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

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

Lori A. Weaver
Commissioner

Katja 5. Fox
Director

November 22, 2024

His Excellency, Govemnor 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 enterinto a Retroactive, Sole Source amendment to an existing grant agreement with Bonfire
Behavioral Health, LLC, d/bfa/ New Hampshire Detox (VC#340893), Bethlehem, NH, 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 increasing the
price limitation by $175,000 from $699,600 to $874,600, and by extending the completion date
from September 29, 2024 to September 29, 2025, effective retroactive to September 30, 2024
upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on August 17, 2022, (Item
#15), amended on November 22, 2022, (Item #23), and most recently amended on June 28,
2023, (item #39).

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Year 2026, 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.

05-95-92-620510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS, DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL
SERVICES, SOR GRANT

State Increased .
Fiscal Cloon ; Class Title Job Current (Decreased) Revised
Account Number Budget Budget

Year Amount

2023 | 074-500889 | ,WelfAr® | gons7050 | 9213400 $0| $213,400
Assistance

2003 | 074-500889 | , WelE® | go0s7058 | $75:000 $0|  $75,000
Assistance

2024 | 074-500589 | Vo€ | grne705g | $25.000 $0|  $25,000
Assistance
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2024 | 074-500589 | , Ve | gp0570s3 | $186:200 $0| $186,200
Assistance P
2024 | 074-500580 | Velfar® | gr0s7059 | $190.000 $0| $150,000
Assistance ;
‘.
2025 | 074500589 |  VelBre | gy0d70s | - $90.000 $0{ $50,000
Assistance | =
;
2025 | 074-500589 | Veer® | 95057066 $0|  $100,000] $100,000
Assistance :
2025 | 074500589 | , "Veler® | 95057070 $0| .. $31250| $31250
Assistance !
-
2026 | 074-500589 | ,Velere 1 g2057070 $0  $43750) 43,750
~ | Assistance
Total | $699,600]  $175,000 | $874,600
EXPLANATION

[

“This request is Retroactive to avoid delays or gaps that would result in reduced or loss of
access and supports for individuals in need of this critical service. The Federal awarding agency
notified the Department on September 24,,2024 of the availability of funding beyond the
contract's completion date of September 29, 2024. Due to the delayed notification from the
Federa! awarding agency, the Department wés unable to present this request to the Governor
and Council prior to the contracts expiring. Thls request is Sole Source because the Department
is requesting to extend the contract, which was originally competitively bid, beyond the completion
date and there are no available renewal optlons Bue to the limited timeframe between the funding
notification from the Federal awarding agency and the contract expiration date, there are no
known viable alternatives to the services prov-ded by this Grantee, who has expertise with
providing access to room and board serwces for individuals with opioid and/or stimulant use
disorders and who are receiving Meadicaid. T"hlS request will allow the Grantee to continue to
provide these servicas without gaps or delays in service. ;

The purpose of this request is 1o allow the Department to add funding and extend the
- contracts beyond the available renewal optlons to avoid a gap in services while the Department
" reprocures for room and board services for individuals with opioid and/or stimulant use disorder.

The services provided by the Grantee are highly variable due to individual needs and
insurance payor and this additional funding wul ensure up to 36 bed nights remain available each
day for individuals with an Opioid or Stnmulant Use Disorder, through September 29, 2025. The
average Medicaid utilization for the prior twelve months is 36 bed nights per day.

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 Grantee will continue providing
expanded access to residential treatment for mdwlduals who receive Medicaid, have a clinical
diagnosis of an opioid or stimulant use dlsorder and who are receiving low or high intensity
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residential treatment services, as defined by the American Society of Addiction Medicine. Access
to the appropriale levels of care is recognized as a critical component in increasing. treatment
retention and completion Frates, -thereby reducing the costs of active substance misuse on
individuals, families, and communities. |

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

Should the Governor and Council not authorize this reques?, individuals with a diagnosed
Opioid or Stimulant Use Disorder, who recewe NH Medicaid and who are in need of residential
treatment services, may experience gaps |n services, which could result in individuals 'not
receiving the treatment, support, and services needed to enhance and sustain recovery which
-could lead to poor heatth-outcomes for the mdmdual theur family, and community.

-Area served: Statewide i
Source of Federal Funds: Assistance ﬁ:stmg Number #93 788, FAIN H79TI087843

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

|

Respectfully submitted,

s £

\ Lori A. Weaver
Commissioner

. The Department of Health and Human 'Services’ Mission is to Jjoin 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 #3

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 17, 2022, (Item #15), as amended on November 22, 2022, (ltem #23), as amended on June 28,
2023, (Item #39), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in conssderatlon of certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2025 ‘
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
- $874,600

|
"3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B, Scope of Services,
Amendment #3, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C, Payment Terms; Sectlon 1., to read:
1. This Agreement is funded by: o

1.1. 100% Federal funds, State OpIOId Response (SOR), as awarded on 08/09/2021,
09/19/2021, 09/23/2022, 09/01/2023 and 9/24/24 by the DHHS Substance Abuse and
Mental Health Services Administration (SAMHSA), ALN 93.788, FAIN #s.
H79T1083326, H79T1085759, and= H79T1087843 il

5. Modify Exhibit C, Payment Terms, Section 4.3., to read:

4.3. ldentifies and requests payment for allowable Room and Board services, in accordance with
Exhihit B, Scope of Services, Amendment #3 incurred in the previous month. The Grantee
shall ensure invoices do not include unallowable expenses, as referenced below:

431 SOR 4 Notice of Funding Opportunity, page 31: FY 2022 State Opioid Resgons

Grants (samhsa.gov); and ,
-4.3.2. SAMHA'’s Standards for Fmanmal Management and Standard Funding Restrictions,

page 36: FY 2024 Substance Abuse and Mental Health Services Administration
{SAMHSA) Notice of Fundlnq Opportunity (NOFQ) Application Guude

6. Modify Exhibit C, Payment Terms, Sectlon44 to read:

4 4. Requests reimbursement only for actual bed nights occupied by eligible lndw:duals as
‘identified in Exhibit B Scope of Services, Amendment #3.

