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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVmON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800-852-3345 Ext 9544

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

May 23,2023

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 074-500589
Welfare

Assistance
92057050

$213,400 $0 $213,400

2023 074-500589
Welfare

Assistance
92057058

$75,000 $0 $75,000

2024 074-500589
Welfare

Assistance
92057059

$25,000 $0 $25,000

2024 074-500589
Welfare

Assistance
92057053

$0 $186,200 $186,200
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2024 074-500589
Welfare

Assistance
92057059

$0 $150,000 $150,000

2025 074-500589
Welfare

Assistance
92057059

$0 $50,000 $50,000

Total $313,400 $386,200 $699,600

EXPLANATION

The purpose of this request is continue expanded access to residential treatment for
Individuals who receive Medicald. 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 virith an Opioid or Stimulant 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, room and board is an integral part of residential treatment
services. As a result, the NH Medicaid rates for residential services are not sufficient to cover the
full cost of care. This agreement 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 referenced in Exhibit A, Revisions to Standard Provisions, of the atta^ed 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 Council not authorize this request individuals with a diagnosed
Opioid or Stimulant Use Disorder, who receive NH Medicaid and who are in need of residential
treatment services, 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 Federal 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 Deparlmeni of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

Thi<; Amendment to the Room and Board for Individuals with Opiold and/or Stimulant Use Disorders grantlo eerntTby and be^een the State of New Hampshire, Department of Health and Human Services
rS or "DepXent") and Bonfire' Behavioral Health, LLC, d/b/a New Hampshire Detox {the
Contractor"). '

WHEREAS Dursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on Auqust 17 2022 {Item #15), as amended on November 22, 2022, {Item #23). the Contractor agreed toperform certain se^ioes based upon the terms and conditions speoifled In the Contract as amended and
in consideration of certain sums specified: and

WHEREAS oursuant to Form pursuant to Form G-1,' General Provisions, Paragraph 20, Amendment, the
Conmay be a^ 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 Opiold Response (SOR), as awarded on 08/09/2021 09/19/2021

and 09/23/22, by the DHHS Substance Abuse and Mental Health Sereices Adminis ration
(SAMHSA) ALN 93.788, FAIN H79TI083326 and H79TI085759, grants ending 9/29/202^
State Opiold Response (SOR), ALN 93.788, FAIN TBD, are to be available
effective 9/30/2023, pending the receipt of the Notice of Award from SAMHSA.

•DS

Bonfire Behavioral Health, LLC a o i 9 Contractor Initials
d/b/a New Hampshire Detox 5/31/2023"

RGA-2023-BDAS-01-ROOMA-01-A02 Page 1 of 3 -
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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 WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/9/2023

Date

•DocuSignad by:

^ S-

Title: oi rector

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

5/31/2023

Date

-OoeuStgnt^by:

l^p^'^'.^'cnri'stopner Foster

Title: vp of operations

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

RGA-2023-BDAS-01 -ROOMA-01-A02

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

6/14/2023

Date

-'DocuSigntd by:

Guanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

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

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

Department of State

CERTIFICATE

1, David M. Scanlan, Secreian,' of Slate ofihe Stale of New l lampshirc, do hereby certify thai BONFIRI: BFMAVIORAL

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

2015. 1 further certify thai all fees and documcnis required by the Secreiarj' of Slate's ofllcc have been received and is in good

standing as far as this olTicc is concerned.

Business ID: 724216

Certificate Number: 0006245684

Op

o

IN Tl-STIMONY WHLRI-OR

I hereto sei my hand and cause to be afilxed

the Seal of Ihe State of New Hampshire,

this 9th dav of June A.D. 2023.

David M. Scanlan

Sccretarv of State
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrctar>' of Slate of the Slate of New Nampshirc, do hereby certify that NEW HAMPSHIRE DETOX is

a New Hampshire Trade Name registered to transact business in New Hampshire on Februarj' 17. 2021. 1 further certify that all

fees and documents required by the Secrctar>' of Slate's office have been received and is in good standing as far as this ofllce is

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

Business ID: 863321

Certi ficate Number: 0006246810

SI
'h>

OAc

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 13th davof June A.D. 2023.

David M. Scanlan

Secretary of Stale
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1ft

State of New Hampshire

Department of State
s:

Business Name : NEW HAMPSHIRE DETOX

Business ID : . 863321

Filing Histor}'

Filing^ Filing Date Effective Date Filing Type Annual Report Year

0005636381 01/18/2022 01/18/2022 , Tradcnamc Information Change N/A

0005636380 01/18/2022 01/18/2022 Tradcname Information Change N/A

0005261 121 02/17/2021 02/17/2021 Trade Name Registration N/A

Trade Name Information

Business Name Business ID Business Status

Name History-

Name Name Type

No Name Changes found for this business.

Principal Information

Name Title

Applicant

Mailing Address - Corporaiion Division, Nil Department ofStatc, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Ixication - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone; (603)271-3246 | Fax: (603)271-3247 | Kmail: corporatc(£$sos-nh,gov | Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

1. Yitzchok Meir Gold, hereby certify that; , .

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

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

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

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

Dated: 06/07/2023

wgndTure of Elected Officer

Name: Yitzchok Meir Gold

Title: Owner and Managing Member

Rev. 03/24/20
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jACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

6/8/2023

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

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

PRODUCER

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

CONtACT
NAME;

800-767-7837 wc. Nol: 516-487-0372

Aiv>Rp<5«5- reauest@sterlinarisk.com

INSURER(S) AFFORDING COVERAGE NAIC»

INSURER A: Allied Wofld Surplus Lines Ins. Co. 24319

insured AWAKRECX)!
New Hampshire Detox
0/0 Amatus Health,LLC
10019 Reislerstown Rd
Owings Mills MD 21107

INSURER B: Vantapro Specialty Insurance Company 44768

INSURER c: Service American Indemnity Company 39152

INSURER D: Service Llovds Insurance Co. 43389

INSURER E :

INSURER F:

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

INSR
LTR TYPE OF INSURANCE

AD6L
INilO

SUEMt
WYB POLICYNUMBER

POLICY EFF
fMM/DD/YYYYI

POLICY EXP
(MMIOD/YYYYI LIMITS

A X COMMERCIAL GENERAL UABIUTY

E 1 X 1 OCCUR

5088-0539-04 4/27/2023 4/27/2024 EACH OCCURRENCE $1,000,000

CLAiMS-MAC
DANUGE To RENTED
PREMISES (Ea occurrerwe) S 300,000

MED EXP (Any one person) S 20.000

PERSONAL & AOV INJURY $1,000,000

GE

X

TL AGGREGATE UMfT APPLIES PER:

POLICY 1 1 jggr" 1 1 LOG
OTHER;

GENERAL AGGREGATE $3,000,000

PRODUCTS. COMP/OP AGG $3,000,000

$

B AUTOMOBILE LIABILITY 5091-0130-04 4/27/2023 4/27/2024
COMBINED SINGLE LIMIT $1,000,000

X

X

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY
X

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY .

