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

Slate 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 New
Hampshire Detox and Rehab, LLC (VC#402610), Lakewood, NJ, to continue reimbursement for
room and board services provided to individuals with an opioid or stimulant use disorder who
receive residential treatment services paid for by Medlcaid, by increasing the price limitation by
$550,000 from $1,962,400 to $2,512,400 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 June 15, 2022, (Item
#18), amended on November 22, 2022, (Item #24), and most recently amended on June 14,
2023, (Item #32).

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. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL

SERVICES. SOR GRANT

State

Fiscal

Year

Class i

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2022 074-500589
Welfare

Assistance
92057048

$147,000 $0 $147,000

2023 074-500589
Welfare

Assistance
92057048

$353,000 $0 $353,000

2023 074-500589
Welfare

Assistance
92057050

$88,000 $0 $88,000
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2023 074-500589
Welfare

Assistance

1.

92057059
1

$300,000 $0 $300,000

2024 074-500589

Welfare

Assistance
920^7059

1

1

$100,000 $0 $100,000

2024 074-500589
Welfare

Assistance

1

92057053
(

$423,200 $0 $423,200

2024 074-500589
Welfare

Assistance
92057059

$413,400 $0 $413,400

2025 074-500589
Welfare

Assistance

1  •

92057059
$137,800 $0 $137,800

2025 074-500589
Welfare

Assistance
92057066

i

$0 .  $375,000 $375,000

2025 074-500589
Welfare

Assistance

1
92057070

i

$0 $37,500 $37,500

2026 074-500589
Welfare

Assistance

1

92057070
$0 $137,500 $137,500

jTotal $1,962,400 $550,000 $2,512,400

EXPLANATION

This request is Retroactive to avoid delays or gaps that would result in reduced or loss of
access and supports for Individuals in need of this critical service. The Federal awarding agency
notified the Department on September 24. 12024, of the avaiiability 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 priginally 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 dale, there are no
known viable alternatives to the services prpvided by this Grantee, who has expertise with
providing access to room and board services for individuals with opioid 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 delays in service.

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

I

The services provided by the Grantee |are highly variable due to individual needs and
insurance payor and this additional funding will ensure up to 49 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 49 bed nights per day.



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

Pago 3 of 3

The Centers for Medicare and Medicaid Services prohibits the use of Medicaid funding to
cover room and board; however, room and board Is an integral part of residential treatment
services. As a result, the NH Medicaid rates for residential services are not sufficient to cover the

full cost of care. This agreement will continue, to help fill the gap by providing $100 per bed night,
per eligible individual, for the cost of room and board. The Grantee will continue providing
expanded access to residential treatment for individuals who receive Medicaid, have a clinical
diagnosis of an Opioid or Stimulant Use Disorder, and who are receiving low or high intensity
residential treatment services, as defined by the American Society of Addiction Medicine. Access
to the appropriate levels of care is recognized as a critical component in increasing treatment
retention and completion rates, thereby reducing the costs of active substance misuse on
individuals, families, and communities. i -

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

i
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 experience gaps in services, which could result in individuals not
receiving the treatment, support, and services needed to enhance and sustain recovery which
could lead to poor health outcomes for the individual, their family, and community.

Area served; Statewide

Source of Federal Funds: Assistance Listing 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,

Lori A. Weaver

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for Htisent 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 contract is by-and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department") and New Hampshire Detox and Rehab, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 15, 2022, (Item #18), as amended on .f^Jovember 22, 2022, (Item #24), as amended on June 14,
2023, (Item #32), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form G-1, General Provisions, Paragraph 20, Amendment, the Contract may be
amended upon written agreement of the parties land 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:

$2,512,400 I
I

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.

I

4. Modify Exhibit C, Payment Terms; Section 1., to read: .

1. This Agreement is funded by: j

1.1. 100% Federal funds. State Opioid Response (SDR), 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, Section 4.3., to read:
j

4.3. Identifies and requests payment for allowable Room and Board services, in accordance with
Exhibit B, Scope of Sen/ices, 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. paqe31: FY 2022 State Opioid Response ■

Grants (samhsa.qovl: 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 Fundino Ooportunitv (NOFO) 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.

New Hampshire Detox and Rehab, LLC A-S-1.3 Contractor Initials

RGA-2022-8DAS-05-ROOMA-01-A03' Page 1 of 3 Date
v7.12,23 i
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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 retroactive to September 30, 2024, upon
Governor and Council approval.

t

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,
1

State of New Hampshire
Department of Health and Human Services

11/25/2024

Date

!

-DocuSloned by:

—gAOrcoFDOttwro...
NameiKatoa s. fox

Director

11/25/2024

Date

New Hampshire Detox arid Rehab, LLC

—6oeuS>gn«d by:

5F01A&HC449.:

Name" YEHUDA alter

CEO

New Hampshire Detox and Rehab. LLC

RGA-2022-BDAS-05-ROOMA-01-A03
V. 7.12.23

A-S-1.;3

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

OFFICE OF THE ATTORNEY GENERAL

1  • '
DoeuSigned by:

11/25/2024 /QuAMVio '

Date Name: cuarino

Attorney

I hereby certify that the foregoing Amendment vJas 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 Narhe:

Title:

New Hampshire Detox and Rehab, LLC A-S-1 i3

RGA-2022-8DAS-05-ROOMA-01-A03 Page 3 of 3
V. 7.12.23
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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

Scope of Services
i

1. Statement of Work

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

I

T.1.1. Licensed as a SUD Residential Treatment Facility in accordance with
NH RSA 151 and New; Hampshire Code of Administrative Rules.
Chapter He-P 800, Residential Care and Health Facility Rules;

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

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 SUE) treatment services are provided in accordance
with: i

1.2.1. -New Hampshire Administrative Rule He-P 826, Substance Use
Disorder Residential Treatment Facilities; the Grantee shall ensure:

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

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

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

1.2.4. The Substance Abuse Mental Health Services Administration

(SAMHSA) Treatment Improvement Protocols; and/or

1.2.5. The SAMHSA Technical Assistance Publications.

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

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:

i
RGA-2022-BDAS-05-ROOMA-03 G^B -1.0 Grantee Initials

. New Hampshire Detox and Rehab. LLC Page 1 of 9 Date 11/25/2024
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New Hampshire Department of Health and Human Services
Room and Board for Individuals withlOploid 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
I

1.3.2.2.3. NH Board of Psychology.
1.3.3. Are residents of, or are experiencing homelessness, in New

Hampshire, regardlessi of where they live or work.

1.4. The Grantee shall ensure 49 bed nights per day are available for Room and
Board services to eligible individuals provided through this Agreement from the
Agreement effective date through September 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 as 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 NHCCN.

1.6.1. The Department's contracts for the NH Care Connections Network
incorporate ail the costs of 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.

r

2. State Opioid Response (SDR) GrantjStandards
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
(MOUD), as clinically appropriate, that are approved by the Food and
Drug Administration;

RGA-2022-BOAS-05-ROOMA-O3 GrB *1.0 Grdntoo Initisls
New Hampshire Detox and Rehab, LLC Page 2 of 9 Date 11/25/2024
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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

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

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

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

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

2.3. The Grantee shall ensure that SOR grant funds are hot used to purchase,
prescribe, or provide cannabis or for providing treatment using cannabis. The
Grantee shall ensure:

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

2.3.2. Grant funds are not provided 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 policies for the distribution of test strips.

2.4.1.2. Distribution me

2.4.1.3. Other key data

2.4.2. The Grantee shall provic

hods and frequency,

as requested by the Department;

e services to eligible individuals who:
I

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

2.4.2.2. Have co-occurring 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-2022-BDAS-05-ROOMA-03 G-6-1.0 Grantee Initials
New Hampshire Detox and Rehab, LLC Page 3 of 9 Date 11/25/2P24
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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

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 iridividuals who rescind consent to information
sharing with the Doorways do not receive any additional services utilizing SOR
funding.

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

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

3. Government Performance Results Act

3.1. The Grantee shall administer 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 [coordinate ongoing follow-up and support of
individuals engaged in services [until a discharge GPRA interview is completed.
The Grantee shall ensure: |

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

3.3.2. Contact with each indivicJual is attempted during a time when the
individual would normally be available. Contact shall be made in
person, by telephone, of 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 I

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

shall include, but not be limited to:

'

3.3.3. Each successful contact

RGA-2022-8DAS-05-ROOMA-03 0-6-1.0' Grantee Initials
New Hampshire Detox and Rehab, LLC Page 4 of 9 Date 11/25/2024
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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 ithe 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; t

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 GRRA interviews are attempted at the following
intervals:

3.4.1. At the time of intake or ho later than seven (7) calendar days after
intake; i

3.4.2. Five (5) to eight (8) moriths 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 GRRA data , is entered into the
Department-approved system, at a minimum of the following intervals:

3.5.1. At the time of intake or rio later than seven (7) calendar days after the
GRRA 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 any loss of cohtact with participants in the
Department-approved system using the appropriate process and protocols as
defined by SAMHSA and through technical assistance provided under the SOR
grant.

3.7. The Grantee shall ensure contingency management strategies are utilized to
increase participant engagement in follow-up GRRA 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-2022-BDAS-05-ROOMA-03 G-B -1.0 Grantee Initials
New Hampshire Detox and Rehab, LLC Page 5 of 9 Date 11/25/2024
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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 8, Amendment #3

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

4. Reporting i

4.1. The Grantee shall submit monthly 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 cornpllance with 42 CFR Part 2 and confidentiality
consent, notices, and requirements, as applicable to any data collected or
reported.

4.3. The Grantee shall report on required data points specific to the SDR grant, as
identified by SAMHSA over the grant 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
Department in a format specified by the Department.

5. Exhibits Incorporated ^
5.1. The Grantee shall use and disclose Protected Health Information in compliance

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

confidential data related to this Agreement in
of Exhibit ̂ K, DHHS Information Security

5.2. The Grantee shall manage all
accordance with the terms

Requirements.

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

6. Additional Terms i
1

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

I

6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Sei^ices pg

[ lin
RGA-2022-BDAS-05-ROOMA-O3 G B-1.0 Grantee Initials ^
New Hampshire Detox and Rehab, LLC Page 6 of 9 Date 11/25/2^24
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New Hampshire Department of Health and Human Services
Room and Board for Individuals with Opiotd and/or Stimulant Use Disorders

EXHIBIT B, Amendment #3

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

i

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

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 giidelines.
6.3.3.4. Posters.

6.3.3.5. Reports.

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

6.4. Operation of Facilities: Compliance 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 with respect to the operation of the facility or
the provision of the services at such facility. If any governrnental
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 wil at all times comply with the terms an^os

L(H
RGA-2022-BDAS-O5-ROOMA-03 G-B-1.0 Grantee Initials
New Hampshire Detox and Rehab, LLC Pa^76f9 Date 11/25/2024



Docusign Envelope ID: 1B21FB51^BAB^75F^DC7-73D2194F1A13

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 requirements, the Grantee hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations. ^

6.5. Eligibility Determinations

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. The 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 applicantis for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
informed of his/her right,to a fair hearing in accordance with
Department regulations.'

7. Records

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

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

t  •
7.1.2. All.records shall be maintained in accordance with accounting

procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,

R6A-2022-BDAS^5-ROOMA.03 G-B -1.0 Grantee Initials

New Hampshire Detox and Rehab, LLC Page 8 of 9 Date 11/25/2U24
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New Hampshire Department of Health and Human Services
Room and Board for Individuals with ppioid and/or Stimulant Use Disorders

EXHIBIT B, Amendment #3

valuations of in-kind contributions, 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. . '

7.1.4. Medical records on each patient/recipient of services.
'■ i

7.2. During the term of this Agreenient and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder. the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination; of the Agreement) 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-2022-BDAS-05-ROOMA-03
New Hampshire Detox and Rehab, LLC

G-B-1.0
Page 9 of 9

Grantee Initials

-OS

Ljll
Date 11/25/2024
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State of New Hampshire
I
I

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>'of Slate of the Slate of New Hampshire, do hereby certify that NEW HAMPSHIRE DETOX AND

REHAB LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on November 15, 2021.

1 further certify that all fees and documents required by the Secrelaiy of Slate's ofllcc have been received and is in good standing

as far as this ofiice is concerned. '

Business ID: 885982

Certificate Number: 0006808888

>
Bo.

o

'V? ̂hi

IN TESTIMONY WHEREOF, .

I hereto set my hand and cause to be afilxed

the Seal of the State of New Hampshire,

this ISihdavof November A.D. 2024.

David M. Scanlan

Secretan' of Slate
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certificate'of vote/authority

I, Abe Gartenhaus of the New Hampshire Detox and Rehab, Limited Liability Company, DBA Avenues

Recovery Center at Dublin, Limited Liability Cornpany, under RSA 304-C, do hereby certify that:

1. I am the CFO of New Hampshire Detox and Rehab, LLC DBA Avenues Recovery Center at
\

Dublin: ;

This Limited Liability Company may enter into any and all contracts, amendments, renewals,

revisions or modifications thereto, with the State of New Hampshire, acting through its Department
of Health and Human Services. 1

RESOLVED: That the CEO is hereby authorized on behalf of this company to enter into said
contracts with the State, and to execute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as he/she may deem
necessary, desirable or appropriate, anc

Liability Company.
Yehuda Alter Is the duly elected CEO of the Limited

2. I further certify that it is understood that ,the State of New Hampshire will rely on this certificate
as evidence that the person listed abovej currently occupies the position indicated and that they
have full authority to bind the LLC and that this authorization shall remain valid for thirty (30) days
from the date of this certificate.

Name: Abe Gartenhaus

Title: CFO

Date: 11/11/2024

Company Name: New Hampshire Detox
and Rehab, LLC DBA Avenues Recovery
Center at Dublin
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AC^C? CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOmnrY)

11/11/2024
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(les) 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

Stonebrook Insurance Group, Inc. i
500 River Ave. Suite 230 i
Lakewood, NJ 08701 I

NAMet^^ Andrew Singh
Frt.- (732)905^100 {855)855-7813

a^'ress: andrew(|S)stonebrookins.com
INSURER(S) AFFORDING COVERAGE NAICi

INSURER A Service American Indemnity Comnanv

INSURED

New Hampshire Detox and Rehab LLC I
211 Boulevard of the Americas, Suite 503
Lakewood, NJ 08701

1

INSURER B

INSURER C

INSURERD

INSURERS

INSURERS

COVERAGES CERTIFICATE NUMBER: 0001S275-904S38 REVISION NUMBER: 16

THIS IS TO CERTIFY THAT THE POUCIES 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
AUUL
INAfl

SUBR
wvn POLICY NUMBER

POUCYEFF
rMMmrwYYYYi

POLICY EXP
IMM/DDTYYYYI LIMITS

COMMERCIAL Gl NERAL LIABILITY

)E 1 1 OCCUR f

t

1

i
1
r

i

i

EACH OCCURRENCE S

CLAIMS-MA{
DAMAGE TO RENTED
PRFMIRFR /Fa orcurrancal s

MEO EXP (Any one paraon) s

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s

POLICY 1 15^^ 1 |lOC
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE UABtUTY 1

i
\

1

t

i

COMBINED SINGLE LIMIT
/Ea accident)

s

ANY AUTO

HEDULEO
rros
)NOWNEO
TOS ONLY

BODILY INJURY (Par paraon)

OWNED.
ALfTOS ONLY
HIRED
AUTOS ONLY

sc
AL
NC

Al

BODILY INJURY (Per scddant) s

PROPERTY DAMAGE
/Par ncrirtant) $

s

UMBRELLA LtAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

1

!

EACH OCCURRENCE

AGGREGATE s

DED RETENTIONS $

A
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y 1N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 j
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
11 vaa. datcriba urtdar
DESCRIPTION OF OPERATIONS balow

N/A

SATIS0538301 i 03/10/2024 03/10/2025
Y PER 1 OTH-
^ STATUTE 1 £R

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

E.L. DISEASE • EA EMPLOYEE s  1,000,000

E.L. DISEASE - POLICY LIMIT s  1,000,000

/

1

i
1

oeSCRPTKW OF OPERATIONS / LOCATIONS'VEHICLES (ACORD 101, Addltlorul Rcnurtu SchjMlult, may b« attachad H mort apaca la raqulrad)

1

1

'  ■ I
1

CERTIFICATE HOLDER CANCELLATION

1

State of NH 1
Department of Health and Human Services j
129 Pleasant Street '
Concord, NH 03301

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

(AS1)

1  ® 1988-2015 ACORDCORPOFV^TION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD Printed by AS1 on 11/11/2024 at ip:35AM

1
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (UM/OD/YYYY)

9/23/2024

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 pollcy(les) 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 1

Hamilton Insurance Agency
4100 Monument Corner Drive i
Suite 500
Fairfax VA 22030

1

License#: 600568

C6MTACT o ^ D
NAME: Sondra Rose

TArr'No F.n: (571) 424-4720 (wc.noI: 703-359-8108
add'ress; srose(5)hami]toninsurance.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Ironshore Specialty Insurance 25445

INSURED REHAVEN01

Rehab Ventures, LLC
211 Boulevard of the Americas Ste 503 ;
Lakewood NJ 08701 '

1

INSURER B Employers Insurance Company Of Wausau

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 737906719 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
INDOTED. 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

INSO
SUBR
VYYD POLICY NUMB -

POLICY EFF
(MM/OD/YYYYl

POLICY EXP
fMM/DD/YYYYl LIMITS

A X COMMERCIAL GENERALUABIUTY

)E 1 X 1 OCCUR
HC7NAC4NI0001 9/19/2024 9/19/2025 EACH OCCURRENCE S 1.000,000

CLAIMS-MAT
DAMAGE lORbNItD
PREMISES (Ea occurrence) S 50,000

MED EXP (Arty one person) s

PERSONAL & AOV INJURY SINCLUDED

GENt AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

X POLICY 1 151'^ 1 jLOC
OTHER:

1
PRODUCTS • COMP/OP AGG SINCLUDED

GL Reieniion S 100,000

B AUTOMOBILE LIABILfTY ASC-Z11-C42H1G-014 ;
i

1

9/19/2024 9/19/2025 COMBINED SINGLE LIMIT
fEa accident)

S 1,000.000

ANY AUTO

HEDULEO
rros ••
)NOWNED
rros ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X sc
At

BODILY INJURY (Per acddeni) s

NC
At

PROPERTY DAMAGE
rPet acradeni) s

Comp/Cod Ded S 3.000/3,000

A

X

UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MAOE

HC7NAC4NIU001 9/19/2024 9/19/2025 EACH OCCURRENCE S 5,000,000

AGGREGATE' S 5,000,000

DED RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPWETORff'ARTNER/EXECUTIVE 1 1
OFFICER/MEMBEREXCLUDEO?
(Mandatory In NH)
If y»3. dascrtbe undar
DESCRIPTION OF OPERATIONS below

N/A

i

1

1

i PER t OTH-
1 STATUTE 1 ER

E.L. EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE s

E,L. DISEASE - POLICY LIMIT s

A Professional Liability HC7NAC4NtO001
1

\

1

9/19/2024 9/19/2025 Esch'Clalm PL

Agweoata PL
PLRetention •

1,000.000
3.000,000
100,000

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

Coverage is provided in accordance with your written contract/agreement and subject to all terms, conditions and exclusions of the policy.

Named Insured: New Hampshire Detox & Rehab LLC dba 'Avenues Recovery Center at Dublin'
Location: 3 Pierce Road. Dublin. NH 03444 ;

1

1

i
f

CERTIFICATE HOLDER CANCELLATION

I

i

The State of New Hampshire <
Department of Health and Human Services I
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

-r —^

ACORD 25 (2016/03)

I  ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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0 MftY31-'23 pn 2^32 RCU

lx)rl A. Weiver
loterin ComalMloDw

Katja S. Fox
Dlrcttor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VJORAl HEALTH

129 PLEASAIHT STREET, CONCORD, NH 03301
603'271*9544 1:800^32-3345 Ext 9544

Fax; 603-271-4332 TDD Access: I-800-735.2964 www.dbh5.nh.gov

I

I

I  May 23. 2023

•His Excellency, Governor Christopher T. Suriunu
and the Honorable-Counclj I

State House j
Concord. New Hampshire 03301 ,

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend a grant agreement wth New ijiampshire Detox and Rehab, LLC (VC#387485j,
Lakewoodl. NJ, to continue reimbursement for roorri and board services provided to individuals
with an opiold or stimulant use disorder who receive residential treatment services paid for by
Medicaid. by exercising a contract renewal option by increasing the price*limitation by $974,400
from $988,000 to $1,962,400 and extending the completion date from September 29, 2023 to
September 29, 2024,'effective upon Governor and Council approval. 100% Federal Funds;

The original contract was approved by Governor and Council on June 15, 2022, item #18
and most recently amended with Governor and Council approval on November 22, 2022, item
#24. . : I

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

(

05-95-92-920610-7040(1000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS,
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
SORGRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

,2022' 074-500589
Welfare

Assistance
92057048

1

$147,000 $0 $147,000

2023" 074-500589
Welfare

Assistance
92057048

1

$353,000 $0 $353,000

2023 074-500589
Welfare

Assistance
92057050

$88,000 $0 $88,000

2023 074-500589
Welfare

Assistance
92057059

i

$300,000 $0 $300,000.
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HisExcellency. Governor Chrtetopher T..Sununy
and the Honorable Council

Page 2 of 3

2024 074.500589
Welfare

Assistance
92057059

1

$100,000 $0 $100,000

2024 074-500589
Welfare

Assistance
92057053

1

$0 ' $423,200 $423,200

2024 074-500589
Welfare

Assistance
92057059

$0 $413,400 $413,400

2025 074-500589
Welfare

Assistance
92057059

1

$0 $137,800 $137,800

• 1  Total $988,000 $974,400 $1,982,400

EXPLANATION

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

The services provided by the Grantee are highly variable due to individual needs and
insurance payor and this additional funding will ensure up to 49 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 49 bed nights per day.

The Centers for- Medicare and Medicaid Services prohibits the use of Medicaid funding to
cover room and board; however, room and board is an integral part of residential treatment
services. As a result, the NH Medicaid rates for residential services are not sufficient to cover the
full cost of care. This agreement will continue to help fill the gap by providing $100 per bed night,
per eligible individual, for the cost of room and board. 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 substanM misuse on individuals, farriiiles. and communities.
The Grantee will continue to use funds through this Agreement to ensure eligible individuals have
continued or expanded access to care. i

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

As referenced in Exhibit A, Revisions to Standard Provisions, of the attached agreement,
the parties haye the option to extend the agrwment for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and governor
and Council approval. The Department is exercising its option to renew services for the one (1)
remaining year available. *

Should the Governor and Council not authorize this request individuals with a diagnosed
Opioid or Stimulant Use Disorder, who receiye NH Medicaid and who are in rieed of residential
treatment services, may not have expanded access to care, vtrtiich may potentially lead to
negative consequences such as homalessness, Increased crime rates, and increased health
consequences, including overdose. ' '
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His Excellency. Governor Christopher T. Sununu |
end the Honorable Council

Page 3 of 3 i

Area served; Statewide |

Source of Federal Funds; Assistance Listing Number #93.788, FAIN # H79TI083326 and
H79TI085759. 1

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

Respectfully submitted,
I

I  • •

!  Lori A. Weaver
J  Irtterim Commissioner

Tht Dtporlment ofHealih and Human Servicta'Miuion i$ lo jdin ccmimiimOei andfomiliea
in providing opportunilUi for ciliuna to ochievo heqith and indtpendtnco-
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State Of New Hampshire
Department of Health and Human Services

Amendment U2
I

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 New Hampshire D)etox and Rehab., LLC ("the Contractor").
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 15, 2022 (Item #18), as amended on'Novemtier 22, 2022 (Item #24) the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended
and in consideration of certairi 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

WHEREAS, the parties agree to extend the terrn 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 coritained
In the Contract and set forth herein, the parties hereto agree to amend as follows;

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

September 29, 2024

2. Form G-l, General Provisions, Block 1.8, prant Limitation, to read:

$1,962,400 .

3. Modify Exhibit C, Payment Terms. Sectiori 1, Subsection 1.1, to read:
I

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

Now Hampshire Detox and Rehab. LLC

RGA-2022-BDAS'05-ROOMA-01 •A02

A-S-1.2

Page 1 of 3

mc
Contractor Initials

Date
5/30/202T
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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

5/30/2023

Date

0«cuSlon*d by;

S-- fey
Namej'^at^a s. fox

Title: Director

5/30/2023

Date

New Hampshire Detox and Rehab. LLC
I  ̂

by: >

diivr
.0CiS3fcUQuC»lB,

Name:^®^"*^^ Alter
Title: ceo

New Hampshire Detox and Rehab, LLC

RGA-2022-BDAS-65-ROOMA-01-A02

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

-OwuSlgntd bjr:

5/31/2023

Date Robyn Guanno .

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

. Titib:

New Hampshire Detox and Rehab. LLC

RGA-2022-BDAS-05-ROOMA-01-A02

A-S-1

Page 3
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;CcaiD^Mtr''

SLFoi

DJrectof''

.. . dCT28.>22 pn 2^44 RCVD
STATE OF fffiWHAMPSHtRE ■ ■

DEPARimW OF HEALTH AND HUMAN SERVICES,

piyistdN/^OR^

.129 PLEASANT STREET, CONCORD, NH OiJOl
MM71.9$44 I^S0^8S2:JM5 Ext. 9544

Pax: 603^271-433) TDD Acctn: l-^nS-2^ www.dbhs.ab,sev

Qct6.ber27, 2022

His Ex«Iloncy,.'Gbycrnof'ChHstpph'er-T- Supuriu
end'tJw.Honorabie^ ' \

State House " !
Qoncocc^rNow Hampshire b ]

REQUEStEb ACTION.