. Inltisl
Bonfire Behavioral Health, LLC ; ' ‘ a&

. dfb/a New Hampshire Detox A-S-1.3 “Contragtpy Milialg24 ;
RGA-2023-BDAS-01-ROOMA-01-A03 Page 1of 3 . Date
v7.12.23
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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 shallibe effective retroactive to September 30, 2024, upon
Governor and Council approval. : |

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

State of New Hampshire
Department of Health and Human Services

R . D'cicuSlgncdhy:
11/25/2024 - : fia S Foe
Date : / Name Katja S. Fox
T[ue Director

i
Bonfire Behavioral Health, LLC
d!b/r%\l New Hampshire Detox

}
Signed by:

11/22/2024 - 2 =)
Date Name: Aharon Kibel
: Tltlel; -
1
1
+

|

!

i

|

t

i

|

!

I

|
Bonfire Behavioral Health, LLC ]
d/bial New Hampshire Detox A-5-1.3
RGA-2023-BDAS-01-ROOMA-01-A03 Page 2|of 3
v. 7.12.23
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The preceding Amendment, having been reviewe';d by this office, is approved as to form, substance, and
execution. ‘

| : .
OFFICE OF THE ATTORNEY GENERAL

{

' DoguSigned by:
11/25/2024- | ‘ﬁmj»\, Gunvno
Date Name: Robyn Guarino

Title!

Attorney

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

}
OFF!CE OF THE SECRETARY. OF STATE

Date ,Namie:
Title:

l
Bonfire Behavioral Health, LLC i
diblaf New Hampshire Detox ) A-S-1:.3
RGA-2023-BDAS-01-ROOMA-01-A03 Page 3'0f 3

v.7.12.23 !t
i
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New Hampshire Department of Health and Human Services
Room and Board for Individuals with Opioid and/or Stimulant Use Disorders
EXHIBIT B, Amendment #3
|

f
Scope.of Services
1. Statement of Work - i

. 11. The Grantee shall maintain a Substance Use Disorder (SUD) Treatment
program that is: » 1

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

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

1.1.3. Certified or accredited by a certifying and/or accrediting body
recognized by the Substance Abuse and Menta! 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; the Grantee shall ensure:

1.2.1.1. Clients are transferred or discharged in accordance with RSA
151:21, V for reasons listed in New Hampshire Administrative
Rule He-P 826.15, Client Admission: Criteria, Temporary
Absence, Transfer and Discharge Criteria.

1.2.2. New Hampshire Adm:nrstratrve Rule He-W 513, Substance Use
Disorder.

1.2.3. The American Society 01|’ Addiction Medicine (ASAM) Criteria (2013);

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

1.2.5. The SAMHSA Technicalr Assistance Publications.

- 1.3.  The Grantee shall provide room and board services in this Agreement for
individuals who: _ i
1.3.1. Receive residential SUD' treatment services paid for by Medicaid,
1.3.2. - Meet the Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (DSM-5) criteria for an opioid and/or stimulant use disorder as
determined by a: ;

1.3.2.1. Licensed counselor; or .

1.3.2.2. An individual who is working toward licensure and who is
under the supervision of a licensed counselor, who has
completed the required coursework for licensure by the:

) Initial
RGA-2023-BDAS-01-ROOMA-03 | Ml
Bonfire Behavioral Heallh, LLC .

d/b/a New Hampshire Detox G:B-1.0 Grantee Initials

Page 1of 9 Date 1172272024
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New Hampshire Depart'ment of Health hnd Human Services
Room and Board for Individuals with Qpioid and/or Stimulant Use Disorders
EXHIBIT B,i' Amendment #3

1.3.2.2.1. NH Board of Alcohol and Other Drug Use
Provnders or

T 13222 NH Board of Mental Health Practice; or

1.3.2.2.3. NH Board of Psychology.
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 36 bed nights per day are available for Room and
Board services to eligible mdwuduals provided through this Agreement from the
Agreement effective date through September 29, 2025. The Grantee shall only
invoice for eligible individuals receiving Medicaid who also have a diagnosed
opioid and/or stimulant use disOrder (OUD/StimUD) in residential level of care.

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

1.6. The Grantee shall utilize the Departments closed loop referral solution, and if
applicable, the admission, dllscharge and transfer solution (referred to
collectively as the NH Care Connections Network) for referrals between health
and/or human service prowderslwnhln New Hampshire as the option for referral
management and care connections. Utilization includes inputting information
and data as necessary into the Department's NH Care Connections Network
to facilitate referrals to partmupatmg providers, -signing any required Network
Participation Agreement, and 'obtaining a participant specific consent for
services, including, as-required by 42 CFR Part 2.31 identifying all uses and
disclosures of the individual's Part 2 record or information by the NHCCN.

1.6.1. The Department's contracts for the NH Care Connections Network
incorporate all the costs' of developing and maintaining the standards .
based interface from WhICh the Grantee may choose to configure their -
systems to communlcate securely with the Department's NH Care
Connections Network solutlons The Grantee may opt to interface with
the Department's closed loop referral solution, and if applicable, the
admission, discharge, and transfer solution utilizing a Smart on FHIR

. or HL-7 standard interface process to connect individuals to health
and social service providers. The costs for the Grantee’s system or
team to develop or utilize the standard Smart of FHIR or HL-7
based interface are the sole responsibility of the Grantee.

2. State Opioid Response (SOR) Grant Standards
2.1.  The Grantee shall ensure they, and any prowder which referrals are made to:-

21.1. Only provrde and/or prescribe medications for Opioid Use Disorder
(OUD); as clinically appropriate, that are approved by the Food and

Drug Administration;
i

t Initial

RGA-2023-BDAS-01-ROOMA-03 ' : ik
Bonfire Behavioral Health, LLC
dfbla New Hampshire Detox G-B-1.0 Grantee Initials

Page 2 of 9 Date 11/22/2024
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New Hampshire Department of Health]and Human Services
Room and Board for Individuals with Opioid and/or Stimulant Use Dlsorders

EXHIBIT B Amendment #3

2.2. The Grantee shall ensure individuals receiving services, rendered from SOR
: funds, have a documented history or current diagnoses of OUD/StimUD or are
at risk for such. . }

2.3. The Grantee shall ensure that SOR . grant funds are not used to purchase,
prescribe, or provide cannabis or for providing treatment using cannabis. The
Grantee shaII ensure: . i
2.3.1. Treatment in this conte)kt includes the treatment of QUD/StimUD;

~ 2.3.2. Grant funds are not proyvided to any individual or organization that

provides or permits cannabls use for the purposes of treating
substance use or mental health disorders; and

2.3.3. This cannabis restnctlon applies to all subcontracts and

' Memorandums of Understandlng that receive SOR funding.

