Abuse Mental Health Services Adminisiration
. {SAMHSA) Treatment Improvement Protocols; and/or
1.2.5.. The SAMHSA Technical Assistance Publications.
1.3, The Grantee shali 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:
1.3.22.1. NH Board of Alcohol and Other Drug Use
Providers; or .
1.3.2.2.2. NH Board of Mental Health Praclice; or
1.3.2.2.3. NH Board of Psychology.
¢ D3
' RGA-2023-B0AS:01-ROOMA-0Y (¥
Bonlire Behaviorol Health, LLC
‘a/bla Now Hampehire Delox GB8-1.0

e

RS e

Granteo Initints '
Page1of7 Dalo "7“_217"";3



DocuSign Envelope ID: 855C60A4-041BAABA-QD4D-ZBFA61 89D26E

DocuSign Envelope IB: 79055062-0156—47AD,-BF3E-6991£FA1 E6F8

New Hampshire Depanment of Health and Human Services
Room and Board for Individuals with Opioid and/or Stimulant Use Dnsorders

EXHIBIT B

1.3.3.

Are residents of, or are experiencing homelessness, in New
Hampshire, regardiess of where they live or work.

1.4.The Grantee shall ensure up to a total of 2,134 bed-nights, are available for’
Room and Board services lo eligible individuals provided through this Agreement
from the Agreement effeclive date through September 29, 2022. The Grantee
shall only invoice for eligible individuals receiving Medicaid who also have a
diagnosed opiold andfor stimulant use disorder in residential level of care.
The Grantee shall participate in meetings with the Department on a°monthly -
basis, or as olherwise requested by the Department.

State Opioid Response (SOR) Grant Standards

1.5.

1.8.

1.6.1.

1.6.2.

1.6.3.

1.6.4.

1.6.5.

The Grantee shall establish.forimal 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.

The Grantee shall ensure all referrals of individuals to thé Doorways
are; ’

1.6.2.1. Completed and documented in the individual’s file; and

1.6.2.2. Available 1o the Depariment as requesled and as needed for
payment of invoices for services provided through SOR-
funded initiatives.

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

The Grantee shall coordinate compietion 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. :

The Grantee shall ensure that SOR grant funds are nol used to
purchase, prescribe, or provide marijuana or for provsdlng treatment
using marijuana. The Grantee shall ensure:

1.6.5.1. Treatment in this context includes the treatment of OouD or
- StUD.

1.86.5.2. Granl funds are not provided to any individual who or
organizalion that provides or permits marijuana use for the
purposes of lrealing substance use or mental health

. disorders.

1.6.5.3. This marijuana restriclion applies to all subcontracts and
" Memorandums of Understanding that receive SOR funding.
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. 1.6.6. The Grantee shall ensure Naloxone kits are available to individuats
utilizing SOR funding. .

1.6.7. If the Grantee intends to distribute Fentany! test strips, the Granlee
shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Grantee shall ensure the
utilization pian 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-occuriing mental health disorders; or

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

16.9. The Grantee shall ensure individuals who refuse to consent o
information sharing with the Doorways do not receive services utilizing -
~ SORfunding. - . .
1.6.10. The Grantee shall ensure-individuals who rescind consenl to

information sharing with the Doorway do not receive any additional
services utilizing SOR funding. '

1.6.11. The Grantea shall ensure all requests for room and board payments:

16.11.1. 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 _

21. The Grantee shall prepare and submil reports as requested by the Depariment
‘and/or SAMHSA which may include, but are not limited to:
2.1.1. Ad hoc data reports.
2.1.2. Surveys.
21.3. Other data collection reports as requested.

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

3. Exhibits Incorporated
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3.1.

33

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

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

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

4. Additional Terms

4.1.

4.2,

4.3.

Impacts Resulting from Court Orders or Legislative Changes'

41.1. The Grantee agrees that, to the extent future stale or federal
legistation 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 so0 as to achieve
compliance therewith.

Fedoral Civil Rights: Laws Compliance: Cunurally and Lingulstically
Appropriate Programs and Services

_4.2.1. The Grantee shall submit, within ten (10) days of the Agreement

Effective Date, a detailed descriplion of the communication access
and language assistance services to be provided to ensure
meamngful access lo programs andfor services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuais who are blind or have low vision; and individuals who
have speech challenges.

Credits and Copyright Ownership

4.3.1. Al documents, nolices, press releases, research reporls 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 andfor such other funding sources as were available or
required, e.g., the United States Depanment of Health and Human
-Services."

4.3.2. . All materials produced or purchased under lhe Agreement shall have
prior approval from the Department before printing, production,
distribution or use. . ~n3

RGA-2023-BDAS-D1- Room-m U;
Bonfirp Bohavioni) Hoalth, LLC o . : Grantao Inkiat
d/o/s Now Hampshire Detox ' B-1.0 ranteo Inkials E
¢ Daly 772172022 -

Pogadof 7



o ————

DocuSign Envelope ID: 855C60A4-041B-4A8A-904D-2BFAG189026E

DocuSign Envelope ID: TRDEEDS2-0158-4 TA0-BF JE-B991EFATEGFD

New Hampshire Department of Health and Human Services
Room and Board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBITB

4.3.3.