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accadeni)

$

$

A X UMBRELLA LIAB X OCCUR

CLAIMS-MADE

5090-0141-04 4/27/2023 4/27/2024 EACHOCCUfWENCE $5,000,000

EXCESS LIAB AGGREGATE $5,000,000

OED X 1 RETENTIONS in nnn $

C

D

WOFtKERS COMPENSATION

Nf A

SAACVyC0029002
RLN0011402

• 4/27/2023
4/27/2023

4/27/2024

4/27/2024

PER 1 OTH-
STATUTE 1 ER

AND cMrLuYcK9 LIApiLM T Y/N
ANYPROPRIETOWPARTNER/EXECLmVE 1 ]
OFFICER/MEMBEREXCLUOEO?
(Mandatory in NH)
If yes. describe under
OESCRIPTION OF OPERATIONS below

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

E.L. DISEASE • EA EMPLOYEE $1,000,000

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

A FYofesslonal Usbibty 5088-0539-04 4/27/2023 4/27/2024 Limit

Asgregata -
$1,000,000
$3,000.000.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarka Sehadula. may ba attachad If mora apaea la raqulrad)

State of NH. Department of Health and Human Sen/ices and AH^D Inc. and AHEAD QTR Inc. are included as Additional Insureds as per endorsement form
NPSS GL 00004 00 (04/18) to the extent provided therein.

state of NH
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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23STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 0330J
603-271.9544 1-800452-3345 Eit 9544

Fax:603-27M332 TDD Access: 1-800-735-2964 www.dhlis.nb.gov

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 Health,
LLC d/b/a New Hampshire Detox(VC#340893). l^kewood, NJ for reimbursement for room and
board services provided to individuals with an opioid or stimulant use disorder who receive
residential treatment services paid for by Medicaid. by exercising a contract renewal option by
Increasing the price limitation by $100,000 from $213,400 to $313,400 and extending the
completion date from September 29, 2022 to September 29. 2023, effective retroactive to
September 29. 2022 upon Governor and Council approval. 100% Federal Funds.

The original contract was approved l3y Governor and Council on August 17, 2022, item
#15.

Furxis are available in the fdllosving account for State Fiscal Year 2023 and anticipated
for State Fiscal Year 2024, with the authority to adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Offtce, if needed and
justified.

05-95-92-920510-70400000 HEALTH AND SOCIaL SERVICES, HEALTH AND HUMAN SVCS,
DEPT. HNS: BEHAVIORAL HEAL TH DIV. BUREAU OF DRUG AND ALCOHOL SERVICES.

State

Fiscal

Year

Class 1

Account

1

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 074-500589
Welfare

Assistance
92057050

$213,400 $0 $213,400

2023 074-500589
Welfare

Assistance
92057058

$0 $75,000 $75,000

2024 074-500589
Welfare

Assistance
92057058

$0 $25,000 $25,000

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

Thie Departnunl ofHtallh and Human Seroicet' Mitsicn is to join communities'and families
in pi^ndtng opportunities for cititens to achieve health and independence.
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Kls Ej^llency. Governor Christopher T. Sununu
and the Honorable Council

P8ge2of2

EXPLANATION

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

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

The Grantee will continue to ensure up to 36 bed nights are available each day for
Individuals wHh an Opioid or Stimulant 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 comriiunlties. 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 Medicald Senrices prohibits the use of Medlcaid funding to
cover room and boiard: however, room and board Is an integral part of residential treatment
services. As a result, the NH t^^edicaid rates for residential senrices 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 individual, for the cost of room and board.

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

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

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

Area served: Statewide

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

In the event that the Federal Funds b^me no longer available. General 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#!

This Amendment to the Room and Board for Individuals with Opioid and/or Stimulant Use Disorders grant

Contractor").

WHEREAS Dursuant to an agreement (the "Contract") approved by the Governor and
on August 17^ 2022. (Item #15) the Grantee agreed to perform certain sendees based upon the terms and
conditions specified In the Contract and in consideration of certain sums specified, a
WHEREAS Dursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit
Standard Provisions. Paragraph 1.1. the Contract may be amended upon wntten agreement of the part
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  -rvlodify Exhibit B, Scope of Services by, Secliorr 1. Statement f ̂ortj Subsection 1.6., State
Opioid Response (SCR) Grant Standards, by adding Paragraph 1.6.12. to read.
1 6 12 The Grantee shall collaborate with the Department and other SCR funded Contractors, as

■  ■ ■ requested and directed by the Department, to improve GPRA collection.
4 Modify Exhibit B, Scope of Services, Section 1. Statement of Work, Subsection 1,4., to read:

individuals receiving Medicaid who also have a diagnosed opioid and/or stimulant use
disorder in residential level of care.

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

(SAMHSA). CFDA 93.788, FAIN H79TI083326 and FAIN H79TI085759.

Bonfire Behavioral HeaUh. LLC
d/b/a New Hampshire Detox ,

RGA-2023-BbAS-01-ROOMA-01-A01

A-S-1.3

Page 1 of 3

Contractor Initials;
1

Date
077477V22
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DocuSign Envelope ID; 43£601F1-4122-4647-9377-25DFA^7A459

All terms and conditions of the Contract not rhodified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to September 29, 2022. upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

10/25/2022

Date

OoMSipntd b]r;

0. S- fff)»
Actiynn

Name;

Title; Director

10/24/2022

Date

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

-0ocuSipn*4b]r;

Foster

Title; vp of Operations

^nfire Behayio'fai Heallh, LLC
d/b/a New Hampshire Detox

' RGA-2023-BDAS-01 -ROOMA-01 -A01

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OaeuSie»«4i by;

10/25/2022 ^

Dili Name^'^
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Bonfire Behavioral Health, LLC -r

d/b/a New Hampshire Detox A-S-1.2
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l^ri A. Shlbioctk

C«iniRiuJenfr

Kaija S Foi
Olreccor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AJS'D HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

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

Fsx: 603-271-4332 TOD Access: 1-800-735-2964 «'ww.dbhs.oh.go%*

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 Heallh, LLC d/b/a New Hampshire Detox
(VC#340893). Dover. NH. In the amount of $213,400 for reimbursement for room and board
services provided to Individuals with'an opioid or stimulant use disorder who receive residential
treatment services paid for by Medicald. with the option to renew for up to two (2) additional years,
effective upon Governor and Council approval through September 29, 2022. 100% Federal
Funds.