2.4. The Grantee shall utilize SOR funding, as needed, to ensure naloxone kits are
available to individuals receiving services through this Agreement.

2.4.1. f the Grantee intends t(lJ distribute test strips, the Grantee shall
provide a test strip utllrzatlon plan to the Department for approval prior
to implementation. The Grantee shall ensure the utilization plan
includes, but is not limited to:
2.4.1.1. Internal pohmes for the distribution of test stnps
2.4.1.2. Distribution m?thods and frequency.

2.41.3. Other key data as requested by the Department.
2.4.2. The Grantee shall provide services to eligible individuals who:
2.4.21. Receive MOUD services from other providers, including the‘
individual's pnmary care provider; -
2.4.2.2. Have co-occurring substance use and menta! health
disorders; or '
2.423. Are on medlcatlons and are taking those medications as
) prescribed regardless of the class of medication. .
RGA-2023-BDAS-01-ROOMA-03 - ﬂL’i

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

2.1.2. Only provide medical withdrawal management services to individuals

supported by SOR grant funds if the withdrawal management services
are accompanied by the use of injectable éxtended-release
“naltrexone, as chnlcally appropriate;

2.1.3. Ensure staff trained in Presumptlve Eligibility for Medicaid are
available to assist mdrvrduals with public or private health insurance

enroliment; and |

2.1.4. Comply with 42 CFR Part 2 as applicable and related to any referrals
and provider services. 5
1

B-1.0 Grantee Initials

G S
Page 3 of 9 Date 11/22/2024
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New Hampshire Department of Healthiand Human Services -
Room and Board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBIT B; Amendment #3

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

26. The Grantee shall ensure mdmduals who rescind consent to information
~ sharing with the Doorways do not receive any additional services utilizing SOR
funding. :

2.7. The Grantee shall collaborate with the Depadment and other SOR funded
vendors, as requested and directed by the Department, to improve Government
Performance Results Act (GPRA) collection.

2.8. The Grantee shall comply with all appropriate Deoartment, State of NH,
SAMHSA, and other Federal telrms, conditions, and requirements.

3. Government' Performance Results Act

3.1.  The Grantee shali administer or coordinate the administration of Government
Performance Results Act (GPRA) of 1993 and the GPRA Modernization Act of
2010 initial interview and assocuated follow-ups at six (6) months and discharge
for all individuals receiving program services.

3.2. The Grantee shall provide individuals served with clear guidance about the
uses and disclosures of the information provided to complete the GPRA, and
the use and disclosure of the Part 2 information or other PHI required in order
to complete the GPRA. The Grantee shall also provide staff training regarding
the confidentiality of the identifiable information included in the GPRA.

3.3. The Grantee shall provide or|coord|nate ongoing follow-up and support of.
individuals engaged in servicesjuntil a discharge GPRA interview is completed.
The Grantee shall ensure:

3.3.1. Staff confirms a confidential means of communicating with each
individual engaged in services to provide or coordinate ongoing follow
up and support;

3.3.2. Contact with each individual is attempted during a time when the
individual would- normally be available. Contact shall be made in
person, by telephone, or by an alternative method approved by the
Department, according t1o the following guidelines:

3.3.2.1. If the first contact attempt is not successful, a second contact
attempt shall bp made no sooner than two (2) business days
and no later than three (3) business days after the first
attempt; and

3.3.2.2. Ifthe second contact attempt is not successful, a third contact .
attempt shall be made no sooner than two (2) business days
and no later than three (3) business days after the second
attempt;

RGA-2023-BDAS-01-ROOMA-03
Bonfire Behavioral Health, LLC )
dfbfa New Hampshire Detox G-B-1.0 Grantee Initials

Pdge 4 of 9 Date 11/22/2024

3.3.3. Each successful contact shall mclude but not be Ilmlted to: Cnlml
1k
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New Hampshire Department of Health and Human Services
Room and Board for Individuals with Op|0|d and/or Stimulant Use Disorders
EXHIBIT B, Amendment #3
L '

3.3.3.1. Inquiring on the status of each individual's recovery and
experience W|th their external service provider.

3.3.3.2. Identifying individual needs.
3.3.3.3. Assisting the individual with addressing identified needs.

3.3.3.4. Providing early intervention to individuals who have resumed
use; ! :

3.3.4. When the follow-up identified above results in a determination that the
individual is at risk of se'lf-harm the Grantee shall proceed in
alignment with their CfISIS response policy and procedure; and

3.3.5. Al efforts of contact are clearly documented in the individual's
electronic health record| or in a format approved by the Deparlment
and are available to the|Department upon request.

3.4. The Grantee shall ensure the GPRA interviews are attempted at the following
intervals:

3.4.1. Atthe tlme of intake or no Iater than seven (7) calendar days after
intake;

3.4.2. 'Flve (5) to eight (8) months post intake. The window for this interview
opens five (5) months after the intake interview; and '

3.4.3. Upon discharge from the initially referred service.

3.5. The Grantee shall ensure completed GPRA data is entered into the
Department-approved system, at a minimum of the following intervals:

3.5.1. Atthe time of intake or no later than seven (7) calendar days after the
GPRA interviéw is conducted:; P .

3.5.2. Five (5)to eight (8) monzlths post intake; and:
* 3.5.3. Upon discharge from th(la initially referred service.

3.6. The Grantee shall document lany loss of contact: with participants in the
Department-approved system using the appropriate process and protocols as
defined by SAMHSA and through technical assistance provided under the SOR
grant. o !

3.7. The Grantee shall ensure contmgency management strategies are utilized to
increase participant engagement in follow-up GPRA interviews. Contingency
management strategies may include, but are not limited to, gift cards provided
to individuals for follow-up participation at each follow-up interview. The
Grantee shall ensure gift cards t

3.7.1. Do not exceed $30 in value in accordance with federal guidelines, set
forth by SAMHSA; and !
RGA-2023-BDAS-01-ROOMA-0]

i Initial
:
Bonfire Behavioral Health, LLC ' : |

dfo/a New Hampshire Detox - G-8-1.0 Grantee Initials
Page 5 of @ Date 11/22/2024
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New Hampshlre Department of Health and Human Services '
Room and Board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBIT B,lAmendment #3

3.7.2. Are used solely to mcentlvnze GPRA mterwew completlon and not
used to incentivize part|C|pat|on in treatment.

4. Reporting

4.1. The Grantee shall submit mor‘1thly reports and invoices for payment to the
Department, on the 15th workmg day of the following month, in a format and
via a secure method approved by the Department, inclusive of the Depariment
approved Closed Loop Referral platform, as applicable.

