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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-27I-9544 1-800-8S2-3345 Ext. 9544

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

November 22, 2024

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, Sole Source amendment to an existing grant agreement with Bonfire
Behavioral Health, LLC, d/b/a/ 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.

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS, DEPT, HNS: 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
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2024 074-500589
Welfare

Assistance
92057053

$186,200 $0 $186,200

2024 074-500589
Welfare

Assistance
92057059

i

)

$150,000 $0 $150,000

2025 074-500589
Welfare

Assistance

t

92057059

I

$50,000 $0 $50,000

2025 074-500589
Welfare

Assistance

!
92057066

$0 $100,000 $100,000

2.025 074-500589
Welfare

Assistance

1  •

92057070
1

i

$0 .  $31,250 $31,250

2026 074-500589
Welfare

Assistance
92057070

$0 $43,750 $43,750

Total $699,600 $175,000 $874,600

EXPLANATION
I  •

' 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 24,12024, of the availability of funding beyond the
contract's completion date of September 29, 2024. 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 contracts expiring. This 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 options. Due 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 provided by .this Grantee, who has expertise with
providing access to room and board services for individuals with opipid and/or stimulant use
disorders and who are receiving Medicaid. This request will allow the Grantee to continue to
provide these services without gaps or detaysjin service.

The purpose of this request Is to allow the Department to add funding and extend the
contracts beyond the available renewal optionis 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 will ensure up to 36 bed nights remain available each
day for individuals with an Opioid or Stimulant| 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 troard; 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 individuals who receive Medicaid. have a clinical
diagnosis of an opioid or stimulant use disorder, 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 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. I

The Department will continue monitoring 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 requesit, individuals with a diagnosed
Opioid or Stimulant Use Disorder, who receive NH Medicaid and who are in need of residential
treatment services, may experience gaps in services, which could result in individuals not
receiving the treatment, support, and service's needed to enhance and sustain recovery which
could lead to poor health outcomes for the individual, their family, and community.

Area served: Statewide i

Source of Federal Funds: Assistance llisting Number #93.788, FAIN H79TI087843
I

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

<  Respectfully submitted,
I

1  Lori A. Weaver
Commissioner

."nie Department 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 #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 Behavioral Health, LLC, d/b/a New Hampshire Detox ("the
Contractor")..

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

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: Sectiori 1., to read:

1. This Agreement is funded by: I
1.1. 100% Federal funds. State Opibid 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.
H79TI083326, H79TI085759, and H79TI087843

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

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

4.3.1 SOR 4 Notice of Funding Opportunity, page 31: FY 2022 State Ooioid Response
Grants (samhsa.qov): and

■4.3.2. SAMHA's Standards for Financial Management and Standard Funding Restrictions,
page 36: FY 2024 Substance Abuse and Mental Health Services Administration
fSAMHSAI Notice of Funding Oooortunitv fNOFOI Application Guide.

6. Modify Exhibit C. Payment Terms, Section 4.4., to read:
4.4. Requests reimbursement only for actual bed nights occupied by eligible individuals, as

identified in Exhibit B. Scope of Services, Amendment #3.

Bonfire Behavioral Health. LLC
d/b/a New Hampshire Detox
RGA-2023-BDAS-01-ROOMA-01-A03
v7.12.23

A-S-1
Page 1

3
of 3

ContratttDfkBtr3lfl7A
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 j be effective retroactive to September 30, 2024, upon
Governor and Council approval. . j

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

11/25/2024

Date

OocuSlgntd

4, S'
feeyooiyHFo.T

Name: Katja s. fox

Title. Director

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

11/22/2024

Date

Sk]r>«d by

aiag6AS7t4i:743i:i

Narne: Aharon Kibel

Title; coo

Bonfire Behavioral Health, LLC

d/b/a/ New Hampshire Detox
RGA-2023-BDAS-01 -ROOMA-01 -AOS
V. 7.12.23

A-S-1.3

Page 2 of 3
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the preceding Amendment, having been revle\wed by this office, is approved as to form, substance, and
execution. I

OFFICE OF THE ATTORNEY GENERAL

OocuSigncd by;

11/25/2024

Date
* —TuoTSuwtfwmeo... ;
Name: Robyn cuanno

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: J {date of meeting)

)

t

OFFiCE OF THE SECRETARY OF STATE

Date Name:

Title:'

Bonfire Behavioral Health, LLC
d/b/a/ New Hampshire Detox
RGA-2023-BDAS-01 -ROOMA-01-A03
V. 7.12.23

A-S-1|.3
Page 3 'of 3



Docuslgn Envelope ID; 33A7C8A0-BA39-4D21-825B-BF23268486CF

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

EXHIBIT B,iAmendment #3

Scope,of Services

1. Statement of Work I

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

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

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

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

1.2. The Grantee shall ensure 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, Vfor 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 Administrative Rule He-W 513, Substance Use
Disorder. '

I

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: j
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: j

I

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:

RGA-2023-BDAS-01 -ROOMA-03

Bonfire Behavioral Health, LLC
d/b/a New Hampshire Detox G:B-1.0 Grantee Initials "

Pa^1of9 Datell/^^/^v24
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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

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,
1.3.3. Are residents of, or are experiencing homelessness, in New

Hampshire, regardless bf where they live or work.

1.4. The Grantee shall ensure 36 tied nights per day are available for Room and
Board services to eligible individuals 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 Department's closed loop referral solution, and if
applicable, the admission, discharge, and transfer solution (referred to
collectively as the NH Care Connections Network) for referrals between health
and/or human service providers|within 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 participating 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 NHOCN.

1.6.1. The Department's contracts for the NH Care Connections Network
incorporate all the costsjof developing and maintaining the standards ,
based interface from which the Grantee may choose to configure their
systems to communicate securely with the Department's NH Care
Connections Network solutions. 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 provider which referrals are made to:

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

RGA-2023-BDAS-O1-ROOMA-03

Bonfire Behavioral Health, LLC
d/b/a New/Hampshire Detox G-B-1.0 Grantee Initials

flk

Page 2 of 9 Date 11/22/2024



Oocuslgn Envelope ID: 33A7C8A0-BA39-4D21-825B-BF23268486CF

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

EXHIBIT Bi Amendment #3

2.1.2. Oniy provide medical withdrawal management services to individuals
supported by SOR grant funds If the withdrawal management services
are accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate;

I

2.1.3. Ensure staff trained in Presumptive Eligibility for Medicaid are
available to assist individuals with public or private health insurance
enrollment; and |

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

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. ]

I

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 shall ensure: . '

I
2.3.1. Treatment in this context includes the treatment of OUD/StimUD;

V  2.3.2. Grant funds are not proyided to any individual or organization that
provides or permits cannabis use for the purposes of treating
substance use or mental health disorders; and

2.3.3. This cannabis restriction applies to all subcontracts and
Memorandums of Understanding 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. If the Grantee intends to distribute test strips, the Grantee shall
provide a 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:

2.4.1.1. Internal policiJs for the distribution of test strips.
2.4.1.2. Distribution niethods and frequency.

2.4.1.3. Other key data as requested by the Department.

2.4.2. The Grantee shall provide services to eligible individuals who:

2.4.2.1. Receive MOUD services from other providers, including the
individual's primary care provider;

2.4.2.2. Have co-occi!irring substance use and mental health
disorders; or

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

RGA-2023-BDAS-01-ROOMA-03

Bonfire Behavioral Health, LLC ^
d/b/a New Hampshire Detox G-B-1.0 Grantee Initials

Page 3 of 9 Date 11/22/2024
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I
New Hampshire Department of Health jand Human Services
Room and Board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBIT Bi 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.

2.6. The. Grantee shall ensure individuals who rescind consent to information

sharing with the Doonways do not receive any additional services utilizing SOR
funding.

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

I

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

3. Government Performance Results

3.1. The Grantee shall adrfiinister or coordinate the administration of Government

Performance Results Act (GPF^) of 1993 and the GPRA Modernization Act of
2010 initial interview and associated 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 jcoordinate ongoing follow-up and support of
individuals engaged in services
The Grantee shall ensure:

until a discharge GPRA interview is completed.

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 to the following guidelines:

3.3.2.1. If the first contact attempt is not successful, a second contact
attempt shall be made no sooner than two (2) business days
and no later than three (3) business days after the first
attempt; and 1

3.3.2.2. If the second ODntact 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;

3.3.3. Each successful contac shall include, but not be limited to: ,—Mm
RGA-2023-BDAS-01-ROOMA-O3 /[f
Bonfire Behavioral Health, LLC i
d/b/a New Hampshire Detox G-B-1.b Grantee Initials

Page 4 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 Disorders

EXHIBIT B, Amendment #3

3.3.3.1. Inquiring on the status of each individual's recovery and
experience with 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 self-harm, the Grantee shall proceed in
alignment with their crisis response policy and procedure; and

3.3.5. All efforts of contact are clearly documented in the individual's
electronic health record', or in a format approved by the Department,
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. At the time of intake or no later than seven (7) calendar days after
intake;

3.4.2. Five (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. At the time of intake or no later than seven (7) calendar days after the
GPRA interview is conducted;

3.5.2. -Five (5) to eight (8) months post intake; and:

'  3.5.3. Upon discharge from the initially referred service.

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

3.7. The Grantee shall ensure contingency 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: |

3.7.1. Do not exceed $30 in value, in accordance with federal guidelines, set
forth by SAMHSA; and ;

RGA-2023-BDAS-01-ROOMA-03

Bonfire Behavioral Health, LLC
d/b/a New Hampshire Detox • G-B-1.0 Grantee initials,

InltUI
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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

3.7.2. Are used solely to incehtlvize GPRA interview completion and not
used to incentivize participation in treatment.

4. Reporting ^
4.1. The Grantee shall submit mopthly reports and invoices for payment to the

Department, on the 15th working day of the following month, in a format and
via a secure method approved by the Department, inclusive of the Department
approved Closed Loop Referral platform, as applicable.

4.2. The Grantee shall ensure compliance with 42 CFR Part 2 and confidentiality
consent, notices, and requirerhents, as applicable to any data collected or.
reported. |

4.3. The Grantee shall report on required data points specific to the SOR grant, as
identified by SAMHSA over thejgrant period.

4.4. The Grantee may be required! 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 including Pll.

4.5. The Grantee may be required to provide other key data and metrics to the

5.

Department in a format specified by the Department.

Exhibits Incorporated j
5.1. The Grantee shall use and disclose Protected Health Information in corripliance

with the Standards for Privacy of Individually Identifiable Health Inforrfiation
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance
Portability and Accountability Act (HIPAA) of 1996, and in accordance with the
attached Exhibit I, Business Associate Agreement, which has been executed
by the parties.

The Grantee shall manage all confidential data related to this Agreement in5.2.

5.3.

accordance with the terms

Requirements.

The Grantee shall comply with
hereto and incorporated by reference herein.

of Exhibit K

all Exhibits D

, DHHS Information Security

 through K, which are attached

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 order^s may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services > Initial

IlkRGA-2023-BDAS-01-ROOMA-03

Bonfire Behavioral Health. LLC
d/b/a New Hampshire Detox G-B-1,0

Page 6 of 9
Grantee Initials

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 Disorders

EXHIBIT BJAmendment #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 are blind or have low vision; and individuals who
have speech challenges.

6.3. Credits and Copyright Ownership

6.3.1. All documents, notices, jpress 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." >

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

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

6.3.3.1. Brochures. [
6.3.3.2. Resource directories.

6.3.3.3. Protocols or guidelines.

6.3.3.4. Posters. i
f

6.3.3.5. Reports.

6.3.4. The Grantee shall not reproduce any materials produced under the
Agreement without prior

6.4. Operation of Facilities: Comp

written approval from the Department,

iance with Laws and Regulations

6.4.1. 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 viith 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 wi

RGA-2023-BDAS-01-ROOMA-03

Bonfire Behavioral Health, LLC
d/b/a New Hampshire Detox G-B-1.0 Grantee Initials

I at all times comply with the terms an InKlal

Page 7 of 9 Date 11/22/2024
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I

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

EXHIBIT b! Amendment #3

conditions of each such license or permit. In connection with the
foregoing requirement^, 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. . j

6.5. Eligibility Determinations I

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

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

6.5.3. 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. T|he Grantee shall furnish the Department with
all forms and documentation regarding eligibility determinations that
the Department may request or require.

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

(

7. Records 1

7.1. The Grantee shall keep records'that include, but are not limited to:
7.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract, and all income received
or collected by the Grantee.

I
7.1.2. All records shall be maintained in accordance with accounting

procedures and practice's, which sufficiently and properly reflect all
such costs and expense^, 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,

R6A-2023-BDAS-01-ROOMA-03

Bonfire Behavioral Health, LLC
ri/h/a New Hamoshire Detox G-B-1.0 Grantee Initials
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I

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

EXHIBIT B; Amendment #3

valuations of in-kind cx)htributions, labor time cards, payrolls, and
other-records requested 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

I
I

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

7.2. During the term of this Agreem'ent and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuantj 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 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.

RGA-2023-BDAS^1 -ROOMA-03

Bonfire Behavioral Health, LLC
d/b/a New Hampshire Detox G-B-1.0 Grantee Initials

Inltiil
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State of New Hampshire
I

Department of State

CERTIFICATE

I, David M. Scanlan. Secretar>' of Slate of ihe Stale of New Hampshire, do hereby certify that BONFIRE BEHAVIORAL

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

2015. 1 further certify that all fees and documents required by the Secrctar>' of State's office have been received and is in good

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

Business ID: 724216

Certificate Number; 0006807718

u.

o

A

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of November A.D. 2024.