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

05-92.92.920510-7b400000 HEALTH ANQ SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT. HHS; BEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND ALCOHOL SERVICES.
SOR GRANT 100% Federal Funds

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2023 074-500589 Welfare Assistance -92057050 $213,400

Subtotal $213,400

EXPLANATION

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

The Grantee will ensure up to 36 beds are available each day for individuals with an Opioid
or Stimulant Use Disorder through September 29. 2022. Services will be available through the
Contractor's facility in Bethlehem, NH. The scope of services for this program is effective through
September 29, 2022, which is the current end date for this funding. However, the Department is
seeking a 12-monlh, no-cost extension from the Substance Abuse and Mental Health 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

The Deportment of Health ond Human Seruicet' Miation It to join eommunitiet end familiet
in prooidingopportimltiei for eitUent to achieve health and independence.
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for any remaining funds to support project costs for one (1) additional year. The Deparlment will
seek Fiscal and Governor and Council approval for the no-cost extension if It Is approved and
also seek to amend this contract to extend the services beyond September 29. 2022.

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

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

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

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

As referenced in Exhibit A. Revisions to Standard Provisions, of (he attached agreement,
the parties have the option to extend the agreement for up to two (2) eddltional years, contingent
upon satisfactory delivery of 8ervj<^s. available funding, agreement of the parties, and Governor
and Council approval.

Should the Governor and CourKi) not authorize this request, the Contractor may have to
limit the availability of residential treatment services for individuals with an Opiold or Stimulant
Use Disorder, which would delay access (o care for (hose Individuals, potentially leading to
negative consequences (o individuals, families and communities, such as: homelessness,
increased aime rate, and increased health consequences, including overdose.

Area served: Statewide

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

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

Respectfully submitted,

Lori A. Shlbinette

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

Project ID « |RGA-2023-BDAS.01rROOMA

Project Title Room and Board for Individuals with Oplold and/or Stimulant Use Disord*

Applicant Pass/Fall

Sonflre Behovlorol HeoHh CLC

d/b/o New Hompshlre Detox PASS

Reviewer Nemo

1

:r
4
s!

Amanda Spreeman

.Title

jSOR Contracts and Program ■
;Manager
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FORM NUMBER C-1 (version 11/2021)

Subject: Room and Board for Individuals whh Opioid and/or Stimulant Use Disorders (RGA'2023-BDAS-0l-ROOMA-01)

GRANT AGREEMENT

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

1. Identification and Derinitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord.NH0330l-3857

1.3. Grantee Name

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

1.4. Grantee Address

2957 Main Street

Bethlehem. NH 03574

1.5 Grantee Phone#

603-403-5552

1.6. Account Number

05-95-92-920510-

70400000-500589-

92057050

1.7. Completion Date

September 29,2022

1.8. Grant Limitation I

S 213.400

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State AgencyTclcphonc Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form wc certify that wc hove complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.1 I^XiJatiSfcSynalurc 1 1.12. Name & Title of Grantee Signor 1
Christopher Foster

vp of Operations

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 •Name &, Title of Grantee Signor 3

1.1 Sij^ature(s)

1 UJa. S.
1.14. Name & Title of State Agency Signorfs)
Katja S. Fox 0 er X /

Di rector

1.15. Approval by Attorney General (Fonn, Substance and Execution) (if G & C approval required)
DmuSlpnM Sir:

By: 1 ^►«4,*'»\>oAssistant Attorney General, On; 7/21/2022

1.16. Approval by Governor and Council (if applicable)

By: - On; ■ 1

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

Page 1 of}
Coniracior Initials
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4.

4.1.

4.2.

92.

S.

s.\.

ARf.A COVTRKO. Except as othnwijc spccincally prpvktcd for hcrvin. (he
Grantee ihall perform the Project tn. and wiih respect to. Lhc Suie of New
Htoipshire.
KFn-CnVH IIATK; COM PLPmON OF PROJKCT.
This Asrcemcni. arid all obL'eatiprts of (he parties hemmdff, shall become
cfTective on the date ort the date of approval of this Atrecnent by the Covcroor
aod Council of (he State of New Hampshire if required (block 1.16). or upon 9J,
ti'iiiMurc b>' the State Agency as shown in block 1.14 Effeeiive Date"),
Except as otherwise spccificany provided bcixin, the Pictjcci. inchidtngall n^toru 9.4,
required by this Agrccmcni. shall be completed in ITS entirety prior to the date in
block 1.7(hereinafter rcfened lo as "the Completiort Date")
CHANT AMOUNT: l.r.MITATIQN ON AhtOllNT- vniinis-

5i

SJ.

5.4.

5.5.

PAVMKPrr.

TTk Grant Amount is tdentirict) and more particularly described in EXHIBIT C.
itBchcd hereto.

The tnanncrof. and schedule ofpayment shall be as set forth in EXHIBIT C.
In aceotdancc with the proytsioru set forth in EXHIBIT C. and i.i considcQlioo
of i|k ntisfsetoty pcrliwreaiKe ofthc Project, u tocrmmcd by the Suie. and as

' limited by subparagiaph 5.5 of these ficncial proyisioas, the State shall pay the
Gnntcc the Cram Amount. The Sotc shall withhold from the imoimt otherwise
payable to the Grantee under ibis subporagraph 5J those sums required, or
permitted, to be withheld pursuam to N.M. KSA S0:7 through 7<.
The payment by the State of the Oraat amount shall be the only, and the complcie
payment to (he Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The Stale shall have no liabilities to
the Gntucc other than the Grim AmounU'
Notwithsuading anything in (his Agreement to the contrary, and notwithsta.-ultng
unexpected circomstinccs. m r»o cwt shall the tool ©fail payments authorized,
or act(ut}y made, hetcundcr exceed the Gram limitation set forth in block 1.8 of
these general pnr>'ision3.
COMPMANCR RVCRANTEF. tVlTil LAW'S AND RRCUt.ATION?; fo
connection with the pcrfomancc ofthc Project, the Gran ice shall comply with ail
statutes, laws regulations, and orders of Uail, state, county, or municipal
authorities which shall impose any obligation j or duty upon the Orenicc, including
the acquisiiian of any and all necessary pcnniu and RSA 31 •95-b.
KF.COHD.SnndACrf^HNTS