4.2. The Grantee shall ensure compllance with 42 CFR Part 2 and confidentiality
consent, notices, and requirements, as applicable to any data collected or. .
reported. l '

4.3. The Grantee shall report on requured data points specific to the SOR grant, as
|dent|f"ed by SAMHSA over the|grant period.

44. The Grantee may be requnred to prepare and submit ad hoc data reports,
respond to periodic surveys, and other data collection requests as deemed
necessary by the Department or SAMHSA mcludlng PIl.

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

5. Exhibits Incorporated |

5.1. The Grantee shall use and d|sclose 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 |, Business Associate Agreement, which has been executed
by the parties.

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

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

. 6. Additional Terms
6.1. Impacts Resulting from Court Orders or Legislative Changes

6.1.1. - The Grantee agrees that to the extent future state or federal
. legislation or court orderls may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requnrements under this Agreement so as to achieve
compliance therewith.

6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically

Appropriate Programs and Services nidal
RGA-2023-BDAS-01-ROOMA-03 ik
Bonfire Behavioral Health, LLC
d/bla New Hampshire Detox -B8-1.0 ‘Grantee Initials

G; —
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New Hampshire Department of Health and Human Services
Room and Board for Individuals-with Opioid and/or Stimulant Use Disorders
EXHIBIT B,[Amendment #3

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

6.3. Credits and Copyright Ownerlship

6.3.1. All documents, notices, press releases, research reports and other
materials prepared duripg 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 Uniteg States Department of Health and Human
Services.” !

6.3.2. All materials produced o{r'purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use. w0

6.3.3. The Department shall re:tain_copyright ownership for any and all
original materials produced, including, but not limited to:

6.3.3.1. Brochures.. 1
6.3.3.2. Resource direcf;tories.
6.3.3.3. .Protocols or gljiidelines.
6.3.3.4. Posters. .
6.3.3.5. Reports.

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

6.4. OIperation of Facilities: Compliance with Laws and Regulations

6.4.1. In the operation of any faculmes for providing services, the Grantee
shall comply with all laws orders and regulations of federal, state,
county and municipal aulthorltles and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the Grantee wnth respect to the operation of the facility or
the provision of the serwces at such facility. If any governmental
license or permit shall bel 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 ang—uuim

RGA-2023-BDAS-01-ROOMA-03 1 E
Bonfire Behavioral Health, LLC
dfofa New Hampshire Detox - GiB-1.0 Grantes Initials

Page 7 of 9 Date 11/22/2024
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New Hampshire Department of Health and Human Services
Room and Board for Individuals with 0p|0|d and/or Stimulant Use Disorders

EXHIBIT B Amendment #3

6.5. Eligibility Determmatlons
6.5.1.

6.5.2.

6.5.3.

' 6.5.4.

7. Records

- regulations.

conditions of each such license or permit. In connection with the
foregoing requwements the Grantee hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulatlons 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

l
|

Eligibility determlnat:onls shall be made in accordance with applicable
federal and state laws, regulatlons orders, guidelines, policies and
procedures.

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

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 { determmatlon and such other information as the

Department requests. The Grantee shall furnish the Department with
all forms and documentatlon regarding eligibility determinations that
the Department may request or require.

The Grantee understands that all applicants for services hereunder,
as well as individuals de|.>c1ared ineligible have a right to a fair hearing
regarding that determlnatlon The Grantee hereby covenants and
agrees that all appllcants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
informed of his/her right to a fair hearing in accordance with

Department regulationsf

¥

7.1. The Grantee shall keep recordsI that include, byt are not limited to:

7.1.1.

7.1.2.

Books, records, documei:nts and other electronic or physical data

_evidencing and reflecting all costs and other expenses incurred by the

Grantee in the performance of the Contract, and all income received
or collected by the Grantee.

All records shall be malntalned in accordance with accounting
procedures and practacels -which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to inclulde without limitation, all ledgers, books,
records, and original evudence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories, - ik,

RGA-2023-BDAS-01-ROOMA-03 ' Mk
Bonfire Behavioral Health, LLC ]
d/bla New Hampshire Detox Gig-10 Grantes Initials

Page 8of9 Date

4
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|
New Hampshire Department of Health-and Human Services
Room and Board for Individuals with Opioid and/or Stimulant Use Dlsorders
EXHIBIT B, Amendment #3

valuations of in-kind contributions, labor time cards, payrolls, and
other.records requeste(ﬁ:i or required by the Department.

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

- services. I

7.1.4. Medical records on eac'h patienUrecipient of services.

7.2.  During the term of this Agreement and the period for retention hereunder, the
Deparlment the United States Deparlment of Health and Human Services, and
any of their designated representatives shall have access to all reports and

- records maintained pursuant; to the Agreement for purposes of audit,
examination, excerpts and tran‘scripts 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 hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such -
expenses as are disallowed or to recover such sums from the Grantee.

Initial

RGA-2023-BDAS-01-ROOMA-03 ' - . 1 k
Bonfire Behavioral Health, LLC | :
dfb/a New Mampshire Detox . GB-10 Grantee Initials :
PaQe 9of9 - Date 11/22/2024



State of New Hampshire
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E
Departfnent of State
I

b
1
CEBTIFICATE

|

|

I

i

g
1, David M. Scanlan. Secretary of State of the State of New Hampshire. do hereby certily that BONFIRE BEHAVIORAL
HEALTH, LLC is a New Hampshire Limited Liability Company registered (o transact business in New Hampshire on April 0L,
2015. ] further cenify that ail fees and documents required by the Secretary of State’s office have been reccived and is in good

standing as far as this office is concerncd; and the attached is,a truc copy of the list of documents on file in this office.

i

I

Business [D: 724216
Certificatc Number: 0006807718 :

: IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th dﬁy of Novcmbcr A.D. 2024,

David M. Scanlan

Secretary of State
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State of New Hampshlre
Department of State

Business Name :  Bonfire Behavioral Health, LLC

Business ID 724216 ' !