.ACrthortee tlw pe'partmer^ of Health and. Human S.ervice.s, OW?lon for-Seha^^^ tp
enter Intb^a'lR'etrpactl^^ amendment.to, an eidsb^agreem^^^^^^ wth New-Hampshire pelox^and

-  for room and board wrVlces.provided
toiindiyjduais '^^jan opioldor stirn.uiant use disorder.wHoTecelve.resldential treatment services p^id.
for byjMedicald, ..^'.exercising* a .conlra'ci 'renewal oplion" by Increasing the pHcS lirhitatibn by-;
S400;bob from $586,000 to $9^,0.00 and extef^ihg the completion date from September 20^'.
to September '29; 2023" eff^ye i^.trqa^iye to September;29^ ̂ 2022 ppoii Gbyempr ah.d,CounciI
.■ap>;6yal..Tpp%-.Fe ' !

the priginBl Mritract'was approved by.GdvelTibr ertd.Couh^l on 15,2022', ttemXl8.
.Funds are available In the foltoyvjng account for State Fiscal Year-2b23, and.are anticipated

to/be avallable-ih 8tjSte';Fi8Cal:yee'r-2624.;U^^ avallability'end-continued ap'propHdti.on of funds''
■jri'the firturejp'perati.rig tHjtdget;;wrth .tKe.authori|y to adjust budgeVline lie^ price IjmHatidn
arid.ehcumbiWnro^^^ stj^e 'nscdliyears through the:6udget [f-nae^ and justified..
OS-95.'^-9265lbr704bOObO.HEiBlTH AND SOCIAL,SERVICES, HEALTH AND HUMAN SVC'S,
DEfrr. HHSVBEHAVIORAL HEALTH Oiy. BUREAU OF BRUG AND ALCOHOL SERViCES. SOR
ORANT ^ '
"Sfite'
(fiscal:
■year

filass;/
. Account CIpssTltie Job

Number
Currerit
Budget

:thc^.ded'
(Drore^ed)

Amdunt^

Revised
Budget '

2022 ;074r5bP58,9 Welfare.
Assistant'

92057048 :$.147;,000 $0 $147,000'

'20.23 074-500589
Welfare-

Asslstence

.  i

.■9205.7048
'  . ..

$353;OOQ $0 $35,3.000

2023 'Q7^5i()b589 Welfare.
Assistance'

•  1

.920570.^ $88:000 $0-. ^86.000/

•2023. 074-500589
Welfare

Assistance

[

92057058
■ ■ ■ 1 ■ ■

'$0 $300,.00() ,$300;p0q

'.2024 :q7f^P589 Wpifarel.
Assistance

1

92057058-  1 . -
;  '$.iooiodb '  ;$ic)q,bo.d

•  • ,•»

.y. tdtai $5d8;b()p wo,bbb :$988.pb6
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Exoelteri^, (knnnrTW CHHsl6ph«r T/Sur^u
and tiw H6noiiBb^;Cp^^

P^"o2^2

■EXPLANATION
M  V •

Tbis 'ri^uesLls Retrea^vtf'beca yras notified by-tHeFed^r.awardin^
agenc/bn.SoRt^ber 23^^ of the ayaila Wlity .^ funding beyond the cun-ent contract cpmpletion
•d^ pf September 29iiQ&. Due to.the. delayed notificationTron^ the. Foteral awarding agency, the
bepadmeht was. unable to present.thls.cepueet.to the Governor and Council prior to the contract.e^iring. " j

Jhe purpoM of this request '|d .cpr).tihu6 .expanded ecce^ to residential beds for Individuals
■who;feperve Medicald. have, a.dini^r.diagnosis of an Opiold or Stimulant Use Disorder, erid who are
receiving low or high intensity resldehtJal treatment eeivipes. as defirie^ by the Arnerican .Society of
Addl.ctipn .Medicine^ ' ....

The.Graritee will continue tojensure up to.49 bed nights are available each day for'iridlviduals'
i^h.-ah Opiold Or Stirnulant .U^ DIsprderi-' thro^'h' ^ptember '2023; 'The ■"ayeragS Medicaid
uWoffltjon prior'^tye;.fho^s'^

Accew t6:.the: appropriate levels of care.ls/rac^h'rzted as ;a critical component In "in'cnBasirig
'treatment rrtehtlon ahd.c6mplet]6h ratj^, thereby reducing Uie cpsts of afllve substance riiisuse on
JndMduals,. families, and tomm'unifies. The Grantee; .wlir cphltriue tp'.use"funds tthrbu^h ithie
:Agree.nntent .to;erisi^;djgi.b!e tridiVldupIs have continued ^

The .Ceritere.tqr MedlM Medl^Id/Servlces prbhibits-the .uip' of MSdicald 'fundihg to
.cover ro.oih and'tward; however. .rwM.iwd bda^ ia.an jhteg're.I.part-pf r^esWen^
.As a res,uif.."tiie:NH:Me.d'ldaid rates for residential seVlcesare not sufflclenTto'.'wyer.the fdlcOst'irf
care.; thi.s .agreement y/ilhoontinue to.help fi ll the:.gap.by providing $.10.6 per bed nighi-per .eligible
ijWivlduaij fortheicbst.Cf room and board.

.  . '
■Thelp!epartment"wi.llcpr4in.uemonitonng.8e^ce.8.through.thp.rey)ew,of:m^^

isupportlhg.docurriei^ationbansure.rBquestfiare/forallt^
; As .referenced In ^IWt A, Reylsi.pns to Standard Rrpwsiohs, of the. attached agreement, the

partles.haye the option to e^end the agreernent for up.tpitwp (2) additional-years, cpnti.rrgerit upon
.satisfactory, delivery.'^df .se.rvices,- available, funding, egree.mentldf'the .parties, .and Goyemor, and
'C.ouhclll^p^'ov®'- pepartmeni l8.exer<^slhg its optionjd.reriew services for one,(i) of th6'two.(i)
..yea.ri available.

',Shoulcl''the!GoverrVpr and Gduncil not authoriire. thld'request indivlduars with a diagnosed.
*ppidid ;dr'Stlmu!arit Use Disorder; .who-recelvd. NH Medicaid and. who are' inTneed of residenfial.
•^tment.wryices; ^)J not Have expah^^ access'to ca.re, .which may ppteritialjylead to'-hegative
;d6n8dqUenbe8;6^^^^ as hprhei68snes3/.jhcr'ed^ rbtesyandlricrea^d.health ^
iri.ciuding .overdose..

Area.wived; St^eN^de . i
'cSburce-of Fede're! Funds:-A^stancej Listing Nunibet Asslstance Listing NUmberc^3:788.

:FAI.NH7S!Tip8.57.5% 1
■In thereveril ,that;lhe FederaLFunds bwome no longer.ay.aiiable.-.General'Fu^^^^ not be.

•rtsk|uested to.support this program. . , '
[  >R.espe.^,lly subniittdd.

*  ! Xpri.A.'Shlblrietto:
'Cprnmissipner

j^llkpartminl oflleoUh and ^elcti'Miiiion^.U to Join communiiui andifdmilia
inde}>f^enee.-
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State of New Hampshire
Department of Health and Human .Serylces

r- Amen'dmenl^.#1

\thl5,Amendmei;it.tothe Rpom-and B.da.rd for Indiyi.duais'v^thppioid.and/b/^Stimuiant-.Us.eiOi^
agreement is"'b"y>rid, betwe'en;thei S.tale 'of.N^ Hampshire. Dlepiartrherit of Health and Hijman;Services'
("Sfete" or "Department") arid New.Ha'ftjpshjre Odtpx arid Reh'abV,.LLC J["lj3e ■CorilrajaQi')..

■ WHER^S,,pyrsu.ant to an.agreement (the,'"Ck)niract")'approyea.'by:the Oovernor;and/^eculive i^.Cindl
ori Jurie lS. 2022; (Item'#18) the'Graritee agreed ,to perforifi cert.airi"'seryices baspd iipbrii the terms'arid
conditions sp^ified'ln th'e'^nlrad.and.iri'cdns of certalmsuniss^
WHEREAS,- pursuant'to'Form Pr37j General Provisions, .Paragraph^ 18. and Exhibit'-Ai 'Revisions to
S'tar^afd Prbyisipris, Pa'ragraph -1:-1, the.'Coh'tra.cl may be amerid^ upon written'a'greem^^^ of the pa'rties
arid.^pprpvalj[rdm the'-Gt^vetrhor-'arid ^wutlye/CouhcJ!:' and
WHER^S, :the'parties'^ree to bxtend the term of Ihe-agreerheht,- iri'creasetthe pnceJimilatibri.. or rripdify"

•th'e7iMbpe'6f'services-'to";suppq^ these «fylcds:.and
NOW TIHEREFORE/Iri cbnsid.eratioriof.th'e fofegbingand the'.rriutuai.covena'ntsiarid coridiiipris contained
In thoGdntfact'a'nd set.fdilh'herein. Ihe'parties heceto'agree to" amend as follows:'-

■1. Grant Agreement General Provisloris; Block 1.7, Compleiion Date, ■to-read':. .
S,eptern't)er 29.2023; '

■2. Grant A^reenient-Generai'Prdylsjorts;-BjofeK 1.8;.Prio9 Limltallon.'tp read:
-$9m,o6o:- . 1 . .

.5,. Mpdjfy ^hlt)it;B,.Scope:-df Services, S.^tion l, Statement of-Work; Subsection j ,4-.- to read;
i,.4 The 'Grantee shajl ensure up. to .a jtplaj 'of. 49 bed rii§htj5,per'day are available- for 'Rppfn' sind

Board seryices 'tb eligible individuals providecl through .this- Agreement frpm the'.Agreement
effe.ctryB .date through jS.eptembOr 29. 2023. llie ;Grantee' shal.i, priiy j.ri.yolce for -.eligibte
^Iridivlduals receivlrig .Medical^ Who .'alsO' have a .dlagndsed 'bpiOld -arid/or 'sllmularit'.us^e
Idisorider .In 'resldentiia.rieyel of cafe;

."4.. j^odify' Exhibit B, Scopte of-Services by, Section Stalementjof Work; •Subseclidn 'T.G.^^State
'O'pldid Respdrise" (SOR) Gfa'nt:Staridards, by adding Paragraph 1.6.12. to'.read;
i.6::i2". THe-Graritee;shail'Cdilaborate with;the bepadmerit=arid;other''SQ"R-fund8d'p.bnlrac,tors,-.as-

reque'sied arid'directed by-theipeparlrriefitj to irh'prbve-GPf^ cdllectiori.-
,§. Modify.Exhlbii G^Pay.ment Te.rm.s,-Section ;i. SubsecUon4.,'1, to read;-

i -'1. 1005^|■F^e^al fuhd^ State Qplpld R^ponse (Sp,R). as aWafded on 08yb'9/2p2i and 09/23/22
by the DHHS Substance Abuse and Mental Heallh^Servlces Admiriistration (SAMHSA), CFDA
93,788,:FAINH79TI083326and^^^^^ " "

New Hempihlre W.lqx LLC;
RGAi2i^;BDASi^^ .

-M

A-S-!,3
'Page ioid"

t
ConlrQctor'iniUalsl^'^;;^

• TOTiBTTtm:
Date. ' 1-
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pbc^n ̂eibpe I0:.41 l7EB43:9£C'A-44 30^408^^88805063-1

AH terrns/and ,cpndi.ljo.ns;of nol mddlfied by ihisAme'ndjmerit^remai.nin'fu^
Tbis"..'Amen'dmentvsha!l "b^^ effective,retroaciive;'t6 :Seplember '29] •26"i22i-;uppn; .Goyernpr and.'^uncil
approval;. 1

,IN WitNES.S WHEREOFv;lhe'parties baye set-lheir hands{as of;th0"date written b.elow,-

10/19/2022

Date

10/18/2022

.Date

,Slat'e;df New Hampshire"
pepa.iJmeni.pf-.Hea^^ Services-

—pwfSlOeee »r

ilde; Director

New.Hampshire'Detpx 'ahd. Rehab, I.LC!
'-pMuStentd br;-

I  .i^dw:Ji^,4(ky-
> •' nrfTTMiAucof ..

"Title; cep

Npw.Hempshlrejl^tpx^ LLC

-Apl Pagp]2'pf 3



Docusign Envelope ID: 1B21FB51-6BAB-475F-8DC7-73D2194F1A13 j

OocuSIgn Envelop 10: F3FBFF3F-6649-49E2^25B^7C44AC23D20 |

;Oocy^nEnveU^:lO^ylV7E04^^

The p/^dirig.Amehahieril;.ha'v^ been reviev;ed;by"this:'pffice/jsapproyed;ae'tb;jprm..syb
•exe,cuti6h.

OFFiGE:QF fHBAtTQRNEV'G

-10/19/2022

Date-
"Htle:- Attorney

I herebyxertify.'that the'ifpregpihg-Amendm^^ appfpy^.by Ihe-lGbyernb^^ Executive' Gouncil'of
"theiState.of NewHampshlre.aTthe.'Meeb^ bh:'. . . . (date ofmeeling)

;OFFICE.OFTHEISECRETARY OF STATE^

Date Name'

Title:

rNi^;H^psHir6''06l6x a'ndiR^'eb; LUC

•" /R'GA;20i2^BDAS:054ROOMAr01rAD1.
-ii <

A-S.-l.'2

' Page:3'pL3
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:Dd(^n'£m^^:iO::4117EBfl3;9£GA:44.3O:^Cd-O5OC8Be05OB3
.1

.. . . •{
.OocuSl^.Envelopo ID; 431 M2ABr«23MC14:eS4F^947A10;FJ78'

MW26X22m SjlORCW

ASbltternV'
'CraetelacKr ■ •

K«Ui'8.Tm.
■Dtmtt'r

state OF^NEW HAMPSHIRE

bXPXRTMilNT OF Hj^LTH AWimJMAN SERVICES
piy^IONFORBEHAV^^

129.PLCASAra;STl^CT. CONCORD, NH .03301 -
.  603^X71^9544 l<Bbb^ 1345 CsL'9^"

^41:^X71-4332 ^TOD Actm: i^^bhslRKtey

i  ■ . .. . . .. ■'
Msy23.-2022

;Hl3 Exodjiencyl G,overn67;Chji8|6i^> T. Sunwu
:af^'ihB Hphorab^^^ i

■SiBte.hiouso
•Concord,'New/Hampghire W

j  ' REQUESTED ACTION
Authortze|:Uie bepafimeni of,Health and Hurrian Service.'Division for Behayioral Heatth.-

fio award a orant agr^rnent to'New Hampshire'Ctetox and RehaV^ Avenues Recoveiy Center
at Dublin ^C#387465).' I^kewocd, NJ, In :the .amount of S588;p6p for reimbursement tor .room
and board ser^^s pfbvided'to irldivM^ wHh an opibld or stimuiant use disorder vi/h'o receive
fesidenlial trbatrri^t sendees paid for by M^icaldi with the .option to.renew for up .tO;tw6 .'(2)
addi.Uof^j.ye'dtejeffe^ive.^u^^^^ approval.thrDughi September 20; 2022!;
''ipb%;,FW^ ' i •

f.ur^sjre.ayaliaUe h.the fpiio^ng accounts for .State Fiscal'^year 2022^ FiscalYeariioiS, .with lho\ai;^ori.tytO;3d^^ bu^el line items;.wilhih th0;pfice;(imitation:ihrough th8
Budgel.Of^, if needed and justified.
b5-92-92-920510-7CMM)0000 HEALTH AND SOCIAL. SERVICES, HEALTH AND HUMAN SVCS
DE^, NHS; BEHAVIORAL HEALTH DIV. BUR^U.OF DRUG.AND AticbHOL SERNHCES,
SdRdRANT/t(W%Fbdera^ ' 1 *

.State

Flscpl Ypsr
,  Clasp/.
:  Account C lass .Title

.... . . .

Job Number .TpteVAi^qunt;"

2022 .P74-5qp5a9; Welfare A^istahce.. :92657048 $147,000.

2023 074-500589= •Welfare Assistance 02057048- $353,000

2023. 074,^589 Welfare:Asslstance :92d57b50 '$88,000

.1 •  • i .Subjtotaf

I  p<pLAWAttPN
i« ''The purj^.wdf'thls;^ to expand ecds^ to residential '.bWs fbr ihdivlduals>v^6-
r^lvd have a diniral diagnosjr 6h-Stim\lan.l 'Use OisoYdert -and v^o-
re^i^n'g^'iow or'High'i^^ treitrnent eer^c^.^^defin^^ ^erican Spclety,
fgrM.di^lon ' • • • ^ ' - • • . . . . v.

the Grantee wiil ensure up;to'5.'88b't»d. n^Htsiare. evaiiable.fbrlndMcluais Wth an-.GpJpid'
ctf S^uIant-UsG.piidrder thro

"'the,peh4.'"8'.^'r.W^^ .tending ;t6
-.coyer'rbom'iend; b6ard;'hpweyer,-;rop^^ bba^^'iV.flh;l.htMraK. residehtia] Vrealmeni."

end'HumenS^iat^Mmi^^ to)oinnmmiijii7ia enii'/amilfa
' j' :ih p/thidingop^riuiiilin/of t!Utin$ i6 ochUvii.hnllS.cjnd indtptjidin^
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Envc|ope-|bv41 i

Dbc^n'Emeld^' I[>;*431 S62AO:B j3MCV4-eS4F:S947AI91F178.
Gpvj^^ ChrUtophor T. Sununu

•QTKf.UwKow

.G6rvice.9.:A8.a result,'the'NH;Me<iicdld rates for rasidentiat'Gervices 'a're'not eufiicient-to cpvef'th'e
fuii;co^ of .care: ithls agreement helps jo fiii tfw gap by providing $100 per bed nighty ̂religib^
In'divlduai. for iK| cbet of fbbm end fĉ ^ '

i^cce&aio the appropriate levels of care'i.s recognized as a c^lul component in Increasing
tr^merrt reter^pnjnd.comptobonirai^^ thereby.redudng the cosb of e<^e substanoe.mis
on.jndiyiduals. f|mjUes..,8nd;com.muniti6S, the Contraci^ uselfunds throughihis Agreemerit
to;ensure:el^ibie tndiVfduale have contrnued.or expanded access to care.

The 'pe')^r^e^t will rh'ohilpr sprviced through reylew- pif mdrith.ty- [hvp|^ and
jup'pd'iiing do^jhentdUp'nlto .requests ere for a|}dt^bj8'C0sts.

•the .pdpertmerit eeleded the" Cohlfactor 'throiigh"; eyoOfhpethlVe.bld prbces's :usln|| ia
Request lor Orisnt'Ap^icatid^^^^ (RC^) that'was posted oh .the'Ddparbnenfe website frohi March
P.2022 thr^h'Aprii2^/.20^, The Pep received three (3) rcSppnSes; Ona'O) hes'lWhw
^met the applicant of the RGA and-vreVroyie of <^ualift^
Indjyiduals.-'l^

As referJnced In ,^iWt A, Royislona,to Standard prqyislpns. of the.att^ed.agreement
Ihe panie8.have|the:.9pt}on to extend.the agreement for up to.twd (2) additlonal'years. dpntingeint
updri satisfactory .delivery-of services; avaliabte funding, agr.eemeht.of the partles.-and Qovemor
end Council epprovaL

'Shoujd'tljie'Qoyem^^^ Council nptauthorizo this reqw^ Cpntriaciqr'fTiay have,to
limH ̂ 6'-avSilibi)[ly :ol residerHi'a) thsatrnenlser^oes/fori-iridM with-ah.Opioid pr-Stimy^
JLIse Disorder, .vitijch yyo.utd delay.:acc6S9 to- care for. those; ind.ivlduals, potenti.^Jy
negative oorT8equence9 .;'to i.ndMdudls, famlljes artd .communities.: ;su^ asV. hormelessnese.'
Increased cii'metrWe. 'and'Increased.healih cowequences'. Including .overdose.-

.^ea eeryedf'Statev^de

Source of Federal'Funds:'Assistance .Listing Number #93.788. FAIN H79tl08M26
in the eVenl that the:F(^rarFunds;tecb.me no1dnger.8yailable.,G^^ Funds win hot

be rcgue^^'to^lsuppdri tliis pr^rarn. ^
j' Respectfully subniitted,

I  >-.5 i . Lori-A.-'Shiblnette
i  ' ' Cbrhmlsslbher-
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i'-

B-

Diyli|6n:df Fihahce and Prbcurcment
B u rea u o.fQo n trac^^ a n d; R rq« ure m 9 nt •

Scoring Stfc.et f ..

Rroj^-Title tRodfh'i and Boarjd'fo'r. Ihdividuale with Ojpioid "a"nd/6f SUffiutarit Use Dlsofd'"

•

*.c

i." .Applicant' ■Pas^aii
-  . .

■  i9s ' i

Newf l^rnp5hlre-Octox-'and;Rohab'd/b/3
Avenues Rccbvcry.CehterVaYDubnh PASS

,. , . , » , ^

S,obrtety;Centcrs;pf:N.ew.'HamR$firre/l^^^^
FAIL

Bdnfire.8'ehavioral:HeallhLLC— — — —

d/S/o New Hdmpshlfc.Octbx' FAIL

Revrewer.Namc title

-

Ajnanda-^pfeeman
SOR>G6htiacls>'8nd Program
•Manager . ....

^iMeHssaGirard •* SOR Firrance'-Manag'^ 'ir

3
.  . < 1

A' \ ^ V :: :  '

5 Ji' .-v

>

.-i;

-•V.
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po^lgh'EnvefO|^''IOr4J17EM3:9£CA-i4430^09rQ

OoQJ^n'EKvdope'iD: 43lM2A8::«i38;^C:iA:e8itF:69^7A1StF17e' FORM NUMBER Grl (vcrtlon 1.1/2021).

SiibjeH: Rborn-'inij Bo>1^ P.&)^<nlsT6r.Iridivkiuals Opiold oKd/df'SiimulenrUic.DisjDrdc'^-
:(RGAT2022.BDASi^.O: iROOMA.^J-

GRANTAGREEMENT

'T^cSteicofNcwHompshirc^^^^ hcrcbjr
Mutunllyjagrcc as,f( Hovw; '

.  1. Idchtincation

GENERAL PROVISIONS'
dndiycnnttibhs.'

iVl-Statc Agchc

jNcsvHampshirc
.Scn'iocs. 1

(•^Nomc !
1  !pcpartmcni of Hcalih ond-Hymari

r.2. Siatc'A;gcncy. Address

129 Pleasant Str^l-

Goncord.'NH 033010857 . ...

^)v3/GrBnice.NnrAc

'Ntvv HatnpihireC^^ Rehab,LLC
•ir4.'Crehtcc Address

'211 iBoulc^i^ 6f.i))c!Amcncss,'.s6ite,503
LdlccwOod NJi .68701

t.>:Grant,cc;Phor

bS70iW^22i^'5
1

w*

b:

i..6..A.cco.untf^yrhbcr.
1

0S;95-92tSi2()5.i.a;
.704d00b()?5P0589
'92657048,;

1.7. Cqmplciio.n Chtc

.ScRiem^/29,.2622'

I.SVGreni.

iTi nii la i ion'S 5 8 8.000' ;

!i9V'Granl OfTiccVforiSinlc Agency
■  - \ ' ' ' 1

"Robertyw. MM I .

.1.10.''^WcA"gcncy:Telcphbhc
■  '* * . w. -

.(6p3)"2'7lr963l -■ •
if Cramcc is'a:municipali!y or yii}Dgc di.sirici:"'"By signing.tW form >yc.ccrHfy;lhnt.v;c'bRye cpmplicd'^
janV'Dublk meetingrcQuirtmcnt foKo'cccp this griihl.'lncludincMf opbllcablc^RSA JiiSSib:''-

i vl ;1 y43rtol^iiSiib'aty rc; 1
Ceo

'C.rahiec.SignBtui c.x " ■ '
1  ̂

Nnmc.&TiUc pf.Gramcc Signqr-^

Oranicc'Sjignaiu] i
1
I

jNainc^&.Tiilc .or-!QVantcc;Signp,r-3'

' ]'j 3/SkloiAAMicy.Signalurc(s^ !.p _ , ... .. . ^
;  fcAnA..S-. fff}'. .

xWfa Stnic Agcricy''Sighbr(s)
Director . ... . . . . . . . . ;•.

t;,1 j.'^App/.oy?' |>y.Aiidmcy-GcncroJ'(Fprm;:Sub^ & G:bpproViil required)

'tiy;"j j3i^>UA?si«hnl'Ai(^ ■S/25/;2022- •:
r,)6:.Appr^>y8l't y Covchior.Rnd Council (if applicable)

t  Oo-
..

\':2/SC!pPX OF WORK:, ;jn exchange for grflni fy^^^^ by ihc StMc.pf Ncw Ha.mps^^^
.Uhrpy^,thclAgcjicy.ti.doiiiricdmbI,P:ck;Lj!{h?.rpnaflcrrcte^
;bi.bc)<;l/3^(hci;clnbncr.rcfcrrcd,l^ G.rQ.nicc'^.:sho.ll,pcffprinihat-wprk;:idcnhficd^ particuja/iy
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Opa$ISn'Enyo^'iD:,4117EB43-9ECA-443<V64C6T050CB8805DB3;.  . . .. . ...... .. ^
I^S^A EnveiofM;^ Oi5:mM.2^Cl4-8MF4^ ,

•3;.

'4:1

3:4

^3:3

■i.C

'1.
Yi.

7j:

i:
i.ii

tJ;

IJ.

r.
9.f.

Vrea-COvYrEO'. e.«qpc _6e
lOnottt ^Jl p^ofm-Jhc K mj i'hh rctpcti To, <jie:Sutc

.1' I
kmcrivf. date-gOMPLi^io.\ or project.