Bciwecrt the Effective Date ̂  the date scvco (7) years after the Completion
Date, unlcn otherwise icquircd by the gram terms or the Agency, the Grantee
shall keep detailed accounts of dQ expenses irrcurred in cenneciion with the
Project, ineludng. but opt limited lo. costs of administraiion. iransporuiioo.
insurance, telct^nc calls, and clerical maierinb end services. Such accounts
shall be su^roncd by receipts, invoices, Wlb and other similar documents.
Between the EfTeeiivc Date and the date seven (7) years after the Complciiorr

. Dale, unless otherwise required by the ̂ m icnns or the Agency pursuant lo
subparagra^ 7.1, ei any litnc during (he Grantee's aormal business hours, and as
often as the Sqic shall demand, the Grantee shall make avaibbk lo the State all
records pcnalmog to matters "covered by ihb Agreement. The Grantee shall
permit (he Soie to audit, cxtmioe. and irproducc Such records, and to make audits
of all eonlricts. invoices, matcriab. payrolls, records ofpcraonncl. dau (as that
term is hereinafter dcfmcd). arrd och^inromiation relating to all matters covered
by this Agrccmcni. As used in ihu paragraph, "Granlce" includes all persons,
natural or fklional, afTiiiatcd with, conirolM by. or undcrcoinmon ownership
with, (he entity identified as (he Grantee in block IJ ofthcsc provisions
rF.HSONNKI.

The Griniec shall, at lis own expense, provide all personnel necessary to perform
(he Piojcel. The Grantee warrants that all personnel engaged in the Projcci shall
be qualiftcd to perform such Project, and Shall be properly licensed and authorized
to perform such Prciject under flU applicable laws.
The Grantee shall not hire, and it ̂ 11 not permit any subcontractor, subgranicc.
or other person, firm or corporation with whom it is cagaged in a cornbirKdcfTan
to perform the Project, to hire any person who has a eomraetual ivlaiionship with
the State, or who is a Slate oftkcr or employee, elected or appointed.
The Grant Ofticcr shall be the rcprcserttailvc of the State hcrcunder. In (he cvcni
of a.ny dispute hcrevndcr, the interpretation of this Agreement by the Grant
OlTtcer, and histtcr decision on any dispute, shall be ftnal.
DATA: Rn KNTlQN OK DATA. ACCVJL^

As used in thu Agrvcntcni, the word 'data" shall mean oil infonnmion and things
(fc>elopcd or obtained ckring the pcrfonremce of. or acquired or developed by
reason of. (his Agreement, including, biii n'ol limited to, oil studies, rvporu, files,
fonrnibe. survxys. maps, charu, sound nxordings, video recordings, pkaoctal
reproductions, drawings, analyses, graphic icprtscntations,

9.5,

la

7.

7.1.

72.

i2.

83.

9.

9.1.

II.

II.I.

Il.l.l

n.1.2

II.IJ

II.1.4

117.

lU.I

11.27

II7J

117.4

II

12.1.

127.

I2J.

12.4.

I.V

computer programs, computer printouts, notes. Icncrv memoranda, paper, and
documents, all whether finished or unfintshed.
Between the EfTcciivc Date a^ the Completion Date the Grantee shall grant to
the State, or any person designated by ic oruesyicted access to all data for
examination, duplkaiion. publication, translation, ulc. disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright tn the Unkcd States or any other country by
anyone other than the State.

. On and after the EITcctive Date all data, end any pn^terty triilch has been received
from the Sutc or purchased with funds provided for (hat purpose under this
Agfccincni. shall be the properly ofthe Sotc, and shall be rcuimed to the Sutc
upon dcmaitd or upon lerminaiion of (his Agreement for, any reason, whiehcvcr
shall first occur.

The Stale, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute aod otherwise use. in whole or in pan. ad tbia.
CQNPn lONAL NA TURK OH ACREEMF.NT. Notwithstanding anything in
this Agrecrocnl to the contrary, all obligations ofthc State hercondcr. tnclaling.
wnihoui^ itrnitation, the cnniimiancc of piymenis hcrcunder. arc contlngcni upon
the avaibbiiiiy or continued appropriation of funds, and in e» event shall the Sate
U: liable Ibr any payments hercundcr in excess of such availaWc or approprialcd
fuodt. In the cvciu of a rcthtciion or termination of these funds, (he'Statc skill
have the right to wiUihold payment umil such funds become avaibble. ifcvcr.and
^11 have ibc right to Icrmitutc ihb Agrcerocitl imriKdiaicly upon giving the
Grantee notice of such tenrtination.
EVENT OK PEKAIILT.

Any one or tnore of the following acts or omissions oflbc Cmnlec shall eonslitutc
an event ofdclkult hcrcunder (hereinafter refencd to as "Events of Default");
Failure to perform the Project satisfactorily or on schedule; or
I'oilurc to Submit any report required hereunder or
failure lo maintain, or permit access to. the records required hcrcunder: or
Failure* to perform any ofthe Other covenants arid conditions of(his Agreement.
Upon the occumaice ofany Event of^fauli, the Stale may take any oae. or more,
or all. of the following actions:
Give the Cranlcc a wtlen notice specifying the Evxnt ofDcfauli and requiring it
to be rnnctficd within, in (he absence ofa greater or ksscr specification of lime,
ihiny (JO) days from the date of the notice; and if the Evcni of Default is not
timely rtancdiod, letminaic this Agreement, effective two (2) days after giving the
Grantee notice of tennmiiion; and
Give the Grantee a written notice specifying the Evcni of Default and suspending
all payments lobe made tirtdor this Agrccmcni and ordering that the portion ofthe
Cram Amount which would otherwise accrue to the Grantee during the period
from the date of such notice unlit such time as the State dacnnines that the
Cramcc has cured the Event of Default shall never be paid to the Grantee; and
Set ofTagaiitst any other obligation the State may owe lo the Cramcc any damages
the Sutc suffers by nrason of any Evxrti of Default: and
treat the agrccmcni as breached and pursue aayefiisrcmcdicsai bworin equity,
orboth.

THRMINA'irON.