- ————

Maiting Addl.'ess - Corpomlion'Divisiun, NH Dcpartmem.of'Sltatc, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State Housc Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
. Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
| :
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State of Néw Hampshire
‘ f
Department of State
2 : .
|
[
Filting History
Filing# Filing Date Effective Date Filing Type Annual Report Year
0006600756 03/07/2024 03/07/2024 Regjstered Agent Change N/A
0006546936 01/19/2024 01/19/2024 Anpi.ml Report 2024
0006422422 01/03/2024 01/03/2024 Ann:ual Report Reminder N/A
0006245682 06/09/2023 06/09/2023 Annizal Report 2023
0005981027 01/06/2023 01/06/2023 Anm:.lal Report Reminder N/A
0005643455 01/24/2022 01/24/2022 ' Ann{:al Report ' 2022
0005551688  [01/10/2022  |01/10/2022 Aﬁn{m Report Reminder - N/A
0005261101 02/17/2021 02/17/2021 AnnLilaI’chorl 2021
0005169880 01/17/2021 0171772021 Aqm!:al Report Reminder N/A
0004967939 07/29/2020 07/29/2020 Chan:gc of Ménagcrs / Members N/A
| 0004968322 07/29/2020 07/29/2020 chi:stercd Agent Change . N/A
0004907350 05/04/2020 05/04/2020 Anmrlal Report 2020
0004736747  ©|01/07/2020 0IIO?{2020 Anm{al Report Reminder . N/A
0004515401 04/30/2019 04/30/2019 AnnLliz;I Report 2019
0004317811 01/01/2019 01/41/2019 AnnLiaI Report Reminder N/A
0004092053 05/03/2018 (15/03/2018 Annu:al Report _ 2018
0004011759 02/06/2018 02/06/2018 chis:tcrcd Agent Change "N/A
0004010593 02/06/2018 02/06/2018 . Amc;!\dmcm N/A
0003789530 01/01/2018 01/61/2018 Annuial Report Reminder N/A
0003780697 01/01/2018 01/01/2018 . Annu:al Report Reminder N/A
0003553237 03/24/2017 03/24/2017 Annu:al Report ' 2017
(003412910 12/26/2016 12/26/2016 Aﬁnu:al Report Reminder . N/A
0003293966 04/11/2016 04/11/2016 Chanigc oi.'Managcrs { Mecmbers N/A
0003288835 04/08/2016 04/08/2016 Annuéﬂ Report ' . 2016
0003111043 04/01/2015 04/0172015 Businless Formation : N/A

i
|

i
Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
’ Physical Location - Statc House Annex, 3rd Floor, Room 317, 25 Capitol Strect, Concord, NH
Phene: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@@sos.nh.gov | Website: sos.nh.gov
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State of N ei:w Hampshire
Department of State

i
|
i
|

}

Trade N;ame Information

Business Name g , Business ID Business Status
NEW HAMPSHIRE DETOX | 863321 Active
TRUHEALING BETHLEHEM I! 905182 Inactive
TRUHEALING ROCHESTER | 905183 Inactive

Natme History

Name - : Name Type 1 ;

No Name Changés found for this business.

I’rinciplal Information

Name Title

Manager

MBM Ventures, LL.C I
1
1

.\lailin.g Address - Corporation bivision, NH Departrnent of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Anncx, 3rd Eloor, Room 317, 25 Capito! Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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I
|
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|

State of New Hampshire

Departﬁlent of State

CE

.
é
i
R
'
.

\

TIFICATE

i
[, David M. Scanlan. Secretary of State of the State of New Hampshire. do hereby certify that NEW HAMPSHIRE DETOX is

. . Lo b . = :
- a New Hampshire Trade Name registered to transact busmess: in New Fampshire on February 17, 2021. 1 further certify that all

] i :
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business ID: 86332t
‘Certificate Number: 0006809821

IN TESTIMONY WHEREOF,
I hereto set my hand and cause 10 be affixed
the Seal of the State of New Hampshire,

this 19th day of November A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

]
I
1

|, Baruch Rabhan, Hereby cenrtify that:

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

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 19, 2024, at which a quorum of the Directors/shareholders were present and voting.

VOTED: Christopher Kelliher and Aharon Kibel are duly authorized on behalf of MBM Ventures, LLC and Bonfire
Behavioral Health, LLC DBA New Hampshire Detox to énter 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. L 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 certn‘" cate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in.contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Signature of Elected Officer
Name: Baruch Rabhan
Title: Owner and President

I
Dated: 11/19/2024 . l ML, MML

Rev. 03/24/20 !
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ACORD
A

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
11/14/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY 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

If SUBROGATION IS WAIVED, subject to the terms and conditions of
this certificate does not confer rights to the certificate holder in lieu of

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.

the policy, certain policies may require an endorsement. A statement on
such andorsemont(s).

PRODUCER Ol
SterlingRisk PHONE FAX
135 Crossways Park Drive , Ak Ho. Ext B800-767-7837 | £ net; 516-487-0372
P.O. Box 9017 ! ADORESS; request@sierlingrisk.com
Woodbury NY 11797 : INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER A : Allied World Surplus Lines Ins. Co. 24319
INSURED AWAKREC-0Y| oo\ iper B : Service American Indemnity Compan 39152
Bonfire Behavioral Health LLC ! N - o pany
c/o Amatus Health, LLC i INSURER € : Service Lioyds Insurance Co. 43389
10461 Mills Run Circle iNSURER D : Progressive Casualty insurance Company 24260
Suite 810 SURERE :
Owings Mills MD 21117 »
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 763636089 . REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIO|

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISS5UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

N OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

INSR ADDLI!{UER POLICY EF| P
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER [MgIDDNYY:') :53}6%%; LIMITS
A [ X | COMMERCLAL GENERAL ULABILITY 5088-0539-05 ¢' 4/27/2024 4J27/2025 | EACH OCCURRENCE $ 1,000,000
"DAMAGE TO FENTED
CLAIMS-MADE OCCUR ‘ PREMISES (€2 occurrence) | #
E MED EXP {Any one person) $5,000
! PERSONAL & ADV INJURY | 5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy FRS: Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: ' $
D | AUTOMOBILE LIABILITY 980485086 412772024 | arzri202s | GOMBINED SINGLELMIT 1 5 2,000,000
ANY AUTO BODILY INJURY (Par parson) | $
OWNED SCHEDULED | 4
AUTOS ONLY UToS | BODILY INJURY (Per accident){ 3
[~ | HIRED NONTOWNED PROPERTY DAMAGE s
I ] AUTOS ONLY AUTOS ONLY | {Per accident)
3
A [-X | UMBRELLA LIAB X | occur 5080-0141-05 412712024 4/27/2025 | EACH OCCURRENCE $ 5,000,000
EXCESS LAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED I X | RETENTIONS 1p ann i 3
g |WORKERS COMPENSATION SAACWC0029003 1 4272024, | ar7ro2s X |EERL o | [ER
C JAND EMPLOYERS' LIABILITY YiN RLN0O11403 42712024 | 4/27/2025
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
yinNE) | E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
A w:dbe .
)Escmpnon OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Protessional Liabiity 5088-0539-05 .ar2ri2024 | ar7r202s |Limd $1,000,000
Aggragate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sche
RE: 10 Grove St., Dover, NH.