David M. Scanlan

Secretar>' of State
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k

State of New Hampshire

Department of State
fit

dh^BE

Business Name : Bonfire Behavioral Health, LLC

Business ID : 724216

Mailing Address - Corporation Division, NH Department of Slate, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

. Phone: (603)271-3246 | Fas: (603)271-3247 | Fmail: corporatc@sos.nh.gov | Website: sos.nh.gov
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State of New Hampshire
I

Department of State
A/

%
AS

OS!iQ?BE

Filing Histor>'

Filing^ Filing Date Effective Date Filing Type Annual Report Year

0006600756 03/07/2024 03/07/2024 Registered Agent Change N/A

0006546936 01/19/2024 01/19/2024 Annual Report 2024

0006422422 01/03/2024 01/03/2024 Annual Report Reminder N/A

0006245682 06/09/2023 06/09/2023 Annjaal Report 2023

0005981027 01/06/2023 01/06/2023 Annual Report Reminder N/A

0005643455 01/24/2022 01/24/2022 Annual Report 2022

0005551688 01/10/2022 01/10/2022 Annual Report Reminder N/A

0005261101 02/17/2021 02/17/2021 Annual Report 2021

0005169880 01/17/2021 01/17/2021 Annual Report Reminder N/A

0004967939 07/29/2020 07/29/2020 Change of Managers / Members N/A

0004968322 07/29/2020 07/29/2020 Registered Agent Change N/A

0004907350 05/04/2020 05/04/2020 Annual Report 2020

0004736747 01/07/2020 01/07/2020 Annual Report Reminder . N/A

0004515401 04/30/2019 04/30/2019 Anmial Report 2019

0004317811 01/01/2019 01/01/2019 Annual Report Reminder N/A

0004092053 05/03/2018 05/03/2018 Annual Report 2018

0004011759 02/06/2018 02/06/2018 Registered Agent Change N/A

0004010593 02/06/2018 02/06/2018 Amendment
1

N/A

0003789530 01/01/2018 01/01/2018 Annual Report Reminder N/A

0003780697 01/01/2018 01/01/2018 Annual Report Reminder N/A

0003553237 03/24/2017 03/24/2017 Annual Report 2017

0003412910 12/26/2016 12/26/2016 Annual Report Reminder N/A

0003293966 04/11/2016 04/11/2016 Change of Managers / Members N/A

0003288835 04/08/2016 04/08/2016 Annual Report 2016

0003111043 04/01/2015 04/01/2015
1

Business Formation N/A

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, Ni l 03301-4989
Physical Location - Stale House Annex. 3rd Floor, Room 317. 25 Capitol Street, Concord, Ni l

Phone: {603)271-3246 ] Fax: (603)271-3247 | Email: corporatc@sos.nh.gov | Website: sos.nh.gov
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State of New Hampshire

Department of State
•X

dh^BE

Trade Name Information

Business Name j Business ID Business Status

NEW HAMPSHIRE DETOX | 863321 Active

TRUHEALING BETHLEHEM | 905182 Inactive

TRUHEALING ROCHESTER | 905183 Inactive

Name History

Name ' Name Type

No Name Changes found for this business.

Principal Information

Name Title

MBM Ventures, LLC Manager

Mailing Address - Corporation Division, NH Department orState, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Ijloor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporale@$os.nh.gov | Website: sos.nh.gov
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I

State of New Hampshire
i

I

Department of State

CERTIFICATE

I, David M. Scanian. Secretar>' of Stale of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE DETOX is

a New Hampshire Trade Name registered to transact business in New Hampshire on Fcbruaiy 17, 2021. 1 further certify that all
I

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

concerned.

Business ID: 86332!

'Certificate Number: 0006809821

u.

o

A

(§)

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

David M. Scanian

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Baruch Rabhan, hereby certify that: •

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

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 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, revisioris, 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 was valid thirty (30)
days prior to and 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: 11/19/2024
by:

■BJCeOECDCCmCT

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

Rev. 03/24/20
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/KCORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/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 require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

SteiiingRisk
135 Crossways Park Drive ,
P.O. Box 9017 t
Woodbury NY 11797 '

CONTACT
NAME;

lAlr "ifn Frtv 800-767-7837 iwc. Noi: 516-4870372
reauest(3isterlinqrisk.com

INSURER(S) AFFORDING COVERAGE NAICa

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

INSURED AWAKREC-Ol

Bonfire Behavioral Health LLC !
c/o Amatus Health. LLC '
10461 Mills Run Circle
Suite 810
Owings Mills MD 21117 1

INSURER B: Service Amen'can Indemnity Comoanv 39152

INSURER c: Service Lloyds Insurance Co. 43389

INSURER D: Progressive Casualty Insurance Company 24260

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 763636089 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 IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
LTR TYPE OF INSURANCE

ADDL

IN^P
SUBR

VYYI? POLICY NUMBER
POLICY EFF

fMMfDD/YYYYl
POLICY EXP

fMM/DD/YYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E OCCUR

5088-053S-OS j

!

1

4/27/2024 4/27/2025 EACH OCCURRENCE S 1.000.000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES fEa occurrenra) S

MED EXP (Any one person) S 5,000

PERSONAL & ADV INJURY $1,000,000

GEhTL AGGREGATE LIMfT APPLIES PER: GENERAL AGGREGATE $3,000,000

X policy 1 ISect I |loc
OTHER:

PRODUCTS • COMP/OP AGG $3,000,000

$

0 AUTOMOBILE LIABILITY 980485066

1
1
1

4/27/2024 4/27/2025
COMBINED SINGLE LIMIT
(Fa arxkient)

$2,000,000

ANY AUTO

KEDULED
TOS
}N-OWNED

rros ONLY

BODILY lt4JURY (Per person) $

OWNED
AUTOS ONLY .
HIRED

AUTOS ONLY

SC BODILY INJURY (Per oixklent) $

NC PROPERTY DAMAGE
(Per acddenl)

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

5090-0141-05 t
i

4/27/2024 4/27/2025 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

DFD X RETENTIONS ir»nnr» $

B
C

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETORrf>ARTNER/EXECUTIVE 1 1
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH) ' '
If yes. describe urtder
DESCRIPTION OF OPERATIONS betow

N/A

SAACWC0029003 iRLN0011403 j

!

4/27/2024,
4/27/2024

4/27/2025

4/27/2025

Y  PER OTH-
^  STATKTF FR

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

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

E.L DISEASE POLICY LIMFT $ 1.000.000

A Prolessiorul Liability 5088-0539-05 . 4/27/2024 4/27/2025 Limll

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlUonal Rtmarlu Sch

RE: 10 Grove St.. Dover, NH.
35 Industrial Way, Ste 11E, Rochester. NH 03867.

State of NH, Department of Health and Human Services are included as Add
provided therein.

Klule. may ba attachad If mora spaca is required)

ional Insureds as per endorsement form NPSS GL 00004 00 (04/18) to the extent

CERTIFICATE HOLDER CANCELLATION

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 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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

©1988-201SACOROCORPORATION. All rights reserved,

are registered marks of ACORD
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/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 CERTIRCATE 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 require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

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

1  ,
i

CONTACT
NAME;

F..i. 800-767-7837 (A^.NoI; 516-187-0372
AonRFss- reauesttStsterlinarlsk.Gom

(NSURER(S) AFFORDING COVERAGE NAICD

INSURER A Allied World Surplus Lines Ins. Co. 24319

INSURED AWAKREC-01

Nev/ Hampshire Detox '
C/0 Amatus Health,LLC /
10461 Mills Run Circle '
Suite 810 1
Owings Mills MD 21117

INSURER B Service /Vnerican Indemnity ComDany 39152

INSURER C Service Lloyds Insurance Co. 43389

INSURER D

INSURER E

INSURER F

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 IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL SUBR

WYD POLICYNUMBER
POLICY EFF

fMM/DO/YYYYl
POLICY EXP
IMM/DD/YYYYl LIMITS

A X COMMERCIAL CENERALUABIUTY

)E OCCUR

S0e&-O539-0S 1

t
1

1

(

.  i

4/27/2024 4/27/2025 EACH OCCURRENCE S 1.000.000

CLAIMS-MAI
DAMAGE TO RENTED
PREMISES lEa ocotrrence) s

MED EXP (Any one person) S 5,000

PERSONAL 4 /VDV INJURY $1,000,000

GEhTL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREf^TE. S 3,000,000

X POLICY 1 1 |lOC
OTHER;

PRODUCTS - COMP/OP AGG S 3,000,000

S

AUTOMOBILE LIABILITY i
1

t

1

COMBINED SINGLE LIMIT
'Fa aiYidenil s

ANY AUTO

HEDULED
TOS
INKDWNEO

rros ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
A1

BODILY INJURY (Per accident) $

NC

Al
PROPERTY DAMAGE
(Pet acddentl

s

s

A X UMBRELLA LIAB

EXCESS LIAB.

X OCCUR

CLAIMS-MADE

5090-0141-05 i

!
4/27/2024 4/27/2025 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

DEO 1 ^ RETENTIONS mnnn $

e
c

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH) ' '
If yos. describe under
DESCRIPTION OF OPERATIONS bekrw

N/A

SAACWC0029003
RLN0011403 1

\  1

4/27/2024

4/27/2024

4/27/2025

4/27/2025

y  PER OTH-
STATUTE FR

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

E.L. DISEASE • EA EMPLOYEE $1,000,000

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

A Professional Uability 5088-0539-05 | 4/27/2024 4/27/2025 Limit

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

DESCRIPTION OF OPERATIONS / LOCATIONS 'VEHICLES (ACORD 101, Additional Ramarfcs Schadula. may b« atuchad If mort apaca la raqulrad)

State of NH. Department of Health and Human Serwces and AHEAD 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.

CERTIFICATE HOLDER CANCELLATION

1

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 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD25 (2016/03) The ACORD name and logo are registered marks of ACORD
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0 JUNi'5'23 pn 2!ie Rcy

L^A;Wctm
ioltrlfn ComBiMloner.

lUUa S. Fox
. Director '

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICE

DIVlsipN FOR BEHA VIORAL H^LTH
129 PL&ASANT STREET. CONCORD. NH 03301

603^271.9344 1-800.S51^34S Eit 9544
Fax: 603-27M332 TDD Aeceis: 1400:735-2964 www.dbtts.ab^ov

May 23,2023

His Excellency. Governor Christopher T. Sununu
arid the Honorable Council I

State House '

Concord. New Hampshire 03301

REQUESTED ACTION
I
I  . .

Authorize the Department of Health and Hurnan Services, Diyision for Behavioral Health,
to amerid a grant agreement With Bonfire Behavioral Health, LLC. d/b/a New Hampshire Detox
(VC#340893). Lakewb^. NJ, tp.coritinue reimbursement for room and board seKrices provrfded
.to individuals with an opiold or stimulant use|disorder who receive residential treatment services,
paid for. by Medicaid, by. exercisjng a contract renewal option by increasirig the price timitation
b/ $386i260 fr;om'$313,400 to $699,600; and by extendirig the , contract completion from
Septerfiber. 29, 2023 to September 29. 2024, effete upon Governor and Council approval.
100% Federal Funds. . . ,

The origirial contract-was approved liy Governor and Council on August 17, 2022, item
#15 and rriost recenHy. amended with Governor and Council approval on Noveml>er 22. 2022,
item #23;

i

Funds are anticip^ed to be available in State Fiscal Years 2024 and 2025i< upon the
availability and continued appropriation of funds In the future operating budget, with the authority
;tp adjust ̂ dget line items within the price (imitation and encumbrances between state fiscal ye^
through tfie Budget Office, if heeded and justified.

•• * I

05-95-92-920510:70400000 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS,
DEPT. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND ALCOHOL SERVICES,
SCR GRANT '
State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased
(Decreased)
/Vmount

Revised

Budget

2023 074-500589
vyeifare

Assistance
92057050

$213,400 $0 $213,400

2023 074-500589
Welfare

Assistance
92057058

.. i

$75.00.0 $0 $75;000.

2024 074-500589
Welfare

Assistance
920^059

T

$25,000 $0 $25,000

2024 074-500589
Welfare

Assistance
92057053

1
1

$0 $186,200 $186,200
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Hb Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

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 contihue 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 in'lensity residential treatment services, as defined by
the American Society of Addiction Medicine. Access to the appropriate levejs 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 vwll
continue to use funds through this Agreement to ensure eligible individuals have corrtinued or
expanded access to care. '

1  *•

The services provided by the Grantee are highly variable due to individual needs and
Insurance payer 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 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.

j

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

As referenced in Exhibit A, Revisions to Standard Provisions, of the attached agreement,
the parties have the option to extend the agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, availaliie funding, agr^ment of the parties, and governor
and.Councii 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 expandeb 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 iJisting Number Assistance Listing Number
#93.788. FAIN H79TI083326 and H79TI085759.
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His Excellency, Governor Chiistopher T. Sununu
and (he Honorabte Council

Page 3 of 3

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

i  Respectfully submitted,

i  Lorl A. Weaver
i  Interim Commissioner

"• /

The Deporlmenl ofHeoUh and Hiiniok Serviea'Mita'ton i$ tc join eommunilitt and familiee ■
in providing opportunities/or cUiuna loachitve heotth and independence.
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State of New Hampshire
Department of Health and Human Services . j

Amendment U2

This Amendment to the Room and Board for Individuals with Opioid and/or Stimulant Use Disorders grant
aareement is tjy and between the State of New Hampshire, Department of Health and Hunnari Services
'S or "Ctepadm^ Bonfire'Behavioral Health, LLC, d/b/a New Hampshire Detox (the

Contractor"). i '

WHEREAS pursuant to an agreement (the "Contrkt") approved by the Governor and Executive Council
on August 17 2022, (item #15), as amended on November 22, 2022, (item #23), the Contractor 39™®^'o^rforrcertaln serviLs based upon the terms and conditions speciHed in the Contract as amended and
in corisideration of certain sums specified, and t

WHEREAS pursuant to Form pursuant to Form G-l,' General Provisions, Paragraph 20, Amendment, theSdrnay bTamended 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 herpto agree to amend as follows:

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

'  2. Forni G-1. General Provisions. Block 1.8, Grant Limitation, to read;
$699,600 ;

3. ModifyExhibitC,PaymentTerms;Sectionj1.Subsection1.1.toread:
1 1 100% Federal funds. State Opioid Res'ponse (SOR), as awarded on 08'09/2021 09/19/2021

and 09/23/22, by the DHHS Substance Abuse and Menjfl "ef Hnnwq 2023
(SAfVIHSA) ALN 93.788, FAIN H79Ti083326 and H79Ti085759, grants ending 9/29/2023.
State Opioid Response (SOR), ALN; 93.788, FAIN TBD, are f "e available

V  effective 9/30/2023. pending the receipt of the Notice of Award from SAMHSA.

