8

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Katja 8. Fox
Diréctor

November 22, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive, Sole Source, amendment to an existing grant agreement with 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 Medicaid, 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, (ltem #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 | Increased '
Fiscal | Class/ Class Title v Gliivent (Decreased) Revised
Account Number Budget Budget

Year Amount

2022 | 074500889 | | WeMar® | gro5704g | $147:000 $0| $147,000
Assistance

2023 | 074-500589 | , Ve8| grn5704g |  $353.000 $0| $353,000
Assistance

2023 | 074-500589 | . vefare | gx057050 $88,000 $0|  $88,000
Assistance
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2023 |074-500589 | Vel | gr0s7059 |  $300.000 $0| $300,000
Assistance e
Wisham S | $100,000 $0| $100,000
2024 | 074-500589 : 92057059
Assistance -
2024 | 07a-500589 | Vefere | gong7053 |  $423.200 $0 | $423,200
_ ; Assistance |
2024 | 074500589 | ,Velar® | gons705 | $413:400 $0| $413,400
Assistance =
o
2025 | 074500589 |  WVelare | o ioiioeq | $137.800 $0| $137,800
Assistance .
2025 | 074-500589 |- W‘elfare 92057066 $0 $375,000{ $375,000
_ Assistance i .
f |
2025 | 074-500589 |  Velfare i gr0s7070 $0|  $37500| $37,500
- Assistance %
2026 | 074500589 |  Veere | ga0s7070 $0|  $137,500| $137.500
Assislance : i |
Total | $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, 2024, of the. availability of funding beyond the
contract's completion date of September 29, 2024. Due to the delayed notification from the
Federal awarding agency, the Department was unable to present this request to the Governor
_and Council prior to the contracts expiring. This request is Sole Source because the Department
is requesting to extend the contract, which was originally competitively bid, beyond the completion
date and there are no available renewal options. Due to the limited timeframe between the funding
notification from the Federal awarding agency and the contract expiration date, there are no
known viable alternatives to the services provided by this Grantee, who has expertise with
providing access to room and board services for individuals with opioid and/or stimulant use
disorders and who are receiving Medicaid. This request will allow the Grantee to continue 1o
provide these services without gaps or delays in service.

The purpose of this request is to alllo‘.'\;r 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.

_ The services provided by the Granteeiare 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.
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The Centers for Medicare and Meqicéid 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 recogmzed as-a critical component in increasing treatment
retention and completion rates, thereby reducing the costs of active substance misuse on
individuals, families, and communities. |

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

Should the Governor and Council not authonze this request, individuals with a dlagnosed
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: A55|slance Llstlng Number #93.788, FAIN H79T1087843

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

|
| ~ Respectfully submitted,
i
|

Cothae

Lori A. Weaver
Commissioner

|
The Department of Health and Human Services’ Mission is to join communities and families

in providing epportunities for citizens to achieve health ond independence.
. ] N
i
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Room and Board for Indlwduals 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 Govermnor and Executive Council
on June 15, 2022, (Iltem #18), as amended on November 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 con’sideration of certain sums specified; and

WHEREAS, pursuant to Form G-1, General Prowsmns Paragraph 20, Amendment, the Contract may be
amended upon written agreement of the parties: land approval from the Governor and Executwe Council;
-and . i

NOW THEREFORE, in consideration of the foregoing and the mutuat 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 18 Price Limitation, to read:
$2,512,400

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

|
4. Modify Exhibit C, Payment Terms; Sectionlw 1, to read:
1. This Agreement is funded by: l

1.1. 100% Federal funds, State Op:o:d Response (SOR), as awarded on 08/09/2021,
09/19/2021, 09/23/2022, 09/01/2023 and 9/24/24 by the DHHS Substance Abuse and
Mental Health Services Admmlstratlon (SAMHSA), ALN-93.788, FAIN #s H79TI083326,
H79T1085759, and H79TI087843,

5. Modify Exhibit C, Payment Terms, Sectlon43 to read:

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

!
4.3.1. SOR 4 Notice of Funding Opportunlty page 31: FY 2022 State Opioid Response i
'Grants (samhsa. gov); and !

4.3.2. SAMHA's Standards for Financial Management and Standérd Funding Restrictions.,
page 36: FY 2024 Substance Abuse and Mental Health Services Administration
{SAMHSA) Notice of Fundinq Opportunity (NOFQ) Application Guide

6. - Modify Exhibit C, Payment Terms Sectlon 4.4, toread:

4.4. Requests reimbursement only for actual bed nights occupied by ellglble individuals, as
identified in Exhibit B, Scope of Services, Amendment #3.

|
' us

I ' ﬂ
| L4
New Hampshire Detox and Rehab, LLC . A-5-1.3 . Contractor Initials

: 2572024
RGA-2022-BDAS-05-ROOMA-01-A03 Page 1 t.i.)f 3 ate 11/25/202
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 effectivé retroactlve to September 30, 2024, upon
Govemor and Council approval.

i

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

State of New Hampshire
Department of Health and Human Services

¥ bwu..“-lgnedby
11/25/2024 [Tu.ga. 5. Fop

Date Name KatJa . Fox
' Title:
!

Director

Nevir Hampshire Detox and Rehab, LLC

1
DocuSigned by:

!
11/25/2024 : i L{‘ﬁﬁUOﬂ a, e
Date ‘Name: YERUDA ALTER
Tltle.: 2cdl
i
|
]
|
i
i
i
;
; |
%
|
{
]
New Hampshire Detox and Rehab, LLC A-S-1 3
RGA-2022-BDAS-05- ROOMA-01-A03 Page 2 of 3

v.7.12.23
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1

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

execution. |
OFFICE OF THE ATTORNEY GENERAL
e IDocuSignedI:y:

11/25/2024 - g Gunno

Date Name‘:‘ﬁlo"i)"y‘ﬁc-Guar.lno

T'“?: Attorney

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

OFFICE OF THE SECRETA'RY OF STATE

Date Name:
Titte:
I
i
|
§
i
|
}
|
§
i
'
!
|
i
New Hampshire Detox and Rehab, LLC A-S-113
RGA-2022-BDAS-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 Indwnduals with Op|0|d and/or Stimulant Use Disorders

EXHIBIT B Amendment #3

Scopé of Services
1. Statement of Work '

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

1.1.1. Licensed as a SUD Re;sidentiai 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 Hampshlre Medicaid Comprehensive SUD
program; and ,

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

1.2. The Grantee shall ensure SUD treatment services are provnded in accordance
with; '

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

1.2.1.1. Clients are transferred or discharged in accerdance 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 oif 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 roo‘m and board services in this Agreement for
individuals who: !

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

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

1.3.2.1. Licensed counselor; or

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

’ Ds
| e
RGA-2022-BDAS-05-ROOMA-03 G810

Grantée Initials
. Naw Hampshire Datox and Rehab, LLC Page 10f9 Date 1172572024
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New Hampshire Department of Health and Human Services _
Room and Board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBIT B, Amendment #3

1.4.

1.9.

1.6.

- 1.3.221. NH Board of Alcohol and Other Drug Use -

Prioviders; or
1.3.2.2.2. NH Board of Mental Health Practice: or

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

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.

The Grantee shall participate in meetings with the Department as requested by

the Department.

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 all 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 r?sponsibility of the Grantee.

2. State Opioid Response (SOR) Grant!Standardé

2.1. The Grantee shall ensure they, fand'any provider which referrals are made to:
2.1.1. Only provide and/or preécribe Medications for Opioid Use Disorder
(MOUD), as clinically appropriate, that are approved by the Food and
Drug Administration;
. 0s
RGA-2022-BDAS-05-ROOMA-03 GB-10 Grantee Initials

" New Hampshire Detox and Rehab, LLC i Page 20f9’ Date

24
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‘l
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.

2.13.

2.1.4.

!
Only provide medical w:thdrawal 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;

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

Comply with 42 CFR Part 2 as appllcable and related to any referrals -
and provider services.

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

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

2.3.1. Treatmentin this context includes the treatment of OUD/StimUD;

2.3.2. Grant funds are not prowded 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 Understandmg that receive SOR funding.

2.4. The Grantee shall utilize SOR fundlng, as needed, to ensure naloxone kits are
available to individuals receiving services through th|s Agreement.

241, If the Grantee intends to‘ distribute test strips, the Grantee: shall :
provide a test strip utlhzauon ptan to the Department for approval prior
to implementation. The Grantee shall ensure the utlllzatlon plan
includes, but is not ||m1ted to:

241.1. Internal polucres for thé distribution of test stnps
2.4.1.2. Distribution methods and frequency.
2.4.1.3. Other key datajas requested by the Department:
2.4.2. The Grantee shall provide services to eligible individuals who:
2.421. Receive MOUD services from other providers, including the
individual's pnmary care provider;
2422 Have co-occurnng substance use and mental health
disorders; or
2.4.2.3. Are on medications and are .takihg those medications as
prescribed regardless of the class of medication. o
oy
RGA-2022-BDAS-05-ROOMA-03 GB-1.0 Grantes Inilials
New Hampshire Detox and Rehab, LLC Page 3 of 9 Date 11/25/2024
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New Hampshire Department of Healtﬁ and Human Services
Room and Board for Individuals with 0p|0|d 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 in'dividuals 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 admlnlstratlon of Government
Performance Results Act (GPRA) of 1993 and the GPRA Modemization 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 md_lwduals served with clear guidance about the
uses and disclosures, of the information provided to-complete the GPRA, and
the use and disclosure of the P'art 2 information or other PHI required in order
to complete the GPRA. The Grantee shall aiso 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 confirms a wnﬁdeptial means of communicating with each
individual engaged in services to provide or coordinate ongoing follow

up and support; ,

- 3.3.2. Contact with each md|v1dual is attempted during a time when the
individual would normally be available. Contact shall be made in
person, by telephone, or by an alternative method approved by the
Department, according to the following guidelines:

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

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

attempt;

3.3.3. Each successful contact|shall include, but not be limited to:

E
RGA-2022-BDAS-05-ROOMA-03 GB-10- . Grantee Initials
New Hampshire Detox and Rehab, LLC Page 4 of 9 Date 11/25/2024
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New Hampshire Department of Healtﬁ and Human Services
Room and Board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBIT B, Amendment #3

3.4,

3.5.

3.6.

.

3.3.3.1. Inquiring on Itthe -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 ;ndividual with addressing identified needs.

3.3.3.4. Providing earliy intervention to individuals who have resumed
use; L

3.3.4. When the foII-ow-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. Allefforts 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

|
The Grantee shall ensure the GPRA interviews are attempted at the following

" intervals:

3.4.1. Atthe time of intake or no fater than seven (7) calendar days after
intake,; >

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

3.4.3. Upon discharge from tht'a initially referred service.

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

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

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

353, Upon discharge from the initially referred service.

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

The Grantee shall ensure contlngency management strategies are utilized to

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

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

C
RGA-2022-BDAS-05-ROOMA-03 G-E?— 1.0 Grantee Initials _
New Hampshire Detox and Rehab, LLC Pagtla Sof9 Date

1
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New Hampshire Departmeht of Health and Human Services
Room and Board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBIT B, Amendment #3

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

. 4. Reperting -

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 complnance with 42 CFR Part 2 and confidentiality
consent, notices, and requurements as appllcable to any data collected or
reported.

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

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

51. The Grantee shall use and dlsclose Protected Health Information in compliance
with the Standards for Privacy of Individually identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance
Portability and Accountability Act (HIPAA) of 1996, and in accordance with the
attached Exhibit |, Business Assomate Agreement, which has been executed
by the parties.