35 Industrial Way, Ste 11E, Rochester, NH 03867.

State of NH, Depariment of Health and Human Services are included as Addit
provided therein,

edule, may be sttached if more space is required)

ional Insureds as per endorsement form NPSS GL 00004 00 (D4/18) to the exient

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

ACORD 25({2016/03) The ACORD name and logo

© 1988-2015 ACORD CORPORATION, All rights reserved.
are registered marks of ACORD
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]
ACORD
k—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY) -
11/14/2024

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may raquire an endorsement. A statement on
this certificate does not ccmfer rights to the ¢ertificate holder in lieu of such endorsement(s).

PRODUCER
SterlingRisk
135 Crossways Park Drive

CON‘I’ACT

,",\,8 e B00-767-7837 TA% Noy: G16-487-0372

!
! MAIL —
-P.0. Box 9017 ' ADDRESS:_request@steringrisk.com
Woodbury NY 11797 ! INSURER(S) AFFORDING COVERAGE NAIC #
l. “| insuRreR A : Allied World Surplus Lines ins. Co. 24319
INSURED . AWAKR?':"“‘ INSURER B : Service American Indemnity Company 39152
g,«eév :;gﬁ:hﬁr:a%ﬁ‘tﬁc ; INSURER ¢ : Service Lloyds Insurance Co. 43389
10461 Mills Run Circle i INSURERD :
gwlﬁg;l?mns MD 21117 s
' | MSURERF:

COVERAGES

CERTIFICATE NUMBER: 2062021926

REVISION NUMBER:

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 PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL[SUER, 3 POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER -1 (MMDOYYYY) [MMID%NYYY! LIMITS
A | X | COMMERCIAL GENERAL UABILITY 5088-0539-05 i 42712024 | 412742025 | EACH OCCURRENCE $ 1,000,000
- BAMAGE TO RENTED
I CLAIMS-MADE OCCUR | PREMISES (Ea occyrrence) | %
i MED EXP (Any one person) $5.000
] PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE um APPLIES PER; i GENERAL AGGREGATE. $ 3,000,000
X | poLicy chr LoC i PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: ! . |3
AUTOMOBILE LIABILITY I coaugal,%éo“smcm T s
ANY AUTO : BODILY INJURY (Per person) | $
OWNED SCHEDULED ‘
AUTOS ONLY AUTOS i BODILY INJURY {Paer accident)| $
™ | HIRED NON-OWNED I PROPERTY DAMAGE P
|| AUTOS ONLY AUTOS ONLY {Per accident)
. T s
A | X | umereLLaLiae X | occur 5090-0141-05 ! 412712024 | 472772025 | EAGH OCCURRENCE $ 5,000,000
EXCESS LIAB, CLAIMS-MADE | AGGREGATE $ 5,000,000
oen | X | RETENTIONS 10 000 : : s
B |WORKERS COMPENSATION SAACWC0029003 4212024 | arerro2s X [ RERL | [ BTV
C |AND EMPLOYERS' LIABRITY YIN RLNO0011403 | 42712024 | 4127/2025
ANYPROPRIETORPARTNER/EXE E.L, EACH ACCIDENT $ 4,000,000
OFFICER.'MEMBEREXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
K yes, describa undar
DESCRIPTION OF QPERATIONS below £.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Liability 5088-0539-05 ' 412702024 | 42772025 | Limit $1,000,000
Aggregate $3,000,000

DESCRIPTION OF OPERATIONS | LOGATIONS { VEHICLES {ACORD 101, Adaitional R
State of NH, Department of Health and Hurman Services and AHEAD Inc.
NPSS GL 00004 00 {04/18) to the extent provided therein,

hed if more space Is raquired)

and AHEAD QTR Inc. are included as Additional Insureds as per endorsement form

CERTIFICATE HOLDER

3

CANCELLATION

State of NH

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

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and Iogo are registered marks of ACORD

i
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STATE OF NEW HAMPSHIRE.
DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 PLEASANT STREET, CONCORD, NH 03301

Loci A; Wearer
1nterim Commissioner . 603-271.9544  1-800-852-334S Ext. 9544
’ 2 by © Fax: 603-271:4331 TDD Access: 1-800-735-2964  www.dhbs.abrgov
Katja S. Fox I
. Director * )
[ -
% May 23, 2023
His Exoellency Governor Christopher T. Sununu
. and the Honorable Council i
‘State House ' l
Concord, New Hampshire 03301
1w '
REQUESTED ACTION

|
Authorize the Depanment of Health and ‘Human Services, Dmslon for Behavioral Health,’
to amend a‘grant. agreement with Bonfire Behaworal Health, LLC, d/b/a New Hampshire Detox
(VC#340893) Lakewood, NJ, to, contlnue reimbursement for room and board services provided

to individuals with an op:ond or stumulant use'disorder who receive residential treatment sarvices,

paid for by Medlcand by. exercising a ooniract renewal option by mcreasmg ‘the price limitation
by’ $386,200 from $313 400 to $699, 600 and by extending the contract completlon from

September, 29, 2023 to .September 28, 2024, effective upon Govemor and Council approvat.

100% Federal Funds.