434,

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 guidetines.
4.3.3.4. Posters,

4.3.3.5. Reports.

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

4.4. Oporation 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 1o the operation of the facility or
the provision of the services at such facility. If any governmental
license or permil 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 conneclion with the
foregoing requirements, the Grantee hereby covenants and agrees
thal, 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 proteclion agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations. :

4.5. Eligibility Determinations

4.5.1.
45.2.

453

Eligibility determinations shall be made in accordance with applicable

federal and state laws, regulatlons orders, guidelines, policies and
procedures.

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

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 Granlee shall furnish the Department with
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the Depadmeni may request or require.

4.54. 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 thal all applicants for-services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be )
informed of hisfher right to a fair hearing in accordance with
Department regulations.

5. Records

5.1.

5.2.

The Grantee shall 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»rece:ved or
collected by the Grantee.

. 5.1.2. Al 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 o the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Deparntment.

5.1.3. Statistical, enroliment, 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 submilted to lhe Department to obtain paymenl for such
services.

5.1.4. Medical records on each patienVrecipient of services.

During the term of this Agreement and the period for relention 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 audil,
examinalion, excerpls 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, lhe 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 suivive the termination of the Agreement) shall terminate, provided -
however, that if, upon review of the Final Expenditure Report the Depariment
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| 3 -

Debartmen't 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.
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Payment Terms

1. This Agreement is funded by':

1.1. 100% Federal funds. State Opioid Response (SOR), as awarded on
~08/09/2021, by the DHHS Subslance Abuse and Mental Health Services
Administration (SAMHSA), CFDA 93.788, FAIN H79TI1083326.

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 Graniee shall invoice the Department for Room and Board payments of
$100 per day for individuals receiving Medicaid who also have a diagnosed
opioid and/or stimulant use disorder in residential level of care.

4. . The Grantee shall stibmit an invoice with 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 Depariment of Administrative Services.

4.2, Is submitled in a form that is provided by or otherwise acceptable to the
Department. '

4.3. ldentifies 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 aclual bed nights occupied by eligible
individuals, as identified in Exhibit B, Scope of Services.

4.5. Includes:
4.51." Medicaid ID of the individual receiving services.
4.5.2. First and last name of the I'ndividual receiv‘ing services.
4.53. WITS ID of the individual receiving services, if applicable.
4.5.4. Period for which room and board payments apply.

455. Level of Care for which the individual received services for the
" date range idenfied in 4.3. '

.4.56. Diagnosis codes for the individual recelving services.
4.6.7.  Amount being billed to the Department for the service.
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458. Conﬁmmatibn 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 records.

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 ihe supporting
documentation for allowable expenses to initiate payment.

48 Is assugned an eleclronic signature, includes supporting doumenation,
and is emalled 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 authonzed expenses
subsequent to approval of the submitted invoice.

6. Thefinalinvolce 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 llmltatuon and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. .

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 act@dhtis .nh.qov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR

(e} ]
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Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associaled corrective action plans. The Grantee shall
-submit quarterly progress reporis on the slatus of imp!emnlation
of the corrective aclion plan. :

8.3.  In addilion 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 audil exceptions
and shall retum 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.
b3
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41
U.S.C. 701 et seq.). and futher agrees to have the Conlractor's representative, as identlfied in Sections
1.11 and 1.12 of the General Provisions execule the foliowing Centification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Seclions 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub, L. 100-690, Tile V, Sublitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Parl Il of the May 25, 1990 Federal Regisler {pages
.21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
.contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630{c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-conlractors) that is a State
may elect lo make one cedtification lo the Department in each federal fiscal year in lisu of centificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is &
malerial representation of fact apon which réliance is placed when the agency awards the grant. False
certification or violation of the cerlification shall be grounds for suspension of payments, suspension or
lermination of granls, or government wide suspension of dabarment. Conltractors using this form should
send it to: :

Commissioner .

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505 -

1. The grantee cerlifies that it will o will continue to provide a drug-free workplace by:

1.1. Publishing & statemen! notifying employees that the unlavdu) 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
1.2.4. 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 avallable drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upan employees for drug abuse violations
occurring in the workplace, _

1.3.  Making I a requirement thal each employee to be engaged in the performance of the grant be
given a copy of the statemeant required by paragraph (a);

1.4. Nolilying the employee in the statemenl required by paragraph (a) thal, as a condilion of
employment under the grani, the employee will
1.4.1. Ablde bythe lerms of the statement; and )

1.4.2. 'Nolify the employer in writing of his or her conviction for a violation of a ¢criminal drug
slatute occurring in the workplace no later than five calendar days alter such
conviction;

1.5. Nolilying the agency in'writing, within ten calendar days afler receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviclion.
Employers of convicied employees must provide notice, including position title, to every grant
officer on whose grant aclivily the convicted employee was working, unless the Federaninagen cy

(&
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has designated a central point for the receipt of such notices. Notlice shall include the
identification number(s) of each affected grant;
1.6. Yeking 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, consislent walh the reQUaremen!s of the Rehabilitation Act of 1973, as

amended; or

1.6.2. Requiring such employee 10 participate sahsfactonty in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Stale, or local health,
law enforcement, or other appropriale agency;,

1.7.  Making a good faith cffort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

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

connection with the specific granl.

Place of Performance (street address, cily, county, slate, zip code) (list each location)

Check [ if there are wdrkplaces on file that are nol identified here.