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

5.3. The Grantee shall comply W|th' all Exhibits D through K, which are attached
hereto and incorporated by reference herein.
: !

6. Additional Terms ?
6.1. Impacts Resulting from (':ourtl 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 requirer'nents under this Agreement so as to achieve
compliance therewith.

6.2. Federal Civil Rights Laws Compllance Culturally and Linguistically

Appropriate Programs and Services 68
RGA-2022-BDAS-05-RO0OMA-03 G:B-1.0 Grantee Initials

New Hampshire Detox and Rehab, LLC Page 6 of 9 Date 1172572024
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New Hampshire Department of Health and Human Services
Room and Board for Individuals with Opioid and/or Stimulant Use Disorders

EXHIBIT B, Amendment #3 -

6.2.1.

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

6.3. Credits and Copyright Ownership

6.3.1.

6.3.2.

6.3.3.

6.3.4.

All documents, notlces press releases, research reports and other
materials prepared dunng 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 Unlted States Department of Health and Human
Services.”

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

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

6.3.3.1. Brochures.

6.3.3.2. Resource dire'ctories.
6.3.3.3. Protocols or glijidelines.
6.3.3.4. Posters.

6.3.3.5. Reports.

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

6.4. Operatlon of Facilities: Comp?rance with Laws and Regulations

6.4.1.

" In the operation of any facmtles for providing services, the Grantee
shall comply with ali laws, orders and regulations of federal, state,
county and municipal authontles and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the Grantee with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility

or the performance of the said services, the Grantee will procure said -

license or permit, and will at all times comply with the terms ant
i

RGA-2022-BDAS-05-ROOMA-03 GB-1.0 _ Grantee Initials
New Hampshire Detox and-Rehab, LLC ) Page 7 of 9 ; Date
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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

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, regulatlons and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in -
conformance with Iocal 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, regulatlons orders, guidelines, pohcnes and
procedures. - .

6.5.2. Eligibility determinationis shall be made on forms provided by the
' Department for that pur'pose and shall be made and remade at such
times as are prescribed; by the Department.

6.5.3. In addition to the detem'\ination 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 Departrrient 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 serwces hereunder,
as well as individuals declared ineligible have a right to a fair hearing
regarding that detem'unatlon The Grantee hereby covenants and
agrees that all appllcants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
informed of his/her right to a fair hearing in accordance with
Department regulations.’

7. Records

7.1. The Grantee shall keep records!that include, but are not limited to:*

7.1.1. Books, records, documents and other electronic or physical data
evidencing and reﬂectlng all costs and other expenses incurred by the -
Grantee in the performance of the Contract, and all income received
or collected by the Grantee

7.1.2. Allrecords shall be mamtalned in accordance with accounting
procedures and practlces 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, reguisitions for materials, inventories, os

RGA-2022-BDAS-05-ROOMA-03 G-:B -1.0 Grantee Initials
New Hampshire Detox and Rehab, LLC Page 8 of 9 - Date 11/25/72024
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New Hampshlre Department of Health and Human Services
‘Room and Board for Individuals with Oplmd 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, enroliment, 'attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all

invoices submitted to the Department to obtain payment for such
services.

7.1.4, Medical records on eaéh patient/recipient of services.

7.2.  During the term of this Agreernent and the period for retention hereunder, the .
Department, the United States Department of Health and Human Services, and
any of their designated representatlves 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.

i
!
!
[

| | . C
RGA-2022-BDAS-05-ROOMA-03 GB-10 Grantee Initials
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State of New Hampshire
Dépar_tément of State

CERTIFICATE

SR ¢ »

1, David M. Scantan, Secretary of State of the State of New ll-lampshire. do hereby certify that NEW HAMPSHIRE DETOX AND
REHAB LLC is a Delaware Limited Liability Company rcgfstcrcd to transact business in New Hampshire on November 15, 2021.

I further centify that all fees and documents required by the Secrelary of State's office have been reccived and is in good standing
as far as this office is concerned. !

Business ID: 885982_
Certificate Number: 0006808888

, IN TESTIMONY WHEREOQF,
H | hereto set my hand and cause to be affixed
the Secal of the State of New Hampshire,

this 18th dav of November A.D. 2024,

D_avid M. Scanlan

Secretary of State
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CERTIFICATE?OF VOTE/AUTHORITY
|

"1, Abe Gartenhaus of the New Hampshire Deto:x and Rehab, Limited Liability Compahy, DBA Avenues
Recovery Center at Dublin, Limited Liability Company, under RSA 304-C, do hereby certify that:

1‘.

| am the CFO of New Hampshire Deth 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, actlng through its Department
of Health and Human Ser\nces )
RESOLVED: That the CEQ is hereby a!ILJthorized 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, and Yehuda Alter is the duly elected CEQ of the Limited
Llablllty Company.

: \ . i _— TN
| further certify that it is understood that the State of New Hampshire will rely on this certificate

as evidence that the person listed above;currently occupies the position indicated and that they
have full authority to bind-the LLC and tha1t this authorization shall remain valid for th:rty (30) days

from the date of this certifi cate i ﬂ,

Name: Abe Gartenhaus

Title: CFO

Company Name: New Hampshire Detox
and Rehab, LLC DBA Avenues Recovery
Center at Dublin
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ACORD
L—f/

.CERTIFICATE OF LIABILITY INSURANCE

l

DATE (MMDD/YYYY)

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{ies) must have ADDITIONAL INSURED provistons or be endorsed.
It 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 confor rights to the cartificate holder in lieu of such endorsementis).

PRCDUCER . , EONTAST Andrew Singh
Stonebrook Insurance Group, Inc. |’ PN Ex (732)905-4100 [FAX voi: (855)855-7813
500 River Ave. Suite 230 1 | Metss.  androw@stonabrookins.com
Lakewood, NJ 08701 § INSURER{S} AFFORDING COVERAGE NAIC #
INSURER A :  Service American Indemnity Company
INSURED . ' INSURER B :
New Hampshire Detox and Rehab LLC ! INSURER € :
211 Boulevard of the Americas, Suite 503 INSURER D :
Lakewood, NJ 08701 INSURER E -
! INSURERF ;
COVERAGES CERTIFICATE NUMBER: 00015275-904528 REVISION NUMBER: 16

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

ADDL|SUBR| POLICY EFF | POLICY
ll'.'tsr? TYPE OF INSURANCE INSD | WvD POLICY NUMBER m:?uuon:v!{:vwl |M_3ulbcgn§;§;) LIMITS
COMMERCIAL GENERAL LIABILITY 5 EACH O CURRENCE s
TO RENT,
CLAIMS-MADE D QCCUR ; i n 5
| MED EXP (Any one parson) | §
| PERSOMAL & ADVINJURY |3
GEN'L AGGREGATE LIMIT APPLIES PER: i GENERAL AGGREGATE s
POLICY Re: Loc : PRODUCTS - COMP/OP AGG | $
OTHER: i $
AUTOMOBILE LIABILITY ] GOMBINCD SINGLELIMIT |
ANY AUTO § BODILY INJURY {Parperson) | $
OWNED. SCHEQULED ! i
e g | BODILY INJURY (Per accident)| §
HIRED NON-GWNED PROPERTY DAMAGE "
|| AUTOS ONLY AUTOS ONLY ! | {Par accidapd)
: 5
UMBRELUAICIAB OCCUR i EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE [ AGGREGATE s
DED | | RETENTIONS ‘ $
WORKERS COMPENSATION L oTH-
e S e e . SATIS0536301 . 0311012024 { 03102025 | X | Siarore | | SR
ANY PROPRIETOR/PARTNER/EXECUTIVE : ' E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NIA |
{Mandatery In NH) | E.L. DISEASE - EA EMPLOYER § 1,000,000
i yes, dascrive under :
DESCRIPTION OF OPERATIONS balow ; E.L. DISEASE - POLICY LIMIT | § 1,000,000
/ ,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, AddHtional Schadcula, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Serv:ces
129 Pleasant Street

Concord, NH 03301

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 REPRESENTATVE

(AS1)

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

® 1988-2015 ACORD CORPORATION. All rights reserved.
Printed by AS1 on 11/11/2024 at 10:35AM
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Y o v ; DATE (MMMDD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE guna)

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

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

PRODUCER iy SaE Sondra Rose

:'f%"ﬁg,:ﬂ;”;ﬁ?aa%?%%e L | PO, e (571).424-4720 A% He), 703-359-8108

Suite 500 : mn”gEss; srose@hamilloninsurance.com

Fairfax VA 22030 : - INSURER(S) AFFORDING COVERAGE NAIC ¥
: 8| INSURER A : Ironshore Specially Insurance 25445

INSURED REHAVENO1

INSURER B : Employers Insurance Company Of Wausau

Rehab Ventures LLC

211 Boulevard of the Americas Ste 503 hy [FRERC:
Lakewood NJ 08701 INSURER D :
' i INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 737906719 REVISION NUMBER:

‘THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF Y EXP 5
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER p ma.‘b%w%w: (53:‘6%%) E LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HC7NAC4NIOO01 | 9/19/2024 9/19/2025 | EACH OCCURRENCE $ 1,000,000
. DAMAGE TO RENTED
] CLAIMS-MADE OCCUR i PREMISES (Ea pccurrence) | $ 50.000
i MED EXP {Any one person} [ §
| PERSONAL & ADV INJURY | $ INCLUDED
.- ]
GENL AGGREGATE LIMIT APPLIES PER: i GENERAL AGGREGATE $ 3,000,000
X |poucy || 8% Loc ' PRODUCTS - COMPIOP AGG | $ INCLUDED
OTHER: | e $ 100,000
B | AUTOMOBILE LIABILITY ASC-Z11-Ca2H1G-014 | 911912024 | o025 | GOMBIED SINGLELIMIT 1 5 4,000,000
ANY AUTO ! BODILY INJURY (Per parson) | §
“ [T 1 owneD SCHEDULED
O DU BODILY INJURY (Per accident)| §
HIRED NON-OWNED ! PROPERTY DAMAGE Py
- AUTOS ONLY AUTOS ONLY | {Per accident)
Comp/Coll Ded $ 3,000/3,000
A UMBRELLA LIAB X | occur HC7NACANIUDOT 9/19/2024 9/19/2025 | EACH OCCURRENCE $ 5,000,000
X | EXCESS LiAg CLAIMS-MADE | AGGREGATE' $ 5,000,000
DED | | RETENTIONS ; $
WORKERS COMPENSATION ' PER OTH-
AND EMPLOYERS' LIABILITY i ; [ Sirgre | {8
ANYPROPRIET ORPARTNE VE EL. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DASEASE - EA EMPLOYEE| $
if yes, describe under
DESERIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
A | Protessional Liabiity HC7NACANIO001 9/19/2024 | ©/19/2025 |(Each-Claim PL ’ 1,000,000
G Aﬁ{n?ate_ PL 3,000,000
! PL Relention - 100,000

'

|
!
i
!