The origina! contract.was’ approved lI)y Governor and Council on August 17, 2022, item -

#15 and most reoentiy amended with Governor and Council approval on November 22, 2022
item #23 f K
. : .
Funds are anficipated to be available in State Fiscal Years 2024 and 2025; upon the
‘availablllty 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

105-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS,
'DEPT, HHS: BEHAVIORAL HEALTH Dlv, BUREAU OF DRUG AND ALCOHOL SERVICES,

SOR GRANT

} : . -
DIVISIION FOR BEHAVIORAL HEALTH wo =4

. Increased

e | | omeme | i, | G | @ | S
'.2023 074-500589 A::f;::r"ze -9205:7050_ $213.400 $0 s213,4o‘o
2023 | 074-500589 A::f;{:;; 920%7058' $75.000 0| $75,000
2024 0,74-:-5995_3;; A::s::;ie | 520_%7059 ' $25,000 Iso 32?,_?00
,';zloz4 074-500589 A::g!{:;ece | 9_'20%7053 $0 $186,200 31861?00

ey
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" His Excellency, Governor Christopher T. Sununu
and the Honorable Counc!

Page 2 of 3
; : v
T Welfare = $0]  $150,000 | $750.000
2024 |074-500589 |, >12r¢ | 92057059 :
§ =l Waelfare ' $0 $50,000. $50,000 |
2025 | 074-500588°| oo 92957059
ﬁ_ Total 5313,400_ $386,200 [ $699,600

EXPLANATION

The purpose of this request is continue expanded access to residential treatment for
individuals who receive Medicaid, have a clinical diagnosis of an Opioid or Stimulant Use
' Disorder, and who are receiving low or high intensily residential treatment services, as defined by
the American Saciety 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 aclive substance misuse on individuals, families, and communities. The Grantee will
continue 1o use funds through this Agreement to ensure eligible individuals have continued of
expanded access to care. oo ' |

The services provided by the Grantee are highly variable due fo individual needs and
insurance payor and this additional funding will ensure up to 36 bed nights remain available each

day for individuals with an Opioid or 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 Bethtehem, 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 continué to help fill the gap by providing $100 per bed night,
per eligible individual, for the cost of room anq board. ,

: t i
_ 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, contingant
upon satisfactory delivery of services, available funding, agreement of the parties, and governor
and Councit approval. The Depariment is ext?rcising its option to renew servicas for the one (1)

1

remalining year avallable. '
k 4

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 servicas, may not have expandefd access to care, which may lead to negative
_consequences such as homelessness, increased crime, and increased health consequences,
including overdose. i

Arga served: Stalewide

Source of Federa! Funds: Assistance Uisfing Number Assistance Listing Number
#093.788, FAIN H79T1083326 and H79TI08575§.
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His Excellencir. Govemor Christopher T. Sununu t " ) '

and the Honorable Coundil e
W v Page 30f3 .
|
In'the event that the Federal Funds become no longer avallable, General Funds will not

be requested to support this program.

| N 5 Respectfully submitted, i
| Meas G-
| - 2 =3
& ] .
% Lori A. Weaver
: interim Commigsioner
L | | i X
- | e
1
i 5
P *
; [ - ”
" : - ;
o 'I i g
i. t s
i o ] g

The Departmeni of Health and Hllnla.r:l Services’ Mitsion is to join 'communilén_ and families -
" in providing opportunities for citizens fo achieve health dnd independence. ' if

e

o |
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State of New Hampshire
Department of Health and Human Services
Amendment #2

. 1
This Amendment to the Room and Board for Individuals with Opioid and/or Stimulant Use Disorders grant
agreement is by and between the State of New Hampshire, Department of Health and Human Services
("State™ or "Depariment”) -and Bonfire ‘Behavioral Health, LLC, d/bfa New Hampshire Detox ("the
Contractor'), i !

_'WHEREAS, pursuant to an agreement {the "_Contr'act") approved by the Governor and Executive Council
on August 17, 2022, {Item #15), as amended on November 22, 2022, (Item #23), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Conlract as amended and’
in consideration of certain sums specified; and

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

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 her!eto agree to amend as follows: -

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

2. Form G-1, General Provisions, Block 1.8, C-;}rant Limitation, to read: .
$699,600 ! ' §
3. Modify-Exhibit C, Payment 'iferms', Section I1 Subsection 1.1, to read:

| S .
1.1 100% Federal funds, State Opioid Response {(SOR), as awarded on 08/09/2021, 09/19/2021
and 09/23/22, by the DHHS Substance Abuse and Mental Health Services Administration
(SAMHSA); ALN 93.788, FAIN H79TI083326 and H79TI085759, grants ending 9/29/2023.
State Opioid Response (SOR), ALN:93.788, FAIN TBD, are anticipated to be available
effective 9/30/2023, \pending the receipt of the Notice of Award from SAMHSA.

I

o \ - - I DS
Bonfire Behavioral Health, LLC ' l @
‘Contractor Initizls
5/31/2023

d/bla New Hampshire Detox’ ; A-S-112
RGA-2023-BDAS-01-RODMA-01-A02 Page 10f3 Date_
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
- in.full force and effect. This Amendment shall be effective upon Governor and Council approval.

I ) | . .
IN WITNESS WHEREQF, the parties have set their hands as of the date written below,

i _
State of New Hampshire
Depiarlment of Health and Human Services

6/9/2023 E

Date r
. C i Bonfire Behavioral Health, LLC '
" dib/a New Hampshire Detox
! :
= Dt'ncusl?_nlodbr . )
5/31/2023 2 :
Date . : NamarenrStopher Foster

Title:  vp of operations -

Bonfire Behavioral Heallth, LLC -
d/bla New Hampshira Detox A-5-1.2

¢ RGA-2023-BDAS-01-ROOMA-01-AD2 Page 20l 3 oo ' 3

3
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] \ g ) - .
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

OFFICE OF THE ATTORNEY GENERAL

execution. s i
' i DocuSigned by:
| e/14/2023 tbgn Guetrino
v Date . ata’ ROoyr-Guarino

= Title:  actorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
{date of meeting)

the State of New Hampshire at the Meeting on: ,
) y 1

o

E OFrICE OF THE SECRETARY OF STATE

|
H

Date Name:
Title:

|

Bonfire Behavioral Health, LLC at '
dibla New Hampshire Detox ' A-§-1.2

RGA-2023-BDAS-01-ROOMA-01-A02 Page 3 of 3 .