- 1/21/2022

Date

Vendor Name: Bonfire Behavioral Health, LLC DBA NH Detox

Deculignss by:

@"mia(&u Foshur

Name. Christopher Foster

Title: ¢y of operations

C |
Exhibll D = Cerlification regarding Drug Free Vendor tnidats

Workplace Requirements 1 7/21/2022
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CERTIFICATION REGARDING LOBBYING

The Vendor idantified 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 Restriclions on Lobbying, and
31 U.S.C. 1352, and further agrees 1o have the Contraclor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execule the followmg Cenification:

US DEPARTMENT OFf HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
- US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
“Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Soclal Services Block Grant Pregram under Title XX
“Medicaid Program under Title XIX

*Communily Services Block Grant under Title i

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of hfs or her knowledgé and belief, thal:

1. No Federal appropriated funds have been paid o will be paid by or on behalf of the undersigned, to
any person for influencing or sttempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continualion, renewal, amendment, or

modification of any Federa) contract, grant, loan, or cooperalive agreement (and by specific mention
sub-grantee of sub-contraclor}

2. If'any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal conlract, grant, loan, or cooperalive agreement (and by specific mention sub-granlee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Repori Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. Tha undersigned shali require thal the language of this cerlification be included in the award
documenl for sub-awards al al! tiers (including subcontracts, sub-grants, and conlracts under grants,
loans, and cooperative agreements) and thal all sub-recipients shall certify and disclose accordingly.

This certificalion is a material representation of fact upon which reliance was placed when this transaction
was made or enlered into. Submission of this certification is @ 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 shali be subject to a civil penany of not less than $10,000 end not mote than $100,000 for
each such failura.

Vendor Name: Bonfire Bebhavioral Health, LLC DBA NH Detox

E Duoculigned by:
7/21/2022 (lngsdur Eoshr
Dats ' ame ChrtStopher Foster
Title:

vp of operations -

C'_
Exhibll E - Certiflcatlon Regarding l.abhﬂng Vendor Initlals

1 7/21/2022
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Crder 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees (o have the Contractor's
representative, as identified in Seclions 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
certificalion set out below. ‘

2. The inability of 8 person to provide the ceqtification required below will not necessarlly result in denial
of participation in this covered transaction. If necessary, the prospective participant shalt 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 cerlification or an exptanalion shall disgualify such person from participation in
this transaction.

3. The cerlification in this clause Is a material representation of fact upon which refiance was placed
when DHHS detérmined to enter into this transaction. If it is later determined that the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Governmenl, DHHS may lerminate this transaction for cause or defaull.

4. The prospective primary participant shall provide immediate wrilten nolice to the DHHS agency to
whom this proposal (contract) is submitied if at any lime the prospective primary paricipant learns
that its certificalion was eroneous when submitted or has become erroneaus by reason of changed
circumstances. ' '

5. . The terms “covered ransaction,” “debarred,” "suspended,” “ineligible,” "lower lier covered
transaction,” “participant,” “person,” “primary covered transaction,” "principal,” *proposal.” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definttions and -
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Pait 76. Seethe
attached definitions. ' ‘

6. The prospective primary participant agrees by submiling 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, unfess authorized by OHHS.

7. The prospeclive primary participant further agrees by submilling this proposal thal it will include the
clause litled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exctusion -
Lower Tier Covered Transactions,” provided by DHHS, wilhout modification, in all lower tier covered
transactions and in a!l solicilations for lower tier covered transactions.

8. A participant in 8 covered transaction may rely upon a certification of a prospective participant ina
lower tier covered transaclion that it is nol debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certificalion is errongous. A participanl may
decide the methed and fraquency by which it delermines the eligibility of its principals. Each
participant may, but is not required to, check the Nanprocurement List (of excluded parties).

9, No‘ihlng contained in the foiegoing shall be construed to require establishment of a system of re‘gords
in order to render in good (ailh the certificalion required by ihis clause. The knowledge and[

Exhibit F - Certification Regarding Debarmanl, Suspension Contractor Inltipls —os ____
And Other Responsidilily Matters < 7/21/2022 -
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information of 8 participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Excepl for transaclions authorized under paragraph 6 of these instructions, if a padicipant in a
covered transaction knowingly enters into a lower tier covered transaction with a person wha is
suspended, debarred, Ineligible, or voluntarily excluded fram participalion in this transaction, in
addition to other remedies available to the Federal government, DHHS may lerminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cenifies to the best of its knowledge and belief, that it and its
principals:
11.1, are not presently debarred, suspended, proposed for debarment, declared ingligible, or
voluntarily excluded from covered transactions by eny Federal department or agency;
11.2. have nol within‘a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtalning, attempting to oblain, or performing a public (Federal, State or local)
transaction or & contract under a public transaction; violalion of Federal or State anlitrust
statutes or commission of embezzlement, thef, forgery, bribery, falsification or destruction of
records, making false stalements, or recelving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental enbty
- (Federal, State or local) with commission of any of the offenses enumerated in paragraph (I}{b)
of this certification; and
11.4. have nol within a three-year period preceding this application/propoisal had one or more pubhc
transactions (Federa), Stals or local) terminated for cause or default. -

12. Where Lhe prospective primary participant is unable to certify to any of the stalements in this
cerification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submiling this lower tier proposal (contract), the prospective lower tisr participant, as
defined in 45 CFR Part 78, certifies to the best of its knowledge and befief thal it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared inefigible, or
voluntarily excluded from participation in this transaction by any federdl department or agency.
13.2. where the prospective lower lier participant Is unable (o cerlify to any of the above, such
prospective paricipant shall attach an explanation to this proposal {contract},

4. The prospeclive lowar lier parlicipant further agrees by submitting this proposal (contract) thal it will
include this clause entiled “Certification Regarding Debarmenl, Suspension, Ineiigibility, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in all lower tier covered
transactions and In all solicitations for lower tier covarad transactions.