DESCRIPTION OF OPERATIONS ! LOCATIONS f VEHICLES {ACORD 101, Addittonal Remarks Schedule, may be attached if more space is required)
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

CANCELLATION

CERTIFICATE HOLDER

! SHOLllLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
| THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

The State of New Hampshire - ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services :

129 Pleasant Street
Concord NH 03301-3857

AUTHORIZED REPRESENTATIVE

©1988-2015 ACORD CORPORATION, All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registerad marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-2714331 TDD Access: 1-800-735-2964 www.dbhs.nh.gov

Lori A. Wesver
Interim Commissloner

Katja S. Fox
Direttor |

-i May 23, 2023
.His Excellency, Govemor Christopher T. Sununu
and the Honorable. Council |
State House i
Concord, New Hampshire 03301

t

REQUESTED ACTION

Authorize the Department of Heallh and Human Services, Division for Behavioral Health,
to amend a grant agreement with New Hampshlre Detox and Rehab, LLC (VC#387485),
Lakewood, NJ, to continue reimbursement for room and board services provided to individuals
with an opioid or stimulant use disorder who receive residential treatment services paid for by
Medicaid, by exercising a contract renewal opnon by increasing the price limitation by $974,400
from $988,000 to $1,862,400-and extending the completion date from September 29, 2023 to
September 29, 2024, effectwe 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 avallable in State Fiscal Years 2024 and 2025, upon the
availabllity and continued appropriation of funds in the future operating budget, with the authority
to adjust budget fine items'within the price limitation and encumbrances between state fiscal years
through the Budget Office, If needed andjusbf ied. ;

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

focu| Sl | csomie | (b, | S| @ocremee | et
2022, | 074-500589 | ,Yeorare 92’0?704}3 $147,000 30| $147,000
12023 | 074-500589 | A::g:::e 9?035'7048 $353,000 $0| $353,000
2023 |074-500589 | ,tvorare 92057050 $88,000 0|  $86,000
.| 2023 | 074-500589 As";’;'{:fm -‘ 920%7059 © $300,000 $0 | $300,000
: . [
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His Excellency, Govemor Christopher T..Sununu

and the Honorable Councll ]
"Paga20f3 !
— . Walfare | $1-00.0L00‘. O;I - 100000
i1 2024 074-500589 L 92057059 5 >
. Assistance v
. Welfare ' T $423,200 $423,200
2024 _ (374-500589 Assistance 921057053
- “Welfare 50|  $413,400 | $413.400
2024 074-500589 Assistance 92057059 _: :
1 “Welfare X $0 $137,800 $137,800
2025 074-500589 Asslstance 9?057059 | ;
j Total $988,000 $974,400 | $1,962,400
EXPLANATION u

: .

The purpose of this request is continue expanded access to residential treatment for
individuals ‘who receive Medicaid, have a| clinical diagnosis of an Opioid or Stimulant Use
Disorder, and who are recelving low or high intensity residential treatment services, as defined by
the American Soclety of Addiction Medicine.@

The services provided by the Grant‘ea are highly variable due to individual needs and
insurance ‘payor and this additional funding \fqill ensure up 1o 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 Medicfaid 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 aresult, the NH Medicaid rates for residential services are not sufficient to cover the
full cost of care. This agreement wil! conlinug 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 substance misuse on individuals, families, and communities. -

The Grantee will continue to use funds thraugh this Agreement to ensure eligible individuals have
continued or expandad access to care. - _j 5 : .

The Department will coritinue monitoring services through the review of monthly invoices

- and supporting documentation to ensure requests are for allowable costs.

[

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

Should the Governor and Council not authorize this request individuals with a diagnosed
Opioid or Stimulant Use Disorder, who receive NH Medicaid and who are in need of residential
treatment services, may not have .expanded access to care, which may potentially lead to
negative consequences such as homelessness, increased crime rates, and increased heatlth

consequences, including overdose. ~ ! .
’ P

———— —
"
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His Excellency. Govemor Christopher T. Sununu _
and the Honorable Counc:l g ' o
Page 30f3 ] ' )

Area sérved: Statewide i

Source of Federal Funds Asslstance Listing Number #83.788, "FAIN # H7971083326 and
H79TI085759.

in the event that the Federal Funds become no longer availabls, General Funds wil not
be requested to support this program.

Respectfully submitted,

Lori A: Weaver
Interim Commissioner -

f"

The Depariment of Health and Human Servicea’ Mission is to jain cammisnities and families
in providing opportunities for cilizens to gchieve-hegith ond independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Room and Board for lndrvrduals with Opioid andlor Stimulant Use Disorders grant
agreement is by and between the State of New: Hampshlre 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 Governor and Executive Council
on June 15, 2022 (item #18), as amended on' November 22, 2022 (ltem #24) the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended
and in consuder'atuon of certam sums specified; and

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

‘WHEREAS, the parties agree to exlend the tenn of the agreement and increase the price limitation to
support continued delivery of these services; and

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

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

2. Form G- 1, General Provisions, Block 1.8, Grant Limitation, to read:
$1,962,400 ' !

3. Modify Exhibit C, Payment Terms, Sechon1 Subsection 1. 1, to read:

1.1 100% Federal funds, State Opioid Response (SOR), as awarded on 08/08/2021, 09/19/2021

" and 09/23/22, by the DHHS Substance Abuse and Mental Health Services Administration
(SAMHSA), ALN 93.788, FAIN H79TI083326 and H79TI085759, grants ending 9/29/2023,
State Opioid Response (SOR), ALN 93.788, FAIN TBD, are anticipated to be available
effective 9/30/2023, pending the receipt of the Notice of Award from SAMHSA.

:
' i - ‘ il
New Hampshire Detox and Rehab, LLC A-5-1.2 - Conlraclor Initials

o . 5/30/2023_"'—
RGA-2022-BDAS-05-ROOMA-01-A02 Page 10f3 Date _
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-

4. -

!

¥E
-

~ All terms and conditions of the Contract and f)rior 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 befow,

State of New Hampshire
Depariment of Health and Human Services

5/30/2023 2 S Foe
Date " Name: Kat)a 5. Fox
N Title:  pirector
New Hampshire Detox and Rehab, LLC
: . I I:Do:ushmahy: o
5/30/2023 Yoluda, flr
Date : Name: Yenuda ATter ;
Title: ceo | _E
:
|
2 i
|
|
[
& ;
New Hampshire Detox and Rehab, LLC

A-S-I‘l 2

- RGA-2022-BDAS-05-ROOMA-01-A02 Page 2 of 3

T
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) { ;
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. ! g ;
OEFICE OF THE ATTORNEY GENERAL
g : : Doculigned by:
5/31/2023 4ebgn Gunsine
bate Né;ne:'ﬁoin‘y?ﬁﬁcuam no .

it

Title:  attorney

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

oﬁmce OF THE SECRETARY OF STATE

Date : Name:
Title:
&
!
1
|
I
|
|
|
|
I
== I'
E
1
|
New Hampshire Detox and Rehab, LLC A-S-112
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STATE OF NEW&HAMPSH%%EH % 44 RCUD

ii,iim;amM OF HEALTH AND HUMAN SERVICES,
. DIVISION FOR BERAVIORAL HEALTH

Lari A: Shl.blum K PLEASANT ‘STREET, CONCORD, NH 03301
Commlnlonu- 603-1'"-9544 I-SOO-BSIJMS B;L 9544
Fax: 603—21[4333 'l'DD Atccas I-BOO-'DS—B“ “rww. dhhs.nb.gov
_K_lul &_ Fe‘ i
D.tm" i

October 27, 2022

‘His Excéllency, Govemor ChiistopherT. Su unu,

and the. Honorable Council
Staie Housa

’ -Concord Naw Hampshlre 03301; |

REQU ESIgD acnou
Authorlze lhe Departmem o! Health and Human Semoas Drvislon for- Behawoml Health to

‘‘‘‘‘

' Rehab LLC (VC#387485) Lakewood NJ for relmbursemeni for, room and board senvicas provided

to, Indmduals with.an-opiold or. stimulantuse dlsordar who recelve, residential treatment services: paig.

for by Medicald, _by. exercising' a"-conitract ‘renéwal option by Incréasing ‘the -price limitation " by:

$400,000 from $588,000 to $988,000 and extéiding the oompletron date: from September 29, 2022.

to September?e 2023, efrechve relroacttve to September.29, 2022 upon Govemor and ,Council

fapproval 100% Fedeml Funda .

The orlgtnal contract' was approved by Govemor and Counul on Juneé 15 2022, tiom'#18.

.Funds are available m ihe fo|lowlng account for State Fiscal Year-2023,-and, .are anticipated-
to be available m State Flml Year 2024 upon the availabihty and contlnued appropriatlon af funds-

S

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 Ty I, . lncreaaed :
fical| focoune | ClsSTI0. {gs’;;‘éer Budget etan) “Budget
2022 0—_" 4-50 0539 Asv;,g::;ew 920;!048 $147000 $0 $147, 000
;2;3,23-': 074550569 As":f;{:r?ce _:\,pjzdéf,?b@p A;$35'3;Ooo. $0 .sasaooc
oty |orastosay | vencre | szosrose | $98000 | se8000
225 [orasogses | el | gaossg | 0| Sa00.000) HH00I0
,.2_.92_;,.". 074-500589 Asvzgtf::e 'ng%?pse i$0 " 100,000 | $100,000
T ' Total | $608,000 | '$400,000 | 988,000 |
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Hig Exoeveocy GovemorchrbtopherT Swumu
and the Honorabla" Colnel - i
Pege 2of2 ' |
I .
EXPLANATION
This raquest is Retroactive bécduse the Depenment was notified by'the Federal. awarding
agency-on September 23, 2022 of the evallebilrty of fundrng beyond the current contract: completron
-date of September 29;: 2022 ‘Due to the delayed notrﬂoeoon from the.Federal awerdlng agency, the
Depanment .was unable’to preeent this. request_to the Governor end Council pnor to the contract
explring |
The purpose of this request 'Is confinue expanded. eccess to resideritial beds for: indrviduels
-who.receive Medicald, have:a dinical. diagnosie of .&n Opiold of Sllmulant Use Disorder, arid who are
receivmg iow or high Intenshy residéntial treatment eervlces -ag deﬂned by the American’ Sodety -of
Addiction Medicine,

: The Granitee will.confinue to;ensura. up to49 bed nighte are available ‘eatch day for’ indmduels'
with -an Opreld .or. Stinfulant .Uss Disorder through' September 29, '2023: The ‘averags Medrceid
uhlrzatron for the pnor twehre rnonthe rs 45 bed nrghls per day

Access to.the appropriate- levels of care is recognrzed as'a cnt!cel component In Increasmg
‘tréatimeit retention and, comipletion ratee thereby réducing the’ ooste of adlive substarice mistise on
indn.rlduels famlles, and communmes The -Grantee; will contmue to Aise funds ethrough thrs
Agreement 107 eneure elrglble Indivlduels have continuad of expended a¢cess: to. care; '

‘The. Centere for Medicare.and, Medlceld Services protibita.the. use" of Medicald funding ' to'
covér room and board however Foom end board Is.an !ntegre! part -of resldential treetment services
Asa result ‘the.NH: Medloeld retes for resldentlal servloee 'arg not suﬁiclent to cover. lhe fu!l Lost of
‘care. Thie agreament-wiil:continue to_help fi fl the: :gap. by providing $100 per bed- nlght -per ehglbre
rndrvidual for the icost.of room and board. i

"The, Depanmenl will continue monlteqng services through the review of: rnornhiy invoices, and
supporﬂng documenlaﬁon to:ensure, requeeta are. for-aliowable costs.”