.•. ThU .AtiTRMm. .aad til loblitstiecu, 6r-lhc ,ptnit9'hcmwt<t,..thal| b<o^
' 'crreetiyc'iBn';(te <Uw orchb'AgiTrRKDi Oy ihcCetrnior

-  Cwnril orihpr-StBir New KamjHM-if.rrqwuM^i^ l.'l6}.'er.upoa
Jilgfw'urtb^ibeSijK.Ajc^'Wl^u l.l4,(^e_Efrceil»t,0t)c").
''^cqM.iLSG^epr1x ipecir«^n)r';Ko^^hcmn, ineV4<ng4l)
irqvim byihVAciTcnKiu.-^ cernjHcted io 113 cioi^.pHor ig ihe'diie in
'bkxk'i.7;(KmiiuftcTRrrtMcgu'lht'C6n^ionOaic'Y'. ' i
;CRaV;T^ ^AMQUVr;' itjMrfATlQX .'.OX' .AMOU.VT: VOUCHKttfi i
.tdmmii ' !'
Thc'CnM Afflouiw U idcniirKd (n4 mort putKobnyOctcAM ta EXHI8IT C. -

^•loeKrt hrtrtp. * ' I, ' 1 .
'^'mn^or.iMKbc^teor.(«)trk'iu;th'(U^ti«iii'm'rgnMii'i^HipiTC

.1 (a Mconbntt »ich ihc'pW'lilm ca fwh is EXHIsrr-C. and in'conk}(]mi|efl
.br ibt'iubrKtory pcrfennsKe pjT. Ihe tf^ccrnineb by the.Sw'e. efrd si.
Ji.micWb/ni^iith^ 3YA'^^)C?'£^'nl.P''<>*UoRS. t^-Sott ihsll pgy.thi-

ilK .Gnni Amduni..'-Tbc^iiue •nihhgid'frwn iV •inouni. oihrwi.tc
,p«yibi«i,io (herCraaiK und^ysU
!(Knmiic^ 10 b(-wiikhcld poiwarli ib'N.H.-RSVn:7.
IV'pijTncn^by the StueVAeJC^tfspyni thtlllK tlx eoly. wd'dw to^letc
.^yr^MO the;Gfi«K\for'sir^'ptaic^ of.iiaieAtV w the
Ctinut'bihc.pciYornMc.lirTof.:!^ tnd the' coin^tf.

/C,omp<rnf3itfln'|o iheCcMR Tor Prpje^ iTte Sittc ilall imV so lisbititih.io
IM CnMce.'oilmih^'die Cfiiu.A/nount.- , .i .
'Kbi^ih^an(llss'iri)ihinj jnlihi) Ugrc eoninry.and netwiihicvdint
.tinei'peci^ loialefilir^ymmVavd^
ors^Hy nu4k;bcTCUAbCT.'(j(C<^'dte^.CRni'lijniuiloc';Ki (e^ inVl«V'l.8 of

rihcK ccncni prp^'bioiu.' |. • . .
■ C6>3PLIAArE BVv-CKA.\Ty: >ViTM.LAU3 aY;0 HE h
cohnenion «S0) perform^c of ihc' l^cci.t^ Gmwc tempiy •-ibi ill

rmcm'a, iivi'rct^it«M.-;snd ^ mTc. .cbuMy. or nnin{ci^1^
.'■utSo(iiia.<^V:h chstl impose tn^obllgtiions.o* (Iu7 upon^ 6r Ctwiiec'; iniciudinii
•itiet^uislioabfsay'»ndt]lB(rctssr)-'pCTirai«inb;RSA'3l<93>t>.- >
ofrnahiS^Axrcous^'l' , .
Oeiuten.ihe CrTKiitY D3u;tAd,ihc,.dauf'iOTn!(7).y^'|incr. ihc'Ce^
betr.-imlcB oilKrwue required:!^ ihc'inni ir^ br.ihe Ai'cncy. the Cimn

kctp' deulM erlttr.cxfwait.ilbcvncd;in connccticrt aiiib.ihe
Prpjm. .faK^ist.-.tit(i'n9i of.idnd^ratm ir»uiunwi«n.
InwnnM.'tclcp)mc.ctlK'1ifid;ckrkir>i« i^.tefvicnj Such'ucoums-
shall be pippgnrd by.rteeipu, intoiec^ Ulb •od.oinCT limilv bonmcnu.
Bm^fi^,'Eneci>v*r Mte,tad!the dtu tma (7) yetn.'tfier the ComplctMiQ
[^te;-tmle0\oihcmHKVI^r^{b^ puntuao-n
nbpeni^ph T.lrii'tny ilr^ dvivg(M.Cnm».U'nonwJlM.inett'|^
pftenas'ihe'SisiC'iluirdemiuid.iKc'Crwi mskc t^^le i» tht'SisU til
mortb;pe(Uinin| lo.n^m by'Uiti AgredwAi. ^1^Xnmtc.-i^p '
p^luht'SMr.ieRdit, eumiive^-tiiid reproduce rtconb.-tnd lo'mslie wiUu
of tli;cbhif»e(i.\invojees.;^tenfb.V|*>*«iijrit<ofdJ of perw
term' ti'hcreiaifter deTtAa^.cndorher b/omu:ion'rciMing ip iil miiieri'ebnm
by rhb'Agtteam.' M' in ihb psngrtph.>^rta:cc" iiKhi«i til peruni.-
Kuynl tfTKilmaValTilisttd'Wlih.^coot^ un^icomnon oustmhlp
^ih't'iiteTeniiiyidniiricj^ bl^-ID'oftheseprorisibnis !
yKnSPtWIU.""' ". •"• I •- ••• •• •••• •- -••••' • I
rrhe.Criatee ^ll,'.tt lu 6t>'n cxpfox, pravkk.tliprTMnrKl.nKTcio^io.peVfa'nh
ikcTrpJeei' TV drifltcc tiirrwu enj3snj,in'the'Proj«i dull
tvpualifi^.tpi^prm ni^'PrbjKi. ind.thall be property licensed lod tuibprlKd
b'pei^om.st^ fhp)eci.i^crtll|tppli^ !
.The Crtfliee ihtlj not hii^ t^ l^'wB.noi.^tmli.tih'y'nteent.riner.-ntbs']^^'.
oro^r perm: fimior.corppriliprt m^whwi^iliienpgra.Iii'a cemblri^ e'ltpn
tope^onn ^ fraTCCi, to.hareeb|'..pcrien,t^ hu a epoirtentsi crbtionshlp t-ith
jhe Stale, or Suit emer.ve^oycc.tlwed.'oetppd^
Tiic'GrtAi.<3ITtte'tfshailbe!0'c rr'^n^oiitt df.!^ Sittc'lK Ini^cycnl
'of tny.'di^i^c.hercu'ndevihe'^icipRtti|w/orJhis.Agrtcin^ by7ihe,:^ni
OiftcK tail dceUw oil tfiy.^ipule. tMI be hniL
nATA:Rf:TEAYiQXOrnATA:ACCF,<j5> ;

in ihiiAghetMat.'ilye '^.'^..^UnrprmiiOA trw ftbp
dewlo^ or;Wuln^rduHr^' prr^pniuRce'V/b^^ ilevcl^'d.by'

ihis'A^ement.'iKhiding but flbt lirnjied'io, 41l t^>c's,.WpWf,Tila,
' :rpiinb|M,-turve)t','ra3ps..^ 'ta:itd'ncflrtliap,--.vi^ rccerdings. plnoUl -
.'rtpnKlk^lws.'dri«1np;tnil^i;gn |

:9J.

9:j.

9.4.

9,5,

1^

M.

IM.

I'iii.i
ILl.l
Vt.-i.j
M.1.4
11:2.

II.M

H.-2.2

11:2.3

11.74

12.-

i2.i;

;l,2.2.

I2Y

12.4.

U.

computer'(irpgrtrns.':compuier pn>uociti,-nous, ienen, mcmonrvdt..'p^.'tnd'
•.(h»cuimt^'_tUwlKtbei;ilitl}hed^ '
Oenim the CrrrciiyT Date ^ Pie^Ca^lnion'C^ic'.thciCttnict'^slI;^^^
the Suie. or iny. pcnon':dcsisn3i(ri'8y'it. iwicsvkied/oc'chii'Vp'il)^^ 'for.'
oimW<i«v,dupl.icttim,'pvb tn<ubitcin.'C3lr,-dispottl.'or for Kty other
puipijK .^isoe\'cr.f~
No dots shtli bic '»t^i'to c^'yngKi'.ln'che Uniii^.Sjiia'pr i^y btlKr.'m^ by'
in)x>iu'ptheril^tl^Sitie. .. . 1', •
On'^ tnR i^.EfrKiiw,Daw ill citit.'.^ tny property wtticb'htgbccri rccctraJ-
fm -the Suie 'w''pi^lu^ «-i'th nmds.proridi^''r«r-tlni ^purpose .'under' ihlt
Agrt«mcni.'^||,<K'!ihe.'^iipe^ of iM &ucV^.sbt}l te .rtrin^.io'iSr StoU
upon demtmS or upon,icrmiiuiiOT;Or(kIj-Agrteit)ctii;fDr thy ccfiion. «;bklk^[
Sbplt'nrti.di^.'- " 7. . •'■
■^e Sute..ti^-tnyone'.l> shtU'toigRaic.v^ll.^n utucicrir^ wthoriry-io
p'^Hib.diKlMe. dittnbijir shi4'ether«4fe tue. in .whole bir in'pan. til dto.
Cd.\nitlO.VALNA'fURE QV-"A'CHEE»'lKAT' Niwj^ihittrKjingyp^lhi in
thla.Agreeaicni to thr comrBry.-ifl obligations of the.Sttw herruAdcr.vbteludihg.-
«'i(hburiitiiiitir6tt,':(he^ corulnuince.or p)iT)mu'herevnikr. tre epniingrat upon'
'cVivtibMliiy VcoMiriu^tpptp|infuloni^<ba^,-[iM {tifnorknl ihtililycSutc
bc'liible ror.'tny^ptyWhis hcrbtmdcr.'in CA'ceu oT.Wch t^iilabk.ortpptppritted
Am'dS. !ln'il< cyent'er.t reduction or ienn)ftttion:pr iboK liinds. ^'.&tic.'thtl1
have ihe njbi.io.tnihl^iaymeflt Jniil.iucti htrtdsbecenK tv^bbie.'lfever. tnd
fhaO hare'ihe'riglu^ie fflmmie..'tKU Ag^m Inm^iately tipM ^
'Crtittre.hotke of tiicb lemiiniiion.. . '
EVEAT or DEFAUI.f: REMEDIE:^- . ^
'Anyone ef.inetc of tik.follcWihg tcti or pmiiiioru ofihc Cnntce t^UcocutlnAC
:iii.^-rhi'i)fiicrsy!i.^fnMkr^(hcrcim Rfes^^u "EtTtiup^^
>Ftilurtiop^oiThihe'Pn}co titubddn.l/^fiii.'kh^le:'or •
..Fiihimottibmii tnyrepon respired hrrctMit^ or
'FtiEitV lo^imWua'in. br permit teccu.tpl'thc reeords required berevnder. or
;F*iiurt"ie. ytfprm tny of ih'c eoW.wii tr^'c'cndiiionj^of ihls'Agi^iTNnt:
'■Opon ih'e eccurrche'e of triy E trim'of bcfatiih. the Siite miy iske'tn'y,(»e;br mon!
'OttlI.-oftlKre}lo<^gaakn):
,Ci>T die ^oiee't tt'Tiiien iMtce .qmiiyktg iIm EWni'ef prfaali ■!«) rofuirtrig it •
;tb'^'fcwd^'wiiihin: m'lW'tHt^'e of
(|^y'(30)'^}'l 'frorn 'the''^e ^ ite(kt';^^'(.f.ihe',GvrQi''pr;l^r^
linelyrcnicdicd.ietTniAaK'dits Agrccriteitt;e(recii>t twp(2)dsjitft^giyiag'(he';

tC^ieeftOtieC'Ortcrminoiioa:-^^ . .
Ci'^ Cfa^ce.t wTti'kn'ribike ipK.lfying ihe'E«;pt.orpersutij^ tuspcrxling
ill! paymciits io^ n^c timr this '/^rment (Me^ 1^1 the pciiibn' of iTk''
'CtMi'Ainotmt.whkh.would.'oihc'r^HK accrue to ^ Cktnlce.ds'rtng'(hc;pcrM ■
fnm'ilk''dii'e:or tucti.noticciuniil tuch.iimc-'ts'W Sute'dcfefmina'that diet

■CrMWc his'etind.iKe F.w.m'prOcrtuli jfhtn-ho'cf.tK ^*>d to'jhe;Crintcc:'.tnd
.'Sd offagainst any''athd-'obligiiien iIk Mte 'raiy omio iSe Cri.rttce taV dimtgn'
ihc'Sbie's<n"er9 l^Vetsort of ihy.ENTtit.of Oeftuir:,i«3,
Treat the sgrecrncttt ts'brroehcd tiid pipsuetnyefrisremcdki ti!»«.'. or In'c^uiiy.^

-•wb^K'' ''" "" '■ ' " • . •■ •
•fEHAllXATl'OX.
In the evem of My eavly.lnroituiiM of'tbis!A'gmrrkiu,for tny''ru^'',bdin thai,
ihe'complciipn'of ihc-rtoject.'ihe'Crtiuce thtll'dclim '10 ihefCrtmfOffinr.-'nei'
later i^-nheen (i3) dayi'.tner the. ^c-of.ienhlnat.loo.-t-irport '(herinal'lW
itferrdl 16 ts'iiK 'YcrrhMikmiRr^ d^l all P^ccl.Wort
pdfotTned.andihe'Crani'Afmni.eanM.to'indi<K.ludtri|(he'^u;ortnmlnMi^^
In'^^ihe'cvTiti of TcrinWtiiion ,u^cr-(uri(raphs,.<l6 cif 12.4 of. iIksc .gcaml

..'pf^-itiot^.'die. apprpttl of such a Trmmai'iott Report by ihe ^e.^l cniiik
-'the ptahier to [receive thai portlbn'of the^Oraht aixioimrcamcd lO'and'lncW^.
,^'da.ce of.icrminatiori.' . ' ' " " "
inithe cvcni of'Tenttinsiron 'ur^er^ped^^'-'lO or 12^4 [pf th'rst'.'genniil
prd\H}ions,.lhe apprpval.of'iuch a TcTmiMiiao^ Rcpb.rt'.by'thc.Sute ^all.tn.no,
c'y'eni relieve the .Cnoice ftoai aay and-all.iiaWlliy fpr .'^mago avscsLhed or
icKvrr^ 'by ■,iiiC;.Slaic'*u a rctefl' of !^e .Cranirc'l' brtKh 'of'lu ̂ objigat.ioAS
ikmi^eT. ' .
Nodrti^anding aaynhing in this AVi'rcndii[io ih'e^ewiniV. cltNer 't>k'Saie-[w.
except whm rioticedcfauii has bm given'to iKc.dnntcc
myicrmlnsie this Agrecmept'w-itheM cause upon ihiny (30)days uyiRen noilec.
CQXruCT OF iXTRRS:ST.'" Np'iiflrker. iTk^^ pf.em^pyce'of the Onnict,
arid 00 frpresenial^^ofTieef. er.empld>«" if th<;Siiie'pf New Hirnpshlit of of .
t'he.'ge^'cnilng.'bctfy'of ihc.kratiiy of.loulliid'm.^w-hkh-ihy.Prejret.'is.'tO'te'
f^onned. whorxcreiaes'any iWiciipnserrespotisibilliles in thc fcview-or

.PbgcO qfii'
CbnlrBClorlhlialt^

ith
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Docui^ Envdbpe IO::43VU2AB-923^;C l4:fiS4F-e947A'l9|F.^^^ '

14.

IS.

II

17;

•17.1

17.1:1

iri;j

ipprev«i'^e>c,'(Ui^mtkio4'br'any{fl|^^ ihall.pn>rip3t<.iA'
•liy tfecUibn RtMiBj ie ihit AgniaMi •^t^kfTccu hU^or intemj >
or.pK-trMn dfiny cwponilo^ panna^ip! w.'aito^tjoa'.in v^lcli he w ihe
Ii 4iiwly]flr;i^iTOl]r iat«tt(d.'nex ̂ 11 he or.the penocial er.-
pcninb;)[ Imerni, dimi or Indtreciiln ihlt Atftcrncni or ihe pioce^ ihereof.
'CRAATKe'A.RKLATlQ.vjtO T^^^ '^ajr^c oT ihb
'Asreentcmihc Cretiice.'iis cmplojcet, ̂  tajr ittbcoatrectv or fubsrvcce of
,'Ok Cnruet are in ijl ̂ rctjMB Indepen^ conirtcton. and ̂  adcba i teou.
ra mplojttn 9( Ihe Siaic '(he;CriAiff-^pGe wy. of
cmpl^«ra: •tw.'memiira.'i^bntrsctoifi or luhfrcntt^'i^ taw Mihbri^,
lio tiM t}K;Soie'ner ait they.cnihW ie-any.'oT ihe bimefhi': »«tBKn't-
'corrpcntaiion oT ohoturnenijIproWM by ibc Suie lo'it} cnytoyctx'
:A«ldVMENyAXOSUBCO.VrRACT^ -TlS^e; 6nii«'i^ll.noi aoipi. or.
eiherwbe.umfa-tny Inmp, b:(hb;A(nom »1ftM,(hc'piier;>miw

.'cooaeni of the State, Noix:of.(h« Brttctt -Wart fhall lK-aubcorKracu4,or
;cub0'f«nt^ byW.Crahire.CMKr.ihw'ts w ̂h'io Cihlbii U <i44ww i)m prw

jlXQKhliVIFlCATiON'.- Tbt C^ik/i^I'.^e^ mSrowfy aM'b«^
'htnnkn.the'SitU. lu'efn^^And'eiTtpioytei^^'fram ud.acaiiuVany md alt.
^lo^'.niin^d by itw Sjtie; ju'orTkm.a^mploy^^ el*^.'
: U^Ui^ .or pcnat^'atMcd .as^'n |B,ofriceTi and eroplpytt* by
cr on bd^fofiay perMia,oii'accoM of. oa''(cAU(flt'fm. aniini out

:'of (cr'*1iicb' miy 1^ claimed'lo ante M oO VieV?,* pmisieini of (be Gru'iee
'W i«bcoe»iiici<>f.''br ab^aw a^i of the Cuntor. tbnrkhtuading
^foRgoio^ M^mg hcf^ eonuiii^ than.bcjdctoetl (o^coAtiiw.a »tim
^bf (he fOwmgnlanuAhy.or ihe.Suie, vliicti.imfnBBby b biett^ rtxerv^.tb
jlheSoic.' Th'd'eevttsni ihaOfun'lvt OieiemiiRailonofchlj agrccnidu.
■•liS^URANCfc- ' ' "■ ■■ • - ■
^Thc'CnintR't^ll, a< Ut b«m cxpoite, qboit)]end nbtatitri la fe^ tr.-'^tl
rt^bc.aay n^corarKtor.^nbgniata v/asrignec p^()rnmg Prcjra aorb lO
'cbitln.a/d nuimtiaib fertViboth for'ihc-benerti ofi'ihcSiaie.- ihc.'foQowing
Iftturaacrj . " ' ' . j

, Sarmay. arortm' -conyiBttation-lu^ 'ei^lbym lubiGiy ii^rWc for at!
.cmpioyw eepgcd b'the peitirmwe ̂ (he.hrtjea.fti
' Ccncnl Uabiliiy intonnec iplRti d1 claimt.erMily InJaries. deaiH or property
'dtirage, iq'.tin«iUt\'M'^|ihu;.$I^.OOO.OOO^ occunencr and.S2.000.000
.aggit^e fbr.b^t.iy iaj^ ea'^.th ^.SSOO.OW for prepdty '-

■ duna^ in'any.oTK incidRii'iiMd I

17.2.

IS.

ft.,

'20.

21.-

U.

Thep^^deoerQKdhtiAgiBrigriph 17.1 efthitpangiipb tell .be the tuodu^
foin cibpleyn) In ihe'Sote of New Hanpthire. Issued by yji(ktwiiicri;aiecepu^
(p'lhe.Slate, and outhorUed ib'db^inm in'lliie Sistt ofNew Ksmpshht. Craatde-.
tell (Wish 10 tlx Swc'.'CenilKaia of insunace for tH rRMrmt^t} of.iAfijnnce,*
ttqyjrrd ui^.ihit Agrccmeni oo bw (haa ten (lO)dayt pHer.i'oihe.rKpimlon
daiepfmhinttranoep^^ '
avaIVKH ok BRRACH' SloTalhiVe. by the;Suie lo'enroeee^ny'peovyite''
hcrcor.afterany Gt-mofOcfouhteQbedcotudaft'titvi'eftitn^ wtthrcsard

.la ihafEtwi. or any nibse^omj. N'o es)»rtis ««lmbf any Ettiu ofOcbuh*.
th^ be denBcd of any'prbrisi^ ^iet«of.^Np'mh.fa]^'of waiver*
tell decBicd,B°.w-tii.V of ihe rij^.of (hr Sutc'fo'nfprte Mh. anid'all of.^,'
p^'Uiorts herrbf upon any.fofther ciir'oteT.debub da the.'pan bf.i^ Gnnt^'
NQTICK. AnyiMiWby.aparTy.heiTteiOtheotherpariyteUbcOeernediohaw
'beda'doly'dcl.ittrtd or'gK'ra ai te'tuBe-W'mling ^ crftiried mail postage.
prrpiiiA''b'a.Uaha3.,Sutet'i^P.frtfe addto^ iq.i^.paitks ute'add^^
-firtt above girca. . .
•AhlKNDiMgiNTi .Tbb Agrctracnt moy^be amcttet'wtivrd.tt'dbehaigcd'oaty/
by an IftfUtm^ fo wTiiing sipwd by (he parties,hereto te ooYf after approval of.
taich uo^menu.waivff qrdb<hargc.by"..the,"Go^etef'af>d.Coy
ofNewHtrnpjhlrv,ifrcquiicbiDrby.ihctignbtgS(Bie'A'ge(Ky.
CQNSrHUCTlQN hV ATHrPMV-AT ANO TC RAIS. >1$ Aytci^ tell,
be ebetirbed ia'accbniirtce wlrh the bwqf.the Stair of Nnr'Hartspghir^ and b:
bhding upon and invna.io i.hc.bnefti ̂ (h< panic;.iiid.(hnr rnpco>>;t.ttfCC^^

.aed ata'gnces,' capiieas and eoetchta of the 'awbjoci** bbhlc.tre iiira ooiy u
■a i^CTofiwvasietice.'asd arc riec lobe.eonajdrrrdrpanofchb'Agfecnnt'er'
10 b^ deieniiblRg ihe bye^ ofjte 1^^
THIRD PARTIES.. The oaitica hei^'do not'iate^ io ttefii wy.tfrM^nKi:

' aad Ihb Agreetonii^U eoi te coeso^ i« mfii any.mh bim'rii.
giVTIWF. ACRF.P.MP.iNT. ThbAprcmem;a^ichnuybecxceiscd'io a wgnbcr-
b.f poimerparu. cyeb .of i^ich i^ll be denM an ongit^.'eonuiiuia (he ertitrC't

,asrcem<m;ind-!undmt(^tng bery-e^ ilx/partlca.'iutd ..titpm alt prior
tgfccwnu'tnd Bniderntefflgt rcbtldg hmo'
SPECIAL PRO'viSIQiVS. The add.iiiqeul or i^i^ng proviaiena aei fonb in
E.ihiMl A hemo s.rc Irtc'oipmicil.aj'fnR ofiKl} agircTiwtl.'

• Pp8«'4 pf4t /!l
.Goriiracior'lriiials g /2W202J'

;6aie- ' •

•.'.v.
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.NewiHampshirfi Department of Heiatth and.Humah Services
Robm^ahd biard for Individuals'witH Opiold and/or Stimulant-Use pisorders

•  ■" -'I:' ^ - EXHiBif-A

'■ iRoVisions to:Standard Grant Agreement Pfovlstons

■t. Rey!sio,nsilp,,Fo.rTr| G-1, jGerigrahProvisions
1 .-'1.. Paraflra'ph 4, Efleotive. .Date: 'Cdrnple.ti.dn of Prpjeol. .is.'amend^' by addiop

•.subparagraph4.3 dS:fo(l6ws:
4.3- The parties maypxlend the.Agreeme.nt;fdr:up-lo two/{i) additionahyears

from;Uhe Completion' Date;, cbntingeril'iupbn satistadtpry ;delivery: .bf
ser^ces, ayailatile fui^ihg, agre the parties, an'd app/pyal df theI  Goyen^orjand Execyiiye

i..?. Paragraph V1, Event 6f-,Defduli; RefTtedie.s. S.ubparagraph 11.2.2., is amended
iasfdllows: i

Tlv2.2: Give the Grantee a |written'rioiice specifying the Event bf Default and
suspending^pa)^ m v^ole or in part,-, to- be made -under this

I" i^'greernerit. until the Eyenl of Default Is cured..-
■jl i-3. Paragraph' and Subcqhtracts,. is rahiended by addirig

isufeparagraph iS.S'as follows: • ■ ■ ■ ^ -
S.pbcphlractpr.s are to the same,.contractual cp.nditions'as the
Grahiefe.'and the Grantee Is ■respbrlsible- to ensure subcbritf'actbf
OTrnpllanM y4lh those ednditiphS., The Grahteie shall .haye vwtteh
agreements, with: all subcontractors, specifying the :Wori< :io lie'
'perfprmedi >'an'd' if applicable, -a BU'slriess Associate . A'greerherit Iri;
ac^rjdarice. with, the IHealth Ihsuranpe. Pprtabilityrand AccquntaW
Act: -Writtenragreernents shalKspecify:how corrective' a'clionjshall be"
managed. TheGrantee shall mana^ perfprrnehce
.bn.raf) pngbipg basi.s_'and tat<e; .correciive...ection as nec.essary. 'The
.Grahtee'shall.annuallyproVidethe-Statewltha.iist.of dli.subcontractbrs
prp'Wd^ fpr ".under.i this A.gr'eemeny pptify the State' ,of 'any
.inadeqMaleeubcpnU^^^ performance;

T5i3.