Contraclor Name: Bonfire 8ehavioral Health, LLC DBA NH Detox

Deculigned by:
7/21/2022 (ristoduer £o
Dale aRfe ChFTstopher Foster

.T:lle. vp of Operations

C
Exhipa"l F - Certificotlon Regarding Dobammont, Susponsion Contractor Inillals

And Othar Rosponglhifity Matters 7/21/72022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
- FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
: WHISTLEBLOWER PROTECTIONS

The Contraclor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execute the following
centification;

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

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federai funding under this statute from discriminating, elther in employment practices of in
the delivery of services or penefits, on the basis of race, colar, religion, national origin, and sex. The Act
requires certain recipients {0 produce an Equal Employment Ogpportunity Plan;

- the Juvenile Juslice Delinquency Prevention-Act of 2002 (42 1U.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 emptoyment practices orin the defivery of s€rvices of

benefits, on the basis of rece, color, retigion, national origin, and sex. The Act includes Equa)

Employment Opportunity Plan requirements, 3

- the Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibits recipients of federal financial

assistance from discriminating on the basis of race, color, or national origin in any program or activily),

- the Rehabllitation Acl-ol 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard 10 employment and the delivery of
senvices or bengfits, in any program of activity; i

‘- the Americans with Disabilities Act of 1990 (42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensuies equal opportunity for persons with disabilities in employment, State and toca!
govermnment services, public accommodations, commercial faciiities, and transportation;

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs; ’

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

.28 C.F.R. pl. 31 (U.S. Depariment of Juslice Regulations - 04J0P Grant Programs); 28 C.F.R. pt. 42
(U.S. Deparment of Justice Regulations - Nondischimination; Equa! 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 parinerships with faith-based and neighborhood organizations;

.28 CF.R.pl. 38 {US. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The National Delense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees agains!
reprisal for cenain whistle blowing aclivilles in connection with federal grants and conlracts.

The certificate set out below is 8 material representation of fact upon which reliance is placed when the
agency awards the granl. False certification of violation of Ihe certification shall be grounds for
suspension o! payments, suspension or termination of grants, of government vide suspension of

debarment.
D%
Exhibt G A l (¥
Contracter Inftiats

Canticition of Gompllarce with reguirenect paniairing 1o Fedeial Nondiscriminaion, Equel Trestment o Fun-Dassd Or
and Ynladoblowsr proteciions

‘T . 7/21/2022
Py, V2V Page 1 of 2 Dale
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the reciplent will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting egency or division within the Depariment of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represenlative as identified in Sections 1.11 and 1.12 of the General Prows:ons to execute the lollowing
certification:

1. 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

Decusigned by:

o iritocr €ohr

Date ! ame: christopher Foster
Title;

vp of Operations

: : D3
Exhibt G . | LP
Contractor Inltinls =

le'ctm of Compllance wih raguirements pomnlnq Io Fyderat dem’mm‘im Equsl Trestment of Falth-Dased Organizetiorn

srme 7/21/2022
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Smoke, also known as lhe, Pro-Children Act of 1894
(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 heatth; day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal granl, 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
lo comply with the provisions of the taw may result in the impasilion of a civil monetary penalty of up to
$1000 per day and/or the imposition of an adminisirative compliance order on the responsible entity.

The Contractor identified in Seclion 1.3 of the General Provisions agrees, by signalure of the Conlractor's

representative as identified in Seclion 1.11 and 1.12 of the General Provisions, to execute the following

cerification; '

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

Contractor Name: Bonfire Behavioral Health, LLC DBA NH Detox

Decwaigmed by: ]
/02 Rritler Eoter
‘Date * Name: Christépher Foster

. * vp of Operations

C
Exhitd H - Certficalion Regarding Conlractor inliia’s

Environmenial Tobacco Smoke 7/21/2022
CUDHHII 7YY ‘Page 1ol Date
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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 ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associale” shali mean the Contractor and subcontractors and agents of the Conlraclor that
receive, use or have access to protected health information under this Agreement and *Covered
Entity” shall mean the State of New Hampshire, Depariment of Health and Human Services.

{1} Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. ‘Business Associate” has the meaning given such term m section 160.103 of Title 45, Code
of Federal Regulations.