:As referenced in Exhibit A, Re\nslons to Standard Provisions, of the dttachied agreernent the
: perlres have'the' opuon to extend the ‘agreement for up.to:two 2y eddrtional yeare contingént upon
satlsfactory delrvery of services, available funding, agreement of the parﬂes .and Governor. and
‘Couiicll:approval. The Department 1s. exerdslng te optionto.renaw services for one (1) of the two, (2)_
_y&ars available,
:Should:the :Governor and Councll nol authorlze this-request individuais with a diagnosed,
tOprord or Stlmulenl Use Disorder who receive NH Medrcaid end who'are In need of resrdentral,

consequenoee such as homelessness increased crlme retes end Increased heeﬂh ooneequences
indudlng overdose.. .

Area géived: Stitewide. - }

Solrce:of Féderal Funds: Assistarice. L!stlng Number Assislenoe Uehng Nurnber #93 788
_FAIN H79Tl085759 |

dny the “event that the Federel Funde become no Ionger ava:iable General Funds will nof be:
requested to support: this progrem .

! 'Regpéitiully subniitted,

' LojiA Shibinstte:
-Commissioner

ﬂ-e Deporlmml of Heouh and Hufga Seraieu M’mron is tojoin mmmunruu and:famities
i pmvrdrru oppdriunities {or alwuu to odueu: hee.uh v and indepen.dcnct
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State of New Hampshire
Department of Health and Human: Services
s ; g Amendment #1

“This, Amendment to: the Room -and Board for indwiduals*wilh Opnoid andfor Slrmulant Use: Disorders: granl
agreement is’ by and between the Stale of New Hampshlre Departmenl of Hea!th and Himan; Servrces

'WHEREAS pursuant lo an; agreernenl (the "Contraci ) approved by the Govemor and Execulwe Couincil
on-Jurig. 15, 2022; (llem #18) the Grantes ‘agresd 1o perform cerlain servicés based Upoh thé teims” and
¢onditions specnﬂed in the ‘Contract and i conslderahon of ¢ertain.sums: specifed and

WHEREAS pursuant-te Form P-37; General Prowslons Paragraph 18, and Exhibit A; Revisions to
Slandard Provrslons Paragraph-1:1, the Cortract i may bé aménded upon written’ agreement of the panties
and: approval from the*Gévamar: and Execu‘hve Counc:l and

"WHEREAS the partres agree o extefid the term of the agreement rnorease ‘the price. lifnitation, or modrl’y‘
"the’} scope of sgrvices1o: supporl contmued delrvery ‘of these seryices, ' and

NOW' THEREFORE in Gonsidefationof (he foregelng and the mutuai:covenants and gonditions contalned
: . nthe Conlract ‘and set {6’ herein, the parties hereto agree to aménd as follows:

1. Grant Agreemenl Géneral Provisions; Btock 1 7 Compleuon Date to: read:.
September 29, 2023
2. Grant Agreemem ‘General Provisions; Block1 .8, Pricé leilallon (¢} read
$988 000 . :
5 Modrfy Exhlblt 8. Scope of Servloes Secllom Stalement of Work; Subsectron‘l A;to read

effectrve dale through September 29, 2023, ‘The Grantee shall only lnvo:ce for ehglb!e
individuals recelvrng Medicald who ‘also’ have a diagnosed ‘opioid - -andfor stimutant .use
dlsorder in restdemlal levé| of care

4, Modlfy Eshibit . B, ‘Scope of: Senvice's by, Séction 1., Statemant. of Work; Stibsection 16 ;:Siate
Oprold Response (SOR) Grant: Slandards by adding Paragraph 1.6.12. toread: :

1.6:42. The.Graniee:shall. ooilaborate wilh the Departmenl and; other: SOR funded' Conlraclors -85+
requested and directed by theIDepanmenl to improve. GPRA collection.

5. Modify, Exhibit C; Paymenl Terms, Seclaon1 Subsection 1. 1 to read:

114.100% Féderal finds, State Qpioid Response (SOR), as-awarded on 08]09!2021 and 09/23/22
by the DHHS Subslence Abuse and Menla| Heallh'Servlces Admlnrstratlon (SAMHSA) CFDA
93, 788 FAIN’ H79T|083326 and FAIN H79Tl085?59

New Hempshlre Delox and-Rehab, LLC; A-S13
RGA 20%2 eoAs-osRoomor -A01. ’Pago' 10f3-
'y e ..:!".dauﬂ A
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AII terms.and condltnons‘of the'Contract not-modified by this Amendment :remnain i full force . and:éHect.

This. Amendment ‘shall . be effectwe retroachve t0 September 29, 2022.,upon Governor and Councll
approval.. _ |

N WITNESS WHEREOF lhe pames have set: ARelr hands:as of: the:date written below,

Slate '0f New Hampshlre
Dapartmem of Heanh and Huran Sewlces=

'10719/2022
Date

10/1872022
Date -

‘Now Hamipshire;Deiox and Rehab, LLC A1 5 iy
RGAZ022:B0AS05ROOMA01:AG! - Page: B3
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‘Thé preceding. Amendrnent havmg been rewewed by this’ off ce. is’ approved asto: form.,substance and
execuhon !

OFFiIGE OF THE:ATTORNEY GENERAL

T

aoz-m_}'zozz
‘Date: Y

| hereby certify thal the! foregomg Arnendment wis approved by the'Governdr'and EXéculive’ Council- of
“the/State;of New. Hampshlre atthe Meeting on:,__. — 5 (date of Maéling)

§

OFFICE OF THE:SECRETARY GF STATE"
l .
'
|

" "Datg + ‘Namel " '
' Title:
|
|
i i )
'i
. ?
I
: ) |
; t
)
rNew Hampsh!ra Do and Reheb; LLC A~E51i
RGA—2022-BDAS 05-RO0MA—01-A01 " Pagelddfd |

AT L

o .;.c ..A_‘hlr-‘k‘._%. + I =
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STATE OF:NEW KAMPSHIRE

. DEPARTMENT OF HEALTH ANDRUMAN SERVICES
DIVISION FOR BEHA VIOM HEALTH

A, Bhlbaen’ 119 PLEASANT:STREET, oonconn NH.OMO) - - ¥
“Comatszioser - COXTTI 9364 1-EO08KT- 3348 Ext 9344 . -

Fax: é'os-z"nmz TDD Acisss: 18007353964 worw.dbbsinh.goy

KaUo5Fai .
Dlrecter -
: Moy 23,:2022
Hia Excellericy, Govemo: ChnsiophorT Sununu
and the Honorabie Councal j 2
‘sioie House .
ZConcord Naw Hampsh!re 03301 |
RE STED C

Authorlze ihe. Depaﬂmam of. Hea!th and Human Services, Dndslon tor Behavloral Heatth-

o award a grant agraemen! to ‘New Hampshlre Detox: and Rehab d/B/a Avenues Recovery Center

at Oublin (VC#387485) Lakewood NJ, in'the.amount of-$588:000 for relmbursement farroom

and board sa:vloes providéd'to ‘individuals with‘an opioid or st:mulam use disorder who receive

tasidanitial treatment BgrVicad paid for by Medicaid, with the' opuon 10_rénew for up to two .(2)

“ .additional .yoarn leffoctrve Upon: Govemor and Counéil appmval thiough Saptember 29 2022;
'100% Federa! Funcs

Funds, are sva'labla n the foliowing accounts for Stale Fiscal Year 2022 and State Fiscal
Year: 2023 with me .awthority ‘to ‘adjust budgel line utems wilhin the :price; lumnauon through the
Budgel Ofﬁoe if: Feeded anid justified.
05-92-92-920510 -70400000 HEALTH. AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS BEHAVIORAL HEALTH DIV; BUREAU OF DRUG AND ALCOHOL SERVICES ]

SOR GRANT, 100% Foderal Funds i

4

e e ] AL, CidssTilo | Job Numir ,:quﬁéizh.r;ﬁqdﬁi}"'
2022 | 074-500589; Welfare Assistaiice. | ‘92057048 147,000
2023 ‘074-500589° -_Wel,fege,Asmstenee 02057048 $353,000
2023 [074.500589 | ‘Wellare:Assistance | 92057050 | T :$88,000
‘ s - ) Subtotal $568.000

i EXPLANATION

The purpq:se of Ihls requast Isto expand acoess to’ realdanual beds for mdw!duals,who'—

recéive. MBdlcald; have S dinlcal dlagnosis of.en Opiold or: Stimulan\ Use DISDl’da_r .and who -gfe’
moelving Iow or hlgh lntensrty resldan‘hal traatmeni sarvloes. s’ defned by the Ar’nerican Soctety,
for Add:d:on Medlc:ne

The Grantoe will ensure upto s, 880 bed nlghts arg available for’ Indw}duals with an. 0plo|d .
6r Stimulant Usg. DLSOfder through' September 26,2022

The Cent ra for Medrcare ‘and Medicald Samces prohlbits the ‘uge. of Medlcald funding to

-cover room and board howaver ‘room; and board Ia B integral pan of resndenual trealmenl.'

‘ﬂu Dtparlmml o[ waa end’ Hunwn Scrurat Mumoa it uknn mmmmum and !mnlua
;]- R pmmdm; opparmmsmlor lEick s 6 ochiiwe health ond mdcpmdmu. i

)
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'HIy Exmllm Gchnr thmpherT Sununu
‘and the Hmbao Councﬂ H
Puge 3§ of, 2 ; )

_senvices. ‘Ag’ a resu[t. the; NH Medicald rates for ms;dential gervices are'not sufficient 1o coverthe
fuil cost of care; {This agresment heips to fil tha gepby providmg 5100 per bed night; per ehg:hle
lndlvidua! for th? cos! of féom and. board

.Accessitothe appmprlate Ievels o! care is recogn!zed 858 cntical component in Incraastng
treatment retention.and. completion rales, thereby.reducing the costs of active substance misuse
on, mdwnduais lgmlhes -and communities. The Coritrecior wifl use’funds lhrough thig- Agreement
to:ensure e!ig:bl lndmduals have continued.or expandad access to-care.

The ‘Dé; rlmem will mgnitor sorvicas through the: réview- of monthly. invo:cea and
Bupporting docu antahon 10 ensure raquasts are for allowable costs.

The Departmam aelected the CQntractor lhrough §-compelitive: bid ‘process us!ng @
Request for" Gran! Applmhona (RGA) that'was posted on the’ Department's wetisite from March
9, 2022 through Apdl 23,:2022, This. Departmem recaived three (3) responses: One(1) responsa
mel tha app!icaqt qualiﬂcat!on raqulremen!s of the RGA and- was reviewed by ) team of qua!rrmd
lndmduals The! Scoring Sheat 18 aﬁached

As referenced In Exhlbil A Revial0m to’ Standard Provisians of the attached agreement,
the parties, hava[the option to extend the agresment { for-up to'two. (2) additional years, ‘conlingent
upon satisfactory delivery of: sarvlcas avaltabla fundmg agreemanl of the panties,-and Govarnor
and Councll approval

Should the Govarmior-and Council not auihonze ihis request, the Contractor may have to
fimit the: avallabully of rasldanﬂal treatmem servioes for:individuals with-an Gpaold or- Sbmulam
Usa Disorder whhm would delay ‘80098 to-care for thoss, individuals, potenlxally leading ‘to
nogatlvo comoquencea ‘to individuats, ‘familles and comrmunities,. such as:. homelassnesa.
‘incraasod:crimolrate, -and increased, haalth oonsequenoes Includmg overdose:

Area: sarved ’Statewide
Souirce of Fedeml Funds: Assistance Ustmg Number #93. 788 FA!N H79T1083326

"In the: evenl that the Féderal Funds. ‘become -nolongeér gvailable,. General Funds wiil fiot
be requesied t6: lsupporl this program. |

Reqpectfully-aubrﬁined:

| _ Lori.AShibinette
" ‘Commissicrisr-

|

oo .