D$

Bonfire Behavioral Health, LLC a c Contractor Initials
d/b/a New Hampshire Detox .j 5/31/202 J
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

Oocutlgnatf by;

FOX

Title: Director

5/31/2023

Date

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

DoculwAtd by.

^^gfCRTOTopHeFToster

Title vp of operations •

Bonfire Behavioral Health, LLC
<J/b/a New Hampshire Oetox

RGA-2023-BOAS-0i'ROOMA-01-A02

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

6/14/2023

'Ooc«S>on«4 ̂

Date

... 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 Hao^pshire Detox

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

A-s-i.a
I

Page 3 of 3
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N0U03'22p« 2:53 RCWD

LoH A. SbiMstItt

Cttsnbiieerr

Ktljl S. Fm
Dtmnr

STATE OF NEW HAMPSHFRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVlsioN FOR BEHA YIORAL HEALTH
1

129 PLEASANT STREET. CONCORD, NH 0330»

603>27l'9544 l-8mS2^S Eit 9544'

Fei: 603-27M333 TOO Accai: 1400-735-2964 wwwAbbt.ttb.f'^

23

November 1, 2022

His Exceltency, Governor Christopher T. Suriunu
and the Honorabte Courtcil {

State Hoiise
Concord. New Hampshire 03301

REQUESTED ACTION
I

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into a Retroactive ameridrnent to an existing agreement with Bonfire Behavioral Health,
LLC d/b/a New Hampshire Detox(VC#340893). Ukewood, NJ for reimbursement for room and
board services provided to individuals wth.an bpiold or stimulant use disorder v/ho receive
residential treatment services paid for by Medicaid, by exercising a contract renewal option by
Increasing the price (imitalion 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 by Governor and Qoundl on August 17, 2022. item
#15. i ,

Funds ere svSlabie in the fdllovi/ing account for State FIral Year 2023 and anticipated
for State Fiscal Y6ar'2024, with the authority to adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office, if ne^d and
justified. i
0&-95-92-920&10-70400000 HEALTH AND SOCIaL SERVICES; HEALTH AND HUMAN SVCS.
DEPT. HHS: BEHAVIO^L HEAL TH OIV. BUREAU OF DRUG AND ALCOHOL SERVICES,
Qpn riP&NT inn»AFAr AralPimrifi .  1 .

State'

Fiscal

Year

Class /
Account

1

Class Title
Job

Number
1

. Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 074-500589
Welfare

Assistance

1
92057050

$213,400 $0 $213,400

2023 074-500589
Welfare

-As8istar)ce

1
92057056

$0 $75,000 $75,000

2024; 074-500589
Welfare

Assistance

I
92057058

1

$0 $25,000 $25,000

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

* TKt D<floi1niinrof Htollh and Hii/i\on Strvi^' Mitticn U to join eommunUieiond fomilia
inpncidi^opppiiunitiafcreitiJtnitoachiMhiollhandindependtttee. .
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Kit Exc«noncy. Governor Chrtstopher T. Sunurtu
end the Honorsbio Councfl

Pege 2 o12

explanation

This request ts Retroactive because the Department was notified by the F^eral 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 irtd ividuals
who reoerve M^lcaid, have a clinical diagnosis of en Opioid or Stimulant Use Disorder, and who
are .receiving low or Ngh intensity residential treatment services, as defined by the American
Sodety of Addictjoo M^idne.

The Grantee will continue to ensure up to 36 bed nights are available each day for
Individuals with 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 ̂ thlehem. NH.

Access to the appropriate levels of care is recognized as a critical component in increasing
treatment retention and compjetion rales, thereby reducing the costs of active substance misuse
on Individuals, families, and communities. Ttie Grantee will continue to use funds through this
Agreement to ensure eligible Individuals havelcontinued or expanded access to care.

The Centers for Medicare and Medicald Services prohibits the use of Medicald funding to
cover room, and board; however, 'room and iboard Is an integral part of residential treatment
serylces. a resuH, the NH Medicald rates for residential services are not sufficient to cover the
full cost of care. This agreement will continue to help fiP the gap by providing $100 per bed night,
per eligible individual, for.the cost of room and board.

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

As referenced In Exhibit A, Revisions to Standard Provisions, of the attached agreement,
the parties have the option to extend the agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Coundi approval. The Department is exercising Its option to renew services for one (i ) of the
two (2) years available. ..|

Should the Governor end Council not authorize this request individuals with e diagnosed
Opioid or Stimulant Use Disorder, who receive NH fvledlcaid 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 coosequences,
Including overdose.

Area served;. Statewide

Source of Federal Funds: Assistance UsDng Number Assistance Listing Number
#93.788, FAIN H79TI085759. 1

In the event that the Federal Funds b^me no longer available. General Funds will nol
■be requested to support this program. i

Respectfully submitted.

Lori A. Shiblnette
Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #1

»  s "S
HC, M. D.I.. O#.

Conlractor"). ■ i

conditions specified in the Contract and in consideration of certain sums specified, and

and approval from the Governor and Executive Council, and
WHEREAS, the parties agree to extend the term ofthe 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 ̂ "enant^n"

Contract and set forth herein, the parties hereto agree to amend as follows.
1. Grant Agreement General Provisions. Blocif t .7. Completion Date, to read:

September 29,2023

2. Grant Agreement General Provisions. Block t .8. Price Limitation, to read:
$313,400 ■' ! OS a

3  •fVlodify Exhibit B. Scope of Services by. Section t. Statement of Woitr. Subsection 1.6.. StateOpiotd Response (SOR) Grant Standards, by adding Paragraph 1.6.t2. to read.
16 12. The Grantee shall collaborate with Department and other SOR fm Contractors, as"  ' ■ requested and directed by the Department, to improve GPRA collection.

4  fvlodify Exhibit B. Scope of Services. Sectibn 1 .'Statement of Work. Subsection 1,4.. to read:

is'ecetinfMedfcald''Zo also, have a diagnosed opioid and/or stimulant use
di^rderjh residential level of care. I

5 Modify ExhibltC.PaymentTerms.Section|l. Subsection 1.1. to read:

(SAMHSA). CFDA 93.788, FAIN H79Ti083326 and FAIN H79TI085759.

Bonflro BphaytofBl Hoallh. LLC
<j/Wa New Hampshire Dolox ,
RGA-i2b2^Bb^-01-rtOOMA-qi-AOt

A-$.1.3

Pago l!ol 3
Gonlrador Inllialsl

Dale

-OS

T077T77TO2

. ■ ->■ •
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All lerms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive: to September 29. 2022. upon Governor and Council
approval. " ' '

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

State of New Hampshire
Department of Health and Human Services

10/25/2022

Date'

H:

A S- fey

Title: Director

10/24/2022

Date

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

foster

Title:, vp of operations

.% ■

^nttrp Heallh. LLC
d/b/a NwHclmpshVe Detox

'RqA-20■2a^p/^-01-■ROO^M-6^A^^^
A.S.1.2

.  1
Page 2 of 3

j. K-

J:.

V—.-J
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Oocu^'Env^ I& 4^Wj.FUl22-4647.9377.25C^A»7A4$9

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

.  • OFFICE OF THE ATTORNEY GENERAL

10/25/2022

Dale

Title: Attorney

Thereby 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:

''S,'

ii'

.V

^nlire'BeNaytoralHedllh. LLC
d/b/a New Hampshlrp^Detox

RiGA-2d23-BpAS-Oi^ROONW^i

...

AS-12

Page 3 of 3
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L«H A. ShlWocftc

C*maluto«rr

K*i)* S. F*i
Obrc'itr

STATE OF NEW HAMPSHIRE
i  .

DEPARTMENT OF HEALTH AND HUMAN SERVICES

mVlStON FOR BEHAVIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH OJJOl
603-271.9S44 1^00-IS2-3345 Ext. 9S44 .

rM;MJ-27M332 TOD Aecns: I-800-7JS-2964 ^-n-w.dbhs.ab.cev

^  Jury 26. 2022
His Excellency, Governor CKnstopher T, Suhunu
end the Honorable Council ' . " -

State House '

CorKOfd. New Hampshire 03301 i.

REQUESTED ACTION

Authorize the.Oepartmenl of Health and Human Services. Division for Behavioral Health,
to award a grant agreement to Bonfire Behavioral Health. LLC d/b/a New Hampshire Detox
{VCff340893). Dover. NH. In the amount ojf $213,400 for reimbursement for room and boart
:servlces provided to individuals with'an opioid or stimulant use disorder who receive residential
treatment services paid for by fii^edicaid. with the option to renew for up to two (2) additional years,
effective upon Governor amj Council approval through September 29, 2022. 100% Federal
Funds.. " I

Funds are available In the following ar^unts for Stale Fiscal Year 2023. with the authority
(0 adjust budget line items within the price limilalion through the Budget Office. If needed and
justified. . .. • i • -

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

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2023 074-500589 Welfare Assistance 92057050 $213,400

* ^ r
Subfofaf $213,400.

EXPLANATION

The purpose of this request Is to expand access'lo residential beds for individuals who
receive Medicaid; 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 Sodety
for Addiction Medicine. '

The Grantee will ensure up to 36 bedslere available each day for Individuals with an Oploid
or Stimulant Use Disorder through September 29. 2022. Services will be available through the
Contractor's facility In Belhlehem. 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-month, no-cost extension from'the Substance Abuse and Mental Health Services
•Administration {SAMHSA). the federal awarding agency, for funds to be utilized after September.
29. 2022. This Department expiects the no^cosl extension to be approved by SAMSHA to allow

Tht Oiportmenx ̂ Hntih and Humon Se/vleet'Mittion U io)oi'i tcmmuniiiet end fomilics
Jn pfoi/ldins opporliinlllet for rliiteni lo eehievt hnUK ond indtpehdcnn.
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1

KlsExceiloncy.Govomo'Cruistopne'T. SunuTM I
end Iho Homvsbla Council >

Peoe2or2

for any remaining funds to support project costs for one (1) additional year; The Department wtD
seek Fiscal and Governor end Council approval for the no-cosi extension If it is approved and
also seek to emend this contract to extend the services beyond September 29.2022.

The Centers for Medicare end Medlcaid Services prohibits the use of Medicaid furKJir^ to
cover room and board; however,, room and board |s an integral part of restdeniia) treatment
services. As a result, the NH Medicaid rates for residential services are noi suffideni to cover the
full 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 ̂ re Is recognized as a critical component in Increasing
treatment retention and complelion rales, thereby reducing the costs of active substance misuse
on Individuals, families, ar)d communities. The.Grantee will use funds through this Agreement to
ensure eligible fryjivlduals have continued or expanded access to car^e.

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

The Department selected the Grentee through a competitive bid process using a Request
for Gram Applications (RGA) that was posted on the Department's website from June 23, 2022
through Jiity 11, 2022. The Department utilized a rolling eppliceiion process to review submitted
grant applicaliohs. The Department received one (1) response. The Applicant qualification
requirements of the RGA end was reviewed by e team of qualified individuals. The Scorir>g Sheet
Is attached. I

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

Should the Governor and CourKil not authorize this request, the Contractor may have to
- limit the evailabllity.of.residential Ireatmeni services for individuals with en Opiold or Stimulant
Use Disorder, which would delay access Jo care foV (hose ir>dividuats. potentially leading to
.negative consequerKes to indiN^uals, families end communities, such as: homelessness.
increased crime rale, and increased health consequences, including overdose.

Area served: Statewide '
•  I

^urceof Federal Funds: Assistance Listing Number F93.768. FAIN H79TI063326

In the event that tho Federal .FundsIbecome no longer available. General Funds will not
bo requested to support this program. ! •.

Respectfully submitted, -

Lori A. Shibinelte

Commissioner

;  Ti
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet '

ProJdcHDW |RGA>2023^DAS-01rROOMA

Project Title Room and Board for Individuals with Opiold end/or Stimulant Use Olsord'

1
r

•; i
Applicent

i.

PAts/Pall

1  „
Sontlre Behovloroi HeoHh UC ,
d/b/c New Hompihlre Detox PASS

-  ■ 1 .•

Reviewer Nemo. 1 .Tillo
-  1

Amanda Spreeman

|SOR Contracts end Progmm ■
iManagcf'

1  ' 1

•
i  . ■ •

1  li ■
1  . ■ .
1  ■

.  r
•  • .

i  ?

\  »v».
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1.

VI *■';

FORM NUMBER C-1 (version 11/2021)

Subject: Room and Board for Individuals with Opioid and/or Stimulant Use Disorders (RGA-2023-BDAS;OI'ROOMA*OI)
GRANT AGREEMENT

l*he Siaicof New Hampshire end the Cronice hereby Mutually agree as follows:
GENERAL PROVISIONS '

Mdcntiricallon and Dennltlons.