In the event ofany early tcmtination of this Agrccmcni forany reason other than
the completion of the Projcct. ihc Grantee shall deliver to the Cram Offrccr. not
bicr than ftfUxn (15) days after the date of icnnination, a report (hcrvinafter
referred to as the Terminaiion Rcpon") deserlbing ir» detail all Project Work
pcrfoniKd, and the Grant Amount eanicd. lo and including the date oficnnination.
In the oxni of Termination urtder paragraphs l6 or 12.4 of these general
provisions, the approval of such a Termination Report by the State sisll entitle
the Cranlcc to receive that portion of the Onm amount earned lo and itKluding
ihc rbtc of lenniiialion.
In tiK event of Tcrminmion unda paragraphs 10 or 12.4 of these general
provision^ the approval of such a Tcnnination Report by the Slate Sh.i11 in no
event relieve the Grantee from any artd all liability for damages sustamcd or
incurred by the State as a result of the Grantee's breach of its oblignliottt
hcmirrrtcr. -

Notwithstanding anything in this Agreement to the contrary, cither the Sute or,
except where notice default has been given to the Grantee hereunder. the Gramcc.
may icrminaic this Agrcemciti tvtihoui cause upon thirty (JO) days written notice.
CONFl^lCr OJ'INTERES'i'. No officer, member of employee of the Cnatec,
and no rrpreseniaiivx. ofticcr or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Prqjcci b io be
performed, who exercises any functions or responsibilities in the reWewor

Page 2 of3

Coniractor Iniials

Dale
?/21/20g2



DocuSign Envelope ID: 855C60A4-041B-4A8A-9D4D-2BFA6189D26E

OocuSi^ Envelope ID: 7BOEEO62-0tSBr47A0-BF3E-699tEFAlE6F9

•pproval of ihc undcruking or csrryi'ng oul of such' Prejcct. shall panktpaie tit 172.
toy (kcUion (cbling to thb Agrcoscnl which •(TecU bU or her personal interESI
or (he imcnst of *ny corporation, pamcrehip, or a&sociatkm in whieh he or she
U dircctty or indnctly iotmstcd, nor shall he or the have any pcnonal or
pecunbry intoesi. direa or bdirect. in (his Agrecmem or (he proceeds (hereof.

14. CKA.STFF.'S RELATION TO THK STATH In (he pcrionnance of this
Agrccmeni Ihc Cramce, its employ'ccs, and any subconunctor or sibgrantce of 18.
the Grantee arc in all respects independent corancitn, and are neither agents
nor employees of (he State. Neither (he Cianlee nor any of iu oflkcrs.
employe, agents, menbcrs, tubcontracton orsubsnntees, shall have authchiy
to bind the State nor are the}- entitled to any of the ^nefiis. wo(kmm*s
compensation or cTsolunicnts provided by the State to its employees.

15. aSSICNMKNT and SUBCONTKACTS. The Grantee shall not assign, or 19.
'  otherwise lianslcr any interest b (his Aga-emeni without the prior written

consent of the State. None of the Project Wori shall be subcontracted or
sabgrmied by the Grantee other'than as set forth b iiihibit 9 without the prior
written consent of the Stale. 20.

16. INPKMNIFICATION. The Grantee shall defend, indemnify and bold
harntless the State, its ofTicefS and employees, from and agabst my and all
losses tuncred by the State, iu olTicets and emptoy-ees, and any and all ebiins,
iiibilitio or (xnaliics asserted against the Sate, its ofHctas and employees, by 21.'
or on behalf of any person, on account of. based on. resulting from, arising out
cffor whieh may be cbimcd to arise out oO (he aets or emissbes of the Grantee
' or subcontractor, or sobgnmce or other a^l of the Ora.ilce. Notwithstanding

Ihc foregoing, nothmg herein .contained shall be deemed to constitute a «^im
of the sovereign immunity of (he State, which immunity is hereby reserved to
the Sotc. Thb eor^M shall survive the termination of thb agrccmeni. 21

17. INSURANCH

17.1 The Grantee shall, at its own expense, obtam and numtain b force, or shall 21
letpiirc any subeontncior, stfognnlcc or assignee pcrformiog Prpjeci worV to
obtain and mamtam b force, both for the benefit of (he Suie. the followmg
insurance:

17.1.1 Statutory workers' cerspenniion and emplO)'ccs liability Insuranee for ell 24.
employm engaged b the performartce of the Reject, and

17.12 General liability insurance apinsi all cbims ofb^ily mjurics. death or property
darnage, b amounts not kst than S 1,000,000 per occurrence and 52,000.000
oggicgaie for bodily bjury or death anyone incident, and 5500.000 for property
damage in any one incideot; and

The policies described in subparagrapfa 17.1 efthb paragraph shall be the standard
form employ-cd b (he State of New I lampshire. bsucd by underwriters acceptable
to the State, and authoriwd to do btuincss in the Suic of New Htmpshiic. Grantee
shall funttsh to the State, certidcates of insanrtee for all renewat(s) of insurance
required tcvder this Agrccmcrtt no bta than ten (10) days prior to the expiration
dale of each insurance policy.
WAIVKR OK OHEACII. No faikne by the Stale to enforce any ̂ vbioes
hrreofaRcr any Event of Dcfauh shall be deemed a waiver of its rights with regard
to that Event, or any sufaseqocni Event. Nocxpras wsn-crofany Event ofOcbull
shall be deemed a vrai>-cr of any prpvuions hereof. No such failure of waivCT
s-Sall be deemed a wai\-cr of the rigtu of the State to cnfoiee each and all of the
provbiods hereof upoe any fiinher or other dcfauh on the part of Ore Grantee.
NQTICK. Anynoticebyt pony hereto to the other pany^llbedcctTKd to have
been duly tklivervd or given at the time of rtiailing by ceniried niail. postage
prepaid, in a Ihtited Slates Post OfTice addressed to the panics at. the addresses
first above given.
AMKiVD.MK.NT. Thb Ajuucmcnl may be atnctbcd. wiivcd or diwhargcd only
by an insuumcni in writing signed by the parties hereto and only after approral of
Such amcndtneat. waiver or disehargc by the Governor and Council of the State
ofNcw Hampshire, if required or by the signing Stale Agency.
CONSTRUCTION OK ACRKEMKNT AMI TERMS. Ihb Agrtci^l shall
be construed in aeeordatKc with the bw of the State of New ilampshire, and b
binding i^wn and inures u> the bcoerit ofthe parties and their respective successors
and assignees. The captions and coniems of the 'subjca*' bbnk are used only as
a msttCT ofconvcnicnct.and are not to be cortsidcred a part ofihU AgrcemeiK or
to be used in dctcrmmbg the intead ofthe parties hereto.
THIRD PARTIK-S. The panics hereto do not intend to bcnefu any thud panics
and thb Agrccmeni shall not be construed to confer any such benefii.
ENTIHK ACREKMRhT. This Agreement, which may be executed in a number
ofeountcrparu. each of which shall bcdeeriKd an original, eorutitetcs (he entire
agreement and understanding between (he parties, and supersedes oD prior
agrccracnis and undcniandiogs relating hereto.
SPECIAL PROVISIONS. The additional or modirying provbioni set forth in
Exhibit A hereto are irrccporaicd as pan of thb ■grecmcnt.
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New Hampshire Department of Health and Human Services
Room and board for Individuals with Opiold and/or Stimulant Use Disorders

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. 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
Governor and Executive Council.