3 i - i
I

s s 2 e ., (ke 1 e 15w 1t
.
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Q_}Docr.ﬁbn Enveiope iT; ¢117E843-9ECA-M30-8&C&DSDCBB&OSDBG - =
New’ Hampshlre*Departrnent -of: Health ‘ahd. Human Servnces : S
Divisioh:of Financé and Procurement ) P :
; Bureau of-Confracts and: Procurement : i
ES > :Storing Stieét v L - T ;
E ) S memmvemar T wmn emam smmmee s SaeSCTITR
i Pm]cct D# IRGA-ZOZZ BDAS-OS-ROOMA 4 A R E - ',": o e
' gmlgpt Titlg !Room.and Board for Indnrlduals with Op:md and!or Stiffiuilant Use | Disordr
' S = = _— . £ — o— — —— e e e s . e i 9. (0
j A Applican't' - Pass/Eal = '
New: Hampshlra Cetox: and Ruhab dlbla ]
e [Avenues. ‘Recovery:.Center-at Dublin _PASS .
Ny - 5 e :
K Sobrie?y Centers o! New,HcmpshIre lnc FﬁlL
' Bonrre. ehavioral. Heaith, uc__. e —— e et e S it
d7b/o New Hampshu'e Defox - FAIL B Ny
| F : “.;]_
Réviewer Name - ; Title. '
1 :SOR.Centracts.and Program
JAmanda:t Spreeman _ -'_'Manager r e e B B
2ietissa Eirard iSOR Financé’ Manager iz ;
3 : L
4 ; : r. "
) e .: - ‘ F .:I:I' =i -+
g B i e < L= —}, i
ok g . "
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Subjeet: Room-and Bodrd Payiients for Iadividuals With Oploid dndfr: Snmulant Usé. D:sondcrs
{RGA:2022- nm&o! ROOMAG]. .

L l GRANTAGREEMENT

FORM NUMBER G:1 (version 11/2031).

'Thc Ssalc of 1 Ncw Hlnmpshlrc nd the Gmnlcc hcrcby
Mumnlly agreg 8 as fi Ilows o
1 -.GEN.QQAL ‘PROVISLONS:

._ l‘. 1déntificition sivd Déhiiiltions:

f:1:.Sidte Agéhe}:udfﬁa

i

112, State' Agengy-Address

1129 Plcasant Sircet:
1 Services,

Concord, NH 03301:3857 . _

I
|

| :New Hamipshire: Dcpnrtmcnl of Health aiid: Human
| )4 Grantée Address’

13 Grunt_cc.N_unln_c

Jf New i;{imps'hir'é-.D&oi ond Réhdb, LLC 1 211:Bovlcvard of ik Amicticds, Suite, 503
: Lakeviood NJ. 6870 "
X SGmnies Phe lic le.'t.’i..;A.ccp.unt‘_s'i.‘.ivmbcr- 1.7. Complciion Date I;§-,C.:?rn.n!.
03701848 :z s,s 08; 95-92-920510- September 29, 2022 Limitation'§ 548,000 -
. 70400000—500589 3
93057048: _ . g _
.4 V9 Granc O oqr{onS_l_n@,Aggncy T ] resseEc-Aency. Telephone Numbere. -, &

N
a "

Roberl . Mot Direétor 3 (603)271:9631

- "Imenlcc i5h: mumcipaluy or wllngc district: "B) slgnlng this form we ccrtll’y 1hnt we'Kave: compllcd ‘with
San_v pubnc meeﬂng_q_lremcnt for ncceplancc of thlsgrnnt {ncludmg il npplicablc RSA 3| :95:hH-

i 1 ceo

Jehadglamgé,'rnlc oI'Grantcc S1gnor p” -

Name.& Tirie of .Qia.wcg-ﬁ.i.éi'.qr."i?

iName.& Tille of Gramee:$ignor3  ©

Diréctor

b Navrig &-Title o;c;s,_rﬁi':c:v\i?:ﬁ.éﬁ'ﬁigh:é:f@

OwruSigmed by

t IS ~Approva! by Auorncy General, (Form Subsmncc nnd Exccunon) (i G& C npprovnl rcqu:rcd)

1-By: ‘?a,% ’Q """" Assmant -ANGMTY- Gcncm! On! 5’1 RSLANEE;
| 116, Approval By Govermorand Coungil (it apphcnblc) 1
-I'By\ " L l Ot_\:
P L T -
vl SCOPE OF WORK ‘in cxs:haggc for' gronl, funds prowdcd by ihe Staic.of New- Hampshnrc aclmg
lhrough the, Agc!\cyudenhﬁcd in block1, 1 (hcrc:naﬂcr refemed-o-as “he. Smtc") the Granice :dcnuﬁcd i,
:biock™13 (hcrcmnncr referred: to.as Ythe Gramee™),; shall pcrform that.work: 1dcnuﬁcd and: more pamcularly
or.
Pag 1603, LI P 3 |
o W Comrnr.mr Imllals \_i
| "Dite; ’571"377077'
r [«
0 e T e i

att
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New: Hampshrra Depertment of Health and Human Services

"‘Rodm’and bdard for Individuals wnth 0prond andlor Strrnulant Use Drsordars
=|. ‘ EXHlBlT A

K -Rev_isions'to:StgL‘dard G'r’ant_'A_'-_\qreement"P?o\rls!ons

1, Revislons[to Form-G-1, Gereral: Prowsrons

11.. Paragmph 4, Eflective Bate ‘Completion ‘of Pro;ect s, amended by adding
subparagraph 4.3 as; follows

trom xthe Completron Date oontmgenl upon satisfactory delrvery of .
semces available funding, agreementtof the partles -ang approvalof the
Governor and Execultva Councit. -

1.2. Paragraph 11, Event of- Defaull Remedles Subparagraph 11,2.2.,1s amended
asrollows ' l

1. 2 2' Give the Grantee a wrrtten notice specutylng the Event:of-Default and
suspending. payments in.wholé or in part to: bé made :Under, thrs
[‘ Agreement unlil the Eventor Defaull is cured

§53. Ptagraph 15, Assighment and Subodhtracts. is amended by-a.g:d.ing
' 'subparagraph 15.3as follows:

1‘5,5_3. Subconlractors are sub]ect to the same: contractuat conditions-as the '

: Graniee, ‘and the Granfee (s resporisible: 40 ensure subcontractor

i oomphance with those cangitions. The Grantés shall have wntten

agreements with: all subcontractors specrfylng the work: to -be

T pertormed ‘and’ if applrcable. @ Busiriess Assocrate Agreement in

accordance with, the Health lnsurance. Portabllrty and. Acoountabrlrty

! Acl: Written ‘ggreements - shall spectry ‘how corrective’ aclionsshall be

. managed Thé.Grantee shall manage he’ Subcontractors perforrnance'

! on:an ongorng basls and take correctrve actron as necessary. ' The

! Grantea:shall .annually provide the State with:a iist.of all subconlractors

! provided for wnder. this Agregment and dotify the Slaie’ of B8Ry
| Inadequate subcontractor performance:;

Excxcry . I A T
3
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" Now. Hampsh'lre Depar‘lment of Health and Hurnan Services '
Room and Board for Individaals wlth Opiold ‘dnd/or Stimulant Use Disdrders
g EXHIBIT B

M . L
g g — Y g = 1 T

E ¥ 3 : i, =1

. . by P

,,§oope of Services

1. Statemenl of Work

13, The Grantée. shall manmaln‘a Substance Usg Distrder Treatment progran | thab
T v !
|
;1.:_1;:1_ Licensed.as a SUD Residential Treatmeit Facuhly ih.accordance with

77 NHRSA: 151 -and"New Hampshire Code of Admiinistrative Rules,
T Chaptért He-P 800, Resldential Carg. dhd Healthy: Facrhly Rdles:

' _1:.1lr2 ‘Enrdlied d8sa New Hampshire Medicaid Comprehenslve SuUD
l' program and i

1,';1}3, Certified or- accredrled bya oemfymg andlor ‘accrediling body
b rooognrzed byihe Substance Abuse-ang Mental Heallh Sefvicas
' .-Admrmstrallon (SAM HSA)

1.2: Th'e ‘Granlge shall ensure’ SUD trealment services are; provrded In acoordance
wlth : .

1:2.1; ‘Neéw. H'zi‘ririp’s'hlre Admrmslralwe Rule'He-P 826 Substance Use
""" Oisorder.Residential Treatment Facilities;

1 .;_,2’. New-Hampshife Admlnrstrahve Rulg He-W §13,'Subslarice UJse
.'Drsorder

A '
1.2.3. The Amencan Somely of‘Addiclion Medicine (ASAM) ¢ Cnlena {2013);

1:24: The'Substarice Abuse Méntal Health'Services Administration
.(SAMHSA) Treatrnenl improvement Protocots; and/or:

3 '2 5. “The SAMHSA Technital Assistance, Publrcat:ons

1.3. Tt;e ‘Grantee :shall ‘provide rroom and :board " servrces in. this; Agrgement for
Indmduals who: .

o 3 1. Recgive, resrdenlra! SUD freatmént services pald for by Medrcard

1. 3 2. Meetine Dragnoshc and -Stalislical Manual- of Mental Disorders, Fifth
Edition (DSM ) cdtena for an oplold and/or stimulan) use. dlsorder as
determmed by a: i

1 1:3.2:1. Uicensed counselor' or
% 1.3.2.2.. An’ indl\ndu‘ai who? is .working, toward. licensuie and who. is
+ under the tsuperv:sion of 'a hcensed coungelor,”who has
* complsted ihe required. coursework for licensure: by 1he:
'1.3,2.2.‘_1_. NH :Béaid o( Aloohol and Other Diug: Use
| Provnders -Of:
1:3.2:2:2. NH Board of Mental. Healih:Pradiice; or-
13223 NH Board of Psychology
1 3 3. Are res:dents of, of“are: expenenclng homelessness, iNEéw
}- ‘Harhpshire; regard!ess of where they live:or-work.

-

|"."l N
BN
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" ‘New Hampshire Depanment of Health and HumaniServices
" 'Roomand Board for individud)s with Oplold andlor StimiatantUse Disorders

EXHIBIT B

14.The Grantee shall ensure. up. lo a lolal of. 5,880 bed—nfght are avallable for
' Room]and Board services o eligible individyals’ prowded through lhIS Agreement
from’ the Agreement effective date through‘September 29, 2022. The, Grantee
shall only invoice for eligible. individuals receiving Medicaid ‘who -also’ have-a
dtagnesed oploid‘and/or: Stimuldnt use drsorder Kirh re5|dentral leveloficare.
1.5. “The Grénteg shiali paruccpale in meeungs w:th the Depat‘tment on: a monthly
'basrs. oras otherwise requested by the: Departmenl

16. .Siale Opuord Response. (SOR) Grant Standards

1.61. The Grantee 'shall establish formal mformatlon shanng -and referral

2 agreements with the Doorways:in:compliance wilh all appircabte
conrdenhahty laws;incliding 42 CFR Pantz'inordeér to recewe
payments for. services funded.with SOR resources: -

-1'._"61,'_2;.‘ Tre Grantee shall: ensure all teterrals:of. Indmduals o thé Doorways.
‘are: . ;

156.2:1. Completed and ‘documented in lhe mdwrdua!s file :and

1.6:2.2. Available’ to the. Department ‘as’ requested :and as,needed. for
- payment -of .invoices. for- seivices ‘provided ‘thiough SOR-:
funded lnhlatwes .