1.1.:State Agency Name |
New Hampshire Department of Health end Human
Services 1

1.2. State Agency Address

129 Pleasant Street
Concord. NH 03301-3857

1.3. Grantee Name J
Bonfire Behavioral Health, LUG d/b/a New Hampshire
Detox

1.4. Grantee-Address .
2957 Main Street
Bethlehem. NH 03574

1.5 Grantee Phone III

603-403-5552

1.6. Account Number

.05-95-92-9205 iO-i
70400000-500589-
92057050

1.7. Completion Date

September 29. 2022

1.8. Gram Limitation

S 213.400

1.9. Grant QfTiccr for State Agency i

Robert W.,Moore, Director

I.IO. SlotcAgencyTclcphoncNumbcr .

(603)271-9631
If Grantee is a municipality or sHIIagc district: "By signing this form we certify that wc hove compiled with
any public.meeting requirement for acceploncc of this grunt, Including if opplicoblc RSA 31:9S-b"' .
1.1 l^iijyiptfigLSiffiature ,1 | "

[ (Jjjn^dflur fdsltr j
1.12. Name & Title of Grantee Signor 1

Christopher Foster

vp of Operations

Grantee Signature 2 Nome & Title of Grantee Signor 2

.GrQniec.Signaiurc3 {
1

•Name & Title of Grantee Signor 3

l.l3^14)5,,^^9ySij^,Dture(s) (
I  S- fffy 1

1.14. Name & Title of State Agency Signorfs)
Katja S. Fo*

Director

1.15. Approval by Attorney Gcricral (ronn, Substance and Execution) (ifG &C approval required)

By: 1 ^..^HiuAssislam Attorney General, On: 2/21/2022

..1.16. Approvol.by Governor and Council (ifapf

By:

licabic)

On: "

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 (hereinafier referred to as "the State"), the Cramce identified in
block 1.3 (hcrcinaficr referred to as "the Grantee"), shall perform that work Identified and more particularly
described in.lhc scope of work attached hereto as EXHIBIT B (the scope of work being hcreinoncr referred to
ns"thc Projccr). [

pRge I of3 ■ H
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U

5.1.

5.2.
SJ.

5.4.

5.5.

AREA CQ\'KRKf). E«ccp( « ethcnntt cpccif^ly pnvkM for hcrvio. die
Ouiee (lull perform the Project tv and widi respect to. the State of New
HunpshR. 1
Km:CnVK DATK: CO.XtPt.KTlOW or PRtltCfT
Tku Asreosca. end all oUicaiiara of die portiej hcmndo. ihall bccooic
efTectlve ee the «a» on tV of appronl of this A*reci»eni by the CoRnw
aod Cfttaeil of the Sute of Ncr Hampshire if r«jo«d (block 1.16). or upoo «J.
dtnsture b)'the Sittt Asncy u iSoho i.i block I.U HI* Ef&eiii-e Date"),
E*etp»aiDihen*iK(pecirolJypri>rldedbeitta,thcProieci,irK)udint«llrtpor« 9.<,
requiree by ihit Agreement. sluD be completed in ITS Rlirtiy poor i» the <bic in
Week I.TfhereiruAct rrCrrted to u Complriion Date**)
CRAKT AMOII.YT.- H.>tlTATtnN QM AhlOtlhT; VOurtlCkC-
fAV»U/ifT.

T^CnaiAmMru is iOmlM and aonpatiicdarty described h EXHIBIT C. 9J.
itocbcd bema

The rainnerof. and idwduleofptymait thall be aj eel forth in riXHIOfTC.i 10.
In Kcerdanee with the pmri*«oru act Ibfth ia EXIIIDIT C. and i.i conskkraiion *
of the oiWaacry poionsance of the Pcoject. u toemfcied by the Sute. and as

- limited by subparojnpb SJ of these ccncnl pcoyfsioas, the Sute shall pay the
Craoiet the Cram AnetoK. The Sotc (hal) wiitihokl from the amowit whcrwix
pojaA 10 the Ciamee wtdcr IbU subponfraph 5J thoae luraj iv^giitA or .
pcrmiticd. to be vithheld putsttani to N.H. KSA S0:7 tlwouth 74.
The payment by the Sute of the Oraai ameont slwll be the ©oly. and the eompMe
pajTOcm to the Orantee for all eapensei. of »-hai<w lunav. iflcuned by i>«
Coatee to the performance hereof, and ihall be the only, t.nd the c^nplete, tl.
eompeimtionloiheCraateeforLVPrejecL The Suie shall hare no liabilitia to 11.1
the CRfliceetha than the OraotAmowu.- i
^>mlhsuadint triythiai h ihU Atfccrttetu to the cbtuity, and na:*-i)hstaadti\| II.1.1
Boopectcd dicmstarccs. fo do etvni (hoti the tool of if pa)-menu tiit>«rizcd, I l.fJ
or actually made, hcrcitf^ eaeeed the Oraat litnitajion set forth oifahxk I.I of I M J
.these jeoetal ptoWsioro. j M I 4
cOMri.iAKCf: flv CKANTi:r, tvirii i.AVfs and weculationsJ h nj

72.

,  ' ■ ' ' ■ 11II rrri-iir I" " w
twmcoloo «Hth the pcrformtntc of the Project, the Omniee shall comply wiik ■»
catioea, bws re|tibttoru, led ordcn of federal, itatc. cotoity. or munb'pal llj.l

> ■ iuihor(tict arbkh (full iia^ any oblitiliotu or duty upon tlu Oraoue, includuq
.  lheK4uisilianofanyandiUwccssarypennajar^RSAjl.95-b. !7. RECORDS and ACrOiryry ' J

7.1. ■Oeiwm the E/fectire Dale ^ the date (even (7) ynn after the Completton
Date, imlen o*heA»iK required by the graru tnroj or ilu Agency, the ConW 11.22
(hall ke^ detailed accotmu of oQ capenses incBtitd in cetmeciion with 'the
Project, nchidbg. but opt limited to. costs of adminuinJioe, iraasporutioa,
ittsonnec. telcphorK calls, end cl^l malerab scivl^ Such accotmu
shsnhesu^onedbyrcccipo.lrtt'olccs.btTbindolheriiraib/docurDcms. I.5ctr«Ten the Eflcaiw Dale and the due seven (7) yeori after Ok Cotrplciiort 112J

. DaK, unlrn othrm-ise i^lrrd byihc ^01 terras erihe AdetKypuiyuartt to(iibparagtapb 7.1. ai any'liriK during the Ciirtee's tormil btisiocss hoots, and ad 112.4
often as the Stale shall demand, the Grantee shall make ivailablr to the Suic all
rwor^ pcnabiini »o mantn'eovtred by this Aireemeru. The Ciamce shall IL
pennii the Stale to audit, CAiinlae. and icpodoce Such records, and to make audiu 12.1.
of all centncts. invekea. maternb. pytolb. records of personnel, dau (at that
terra is hoeinafterdcfmcd). and otha fo fomiaiion rvfating lb all nuocrt covert^'

■ by this Agrecooiu As used in ihij paragraph, "Graniee" ineludcs all ptrsoru. ]
natural or fctieaal. tmiiatcd mth.coouoncd by. or under common ownenfaJpi
wllh.iheewiiyideniiftedanheCianiccinbtock IJ oflhocprovisioru 1
fEBSP^ffblr ' 122.
The Or^tce thafl. at (i» own capcnir. proride all personnel nceemry lo ticrfomi
the Project. The Qranicc warranu that all pcTSonnel enpgcd in the Project ihitl
be «]wliflcd to pcrferra such IVejcct, and Stan be properly licensed and authority
to perfornt such rrajeci under all appKcabk laws. | I2J.

®2- The Grantee shall net hire, and il shall not tKrinit ony taboontraetor. subgrantcc.
orother penon. fan oreorporaiion with whcrn it (s cogaged in a combined elTeui
» perform the Project, lo hire any person who has a eorurxtual ivlaiiortship wiih
lhcSuic,'or who is a Stale oftka or employee, elected or appointed. . I

12. 'TTKOraniOniccrshafbcihoreprocnutivtoftheStatehcieundCT. Inihcevcni 12.4.
of a.Ty disiMe hereundcr. the iniCTaelslion of (his Agrocment by the Craiii
Ofticcr, aod his^ decision On my dispuu,shs1] be fmal. ' ' M
DATA: Rn-EhrrtON OF data- Arrt.-«
As used in this Agrvctucni, the word 'data" (hill mon all infonnatlon^and things^
developed or obtaiiied during the perfomaiKe of. or acquired or developed ly'
reason of. (his Agreement, including, but not limited to. all studies, ivporu, ft ld.
fonmtbe. surxxys. maps, chans, sound lecerdings, video recordings,-piirial'
Kproductions. dnwiitp. analyses, grapble mpnacnbti^

t.
t.i.

9.
9.1.
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cora^CT programs, corajarfor printoua ootci. Icnm. mcmennda. pa^ tod
docunenis. all wheibcr fioiihed or xeifiniihed.Uerwfcn the Efreeiive Date a^ the Completion Date the Craniec thai! grant to
the State, or any person dotpuied ^ it. wvesVKted access to all ^ for
CAarainatroa diqdicaiion. publiciiion. trvisiaiion. uk, disposal, or for any other
purpose wtaiseever.
No data shall be subject to copyright in the United States or any other cetauy by
anytmc other than the Sute.
On and after the EnVct ire Date aD data, and any property wbkh'has been reed vcd
from the Sute or purchased widi fimls provided for (hat purpose under this
Agicmoeni. shall be the properry of the Sote. and shall be leutriKd to the State
upon A.mand or upon trrmimiion of this Agrecmem for.my icuon. wbfefrvtr
shall ftm occur.

Stale, and anyorw it shall designate, shall have unrcstrietcd authority to
publiih. djicloar. disiribrac aod oihcrwiK we. in whok or« pan. lO diii.
CQftPn IQNAI. NaTIIRS. oh ArBt:s:MKWT. Notwithsurfomg anything m
Dili Agrorn^ to foe eonwry. all obligaikas of the Sute hcnatuicr. ineltxling.
<mihout lirnhation, ibe enniinuance of naymcnu rKrainder. arc omir^eat upon
the avatbbiHiy or cocuiowcd approprutine of ftmds, aid in no cx-eni shaD the Sate
be liabfc for toy payinctits hertunda in citeai of such aroiUbk or tpproprialed
fuodt. In ihceycni of# reduesion oricrminatlonof those funds. the SutcsJaf
have (he right to wifohold payment uai;i such funds bccoenc aviibbk. ifevtr.aid"
^11 have the right to icrmituie (his Agrccroent immediatel)' upon giving the
Crsrtice noiKc of such termination.
EVENTOl--ns-KAULT:
Any otk or more of foe foUowing acts or ombsions of foe Crunice shall eorelihiic
■n event of default hereundcr Iherelnaftcr re fefrcd to as "Evcrus of Default")-
Kaihirc to perfomithc Project laiisfaaorily or on idKduk: or
raihiit to sobtnti aoy report required hercttfider «
failure to mainum. or pennii access to. the records required hcrtundcr. or
KaiKirv to pcrforra any of (he other eovcnami'and cociditioRi of thii A|reemeni.
Upon the ccciaTOKe ofany Event ofOcfeult. the Stale may take any coe, or mere,
o> all. of the foltowing tetions:
Give the Cw.tcc a wriiirn oeiicc spceifyin| the Event of Dcfaub oral rcquirini it
to be remedied within, in the atooKc ofa giestrror ksscrspccificaiien of time.
Ihiny ()0) d^s frran ihe date of the notice; and If the Everu of Default is not
timely nancd^ tcimirntc this Agreement, effective two (2) days after grving the
Grantee notice of terminal ion; andGive the Crania a wriiicn notice pitying the Evoji of Default and iuipendm|.
all paymenu to be made undor fob Agiteroeru and onleriag that the ponicn of the
Giant AmttiniwhichwouldoOKTwucaccrueioiheCQnieediaragiiKpcriodfipm the date of noikc until such tine u the Sute deiennir^ that the
Grantee has ewtd the Event ofOcfouk shall ocvcrbe paid to the Craaiec; aid
Set ofTagaiiut loycOicr obftgaiion foe Sutc imyowc to theCrantRanydamfa
t^ Sute sunrera by msrat of arty Eriu of Default: trtd'
Treat (he ag/ecmcni as breached and pursue any of its remedies at bworbebuiiY
or both.
TKRMINAriQN. . .
In the event of any early termination of fob AgieeiiKni for any reuen'otha ihan
ihc eompktion of the rrojeet. lhs Cranlee shall deliver to the Cram OfTftcr. net
biet lhan fifkcn (IS) tlayi after the date of icrmlnaiiofl. a rvpen (hmtnafter
leferred to as the Termination Repon") dcsenbing in detail all rrojeel U'etk
perfqniKd, and the Cruni Antount cancd. lo and faicliding the date oftcrrabuiion.
In (he ocni of Tcrmitutkn under parairaphi l6 or 12.4 of fo'cac geiKral
provisioos. t)K approx-ai of such a Tcrrainition Repon by the State si»1) eiuiifc
foe Craniec to retclvc thai (loitKtn of the Orani amowx eamep lo and tncluding
the dale of lenninaiion,
In the cxxm of Tcnnituiion uoda paragraphi 10 or 12.4 of (.hese general
rrovukru. foe tpprovit of sueh a Termination Rcpen by the State shall in no

leveni triicvc (he Crania froin any and all liability for damagea susuoKd or
incuiied by ihcSiaie as a rrsuli of the Grantee's Wexh of iu obligaiipm
hcmtodvr. • . • • •
Noiwifosianding anything in thb Agiecmcni to.the eentraiy, cither i)k State or.
Caccpt where notice default has been given to the Grantee herewxJcf. foe Grantee,
raoy lerrainaic fob Agieeroeiii without cause upon fo iny (JO) days wTitten.notice.
COiVFl.lCT Oh INTKREST. No ofticcr. member of employee of the Craela,
and no reproirmaiivc. offKer or employee of the Stale of New iiarnpshlic o* of
the coverning body of the Iccaliiy o> localilics In which the i'rr^cet b io be
^.Tforrocd. who exercises any funnions or rvsponsibijiiiu In the review or

Cwir.c.orlmi.1,
Dale _1
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14.