.RGA-^2-BOA8^.S-BOOMA'ei .
ond Re)wb.''LiC

o^i.o.
Page'i of-1

-.o»

.DllO ♦
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New;HampsKire Department of Health and Human Services
Rdom ahd Board for Individuals with Oplold arid/or Stimulant Ose.Dlsorders

'■ ""i ::EXHieiTB

■Scope of Services

1. Statement ofyi/ork
Hi. .The?Grahte©-5hall.maihtaln a Substance Use'.DIsbrder Treatment prograrht^al^

■  ' 15^ '' ; ■ ■ ■ 1 ; ■
:1 ;l!l' Ucens.ed.as^a SUp Residential Treatment, Fejcilily, In ac^rdain'ce;with

i ■ islH] RSA ̂  51 ahd 'New Hampshire .Code of Adnfi'lnistrallVe .Rules,
Chapter He-P 800, -Resideritiaj Cam. and Health.Facilily; Ruies;

lilf?. .'Enrpljed as a NeW Hampshire Medicaid Comprehensive SObI  prograjp.: and' j
1 ..1i.3, Certified p.r acaedlt^ by a certifyihg and/of acc/edilihg bddj/

I  . recogrij2^..by'S,e.Subslance,Abuse'ahd;M^^ Sefyice.s
;Admmistratloh (SAMHSA).,

I  " ■ i , ' ' . . •
1.2; Jhe Granlee shall ensufe:SUO treatment services are.pro.vided In accordance;

vsrith:
•— I - • ►

■i:2:'1. 'New-Hampshjre Adfhinislmtlve Rule;'He?P.826,.S •
'  'Q.ISQrder;Residential;ti:e.atmeh^

,1.2,2. .hJew-Hanipshire Admlhistratjye Rule He-.W 513, Substance Use
.bisdrder; ' ,

. 1: • ■ .
j1 .?.3. .The American.Society o.f'AddicliprrMediwne (ASAM) .Criteria |2p13);
•1 ;i:4; the:,§ubs'lance Abuse Wenta.l.KeaUh'S.elrtices Ad

.(SAMHSA) TrealmenlTmprovemenl Protocols: and/or
'1;'2.5. 'The SAMHSA'Techriical Assistance/Bub!ica.!ii6ns^^

1.3' Ttie„G'ranfee ishall provide i'rpdm .and :b6ard ^services in this Agreement for
Individuals NVh'o:
•  • *

i;3.1. Receiye.Xesidenlial'SUb.irea.i^ services paid fd.r by (^ediwid;
T";.3.2. M.ee.t-the-piagnostic and^ Mah.u'al o/Menjal plspr^

■■ Edllion.(b.SM?5) crijeriaTpr an oploId;and/6r..stimulant use dTiwrde^^^^
determihed by.a: :

,r * . .. * . I . .
'  1;3.2;1; Llcensed counselor; or

i)3.2:2)i Ah Trfdiwdua) yyhoTs" and .Who, Is
■  i um.de.r- ihe ^supervisloh pf';a jice^^

' completed tha required.cpuf^eworii, for jice.ns.ure;by;jh.^
'  '1.3.2.2.^. NR .Board -6f. ;Alcohol arid. Other Driig^ Use
j  Pfo.yi.dersi'pr- ' "

'l;3;-2;-2;2. NH Board'orfvienlar:Heaith:pfacilce: or-
j  .i;3.-2,2.3; NHBbardofPsychb'l^y;.

Ti3;3. /^e.reside.nts.ofi of.-areipxpbripriclng^^^^^
I- 'Harhp^irei regardless o^'where they-live-pr-work/

■TOA.2622^^"^RbP»^Oi G;B.. i;0' y,. .j'.y
,  Pc^.i 6I7 Oato J

JLi'
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;New Hampshire DBpartment of Health and Human iServicea
Room.and Board for Individuals with Oplold :and/dr StimuIahtUse Disorders

'EXHiBITB
.  * I , ;

I 'f Xhje Grantee ̂ ajj ensure up, tp a total of 5.giS&: bGcf-n/bhfs. are ayailalije for
Rop,m|.and'Board.seryices to'.eligible iridividuals.pcbvided'lhrough this Agreement
from; the Agreement.eff^^ date through^Seplbmtier.29. 2p2-2./ Jhedrantee-
ghalJ only invoice ifbr eiigibie, indiyidugils receiving :Medica"id \^o also' have;;a
diagnosed'oploid'and/or.sllmulani use disorderyhfesideritial level'of/care'

y..5. •TKe Q^ntee, shall paAiopate in :mee;iings: y^hi^th.e piepa'rt^ ph .monih'ly
';ba?is; or es othenvlse requested by. the Department;

:3.td"te'Opipid.Response.;{$OR) Grant $tah^
Xhe Qrantee ;^hail ,establish fonnal Inyormatibn.shanngend referral
agreements'with ihe bbofways'"inVcompliahceiwiih all ap'piidable

,  tt;nfidentialily"la^ A2 CFR\Pa3.2 'hbrd;er't6/.e.c^^
'payrhents'for.servicesfunded.vsath SOR resources?*

■1.6.'2:. .The .Grantee -sliall.-efVsure .allT€^err3lsi;6X.lfibivldu.als to.lhe Doorways
'  'are:- ■ | ' ■

1'6..2;1.., G.omplete.d and'documented in the indivldLial!s nie^'ahd
i  I ..

1.6;2.2.. AyailabI.eio. the. Departrnent as requested'pnd as.neededl'for
payment •of;invbices for services provided through SOR-
funded .Iriltiativeis;

1 .p.S':- The Gra;nfee-sha!|.ensure individuals 'feceiylhg services, rehdefed
(■ froTn SpR'fundi.have'a document^.history^^^^ diagnp.ses..df

;dtJQ or StUD.or.are^a! nsk.for^such;
1;6}4.. The Graritee shair.coordinate completion .dl.Poyernrneni Performance-

Results'AciyGR/^y^ ihteivltew arid.associated follpwrupsat six
(6) oipnths^airid.di.^h^^^^ fpr.'ihdiyiduals.'reyeren^ a^ye wiih\thb

■' Doorways. i
'V.6.5. .Xhe Grantee shall.en^reihal SOR graniyunds a.re not'useciio

.  purchaSeVpreschbe.'prprovide marijuana^qrXor-prpyidin^^^
bsing'niafijua'^^^^^ " '
1 i6.5;1. Treatment In this context^ includes thertreatmeHt .of OUD or

•' Stub'. T" ^
I  = " . I ••
j. . 1 ;b.5;2.. .Gfaril funds are npl pYpyided to any jridivldu.al- -who ^or'

•prganizaiibn;that.p,rovide.s Qr;p,erm;ils,marijuana useSpr the'
purposes- of treating substance :use' or menial health
'^^Cbers. ;

!• 1.6.5.3; This- mariiuan'a restriction .'app!ies"lp' aij" spbiMntracls'^^and
Mpimp.^ndiim ofVnAefe.ti[n4lng. that;rjefc|Biye;,S^^ :fyndiog-

1-.;6".6; .The;;Grahlee '^an 'ensyr0..Nalbxpne;ki|^
--Mliliang-S.dRfuo^

JM.
.G-By.Q. Gnn\66inttiib'

r4»w.K«nipihlroDcloxendeoh#b;UC •Pe9e2ol7 bare-
I
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Ooa^n Envelpp«/p; 4117|i043^9,|Wi^3O^ ,

i06euS(flnEnyc!o;»0;'43!M2J>^3^C^^^ ■
*r" ^

.-New Hampshire pepartrnent of Hea^ and Human Service's

.;Rd6m arid Board.fbr-ihdivW with Op!oid and/or Stimulant U.se Disorders
fXblBITB

.. -.u . ... -:i. .

. . „ I . . . • • t-

1,6i7. ;l.f Jhe Grantee intends to distnl5ule Feritanyl tesl.strips; the Grantee
I  ''shali provide a Fenfenyrtest, strip,ulillzatjd^ plan Depa'rtm^^

^approval pdpr'td.lriijpiementaliori: The.Grantee shait.ens.urejhe
•.u.tiliza'tron-pjah'lncludesj^^^
'1,6.7."1.. Internal pblides for disl/ibutlbn of/enlanyi .strips;.
1:.6.7.2. rpislnb'utipn.methods and frequency; and

1/6.7.3, ibiher key data asrrequested.by the Qepartrnerit.

1 ;6.8. th8."G"rantee>shali'no"t deny seryice.s. t6.;.eiigi.bleJri;divn.du^

-  ' 1.6;8;.i. ;ReceiveMedicalion'Assisted Treatment (MAT-) services\fro^^
■  plher ■pfpyiders, inclydlhg the individual's." primary ;care

.provider;.
K' • t

■1.'6,"8.2. .Have.cp-qccOmng''mental hea^
:n;< l.i$.'.8..3. -Are •ori" medjcatiqns' and -are Taking •those, iti'edicajibrfs -as:
*  'prescribed regardless .of the class of m.ediw

!i,;'^..9.";' -thebiani®^^^ indiyldualS;who refuse to ̂ r^'nsentilp-
;• .Information.sharing with ihe'Qoorways'idb not receive seiSn.ces udli.zing.

SbB. funding. ' |
i;6.T0;'The;:GVahtep shalliens^^ Individuals.who rescind ,conseri.f,tpv^

Infprmatlb^ v^lh the OpoiWay'dd not re;celve'ahya'dditjonal
services.utilizirig'.SORfunding.

i:6;i;i. TheiQrahtee shall.ensure all:requests,fof..rqgm arid board paym'enie •
■1.(6'11:1. ^re.'orily .for iridiyiduals'^o meei lhe req^^^

•i; arid' .. . ..
'1.6;11.2. iAre\subniitted i.rie^ Exhibit G.of. this .Agreerneri't.

;2. Beporllng - ■ .
■2/1.. the Gie'nie.esh'al! prep.are ari^ by.the'Depadment

.an'd/brtSAMHSA.:^^^ but are not limited to':"
?.J • Aid hi^ data Vepb'rts.

,"2.1.-2. Surveys. |
biher^daia^cbll'ectipn irepo.rts as requested.;

v2::2l fhe^'Grante.0;may be Trequlrejd ■ta:proyia''S pther" key /data iand -meiric'S' tb^the ,
iDepartrhent in a format';spec^^ by the,bepartm.ent.-

3: Exhibits Incorporated |
•3d.. • "ihe;":prB"rilee^^^ Qncj di.saose Protected HealtK I'nfpffnallbh.in com^^

jWlh- the Slandards'.-'fbr Privapycof Indiyid.uaily/jde.niif^^^ ilnfg^atlQri
1 ,

;RpA72q22'€®^ .
Deloi'^R^b.'LLC'

fl
■,GtBr;i!o; >.Gftiniod.lnliai» ^ ...nTT.
Pogo 3 or 7 'o£tflSS/,23/202.2
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Now'HampVhire:.bepartment orHedllh.and HumanlS.e.rvices.
Rbdrp and B'oard for'IridlvidualsAvlth Opibid and/or'Stimu]ant UseiDi.8prder&

EXHIBIT B

'(Pnvacy Rule) ;(45-GF^ :Parts^ 160 and ijB4) under the, He.aHh Insui^hoe
Ppftabiiit^'and.Xc<»uh Act (HlpAA)Qf 1996, ahd:in>ci:»rdance'Wiih-th

Exhibit I, Busifiess Asspciale AoreQ^pnt. s^lch has been, execute
by!ihe:partiesi-

■  I . i

The 'Grante.€i;'Shall.,manage all confidential; data.Telaled tp this,Agreement In
accord^ce Wth :the terms of Exhibit K.' OHHS Information Security
RequiremenU.. ^

;3;3: The, Gran'teC'Shair-TO^^ .all E:X.hibLts D'through K, .are attached'
hereto and I'ncb^ral^ by reference .hereh^^

i^ddftionJalTerrns | ;
4.1. Impact Resulting frdrn Court Or^ Gharig'es

'4'.i:1; The;iQrahte'e agrees' that; to the extent-future state or federal
legislation, of ppurt :0rd ari-jmpact.-oh-the .'Serw

•I described herein, the State'has.'the right to modify Service priorities
,  arid/expendjlure requirements underthjs Agreennient so:a9.tovachieve.

wmplianceilherewih^

4.-2:. Federal C|yii Rights l^aws C.pmpllahc^ Lirigulsttcelly
Alpprpprlaie;Prog.rams;,and Services

A%\, the. Grantee, sttali .subrrill, w.thih ten. (10) days of the, Agreemenr
Effective' Date, a detailed description' of the .communicaiion access

. arid language asslsjance ser^ce^s to. '.be "provided to- -ensure-
" 'v meariingfui .accBsjS;tp programs ;3nd/6/j S.eryices^ tp;1,rid^
:] limited English .prpficiericy;' individuals who 'afe. dea'f drlhave hearing'

loss; ihdiyicJuals .whp.are-biirid.pr.hayje" Ipw.'vi.sipn'f and indiyidi^lsiv^h
'  have speech challenges,
v- , '.,1 .

4.3, jCreplts and Copyright Ownership

4i3.'1:- All d.ocum.entSi nbticeS; -press:releqses; ifesqarc^i-reports.a^^^^
•  •niatefiai.s;prepp.red;duri resulting frprn the; peffprihan^ of ifiB;

•  services of the Agfeement .shell Include'.theToiloWlng statement.;'The'
pV'epafatibn pf'MhlS.(repb'rt. ddcumerit elc.);'w^^ ftnanced .under .an".
Cp.ntract^th thb'Slate pf.K Pep.a^n^ent of Health and
Huinan .'Services,-wi.ih funds provided in part by the State of New
Hampshlfe and/ofjsuch- other fprWIrig sources as were 'available or

:  required. ;e,g., 'the ■ United Staids bepartmfeni of, Health jarid Human;
Seiylces.""

4.3..2. Alt.,rnateria!spri>ducedorpurchas.ed,unber IheAgfeern"^^^^^^^
prid'f approvai from, thei Departmerit before' pfihtlng, producilbn,
distributtdri-6fuse..l . *... .. I ^

..'4.'-3.-.3-.- The pepa'rt'iTieht' shall'-fretain •cppyrigHt owner'sHip for 'any. fend rail

I. . : . . .
•ROX.M22-B6AS^'W^6b'»M'4r j G-8 -^f.O- iGra.ApoUnRials 'n.-in rmtj"

'.Poebiofr- ^

■P-

.  » '•
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New Hampshire p.epa^rt'm of Health and Human Service's
Rdorh and Board for'lhdlviduals with Opioid and/or Sti'mulaht Use Disorders

•) ' EXHIBIT

o'rigihal materials produced, ind'udihQ.jbut hot lirhlted to;
4.3.3;1: Brochures.

f$.3.3*2. Resource dlrecioriW.
i  , - •

4.3,3:3. protocols or guidelines.

I  4;3.3,:4. Posters.,

I  4.3:3.$. Reports';

'4*.3;4. The Grantee ;shall not reproduce.'ahyimaferialf prpdu the
•  Agreement w'thout pnprwntten.approval fro^^ department.'

4.4... pppration of .Facilitie.s;.,Cprnp'li,ahce with Laws 'and Regulations
;4;.4.'1.. Iri 'thefoperaliort of any faciiiljes :fpr providi,n9''se(\ices, -.the iGraniee
.| ,shal) oornpfy with, 'all, laws,, orders, and regulations of federal, statpi

county end ■rhOnlqpal au.m'onUe's.ahd vvilh any;dlr6ctio'n,.orany Public
'  : dfficer;.p^.pfncefs.'p^^^^^ laws; whi.ch.^^al)...lntppse:a
I  duty.upon the Granlee with respect to .the operation of .the faciiityior
j  the^prpWsipn of ,the*'se.iyi,c;es, al 'such facility. ;lf any .gdyemrherital.-.

I  license pr'peiTO.ito^ required:fp.r\h.e ppe.ratjon bf the said facility
i  or'the:performancedf:thesaid services.lhe Grantee wiilprocure'sald

■ jic'ehse pi peimit, |and -wilj. St^alf. limes cpmply-'vyith ■lhe,. teiTn..s 'and.
j: .cpn.miip.ns of'each, suc^ .license or perrnjl. in- .connection :y4lh the.
j  fpregding r^uirernents. the Grantee hereby cpi/enants. and

.lhat. 'dulrlhg Jhe Term of mis:-^greerh.e,nt.'the fa'ciljUeS shall compiy'with,
'  • ail njles, orders,.r6gulalions, and;reqyirements ofidie State.Office.of
.  the Fire Ma'fsha.l-a'nd lh^^ e'gency, and sh'all-.beNn

"TOhfpfm'ahce wjfh,jq,cai. building -.and zoning ,'.<»des. "bylaws :andreguiaO'ons. j
4:5. EligiblMty deterrrtlnatio.ns: ^

•4.5:1., ■' .Eligibility deierm shall be ma.d.e in:"aixordance .yhl_h ap^
'  federal and slate laws, regulations^ orders; ̂ ^uidelines, poltbies and

p'rpcedures. ^ "
H.S.iZ. Eligibiifly delermif\alions shali be" made ort'forms'provided by the.
I  • .Departm.eni^ ajnd shall.be made.ah.d remade atlsuch

ti'mes as are pres^ibed by the pepartmenj..
-j4.5.,3:. "In.'add.ljppn.to.the.dete^ forhis required.by the.pepartme^ the

.Grantee; :shall vmaiplain a .data file; on. each, recipient .of 'services
*  ■h'ereunder, .which' Iflle •shall. .Indu'de all infoTrmalion nece.sM'ry rt 'o

V  sypporlan'.elig and $^ch:bJhprlnfpnm^T^bn hs-.the
Department;requesis.-The Grantee shali'furniish.the Pepartmefit with
all fofm'S'.and dpcu'meotati.brt regarding oligibl.lity^^^^^^

f  ̂0 D.ep'artrnem.mVy'feq^^ '
■  _ ' I. . . . .

.NOwHMTijwhin RaKtS. LLC -
-  - V-

i

■Po^ 5W 7 ' ' Oato -v •
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fioom and Board for Individuals with bploid and/or.Stimulant Use Disorders

'  EXHIBIT B

4.,5.4; The .Grantee understands ihat'alj.appljMhls•for se^ces. here.uh.der,
■as-well..as;indlviduals-declared jneiigibie-have.'a righfto a fair hearing'"

i  regarding .that determination.; The Grantee herfeby covenants,
I  iag^ieei^tha^ applit^nts for seivices;sjian.be" permitted to fili.outVnj  .edplicaUpn form and lhaj ea^ eppJiMnl- or revappli<^hl .shall bfe

'infOhrned of his^er right -to a 4air' ,h.eanng'.'in fawrdahceri.wth-
bepartment regulations.

5.^ Records! \
5.1. Ttie. Grantee ^'all.keep records thatinplude. but.are not.iim'itiadto;

^5:'T1. ;Bqdks; ;reM£ds, .dpcumen'ls- and oth.er ei.eclrphic. 'on ptiysl.caj •dale-
■  e.^denpingend reflecting all costs and other eVperises Ih'cdrred b^.the:

Grantee, in {he^rfqrmanw^ the" epnlract. .and all income received or
■.^[leded.. l?y 1he;G.r"anle'e

5.j1..2. .^1 redbrds; shall be maihtained in' accprd'ahce. with
I  procedures;and practices, which'sufficlenilyiarfd properiy reflect allsuch'

■c»sts arid, expenses"..and whlch-are-a^plable tp .the Departmehl. and
'  lb jn'cl'ud'e.^lywlhput lirniialion,. ejl ledgers,.docks, records, and original
I  .e^ridence of'.costs suches purchase requisltionsrand oirderSi voudiers.

■requi.sltibns for niaie/i^^^ inventories, "yalua.tibris .of .ih-^md.cp^^
~labo^ tirne^cards. payVdlJs, and. other records .requested or required'by

'■ th'B.Depa.r1fh;ent. " ,

.5!:1;-3. 'StaUstical.enrollrheni, attenda'nce or vjsit-re'co'rds 'for ear^" re'cipleht of
'  ;sei^^ces,, whi.ch"; records 'ehall •Ihclude ;.air riMords of ;ap.p!icatlpn and,
,  ■eligibility (including all fp/ms -reflulred':to d'.eierrnine .'ellgibiljiy.-fbr .each-
j  such' feclpleritj, records regardihg the .proyisipn of SGrylcesVeri'd '011

invoices .^ubml'tt^ 'to the Department .to d.bAairi;',pay
services.. ;

5'^.4. .[Medical fec.o/ds;p,n;eac^i p,alienVrecipient.of\sefv
5:.2.. During (he terrhdf tfi'S.Agreerrient and the period foj felehjipn hereurider, [the'

§.epartrnent,:th,e.j.urii^^^ Department;pf Health and Human Selrvices.'rand
bny-:of-their, designated representatives'shell have;access ip.'airrepprte'a'nd

provided'foMh the Agreemerit arid upon
^ayw.eril^pf the price-nmljat^^ herwrider.'Ihe Agree.rtveht and ai'. the objigaiiohs,
of the parties here.unde.r (except such obligations >as, tjy ithe. terms.pfVthe
Agreement^are^tp'b performed "after theleiid Of the tehVi'of tHis-AgVe.emerit'
p.hdifpr iSUfyitre' the 'termination,, qf the Agreemeritj''Shaji 't.eWl'nbte, p-Cdyidftd-
hovyever. -that.ifi upon .re.^eW of the Final [Expenditure Report'the; Departmehl

. shall dimiow any ■expens^^^^ .by.lhe/Gfa.hl'e'e .es..cpsls"her.eurideritK^^
Pepartnieril;6hail retain.lhe righl, at ils-discretibh. ,to.de.d^

fioA^2«>;bbis;6tRobM^^^
;N'(iw'KUmpth!ft Rsl^/.LL'b-

I  .piB'.l.b..
' Psge 6 7

OrshiM inlilats

«.ka
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New Hampshire Departmonl of
'Ro.om;and Bpard.fo'r Individuals with Opiold and/or Stlmulaht-Use Disorders

EXHIBIT B

,expense or'lp ri^ver.suchjs^ the Grantee;

-I

^•1

;SpA:2«2-ObAfrO:^ .,
Niinv Oeibi'^ R^WtXC.

'01

0-B-1.0*

•Patie76l.7

i
•.Gfaiilbo.lnlUila V - ■"

Date *5777771772 . • >
•  ̂ ■■'•-/vV
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New-Hampshire bepartnient of Health and Human Services
'Room and Board fdrTndlvlduais^wlth Oplo'ld'and/or Stlmiiiant Use Olsprders

'  EXHIBltO
'  -' '' ' „ '"'7

"  I . '' .

,  . Pavmehi Terms.

1

i. ThiiAgreerfierit

•  Vli,. 10p%.F^eral funds, State .Opidid .Response (SOR), aslawardedon
-  ' 68i09/2021. by the DHHS Substance Abuse.and Mental Health Seniices
.  •AdmlnlsV8tioh,(SAMHSAJ. ̂:FOA-9'3;7^^^

2'. For the purposes.bf ihis^Agreement-lhe.P.epartmenl ha_s identified:

:2;r.' The Grantee 8S.,a'Subre.cipient: in accprdarice wlh 2 CFR 200.331.
,.':2,2".^' The Agreemen NO^-^&p. in ac^rdanM.M -2 CF.R §200/332.

3.. the'crantee shall invoice the Department f6r':Ro6rh-ahd .Board pai^enls Of-
il06 per cfevrfor'indlviduals rece.lylrig .ympjajsp hayje a djalg.ripse^^^
ppio1d;ahd/pr4tlmulahl:us^ disorder iri "residential levei of care;.

'4.; Thel.Grantee-shali submif .an invoice, with supporting do.cumen.iation 'to '.Ihr
.b.epartiTiehl.nptb the 1 fî .wbrking day of the "month toilowihg Ihe monih.
■|hwh1cVrhe.servicesw.ere;p/pvid.e th'e.Qranteeshallens^^^
4.-1.; -Iiiclvdesihe GrenleelsVendo/Number Issued up^^ NOw:

iHarhpshjrebepartnient of Adminlsiraji.ve iS.efyice.s.
. 1 ' . \ ~ ^ . • '. ■ ' .

.  4.2. Is'siibmitted in a-fprm lhalls provided by.pr^o.thert^se acceptabletp thp
'  pepartmenf. |

-4.3I Identifies and requests payment for allowabjeRoom and Board seryl^s,
'  ;ih a^rdarice wth.Exhibit.8. Scope of Servjcfes, incurred In the previous
•  month" i .

4;4.. R'equests:rpimb.u76e.menl only, for actual bed:nights owupiPd by .ejigible"-
,  jndis^duals. as'identified in Exhibit B. Scope;of Senrices.

4:5.- .Inciudes: | )
r  ;4J5;i . Medicaid j,p' pf|theJndividual'reM^

■: 4.55. Fjrst.and; last name of the [ndiyidual rfecelvlrig services.
4.-5:3, 'WITS ID Pf'lhe.indivldual receiving.service if applicabie. '

'  .4'/5;4. 'Peridd.for Which room;and bo.ard^paymen\s;appJy'.
4:535:, ;.tevel,.of Care fp.r which 'the .lndiwdual,"r^|yed se'o'.ices fbfthe"

•date fangeiiddhfied in4,:3'.

4;l6; Diagnosis.codes for the (ndividu.al.re.cPjyirfg services.
'4;"5;7-.' Amoun.rb.eihg.byied to-ihe D.epart.menlTpr the semce;:- •

*  4'1$JB. 'Cpgfirrnatjon-^pNcom ppoiWays for'each i'n^
•  receiving services.

_  - Jf
NavviHsmflohlro^be&i ond Rehfii}, IXPRpAt^^-epASj^:^

beX'Oi -Granlao Ihtias >•p^i<rf.3 o»io;rl!5^
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New Hampshire Department of Health and Human Services
Room aiid Board forJndlvlduals.with Oplbld ahd/or Stlmulant Use Disorders

I  EXHIBIT C
^  . ...I ■" '" I' '

•5;

•6;

'T.

8.

'4'6.j iMay include add dqcumeh^Udn of allp.wdble ^stsi'aS'
'  requested by the Department; that.may indude. but is.ndnirriited to.;

4,6:1. Timesheets. ;

■ -4.6.2. Payroll, records..
* 5 Re^iplsjfor.purchases.-

'  4.6.;4; .'Prbof bfexpendiiures'/as applicabie;'
.4:7.' :ls:completed, dated and relumed to.'lhe. Department with the supporting

I  tdpcumentatibri expe.nws'tb; IhiUate'paymerit.
'A-Q;,. Is assigned-.ah eiectronicCsigriaiture; includes supporting, dbumenalibn,.