1-.@.3‘;- The Grantée.shall ehsuse md:wduals recelvtng services, renderéd
r from SOR funds have.a documented. history or-cufrent dragnoses of
OUD or S1UD, or are: al nsk for’such:

1:6:4. The Grantee shalt: coordlnale completion of Government Pedormance:
Rasults’ Act (GPRA) mmal mterwew and. assocrated follow-ups-at six

SR

of K (6): manths.and duscharge for. mdmduals reierenced above wilh: ‘the
o 4 Doorways ' :

785, TheGraniee shall.ensure thal SOR grantfunds arenotused to
purchase prescnbe or ‘provide maruuana ‘or for:providing t trgatment;
using i marijudna, Thi; Grantee shall ensure:

1:6.5:1. Treaiment tn this contex!’ rnctudes the“treatmeént .6f QUD -or

-" ~ §iup.

1:6.5:2. Gfdnt funds! are not providéd 16 any individual ‘who _or’

-*orgamzalnon that prowdes or permits. manjuana use*for thev
W ‘purposes: of treating substance -use' or menial healih
i -disorders.

1:6.53: This maruuana restriclion ‘appligs ‘to all subcontragts: Gind
Memorandums of Underslandmg that recelve SOR fundmg

1:6.6: The Granlee Shall énsife.Naloxong Kits dre avzilable 6. tndmduals
= -utrlrzmg SOR' fundmg

iRGA: zqezemSosnoomm . GB-10. Gradiies intaty (oo
iNow Hafipstiro Doti'snd Rangs LE Poga 1ot 7 T pag RIHRO2L

|




Docusign Envelope 10: 1B21FB51-6BAB-475F-8DC7-73D2194F1A13

DocuSign Envelope ID: F3F BFF IF-6649-49E2-825B-87C44AC23D2D
' ' I R o T .._.».I
DoguSiin Envelope (0: 41 17EBAXIECA-4430.34C B DSDCEBAGS O,
i

-;oéwsn‘h'EnVcha'_:o:wwmmca_uumunmms .

New Hampshire Dapartment of Health and Human Services
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EXHIBIT B

e 5 T T - . ? =
E—
E -y Y e -

,i.,ﬁ_;T. I the Grantee mlends o distritule Féntdny] t6sL. slnps the Granlee
“shall provide a Fenlanyl lest slnp uluhzat:on pian to the. Départment for
:approval priorio. lmplamenlauon "The Grantee shall ensurethe
'ulthzahon plan lncludes Jbltis Aol liited 16:

1.6.7.1. Intgfrial polndes fof thé distibution of fe‘nta‘nﬁ.s'u_ips_;;
1.6.7.2. .Dnslnbuuon methods and frequency; and
1/6.7.3. Other key dala as: requested. by the Deparlmerit‘

. "The.Granfee;shall'ngt deny senvices. 16 ehgubla mdmdualsfbecause
_'.they .

1.6:8:1. 'Receive Medlcahon ‘Assisted Treatment (MAT) services:from
. Blher providers, including the 1'ndw|duals primary care
S prowder °n -

1.6.8.2. Havg co-occurnng ‘mental health dusorders or

]
o 5 168.3. ‘Are ‘on’ medncahons and -are 1akmg those. medicalions -as:
E iprescribed regardless of the ¢ldss of medscahon

A, 6 8. The Granlee shatlmensure mdmduals who refuse to consent 10

y -
s a,_
ml

' SOR fundmg ' !
1 6 10, The Grantea shalliensure individuals. who rescind consent’ to

mformatron shanng wilh the. Doorway do ot receiveany’ additional
semces utuhzmg SOR rundmg .

. i 6 44, The:Grantee shall. ensure allrequests fof. room and board: payments

1. 6 AR N 'Are -only.{or :ndwnduals ‘wh fieel thg reqmremenls detailed above;
'|', Bnd
) 1 6:11.2. Are submmed ini: acoordance with Exhibit € of this Agreement
2 Reportlng . ]
2.1, The Granteg'shall prépare and Subimit reports-as requesled by the Depatment-
andlor SAMHSA which:may lncfude but are not III'I‘IIled ol

2. ANk Ad hoc data r_egoﬂs. .

2. 1 2 Surveys |

By .2 4. Other ‘data:collection Ireporls as requesled
2% The ‘Grantea.may be Teqliféd t6. provige olier Key dala iand Hetics tosthe
Departmenl in-a format: specrﬁed by ‘the: Department

3 Exhlbits Incorporated. |

- The; Grantee ghalluseé and dusdose Prolected Heallh Informal:on incompliance
,wﬂh the Standards:for anacy of Indlwdually ‘1aenlifi able‘HeaIth Infon'natron

“REAT 2ozzaoas-os-aoom-o| . ‘G8:10; GintGe, mmm Y-
NwHampsHm Do\o:cndﬂuhab ‘LLC+ Pom:lo”
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Now' HampshirerDepertment of Health and Human'Services.
Room and Board for'indiyiduals wlth Oploid and/or: Stimulant Use Dlsorders

’ “ EXHIBIT B
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33

4:2:.

43,

i
‘RGA-2072:601 ses-eoomm ! -GS i ‘Graloe:inttiols | — =
A D paare G . "o msrmz,

- -1--

1
(anacy Rule) (45 GFR Pans 160 and 164) under the. Health: Insurance
Portab:llty and. Acoountabrhly Act (HIPAA) of 1996, afd:In’accordance with-the: _
attached Exhlbil i, Busmess Assoclate Agreement whlch has been executed

_ by’lhe parties:

‘-.Thle Grantee shall rnanage -all confidential data. related’ 1o thig. Agreemem In -
accordanca with ;the terms -of Exhrbit K ‘DHHS: Informallon Secuiity

Re'qmrements

;The Granteé shall: comp!y!wmth all Exhibits D thiough K, whrch aré anached‘
hereto and Incorporated by reference hereln '

4, -Additional Terms !
3,

| .
lmpacts Resulting from- Court-Ordérs: or Légisiative Changes

4'.1.1_-. The :Grantee egrees thal, to the éxtenit future state. or federal
Ieglslahon of court orders, may have an -ifipact.on ihé Services:

1 .described herein, the Stale has the: nghl to modrfy Service priorities-

-and-éxpendilire reqwremenls underthis  Agreement §0:3s o echleve
oomphance lherewﬂh .

Federal Cwil Rights - Laws Compllance -Culturaily .and Lingulstically
Approprlate Prograrns and Services

4721, The Grantee, shall submll, within tef (10) days of'the .Agreemenl

Effective’ Date; & delailed description of the communicalion access

& .8nd language assistance services 10.'be provided to -énsiré:
meanmg{ul access;lo programs andlorr services 1o individuals with, -

' limited Enghsh prof iciency; individuals who ‘are deaf or have hearmg

1658; indmduals who are. blmd oF have lHw. v:smn -and indwrduals.who. :

" have speech challenges
‘Credlts and Copyrlght Ownership

A i3 1 Al documents, notrces prass 'raleases; résearch repors.-and -other -

-'materials prepared during: :0r resultmg from the: performance of ihe;
servicés.of the Agreemenl shall include the: followmg statement, *The

Coniract with, lhe’State of New' Hampshlre Depertmenl of Health and
5 - 'Human‘Sennoes wrlh funds provnded In pan by lhe State of New

- ‘Services >

4.3.2. All materials produiced or purchased unider the Agreement :shall: have
pnor approvel from, the: Department before prmlrng produclnon
. dislribution of use

433 The Départment shall ‘retain copyrighl ownershrp for: ‘any. | and all
i .

Nann\pchHDohoxondRﬂub we | ‘Poga 4l
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preparation of this {report, dociimgnt- elc.) was financed under an ..

requred @. g the Unlled Staigs Departrnenl of Haalth .end Human
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EXHIBITB.

)

434,

%4,

1
1
1

R —_— . :
otiginal materials produced, inciuding, but not limited 10

4.3.31. Brochures.
43372 Resource direclories.

L ] 1, b
4:3.3:3. Protocols or guidelines.
4;3.34. Poslars..

4.3.35. Repoﬂs

The Gran!ee shall nol Teproduce.! eny malenals ‘produced -undér thé
Agreemenl without pnor wnllen epproval from:. the Departmenl

......

44, "Oi:eratren of Facilities: Complrance with Laws ‘and Regulatlons

Inthe :operalion of any faciliies for providing services, the :Grantée
shali compiy with all laws orders and regulallons -of federal slale.
county and municipal euthonhes end wilh any:( ‘dirgction, of any Public

. Officer. or officers, pursuanl to Iaws wh:ch shall .impose:an order of-

duty upon’ “the Granlee with respecl {othe operallon of:the: facmty :0r

the provlsron of \he-gérvices. al ‘suth l'acrllly 1 any Govemmental:

license of pen'nll shaii be required for the operation of the said facmty
or'the: performanoe of the said servlces the Granlee will procure’ said

' llcense Of pemit, and will. at .all, llmes comply-with the.tefms and

cond:llons of ‘'each’ such license or permit. In- connection wllh the
loregolng requrremenls the Grantee héreby covenants.and agrees

that, "diiring 1he terin of thig Agreemenl ihe facilities shall comply with
+ all ryles, orders, regulalions, -and requirements of the State Office. of

the. Fire' Marshal gnd the' local fire prolectron agency, and- shall'be'in

.conformance wllh Iocal bmldlng and Zoning . codes, by laws and

regulations.

45, Elgibliity Determinations.

i
i
. |.

451,

Elrglblllty deterniinations $halfbe made'in: accordance with. apphcable
federal @nd slale: ‘laws, regulallons orders gurdellnes polrcies ‘and
procedures.

Eligibility determinations shall be' made on *forms: provided by thie.

Deparlrnenl for Ahat purpose and shall be made 8id réfmadé al such
times asare presorlbed by: the Depanmenl

haddition to the delermlnallon forms required.by | lhe Departiment, the
Granlee shall - mamlaln a daia fi Ie on_each, recrplenl of :services

'hereunder which' lf 6 -shdll include 8l ‘infarmation necessary ito

supporl an- ellgrblllly determlnalron and such olhérinformation | és.lhe
Bepartment: requests -The Granlee shall furniish the Depanment with
all forms:and documenlallon regardlng ellglblllly delermrnalions that
lhe Departmenl may requesl ‘or fegquire.

iRGA mzemmnoomr _GB-1D,
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i EXHIBIT B

| ‘
.4_.,'_5_:34'; The Grantee understands that:all applicants for sérvices hereunder

. -as-well as: individualsdeclared’ tnetrglble ‘have a nght to a falr hearing:

! 'regardlng dhat -detemiinalion. The Giantge ‘hiereby covenants. and -

. 8greesit that alt appltcants for sepvices: shall be permitted tofill.out an
.appttcatlon form ‘and that each apptrcant of" fezapplicant’ shall ‘be
informed of htslher nght 10 a fair’ heanng in :@ccordance: with:
Depertment regulalrons _ -

5., Records! - r
AN The Grantee shall keep records that include, but are:not trmnted to:

S: 1 .1, ‘Books; .récords, documents ‘and other electronic. or- physlcal dete-_

evidencmg and reﬂechng -all ‘costs-and other’ expenses Incirred by the:

' Grantee in the performance of the Contract 8nd all income récéived of
oollected by the Grantee