D
*
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STATE OF NEW HAMPSHIRE 2 5

DEPARTMENT OF HEALTH AND HUMAN SERWCES
DI VISION FOR BEHAVIORAL HEALTH

Lot A Shiblztite 129 PLEASANT STREET, CONCORD, NH 0330}

i Comuoissoerr 60%:271-9544  1-800-852-3343 Ext 9344~
. Fax: 603—11!-4).)2 TDD Access: 1-800-735-1964 www.dhbs.nb.gov
I Kaljs 8. Fax :
" Director

|
b i November 1, 2022

His Excel}ency. Govemor Chnstopher T. Sununu
and the Honorable Council
: State House
<+ Concord, New Hampshire 03301-
|

REQUESTED ACTIOjl

Authorize 1he Department of Health and Human Services, Division for Behaworal Health,
to enter into a Retroactive amendment to an existing agreement with Bonfire Behavioral Heatth,
LLC d/bia New Hampshire Delox(VC#MOBS?;) Lakewood, NJ for reimbursement for room and
board services provided to Individuals with. an opioid or stimulant use disorder who receive
residential tréatment services paid for by Médicald, by axercising a contract renewal option by
increasing the price fimitation by $100,000 from $213,400 to $313,400 and extending the
complelion date from September 29, 2022 to September 28, 2023, effective relroachve to
September 29, 2022 upon Governor and Councd approval. 100% Federal Funds.

The original contrad was approved by Governor and Council on August 17, 2022, tem
#15, }

. Funds are avaliable in the follomng account for State Flscai Year 2023 and ant:cupalad
for State Fiscal Year 2024, with the authority to adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office, if needed and
justified. - ; :

. 05-95-92-920610-70400000 HEALTH AND SOClAL SERVICES; HEALTH AND HUMAN SVCS, !
DEPT, HHS: BEHAVIORAL HEAL TH OIV BUREAU OF DRUG AND ALCOHOL SERVICES

PQR GBFHI 100%, Eef eral Eunds
Fslt;:t:l Class ! | class Title Job | . Current (g:'r?”d” Revised
Year Accolunt . % '_ Nurlnber - Budgat Amount- Budget
i Wellare ' $213,400 $0| $213,400
2023 |074-500589 | pqcigrance 82057050
mil T “wetfare ' $0 §75.000|  $75,000
2023 |074-500589 | cciciince 9205!7058 ;
N 4 (. Welfare. | $0 $25,000  $25,000
2024 | 074:500589 |y iicyoncy | 92057058 N
g Total | . $213,400|  $100,000 | $313,400

h CES " =

s The Departreni o{Hmnh ond Human Scrw:ts Mitsion t3 fo join comm unities ‘and famities
Cin pmmdmg opportunma for itizens to achieve heolth and mdcpcndmcr .

= S [ A
A s i ; i
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Hls Excelloncy, Govemor Christopher T, Sununu
and the Honorgble Cound]

Pege 2 ol2 5 ‘!

g EXPLANATION

This request is Retroactive because the Department was notified by the Federal awarding

agency on Seéptember 23, 2022 of the availability of funding beyond the cument contract

completion date of September 28, 2022. Due to the delayed notification from the Feders)

awarding agency, the Department was unable to present this request to the Govemor and Council
prior to the contract expinng ’ .

The purposie of this requestis contmue expanded accass to residential beds for individuals-
who receive Medicaid, have a clinical dnagnoals of an Opioid or Stimulant Use Disorder, and who
are recelving low or high intensity residential treatment services, as defined by the American

. Socisty of Addiction Medicine.

The Grantee will continue to ensure’ up to 38 bed nights are available each day for
individuals with an Opioid or Stimutant Use D:sorder through September 29, 2023. The average
Medicald utllization for the prior twelve monlhs is 34 bed nights per day. Services will continue to
be avallable through the Grantee's facility in I?Tethlehem NH. )

Access to the appreopriate levels of care is recognized as a cmical wmponent inincreasing
treatment retention and completion rates, thareby 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’contmued or expanded access to-care.-

The Centers for Medicare and Medicatd Services prohibite the use of Medicaid funding to

cover room and boird; howaver, ‘room and jboard is an integral part of residential treatment

7 services. As a result, the NH Medicald rates for residential services are not sufficlent to cover the

e full cost &f caré. This agreement will continue to help fill the gap by providing $10D per bed night,
per-eligible individual, for.the cost of room and board.

. The Department will confinue monitoring services lhrough the review of monthly invoices:
and supporting documentation to ensure requasts 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 agreamenl for up to two (2) additional years, contingent
upon satisfactory delivery of services, avallable funding, agreement of the pames and Govemor
and Council approval. The Department Is axercismg its option 1o renew services for one (1) of the-
‘two (2) years available. I
Should the Govemor and Coundll not authonze this request indeuais with a diagnosed
Opicld or Stimulant Use Disorder, who recelve NH Medicaid and who are in need of residential

treatment services, will not have expanded scoess to care, which may lead to negative
consequences such as homalessness, increased crime, and increased health oonsequances

Including overdose.
Area served, Statewlde

Source of Federal Funds: Assistanca Listmg Number Assistance Listing Number

#93.788, FAIN H7BTI085759.
In the event that the Federal Funds become no fonger available, General Funds will not

. -be requested to suppon this program -]
i B Raspectiully submitted,
|

Uttt

Lori A. Shibinette -
Commissioner
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" State of New Hampshire
Department of Health and Human Services
- Amendment #1

This Amendment to the Room and Board for Individuals with Opioid and/or Stimutant Use Disorders gfant '
agreement is by and between the State of New Ha;mpshire. Department of Health and Human Services

("State” or "Depariment’) and Bonfire Behavioral Health, LLC, 'd/b/a New Hampshire Detox (e
Contractor”). . : ’

 WHEREAS, pursuant to an agreement (the "Contract™} approved by the Governor and Executive Council
on August 17, 2022, {item #15) the Graniee agreed to pérform certain services based upon the terms and
conditions specified in the Conlract and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit A, Revislons lo
Standard Provisions, Paragraph 1.1, the Contract may be amended upon writtan agreement of the parties
and approval from the Govemor and Executive Councll; and

WHEREAS, the paities agreé lo éxtend the term of:the agreement, increase the price Iimltatién. or modify
the scope of-services lo support continyed deli\.raryi of these services; and

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

1. Grant Agresment General Provisions, Blocl:( 1.7, Completion Date, to read:
September 29, 2023 :

2. Grant Agreemeni General Provisions, Blo'clls 1.8, Price Limitation..lo read:
$313,400 a

_ | ;- S
3. ‘Mod<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>