.and JsemaHj^ to dhhs.dt)hin^icesbdas@dhHs.nh.Qov or rriailed to:
'  Financial.Managef . i
j  pepartme.r)! of Health and Human Serv

ibs.PleasantStreet; MainBuiiding
.  :l Gonrord/^ !

The pefjartnrieHt ishallimaKe.payment to the Grantee wiihini30 days of receipt-
df.^jeach liivdjce and suppprti.ng dpcu.m'entlpn for authpriz^ lexpW^^^
subsequent toepproval of the submitted ihybice.

.  . iT.he nnal lnyoIce;and .suppprting;'documenlion for authorized .experises sHajl be,
due to the,Department hb later than 40..days after the igrant completion date
'^.ecifieb jn Forth G-1;;General,Prbvi.s.ioris^Bl6^ Cpmpfetibn.Qate;
Nbtwithslandihg'Pa^^ 20 of .the General Prqvlsibhs Form R-37. changes
limited =to; adju.stifig iamouhjs: -ywlhin ihe: pric.e. .limilatlbh bnd' ajijusti^^^^^
ehfumbrahces betw^^^ Fiscal Years arid budgei class lines through fhe-
Budget; pjfice .rriay.be rnade-by. vyntteh agr^rnent/pf .wth.dui
obtaining :appr.o.val.'of the. Gpvemor and Executive C.ouncil, 'jfm.e^.ed and;
jysllfiecl! - -
Au^dlts
'8.h.

:8]2;-

The. :.Grahtee,:s.hail ijsybmil annual jnoahcial '.aub'is ;perfbrmed by ah.
independent CPA to'the Department:
,lf the-Graritee .expended.;$75pibopormbfe'1h;federal..f^
asa subreci'pient,pUrsuant:to:2 CFR.P^ ihOmost recently
obmpJeted;fispa)yeXrr"lhe;Grantee audit-,
p.erfbfm^i'by• ah .independe.nt ;Certified ip.ublic^Accoyn'ta.nt .(CPA) 1p
dhhs:acl@dhtis.hh.Qov-\vithin 120 days after the. close of the .Grantee's;
fi s(ra!\yyah- 'c»hducte^^ Iha.ccprdance.Wthit^ requirernehts bf:2 .CFR!
,Part:2P.PvSybpart-F of .th.e U.nlfonp'Adrplrijstratlve'Require^^^^^ Cost
Prin'clpies. -ahd Audit:Re'qulreiTienls for-Federal ;awards.

i.

NtwKam;Mfil/o' Ootox Bnd.Roh4b..l.LC-
F^iS^:26^2■COi^S"■<t5^RpOI^4^^

»4-oj

001:6=
.Pago'apT'S

'Gn'niM Inliul*
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Room and B^rd for-lndividualiB.wltH Opioid and/or .StlmuIant Use Disorders

I EXHIBIT G

•8.3''

The '6rariteS>hall -submit.g <si^p.y: of.-any rSlnjgjle: ̂ uditifindings
and any-assodated correc(ive;acji6n plans. TlieGraritieeishair
submit quarteriy. progress repofls.on the sialusbflmplemhtatidn
of-.the 'wrrebtiyjejactip^ pjan.

:rn addiliQn tbr and nq.l Ih/a'ny -v^'y.jn Jjmita'tjon df -ob
,'Agreement; il is uriderslppd an.d. agre.ed .'by. the: Grantee;-tha.t-vthe
Grantee'shall be held liable for any^state or federaDaudit exception's
landishdji; return;;to |the :peparmTe'nt ;all;payrneh'ls- hia.de - under the
.'Agreefnent^io which exception has been taken", -or .which .have been
^dlMllpwed because.

' U.

-iNffw Kem^si^'detox end R^b,- LLC
•.RC.A;.^epASrq5:P^^

oe,i.o
-Pogq.a'.bfjS,

.'CnnlM Iniilsb
a ' I

•  :pfl'fD'b/2J/7P22
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Now Hampshire Department orHealt^ and Human Services
1  :exhib"itD

\

CERnFICATrON REGAROING bRUG-FReE WQRKPLACEREQUIREMENTS

1^11 ana '1.12 ofthe General Provisions exMulo Iho Wtowing Certifjcalion:

ALTERNAtiye I ̂ ^;OB.GRANTeeS OTHER,THAN INbiyiDUA^^

US OEPARTMfNT ORH^LTHlAND HUMAN SERVICES • CdNTRACtOpS
US DEPARTMENT OF EbUCAtlbN
US DEPARTMENT OF AGRICULTURE -CONTRACTORS

' This'CeitincarKMi is r^ulred by'theregUlatibnsJmplemenUng Sections SISI-SISd/br'the'baig-Fre.e
•W^pl^.^'ot 19.to')(p;gb:-U':l!05l^90i'Thie|Y." SubtlUe p;' f1 ,U;S,9..7pV el seq,). The.january/ai.'
:1989 reguiaiions wb/O'efp.^ed.end publishpd^ PartJI of.the;May..25./t?9d^
21681-21691 j.--Bncl require (^Vllliutibn by g^^ (andl>y.irifer.ence;-sub-=gran^^
.conUacrors). priorloaward, iHaVtheywUlmalriian.edr^-freev^'pt^..^ 30i7.630{c)ol'lhe
regulalion pr6videi:(h'8t:'a'^Vantee;(arid.by infer^'e, sub.-gmntees;ahd-&ub-Cbntraclors) that is;8.Sldt6!
may .eied ,tp make one cert|ii.^ljqn lo:ih.e Qepa/trneht in'<^ch federal/^ai/yearjn jieu qf certificates for
. eat^.grant during the fedef^ fiscal.year cqyered by ttw.co'itincalion. The ceftificatc'edt pi^ b^ow is a
• maicfi^^rejvesentalidnbffM^^ ls.piaced!wi>en ihe;agency:pw^ pals.e
•(^rtiTKi'atbn'Vivioldtibn theV^dlficatlon,shell be^grbuhds'fv suspensioh of pa'^ents.Viiipension'br,
^termjtYilic^df.gra'nU.o^'gdvefhmantwldesu'spensloA-ordebanpe Gbnti^lors'usinb.lhis'form'shouid!
''eendliuo: . i

'  i '*

Comrnissjoner • !
■NH"D9pa'ftmerit:6f Health and Hurhan Services
•129PleManl''Slreci;
€oncofdyNH 03301 -6505:

-i, Tt^gVantoo.cdrtifies'theliit'willJorynljcpnlinuptppfoyidoadrugi^^^
'1:1 Publishing a'Stalemeht noli.fyang emp^eei^ nianufa'ctureVdislnbution^

dis^nsin'gi pk>s'se8si6n';6'r!us'e:d^ cdrilrblledjsub'slahce is,prohibited ih,the,gmhtee'$ ^ ■
v^placpahd. specifying'iheiactjons. th'al'wlil be.t^enpg'aihst .eni'pioyees';f6Vvipialionpr such'
piphittlion;:- . .. • .

1.2; Esiabii.shlng'an ongc^ng dryg-free^a^ipnes.sprograrn i^inforni-.ernpioyeev;about .
the.dangers of drug abusein t,he wpiVplace;

-1.2V2. THe ^bfjldVs po'licy of rhbiritairilng a dru9-free;wi1^^^ ' .
;1.2V3; Ahybvaiiabie'.'drug counsclirtgi/rehabiiitalidn. andempipyeeps'slslancep^^
•1,2,.4; The panaftias'fhal may bo impost .upo.n^emplpyees fpr.;dmgabyso<yipl^^

:6(^urfing.lnthe
'1.3; Maiclngl'i eirdquircmeni'triareoch'emR^^ the.pedpmia'nce-of ihegrent'b'o

gKrenpicopy.bf lite slalement r'c'quired^
.Hpi'fy'dS th'e'emd.lpyee Inflheptelcrn'eni.rcpulre^ po'f09rqph,(pj-l.hqt.-psve;pp.ndUibn of
ern|^pyrneni,uh€ferllie:grant,.ihe;cmpip^^
ll'-ll.'.l. ;AbWeVy'thel'erms;6f thest'at^^
i.4.2: 'ffeUfy'.tKe:employcrinwriling ofhis\6>;hefcphviclioh for.a'.ylolation pfa'*criffilnal.drug

•■6lalutb.p«'urHng\ln^the.workplace'ridilaleftHantive;cai.end,ar;dB^":efter^^
'cofivitSio.f}: : . J

;t.5- Notifying tifte^agericyin wriiing.^vvilhin tep.Ml.en^^^ after rpceiving nol^.undeV
subparegraph 1i4'2 froni eh employeedr.t^he^se receiving actual.'n<^ 6f;such'c6r}victl6h.
Erhployersof cdrividiedenipldyeeVmusiprd^cIe^ndilce.induding'^s'^^^ eve'^grani
dfhcer;bn;whtiVe/gfant:aciMty.ihe,cwwi€d/eitipl.qyee.'W9$.wprk

6Kh.tW.(it;C«nltei;lpn;r^w V^dori.o|t|Bt»'
Wort

,Cua*KVite7o^-
.'i

y«ce;ReQulfemenu , ... S/23/2022.
'■ Rajie.l er? 'p'ate; "
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bboj^'Env^'ld:'Olse2AB%3^^ i4-6S4^M7A^ii) 1Ftre.
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:N6w'H8mpshi(;e Oepertm^^^ Health 'end jHurhan Service's
"  . ;« I Exhibit p.

>.ha9,deyign'8ied;8 central pbint-for' the f^ of such notices'. Nblice'.shan include the'
-.IdenUilcaljpn'numl^feypreacheH^

V;6, 'T®^'ln9 ipne of ihe fpljowjng ̂ .idns; vnthlnlSjO calenbar days, of reccfylng riptico .under:
-!8ubp8r"8gra'ph.-1.4.Vy^lh fp8p?.ct.'lo.eny;employee..^^ so;cpnyicled '

TDXihQ.appfppria^^^ persqnhcl.eclion agalhslbuchjph eifipldyee; up to end .including
I  iBrrhihatiori, coh^sl'ent wiih the requirements-of tKe'.RehaWlitalidh.Act of ''1973..es' '

;emended^..of' j
•1:6.2.. Roqulring euch employee;io paiilcipalo^Mlb'factofnyjn a drug.XbuVp assistance o( .

'• feh8^iae.l»onpfpgr8rn-\apprpy for-sych purpos^iby .a Federal,;SWb. .or.lcca.I.heatth,
'  'law dnfprcem'ehi. (x olhe'r app^^

•  li-7. -.Mailing ®'£f%d failh'dffortilb co'niihye^to maintain a' drug-frea workplace through
'^pjem"eriiaiidn76f pa'm'grtRhs'l.

»2: 'The gfaniee;fnBy inseri iV space p.royl<ite.d.b'elpw the.siiefs) (or the pe.rfomnahcajof.wcrt dohe-in
'TOfweclioni^lh'theape^^ ^ •'

''■placeibf Rei^dHnahce.Cslfeet.bddress/dly'.-.coyrit'yi 'state. zip code) (lisl'each localibn)

.Chebk □if thfe'rearewdrttptace'sojn'filethat e rwl ideniific^here.

5/23/2022 .

Date:

^eridbf Nam.e:.New .H.Mpshire.'detp.x ;.and rehabj

rOMw<ioM>d kii'-

iU'dthr
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DodiSten Envc»0RdJp:'^3156I^^2M^C,14^F^>t7Al9lF

Now Hampshire Obpart'mohi oif Health end,Human Sorvlcos.
"7 r," 7'^^ " ' ■ *e*HlbjtE" /

XERTiRicAtlON-REGA'RblNG'LOSBYl^^
I

Theydn'dd/.'ldentirie'd'in Section 1.3bf:th'e;GeoeralPr6visi6ns'agrees-t6'c^ply''w theprovitions.of
[Sectibn'SlBbf,Public Law'ip'1-lil.sGpverfwe'rt.wlde ,Gu.idonce for New Reslriclions^ohpi^
\3.1 y'.S;C/1352. and fyrther agrees to havo t^ Cpn.tfWor'f.rep/esenia^^^ IdentHled ln-S.ectipns'i:^^
;a'rHl''1,i2 of thej-Geneml Pro^sions ex^te (he fpll^'ng Ceil^ication:
iUS DEPARTMENT OF-HEALTH AND tjUMAN SERVICES - CONTRACTORS
•US DEPARTiMENrr-.OF EOUCATION r CONTRACTORS
'U.S,pEPAR™|ENT'bF:A'G
'Prd^ranis'tind^leepplicabjd
*Temppre"fyAsslsldhceUdWee"dy Families
^•Chlld.Soppi^'Enforcem^^ under Title,ly-D
■(SocialSe,f\Hc«s"0lock Gf^nl-Progfom ynder jltte >0(.
'••McdicatdiPrpgiam TiUeXIX •• '
•'*Cpmrhu'nity S(5^
'XhlW'.CafdOevelojjrhent Bl^lGreriruhdertiUe IV

The.urtde^ign^ urtifie.s.J biesldf His or|her knowtedgeand^bejiefi that:
-1. •No'Peber'ei.appTopriatedTu'ndi'have'b'eenpaid'or.vWIIbdpaid bydV dn'b^Half'of'lhe:unde^'j^^^^ to

•any por5,«^ for influericlng'.pr.'attempijjSg to Ihfluehctf eh;office/ or employee;©! anV8gdhcy..A'M
lof.Cpngress^l^an" oHicer^brerhployee. of.Cp'ngress; .or anVem'plpye,o;p
■cpnneclion y^th theiOwai^ing bf/any F;edcfal contract,-contlnyallofi. rental, 'amendrneht..o.r
modiricatipn of any.Federal contract! grani. idah,.of cpopeyatNe 8gre'e(henl,(and,by spe'cir^'menlipn'

'.sublgrenlceoir-Bu . . . j.

•2. Jf any.funds^other. than p'ederat appropriated fynds h^ye^been paid.;or y^tl be:paid;tp;any person.for
^inhuei^np ^alternpiihg-to-^flyencp anj)^^ empt'pyee pf.any. agency, a l^m.^r pf Congmss.
lari pffic'erbrernptoyee of Clongfess^ or encmptoyee pf/a'Membcrof.Congrcss In cdhneclibh with'.iHb:
iFedemi cph^'ct', grant, idah.-'or codpeVath'e.agreefneht/and by'spedfic mehlbh sub-granlee.c^'Vub^.
jppntracipfX-jhe un^derfiigned.shall.cpmplple ehblBu .(Oisddsure-Fp^'io' J
!'Repart'L<^bying.iin accbrdance'with'its instructions.atte'ch'ed and'tdehtined'as'Stand'ard Exhibit E-t')

3; The ui^ldrBigni^'&tiall req^ lang^ge of.this ceiiifi.catiprVbe i^luded .in ifie award
•'document for ■sub-awkrdsiat'ail'tiere (including BubcoKiroct's;
:ipan9,.-Bnb coope'rdtive^agfeemen'lB),^ thal.iall ■sutKfeciplchis'shall certify and.disddso^acco'rdth'gfy.'

i.. . • -v . -
Thlt certlficot^n Is'a material representolion of fact upon \^lch reliance was.pl^ed.when .thi5;trans8ctlpn
.was made bfjenieVe^intp!^ Submissibn brililseertificdlioh Is.H prer^uishe for maXIng or cnlerii>g Into ihis
jransacl^ipn Jmp.osodiby Sa.ction"t352,Tllle;31.- U.S; .C.bdb". j/^ypersph' v/hb:ldil8to"fi)D the'rpqvl'bb^.
certlficaiipn shall b.p-subjecl tg'p;civi|penalty.^pf np( le8S.lhan S.1.p,pbO,pn^^ iS.iiW.pf^'tpr
.€ach.6(^;failu^^ ■

i
c* ' Vendor Name:- Hampshire ideM rehab

i5/23/292> .
Date

I' mthr
Alter

Tllle;.
Ceo

cuo«en'i07.ij'

EkHU E - Ce/Uficjllqn R^rc^ Lobbying ,
;  .Pape.lvbi i

Vei^iNrUis
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■■dm
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Oeta". • > ■ .r.
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New Hompehfro Dopartmont of HoaUh and Hum'ah.Sprvico#
•- ' ; , Eihibit-F

■i iCERtlFiCAtloKl REGARDING DEBARMENTrSUSPENSlON.j. " • AND OTHER RESPONSIBILITY MATTERS
The e6niwtdf;identined In SecU6h\i-.3ii,f ihe Gerieral.Rfgvision.s.egrees to\co.mply:wd(hihe
£xccul)v«'0fflM-;6f-.lKe' RfeskJeht; ExecOiiyeiOrtlef :V2W9;end '^S^CI^R Part 76.feearding pet^rrnienl.
iSuspens'ton'. 8'rtd Other;R'e8ponsibiIiiy Matters; and further,agrces;to have me Conl/artp^s.
'reprtisintaiive.'iasW^^ Se^pns:l.M la'nd Hrt^'b/jlhiGeineral provfeions exMul8;lHe lollgwing
.Ccrb^ilMl^: ' ■ I r . .
INSTRUCTIOfJs.F.OR CERTIFiCAtlbN' . j . _ „
.:i. -By sighing'and submiHjhg]his.pfpRpsai.(coniraci). iheprospeciive pfirha'i> pe'rtclpahr.is prjovlding the

:ceriiR«i!pn.6ei pul;^^

'2. 'the inability ol.a.pprisdn lo.prdvide the ccftificaliori'requlr'ed below wiirh6l-necessarily;r8sulf'ind,enlal
pf,partidp8tibh:in-thls"coyered;W -If n'ecesw^ryMhe prp8pect)ye'p8fiiclpanl.8haU subf^^^
■ei^hationipi'why il cannpj-proyjde-.iheperiJficallpn; The C1e1iffic0.li.on or explanaUoh Wil, be
.cbnsi.d.ere^ih.wnhectjon with the NH.pepartrnenroi Htimjaht.Sen/lc^s' (DHHS)
(detefrn'ina(iw}^e^'.ta '.^o^ver/ffilurV.bf'iheprospectwe .
;pa'rtlcipaht-tb furnish a'^HiriMbbn BhalLdisqualtfy such'^fson froirrCpartici^ilon'in
■'this trahsacUon'. ' - . ' | ' '

,i , ! ' -
•3. ■■the certificai^.nln ihis'iCfausels'a ol faclu^n whi<^,r0|i'anc«-M^

•w^en bHi!lS;de(e;m^^ inlp W's Uansa'cbori'. il'it'ls later'delefmih'ed iHal the pfwj^clive
primary pi'riWp«'nt>c"nbv^ngiy'f"cndefe.d.aricfronwuscertificalibo;ln"'addlli6f>;ib'oihef re

•availaNe toJ^'Fc'dcrarGdv^^^ riiay.lermlnole this.Irarisaclibri for.cause'pr^defab^
■4. 'The pro5^'cbve';pfimary partidpant shall p'royid.e immedjale;.wriiten,notice tOthe-pHHjS agency to■

•y^m (his! proposal (cpntracl) Is submiieditaU
ihal-ll.s.certifiraU)W^^^^^ ^en submitt'i^ or has.becpme 'eirorieous by.reasori.6f chan'ged;'
circyrn.slaKces:'. ]

,5.- ' The lerm's,'c6vei0d'.UarisMtipn,''*debane6.* '[suspended,*-'irie.liglbl.e,*
transaction;* "particip0ni;*-:per5on;*-';pfl.mai(ycpv ■phndp.b);*'*bropoMl,'^
•ybiunlariiy.c^dyd^^^^^ Iri this dause. haVe'^e meanlrtgs'setiout IV
Coverage scciiO^hV.dilh'e.fuleVim Executive Order i2M9:;45.CFR Perl 76. Seejlheettadted.befuiiUdris: ^ '

.J . . -
ip. The prospec.ilye prime.ry pa.riiciRanl agrees by submitting this'proposal (cpn^cl) ihat. shqufd the:

pfOROseico^fedirarisaclibn be, ehlefed.yriiip.it she?! n^.knbw^
traniactib.riwith ajpbrspn who IsidebarrWiisuVpendbd;^
rmrn';par(iclp8i)dri.-lri''triis dov^ tron'sacliph; untess bulhbrized.by OHHSir

.the,prps^citve;prifnafy particlpan'tTfurthcr'agrees by suBfriliiing.thls ^opdsal Ihal-il wiirincludeJlhe
(dau'se.titJb4'CeHlftcalioh;RbgafdTh9-6e^rmerit.-Surperisio'hJrien^
Lower Tfe'f'Covcrpd tirariw^ pfovtded.b'y 'DHhtSr'Vntliout mpdi.ricobon, in'at! Ipvimr lief^coyered
Vrarisacyf^V-arid.jri all.Mli.cl.tatipris for!!,owe; tjerrcoyered.ba.ns^jlpns;

'8. 'A'pafUdp.anl,in;a covared-lfansaclibn' may/d^ uppna cehificelibripf e.pros^eclwc partidp'aril'lh'alpweViier<^yercdirVns3§lbh that Itts'hbt dabarrcd','sus^p^
froni'lhej covered irari'SjBCtiori!-urilesslt"k.noyrt'lhai.the'.ceftiricaU6n'.ls.e^ [A partidpant may
dedd.§,lhe,ritethbid"8nd;fj;eque.n(^ by.whicliitdelennjnes ihe.ciig'^biljtyjpM^ i^.9h!

•pa.rijcipa'nVniay/bui.i.snbtrequired^ bxduded'pa'rtles).

9. Nbihlri'"g"icbnValned-ln;tK f6rifg6ln9;shall.becorislrijed:'ib;reqyife;estabilshmentof:8:^y^
m bfber',to render In gbbdTallhVace by;thisciause'.,'the,knpvy^^

'1

"Exhlbll F -;Cie'rtI.riMr«^ RcpBfjJing^pcb S,v5pc,njton CopV^ofWil^.
A

cuo»«fvne7i>

j^ OUtc'RfispMtlbliiiy Mjitea :S/23/2022.
P»S« t bi 2 0>i?
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I  • • ,

Now Hampwhiro OoM of Health and.Hu^an Sorylcos
' • • . 1 Eihlfttf

■iriformaiion of'o" [^rticl^t:o hol.'requUed.to exce'e<l;lhat whi^ Is'n'orma^if^ssessed by'B
pe'riMolih thfrd^ih^'^reebf.bu'$lriess.d^

'10. ExMpHof IrenMcUona'Oulhofked'Under.pjB/^reph 6 ol th'oM insl(ui^pn'9;-'if o particlpanljfl 8.
cqvcfed'transM imbWi^ly'eniieris ldw^;Ucfcowrcd transacttohwith B/p^ri.wtwis
•BuapendW/.deh^'d.'lnieliglblbror voluhiailiy'excl^ In this ^n9BCtk>n„in,

-iaddiOof! lo'dtherrefhedieaBveilablo to.lhe,Feder8l:9oycfnmenl. DHHS^may termliiBle.th.ls.trensBctlon,'(or'cau^'cf^deteulL. ...
PRIMLY-C'pyfeREb^ = -v,,
11. Yhe.pfwp^lKre'.l^m^^'p ceftifics tp'^c besl blits'knbiAledgQ end belier.tnat.iiand Its

ilVl. r'aVe nbl p/©sent}y'det)aited, suspfe'iided, jvp'pbsW tpt debarfncnl,-.deda;f0d mellglwe, or-
•volu'niahiy oxcluded'from covered..u<tnMci^ by anyFederej departmenl pf ^en^;

1 i .2! ,'haye not vvlihin.a.three^year.fceribd.preo^^ this.^bposaj (antrect) .been convlcfcd of or, had
'  •aciviliudgmeni'rendeWagaln'srthernior'commlssl^^^^ .

.conndction'Wth .bbU'inlng, attemptingJo'btitaln;;bf f»"rfoiTnlngb;'P«b^^ •Ststeior jpcal):
• Uansactibn or e opntrBci under a publlc transBCtiosn:' \^playpn jbf Feder.al or Siate'.enli^.st ^statutes!or;cpnun.issloo.bf.embezzlcfnent..ihefl,ifpr9efyi W^fy. fpislfi^tion pr..de5Uucboji of
"rccbrdsimakingfaise stalemenis. or reccMng.slolen prpperty;-

nbt.presenyy/lndWcd-fk^ ^mlnalYpr cWlly chalked by'e'gwernrriental.Bntlty
(F^e^. SiaW.oirllaal) offenses ehumeraled in.paragraph'OKb)

.otUiisbertiftcaijOn;-^^ .. .| . .... . . ....
11!4> have"f>5t.within;8'.thr80-year.freHcM3prece lhl3;8|pp^.lJ,pn/prapp3al;h8dpneo.r..iTiofepuW

'trahsac^bnsXFederaUSla'te Of J6Ml)'termihat^^^ cause prdefaoll.