511 2. All récords shall be maintained in' -@ccordance. with acoountmg
procedures and practices, which: suﬁ'rcrently and properly- teflect all such’
‘costs and €xpenses, and which are: acceptable to'tie Departmeni, and
t to Include w:thout limitalion, &l ledgers, Books, records, and ofiginal
' .evidence of costs suchias purchase requisitions-and onders; vouchers
-reguisitions for matenals inventories, valiations of in- kmd oontnbuhons
Iabor time~cards, payrolls and other- reoords requested or requlred by'
- the Depanmgnt. = |

,5'1 3. Stalrsttcat enrollment aitendance or visit-records for each recrplent ot
‘' Services, which, records shall:ifclude all records of -application and.
| elrgtbiltty (rncludmg all forms requrred to deiermine eligibilityfor each- -
i such’ reclplent) records regarding the provtsron of services.and ali
' invoicgs Submitted t6 (Re Department to :obtain: payment for such
.services.. ; .

i
i
}

1

5"‘4 4. Madical recor'dson=eecl1'petientlrecipient of-services.,

5.2, D‘unng the term of this Agreement and the period for fetenfion. hereunder the

W | l?epartment ‘the Unlted Slates Depariment:of Heailvand Human Services,and
any ‘of- thair. deslgnated representatives shall have'dccess toall 'reporls -and
1acords: méintdlined pursuant to the Agreement for purposes of audrt | e
éxamlnation excerpts and: trenscnpts Upon the purchase: by.the" Department-
of the maximum number of - Unils provided for in the Agreement ang - ‘upon
anment of the prrce Itmltatton héreunder. the Agreement and all the oblrgalrons.
of the partres hereunder (except such obiigations as, by ,the terms of the
Agreement afe 16°be performed after theiend of the tenn of this -Agregnient.
andlor ,survtve= the 'terrnrnatlon of . the Agreement) shall terrnlnate pr0vided.
however, that sf upon. review of the Final’ ‘Expendilure Report the; Department,

; shall d:saltow any. axpenses claimed .by. therGrantee A8 .Cos1 hereunder the-

# ' Department shall retain the nght at rts dtscretron to deduct the amount ,___ﬁuch

© RON-2082: umkoomol |, 0B .10, Crongb st gy 3
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a
expenses as; are disallowed or'to récover such:surns from the Grintee.
)
2 r E.ov. i a
T \
F S ' "
(. , ; I
’ 1 L N
: ‘
=
| U}
1 |
i E _
T i
W I
i L3 . +
T |
o i
’ ' 5 ;
v v 1
: & f ; -
;
- '
w
[
I.
) ’
= ) i
v | ¢ i
'|'._'-_ < s
i . " f v
¥ RGA MZMASO&ROOMI 8:8-1.0°
: NcwHampsrtrq Délix o1, Rahsb 'L, J Paoo ToL7
f‘!—‘:f' 33 “l




Docusign Envelope ID: 1821FB51-6BAB-475F-8DC7-73D2194F 1A13
DocuSign Envelops ID: F3FBFFF-8648-49E2-825B-87C44AC23D20 -

BocuSign Envelope.iD:41176643-6ECA4430-64cED50CRRI05083 |

DociiSign Enviiope ID: §31502AB-8238-4CYEBFBMTARIFITE,

I .‘
New.Hampshire Depanmenl of Health and Human Services

i

‘Room and'Board for Individualsiwith Opioid andfor Stimufant’ Use Disorders

| EXHIBIT C

= : ;s = - -

g . -.-a._

2
K
(]

' "P

mt.....{

vment Terms:

1. This. Agreemenl Is funded by, .

1:1.. 100% Federal funds, Staté Opxoad Response (SOR), as -awarded on
1 0810912021, by 1ié DHHS Substance Abuse and Méntal Heallh Services
‘Administration. (SAMHSA) CFOA 93 ‘Fes; FAIN H?9T£083326

2. For the purposes of this, Agreemenl the Department hag |denl|r 6d:
24 The Grantes as. & Subrecupuenl in accordancé with 2°CFR 200. 331,
-.-'52 2 "The-Agreement ¢ as NON R&D, in-actordance with 2 CER §200 332.

ak "The Graritee shall invoice the Departinern! for. Room and Board payments’ of-
5;_100 per: dag for-individuals reoewing Medicaid who ‘also havé 8 diagnoséd
-oplold and/of stimulant:use dlSOl‘dBl’ in residenhal level of care..

4. “The! Grantee :ghall submit’ an invoice. wilh suppomng documentation ‘to lhe~
: .Deparlmenl nolaterthan the 1 50 working dayof the month follovnng tha-month:
n thCh ihe services were prowded The Grantee shall-ensure each Involce;

4.5 . .lncludes the. Graiteels'Vendor. Nimber issuéd upon reglslenng wilh New
zHampshure Department of ‘Administrative Serwces '

. 4.2, lIs'submitted in aform lhal is provnded by o o!hemnse acceptable 1o°the’
! Deparlment ; .

Idenliﬁes and requests payment forallowable. Room and Board services, -
' i aceordance with Exhibil:8. Scope of Services, lncurred in the previous
' monlh‘ ) i

'

44 'Requests relmbursemenl only. for: actual bed nighls oocup:ed by ellgible
individuals,-as’ ‘identified in Exhibit B, Scope of Services. ;

4.5 Inciudes: !
i A5 Medicaid 1D-of ihe individual feceiving servics:
W 4.52. Fifstand ast nané of he Induvidual recelvlng services.
4:53. ‘WITS ID ‘of lhe individual recemng serwces if applicable.
V474, ‘Period jor whnch room.and board payments apply.

45’6 Levelof-Care for which ‘the. [ndmdual fecélved seivicés fof thie
' -date rarige: idenfied in'4.3.

4:6.6: Diagnosis.codes for the individuaf receiving services.
457 Amouni bemg biiled to ihg Dépantient f6r the servics:;

4:5.8. 'Confirmialion of-corinéction with Dgorways for ‘each individual
i recelvmg Services.

[

1

]
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New Hampshlre Department’ of Health -and Human.Services
Room: and Board for.individuals.with Oplold andjor- Stimutant Use Disgrders

’ EXHIBITC

B Sam e I3 e o= om s b ‘I - . :
% 46.) May tnctuda additional supportmg documentaton of allowable costs, ‘as.
| requested by the’ Department that. may- include,. but'is not fimited to

4,61, Timasheets. | -

!. 462 Pdyroll récords..
4 483, Récéiptsifor: purchages.
! 46‘4.- \Proof of- expendntures ‘as applrcable

FRART oompleted dated- and relumed to’the. Department wilh the suppomng
*docurientation:for" allowable expenses 10 lmtrate payment

4: 8 Is assrgnad an electromc ‘signalure; includes suppomng doumenatron.-
_and is emalled to dhhs dbhinvoicesbdas@dhhs.nh.qov or maited 1o

Fmanc:at Manager x
4 Dapartment of Health-and Human ‘Seryices
G, 105.Pleasant Street. Maii' Bulldmg
1 Concord, /NH 03301 !

.5;  The Departivierit shall-niake payment 1o the Granlee. W'Ilhln’30 days of rece:pt
of leach lnvolce and suppomng dowmentron for. authonzed ‘axpenses,
subsequent to: approval of lhe submitted i mvotce

6. The final Involce and supportmg ‘documention for:authornized expenses’ shalt be,
dud to.the' Department no’later than 40. -days ‘after the ;grant completuon date
'specrf ied in Forin G-1;:Gengral Provisions, BiogK 1.7 Complétion Date,

g Notw:thstandmg Paragraph 20 of he General Provlsions Form P-37 changes ‘

i

enpumbrances between Slate Fuscal Years and budget class lines through the-
.Budget Office .may be made by wiritten .agreément.of bolh parties; without
'obtamlng approval -of the, Govemor and. Execulive' Coungil, ‘if-needed and-
gustt!‘ ied. -

8. Audits _
8/,  The :Grantee shall submit annuil financial audits pedormed by .af’.
4 lndependent CPA 10’ the Department

4 tpee

812. Ifthe Grantae expended, '$750, 000 or mofe’ "in-federal.funds received
' asa. subreupnenl pursuant 102 CFR Part 200 dunng the'most recently
oomp!eted fiscal’ year the! Grantee :shall Submilt ananinuval single audit:
pertormed by an rndependent Centr ed ‘Public: Acoountant (CPA) 16
1 dhhs; agl@dhtis nhi, gov:within 120 days afterthe close of the’ Grantee s
fiscalyear, condutted 1 dccordance. withthe requiréments of: 2 CFR
.Part 200, Subpart F of the Unlform Adminrstrattve ‘Reéquirements, Cast
Pnnclples -and Audit: Requrrements for: Federal ‘awards.

I

N Frampstis; Dotox a6 Ronab, L6 GL10 ‘Gréinioe Mnllils Sy
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New Hampshlre Depanment\of Hgalth.and Humian.Services -
Room and Board for Individuals with Oplold andlor Stimulant: Use Dlsorders ;

! EXH]BIT C

.i'- B [ i
e ' v
4 '*B 2 1. The Grantee 'shall $ubmit. 8 copy. of any Single: Audnt ﬁndmgs
and sny: assoc«ated corrective: aclton plans. The: Grantee shall
‘submll quarteny progress. repons.on 'thé statusof. mplemntahon

N of the correctwe Fclioh plan.

-8,3> :In 4ddiion to; and not In idiny way. In limitation of-obligations- of ‘the:
_ g Agreemenl it is underslood ang. agreed ‘by, ‘the: Grantee 4hat.ithe.
- Grantee shall be held liable for any.; .State ‘or federal:audu exceptnons _ :
' and: shall relum toithe Department all: payments: made ‘under the -
Agreemenl lo whlch excepuon has been: laken,-or .which have been
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Docusign Envelope 1D; 4117EBAT SECA4430:84CEDEOCHBE05083
+Doci:Sign '.ér,-sé'iie..ioa4‘3imﬁwéiﬁeiﬁeiﬂm#’ﬂh : N
i -
Now Hampshlre Départiment of- Health and Human Services
' Exhlblt D :

The Vendor Idenlrﬂed in:Sedtion 1 Aol the General Piovisions sgrees'to compry wrlh lhe provisrons of °
Sections- 5151 5150 of. the’ Drug-Free Workp!ace Act. ol 1988 (Pub..L, 100—590 TiUe V Sublitle D; 41
V) S C 701 el 20q. ) ang. funher :agrees {o° heve 1he Conlreclor‘s represenlalrve as! rdentrf ed in Seclrons-

ALTERNATIVE | -.FOR.GRANTEES OTHER THAN INDIVIDUALS

us DEPARTMENT OF HEALTHAND. HUMAN SERVICES CONTRACTORS
US DEPARTMENT OF EOUCATION CONTRACTORS
us DEPARTMENT OF AGRICULTURE CONTRACTORS