ISl

li.

I?.

17.1

\1.\A

I7.U

•ppieni of ihe u)4ouklnf or csrryi'rii 6ui of fuch' P(ojcei.-ilutl piiikipw in 172.
ny OcdiiOR RbUnt to 0ib A|rensoa wbicti tflocu bU or rvff poMnal ntnoi
or tfw iscicn of my cerponiioa, parvtcnbip, or tuocaiioa n »-hieK he or iltr
U eirtcily 01 faditwily isuTCfUd, nor dial! he or the tore tny penonsl or
peeuobiy uaata. diien or bdirea. in titit ApTcmcai or (he ptocCTd* (hcnof.
CKANTF.F.-S MEUTIPtV TO TtIK STATF. In the perfcononcc of ihb
AfrccmeH (he Cnnicc. itt employoca, tnd lay nbconuutor or oubfOAicc of II.
(he Cnnart t>c in »lt icspecu iadcpoidcni eencnctpn. ond arc neiihrr «tcnu
DOT cTcploycts of Ihc SuLc. Nciiher (he Cm^ nor tny of I'u oflkcrt,
cra^oy^ 010X1, monbcn, tvheoBWcton or tubyiotm, i^li boor (uthlMiiy
to bM (he Suir not art the)- craiiM lo'any of the brnefiu. woikmm*i
cerapauaiieo or etaeheacnu pryibtd by ihc Sole to tu cr3plO}Ttl. i
ASS1CNMFNT AND SUBCQ^KACT^. TV Coniec ihail noi aaipv or 19.

- othcrwiae Irtnjfer any iiueretl in thu AprcmcnS wlthowl-ihe prior wniim
conaeni of (he Soie. None of (he Projcei Worl (hall be nibeorttnacO or
itebgrrticdby (he Cnntccotka'tfun 45 t(l'(bub in Uihlbil D without (he prior
written cortacM of Ok Sale.

ih'DFhtfnFlCation. The Cnsiee dull defend, csdcnniiy and boU
harr&loa (he Sate, tu ofTcen and caploycea. fron and a|jLi5i iny and all
loitct nfTcred by the Sate, its oflKcn and mploytea. aad any and all cblim,
lubililid or perabie* auertcd ipinti the Scue, iu ofTlcen and ctnploycvn. by
or on behalf of any person, on accouni of, based ert, rcsotaiei rn)m.afUin| oui
of(or which may be ebincd le inse ovi oO ihr xu or emtsaiMS of(he Craniee

* or wbcontnctsr, or nbgimcc ot o(ho apM of (he On.ntee. Hocwiihtiandint
(he forcxCMRS. nothint hernn eorttitncd t.hsl! be deemed lo ccnsiUute a «oiver
of (he (orerdsn immunrty of (he Sute, which imnvtity U hereby reserved i»
(he State. ThbcotmaihdIwrvivcthcicmiirjtMaerOusapTctnent.
INSURANCK..

TTk Craaue ihiU at lu own cepense. obuin ind oanain in teec. or ihalJ
'reqvire any tobcoatricior. tubcmtoc or assitnce performiai Pieyem work le
obtain and cmintatn in force, bo(h for the bencfu of the Suic, the follewins
insursKc:
Sttfuiory norim' eoiopcftsaiion and cmpieytcs iiabiliiy Insmnee for all 24.
empteyw cnpped in the pcrfonaiace of (he Project, and
Ccnertl liability insurance apiaaCill cbimj ofb^ily tnjuri^ death or pro^y
damage, in amowus not ks (han't 1,000,000 per occurrcnce and $2,000,000
aipcfSle tor bodily injury or death any one ineideni, and $$00,000 (or propeny
dama|c in any one axidcM; and

2d.

II.-

2L

U

The policies described in (ubparttnpb 17.1 ofthbparitnphtfuIlbedK (Undasd
feno employed in (he Sute of New Masiptfwc, iss^ by (mderwritm accepubte
10 the State, and awthoriaed H) do beaioos in the State of New Htmpshiic. OtAUc
shall fonish to the State, cenlfiotcs of Lnaannee Ibr all renewil[f) of inswaaoe
required tctder ihia Atrccmcra no bta (han ten (lOj days prior lo (he optrstion
date of nch insurvicc policy.
WAIVKR OK flKKACli. No biture by the State to enforce any pnnsiees
hertorafiereoy (Ircni of DcCauh dull be deemed a wiivcr of its n'lhuwriih repaid
to thai Hvena or any subseqoeni Ercrx. NocxprcSJ waiver oftay Event ofOcbub
shall be deemed a waiter of any provisieas hereof. No t«eh failure of waiver
(hall be deemed a waiver of the riphi of ihe State to enforce each and all of the
provisioea hereofepoo any ftvtha or other dcfbub on the pan of (he Grantee.
KOTICH. Anynoticebya party hcctoiothe otherponydoll be deemed 10have
been duly delivered or |«v«n a< (he lime of nuiliflf by cenifred lUiL p0dta8<
prepaid, b a Unhed Slates Poet OffKc addnesaed (0 the ponies ai.Ote atSdrcssfb
.first abo*t |i*tn,
AMFNOiMF.rfT. This Afivancat nuy be tmctdcd. wwivcd ordiseha/fcd.only
by an (asuumcni m wriiin^ ii{ncd by die psniea hereto and only after tpprotwl e^
iveh tmadmcot. waiver or duchaicc by (he Covemer and Coancti of the State
of New Hampshire, if required or by ihe li|0tnt State Afcncy.
CONST RUCTION OP ACRKl^MF.NT ANDTKWMS. Thij Agreement (hall
be coAStnied b aceordance with the bw of the State of New Ibnpthtrc. and is
binding i^on and inercs (o ihe benefit ofthe parties artd (heir respective tucccsaors
tod assigncca. The captions and eorucitU of the "Mbjca" bbnk are used ottly as
a matter ofconveiiichce, and are not D be coastdered a pan ofthis AgreemcMor
to be'used b detemtmbg dte bteod of ihc parties hereto.
TIIIRt) PARTIF.S. The panics hereto do net btcod to bcnefu any thin! pMiCS
and (hb Agreemeei shall not be corutroed to confer any (uch beocfii.
FNTIRF ACWFFhIFhT. This Agreement, which may be eaecuted b a mimbcr
ofcotntcrpans. cxh of which (hall be deemed an origbsl, eoruiiiciq the cetire
igreemeni and undcrslandbg between (he paniea, and supeniedcs oD (wter
agreemenu and uttdcntandings relating hereto.
SPFCIAL provisions. The add.Hiorul Of modliybg provisions act fonh b
Eabibii A hereto are Incerperttcd ti pan of ihb igteetnccL-

Pagie 3 of-3
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Now Hampshire Department of Health'and Human Services
Room and board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBIT A ,

Revisions to Standard iGrant Agreement Provisions

1. Revisions to Form G-1, General Provisions;

1.1. \ Paragraph 4, Effective Gale: pompletion of Project. Is amended by adding
subparagraph 4.3 as follows:

4.3 The parties may extend U^e Agreement for up to two (2) addltlonaf years
from the Cornpletion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Gouncil,

1.2. .Paragraph 11, Event of Default: Remedies. Subparagraph i 1.2.2.. is amended
as follows:. '

1

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

1.3. Paragraph 15, Assignment, iand Subcontracts, is amended by adding
subjsaragraph 15.3 as follows: I -
15.3. Subcontractors are subject to the same contractual conditions as the

Grantee and Grantee Is responsible to .ensure subcontractor
compliance with thosej conditions. The "Grantee shall have written
agreements with all subcontractors, specifying (he work to be
performed, and If appiicable. a Business Associate Agreement in
accordance with the Health insurance Portability and Acoounlabltity
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'Stale \Anth a list of all subcontraclors
provided for under this Agreement and notify the State of any
Inadequate subcontractor performance.

RCA203>aDAS-0>nOOMA-OI

BonTiro 0«hav4orol Heatih. LLC

'6!tto Now'Hompshiro Dotox '0-A1.0
P«90 Vof t
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New Hampshire Department of.Health and Human Services
Room and Board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBIT B

(

Scope of Services
I

1. Statement of Work i

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

1.1.1. Llcehsedasa SUO Residential Treatment Facility In accordance with
NH RSA 151 and Nevy 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 SUO
program; and

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

1.2. The Grantee shall ensure SUp treatment services are provided in accordance
with:' 1

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 Socielyjof 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

.1.3. The Grantee shall provide r(»ni 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 Staiistical Manual of Mental Disorders, Fifth
Edition (DSM-5) criteria for an opioid andVor 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 Dnjg Use

. ; V, Providers; or

1.3.2.2.2. NH Board of Mental Health Practice; or

1.3.2.2.3. NH Board of Psychology.

.RGA-2023«OAS«1-ROOMA-0) ; \
Oonllro BtthovtofPl HttoHh. LLC . L

'<3/tVa NowHompihifB DeJoa jOO-i.C Ofprnao tfUHaia
■  ' PtflBlqf? DaleZIHil^

.i



Docusign Envelope ID: 33A7C8A0-BA39-4D21-825B-BF23268486CF

. DocuSign Envelope ID; 855C60A4.O41B^ABA.9D4O-26FA6189D26E

OoofS^ Envelope 10: 76Oe£O02-0l5B-«7A0rBF3E-e99tEFAl£6F8
I

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

EXHIBIT B

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

I  •

1.4. The Grantee shall ensure up to a total of 2.134 bed-nlahts. are avai.Iable for
Room and.Board services lo 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 otherwise requested by the Department.

1.6. State Opioid Response (SOR) Gmnl Standards -

1.6.1. The Grantee shall estat)lish-formal information sharing and referral
agreements with the Doorways in compliance with ail 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 (9 the Doorways
are: |
6.2.1. Completed and documented In the individual's file; and

S.2.Z- 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 cOrrenl diagnq'ses of
QUO or SlUD or are at risk for such.

1.6.4. The Grantee shall coordinate complelipn 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 (0
purchase, prescribe, or provide marijuana or for providing treatment
using marijuana. The G^rantee shall ensure:
1.6.5.1. Trealment in this context Includes the treatment of OUO or

• stuo. '
I  •

.1.6.5.2. Grant funds are not provided to arty individual who or
organizalion thai provides or perm.lls 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.

RG A-20}3eqAS<l t •ROO.fM.O t
. Bonhrv Sotuvi^t Heabh! U.C
d/bTs Hew HsmpMfO Oolox . 0-9 • 1.0

Pooo2o(7
Cfflrtoo Wilalj

Dait,77.n77022'



Docusign Envelope ID: 33A7C8A0-BA39-4D21-825B-BF23268486CF

OocuSign Envelope ID: 855C60A4-O41B-^A8A-9D4D-28FA6189D26E _ ■ '
\ ..y ■

Docu^n Envetope 10: 7BOeEM3-015&^7AMif3E-8W1 EfA'E6f8

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

EXHIBIT B

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

1 6 7 ■ II the Grantee Intends to distribute Fentany) test strips, the Granteeshall provide a Fentanyl test strip utilization plan to the Department tor
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 Medicilion 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, asprescribed-regardless of the class of medication.

r6 9 The Grantee.shall ensure Individuals who refuse to consent to
hiormalion sharing with the Doorways do not receive services utilizing
SOR funding. :•

1 610 The Grantee shall ensure-individualsv/ho rescind consent tointorniatipn .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 q-nly for Individua s who meet the requirements detailed above;

1.6.1 ̂ 2^ Are submitted ia accc rdance with Exhibit C of this Agreement.
2. Reporting i ^ ,

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

2.1.2. Surveys.

2.1.3. Other data collection re

2 2- The Grantee may be r^uired • „ _ .
Department In a format specified by the Department.

3. Exhibits Incorporated'
RdA-202 3-8pAS4n •ROOMA.01
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■3.1. The Grantee shall use and disclose Protected Health Information in compliance
wilh lhe Standards for Privacy of Individually IdenliHable Health Information
(Privacy Rule) (45 CFR Parts 160 and.164) under the Health Insurance
Portability and Accountability Act (HIPAA) of 1996. and In accordance with the
attached Exhibit I. Business Associate Agreement, which has been executed
by the parties. .

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

3.3. The Grantee shall comply with] all Exhibits 0 through K, which are attached
hereto and incorporaied 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 tb achieve
cbmpliance therewith.]

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

4.2.1. The Graritee shall submit, within ten (10) days of the Agreement
Z" Effective Date, a detailed description of the communication access

and language assistance services to be provided to ensure
meaningful access tOj programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; Indiwduals who are blind or have low vision; and individuals who
have speech challenges.

4.3. Credits and Copyright Ownerjshlp
4.3.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performarice of the
services of the Agreement shall include the following stalemenl, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire. Departmenl of Health and

.  Human Services, wilfi funds provided in part by the Stale of New
Hampshire and/or such other funding sources as were available or
required, e.g., the Un

•Services.
lied States Department of Health and Human

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

ROA-2023^AS<1-ROOMAOI
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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. i

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 notj reproduce any materials produced under the
Agreement without prior written approval from the Department.

4.4. Oporatlon 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 (he 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 Agreefneht the facilities shall comply with
all rules: orders, r^ulations, and r^uiremenls 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.