12.' lA^ereihefprosi^ primary pa^rl]cip8ril'.li uhabl0.,tb'^^^ ariy.bf.the slalerhentsihthi.s
■" wfiiriciiid ^rtVdparit BhaU.attach Oh explon3tiori;.ip.,thls"pfqp,o,sal;(cpntrapt).. ,

LOWERYEB!CO\^REpT^ . . .
•13'. By slgnlng'and submitting this:iower tier proposal (Ci6rilrect).:the'prMppc|iiv lower tier participant.-as

.defined in 45•CFR^pa.rt■7^^^ ^ebe.st of its .fcii^edgo end.l^Ueflhat.li arid .Its principals: •
pre not prescfiliy ^barredi'Susperi&ed,- proposed fof,deboriTienl,:d^ared.lrieligible.,or

""" ypl'unlariV'exclOdi^ from pOrtidpallbn In this iransa'cilon.by Bny federil.depar^eri.l ^ agp^py.-
■  vi3.'2.- V^ere-ihhprdspcbtiyBioyrer-l^ ynatj.Ie'.ip'certJfy-lp-any oft^ ato.ye.-;si^'prdspePtiye.portidppfil.eHali.etU.ch.en'exp.lana'ljpn.iq'W

14:>,Tfie p'rosp^w.lpwrt^ further agrees by submlltihg this proposal (coritracl) that lt;Vrili
'  ■ Include this dbusO eritillMi !Gertifirallbh ROgardihg .O'dbarmen.l.-.S'uspe'nsipn, InellglWUtyirend-/V6lyni8'fy]eid'usjlw■''i.'Cower■Tier■(^ve.redYrerisactipn5;^y^

^tranwctibn.s'end'in^eii-.Bplid-tatipr^s'.fpr.lpwer .tier covered, Ir.anspctipris.;

'S/23/2622 T;

Dale' * !•

j ^niractor Name;-New rehab.
I

j  ; • Ci»«iiiir'i*»y»'
\  I
! S7SWM!TO»Alter
{  Title: ' \ •

Ceo

■CUtMOItO'll

^i-
r * . la&Us 'C

■M

E*W» F - CefUftwUon.Rogtfdlr^ prt«nneni;Swpcn»lori
' iFJegVi'oJ.i-

.CdnVrtttiwlSWi —
;5/23/2022
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I  I

Now.HampshIrd bopartnient of Health and Human Seivices
"  ■ ■ "ExhlbllG ;

ceRtTFlCATION^OF CdMPLIANCg WITH REQUIREMENTS PERTAINING TO
FEOERAL NONDISCRIMINATtON; EQUAL TREATMgNT OF.FAtTH-BASED ORGANIZATIONS AND

,  WHISTLEBLOWER PROTECTIONS
I,. , ■ ■*'

Thp Cootraclof idorilifi^-lhSectton:i.3 of the General .Pr.ovfeloh's'agrees, by .slgnalure oFihedonlraclprls
-representatrve as identifted in SectiPns'l.M and.1.12'of the General Prp.visions, to.exequiejhe^fblbwirig
.certlficalion: !" ' r ••

'Cqnlrac^rwill.c^ and require any:fiubgrante.es orsut^ntr^tbrs to co'rnpty, wltK.any appltcablo-
fe^eral n^dtKrtminatioh reqirirements; which,may inctude':
- the Ornnibus,Crime Cpntjrol.ohd Safe Slrecli Act oi 1 i9S8 (Az tJ.S.C: Sectto'n -S/BSdJ which piroKibila;

...recipient!o.f fcde^'rel.fuAdi/igVn^ this sia'tuie from cirwrirriiriailng; either in.empl6yriWrit'pfaciices'or;iri
Ihe.dellve^.bf Mrvices w behefiis. ori the.basis df racie; color;, religion, halibnal orijgln..8fid sex. The"Act
requires ciertalr>/edplents-(d pr6duc.e'an Equal Employmenl Oppbrtunlly Plan;

.• the JuvwIled'uistice.Deliniquenr^.Previentioh Actof 2002 (42"U.S.C'.' Section 5672(b)>,which:adoptsbY
ireierchdeVth'e ^1 rights bbligati^'s.ofthe'Sdfe'Slree^ Act. Redpienis of fedpr^ tiir^ing'unfder'this
;6t3luie;are:pfohibiled from discfiihI.naUng, .eiiher tn .ernptoyme.nH practices/or in'lhe deliveiy of servces or.
;benefi.ls, on thrtow plrace,.color, rejigion, nattonal prigin, and sex. The Art Induces,Equal^
^Empldyrnisni Opp^ufilly Plan.reqUlromen^ j
•• the, Giv.i!'R|ghl8;Act.of;i9^"(42 U.S.C. jSwydn2p00d. y^tch pfohlbte recipients
:psdsla.iw;(rpm discrtmln^'ng p the .basis ol ^e. coipr. or natliwat brigin jn'any.prt^raiu^
t the Rehabiliiatipri Artpf'1973 (29.U:.S;.C'.vSect^"794).:wiii^,prphlbltsTcdplenl5.p
•asi^^/^fro^ di^rrvna^ PA.lhp basis oI diMbiii'ty..in regard-lo ernplpymeni and.'lhV.djeUye^
'senrices br.^heft^i in any program or
••'the'.Arriericans^vwUi.biMbiii.lies^^^^ .U.S,C.'Seclion5<1*2131^^^ ^ichprdhlt^ts
:diur^lnaUon'8nd.'ensures eqyai.oppoi^rii.t^ wilh.dlMblliUesl.h emplp^^
goyenirhent ^rVice's, public accommodatiohs,] fd<^ities,-and iranspoilatipn;.
•r the EducaUpn^Arnendrnents of 1972 (20 U.SG, Sections 1W3. •IpBWB), which prohlBlls
•discnniinali6hjpr),Ui'8,bdsis'.pf education'programs;
••.'the Age blscflmlnaUop Apl pf; U,.S.p;:SecypnS:'6l66^7).-wtij
basis of age m program^spracyviUe.s rccelVirigiF^erel fihancja ll.does rrolinclu'de

- 2a'C.rB'. pii'SI (p.S7.0ep.arin»hl of UusUce Rcgylallons - OJJOP Granl .Programs)": 28'.C;F;R; pt;.42
(U.S. jpepartmenVof JusUce Regulalio'ns ~ Npridis^rhinaiion; Eqyal.Empl^mehl Opportunity; Policies-
;dnd'Pr<^'dufes);^Exec^ ,13279.(equal.prote'rtioh 61 the laws for faith-based and'cdmriiuiilty
ibrganizbubn's)'; Exec'u'liveG'rder.No.-'lisiSSS.-which provide fundamental prlhciplcsrsnid,policy-making
cnteria'fpr partnerships with faith-based Br)d rieJghte/hood.qrgsnlzQtb^^ '

■vj28'C!F.R.' pt.'38 (US. Dopaftn^tof Juslic.d Regulatiohs'- EqualTrealirhent for'FeillvBased
• ■drg8Jiizatfon|);-0nd.V^is(lcbiovror'pf6reciidns'4VU.S.C. §47.l2'and-The,NatlOAal p.efen'serACrthbrtzati.on

, Acl'(NOAAj for Fi,$coi,Ye8r-20.l3:(Rub.;L ,V12ri39.^enacled.JanuaiY,-2.r20^^^ Progromfpr
Ehharwemerilpf &ntraci Employee VyhisUetjl^ v^l^ prptecl9;,e^^
reprtsarfor certair) w^istie'bipwing.oc^^ connectio'n With fedbraj.gronts'a^^^

■The certirtcale set outbel6W;isre mrterial.represenlalicriof.fticl ypon'.whlch, reliance ;ls piaced.whenlhe"
agohcy.-awafbs th'eig'ranL Fals.e certification.or; vfelalion'of the certificatioi?.i^all be.9rpyryj,s.,fo^^ ,
suspp.ti.siof) pt;.payrrvon,ls. suspension qr^lefrnlnalibnp;! grants, or gbvcrf\mehtwde^^
debarmeht^' - - i

•  " 1
-D3

E^ll G I
. . . . . .. -AontfK>pr'lf»W»b

fc f*4ini" C»W T^Aiw.a;f
i  'iWWiAtilww.flewtiem • • • •

;6mn4
R**. tcnin*
■  I
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..'. . ■ i
New.Hampehirs bopartmohtdf.Hoatth.ahdiKuman Sbrvlcca

■  - ExhlbUb

ln'lhe;e,y0ht a F.edefol of'State couil'w Foderaro'r admlnlsUiaiiye'agency hiiikes 'a finding of
.d)«flmInaUon'aftef;e'due';pfbces"s'he'aring"on of raoB.cbior.Telfglbfi./natioriarorigin;
against.a recip.lent of redpiiBni,wlll.fofward;a copy pf ihe.findlng to the Officb for Civil Righls.-tb-
Ihe app^ble ̂l^cling.^ or divislor) wlhtn tihe. pepbr^ HeaJth and Hyman-Scfyices; and
■tb.lhdbepaflmdntbfHeatth'endHurn^SeMwsOffi • '

i  ' " ' '

tSc Contraclw'IdenUI^ in\Sectl6n ;i ̂ ^.pM'he Ger»eral .Provisions agrees by'signature .bf.the Con^airtor^i
represenlaljve bs identifi.edj.n Sections 1.1,i and 1.12 of the'General, Provisions.-to-eirecute the fbilbwing
«ftificaiion:; " j

".By sig'ning.'ahd.Bubmlilih'g this j^ropbsal (contracty^theiCdriUactbr.ogrees.to cbmply-wllh'thd'p.fbVisidris
■'in'dicated'ebov®. i ........ ....

Contraclof Name;''-New' Haapslii re-detox an^ rehab

Sm/2022

Date' VJame:'V^'D?3" Alter
iine:-

Ceo

"K i;

Cxtilbii'iS

C«nn6«lon tt Centteu ««}| rt^Jrwwti >• r«dMI HBAaMW«aci\ E^M* rii
I  iiWviMittibiMv.fnnderB

tM'

.. Contficlor Ititibh

Podb;2;of2 .  . 5/23/2022
•Dole' -
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1  • _ ^

New Hompshirio Dopartrhdnt of Health and Human Seivicos
1  Exhibit H

f:
; CERtlFiCATIQlil REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public L3w;-lQ3I-227/.p8'rt C Eriv^onmehlaj tobaccp Smpke/alsp known as Uib'pro^hW
(Act);fequifes thai'iwnoklng nol-^ permilledjn anyipprtjon-of ony ind^ own^ oir leased or
conlf8clrtj9rjby,on;enfity;^;0s^>oufe^^ We provisibh^ol Health, day/cariereducalioh..
0/library services to .children un'der the age of 18'il lh'e"8eiylces ere.funde'd.by Federei.proigra'rTis elihe.r
idirectiy Of through State of ibi^rgovernrner^ Federal grenl. cohlract,'.loah..or loan "guarantee. The
law'doe'i rwl'apply tb.chiJdren'siservfces provided in priyaleiresldences. facililles fun^d.Mlely-by
Medicare or Medlcald funds', end portions .oi facililies used for inpalieht drug prralcoHdl treatrneoL FaOuTe
to comply with ihe provistons of.lhe.lawmay resuil.in'fl^ imposlltpn'oj a dyil ̂ heiary pehatiy of up-lo'
.$'i6pp.pe> dayjand/wl^^^ Impo.iiiipn'plph admlnislralive c^plianceor^ ehlily;

.  1. I .

fhe'CohyaclbVideniifidb.ln SecU the'Ceneral Provisioris.agrees. by signaiura o|ihe'C|ohtraclo<s
fepra5enialive'aiidenlinedtn,SecUon'.virand.l.l2,pnhe,Gencr8! Proyisfen.s; to execute thefptiowing
.Certificaibni

I

1. 'By.slgriifig and submitting Ihjs cbnl/act'. the .ebniractor agrees to" make reasonable "effbrts.to comply. •
•wfh'all applicabie provisions of Public'Lew' 103^227; Part C.,khown.as'the.'Pr.OrChUdren;'^pt.of.;1994..

5/23/2022

Date

^Conlractor-Name:,New Miunpshire detox-and rehab"

•OtcafloMtfiiir:-

l(/vK
te i

Title;-
ceo

cuomsnm.!})

u-.:-. Xtf •

&di'bH H •-Ce'nifica.tlbn Reg'sidlng
' "En^biM>emi1.TobacM.8moXe

Pigo V'.of 1 •'

Contrsetdr Inkis'ls
urn.

Dile
;S/23/202i'

a.'--
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New Hampshrr^;D.epartmcntjof Hearth" and Human Servlcw

«• I exhibit'!

HEALTH^jNSURANCE PORTABILITY 'AND ACCOUNTABIUTY ACT
I  ' .BUSINESS ASSOCIATE AQREEMENT

■" 1
The'=Gbhuaclo^ identine<Jjh".Sectlon .of'ihe.G.eneraVProylslons'of ihe.Agreemenl'agrees to:
c■orhply■:wit^'l^!e■■He■allh Ihsuf^ portabllity"'and:Acco.u'ntab!]i|y;Aci; Public,Law;10^ and
v^lh th'e Standards fdKPrivacy-ah'd.Securiiy of Individually identinable Health'lrifdrmationr.45
!CFR PartS'ieb'.and .1&4-applicable to';bus(ness.-'3SSOciate8.- As.defined herein, 'Business
Associate' shall me,an tKe'bonif'acipf andlsijbcohlra^^ ag'ehts-bf the Gonlfactor that"
TCMlve.^usedf'h^ ac'ces's to pr6Uct'ed,.h'eaUh]in^ thls'.Agfeem'eni;a'h'd 'Cpvcred--
Enirt/.shajj'mMnlH^sVaiepf" Human .SeWides.-

(1) Defmltlon's. J

■3-- ?Brea'bh'shall h"ave:the;-6ame. meaning.as-the term "Breach',in .seclipn ,164,4Q2.'of:Tillers,--edde'of.F.ederal.Regulations. j
b., 'BusinessAssociate' has.the'meahlnggiven'such.terrTi in'sectibn 160.;l0.3,!dftitle"45. Code,

o.f'fcderal Regulatiqr^S;'
•»

■'C'6yereA''Ehtitv'."ha"s"the meaning given sych-lerm in seclib.n 160.Xp3'ofTlt!e'45;
■' Cod.e of Fedefal.Reguiatjo,ri,s^^ ^ .

d. 'Designated Record Set' shall have the same me.anlng as.the term, "designated-.recor.d set'.
iri-45:CFR .Section-1W;501*

'Data'Atior^Qatidh" shall have^th'e "same.meanlhg.aslhe'te'fm'dala aggregalion'-inAS.CFR-
Section 164;501': " ]'  I ■ I ,
•HealihCare-Q'bBfa'tlQhs'-shal! Have the sa"tTte-meanlnq as the t,eiTTi''he_a!th care pperatidn'sr-
in45,jCFp*Sectidhf164.5bt. ' j

I  .. i • •
^HITEGH Act^ rneansihe Health lnformatipn Technolog/fpr Econprn^^^^ an'd CiihiM.I.Heatlhi
Act/TiUeXIII.'.Sbbtilleib, Pdrt 2 of .the. American Recovery and.Relnveslmeht Act of"
i2b09. V ' ■ ■■ . . ■■

•HIPAA'vmeafis.theVHeaUh Insurance-P.drtabllity.and.Accpu.nlabllily.Acfof 1998.^,PMblic Law-
.id4:i9"l;'ahd the Standards for.Phvacy and Se'cOri'ty.of Indivlclually'ldeniifiable health
Ihfdrmatioh; 45 Cf^R PartsHao, 162 and -164 and amendrnents th'er.eto..

I. 'Ihdivi"duar"shall tiave-lhe same meaning as.'the le'im "indlviduar in 45 CFR Seciion i'60.-l0,3
"end shall Indudeia"person whd-pualifies^^ a pefsorial repres'enlalive'ln accordBhce with'45

). Trtvacv'Riile'.sh'all rtiean Ihe.Standerds for Privacy of Indiyiduall/ldenllfiable He.allH
"  ' lnfo.rmatipn at\5yCf^Ryp.|riy-16p and-164; 'pfdm^

pep,arlmdfit' 6f Hgallhand. human;^^^^

•k: 'PVoteCted-Heaithlnformaiion' shaii have the same rhe'anl.ng 0S.t8e,:f,erm""prbt,ected health
lnfprm.a(ipri' ln,^5;CFRiSection16.6.:103;ilm.iiedJo.:the;informa

.  :Bu6lness A8soclaio from;pr"onbebaIf!QfGo.y,e're,d€,ritily. , '

■• e.

if.

>g-

H.

3r20t4 I  -EkNWI.I,
Heetlh lTOu»ftb«
'Busihins^Asio^'ift^eerMnl'.,

•  .P*g«.loi'6'

ConUBCtor

.5/23/2022
.Qbib--. •' •" •
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.Now.Ham'pshirq'O.epa.rtmpnt of .Hballh and Hurnan Services

'  . I -Exhlbin

I. --Required "by Lawf shall have the same, meaning as'the term - fequlred.by (aw/VIn 45. 'CFR
.•Section .1.64.103..

.1

;rh.''.'Sflcretaiv? shall mean Ihe^Se'cretary^ef Ihe Oepaflrnent'.of'Heaj'ih and Human-.Serylces.of
hts/he'r^eslgnee; ' |

■;n. 'Security Rule* shallmean'lhe SecurijySUndards IheProtection of Electfonic'Pro^
.Hpal.lh Infprm8tion,.0t 45:C,FR .Partyi,^'. Subpart C.-'and.anieri^^^^ fbereto, ■
■•Unsecured Protected Health lnfofmat'lon"* imeans prptected.health Ihformati.on .tha.i Is-npt
'secured bye'lechnology. standard thalVenders. prplected.heajth Informaiion unusable;
unreadable, or Indecipherable.tb.'unauth'o'rized indlviduals'and is d.cvelopeder endorsed,by
a slanda'rdsideveldpin'g brganizatioh that is;accredited.by..1h'e Arnerlcan National .Standards
Institute.- 1 '

■  j I
Other-DeTinitlbhs -.-AJlterms not otherwise' defi.ne'd herein shall have.the meaning

'est8blished.uhder-45.C:F^.R."Parl's'166?1'6'2 and 164,'as amended IrpVh time'tpl^^^^ ahd'.the
HITE'eK ^"' ' ]
Aci. I

:o.

p-

|2), .BuslhVss Associate Use air^d Drsclds'ufe of Pfbtected'Health Iftforrhatloh.
-a.

b.

c;

. J . .. I- • • -
■ Busin^ss.Assoclaie shall not-,use, disclose, rnaihtain or lrarismit;Prolected^
Inforrnaiiori (PHiKexcebt'.asy^^^ provide the, services, outlined under-
jExhibii A-;of the 'Agreemei},!. Further, Bu.siness Associate. -including but riot hmUed to all '
'its directors,•officers, .ernployees and agents, ;shaH'npl ysei .'disclose, riiaintaini',07 transmit
■PHlJn;ahy.mann'er that.\yould.c,o'nstilute a yiolation"'of.ihe privacy.and Se,cyrity:R*uig.-
.Bustncss Associate rhay-.ufe or,dIsciose.PHi:

Fdriheipropermanagem^ admlhistratloriof Ihe-BusinessAssciciale;-
\\: As.requircd by law.'pu'rsuani'td'^^^ se.t forth jn paragrapjH d. ^l.ow; or
ill.. fof 'date aggregation'purposes for the".Health C0r^

!Enll,ly.

To'the extent Business Associate., s-permitjed under jheiAgreem.entjp.disclpse.PHr^^
Ihlrdvpa.rty,. ^.sjness-Associate rnyst.-pbtaln, prio/to making '.any such .disclpsyre, (i)!
i/eas.dna.ble^assurances from the.-liii/.d:p8^ that such PHI. wiji be held .confidentially'and,
is.edi.or ^iiher-,,disclosed, only asl repuire.d ■by;law or tor the,-purppse for .which -it. was.
;d[scl9S0d (pthe ,thifd,.'par^; a.hd (fij'a.niagreement.frprn such-third.party .tynpllfy^Busiriie^^^
-Associate.; ln.-accordance'':.wlth,;,the;,hll^ Priyar^,-:.Security, 'and '-Bre.a.ch tyoiific.alipn'
iRuie's-:.of any-breaches brthe':-cbhfidehilality--or;ihe PHj. -to'tlie extent .it- has pbtalrie.d
kriowledge'of such breach.

ThB.Busiriess A'ssoclate-.sHall hpt. unIes,s.9uch;d,iscl.Psu:re:.rsreas.o"rtaW^
provide"seivicesfuhder ExhlbllA'd^ thelAgfeement/disclose'ahy PHIIn resp.d.nse to
'repuesl fipr disclpsuredri'.UiBi^basls-lh'alil Isirequired by'law, viithbut first-notifying
'cdvefeS EhtilV;^'^ has an opportunity to object to the disclosure^and.
tpse'ekVpprbp.riate.re 'ifCd.yefed Enlity-objeUs-.tosuch'dlsclp'sy're;.

3/20V4 -• •HQtiih^jfniurcnce PoHib^ Aci-
BtalnbiiAsMCpiieAbrfiem

ConUBUW,

-  .. 5/23^2022;
.pBlfl"--' • "
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Now Hampshire pcpiaAmdn,t-of'Hoalth\an^

.1 i Exhibit.!

'e.-

x.

. Associate.shall reUainifro'm PHj unlil Covered EnUiy has exjiau^ed all
' riemedies. ' .

jfitHe',Covered Entity* iiptifie's ̂ eBuslness'Assoa that Covered Ehti^'has'agreed td'
bound by-additVn restnctiphs pvPra^ 'aboye those uses or.dlsclosuries or'securi^^

aaleguards of PHI pursuant ipithe Rrwa^./and.Secuiity* Rule, the'Buslhess. Assoaate.
phail beibound by.,6uch;additfe^^^ reslrlcllp'ns.and shall'rtbl djsdpse PHI )n vblallon .bf
sa.^;oidj.tion and shalliabide.by any additjonal security safeguards.

'  1 • j

j

(3) bbl'lda'tldns arid' ActVvmea of Business Associate.

■a"., The. BusinesaAsspciate'.s^ notify^the'Gdyered/EntityYPhyacy'Offi^^^
aRer'tfje:BusiWss Assgcjat'e becomes'awa'rexriah o.r.djsclosure protected
health infprrnaiign .noTproyldedi. fpr by'the AgrecrnenOncluding* bfeaches;of unsecured
jsroiecied heaith IhforrfiaUon and/or;ar)y security Incident that may haye an'inripacl.ci.n Die
protected heaiih'lnformalion of;lhe CoviBred'Enlity.

b! the Biislhesi-Ass'dci'ale.shairirrimad'ialely perfofm.a risk assessment wheri lt be'comes
aware-of.any .of the. atxjve situations; the rlsk'assessment.stiaU include, ibut .ribt.be.

.  limi.ted.ito;- ; '

0 The nature.arid .extent pf.thl protected heaUti informaliori involved. Inctudlng-the
. typesbf jdeh.tifiers arid.thejikeljhppd gU

• .0 The;.unauiho,r*fiea person us^ 'the protected health jrif.oimaiion ortb.-whom'.the
•-disciosure'was-mede;^ j . i ,

;6 ' Wheiher the protected .heatlh jnf.brrnation':Wd,s .actually a.cguired.or.yiewcd.
• . ■6 The.exteni.to'vvlilch.ihe ri'sK|io'Stie'prolected health inforrnaiion,has.b.ee.nmitigated> j
The-Susihess'AssdclateVshati corri^Iele thB.risk'0ssessriient.withln"48.houfsxfithe
bWai^ andiirimBdiatety'repbrt thehndirig^ of Uie risk-assessrfierit.lri wrltihg toithe
Cbvere'd Entity. j
The'Susihest-Associaje.,^^^^^^ ailjseciiohs of th'e Privacy. ■Secu^lty.-an.d
B.reach'Nbiiiicallbn.R.uI.e.. ' |

d. B.u.siness-.Assqciat0. shall mal«:Q:av.aiIabIe. ail pfi.t.siriternaI:pp!icies.ari.d:pro^du^ bpoK?-
;arid^r,ecords:reiatlf}g;io.*lhD use.and disclosure.qf PHi.:rec«lye.d"froiri, or creat.ed or
•re.cbiv.ed by the.B^uslness'Associal© oriybehalf of .CoyeredEntjtyj.o the Sefcretary for
purposes of deleiTnlning'GoverediEntjiy's-.compliance.vs^^^ ihePriyacyen.d"Secqrlty Rule., | '

6; .Buslness.Associatesriblirequlre-all.ofiitsbusiness'assoclates.th'at.recel've.-.useorhaye:laccess to RHI.Vndar the.!A9reemeht,..tb:0gre'ein'Wnlln9.'to.adh8re',td,'.th'e';Sa^e.
restriction's and "cbridltlqns qh th'e.use arid disclosure of RHI.cdritelried;hereiri, Iricludihjg
•the diity to feium.br de^froy the P undcr'SeCtiqh'3 (I). The Covere'd Entity'.
shall ijecbnsldered eidtrectihirdpafty beneficiai)r.ibf.the"Cpritm^ bubln,ess..a^^iate

tJ ae«>k^lo><ie viyVtn'uuill KA'^rAr/^iviri'n PHI'bgr^menlsTwldi^b^^^ ihljerided busihesV assb,elates, who will tje'^rbqeiyipg^
3/2014 J  .Hciljh P6

'Bu'tlnMVAitddiie^cc>r«

'Exhibb i Conlroclor Ir^s;

..5/23/2022-
PBgeSoiO •

. uZ-fc-s I c.,;
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i
New Hampshiro Departmoht'of Health end HumariiSoivices

'  ' '

I  ' Exhiblll'

ipursii'aht to-this AgVeemerilrwilhYlght and Indemnificatibn^
business 8SS<Maies^^^^ governed by'sJandard P^^^^^
whU.a^tpTbylsioha qf'trtls.'AgfWitibrit fpfthe;pyrpds^
proiepted'heal | "

f.. Vyithln ̂ iye'(5) business days.qf rec«ipl of a written request from.;Govered Entity;
Bu.sine'^ Assocjateishal! iti'ake'ay n'qrrnai busine'ss'hburs.at.its.bffices'all
reco.rdi; book8r:sg;eement8; pblicibs-'and procedu'reVrelating-tbjhe^^'u^^ disj^bsure
bfPfSi'to'the'.Goy.ered Entity. fbf purpbses.olonabling.CovQri^^EhlityVto.dete^ "
Busin"e.ss'Associate!sobrfipliance:Wilh"the term'SMorthe Agreemeni,.