¢. 'Covered Entity” has the meaning given such lerm in section 160.103 of Title 45,
Code of Federal Regulalions.

d. “"Designated Record Set” shalt have the same meaning as the term “designated record set”
in 45 CFR Seclion 164.501.

e. “Data Aggregation™ shall have the same meaning as the term “data aggregation™ in 45 CFR
Section 164.501. :

f. “Health Care Operalions® shall have the same meaning 'as the term “health care operatibné"
" in 45 CFR Section 164.501.

g. "HITECH Acl means the Health information Technology for Economic and Clinical Health
Act, TitleXill, Subtitie D, Part1 & 2 of lhe American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1998, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parls 160, 162 and 164 and amendments thereto,

i “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representalive in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rute” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parls 160 and 164, promulgated under HIPAA by the United States
Departmen! of Health and Human Services.

k. “Prolectéd Health |nformation” shall have the same meaning as the terrn “protécted healih
information” in 45 CFR Section 160.103, timited to the information created or recelvﬁ

" Business Associate from or on behalf ot'Covered Entity.

12014 Exhiblt | Contractor Initials
Health Insurance Portability Act )
. Business Associale Agreement 772172022
Page 1 of 6 Date
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(2)

"Required by Law” shall have the same meanmg as the term “required by law" in 45 CFR
Seclion 154, 103

*Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

*Security Rufe” shall méaq the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protecied health information that is not
secured by a technology slandard thal renders prolecled health information unusatle,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the Amersican National Standards
Institute. ;

Olher Oefinitions - 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. : : ' )

Business Associate Use and Disclosure of Protected Health Information.

Business Assaciate shall not use, disclose, maintain or transmit Protected Health
Information (PH1) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including bui not limited to all
ils directors, officers, employees and agents, shali not use, disclose, maintain or transmit
PHIin any manner thal would constlitute a violation of the Privacy and Security Rule,

Buskness Associate may use or disclose PHI:
. For the praper management and administration of the Business Associate;
i As required by law, pursuant 1o the terms set forth in paragraph d. below; or
H.”  Fordata aggregation purposes for the health care operations of Covered
Enlity.

To the extent Business Associate is permilted under the Agreement 1o disclose PHI to a
third party, Business Associale must obtain, prior to making any such disclosure, (i)
reasonable assurances fram the third party that such PHI will be held confidentially and
used or further disclosed only as required by taw or for the purpose for which it was
disclosed to the third party, and (ii) an agreement from such third party to notify Business
Associale, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtalned
knowledge of such breach.

The Business Assocnate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agteement disclose any PHI in response o a
request for disclosure on the basis thal it is required by law, without first notitying
Covered Entity so that Covered Enlity has an opporiunily to object to the disclosur%‘ and
to seek appropriate reliel. If Covered Entity objects to such disclosure, the Bus'\fecé

3014 . Exhibil i, Contracior inltinls

Heallth Insurance Ponabwty Act .
Business Assoclate Agreemenl 7/21/2022
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32014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations 'agd Activitiés of Business Assoclate.

The Business Associate shall notify the Covered Enlily'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 heallh information and/or any security incident that may have an impact on the
proteéted health information of the Covered Entity.

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

o The nature and extent of the prolected health mformataon involved, mcludmg the
types of idenlifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acqunred or viewed

o The extent lo which the risk to the prolected health mlormatlon has been
mitigated.

The Business Assoclaté shall complele the risk assessment within 48 hours of the
breach and immediately repon the findings of the risk assessment in wriling to the
Covered Entity. '

The Business Associate shal) comply with all sections of the Privacy, Security, and
Breach Nolification Rule.

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

Business Associate shall require all of its business associales that receive, use or have
access 1o PHI under the Agreement, to agree in writing lo adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein; including
ihe duty 1o return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third parly beneficiary of the Contractor's business a gplale
agreements with Contractor's intended business associates, who will be receivig P

Exhibit | Contrpctor Initials
Healh Insurance Poriabliity Act i
Businass Associale Agreemenl 7/2172022
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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
protlected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours al its offices all

. records, books, agreements, palicies and procedures relating 1o the use and disclosure

of PHI to the Covered Entity, for purposes of enabling Covered Entity lo determine
Business Associate's compliance with the terms of the Agreement,

‘Within ten (10) business days of receiving a writien request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity; to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Desighated Record
Sel, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its

- obligations under 45 CFR Section 164.526.

Business Assoclate shall document such disclosures of PHI and information related o
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 Sectuon
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a

- request for an accounting of disclosures of PHI, Business Associate shall make available

to Covered Entity such informalion as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associale, the Business Associale shall within two (2)
business days forward such requesl o Covered Entity. Covered Entity shall have the .
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entily 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 raquired by such law and notify

Covered Entity of such response as soon as praclicable.

" Within ten {10) business days of termination of the Agreement, for any reason, the -

Business Associate shall return or deslroy, as specified by Covered Entity, all PH!
received from, or created or received by the Business Associale in connection with the
Agreemenl, and shall nol retain any copies or back-up tapes of such PHI, If relurn or
destruction is nol feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to extend the proteclions of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpsen
purposes lhat make the return or destruction infeasible, for so long as BusinessI (f

Exhibit| Conltractor inllals
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Associate maintains such PHI. f Covered Entity, in its sole discretion, requires that the
Business Associale deslroy any or all PHI, the Business Associate shall certify 1o
Caovered Enlity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Enlity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Praclices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitatiocn may affect Business Assocuate 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 Seclion
164,506 or 45 CFR Seclion 164.508. i

c. Covered entity shall promptly notify Business Associate of any restriclions on the use or
disclostre of PHI that Covered Entity has agreed lo in accordance with 45 CFR 164.522,
to the extent that such restriclion 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 |. The Covered Entity may either inmediately
terminate the Agreemen 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 Enlity shall report the
violation to the Secretary.