■■A.5. . Eligibility Determinations

4.5.1. 'Eligibility determinations shall be made in accordance with applicable
federal and slate 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 prescrilied 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 filej shall include all information necessary to
support an eligibility determination and such other Information as the
Department requests., jrhe. Grantee shall furnish the Department with
all forms and documentation regarding eligibility determinatiojifiithat
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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 delerrhinalion. The Grantee hereby covenants arid
agrees that all applicants for services shall be permitted to fill out.an
application form and that each applicant or re-applicant shall be
informed of his/her i right - to a fair hearing in accordance with
Department regulations. r-

5. Records ^ .

5.1. The Grantee shall keep records that include, but are not limited to:

'5,1.1. Books, records, docyriienls arid other electronic or physical data
evidendhg and reflecting ail costs and other expenses incurred by the
Grantee In .the performance of-the Contract, and all Income/receiyed or
collected by the Grantee.

5.1.1 All records shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect ail 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. j

.  5.1.3. Slatlstlcai, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all fonms required to determine eligibility for each
such recipient), records regarding the provision of services and all
Invoices submitted to the Departrnent 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 relenlion hereunder, the
Dep.artment. the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records' maintained pursuant to the Agreement for purposes of audit,-
examination, excerpts end trariscripts. Upon the purchase by the Department
of the. maximum number of units provided for in the Agreement and upon
payment of the price limitation fiereunder, 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 cjalmed by the Grantee as costs here^tw^-ihe
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Department shall retain the right! at its discretion, to deducl'the amount of such
expenses as are disallowed or to recover such sums from the Grantee.
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1.

2.

•:3.

4.

Payment Terms,

This Agreement is funded by; !

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

For the purposes of this Agreenient 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.

The Grantee shall invoice the Department for Room and Board payments of
$100 per day for indrviduais receiving Medicaid who also have a diagnosed
opioid and/or stimulant use.disorder in resideniia! level of care.

The Grantee shall submit an invoice with supporting documentation to the
Department no later than the 1 S'f 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 ofiAdministralive 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 ExhibitiB,. Scope of Services, incurred in the previous
month. I

4.4.

4.5.

Requests reimbursement only.for actual bed nights occupied by eligible
individuals, as identified in|Exhibit's. Scope of S,ervlces.
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 (com and board payments apply.

4.5.5., Level of Care forlwhich the individual received services for the
date range idenfled in 4.3.

. 4.5.6. Diagnosis codes for the individual receiving services.

4.5.7.' .Am.o.unl being bill^ to the Department for the service.
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4.5.8. Confirmation of connection yi/ilh Doorways for each individual
receiving services.

4.6. May Include additionai 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, j

4.6.3. Receipts for purchases.

4.6.4. Proof of expenditures, as applicable.

4.7. Is corhpleled, dated and rjatumed to the Department with the supporting
docurnentation for allowable expenses to initiate payment.

. 4."8. Is asslgned-an electroniCj signature. Includes supporting doumehalion,
arvd is em_alled to dhhs.dbhinvoicesbdas@dhhs.nh.qov or mailed to:

Financial Manager j ■ \
Department of Health arid Human Services
105 Pleasant Street. Main Building
Concord, NH 03301 I

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 lalerithan 40 days after the grant completion date
specified in Form, G-1. General Provisions. Block 1.7 Completion Dale.

7. Notwithstanding Paragraph 20 of the General Provisions Fomi P-37. changes
■limited to adjusting amounts[ within the price llmitatipn. and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Oiffice rnay be. made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

B. Audits

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

6.2. If the Grantee expendecl $750,000 or more In federal funds received
as a subreclpisnt pursuant to 2 CFR Part 200, during the most recently
completed fiscal year, tlie Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.actfStdhhs.nh.Qov Within 120 days after the close of the Grantee's
fiscal.year, .conducted in accordance with the requirernents of 2 CFR

d/b/a Now KompsNio Oe'.oa
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8.3.

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

(

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

In addition to. and not m 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 thejOepartrhent all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of sOch an exception.

TOA:202>eOAS41'ROO.UA-0.t
Bonfire fiehevtore) HoalUwsro. UC
(Vb/a.N^HornpsNre Oetox G-Cl.O

Pope 3 of 3

Gfpnioo y/M/Z022



'  I

Docusign Envelope ID: 33A7C8A0-BA39-4D21-825B-BF23268486CF j

DocuSign Envelope ID: 855C60A4^lB-4A8A-9O4D-2BFA6ie9D26E ^ f

■I- '
OoeuSIgn Efwetope ID: Taoe£OM-Ol5B-«7AMF3e^»i6FAlEBF»

New HaiTipshlro Department of Health and Human Services
•  Exhibit 0

CFRTIFICATION REGARDING DRUG-FREE WORKPLACE PEQUIREMENTS

The Vendor Idenlihed in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Sections 5151-Sl60of the Dru'g-Frce Workplace Act of 1988 (Pub. L 100-690. TtlleV. Subtitle D; 41
U.S.C. 701 et seQ.). and further agrees lo have the Conlracior's representative, as idenilfied In Sections
'1.11 and 1.12 of the General Provisions execute the following Certification:

I

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EOUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTACTORS
This certification Is required by the regulations impicnicnllng Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. TiUe V. Sublillo 0; 41 U.S.C. 701 et seq.). The Januaiy 31.
1989 reguiatlons were amended and published as Part II of the May 25.1990 Federal Rcghler (pages

'21681-21691) and require certification by granlees (and by Inference, sub-grantees and sub
contractors). prior to award, that they will maintairr a drug-free workplace. Section 3017.63(Hc) of the
reflulalion provides that a grantee (and by inference, sub-granlees and sub-contractors) thai is a Stale
may elect to make one certifealiori lo the Departmenl in each federal fiswl year in lieu of certificates for
each grant during the federal fiscal year covered by the certificelion. The certificale set out below is e
melerial representation of fact open which retancc is placed when the agency swards the grant. False
certificolion or violation of the certificaHon shall be grounds for suspension of paymcr>ts. susi^nsiori or
termination of orenls..or government wide suspension or dobarment. Conlraclofs using this foim should
send it to:

Commissioner , .
NH Department of Health and Human Se.rvices
129 Pleasant Street, |
Concord, NH 03301-6505 |

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
11 Poblishing'D Slatement notifying employees that the unlawful manufacture, dislnbution.

dispensing •possession or use of a coolroncd substance is prohibited m the grantee s _
vyorkplace and specif^ng the actions that will be taken againsl employees for vlolalion of such
prohibition; i " . , . i. ,

1.2. Eslablishing ah ongoing drug-free ewareness program lo inform employees about
1.2!l. The dangers of drug abuse in the workplace;
y  The grantee's policy of maintaining a,drug-free workplace;
V2.3. Any available drug couhsellngl rehabilitation, and employee assistance prograrhs; and

■  V2.4. The penalties that may be imposed upon employees for drug abuse viololions
occurring in the workplace; . • k

•1.3. Making it e requirement that each employee to be er>gaged in the performarKC of the grant be
given a copy of the statement required by paragraph (a):

1.4. ratifying the employee irt the statement required by paragraph (a) that, as a condition of
employmeni under the grant, the emptoyce.will
1.4.1. Abide by'the terms of the statement; and . , , , .
1.4.2. Notify the.employer in ^ting of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction; | . . .• -j . •

15 NoUlyinfllheagertcyin wrilmg, within ten calendar days after receiving r^lice under
subparagreph 1.4.2 from an employed or otherwise receiving actual notice o such conviction.
Employers of convicted employees must provide notice, including position tale, to every grantofficer on whose grant activity Ihe cohyicled employee was working, unless the Fe^i|^ogency.

£xhibli 0 - C^rtWcsOon repsrSiog Drug Free VcruJoxiflWali
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has desigr\aled a central point for the receipt of such notices. Notice shall IrKtude the
Ideniincation numbcr(s) of affected grant;

1.6. Taking one of (he fatlo^^ng actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicled
1.6.1., Taking appropriate personnel action against such an employee, up to and Including '■

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

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

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

.  • ■ ! • . ' ■ •
2. The grantee may insert in the space provided below the site(s) for the perfonmartce of work done in

■  connocUon with the specinc grant.

Place of Performance (street address, city, county, slate. 2ip code) (list each tocalion)

Check 19 if there are workplaces on file that are not identified here.

Vendor Name:Bonfire Behavioral Health, uc oba kh betox

7/21/2022

Date

-0«cuV9nM»v.

Foster

Title: vp of Operations

CutMOniOri)

ExhtbH 0 - CerUDca'iion icgsrbing Drug Frefi
Workplace'RcqiiicmerUs
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''i

CERTIFICATION REGARDING LOBBYING

The Vendor idenlined in Section 1.3 of-lhe General Provisions ogrees to comply with the provisions of
Se^n 319 of Publcc Law 10M21. Governmenj wide Guidance for New Risslrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contraclor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION. CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicablQ program covered);
Temporary Assistance to Needy Femilies urnter Title IV*A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program underTlllc XX >
'Medicaid Program under Title XIX
'Community Services Block Grant under Tilie VI
'Child Care Deveiopment Block Grant under Title IV

The un^rstgned edifies, to the best of his or her knowledge and belief, thai:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, lo ■
any person (or Innu6r\cing or attempting to irifluence an officer or employee of any agertcy. a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
conneclion wilh the awarding of any Federal,contract, conlinuallon, renewal, emondn^ent.'or
modificalion of any Federal conlmcl. grant, loan, or cr^erative agreement (and by specific mention
sub-grantee Of subcontractor). . ! -

I

2. If'eny funds other than Federal approprialed|fur>ds have been paid or will.be paid to any person (or
Influencing or attempting to Influence en officer or employee of any agency, a Member of Congress,
en officer or employee of Congress, or an employee of o Member of Congress In conneclion wih this
Federal contract, grant, loan, or cooperalivo agreement (end by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submii Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with tis Instructions, attached and'identified as Standard Exhibit E-l.)

3. The undersigned shaD require that (he language of this certificalion be included in. the award
document for sub-awards at all tiers (includmg subcontracts, sub-grants, and contract under grants,
ioans. and cooperativ'e agreements) and thai all sub-recipients shall certify and disclose accordingly.

Thb certificolion Is a material representalion ol feet upon which reliance was placed when this transection
was made or entered into. Submission of this certrfcalion is a prerequisite for making or entering into this-
transaction imposed by Section 1352. tiile 31. U.S. Code. Any person who fails to Hie the required
certificdilon shall be subject to a cfvil penally of n|oi less than $10,000 end not more than $100,000 for
each such failure.

Vendor Name: Bonfire Behavioral Health. llC dba nh octox
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CERTIRCATION REGARDING bE8ARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

\

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Execubve Office of the President, Executive Order 12549 and 45 CFR Part 76 regardirvg Debarment.
Suspension, and Other Responsiblllly Matters, and further agrees to have the Contractor's
representative, as.kfenlified in Sectior^s 1.11 and 1.12 of the General Provisions execute the following
Certiricdtioo'.

)
INSTRUCTIONS FOR CERTIFICATtON

1. By signing and submitting this proposal <contracl). (he prospective primary participant is providing the
certiftcaiion set out below.

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

i  . . • .

3. The certifiCdUon In this clause Is a material representation of fact upon which reliance was placed
when DHHS det^rnined to enter into this transaction. If it is later determined that the prospective
primary participant luibwingly rendered an ermneous certification, in addition to.other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defaull.

•' i
4. The proispective primary participant shall provide irnmediate written notice to the DHHS agency to

whom this proposal (contract) is submitted if at any time the prospective primary partidpant learns
that Us certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. • ' . .

♦

'5. . The terms 'covered transaction." "debarred." j*suspended," "ineligible.* 'lower tier covered
transaction," 'paftldpant.* 'person." 'primary covered transaction,* "pri/^pal,* '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 Pail 76. See the
attached definitions.

.6. The prospective prirnary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction tse entered into, it shall not knosvingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered iransoction.junltss oulhorized by DHHS.

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

8. A participant in a covered trarisactjon may rely upon a certification of a prospective participant In a
lower tier covered Irensectjon that it is not debarred, suspended, beligible. or involuntarily excluded
from the covered transaction, unless It knows'lhal the certification Is erroneous. A particlpani may
decide the molhod and frequency by which it|delermlnc$ Iho eligibility of its principals. Each
participant may. bul ls not required to, check the Nonprocuromcnt List (of excluded parties).

'9. Nothing contained In" the foregoing shall be cortsirued to require esieblishmenl of a system of rewds
In order to render in good fallh the certificaliori required by this clause. The knowledge ar^^
'  ' " " ■ i ' ■ ■ . '

ExhiDii F - Ccnircitlon Regatdlng Oebamiani. Suxpcnsloh Conirtciot Initials
And Other Reipoftslbri4y Maliert . 7/2L/2022

cu«t*»no7.ij P*pe1ol2 Date._



Docusign Envelope ID; 33A7C8A0-BA39-4D21-825B-BF2326e486CF

DocuSign Envelope 10; 8S5C60A4-04lB-4A8A-gD4O-2BFA618dO26E

OocuSlgn Envelope rD:-7^£O82-0i$e-4rAO^3£-6»tEFA)E6F9

New Hampshire Dopartmont of Health and Human Sorvlcos
exhibit F .

InformaUon of e parbcipant 1$ not required to exceed lhal which is normally possessed by a pnident
person In the ordinaiy course of business dealings.