^  • ' i , • . '■g.- -VVIIhinjteniOO) business da'ys/pl receiving a.wiritten r^uesH
Business-Assbda,lb:"shaii;p'i:oyide acM'« ,to R

'Covered :Enli!V, br-a^ by.boyered,Entity, indiylduai in orpleriip.meel ihe
.Ti^biremerjts under 45 dFR, Section ■! 64:524.

h'. 'VW.thin"ien:(;10);,bysiness daysplxeceiying^ rcpuesl'ffom,.Cover"ed:Eritity fbran
;8!Ti.6ndmenl'.pf pAiiPrj.a/f;^ abcul an individual coritain^^^ ih,a Designated" Rbcpf^dj
'Set; (he 8^uslnes,s.Assbciate;shdil make'.such PHI availablatb Gpyered .Entity'(of-
amend/nent;and Jncorporate ahy'such' anie'nclrneril l'b enable CoyVe^ Entity tc..fu|fii.i |is
obligations undef;45;CFR Sbcljo^^

i. Business Asspdate.'shail document .su<^ discl'psures pf PH! .an'd tnfprm.abon related,to
•,sucH dj.sclo'sules as'wbuld be required for Cbyered;E.njity to respond to. a.jcequest by.an
indivldu'ai.fbran-accdunting-of-disclosufes df PHi in accordance'with 45 dFR-SecUbh'
■■iH5'28.,

-j. ..Wilhfb'.ten (■1.d).budness;d8ys of receiving'a.Writteh request fr6m.Cbyered'Entity..for;ia
V reque^fpran accounting'of disclosur.es'-bf,PHI^;Buslness"Assbciate';8hail.m3ke-0^^^^

,to:C.overed Entity such Infbhhalion-as'C.pvered Entity'may .require to fulfill it's obligations
to'.piro;vlde:an accb^uhtlhg.of dlsclbsureswith>esj^tt'io'PHI imaccbrtance.withVs'CfS-'

.Section 454.528. ■
•* 1

•k. 1ri\thb event any indiyldual:request5 ai;^ess tq,..amendm.ent pf.-pr.accpyn.^^^^^^ PHI
•  Jdirpc|jy"ffpm^thB,Business-A5spciale.jih^ (2)

business.days'^ requesVlq Covered Entity. '.bpycred'Entliy shaii have'lKe
•resp.bnsibiij.ty .pfTes^ to fqr^rded r.equesis: Hbvvever; lf fbrvyardirig the:
•indi^.dyaj"s.=reque^^^^ cause C.oyere'diEniiiy or the'B'usine'ss'' •
;As'sbc[aie^ Pfiyacy;and.Secu'rily. RUie..the;Buslness.Asspcj^^
siiall inslead.'fesF^^^^^ rebuest-Gsr'equlred^byVuchlaw.andinqtify;^
fcpyered. Entity :of.8ubh.resRonse-as'soon "as.practicable.

■|. .y^iH.in"ten.(1.6) bu.siriess.'days.'oM the Agreement,'for"any r.easbh.ithe;
ByslhesS'Assbclate sh'airrelUrriorid^ 'as specified tj^ Gbyered'EnU^^^^
received from.;Oforeated'orfe'c"eiyedby,the B.u.sihess'AssbciatB^ih'cp
Agreement.Jand'shlili not' retain a.ny,copies bi" badk-yp pJh).. .ifje.to.rn .or
dest/ucllon'is'h'bVfeaslblei bf'.the dispps^^^^ h'aVbeen ,oJh.eftvise..agreeid4oj
th'b^|rc.emenl; Bustnes's'-Asspciatb-.stiaircpnii.nW *

V- pnd.limjt"(yrt.iief.;Us^^
pyrp'b'^0's';thai F6|<jr'n or desi.ruplioni,lnfea,sibie,.for-8o.ipng"as:Bu^W^

•3/2014' . , BfhlMli . CooV'llflOf
Hei.Rh Imiva^ PpftflbQty ^
.Bujlw'#^»od,»i4WM '5/23/2022

'P»j)e4ol8" Pate -
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'C^SI^.Envdo(M;ip '4117£S4>9ECA^3&^C |
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•  ' • i. I • .

Now Hempshlro bopoHmont of Health.and^Humoii'S^o^rvlcos

'  ,Exhibit !

Associate mamta.lris.such PHI'. If.Cijyered .EhUty/ln.»^ discfetiqn. requires thai the
Busirtess.Associate destroy any or'all.PH.l. the Bu.siness'iftsspciaie shall ceriify to,
CqverW.EMity thal'.thePHI has,been destroyed.

.  I

;(4) Obliciatlohs of Cdvefed Entity i *
I

:a.' Cbvere,d Eritify Ehairnblify'.BusIhess AssQ^iale of any.change liniitatloh(6) In ils
fvJolice oTPnvacyjPra'ctices proyidjad tbindividual.s in 'accoVdance'-yrtlh 45 .GFR.'Sectio.rj..
';i64;52p. ip ih'e extent Ihat^such cfiange or lliriltaiipri may atfecl Businow Associate's
u.se* dr djs4qsVre;.pf-Ptil. j '

^  ̂ ^
■•b. Covefjed Entlfy shall promplV npiify Buslriess-Associate of ariy changesln, or •.reyocsfidn •

of perfhiSiSion'-proyicied to .C.overed'E.ntity by individuais-wh.bse RHI rhay be used or
■ disclosed by Business"Associate under lhis Agreement,.pursuant-to .45.'CFR:.$ection

1 W.5p6-'of''45 C f"B'Sectioh i 64

{c";- Qbvered entity sha!l'pr6mptly.n6lify.Busine"ss.Asiddal6:of any reslhctiohsbh'thSuse.or'
discldsufe'pf PHI4halGpvered»iEritlty'.has agreedto ih.'accpMahcewilh'.45.CFR-".1W;,522-^^
to thc'e)rte''rit'that su^feslrlctlohfTwyaffed'Bbsihess AsMcJale^'b.. .. . . .... .. .

;j5| termihatlon'fbr Cause |
Tnaddilipn to paragraph ip.ofithe'standard-ternis a.nd conditions ('pr37)'.of this - ,
Agreemenn'he'pbverad';Entity "may Immediately;'te'rmiriaiC-the
Entity's.kriovfledge'-of a. b"reach:byj8usiness''AsSociate'of.liie'8b'siness,'Assoqaie'
Agreement set forth.herelri as'Exhibit I.Thie Govered-.Ehtity may/either inimedlalety
terrninatetheA^recfhsoto^^P^^^ a'n op'iwrtuhity.fpbBusiness Ass^^^^ th'e.
aliege!d:bfcach y4ihlri:a'timefra'mespeclf!^^ Cpyered En'tiiy. ;if Gbvered.Entity
bete'rmines.thal hellher'ie.rrn cure is feasible, Covered. Entity shall ;refw the
vioJ^alipnjqthe'S

(6)' MIscbllaneous

;a. befi'n'itions andReduiatorv References. Aij terms.used, bui"not:plherwise.defined tierein,
shairhave.the-isamemeiahing'Bs'ilhose termsih thePrlvacy.-andjSe'cuHty.Ruiei-amended
fr'onf^timeitp tirh'eV. A reference in.ihe,Ag,reerhefit,;8S amended to in'clude.this Exhibit I-, to
■aiS.e.ction'in.'the'Prtvaby.and Security^Riile' means'.th'e Section as In effect :or'as
amended. -

I

;b. Amendment. :Coveied Erilily'snd Buslness Assoclate agree to take such action as.ls
nece'ssary tb.aniehd.th'erAgreeme^ from'tim'e totirhe a's'ls riecessery f6r;Goyered

■ Eritifylacoifiplyiwith the.ch'ahges; in "the.^reiqulrem"e'hls of.HIPAA.thePflvacy,:ah"d
Security'Ruler ahd.appliwble federal 'arid stale law";

c., Dala'Qwri'BrshiD. Th'e'Busjriess ilssQclate acknpwledges'th
'wlh'rresbect tp;lh'e PHI ;prVvided\by pfa

'd., Inlerpretatibn. The.lJarties-.agree.thal any am^^ Ihe/Agreemeni.'sh^
to p.errn]|'Cp.vpred;Entity to co.mpTy y^th hlPMv the^'P^^

.3r2bi'4 ' ! i^bill C4nt/ft^l"nmab> '
,1 eitjIneirAiiobityAg/M^ . ., S/2,3/2022

;  "Rjge's.dl.a' "i
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Nw. HimpshlryDbpartmM^^ ;pf HoaUh.and Human Sorylces

;  . .Exhibit I

'SMreoMion. If any temjor.condUion oif this Exhibij i or the;8pplicaUon' thereof to ariy
pefson(s) or circurhstanceiis.heW lnvalid..5uch,inyalidity-shall not.affect olher terms or - ;
.bon'ditiihsiwW without lhe1nvaIW-ierm orxondjtion:;to this/end the
frerms and cohdi.tioris of this Exhibit ! are:declaVcd 'sevcraWe.

•SurvWk Provisions In ihis Exhibit J regarding'the use and disclosure of PHI. return er
.destmcli'dnipf PHlVe^ of the proteclip?«'of the;A9fMfTh^^^ In section (3) j, the
'deferfse arKi jndernhiflcalipri'.prcvision's of 8e6lioh;(3) e and^Raragreph .13*of tKe,
•stahdaVdjerrTis::dnd;wndiUons.(P-37).shaIl survive Ihetermtn^^^^

■JN WitNESS-WHEREpF/^^ parii'es heretp.Kave'duty exewted'this Exhibit I. '

Department ol Heallh'and Hurhah.Services ,

■1 • KWM—HlilH»
:Sjgnalure bf'AuthgrU^iRop.rese'^^^
•Katja s. FOX ,

'Name:,Df AulfiorUed.Repfesenlative;
Ot rector- ,

:Tllle of Authorized Repres^hlaliye
S/li/ioh]
Dale

•New Harapshlre detox and rehab

^me.<}Libp.Cbritractor

Signdture'orAulhoiized Representaltve;
vehuda ,'AUe,r

'Narhe:o,rAuthorized'Rep.resent^^

ceo ::
Title of Adthorized .Representative
y/U/zqiz
Dale ■ ' * ?

tV-

!• im
.ExWWl I,

.HQflK.lmurw^'Pi^Wiy'Aa.
■'Busing} >uisoci«le

!  Roge Sol's

'CofUTKior trtfiUU

I'DstQ
5/23/2022
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New HampsMro;Dep£fiment of Hoatth end Humsn Sdrvices.
ExHlbliJ

■CERTIFICAtlON REGARDING tHE FEOE^^L FUNDING ACCOUNTABim^ AND TRANSft^RENCY
:  :ACT (FFATAl COMPLIANCE.

The, FederaJ .Furtding' Transparency. Act {FFATA):fequifos pi1me®^^6es;qf:indjyldual
F^eral gients'equal'to dr;'great(^.'tK3'n S25,000.and ev^rdcd on.or'afler'.O^ber i,.'201p^.(o repoil on
;dila.relat<^ tb^execuUye.cornpen.satlpn.and asspdaled'Hrst^ter sub-grants of $25'.0b0'or more. If the
■iniya) aw^ is.tetow $25,bpp.but eub^quent grant n^irications re.suh.lh a to^ award ^ual jo or .over'
•S25,pOO..lhe award js sutjj^iVo the FFATA fepprtihg re^ the .date of the'award!
in occordani^ iii^.lhl'^ Perf170 (Reporting Subavra'rd end i^ecuUve Cdmpensalion InfonmatJon). the

^Qepartmeht'of Health and Hu'man Scrviccs .(pHHS) rnust report'the'followfng inforrnation for any
subav^rd or cbhtract-aw^rd &utqecl1o;the PFATA reporting requlremantsi-
T..- iN.snie'bf eqtify ! " '
:2;. ,^ouht of.a^rd 1 .
'3. 'Funding agan^. :
4';- 'NAlPS ci^o'fof wnlra^'V.CF.O'A pr^ramnurnberifor.grariOs-
•5..' 'R^"fs.fn.source'.'

• AWa'fd .Ulid'descriptjv.e ofp.the";'pyrj»M. of Ihe fondlng e^n *
•7. Lpcailon ^ the entity ' ,
.8. "Pdnciprfe pl^ of p^phnM
•9. V"'9V®.ib8riiificr. of.Uie enUty (OUNS'd} j
'10^ tote) cbifi^nsalion^fin'd riarhes of tho.tdp five executive if:

'' 'Ip.t. -.Morethan 80% of.anhualg'ross'feyenues.erefrdni the...Fe(ioraI government,-and''lho.se
|r0yenues•:8regreale^'tha^,$25Me.nnyaIly•Bnd ' *

10.2;- :Corhpens8.lion inform.^pfl ls not el/Tiady'.ovajlablB trough rc'pdiftmg to (he SEC]
Prtme.grant r'^plents rfiusl iybm'll .FFATA required data by the end'of ihe rn'dnth'. ptui5'30.da'ys."lh wfilch
:ihe'e'v<^fdoir'fliv^'.e^^ [ " '
'The.ConlradwIdentifi^ In Seci|pn;1;3.ofthe,'GenerB.I Pfoyislon5';8gr^ee.s to comply'wiihthe.pfovtsions of
the Federal.^undlngjAqcpunla.bW^^ trBnsparericy.^l,-Publlc'L8w end'Pubtic Law 11^^252,
:and 2 CFR Part 170 ](Repwing]Sub^^^ and ^eculive Com^nMllon lnfonhatldh)'..8nd.furthey-8'grees
.toha,ve t^^Contraddi'erettfe&e'nl^^^ asIdehtiiied'lh Scctio'ns l.'il and l.liol theGenefal^Provlsldris'
'exe'cule'the'fo|lowinglCertinca^
The below named Cdnifactorag'rees'to'jxovide nefeded lnfbrm,8(lpn.8s;o.0yined ebbvaTolhe NH^
Deparlment of j^ealUi'snd. Human Servl^s andjto cpmpty yiith an appjjabte pioyjslp.ns of the F^eral
Financial Accpuntobijity. and trerisp3rcncy.>0:L '

63nlractorNam'e':

.5/23/2022-•

Date' . 1.-'
It."

Name:
tlUo: Ceo

tcuoMinioro.

' .E:^!iJ*> Cd^caUon'^tniinQ'l^ Federal'Fuixlirtg
'AeeouftUbn^'And TrsAsparen^'Acl (FFATA) Cempdanco

'  * • •• j • "or 2
'Cortfedof' WJahN"

Qate
•S/'23/.2p22
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New HampftHIro Do^r^'ont df.Hbaith and Human Sb^Ices
' Exhibit J

■ FORMA

^ Ihe Cdntractor tdehllM in Section 1.3.of l^.GenerarPfpylslons. ,1 cert/fy.lhal bie responses to the.
below lislecl.quesiions.are t/ye and accurate. '

•  ' . , 1U582866-
"1 thg p'UNS humbef f&r vouf.ehlitvis:- -•

2. .In your business or b.rgari.Uatk>n.'s-preceding competed, fiscal y.ear, did'your tiu^nessx^ organixatoh
^receive (1) 80 p^j^ent.or.m.Ofe Q.f'ypyr arir^'ual grpss reveriue in U.S.-.federal Mnt^ts.'Mbk^ntracts.
loans. :grants..Byb-grani8, ahS/or codperatiyb agreements": wd'(2)'J25.p(W.0i66of rnbreln'^^o

.  -gross r^r^u'es frorri U.S:.fed.er8l ^ntracts; subcontracts, loans; grants, subgran'ts. ar^d/or
iCop'berialive'agVeemen^ I

:no ■yEs,

.3.

t'f ihp" an^er-tb.'Mabovp js ,Np. "stpp'here;-.
:lf lhe'"8nswer td";fl2,above Js YES.'please answer, the follbwing:

■■bocs.the j^Wlclhaye.access.lo'W^ about .the.comi^nM^^ of the:executives in your
it^iness .oirpi^ahizaOon Ih.r^h' pcHodic reports filed under fr^i'M-S3{a) p^ the-Secyritiei;
lExciiai^e'Act 61 '1934 (l5.U.S:C.78rh(aj",7^(d)) or.sectldn 6104 dflhe'lhiemarReye'nue Cod,e;of-
•19M?' ■ '

'no -YES
I

If Ihe'an^ef to 03 above Is YES,'stop here.

If theianswer to 03 above IsiNO,. please answer the following:

4. The-names anqj compcnMUon of the five rhosl highly compeoMleddfTiccfs in ybyf business or
.orgariiiation'are as foild^':

-.Name:

N"afne:,_

'Name:'^

.Nieme: „

Name;

.Amount;...

Amount:-.

Amount:;.

Amount:,

Amount;

MOMSn I670

>w'

Eidtfcb J.-'Ceittiriuliw fiw F«d«V<i Furling
'•-AcoovAt9b>li|ly-WTr«n)pa/*hcyAd'(FFATA)'Corn0*nu-,

''PifSft.2 6r2' ' "

CohUDCtor'lhniits
.. S/23/2022

Pita-
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I
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NqW'Hampshirp^^^ pf.Hqalth and Human Services
I' Exhibit K;

'DHHS lrif.ormatlon'Se;curlty^Requlrements

."2:

.3.

*A;- ■;Defirtiir6ns ' > '

the foiiowing terms may be reflected and"have't>ie;described mea.nlr^ ln 'lHis;^ufnenl:-
■'1.- 'BVeach" irneans ithe loss of •conirpi, ^icomprornise, .unauthorizeb -.dTsclpsure;

unauthorized ■acqulsliton, unauthorized. accesSi or .any sini'liar-term.-referring io;
^luations-where" ;Rer^^^ than •aulhorized users and ifor an iother "than
authored pun^»" .have acwss or •"pplenlial accesis- to' personally tdehlifiable'
Inf<^"alipn/.whelher p^^ Wlih" regard to .PrdtiBCt"ed Health
Infprmatbh; ":Bne"ach':8haK the-same meanjhg es'ih'e term-'Breach" in seclidh
) W:4b2 p/.T|t/e ;l5'.-,]Cpd

'&>mputef Secuhty "Incldeni* (sha^ samel .rneariihg ''Gbrnpuler'S.wurity"
Incident" In section, two (2) of^NlSt Pub,Iicaliw-8pO-'61.^m
hja.ndllhg'.Guide. Natipnal. Insittuie df-;Slanda^send'Te(^'npl(^..^^.U
of,Commerce.- 1

'^n.fidentiai infonnaiion^ or ■Oonfidehlial Data- .rne.aris ell cprind.eritia.Ul.nfornTa'tipn"
discldsed by 'one par^ to the^oiher "such as all .medicaii-heailh, fi.nanciaj,. pubiic-
assistance;beneriis*-and personal Informalicn Including, willful llmiiaiion;-.Substance *
'Ab'use; •trealmehi; :Recpfds; Case Records, Protecied' Heaiih inforrhalion ;8nd'
Pqrsphall/ldehtlflable-lriforrn'a

iConnd.enlial IhfofmaliohValsp.-lncludes any ahd.all iriformall6h:6whed or rhanaged by
Re state of NH ^c/eal.ed.:r(Bcelyed from'br on behalf of the Depart^ of Health arid
Human Seiyiws (DHHS) or edoesse'd In the .course of pe^forming^'cbntfecd^
se,fyjices>.of \^ich;cpned prbteclioh. 'ahd;dis^sril6n .Is governed by
slpte. p.r^fede£aHa.ykr.;6r regulation, bformalip.n lincludei'ibui Is noi.' limiied to.
Pfo.le.cled Health Infprm.ailo.n (PHI), pers.onal Info.rmaiio.n (PIj. Personal Firiancial
Information (PFJ). .Federal .taxrinform.allon .(Ftl); :$oclal. Security Kiiirnbers (SS.N).
Raymenl'Gard.lrkl'ustry.c'PCij; and orotlier senslilyeend'.confid.enUdUnfomiat^^^

■4... '"End .User" means any. person pr enlJty.,'(e:g.,>oon'lractpr; qqnlractof'sf.enriplqyee.
busl.ness^ essociat'e.-;8'u.bcont/a.clor. oihor downslream .user, •elc.)'.thai receives,
PHHS:data or .derivaliye:daia In accordance..with .the, terms oUhis. Conlract:

■5. ^HlPM'^^rneans the^Heallh Insurance Pbrtabilily.and Accouriiabirity Aci;of-1.?96.and'lhe,
regulalloris,promulgated thereunder.

•jnckJenr.-means, an'rert .that ppienllally yiolaies a.n.exp,ii(^t or Impjled -security policy,
yvhtch'.lncii^es BltemRls.jelther faiied.or successfuij io'galn uwulhofized acoess jo.a' '
system or-lis dala.;;unwariled disryptlonor.denlai dflseryice. the unauihorized.use.pf'
aVsyslerh for-the.processlng or|8iordste df ;d3la: arid changes to'system bardware.
firriSware.- or isdflwar'e .'characlerislics WilhbOl "ihenowrier's- 'knowi'edge..ilrislrUcir6ni :or
wri'seril'.' Indderits'lriclude the loss of data thVough lheft or. device misplacemieni; loss" •
pr.misplacemerit bfvhardcopy .documerils, 'srW 'mlsr6utihg.;bf physicai-lor'.eiectroriic.

6.

•y6.;.ij«i;ypa;>ia lowie
, pMHSliA/o^Iion

.SMxiOy Roqitf/tfnenis.
ftiso t of 0

Conii*cl"ofinttlab>
■a

. ihViou
.Qata • •' •• • ;

-».i .
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Now HsfTipshlre.bopsrtrnent of Hoojthiaiid Hu'riiah Sofy.ipes,
,  Exhibil K

pM!:<SjnformatJon;!s^cu^^^^^^

mail, all of y4iich;rnay,.hbye;u}iof^ tp pul the data at ;nsk of .unauthonzed
accessr u^.-dl.^osunai modincatioh oKdeslrucOdri.-

7. '^bpen Wireless Network" meahs-any' network o^'segm
•'not' designated by the Sia'ib: .of .New'Hampshire's^Departrn of informaUon,
te'chrkjldgy or delegate :a.s o flrpjected.: ne^ (designed, tested,; and
approved.- by means of the Siaie, ip -transmit) v^l.!. be^jcxinsidered. art 'open

■  n^fk .and not;ad.^uateiy secure for the irarisrnission of unericrypjed fl.- PFI,,
'pi^l or&nndenlial bHHS'.dalaV

.1 "
•8' 'Persona! Information"-(or "Pl'j.m'earts Ihformalion ymich ,can be used to .dlstingui.^;
'  bftrace ■finfindiyid.Oar^ idehlily/such-as-iVielr name, spdafsecu.rity-op^

MnformdiroK as' defihpd in-New-HarnpsHire' RSA-35.9-Q:1?.-;blorneinc''reco.rds^
Slpne; ^''wheri'cbm^ ^fsonal orldenlif>Hng\lnfprrnalion,wmic.hls linked.

.p<,|inkabW date arid .place of bl.rih, :mplhei^s maiden
w..nan;ie;e'(c,

9 fpriya^ Rule-shsil mean the^^Va^ards-fpY privacy:.of.mdivlctuaiiyJden'ilfi
"  infortnation at 45 C:F:R.' PbrtsriAQend'IM^^ bylhe.Uriited

States.beped,m.ent;pf Health an.d Human SeWibes.

■10. Tfoteclod Health'Information"-(or "PHr) has/the: Mme:mea}il(^.es;p^ In the
■defiriitlon;of:"Proiecied.tfeal.lh pdvacy^Rule at ■45'G;F:R::§'
I60;i03.

11; 'feecunty/Rure* shalf■mean-,the Security .Stawiards for the-.-PfbtwU^
f^rpi'ected Health Infofrriationi at .45 .it:F;R_; Part' 184, S.ubpart C, and em.endments
.iheftip' '

12'. ''UnsecufedcPrd.lecled Health 'l'iif6rrnation':,means;Protecled Health Infpfmajiph thalis
dpi se'cufed by a; tecKhoipgy'standard that :/ehdeie,fProlecte,d. ..Health ;lnrprmali.pn
unu^blpr .unreadablai 6'r"'Indeclpherabja .to"- .unauthorized individuals .an'd .l.s
'deveipp^ (X^ertdtxsed.'tjy a sla.nd.ards 'develbping.'b.rgeni^^^^ that-is accr.edjtedit)y
ihe.Amefl^n

i  ■
RESPONSIBILITIES 0F DHHS.AND THE CONTRA.C.tOR.

A. 8usines8'Use;'af>d. Dlsclbsu're of Cbnfide'nllal info'rrriaiion.-

■'t ■T:he ,Cphtie;ctpr must hbt?use;.disclose,. niainlain;or. .ifansrnIl.^^^
^except eslreewnalj.ly^ ouliiri8d_uhd,er.thls.',Qontr.acl.,,Fpiihpr,^GpntreclOf.
■fncludi"n§%u1:TOi" limited'tb--an ils'direclors'. Pfficers;- emptoyees:and agents, .rnust.npt
pse.,:d.isc|p.se?ma^ or frahsmit PHI in .ahy manner thai woiild constitute a vipla.tlon
iOf.lhe.'Priyacyp^

''2'.*'Xf»-'Gpntract6r must .not :d sclose .:any ■:GP.nrideniiaI (n.fprmatipn .in. Vesiro^

K • i:

DHHS'lnloimiObn
Soojriiy.RoQulfcmsnU- 5/23/2022

■■'.Pwa;©!?:'' : v/ a .v



Docusign Envelope ID: 1B21FB51-6BAB-475F-8DC7.73D2194F1A13

DocuSignlnvelS^ID: F3FBFF3F.6e49-49E2-825'B-87C44AC2302D

vDbcuSI^'Envel6pejD.vH117£B43:SECj^3(:F64<C^5p^^

OocOS»onEnve^rb:''43VS82^2U^C'l44S4P-^^ i

!■" ! " ■ ■
'New Ha'pipsHlrerOGpa Health and Huniah'S

t  Exhibit K'

OHHSiinformatioh Security Requirements-

requesi. for xjisClVsure' oh !th'e ba>ls. that it is. required, by; .lavy, .in re'sponse -to -a.
isubpbena; :etCi..;wilhoul nrsl jnolliyihg •0HHS.;8d jIVat (DHHS, has iah dp'^rtuhltyilo
.consent dV object to-lhe diWlpsurel

4'.. .tf 'DHHS nojlfiessthe.^nlracipr ihet.QHHiS-haS:O0re,ed to.'be.;,^bound .'by>:8ddiiionai'
restriciidns overiand abovo those"uses or disciosure.s opsecuriiy safeguards pf PH!
pursuant .tb .the .Prtyacy, and Security Rule, 'the .Contractor m.ust !be..bound by such;

■.■additione] •,rjB'8triciions„'8nd .must." not disclose: :PHI ih.'yiolation' of,' such" laddlflbriai'
rest/lciidri's.'and must abide by any additiohal.security safeguaYds.