{6) Miscellaneous

a. Dafinitions and Requlatory References. All terms used, but not otherwise défined hérein,

- shall have the same meaning as those lerms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. “

b. Amendmenl. 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 Enlity. :

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

32014 Exnhibit | Contractor inliiats
Health Insuiance Porlabillty Act )
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e.'  Segregation. If any lerm or condition of this Exhibit | 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 thé invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services ~ Bonfire Behavioral Health, LLC DBA NH Detox
Lale or: ) moelibe Contractor

kaha S. Fop | Uunstopuer Eoster

Signature of Authorized Representative  Signalure of Authorized Representative

Katja §. ‘Fox s ) . Christopher Foster
Name of Authorized Representative Name of Authorized Representative '
Director ' )
vp of Operations
Title of Authorized Representalive . Tille of Authorized Representative
7/21/72022 7/21/2022
Date : . © Date

32014 - Exhinit | : Contractor Inlilals
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
- ACT (FFATA) COMPLIANCE ;

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to repori on
data related to executive compensalion and associated first-tier sub-grants of $25,000 or more. if the
initial award is below.$25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the eward is subject to the FFATA reporting requirements, &s of the date of the award. .
In aceordance with 2 CFR Part 170 (Reporting Subaward and Executive Compenseation information), the
Department of Health and Human Services (DHHS) must report tha following information for any
subaward or contract award subject to tha FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source . :

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (UEI #)
. Total compensation and names of the top five executives If.

10.1. More than 80% of snnual gross revenues are from the Federal govemment, and those

revenues are greater than $25M annually-and .
10.2. Compensation Information is not already avallable through reporting to the SEC.

2OPNOM AL -

=]

Prima grant recipients must submit FFATA required dats by the end of the month, plus 30 days, in which
the eward or award amendment is made.

The Contractor identified in Section 1.3 of the Genera) Provislons agrees to comply with the provisions of
The Federal Funding ‘Accountability and Transparency Act, Public Lew 108-282 end Public Law 110-252,
and 2 CFR Part 170 (Reporing Subaward end Executive Compensation Information), and further sgrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: :

The below named Contractor agrees to provide needed information as oullined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Acl J

Contractor Name: Brandeis University

\ buu:fgmaw;
7/20/2022 ; (_smm, M. Pelotin
‘Date  NamaTSEIRTeY . sototin

Tile: pirector, Pre-award Services, Research Adm.

Ds
SME
Exhit} J - Costification Rogarding the Foderal Funding Contractor InRlab
Accountabilty And Transparency At (FFATA) Compilance 7/20/2022
CUDHHSO713 Poge 1ol 2 I Dato_
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FORM A

As the Contractor identified in Section 1.3 of the Genera! Provisions, | cerlify that the responses to the
below l:sled queslions are true and accurale,

MXLZGAMFEKNS

1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's precediné completed fiscal year, did your business or organization
" receive (1) 80 percent or mora of yo{Jr annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2} $25,000,000 or more in annual
gross revenues from U.S, federal contracis, subcontracts, loans, grants, subgrants, and/or

cooperative agreements? ' i l
X __NO ’ YES

If the answer Lo #2 above Is NO, stop here

It the answer lo #2 ebove is YES, please answer the following;

3. Doesthe putSlic have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securilies
Exchange Act'of 1934 {15 U.5.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
18887 '

X __NO YES
If the answer to #3 above is YES, stop here
I the answer to #3 above is NO, please answer the !’ollowing:

4. The names end compensation ol the five most highly oompensated officers in your business or
organization are as follows:

Name:' Amount:
N'ame:; Ainount:
Name::: ' Amount:
. Name:_ i Amount:,
Nam.a:\ ! . Amount:

-1
Exhibk J ~ Cedificallon Reganding the Fodaral Funding Contracior lnﬂmL__',

' Accounlobilily And Trensparency Ad (FFATA) Compance 772072022
CUDHHS11071)- Page 2ol 2 Date :
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A. Definitions

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

1.

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

“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.

"Confidentiat Information™ or “Confidential Data® means all confidenlial information
disclosed by one party to the cother such as all medical, health, financial, public
assistance benefils and personal information including withou! limitation, Substance
Abuse Treatment Records, Case' Records, Protected Health Information and
Personally |dentifiable Information.

Confidential Information also includes any and all informalion owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (OHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and dispasition is governed by
state or federal law or regulation. This information inchides, bul is not limited 1o
Protected Heaith Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN), -
Paymen! Card Industry (PCl), and or other sensitive and confidential information.

"End User” means any person or entity (e.g., conlractor, contractor's employes,
business associate, subcontractor, other downstream user, eic.) that receives
DHHS data or derivalive data in accordance with the terms of this Contract.

“HIPAA® means the Health Insurance Portabillly and Accountability Act of 1996 and the
regulations promulgated thereunder.

“Incident” means an acl that potentially violales an explicit or implied security policy,
which includes attempts (either failed or successiul) to gain unauthorized access to a
syslem or its data, unwanled disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes lo system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents includa the loss of data through thefl or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

E
. V5, Lasl updato 10/09/18 Exhiblt K Contracto; Inktials

DHHS Inlormation
Security Reguirements 7/2 1/2022
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mall, all of which may have the potential to put the dala at risk of unauthorized
access, use, disclosure, modification or destruction.

“Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tesled, and
approved, by means of the Slate, lo transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFi,
PHI or confidential DHHS data. : ]

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

name, elc. : ‘

10.

11.

12.

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

*Protected Health Information” (or "PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. '

*Security Rule”™ shall mean the Security Standards for the Protection of Electronic
Protected Health Information al 45 C.F.R. Part 164, Subpart C, and amendments

thereto.

~Unsecured Protected Health Information™ means Protected Health information thal is
not secured by a technology standard thal renders Protected Heallh Information
unusable, unreadable, or indecipherable 1o unaulhorized individuals and is
developed or endofsed by a standards developing organization that is accredited by
the American National Standards Instilute. :

.l. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2

V5. Last updato 10,0918, - Exhiblt K

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

The Contractor muslt not disciose any Conﬁden_tial Information in response.to a

C
Contracior Inlliols

DHHS Information i
Secuiity Requiremonis ‘772172022
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requesl for disclosure on the basis that il is required by law, in response to &
subpoena, elc., without first notifying DHHS so that DHHS has an opportunity to
consenl or object 1o the disclosure.

3. Il DHHS notifies the Contraclor that DHHS has agreed to be bound by additional

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

4. The Contractor agrees that DHHS Data or derivative there from disclased to an End

User must only be used pursuant lo the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are no! indicated in this Contract.

6. The Contraclor agrees to grant access to the data to the authorized rep}esenlatives

of DHHS for the purpose of inspecting 1o confirm compliance with the terms of this
Contract.

1. METHODS OF SECURE TRANSMISSION OF DATA

1.

V3. Lag! updaio 1670918 . Exhibit K

Application Encryption. II End User is transmilting DHHS data containing
Confidential Data between applications, the Contractor atlests the applications have
been -evalualed by an expert knowledgeable in cyber security and that said
application’s encryplion capabilities ensure secure transmission via the internet.

Comp'uter'Disks and Portable Storage Davices. End User may not use computer disks
or portable storags devices, such as a thumb drive, as a method of lransmitling DHHS
data. ' ;

Encrypled Emall. End User may only employ emaiI'IO transmil Confidential Data if

. emall is encrypted and being sent 10 and being received by email addresses of

persons aulharized to receive such information.

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

File Hosting Servicas, also known as File Sharing Sites. End User may not use file
hosling services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. ' ) '

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

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

Open Wireless Networks. End User may nol transmil Confidential Data via an open

L
Coniroctor Inilipls
DHHS Information .

Securly Requirémgnts . 1f20/2022
-Pagedof § 1 Do
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. wireless network. End User must employ a virtual private network (VPN) when

10.

-1,

remotely transmitting via-an open wireless network:

Remote User Communication. If End User is employing remole communicalion 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 informalion will be
transmitled or accessed.

SSH File Transfer Protocol {(SFTP), also known as Secure File Traﬁsfer Protocol. If

End User is employing an SFTP to lransmit Confidential Data, End User will

structure the Folder and access privileges to preven! inappropriale disclosure of
information. SFTP folders and sub-folders used for transmitting-Confidential Data will
be coded for 24-hour auto-deletion cycle {i.e. Conlidential Data will be deleted every 24
hours). '

Wireless Devices. If End User is transmitting Confidential Dala via wireless devices, all
data must be encrypled to prevent inapprapriate disclosure of information.

RETENTION AND DISPOS!TION OF IDENTIFIABLE RECORDS

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

A,

Retention

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

2. The Corilractor'agrees to ensure proper security moniloring capabililies are in
place to detect potential securily events thal can impact State of NH systems
- andfor Depadment confidential information for contractor provided systems.

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

4. The Conlraclor agrees to retain all electronic and hard coples of Confidential Data
in a secure location and idenlified in section IV. A.2

5. The Contractor agrees. Confidential Data stored in a Cloud musl be in a
FedRAMPMHITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and securily. -All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anli-spam, anh -spyware, and anti-malware ultilities. The environment, as a

V5. Last updale 10/09/18 Exhibii X~ Conlraclor Inlligls >——
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Whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1.

if the Contractor will maintain any Confidential Information on iis systems (or its
sub-contraclor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contracl lermination; and will
abtain written cerification for any State of New Hampshire dala destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shalt be rendered unrecoverable via a secure wipe program
in accordance wilh industry-accepted standards for secure deletion and media
sanitization, or otherwise ‘physically deslroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contraclor will document and certify in wriling at
time of the data destruction, and will provide writlen certification to the Department
upon request. The written cerification will include all delails necessary lo
demonstrale data has been properly deslroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

Unless otherwise specified, within thiny (30) days of the termination of this

Contract, Contractor agrees to destroy all hard copies of Confi denha! Data using 2
secure method such as shredding.

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

V. PROCEDURES FOR SECURITY

A.

Contractor agrees to saféguard the DHHS Data received under this Conlracl, and any
derivative data or files, as follows:

1.

The Conlractor will maintain proper sec:urityl controls to protecl Department
confidential informalion collected, processed, managed, and/or stored in the delivery
of conlracled services.