10. Exc^l for transactions authorized under paragraph 6 of these instructions, if a partidpani In a
covered transacUor) lyiowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarrM, ineligible, or voluniarflyiexduded from partidpalion in this transaction, In
addition to other remedies available to (he Federal governmeni, DHHS may terminate this transaction
for cause or default. 1

PRIMARY COSTEREO TRANSACTIONS |
11. The prospective primary partidpani certifies to the best of its knowledge and belief, that It and its

prindpals: >
11.1. are not presently debarred, suspendod.jproposed for debarmenl, dcdared ineligible, or

voluntarily exduded 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 dvil judgment rendered.egainst them for commission of fraud or a criminal offense In
conne^n wfth obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contrect under a public .transaction; violaUon of Federal or.State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

.  r^rds. making falsa statements, or re^Mng stolen property;
11.3. ere not presently indicted for otherwise aiminally or civilly charged by a governmental entity

•  (Federal. Stale or local) with commission of any of the offends enumerated iri parBgraph-(l)(b)
'  of (his certiricaUoh; and ,

11.4. have nol withln.a three-year period preceding this application/proposal had one or more pubfic
transactions (Fetteral, Stale or local) terminated for cause or defaulL ■ ' ^

12. Where the prospective primary partidpant Is uhatile to certify to any of the stalemenls In this
certificaUon, su^ prospective partidparit shall attach an explanatic^ to (his proposal (contract).

i  V

LIDWER TIER COVERED TRANSACTIONS '
13. By signing and subrhUVmg this lower tier proposal (contract), the prospective lower liar participant, as
'  defined in 45 CFR.Part76. certifies to the best of Its knowledge and belief that it and its prindpals:

13.1. are rtol pre^ntly debarred, su^nded, proposed fordebarment. dedared ineligitila. or
vduntarity excluded from partidpalion in this transaction by any federal department or egency.

13.2. where the prospective lo^r tier partidpant Is unable to certify to any of the above, such
prospective pafticipa.nl shall attach an explanalion to this proposal (contract). ;.

14. The prospective lower tier partidpant further agrees by submitting (his proposal (corilract) that H will
Include ihisdause entitled 'CertificaUon Regarding Debarmenl. Suspen&lon. lneliglbillty. and
Volunlsry Exclusion • Lov««r Tier Covered Trarissctions,* without modir<calion In all lower tier covered
transactions and In ell solidiations for lower tier covered transacUons.

Contractor Narne: Bonfire echavforat HeaUh. llC dba nh Detox
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The Conlfaclor idenlir«d1n (JthrcTnysTpr^^^^ to execuie the following
representative as Idenuned m Sections 1.11 ano i. 12 o« v e .
certification: ' 1 . ,.

Conuaoto, w,„ ctxnp,,. a~t will
(odetal nondischminatlon requlramenls. which ma ^ ̂
. me Omnibus Crime ControJ either in employment practices or in
recipients of federal funding under ' - . , - religion, naUonal origin, end sex. The Act

D Avi^ntion Act of 2002 (42 U S.C. Section 5672(b)) whtcJi edopls by
- the Juvenile Justice Delinquency ^ . sueets Act Recipients of federal funding under this
reference, the civil fights pbI.gatK)ns practices or In the delivery ol services or

Employment Opportunity Plan requirements; . . ,a .. ir«da«/.idii

services or benefits. In any program or acUvily.
■ - the Americans yrilh O'saWiitlo* ̂ qt ̂ 1990 (42

:!»<— sss^xss ;s.s"": T
d,scnminaUon on m? u S C Seciioris 6106-07). which prohibits discrimination on the

(U.S. Department ol prolcclion of the laws lor faith-based and community
and Procedures): ' i 3559 wh'id^ provide fundamental principles and pol.cy-maK.ng

. 28 C.P.R. pt. 38 (U.S. Department o' Defense Authorization
Orgamzalions): and January 2. 2013) the Pilot Program .for
Act (NOAA) for Fiscal Year 2013 ' ]p,otecii^ which protects employees agamsl

Kg ̂wu.s in connU.ion wi.h .edera, gran,a and con.raca,

.The cenincale se, oul below Is e ol' mo'Sa^w S be grounds lor.

debarmbnl. '

EriiiDttG Contr^ctc.lnlUah(£i>

errm*
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(n the event a Federal or State court .or Federal or Stale administrative agency makes a (inding of
discrimination after a due process hearing on the grounds of race, color, religion, neUonal origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for CM) Rights, to
the eppiicabte contracting agency or division vrlihin the Department of Health and Human Services, and
to jhe Department of Heetth end Human Services Office of the Ombudsman.

i
I

The Contractor Identified In Section 1.3 of the G^eral Provisions agrees by signature of the Contractor's
represeniaiive as Ideniiried in Sections i.li and i.i2ofthe General Provisions, to execute the foiiowing
certification: ! .

I

I. By signing end submitting this proposal (contact} the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name: Bonfire Behavioral Health, llC DBA nm Detox

7/21/2022 '
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PubBc Law 103-227, Pad C -'EnvironnientaJ Tobacco Smoke, also known as the. Pro-Children of 1994
(Act), requires thai smoking not be perrriitted In any portion of any indoor facflity owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health; day care, education,
or library services to children under the age of IB, If the services are. furuled by. Federal programs either
directly or through ̂ te or local governments, by Federal grard. contract, loan, or loan guarantee. The
law does not apj^ to chDdren's services provided In private residences, facilities funded sofety by
Medicare or Medicaid funds, end portJons of facilities used for inpatieni drug or alcohol treatment. FaDurc
to comply with the provisions of (he (aw may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible ertlity.

The Contractor idenlirred in Sectiori 1.3 of the General Provisions agrees, by signature of the Conlracto^s
representative as identified in Section 1.11 and .1.12 of the General Provisions, to execute the follovnng
certification; ' |

i  •1. By signing end submitting this contract, the Cbntrector.egree's to make reasonable efforts to comply
with all applicable provisions of Public Low 103-227. Pah C, known as the Pro-Chlldfen Act of 1.994.

Contractor Name; aonff rc Behavioral Health. LLC oba kh oetox

7/21/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABiUTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees.lo
comply with the Hea.lth Insurance Portability and Accountability. Act. Public Lew 104-191 and
with the Standards (or 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 tt)al
receive, use or have access to protected health information under this Agreement end 'Covered
Entity' shall mean the Stale of New Hampshire. Department of Health and Human Services.

(1) Definitions. i v

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

b, 'Business Associate' has the meaning given such term in sectiori 160.103 of Title 45. Code
of Federal Regulations. |

0. 'Covered Entity' has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations. '

•  j

d. 'Designated R^brd Set' shall have the same meaning as the term.'deslgnated record set"
in 45 CFR Section 164.501. " ' j

e. 'Data AoareQation* shall have the same meaning as the term 'data aggregation" In 45 CFR
Seclion 164,501. I

f. 'Health Care Operations' shall have the same meaning as the term 'health cafe oporaliohs"
lh.45CFR Section 164.501. I

I

g. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health
Act, THIeXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Ac! of
2009. ' ' ■ j

h. 'HIPAA" means the Health Insurance Portability and Accpuniatiiirty Act of 1996, Public Law
104rl9l and the Standards for Privacy and Security of Individually Identifiable Health'
Information. 45 CFR Parts 160,162 and 1,64 and amendments thereto.

•  * t
1.- 'Indfviduar shall .have the same meaning as the term 'indlviduar In 45 CFR Seclion 160.103

and shall Indude a person who qualifies as a personal representative in accordance with 45
CFR Section1&4.501(g).

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

K. "Protecled Health Informatio'n'shall have the same meaning as the term "protected heallh
information'in 45 CFR Section 160.103. limited lo the Information created or receiypH^

■ Budness Assoctale from or on behalf of Covered Entity.

V20M ExNUll ... ConiiBciQt WUth>-"
Hc«Uh ln$iif'#oca PortabfUty Acl •
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I. 'Required bv Law* shell have the same meaning as the term 'required by law" In 45 CFR
Section 164.103. • j

I  . :*

m. 'Secrelarv'shall mean the Secretary of the Department of Heallh and Human Services or
his/her designce. j . .

n. 'SecuriN Rute" shall mean the Security Standards for the Protection of Electronic Protected.. Health Information 'at 45 CFR Part 164, S^ubparl C, and amendments hereto.
0. 'Unsecured Protected Health Information' means protected heallh Information that is not

secured by a technology standard that renders protected health information unusable,
•  unreadable, or indecipherable to unaulhorized individuals and is developed or endorsed by

a standards developing orgartizalion that js accredited by the American National Standards
Institute.

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

Act.

b.

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

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

t

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

Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances'from the thirdi.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) anjagreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the corifidentiaiity of the PHI, to the extent it has obtained
knowledge of such breach.

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

.0,

•3^014

HMlih insurincA Porubliity Act
Omirim Associate Agreemcni

Page 2 of 6 '
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' AssodatB.shail refrain from, disclosing the PHI until Covered Entity has exhausted all
remedies. ;

e. If the Covered Entity nolifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uises or disclosures or.securlty
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shaD be bound by such additional restrictions and shali not disclose PHI in violaiion-of
such additional restrictions and shall abide by any additional security safeguards.

!

(3) ObllQfltiohs and Activities of Business Associate.

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

j

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above slluations. The risk assessment shall Include, but not be
llnilted to: ' ! •

t

0  The nature and extent of thejprolected health information involved, including the
type's of Identifiers and the likelihood of fe-identif)calion; •

0 The unauthorized person used the protected hieal.lh informaliori' or to whom the
disclosure was .made; |

0 Wh.ejher the protected health information was actually acquired or viewed
0 The extent lb which the risk to the protected health Informalioh has been , ^

mitigated; '
i

The Business Associate shall complete the risk.assessment within AS hours .of the
breach and Imm.ediate.ly report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply wilh all sections of the Privacy. Security,.and
Breach Notifi.cation Rule. ' | -

d. • Business Associate shall make available all of lls internal policies and procedures, books
and records-relating to the use and disclosure of PHI received from, or created or
revived 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 andSecurity'RuIe. j .
e.. Business Associate shall require ell of Its businesis associates that receive, use or have

access to PHI under the Agreement; to agree in wrlUng to adhere to the same
reslrictioris and conditions on the use and disclosure of PHI contained herein; including
the duty to return or destroy the PHI'as provided under Section 3/1). The Covered Entity,
shall be considered a direct third party beneficiary of the Contractor's business asspf'at©
agreements'with Contractor's intended business associates, who will be recelvln^^l

'  EKhWH Contfoqof i/Viitli'
HeAlH Irmsince PonftbURy Aci
BuskMsi'Asiodftlt AarecmcAl 7/21/2022
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pursuant to (his Agreement, with rights of enforcement and Indemnification from such
business associates vmo shall tse governed by standard Paragraph of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information. |

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as.directed by Covered Entity,- to an Individual In order to meet the
requirements under A5 CFR Section 164.524.

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

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

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
'  request for an accounting of disclosures of PHI, Business Associate shall make available

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

I

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

business days forward such request to Covered Enlity.. Covered Entity shall have the •
responsibility of responding to forwarded requests. However, if forwarding the
Indivldudrs request to Covered Entilyj would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

.  sjiall instead respond to the individual's request as required by such law and notify'
Covered Entity of such response as soon as practicable.

I. ' Within ten (10) business days of termination of the Agreement, for any reason, the -
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received frorn. 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, II return or
destruction is not feasible, or the disposition of the PHI has been plhervnse agreed to in
the Agreernent, Business Associate slial) continue to extend the protections of the
Agreement, ,to such PHI and limit further uses and disclosures of such PHI to th
purposes lhat'make the return or destruction lnfeasit}le. for so long as Business
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Associate rhaintains 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) ObllQatlons of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate ot.eny 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 Section164.506 or 45 CFR Sectionl64.508.j

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Enllty'has agreed to in accordance wth 4S.CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. !'

♦

(5) Termination for Cause i
i_

In addition to'Pa'ragraph 10 of the standard terms and conditions (P-37) of thls-
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a'breach by Business Associate of the Business Associate
Agreerneht set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe speoTted by Covered Entily. If Covered Entity
determlnes'that neither termination nor cure is feasible.-Covered Entity shall report the
vioiatlon to the Secretary.

t  . ■ . .

(6) Mlscollaneous > j

a. Definitions and Reoulatorv 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. i

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to arnend the Agreement, from time to tirne 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. .Inlerpretatign. The parties agree that any ambiguity in the Agreement shall be fjCwtved
to permit Cove^rcd Entity to comply with HIPAA, the Privacy and Security Role, yp
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I

SeGreoation. If any term or cpndiljon 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
.ternts and conditions of this Exhibit I are .declared severable.

Sun/ival. 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 indemnificalion 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.

Oepanmcni ol Health end Human Senrlces Bonfire Behavioral Health. LLC DBA kh oetox

Contractor

(Jiyi^tfifLjur fdiir
Signature of Authorized Representative 'Signature ofTiulhohzed Representative
Katja s. Fox Christopher Foster

Name of Authorized Representative Name of Authorized Represehtalive
Director i

'vp of Operations

Title of Authorized. Representative * iTitle of Authorized Representative

7/21/2022 7/21/2022

Date - Data
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CERTinCATION REGARDINQ THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCr
•. ACTIFFATAICOMPUANCE I

The Fcderel Funding Accountability and Transparency Ad (FFATA) requires prim© awardw of individual
Federal grants equal to or grealcrthan $25,000 end ewarded on or after October 1,2010. to report on
data related to oxecutiv© compensaUcn and associated first-tier sub^flrants of $25,000 or more. If the
inilial 'award is b«low.$25.000 but subsequent grant modificatiDns resuil In e total award equal to or over
$25,000. the ©ward Is subfect to the FFATA reporting requifaments. as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward end Executive Compensatson Information), the
Department of Haaith and Human Servtcos (OHHS) must report the foOowIng information for any
subaward or contract award 6ub)ect to the FFATA reporting requirements:

. 1. NOTeofenlity
2. Amount of award

3. Funding agency j '
4. NAICS code for contracts/CFDA program number for grants
5. Program source • • . !
6. Award titie descriptive of the purpose of the funding acUon
7. Location of the entity j
6. Principle place of performance , - vi
6l Unique tdentificr of-the entity (UEiC) i — '
10. Total compensation and names of the lop five oxecutfvos If:

10.1. More than 80* of annual gross revenues ere from the Federal govemmenL end those
revenues ere greets than $25M.8nnuelly and !■

10.2. CompenMtipn Information Is rwl already available through reporting to the SEC.

Prime grant recipients must submit FFATA requl^ data by the end of the month, plus 30 days. In which
the award or award amendment Is made.
The Contraclof Wenlifled In Section 1.-3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabifity end Transp^ncy Act, Public Lew 109-282 and Public 110-252.
and 2 CFR Part 170 (Reporting' Subaward and Executive Compensation Information), arid further egrecs
to have tha Contractor's representative, as Identified In Sections 1.11 end 1.12 of the General Provisions
execute the followtng Certification:
The below named Contractor agrees to provide heeded informaUdn as outlined above to the NH
Department of Health and Human Services and to comply with ell applicable provfstons of the Federal
Firiandal Accountadlity end Transparency Act

'contractOfName: arindeis University

Ai.. .&cWiv^
aolot-ln

7/20/2022

Date
iTltlc: Director. Pre-Award Services, Research Adm.
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'  :PORMA .