*  'A.. The jContractpnagrbe QHHS pate'.or denya^b.lhe^^^^^ disctpsed/lp an End,
iU.^rmustonjy ^ji^ediRursuanl ip. 'he ie.rmsip.f this eoriiracl.

'6.. The Contractor agrees DHHS' Data qblairi'ed under ttiis-Cphl/ac! m'ay'n6t"lDe :u^."fqr'
any oUier pu'rposeslhat-are this .cOhlractl-

6- the ppntractor agrpes'to igrant acce.ssMp.'the dalai^to 'theiau'thoriied. representatives'
•,o(' pHHS-'forihe purposeiof Inspecling.lO cohfiim 'cohipHance' with (tie lerms oftllis:Cqntfa.cl. j

ll. fWEtHdDS OF SECbRE'TRAN

1. -Appjicatlon ■Encryption. Ilf End lUser Is 'tfarisnfiitiirig -.DHHS data' :'cOntainlng;
'G6hndenllai ,Dala^between.appjicatiohs.;lhe;GphTfBCtdr a.ttesjVthe appli.catlohs.'haVe;
ibeen'eyaluated Ijy ..an.vexpeH' kriowl,edge,at3.le" in cyber 8ecurljy ';and.
'applicalibnls-enciyptlori capabili.ijes.ehsure secure transmjssipnyla.jheTm

2: ^Gdmputer bisks.and Portable Sldfage Devices. End-,User, may hot .use.cbm^^^
or portable' storage devices^ drive, 'as.a..methpd of transmit OHHSi
'data. r „ . ^ .

.  i
3i iEncryp.led. Erhall. End User'rha'y drily .ern'plpyfemei to •.transmit Cdhfi'den^ Data it

•e'riiail Is ieficfvbled.-and being 'sent (6 and-.b.einQ/rec,elyed dy email •addreVs.e^^^
'persons a.ut.hdrized-lp.Yecelyd'Such'information.t \ ' " '*7 . * V * " '( * • ; • " '

;4. .Encrypted .Vy'eb.^,Site: If. End User Is iemplo^rig-.thp Web."to transmlf.Cdnflderitlal
OiiiaV the is'ecure "spckel ■layers iCSSt) must be '.used and, /he web" site -must ,6e'
secure. •SSU'ehcrypisdala'.transmJ.tted.v^a^^

. 4' :^'.le(Ho,sttng SeryiceSi .ai.so known as' File .Sh3ri.ng;Sites.. 'Eridiij'ser may-not .'use'file;
hosting .services; • such, as 'IDropbox or Google ..Cloud. Stora;ge; '.Id .transmit;'^eqrifldentiai. Data; j

Qi '<3rqund:Mail"§erylce/Ehd Usef.rnay ofily;ira,nsnfiiTponndentlai;Data-,>ri^^ ce/t///ed!;gro.und.
mail wilhinihexCOniin'erTi.lal.UjiS. 'a.n^.wtien-sent'tC'd haYne'd..in'diyi'^ual.

.  '7: Laptops and F?,DA. .If End User Is ■employing' pprtable 'do^.ces 16 Iransmij''
g6dfiden.tlal';Pate deyicesmusi.beencryp^^ passyyo,rd-p,rpie^e,d.

'6; 'Open Wireless'NeKv6rk's.:End'Usefima noljtfahsm))''Cdnfide pal.a via ah open
r/r^Ot

iMJU. ®

.  • a.«!' ■
-is

:VS..kMVi^blb'i.QfdarrB . !,. .e^bliK'.
dWS.lAfprma^

.SMuriiy
Pi'gb 3'^ 6

'Corttmcter MUsb

s/n/202i
•Dal®"'' •• i.'' ■
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-wireless network; End User niusl employ a: vlrtuar private'netwoik^CVPN) wh®"'
rembtelyX'^nsmlUihg vra an dpjeh'wireless-network.

9. .Remote User Ck)minunicaUon. 'lf ErvJ User;i.s employlng.Tempte communication to
iccd'ss or 'transmit Conndenlliai Data, a victual private network (VPN): most .-be,
ijnslalleb.dn'ithe Ehd.User's mobile'dovi'6ets);or laptop from .which-irifOfmaUon will-be.
transmitted^ '

10. SSH File Transfer-Protocol (SfT"P). also known as Secure-File tra'nsferProtpcol, if
;End' User js Employing, an SftP to transmit- Confidential ^Data. End";User wilj
■stivclure ithe- FoideV and a^ss^priyileges: to- prevent Inappropriate, aisclosure '6f_
iinf6rmalibn.-''SRP folders 8nd-,8uWolders;use;d?f6r;transmiW^^ wli
■be■d6d.ed'fqr'24-h6ur aulo-dereiion cycle ^i'.e.:6)nf(deniial'Dala'wlll be deleledieypryW
,'tipurs). •

■;i1.Wirele'ss Devices..if End..User"isMransmltting Cpnridentlal bala-yia wiretess;.deyi'cei aji
■data musTt^'.ericiypted to prevenl lriappfopriale:dt3Closure of Information.

RETENp'ON.'ANp' plSPpSITipN.OF IpENTIFlABLE-RECORbS
.Th0'(^Wfactpr V4ll ohIy retain the dat^and ariy d.envative gf lhe:daia for th'8::duration of this
ContraprAfier will have-30 days'.to data 'and,any-
^deriy.dWe-Jn v^aii^ver form' if rhay'bxi^t, unless.' othen^4se; required l)y jqw-'or. pemiltted
under" lh"ls"Contrac^^^ To.iHls.enij.-jhe parti.eis must:

A. "Ftetenlion

the: 'Pohlraciar agre.es il will not ^stbre; .transferor prc^^ ^coljected in
cohhe'ctipn with the services;: rendered'under thfs .<^ntra'cl^'Out$1de'/of'•th8,.um^
States: •Thiiphyslcal location, r'equiremehl shall'dlso' apply In the.-lmplementatlpn .oF
cloud'"cdrnpVtln9.-clbUd seivl stora'^e capabilities.'and Includes backup-
daia ;afKJ-pisasleV'Recbye,^ locajipns.
:The. Contractor -agrees to ensure proper, security mpnilpring .capabilities- ere ip
plai».'td "detect pbtenllai security, events,:;thal;Can impacl Stale:'or-NH .;systems.
arfdyor bcpartmeni-confidenilannfbrrnaiion fbrconVracior proyided .systems:
The' C,qhtractpr 'agrees, tb 'P/pvjde /sel^rlty ewa;reness. and -education -for Its End
.tJsersln-sppppd.pf pm.leciln^ Infdhri'atlon.
.the:Co"nlra'ctor/agreeS,]pjretain\all..e.le.ctrpnj'c.and'.hardcpp1es,of^nW
'in a secure.Ibcalidh and Identified In secllbn lV:-'A:2
The V^ntractpr a'gr.ees |Gbhfideotfal .Data., stored in' a -Glpud .rhusl= be In a
f.^'pftMP/MiTECH compliant sblutibn and ■comply -v^.lh'all ap^icable 'slatules and
;r^u.raljbns,Te Ppd security. ;All seWe'rs 'and.de^^
pU'rVently-s.upporte.b i'and hard8ned.^pp.ereling .sysiem^^ -the '.ialesj;. antUviral, .anil-
'hacker, antl-sparn'. anVhspyware. .and anjl-matvyare Utilities.. The environment, as a

!
T.

2:

.4;

5:

.v$'..LwvV^i;io;i9rt»/t8 EtNbWK
DMMSlrnlofh^lidrt

Seci^ RsqulmtnUI  fego 4.or.8

r—.w

'ConirMlor bVUals
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ExhibitiK:

iDHHSinfpfmation Secu^

'•^ble; must' haVe ag^resslve.lnlrusiof^etect^ firewall p..rbl.ec'libn;^

'.6: iThe .'Cohiracldf ag'ree's ,16 •and insures its compfele copperalion vyitH, the Slale]s
..Chief Infonhaiio'n-dfficer jn (h'e.d.eteciloh of anysecurltY i'hd hpstit^
"JnfrasUucture.

8., .disposition I '
1. 'If (he Gdntracldf-wil) maintain ah/GonfWentialvlhforma oh its systems'(or its'

;subrc6htrecibr, .Syslems); the" GohlractOr vviii ■ mairil'aih .a documented processffpf
^dU'rely disp^sjn'g of such' datd; upon 'requast ior cont'ract ter^inajion; iahd -.iMll

•^bblain" Staie'6f'.New"Hampshlre.'d^ by th'b"
^dbntreclpr or a-pan-o^png'dng, eme^ ahipr.disaster
i.Te'coyeiy dperalions.'W^ in use. electVqhic. media .cpntalnln^^
'f^ew ya.m'pshlrei.d^^^ be rendered unrecoverable via a'.s.ecure^wip.e.prpgram,
.|.n dc^rdanc6: vnih industry-accepted standards'fonsecure. deletlqn-iand imedia

/jsanilizatlpn,. or •••otheivinse'' physically '.destrpying. ;the 'media '(for- example,
-.degaussing) p5^de'scribed ;in N!SX•;Special Pubiicatipn 800:88.' Rev'1, .Guidelihes-

'Mipf ,M6dla..'S,a'nlll2^^^^ Institute of {Standards-arid.'Techholi^y, U'. S.
-  Department;of{Qomm'eVcei'The Co'nlra'cloriWili db'cumehl ahd.'certify lh'wriiihg'jat

:time.'6f the bala destruc,llon'.,and-v^Ii prpvide.wrllteh.'certlflcatloh to ihe'Deparlrnent'
,  :^upon-request:.'The wrttten ' cerlircatioh ■will, inie.ce^ary" .to"

I |dempnstrate-'data\h t^en pTope'rty.destrqy^^ andwaiidatdd. WhereVapplicable,.
1 Tegujatofy .and .pfp.fe.ssiphal standards for .retentipri reiquiremenis wll ̂ .bb jpihijy
, -evaiuaie'd.byjhe.State,;ahd'C6hlraclpr Rriprtp.des.U

*  r \ * • ?. '
'2..' \Uhlew' othe'rwise"' specined, within ilhinV'"(30):'days of •the'tenrti.rwlldrt of this. .

''Cpntracti Cb.rit'ractpr'agrees to destroy ail hardlMple'spf,-^ bsing'ia
f8ec.u>e:m0jh^'8uch

.3.1 j.yn}ess- dihe.rwi^" spe.cified, wilhln •thIrty*:(-30) .days .of 'the t'e'rmihaUon .of l.his-
.Cpntractj Contractor-agrees =lb;:<^mp[eiely-deslrpy. 'all'eieclroriic .'Confidential Data'.
:by means"of.dala'erasufe'. atso'known as-'sec'ure data vviping.

•  I ' "
"jV; PRpCEp.t;iRESF„bR.>EC.yR i

.A. i!iopii:actor'a9rees;'lo;.safe9uardfth8;^bHHS, baiafrec'ei'yed uhcler ithis Contraci, and^any,
de/^airye data.or'files. 85follows':

r th.e Cpniractbr -will melnlaln-proper security-conrrol's .to- 'prbtecl: >pepai1men(.
i.corjfiden.tlal.'irifbrrnatlbn coilecied.-..proce.ssed; managed; and/onstored In the-'.deliveiy:P.flQb.nlra.ct"ed".ser^,'ces-.; j '

2, The Conp.aclqr' ,v^ll rn'aintain pojicle?. and' .proq.ed.u'ces to. iprdtect jpepa'rtment*
.confi.dentfei iinformalloni throiighcw^ Informajion ji.fecyci.e;-'.wh.ere;applic8.ble. /(from,

-J'Cf.eaiiprii.-lran^fprmaiipn'. use] /storage; end' secure /desVruclIod): rpgardre5$"of' the-
•'me,dia:u^:b;sior6'the;dala((l.e.-.,fep,e. dIsk; paper-.':etc/). .

. * - • •> ^1 1 iftt *

-'V5.-L8^u;^ib'l'<^t6 EjWMK
. 'OMHS.InbinMUori

;  "Ro'pbs'ois

'.ContoiAof

;5/23/2022
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'  ';ExHibit K

DHHS Irifprmatibp Secunty.ReqMiremehts

rZ'i- Ttie Cdhlractbr will rnalhiain.-^prop^te -aulhentlcation arid, access-'Mhlrols to-
cphlractorsysiems.thal cpllecl, irarisrnil. or sto.re pepartmeni ;finfidenlial jnfofmatlpn.
\^ere applicable..

•fl. TW" Gdntracldr -vrill .'erisure proper\secunty .monlipflng capabijities -are" In .place: tb-
delect, pplehilal ̂ security eyenls: that .«ri impact -State b( NH isystemis arid/or'
bepartfTi.E^i.confideniiannf^^ foFCpntradbf provided ̂sysjems.

5. the- Cpnt^ctpf-will .-prbylde -ri^ular secunh' 'awareness, arid ;ed.i^ for its Er^;
■Users'Iriisuppprt dfprptecirng Departrnenlconfideniiai |nfpmial[Pn.-.

6.' jf- the/Contraclor will 'be sul^'ntra,cling "any .core, furiclibns fof ,lhe -engagemeril
supt^rtind :ihe .se.^ices (br^ Slaje 6f New Hampshire..' the 'Gpnira^pr will maintain 'a
program of >an- ilntefnap pfpcess" or ;prpMsses" ".jiwt. .defines specific security
e'xpeciallbns, and monlipring .cprnpji.ance.tp. secun^:rkiuiremen.tVthaJ.;at;'a^^^
rna'lbh ihose.'for il^:Contr8Ctor'.-including breach notification fequlfcrn.ents.

■7. The Contractor wlll,;wprk with-ihe.Department to:sign-.ar>d-compty with gir^appjlcable:
Stai.te;o.f .New Hampshire: and pepartmeni system ^access and authorization policies

. and .proCedW.es.- systems access forms, . and 'c^mpulerruse. agreements laSiparjTof;:
obtaining and m'alritainir^.-access to any Oepai^ent\system(8y..Agreernent's wlll. l;»e.
Mmpleled arid.-sighed .by the |Gdnlraclor and-any applicablB'subtCbnlractbrs prior"10'

■  sysl^ni accb^^^^^^
8i :ir.the Department'deterimlhes;tha:Cdhlractbr:.ls a Business Associate pursuant to 45'

,CFR 160.103; lhe:Cbrilractori will execute a HiP<^ Business-Asso'ciale Agreembrif;
(BAA);wilh .the .Depirtmeht and is-.responsible for •'marnlalhirig:cprhpllaricb'with the'
'agreernehi. i

»  ! '
9: .The Contractor .will .wrtt'-yh'th 'tlje De request to cbrhplete a System

jf^anagernenLSurvey. "■The'purppse 'of'the-survey'Is to enable the -Dep3rtfhe.rit -a'nd
'•CbntraCtpr'to' mpnlip;-for .any, changes In risks, 'Ihreats, -biy. vuiriembljilies .that may.
.jppcuf wr .the.'life. ;d|.- the 'Coniraclbr -ehgagemBnt; The -survey. ^)| t» 'compleled
^annually, or.an:-ajlernatp^ at the;Qepa.rtmenls .discretion'-^th'acjre'emeni by-
The ^rilraOlor", or jiw Ctep.aHrnent may request the'survey be wmpj.ei^ wj^n the
..scopepf'thB^engagemeni'be peparimeht:and'lheCpniw^ chariges.

The Contrector WpplstpYe, kripv^f^yp^ eriy;Siate:'9f.'^e.wH_^^^^^
or pepai^ent/daia bff^ .boundaries of ihe'TJhiieJi .unless

i-prlpr "pxpreM ywitterT corisenl Is bbtaih^ Trpm 'tl^ .Infonrjation '^Security Office.
. leadership member wilhiri'lhe^Department.
'  -

hi'.'D.ata Security'Breach'Uab.^ In the everil.'of :any .security -bfe'eplirConlraclpr -sha.n
■Imake, effdrts^fo the Causes.-of thp bre.ach". p/pmp.tly 'Jal<a;melis.u^^^^
,. pf0veni-future brea.ch and s.rni'nirnUe. a.ny damage pribss^resuiilhg.frp.m the breach,
'fhe Sla.le.'shaii' recover-frori} jlhe" ̂ ritracipr al.l posts .pf r.esjaphse a.rid recpyery ■'frp.m.

I
■v$;.LMiuj>d.ale'1WW/1fi- I. ;£iWW».K Qpnlmclorif^b^

;O«HS,Wofm»0ofl . ... .
Seoxtiy RioqUrtrnvnls ^/23/2022,
'  "P«9iC0l®.' " Potg
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"  Exhibit K

•  DHHS Information!Se.curity..Requlrements

the Ibreach,'including buj^hgt limiled la- CTedirmd 'services, rhaillng cosjs and
•  cdsis'.assoclalecl wlh websjte-andteio^ Mil cent'er'-services.n^ssaiy.dud
It^ breach. ' I

I  '

.Hi (Contractor musij'.comp.ly wth all/applicable statutes end regulations iregerding: ihe:
"privacy' and security ;of Confidential Ihfp^ailpn. " and ;must In'all -other .respects,
rnaihialn lhe.p^acy''Bnd.spcun,iy qf'PI and .PHtl at a level and scope that is riot less,
tKan the level and scope ;0f reg'uiremehts eppllMbie (d "federal, agiencics. jriaudlng,
1.!^ al A^I iQ7X I i c ir* R nMM<

w«r.r\; rciMa ivv.okv

lnfo"rm..Mi6fi and'aiapplicdble.uhder.Stalolaw

11. Cohlfactdr agrees.to .■'eslablishand maintain appTOpnateadnriinisiratiye,';lechniMl.;a'r)d
■phy^icai aareguards 'to prbiect.'the' confidenlialily of: the .Confldential-.Dala.and ;tp.
•preVe'nt unairtrtodie.dyuse or "acoess Ud' it. The :safdg'ua.rds'must':pfoyide.;8. leyel/and
;i5C9pe?orsecuniy It^t .iis.not les's- than ihe^leVel ahdfscope.df secufily'requlrerrients,
•estabii.shed .try^tho Stale oriNew^Hamdshlre; Oepariirhe'nl of Informalioh Tj^.nolpgy.:
Pefe'r'ip yendof RespurceWPrpcurernerii' at Http's

:fpr/thO; bipa^enl of .Inforrnatid'n 'Technblw .standards; and
;prc«,uf0meni' in'formalipn rel.ating to vendors;

^14.:Conlrac!lpr agree.s tp' majnlaln a- d.ocumented breach hplincatidh ;and incident
.response, propess. The -Contractor will notify the Stale's Privacy Offkar arid Ih'e
istale's Securi^ Officerof,any sec.urity br]eac.h Imrn^iaiely, at tKe-ejhail addresses
provided 'in-S^lio'ri VI. This. Includes •a-..conrtdenti.ai Ynfowatipn breach", Mrtiputer

•security iricldehl; '6r suspected breach which, .affects pf '.includes-a'ny Sja.te'.pf .New
■  .-iHa^pshjreyyslbms lh'atcbrinecl io',the"."State:o'f'New H^^

15.;Coritiraclbf must-restrict .access, to the _Co.nfiden|lal Dal.a obtained ur^er this
iCdhlracl Id'only those, authbnzed.End .Users .who-need^such bHHS' .Dalajto
;"peribrfri:thelr official duties'In conriectiori Wi.th po.rpos.es.lderifified in this Contraci..

-16.*T-H©.Cbriifactor rn'uslorisur'e ihal;a!l End ijsers:
:a.. -.cpmpiy ^th such .safeguards eis referenced- in -Section IV* A .above;

'i'mplemerMed id. pydtcjcl (bpnfideritlal .Infpfm'atlori that Is burnished .by-; DHHS
:: «underth)Vp.phir8ctyb'mloX8,'thefi-p
'V b. jsa(^uafd<this friformatiori.at-all iime.s.
'  -c. :ensufe.'that.Haptops-8rid pli^r ele'cifohlc'deyice^rriedla'.cbrilai PHI, Pl.'Or

,PF|8.f.e,er«i7pi6.d.'8ntf'pasS^
/d;. 'send •,erri!3ils,.corilafrilr^; Connldehllal .inforinaiton only lf".'ericrvpted ..arid bei^

•seri'l 'to' arid being- received- -by email -addressees -of .pers,ons ;aul.hp.ri2ed ;ip
T  receive such Infoffriatdri; . ' .

—:'bi' •

'.VS: l^'l'updotd I , 'Eiihfca.K, , ,
,. OKKS.lniormstjQn
IScn^ RoQuLremoritt
' V ■ >i!flB-7g:l.e "■

Conuoctpr iftiliab'

. ... S/23;t2022
Qata • • • •
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'  DHHS IfiWrhatlp.n

' e. limit di^lpsurep.f the Corifidenli'at lhfo^atlqn;to.the e^Aent permltted'byjaw.,

f. ■ConrKlentiaL Information. .received under this- 'Contract 'end indrviduaiiy
-ilden'tlflabfe daia derlved from DHHS Data, must =be stored In ah area ttel ls

'' physlcaljy and (ech'nolt^ically . secure; from-access unaulho/tzed pemons-
•Vdiidng ;duty- hburs ras 'WeN' as' non^duty hourS' (e.g.! door v«rd. K®y®;

' • iblorneihc identifiers,'etc.).
g. .ority authodzed End- Users may transmit (hefConfidenliat -Odtd, Indudiriig any

.derryatrve:Tiles containing (^mprtally'/idjehtinable lrirormation. ahd'in '8l):ca'ses;
-.such .data .must,be enciyple'd'at all llmes'-whe'ri In Ira'hsit,. at.'fest. br^wHen
■slo'red.bh;^rt8bie:medla-as''re^uIred1hsecliori:IV;ati9v.e^ " ■

h. 'In all other Insiances Confi^ritlal Data rnust bp, rnalnlained. used -and
•  disclp'sed'using appropriate safeguards.. -.as^ datermlned by .'a irisk-based

'• -ass.assmenl pf.lhepircums.lancesinyolyed.
\. .iunderstahd'th'at .th user credentials' (user na.rhe and .password) ;rnust;n6.t 'pe/

•shared.' v^th 'enyprSe. End .tJsers will, keepit'heir'-cr'edentiai irtforfr^tion-secure..;
•th^ app,[i8Sjtp^'credentials used.'io.accpss the^sliedirp.clV'Prlf^ilVectly^
8 ihlid party appiicatiph.

.Cdht'racfor Is. iresponsible for'pverBighl and cbrhp!ia'ix:e of ithelr End'. .Users. ;dHHS
re^jyes. the'righl to .conduci pnsite (ns^clidns Up monttdr 'compliance wllh ;lhis.
;Cphtr8Ct. Including the'fprlva'cy a;W "secuniy n^uirem^^ herdn. .HiPM,
and pthe'r'ipp^ laws ar^.Fedefal.regulations until.such time theJCpn.nd.entla.l Data
ifdisposed of .in ec^Vdahce

y. UOSS REPORTING

The. p)ntrBctor. mysl. nbtify'the Stale's Privacy Officer end Secii.fiiy Offtcer-Of arty
.Sepuri.ty Incidents ..and .'Breaches, immedialeiy. -at .'the .email addresses; provided In.

)h vi.

The.?Cohlractof niusl :furth'ef haf>dlo.,fahd'report Incldentis and Breaches jiiVplving.PHI -in
Bocordanoe'with the agency's docurneht'ed -lnciderit Har>dllng-ariid-8/ea'cH Nqiificjatlw
prc^dures :8nd'In :accdfdahce. ^ih 42 C;F-.R. §§ 431:300. - 3()6. in addition to. ahd
'not^th'standirig'. ^Cdhlfa'ct'or's'cdrtipllarice' with 'all •applicable'pbtiQaiion^ af^'.prpped'uref
C^'hlrabtd^sprdc^urea must'alsp ad.dress how the" C6nifactor;wII:?:'
"1. jdentjfy.lnci'dent's: j

' 2; .Delermine'if peTs.dnally ideniiriable ihformallQn ls lhyo.lved !.n rncldehls':-
-3; !Repprt,susi»cl.ed or co.nfirrnedlnci.d.enls/as rc^ulced-in:,Vhi^ P-^3.7;*
.4. idehUfy arid cbn'verie 8-,'cpre,.re,sp,bnse.grpu^ l6.-determin'e-|he risk leyej of Incidents

and'delermlrierilk-b^sed'resporisM'tdl.hcide^^^ ■
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Docusign Envelope ID; 1B21FB51-6BAB-475F-8DC7-73D2194F1A13

pDocuSfgn Envelope ID: F3FBFF3F-664g^9E2-825B-87C44AC23D2D
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Nejw, Hampshire bopartm.ent'of Health and-Human;Seryiw
lExhibitH;.

PHHSIhfor.maO Security Require^^

I . , , ^ . . . .. .. .

"S: ;pMermTne whether "Bfeaci;!;notiffeallpn •!$ r^ulred, \and.^ If;.sp,. Id'enlify .apptppnate
■Brea'ch fnptificeilbn ;m.bihbSs,/llmin9/_;^u^ and" conients from among- different
iopilons. and.bearxosls. associaled^ yrfihsihe/.Bre.a.c.h npbw as. we!) :as .any .iTii.l!g'at/pn

.  -nrieasOres.- ' , .
'  I

Inci^nts .anif/pr iBrpaches .that ImpIiMie, PI rnusl lie" addressed, 'and. repd.ft'^,-'as
^appiicable.i.o .8Ccprdance;Wlth:N^ RSj^' 359-'C:2d..

yi; PERS'ONSTpCpNtACT I
A. DHHS:^(iv8cyj0fftcer; j

dHHSPriv8cy.0.ffi'cef@d.hh9^

B. 'p|^HS,Se"cufilY'bfflcer.
• OHHS^Inlorm'aUpnSoC.ud
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