The Contractor . will maintain’ policies and procedures {o protect Department
confidential information throughout the information lifecycls, where applicable, (from
creation, transformation, use, storage and secure destruclion) regardless of the
media used to siore the data {i.e., tape, disk, paper, elc.). .

V5. Last updalo 10/09/18 Exbibh K Contractor Inittpls —
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10,

11,

The Contractor will maintain appropriate authenticalion and access controls to
conlraclor systems that collect, transmit, or store Depariment confidential information-
where applicable.

The Contractor will ensure proper security moniloring capabilities are in place lo
detect potential security events that can impact State of NH systems andlor
Depariment confidentia! information for contractor provided syslems.

The Contractor will provide regular security awareness and education for its End
Users in support of proteclmg Departrent confidential informallon

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

The Contractor will work with the Department 1o sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, syslems access forms, and computer use agreements as parl of
obtaining and maintaining access o any Departiment system(s). Agreements will be
completed and signed by the Contractor and any apphcab!e sub-contractors prior to
system access bemg authorized.

If the Department determines the Conlractor Is a.Business Associate pursuant to 45
CFR 160.103, the Conlractor will execute a HIPAA Business Associale Agreemenl
(BAA) with the Depariment and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Depariment al 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 thal may
occur over the life of the Conlractor 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 Conlractor changes.

The Contractor will nol stofe, knowingly or unknowingly, any State of New Hampshire
or Depaﬂment data offshore or oulside the boundaries of the United States unless
prior express wrillen consent is obtained from the Information Securdy Diffice
leadarship member within the Department.

Data Security Breach Liability. In the event of any securily breach Contractor shall
make efforts lo invesligate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulling from the breach.
The Stats shall recover from the Contractor all cosls of response and recovery from

: o3
V5. Last updale 1040818 Exthibit K commawlnmu[—____

OHHS Infomation . :
Sacurity Requiromonts 7/21/2022
Poge 6ol 9 Oato . ...



-

DocuSign Envelope ID; 855C60A4-041B-4ABA-9D4D-2BFAG189D26E

DocuSign Envelope 10:; TBDEEDG2-0158-4 7AD-BF JE-6991EFAIESFY

New Hampshire Depahment of Health and Human Services

Exhibit K
DHHS Information Security Requirements

12.

13.

14.

15.

16.

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

Contractor must, comply with all applicable statules and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope thal is not less
than the level and scope of requirements applicable o federal agencies, including,
but no! limited 10, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b}), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem prateclions for individually identifiable health
information and as applicable under State law.

Contractor agrees to eslablish and maintain appropriate administralive, technical, and
physical safeguards to protect the confidenliality of the Confidential Data and to
prevent unauthonized use or access 1o il. The safeguards must provide a level and
scope of security that is not less than Lhe level and scope of securily requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://ww.nh.gov/doilfvendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement intormation relating te vendors.

Conlractor agrees to maintain a documenled breach notification and Incldent
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immedialely, at the email addresses
provided in Seclion VI. This includes a confidential informalion breach, computer
security incident, or suspected breach which affects or includes any Siate of New
Hampshire systems that connect to the State of New Hampshire network.

Coritractor must reslrict access to the Confidential Data obtained under this
Contrac! to_only those authorized End Users who need such DHHS Data to
perform thelr official duties in connection with purposes idenlified in this Contracl.

The Conlractor must ensure that all End Users:

a. comply wjth such safeguards as referenced in Séclion IV A. abovs,
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.

¢. ensure thal laptops and other electronic devlceslmedla containing PHI, Pi, or
PFi are encrypted and password-protected.

d. send eémalls containing Confidential Information only il encrypted and being
sent to and being received by email addresses:of persons authorized to
recelve such information.

C
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o. 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 persens
during. duly hours as well as non-duly hours (e.g., door locks, card keys,
blometnc identifiers, elc.).

g. only authonzed End Users may transmit the Confidential Data lncludmg any
derivative files conlaining personally identifiable information, and in all cases,
such dala must be encrypled at all times when in transil, at rest, or when
stored on portable media as required in seclion IV above.

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

i. understand thal their user credentials {(user name and password) must not be
shared with anyone. End Users will keep lheir credential information secure.
This applies to credenlials used to access the site direclly or indirectly through
a third party applicalion,

V5. Lost updats 10/09N18 * Exhibil K .

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conducl onsite inspections to monilor compliance with this
Conlract, including the privacy. end security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Conﬁdentiat Dala
is disposed of i in accordance wilh this Contract, :

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 Conltractor musl further handle and report Incidents and Breaches involving PHI in
accordance wilh the agency's documented Incldent Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition lo, and
notwithstanding, Contractor's compliance with all applicable cbligations and proceduras,
Conltractor's procedures mus! also address how the Contractor will:

1. |dentify Incidents;

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

3. Repor suspecled or confirmed Incidents as required in this Exhibit or P-37;

4. Idenlify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and
C
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach nolification methods, timing, source, and contents from among different .
oplions, and bear cosls associated with the Breach notice as well as any mitigation
measures. Y :

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
OHHS PrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

C
V5. Lust updato 10/09/18 Exibht K Cantractof Initiots ,

' DHHS Information .
q = - Socunity Requirements ‘ 712172022
: Pago9cf® Oato