As the Contractor identified In Section 1.3 of tile General Provisbns. I certify that the responses to the
below Dsted questions are true and accurate. |

1. The UEJ (SAM.gov) number for your entity,is:
hxizgamfekns

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

'  receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, end/or cooperatiU 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? . j
^  NO . YES

*  Ifthe answer to 02 abcve' ls NO, Stop here

If the answer to W above is YES. please answer the foDowing:

3: Does the public have access to Information' aboul the compensation of the executives In your
business or organization through periodic reports Tiled under section 13(a) or iS(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(d). 78o(d))'or section 6104 of the Internal Revernie Code of

1986? I •- . • •

NO YES

if the answer to 03 ebove Is YES, stop here

If Ihe answer to 03 above Is NO, ptease answer ti^e following: ^

4. TiSo names Br>d compensation ot the five n>ost highly compensated officers in your business or
organization ere as foDows: { . -

Name:,

Name:..

Name:.

Nome:,j.

Name:

Amount:,

Amount:

Amount:,

Amount:.,

Amount:

EiNbZ J - Canllk«Uon'R9gsrtfing tho Federtl Funding Coniiadoi InUtb
AccoufilabStyAnd Transp«f«ncy Ad (FFATA) CompSanco
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DHHS Inforrhatlon' Security Requirements

A. Definillons
I

The following terms may be renected and have the described meaning in this ctocumenl;
I

1. 'Breach' means the loss !of control, compromise, unaulhorized 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 Ideniinable
information, whether physical or electronic. With regard to Protected Health
Information," Br^ch' shall have the same meaning as the term 'Breach' In section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incidenl'i shall have the same meaning '^'mpuler Security
Incidentr in section two (2) oflNIST Publicatlori 800-61. Computer Security IncWenl
Handling Guide. National (nstituie of Standards arid Technology. U.S. Department
of Comrrierce.

I

3. 'Corinde'nlial Information'' or 'Conndentlal Data* means all confidential Information
disclosed by one party to the other such, as all medical, health, financial, public
assistance benefits and persorial .information Including wllhcul limitation. Substance
Abuse Treatment Records, Case • Records. Protected Health Information end
Personalty Identifiable fnformaiion.

Confidential information also includes any and all information-owned or rnanaged by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or ̂ accessed In the course of perform'tng contracted
services - of which raliection, 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). Persbr^l 'Financial
Information (PFI), Federal Tax Information (FTl), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or olher sensitive and confidenlial Information.

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

5. 'HiPAA* means the Health Insurance Portability and Accountability Act of 1.996 and the
r^ulations promulgated thereunder.

6. 'fncidenf means an act that potentially violates an explicit of 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,
firrriware, or software character|islics vMlhout the owner's knowledge, Instruclion. or
consent. Incidents Include the loss of dala through theft or device misplacement, loss
or misplacement of hardcopy documenls. and misrouling of physical or electrpnic

vs. Laslupdots. 10roVl8 Eihlbli K Contrsctor hiUsts

DHHS Intormstjon
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DHHS Information Security Requirements

mail, all of which rnay have the poientiai to put the data at risk of unauthorized
access, use. disclosure, modincatlon or destruction. ^ •

I
i

7. "Open Wireless Networit* means any network or segment of a network that Is.
not designated by the Slate! of New Hampshire's Department of tnfonmatJoh
Technology or delegate as a protected network (designed, tested, end
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.j  " •

8. 'Personal Information' (or 'PI') means information which can be used to distinguish
or trace an Individuars identity; such as their name, social security number, personal
Information as defin'ed In New Hampshire RSA 359-C:19. biomelric records, etc..
alone, or ̂ en combined with other personal or identifying Information which Is (inked
or linkable to a specific individual, such as dale end place of birth, mother's maiden
name, etc. j ' "*

9." "Privacy Rule" shall mean the Standards for Privacy of Individually identifiable Health
Infornialioh at 45 C.F.R. Paris ̂ 'O and 164. promulgated un_der HIPAA by the United
States Department of Health arid Human Services.

\  ' ' ' 1 . • •

•10. 'Protected Health Information'l(or 'PHI') has the same meaning as provided in the
definiiiort of 'Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §

V, 160.103." ' ■
, 1

11. "Security Rule" shall mean the Swurity Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subparl C. and amendments
thereto. 1

" 12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a iechrK)logy 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.

1 RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
1

A. .Business Use and Disclosure of C^nndentiallnformaiion.
'  1. The Contractor must not use. disclose, maintain or transmit Confidential Information

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

2. The Contractor rnust no! disclose any Confidenllal Information In response to a

VS.UilupdatolOMne".- I EkNOHK ConvwaoflnWol*
OHHS tntomioiloft
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OHMS Information Security Requirements

■  request for disclosure on Ihe, basis lhal It Is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that OHHS has en opportunity to
consenl.of object 10 the disclosure.

3. If DHHS notifies Ihe Contracicir thai OHHS has agreed to be bound by additional
:  restrictions over and above those uses or disclosures or security safeguards of PHI

pursuant to the Privacy and Security Rule, the Cootfaclor must be bound by such
additional restrictions and must not disclose PHI In violation ol such additional
restrictions and must abide by any additional security safeguards.

4. The Cohlractor agrees that Dh'hs Data or derivaltve there from disclosed to an End
User must only be used pursuant lo the terms of this Contract.

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

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

II. METHpDS OF SECURE TRANSMISSION OF DATA
.  (

1. Application Encryption. If Erid User is transmiilirig DHHS dale containing
Confidentiaj Data between applications, the Contractor attests the applications have
been evalualed by an expert knowiedgeable In cyber security and that said
application's encryption capabllili.es ensure secure transmission via the internet.

2. Computer^Disks and Portable Slorage-Oevlces. End User rhay not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS
data.' " I ■■ ■ ■

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

4. Encrypted Web Site. If End User Is employing Ihe 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 HpsUng Sonricos. also known as File Sharing Sites. End User may not use file
hosting services, such as Oropl)Ox or Google Cloud Storage, to transmit
Confidential Data. j

6. Ground Mail Service. End User may only transmit Confidential Data via certi'ned ground
mall within the continental U.S. and when sent to a named Individual.

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

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

£VS.Loilupdato tCKWH. ' EiNW K ConUttfo^lntitoU
OHHS Inlormalion
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. wireless network. End User must employ a virtual private network (VPN) Nvhen
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol, if
End User is employing an SFJP lo 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 transmittlng-Confidential Data will
be coded for 24-hpur aulo-deleiiori cycle (i.e. Conndentlal Data will be deleted every 24
hours). • i ■

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

I

RETENTION AND DiSROSITIQN OF IDENTIFIABLE RECORDS

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

!  V. • . . ^

A. Retention ' . i .
r  I

I, • ■ -

1. The Contractor agrees it will not store, transfer or process data collect^ in
connecliort with the services rendered under this -Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or'cloud storage capabiiitjes, and Includes backup
' data and Ojsasler Recovery locations.

2.' The Contractor agrees to ensure proper security moriitoring 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.

I

3. The Contractor agrees to provide security awareness and ̂ ucatlon for Its End
Users in s.upport of protecting Department confidential information.

4. The Contractor agrees lo retain all .electronic aixJ ha/d copies of Confidentiai Data
In 8 secure location and identified in section ly. A.2

5. The Contractor agrees. Cory>denliial 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, tl^e latest anti-viral, anti-
hacker, anti-spam., anti-spyware, and anll-matvyare ulliities. The environment, as a

M
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whole, must have aggressive intruslon-detGCtlon and nrewall protection.

6. The Contractor agrees to and ensures its comptele 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 Conndential information on its systems (or its
sut>^ntraClor systems), the Contractor wit maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain v/rltton ccrtificaiion for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When|no longer in use. electronic media containing State of
New Hampshire data shall be rendered.unrecoverable via a secure wipe program
In accordance with Industry-accepted standards for secure deletion and media
sa'nitizalion, or otherwise 'physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-68. Rev 1, Guidelines

"  for (\4edla Sanitlzallon, National institute of -Standards end Technology. U. S.
Department of Commerce.'lThe Contractor will document and certify in writing at

.  time of the data deslruclioni and will provide written certificdlion to the .lOepartmeni
r<- upon request. The written certification will include all details necessary to

demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and bontractor prior to destruction. .

V' 2. -tJnless otherwise specified, wiihih thirty (30) days of the termination of this
Contract. Qontractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shr^ding.

3. Unless otherwise specified, wiihin thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy ail eleclronic Confidential Data
by means of data erasure, dlso known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

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

GiV5.LasiupdAlo KVOd/lft ExhbliK - ^CeniroctoriniUeb
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3. The Cpntractof will maintain appropriate authentication and access controls to
cor>tractor systems that collect, transmit, or store Department conndenlial information'
where applicable. !

4. The Contractor will ensure proper security monitoring capdbiiilies are In place to
detect potential security events (hat can Impact State of nh systems and/or
Department conndenlial Inforrnation for contractor provided systems.

5. The Contractor will provide regular security awareness and educalior) for its End
Users In support of protecting^Departmenl conndenlial Informatiori.

6. If the Coritractor wiH be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectallons. and monitoring'compliance to security requirements that at a minimum
match those for the Contractix, including breach nolincatlon requirement's.

■'1

7. The Contraclof will work with' the Department to sign and corripty svllh all applicable
State of New Hampshire and Deparlment system access and authorizatloh policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department systemfs). 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. Business Associate pursuant to 45
CFR .160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department end Is responsible for maintaining compliance with the
agreement.

9. The Contractor will svork 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, (hreals, and vulnerabilities that may

'  occur over the life of the Conlrador engagement, The survey will be completed
annually, or an alternate time[frame at the Departments discretion with agreement by
the Cohtraclor, or the Department rnay request Ihe survey.be completed when the
scope of the engagement between the Department and Ihe Contractor changes,

10. The Contractor will not store, iknowingly or unknowingly, any State of New Hampshire
or Department data offshorejor outside Ihe boundaries of the United Stales unless
prior express written consent Is obtained from the Information Security .Office
leadership member within the Departmerit.

i

11. Data Security Breach Liability, in the event of any security breach Contractor shall
make'efforts to investigate the causes of (he breach, promptly take rneasures to
prevent future breach and mlinimize any damage or loss resulting from the breach.
The Stale shall recover from Ihe Contraclor all 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. |

■  I

12. Contractor rriust. comply with all appticdble statutes ar>d regulations regarding the
privacy and security of Conndential 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 kjentinable health
Information and as applicable under State law.

13. Contractor agrees to establish artd maintain appropriate administrative, technical, arid
physical safeguards to p'rolect 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 Slate of New Hampshire. Department ol information Technology.
Refer to Veridor ResourcesfPrpcurement at hltps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

i
14. Contractor agrees to maintain a documerited breach notincdlion 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 Secliori VI. This includes a confidenlial 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. Corilraclor rh'usl restrict access to the Confidential Data obtained under this
Contract lo.onily those authorized End Users who need such DHHS Data to
perform (heir official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

8. comply with such safeguards as referenced in- S^tion IV A. above,
implemented to protect!Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

i
b. safeguard this Information at all times.

c. ensure that laptops and! other electronic devlccs/mcdia containing PHI. PI. a
PFI are encrypted and passvs'ord-prolecled.

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

o«
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e. limit disclosure of (he.Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from OHHS Data, must be stored In an area that Is
physically and lech'not^ically secure from access by unauthorized persons
during, duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric Identifiers, etc.).'

,g. only authorized End Users may'transmit the Confidential Data, including any
derivative files containing personally Idenlifidble 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 8(1 other Instances; Confidential Data must be maintained, used and
disclosed using epprojxidie safeguards.' as determined by a risk-based
assessment of the circumstances involved.

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

Contractor Is resportslble for oversight ar>d compliance of their End Users. DHHS
reserves the right to conduct or^siie inspections to monitor compliance with this
Contract, Including the privacy, and security requiremerils provided in herein, HIPAA,
and other applicable (a^ and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING '

i  ' .

The "Contractor must "notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches, Immediately, a! the email addresses provided In
Section yi. I

The Contractor must further "handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwiihstanding. Contractor's compliance v/ith all applcable obligations arxl procedures.
Contractor's procedures must also address how the Contractor vrill:

1. Idenlify Incidents; |'' _
2. Determine if personally idenliflable information Is Involved in Incidents;

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

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

■  ■ I

Incidents and/or Breaches that implicate PI must be addressed and reported.- as
applicabta. In accordance with NH RSA 359>C:20.

I

VI. PERSONS TO CONTACT ;

A. DHHS Privacy Officer: '

OHHSPflvacyOfficer@dhhs.nh.gov

8. DHHS Security Officer: i

DHHSInformationSecurityOffice@dhhs.nh.gov

ys.usiupdsio icrosns EiKbiiK

OHHS Information

Seojnty ReQuirernenu
ppooPote

CofHrKlerlnUab

Osto
7/Z\/2072