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

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

1.3. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.3 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 Grantee shall have written
agreements with all subcontractors, specifying the work to be
performed, and If applicable, a Business Associate Agreement In
accordance with the Health Insurance Portability and Accountability
Act. Written agreements, shall specify how corrective action shall be
managed. The Grantee shall manage.the subcontractor's performance
on an ongoing basis and take corrective action as necessary. The
Grantee shall annually provide the State with a list of all subcontractors
provided for under this Agreemefit and notify the State of any
inadequate subcontractor performance.
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Scope of Services

1. Statement of Work

1.1. The Grantee shall maintain a Substance Use Disorder (SUD) Treiatment
program that is:

1.1.1. Licensed as a SUD Residential Treatment Facility in accordance with
NH RSA 151 and New Hampshire Code of Administrative Rules,

Chapter He-P 800, Residential Care and Health Facility Rules;

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

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

1.2. The Grantee shall ensure SUD treatment services are provided in accordance
with:

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

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

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

1.2.4. The Substance Abuse Mental Health Services Administration
(SAMHSA) Treatment Improvement Protocols; and/or

1.2.5., The SAMHSA Technical Assistance Publications.

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

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

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

1.3.2.1. Licensed counselor; or

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

Providers; or

1.3.2.2.2. NH Board of Mental Health Practice; or

1.3.2.2.3. NH Board of Psychology.

f—
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EXHIBIT B

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

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

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

1.6. State Opioid Response (SOR) Grant Standards

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

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

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

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

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

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

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

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

,1.6.5.2. Grant funds are not provided to ariy individual who or
organization that provides or permits marijuana use for the
purposes of treating substance use or mental health

.  disorders.

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

/—'M
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1.6.6. The Grantee shall ensure Naloxone kits are available to Individuals
utilizing SOR funding.

16 7 If the Grantee intends to distribute Fentanyl lest strips, the Granteeshall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Grantee shall ensure the
utilization plan includes, but is not limited to:

1.6.7.1. Internal policies for the distribution of Fentanyl strips:

1.6.7.2. Distribution methods and frequency; and
1.6.7.3. Other key data as requested by the Department.

i.6.8. The Grantee shall not deny services to eligible individuals because
they:

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

1.6.8.2. Have co-occurring mental health disorders; or

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

1 6 9 The Grantee shall ensure Individuals who refuse to consent toinformation sharing with the Doorways do not receive services utilizing
SOR funding.

1 6 10 The Grantee shall ensure individuals who rescind consent to
' information sharing with the Doorway do not receive any additional

services utilizing SOR funding.

■  1.6.11. The Grantee shall ensure all requests for room and board payments.
1.6.11.1. Are only for individuals who meet the requirements detailed above;

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

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

2.1.2. Surveys.

2.1.3. Other data collection reports as requested.

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

3. Exhibits Incorporated —OS
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3.1. The Grantee 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 1, Business Associate Agreement, which has been executed
by the parties. .

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

3.3. The Grantee shall comply with all Exhibits 0 through K, which are attached
hereto and incorporated by reference herein.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

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

4.3. Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire. Department of Health and

.  Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
•Services."

4.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use. 1^"
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4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. Reports.

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

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

4.5. Eligibility Determinations

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

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

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

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

5. Records

5.1. 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/receiyed or
collected by the Grantee.

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

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

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

5.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records rnaintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the. maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder. the Agreement and all the obligations
of the parties hereunder (except such obligations as. by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Grantee as costs hereimder the
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Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Grantee.
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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 Substance Abuse and Mental Health Services
Administration (SAMHSA). CFDA 93.788. FAIN H79TI083326.

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

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

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

•3. The Grantee 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 submit 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 Department of Administrative Services.

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

4.3. Identifies and requests payment for allowable Room and Board services,
in accordance with Exhibit 8. Scope of Services, incurred In the previous
month.

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

4.5. Includes:

4.5.1. Medicaid ID of the individual receiving services.

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

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

4.5.4. Period for which room and board payments apply.

4.5.5. Level of Care for which the individual received services for the
dale range idenfied in 4.3.

. 4.5.6. Diagnosis codes for the individual receiving services.

4.5.7. Amount being billed to the Department for the service.
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4.5.8. Confirmation of connection with Doorways for each Individual
receiving services.

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

4.6.1. Timesheets.

4.6.2. Payroll 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 the supporting
documentation for allowable expenses to initiate payment.

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

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

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

6. The final invoice and supporting documentlon 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. Notv/ithstanding Paragraph 20 of the General Provisions Fomi P-37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances fc)etween 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 5750,000 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@dhhs.nh.Qov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
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8.3.

Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requiremerits for Federal awards.

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

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

OS
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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 515V5lS0of the Drug-Free Workplace Act of 1988 (Pub. L. 10CF890. Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations imptemcnling Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-890, Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691) and require certificalion 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-granlecs and sub-contractors) that is a Stale
may elect to make one certificalion to the Department in each federal fiscal year in lieu of certificales for
each grant during the federal fiscal year covered by the certificalion. The certificale set out below is a
material representation of fact opoh which reliance is placed when the agency awards the grant. False
certificalion or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

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

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notffyir>g employees that the unlawful manufacture, distribution,

dispensing possession or use of a conlrotied substance is prohibited in the grantees
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; . , , . ,

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1 2 2 The grantee's policy of maintaining a drug-free workplace;
i!2'3! Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violahons

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

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

employment under the grant, the employee will
1 4 1 Abide by the terms of the statement; end • , ̂
1 4 2 Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
convlcllon; ^ . . . .j

1 5 Notifying the agency In writing, within ten calendar days after receiving notice under
subparaoraph 1.4.2 from an emptoyee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fe^aUgency

Exhibit 0 - Certirication regarding Drug Free Vendor Initials
Wofkploce Requirements 7/21/2022
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has designated a central point for the receipt of such notices. Notice shall irKlude the
identification number($) of each affected grant;

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

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

1.5.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert In the space provided below the sile(s) for the performance of work done in
connection with the specific grant.

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

Check D if there are workplaces on file that are not identified here.

7/21/2022

Date

Vendor Name: Bonfire Behavioral Health, LLC DBA nh betox

^  D*eu$lQn»4 trf.

iiiyiib^jxsr
-  by;

tbfxxx Irbiur
NamefcKr^^i'topher Foster
T'l'®- vp of Operations

CUDHHS/I >071)

Exhibit 0 - Certification regarding Drug Free
Workplace Requirements
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CERTIFICATION REGARDING LOBBYING

The Vendor identiHed in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTHAENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTIt^ENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTfVvCTORS

Programs (indicate applicable program covered}:
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicald Program under Tllle XIX
•Community Sen/ices Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

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

Vendor Name: Bonfire Behavioral Health, luC oba nh oetox

t—OacuSlgnMfrr:
afft'e^i^t^opher Foster

Tilte-
vp of operations •

OS

CP
Exhibli E - Certification Regarding Lobbybg Vendor Initials^

7/21/2022
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CERTIFICATION REGARDING DE8ARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

)
INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

certification set out below.

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

3. The certificdtion in this clause is a material representation of fact upon which reliance was placed
when OHMS determined to enter into this transaction. 11 it is later determined that the prospective
primary participant knbvringiy rendered an erroneous ccrtificalion, in addition to.other remedies
available to the Federal Goyemmenl, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary partidpanl learns
that Its certificdtion was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. . The terms 'covered Iransaclion," "debarred.* 'suspended,' "ineligiWe.* 'lower tier covered
transaction.* 'participant.* 'person,* 'primary covered transaction,* 'prirKipal.* 'proposal.* and
'voluntarily excluded,' as used In this clause, have the meanings set out In the Definitions and ■
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached dennitions.

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

7. The prospective prirnary participant further agrees by submilling this proposal that it svill include the
clause tilled "Certification Regarding Debarment. Suspension. Inellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by DHHS. without modification, in all lower tier covered
transactions'and in all solicitations for lower tier covered transactions.

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

9. Nothing contained In the foregoing shall be construed to require establishment of a system of re^rords
In order to render in good faith the certlficalion required by this clause. The knowledge and

CP
Exhibit F - Certirication Regardine Debamienl. Suapcnsloh Contractor initials^

And Other Reaponstblliiy Manors 7/21/2022
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informaUon of a participant Is not required to exceed (hat which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transactior) Knowingfy enters into a lower tier covered transaction with a person who is
susperided, debarred. Ineligible, or voluntarily excluded from partidpalion in this transaction. In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and Its

principals:
11.1. are not presently debarred, suspended, proposed for debarmenl, declared Ineligible, or

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

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

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
■  (Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)

of this certirication; and
11.4. have not within a three-year period preceding this application/proposal had one or more public

transactions (Federal, State or local) terminated for cause or default ■

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and t)eilef that it and its principals:
13.1. are not presently deban^, suspended, proposed fordebarment. declared ineligible, or

voluntarily excluded from partidpation In this transaction by any federal department or agency.
13.2. where the prospective lower tier partidpanl Is unable to certify to any of the above, such

prospective participa.nl shall attach an explanation to (his proposal (contract).

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

Contractor Narne: Bonfire Behavioral Health, LLC dba nh oetox

7/21/2022 I fdSkr
Date Natff^^'rTJtopher Foster

TiUe:
vp of operations

Exhibit F - Coniflcation Rosafding Ocbarmont. Suspension Contractor IniUala
ri

And Othp/RasponilbiGty Matters 7/21/2022
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TAINJITH RECOMPLIANCENO(FIG

whistlebi ower protections

The Contractor identified in Sec^'O" ̂  a^^"T2'o^^h^GTner^^^ to execute the followingrepresentative as Idenufied in Sections 1.1 land 1.14 OM «
certirication:

contractor will comply, and will require any eutrgrantees or sutKontraCors to comply, with any appl^hlerederal nondlscrlmlna.ion requlremen.s, wh.ch -y ̂  ̂ ̂ ̂
- the Omnibus Crime Control and ̂ le S'^ets ̂  disctiminaling either in employment practices or in
recipients of federal funding under region, national origin, and sex. The Act

reference, the civil r'^hts ^af® polices or in the delivery of services or
reroX"bistract~
Emoloyment Opportunity Plan requirements. ,r«e.rt/.i5ii

services or benefits. In any program or activity.
- the Americans with Disabilities pg^gons in employment, State and local

11076 on II <t C Sections 1681.1683.1685-86). which prohiblls. fhe'Educadon ̂ n^ents
discnmrnalron , .q,,; ,4, u S C Sections 6105.0T). which prohibits discrimination on the

- 28 C.F.R. pt. 38 (U.S. Department AuthorUation
Organizations); and January 2. 2013) the Pilot Program for
Act (NDAA) for Fiscal Year 2013 ' protections, which protects employees against
feXnoTcert^tte anrac.iviUes in conneciion wl.h iederai grants and contracts.
The certincate set cut below is a of' lhe'certitoliw^h^^ 'o'

debarmenl.

Exhitoil G Contrtrto/ inlti.-'-^

DiDate

7/21/

fifjrfM

nr». tO'21M4
Page 1 of 2
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for CMi Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Offtce of the Ombudsman.

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

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

ConlraclorName: Bonfire Behavioral Health, ulC DBA nh oetox

7/21/2022 I f6^lir
Date Name^'^'Wsfdpher Foster

vp of operations

'D)

Ezhbt G
Contracto' Ln&Iab

CmiMin e< to FtdwV HanStaMnaston. Equtt TitMnxrtt el FatUwOeMd O-Qaniiettoru

7/21/2022
R«T. 10131/14 Page 2 of 2 Oot4
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CERTIRCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the.Pro-Children Act of 1994
(Act), requires that smoking not be perrriitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by. Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the taw may result in the Imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Bonff re Behavioral KeaUh, LLC DBA ftH oetox

0#«irtlCM< fcr:

Date Name^Ch'ri^stbpher Foster

vp of operations

^—M

ExhlbS H -.C«(1irical)on Regarding Coniractor Iniiials'^
Envifonmenul Tobacco Smoke 7/21/2022

cuoHns/no7»3 Page 1 of 1 Paia
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

a. "Breach" shall have the same meaning as'the term "Breach" In section 164.402 of Title 45.
Code of Federal Regulations.

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

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

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

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

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

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

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

I.- 'Indlvlduar shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9).

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

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

3/2014 Exhibll I Coniraciw
Health Insurance Portability Act

. Business Assodatft Agreement 7/21/2022
Page 1 of 6 Dele
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I. 'Required bv Law* shall have the same meaning as the term 'required by law" In 45 CFR
Section 164.103.

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

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

0. 'Unsecured Protected Health Information' means protected health Information that Is not
secured by a technology standard that renders protected health information unusable,

-  unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity.

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

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

3/2014 . EicNbli.l. ContfacloMnlHols
Healih insurance Ponabiiity Aci *
Business Associate Agreemcnl 7/21/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
-  remedies.

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

(3) ObllQatlons and Activities of Business Associate.

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

b. The Business Associate shall Immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall Include, but not be
lirhlled to:

0  The nature and extent of the protected health information involved. Including the
types of identifiers and the likelihood of re-Identification; ■

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

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has t)een

mitigated.

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

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

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restriction's and conditions on the use and disclosure of PHI contained herein; including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneftciary of the Contractor's business as59f "ate
agreements with Contractor's intended business associates, who will be receivin^W

3/20M Exhlbill Conlfocior Inlliatr
HeAkb Insurance Portability Act
Business Assodale Aorecmeni 7/21/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shaii be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shaii make available during normal business hours at its offices ail

.  records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

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

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accountir>g of disclosures of PHI In accordance with 45 CFR Section
164.526.

j. Within ten (10) business days of receiving a writteh request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.526.

k. In the event any individual requests access to. amendment of, or accounting of PHI
.  directly from the Business Associate, the Elusiness Associate shall within two (2)

business days forward such request to Covered Entity. Covered Entity shall have the'
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

3/2014 ExNWjI ContractoT InlUala^
Keznh Insurance PodabUity Act
Business Ajioclale ̂ reement 7/21/2022
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQations of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) Miscollaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,

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

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

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

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

3/2014 ExNOiU Cont/artof Inltiali^
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SeoreQatibn. If any term or condiUon of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Oepartmenl of Health and Human Services Bonfire Behavioral Health, LLC DBA nh oetox

ThetStatear

S. fff)*

Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja s. Fox Christopher Foster

Name of Authorized Representative
Director

Name of Authorized Representative

vp of operations

Title of Authorized Representative Title of Authorized Representative

7/21/2022 7/21/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT IFFATAI COMPUANCE

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 efter Octol>er 1.2010, to report on
data related to executive compensation and associated first-tier sul^grants of $25,000 or more. If the
initial award Is below $25.000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award Is su^ect to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the foHowing Information for any
subaward or contract award subject to the FFATA reporting requirements;

. 1. Name of entity
2, Amount of award

3. Funding agency
A. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Avwd title descriptive of the purpose of the funding action
7. Location of the entity
8. Prindpie place of performance
9. Unique identirier of-the entity (UEI0)
10. Total compensation and names of the top five executives If:

10.1. More than BOH of annual gross revenues are from the Federal government, and those
revenues ere greater than $25M. annually-and

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment Is made.
The Contractor Menlifled In Section 1 ;3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
end 2 CFR Part 170 (Reporting' Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Senrices and to comply with ell applicable provisions of the Federal
Financial Accountability and Transparency AcL

Contractor Name: Brandei s university

OMuSigtMd ajr' DMustgMS ojr;

7/20/2022 I AL. _f?tLcb.V^
■5iti ^ Boiotin

Title: Director, Pre-Award Services, Research Adm.

0^
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•FORM A

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

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

4.

hxizgamfeknS

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

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, aub^flrants. and/or cooperative agreements: and (2) $25,000,000 or more in annual

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

cooperative agreements?

^  NO YES
If the answer to #2 above Is NO. stop here

If the answer to W 8tx>ve Is YES, please answer the foDovying:

3. Does the public have access to Information at>out the compensatiori of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

if the answer to #3 above is YES, Stop here

If the answer to #3 above Is NO, please answer the following:

Tlio names end compensation of the five most highly compensated officers in your business or
organization are as foDows:

Name:

Name:,

Name:.

Name:.5_

Name:

Amount:

Amount:

Amount:,

Amoun!:.,

Amount:

CUDHHS/ltO?!)'
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DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Corifidenlial Information" or 'Confidential Data" means all confidential information

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

Confidential Information also includes any and all information owned or rnanaged by
the Stale of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information Includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI). Persor^al Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidenlial information.

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

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

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

UP
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DHHS Information Security Requirements

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

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

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

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

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

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

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

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

V5. LoJtupdalO 10/09/10. ■ ExNOMK ControclorIraiiols
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request for disclosure on the basis thai it is required by law, in response to a
subpoena, etc., without first notifying DHHS so tlUt DHHS has en opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agr^d to t)e 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 tx>und by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

OF
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• wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network;

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABI-E RECORDS

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

A. Retention

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

2. the Contractor agrees to ensure proper security moriilorlng capabilities are in
place to detect potential security events that can Impact Stale of NH systems

•  and/or Department confidential information for contractor provided systems.

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

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

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

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

B. Disposition

1. If the Contractor will maintain any Confidential information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Coritractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitizatlon, or otherwise 'physically destroying the media (for example,
degaussing) as described In NISI Special Publication 800-88. Rev 1. Guidelines
for Media Sanitizatlon, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification v/ill include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction. .

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor. v/ill maintain" policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

CP
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3. The Contractor wilt maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information'
where applicable.

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

5. The Contractor will provide regular security awareness and educatiori for its End
Users In support of protecting Department confidential Information.

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security txeach Contractor shall
make efforts to investigate the causes of the breach, promptly take rneasures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Slate shall recover from the Contractor ail costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

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

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

16. The Contractor must ensure that all End Users;

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses^of persons authorized to
receive such information.
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e. limit disclosure of Ihe .Confidential Information to the extent permitted by law.

f. Conndential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technolopicaily secure from access by unauthorized persons
during duty hours as v/eii as non-duty hours (e.g.. door locks, card keys,
biometric identiners. etc.).

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

h. In ail other Instances Confidential Data must be maintained, used and

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

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

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsiie inspections to monitor compliance with this
Contract. Including the privacy ehd security requirements provided In herein. HIPAA,
and other applicable laws and Federal regulations until such time the ConHdential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security incidents and Breaches Immediately, at the email addresses provided In
Section VI.

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

1. identify Incidents;

2. Determine If personally identifiable information is involved in incidents;

3. Report suspected or confirmed incidents as required In this Exhibit or P-37;

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

IrKidents and/or Breaches that Implicate Pt must be addressed and reported, as
applicable, in accordance with NH RSA 359>C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecuntyOffice@dhhs.nh.gov
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