" This: oemrrcalron fsrequired by'the regulatrons amplemenlmg Seclrons 5151-5160 ef the Drug Free
'Workpface Acl 'of 1988 i(Pub; L‘100-690 Trlle v, Subtille D: 41 us.c. 701 eiseq). The Janvary 31
1989 regulahoes wero' emended and publrshed as Par! i ofrlhe May 25 1990 Federal- Regrsler (pages
216812 1691] 'end requlre cemru:amn by grantees (and by rnl’erence sub-grenteee ‘and sub-
.oonlraclors) prior o eward that 1hey will mainiaine drig-free workptace Section 3017. 630(c) ofihe
regulalron provides: thata granlee {and by mference sub-grantees: and: sub-con!raclors) that is’a State:
may.slect o make one cérifi callon to:the Department:in each lederal fiscal yoar,in liey of- cemrrcales for
.each, gren! dunng lhe federel ﬁscal year covered by the, certrrcelron The certircelc sel oul betow is o,
-melenal repreaentelron ol-fact’ upon Which rehence Is. placed when lhe agency ewards |he grant False
-gentification‘or violation-of thé. cedification, shell be'§rounds: for suspénsion.of payrnents euspensron or, .
Herminglion cf grants, or:govemment wide suspenslon or debarment. Contractors’ usmg Lhis form! ehoutd
genditito: i
~Comm|ssroner 7 I
= 7 ‘NH Depanmenl of Héalth aind Human Servrces
" 129 Pleasen!'Street; |
1Concord NH 03301-8505

|
4, The grenteo cénifies’ thet.n will or will eontrnue to provido adrug: free workplace by,

1A, Pubhshrng & stalemenl notrfyrng employees that Ihe untawiil manufaclure distnbulron
drspensmg, possessbn or.use.ol's conlroued substance is prohrbﬂed in the grontee’s” .
workplace and epecrryrng the: ections thatwiil be taken: egemsl employees 101 violation or such

] prohrbrlrpn

1.2 Ee!ebhshlng an ongolng- drug—lree EW3reNoss program i Inlorm emp\oyees about
1 2. ‘The, dangars of dmg gbuse in ‘the workplaca
4.2_.«2 The' Qranies’ 8 polrcy ol mmntalnlng 8 drug- -free workplace;'
1.2:3: -Any: ‘available’ drug caunseling. rehabililalion, and. émployee: esslstence progrems -angd
2,24, The penghies'Lhal may be |mposed upon.employees-for drug’ abusearolalrons

.oocumng In' the workpiace

ot Maklng e requrremenl thal each emp!oyee 16. be ‘Engaged in he. pedomiance ‘of thg g7ai! bie
- piven acopy of the slelemenl requrred by paragraph 8);
2.4:  Nolilying Ihe: employee inithe; qlalement requlred by peregroph (o) lhet -asia‘condilion of

emp!oymenr under the: granl lhe emplpyee will
1.4, 1 -Abide’ by the Ierms ‘o the- slalemenl and
g f 2: ‘Nality'the! employer in"wiiting o of hrs ‘Br-hef conviclion [61:a Violation of-a'ciiminal onig,
» ‘staliite.occuifing | [mthe, workplace o Taler-than five calendar; deye eﬂer such
_ . coviglion: 5
1.5, Nelrlyrng lhe  agency’ in wrmng wuhm len calenoar daye afior rocervlng notiee under
subparegraph 142 from an employee oOF olherwrse receiving atlual, nohce or sur:h convlcllon
Employers of convicled employees musl provide nolrce Andluding pesrlron mle o every grant
ofﬁcer o whose; grant aclM!y the cenvrcled employee was workrng unless the Federal agency

u Exmn 0= ~Conication rcipa1ding Qg Fed - Vendor wum" ’

PRI a Workplate Reqidiemants . smxzozz.
“GUORA 10113, ¢ : i Page 1el2 Dae p




t
Dotusign Eri\felop.ﬁI ID: 1B21FB51-6BAB-475F-8DC7-73D2194F1A13 {
Doc.uSngn Envelope i0: FSFBFF3F~6649 49E2-825B8-87C44AL23D20

Bogisign Envelope ID: 4111534:»9&cm430-s4ca-osoc3 8465083
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Néw: Hampshsre Depandient.of Health and; Human Seivices
R ' Exhlblt D, 5

has deslgnaled a cenlra! poml for lhe feceéipl 6f such nolicés. Notice.ghal mclude the'
& Idenhfcahon number{s) of‘each aﬂecled granl;
1.6, “Taxing one of !ha followmg aclions; vithin 30 calendar days, of recelv!ng riotice undet
subpa:agraph 1 4 2-with rqspect lo any: employee who issoconvicted =
165 . Takmg appropnala personnel action’ egalnsl such a.n empbyee up {o-and mcludmg
!.f términslion, consistant wulh the requuremenls of the: Rahablhlahon Act. of 1973, as
. .y ‘eméndedior”
"1:6.2,, Roquinng cuch cmployee! to parhqpate samfaclor[ly,ln adnig’ebuge awstance of
L rehabllilabon '‘program approved for-such purposes by . a Federal Slate .or loca), haaﬂh
l Iaw enforcement o other appropnala agancy;
17, Makmg a good (a:lh éftonito conlmua'to fMaintain a. dmg-lree workplace !hrough
*l.mplemenlalion ‘of paragraphs1 1, 1 2,131 4.5, ~and 1.6: .

2, The granlee may insert ln the space provlded below he sife(s) for Ihe pedomanca of work dohe'in
connechon with’ lha specnﬁc grant

e

Place’ol Perfonnance (streel.oddress, cily, counly atate zup coda) (lisreach tocahon)
N L R . ;
.Chéick 0if théfé aré workplaces on'fife thal-aie nol idenlified here.

o

B v o=

Vendor Name: Sew Haopshire-detox -and, rehab,
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‘Now ,Hampshlro Oopartmorii of.Hozlih-and, Human Servicos,
Elhlblt E

0 E- -

sprad

) LCERTIFICATION REGARDING LOBBYING

The Vendor. ldenhﬁed in Section 1.3 of.the: General Provisidn-agrées-to compry with the prowsions af
1Section’ 319 of Public Law 101:121,Goverimient.wide Guldonce for New Restrictions on Lobbymg,xend

‘3 U §: C 1352 and Iunher Bgress to have the Contractor‘s represenlalrve L3 Idenllﬁ‘ed in‘Séclions’ 1 M

and 9. 12 ol lhe General Provisions execule lha lollowmg Cerld’rcatcon

US DEPARTMENT OF EDUCATION CONTRACTORS i
s, UEPARTMENT OF. AGRICULTURE CONTRACTORS

Programs (mdncale epphcable program coverl-d)
'Ternporery Asstslance 10" ‘Necdy Families under Titie IV.A
l"Child Supporl Enforcemenl Progrom under Titlg )V-£ -
tSocial: Servicés'Block Grant Program under Tiile XX,
-"Medu:a:d Program under Ton XX . 5
'Communrty Servnces Block Gran! under Trt!e VI

'l

Tho unders:gnled cemﬁes foihe bestdl his or her knowiedge end" behel lhal

. ‘No. Federal approprlaled furids'have bieen paid-or.vill be pa:d by ar on'beRall’el lhe underslgned to
‘any] persoh Tor Inﬂuencmg of. arlempung to Inﬂuence en oﬂ‘ cer or employee ol any agency 2 Membch

connoclron wilh lho ewardmg of any Federal conlracl contmuallon renowa! amendmenl or

modirncaIrpn of eny Fedeml oontracl gran: ban or cooperal}ve egreemenl (and by specrﬁc menhon 3

‘stibgraniea of: aub-conlraclor) |

R ~If any lunds other then Federal epproprlalod tunds have been pard or mll be pard loany person for
Jnfluencsng of nttompling 10! Innuenco an ¢ ofﬁcer .0f empmyee ol any agency, & Member of Congress

‘8n officer-or employee -of Congress or en employee of :) Member of Congress in connection wilh lh:s:"
‘Fedértel conlrect granl, 16an, or coopérative. agreemenl {and by speurc menhon sub-granleo or sub-
conlraclor) Ahe- undersugned ghall compléte-and submit:Standard Form. LLL; {Distlosire-Form 1o
‘Repart Lobbytng in accordanco wulh fs instructtons atleched and’ %denhf'ed 8s.Standard Exhibn Ed: )

‘Thi undersrgned shall require fhat tho Ianguago of thls cenrf catron Ybé included in lho eward
documonl for sub-awards of all tiers’ (mcludmg subconlracts sub-granls 'and conlracts’ undér. grents
Toans,; end cooperalwe agreemenls),and thal all sub—reup!cnts ‘shall cert:l'y and, dlscloso acoordmgly

‘rhis cedlﬁcahon i n mawnar repraseniation. ot racl -upon whlch relianoe was placed when th:s transaction
was made.of. en!ered ‘intef Submission of this cenlification Is -3 prerequlslte fof ma)ung of enlerlng inio lhls

,each such fal!uro

transachon [mposod by Section’ 1352 Tlllo 31, U.8 Codde. Any petson whofails: to'file the roqulred
cemﬁcehon shall bo-subjecl to o cm! penally of no! tess than'$10,000 and nol.more lhen S100 (1470} for

e

S " Véridor Narme: few HaiipshiTe «Jetox ‘and Fehab]

573573602,
Date

[
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New. Hompohln}a Dopanmont of Hoallh and Humln Sgivicds

e ., EXRIbitE

o0 17 CERTIFICAT(ON REGARDING DEBARMENT SUSPENSION'
} ** " _AND OTHER RESPONS!BILITY-‘MATTERS'

Tho Coﬁtraclor'ldenuﬁed in Section*1.37af the' Ganera! Pravisions agrees to comply with. lhe prowsions ol.
Exceulive’OMfce of he Presiden); Execulsve Order 12549 and 45 CFR Pet 76. regardrng Debarmenl
Suspens:on and Other: Respons:bimy Matters. and runher agrees’lo have !he Contrectors
represenlal!ve ‘as’ Idenhl‘tod !n Sectiofs: 1‘11 ‘and i, 12 of: the; General Pro\nsrons exscuta:the Iouowmg
Centification; ¥ i : ;

INSTRUCTIONS FOR CERTIFICATION N '
3. By slgnlng and subrrumng this, pmposal (conuacl) the prospeclhre pnmary pamdpam |s providing lho
i cemﬁcahon sel out.below. 5

2. The rnablnty 1 p.person 16 prowde thé Certification” requlrod below will’ no!~necessarrly rasulli in "denial
of partlcapatmn in: lhls coviréd transaction: If necessary: the prospectrvo participant,shall submit an
oxplanauon of why’ it cannol. provlde the cenlfi callon The cenrﬂcalron or explanation. wrll be
.oonsidered in conneclion wrlh the, NH Depamnenl of Heauh and Human Serwces (DHHS)

..determrnalron whelher o enter lnro this’ uensaclson ‘Howéver; fanIure of {he prospecwe primary |
.pamcfpant to lurnlsh a corhﬁcahon or.ar" explanalron shall d:squahl‘y Such” person ‘from; parllcrpalson in
'*thls lransacbon 1 |

.....

pnmary partnclpant knowlngly fendered an erroneous ceﬂrﬁcahon I addllron to other femedies
'avarlab!e lo lhe Foderal Govemment; DHHS miay. lermtnoto this, lransacuon tor.cause or:defailt.

- 'Tho prospecu\re prrmary pamapant shall provrde :mmedraie wnllen nolrce 1o lhe DHHS ogency to-
‘-whom Ihls proposa! (oonlracl) is submlned i a4 Lany llme.lhe prospoctwe pnmary pamcipanl learns
lhal Is: ceml'rmlron was, erroneous when submmed or has becomo érroneous by reason &f changed.”
crrcumstances
i T
".5.. The terms covered lransactron * 'deharred “*sugpended,” 'meltglbla.' '!owcr ligr covered.
lransactron - 'parlrcrpanl ks 'person : 'primary covered Iransachon i 'pnnclpal s 'proposal and.
volunlanly e;oluded,. as’ used In this clause have the meanlngs el out inthe: Deﬁnltlons “afid
Coverage seclions ot thé. rules rmplemenung Exéculiva Ordél 12549 45,CFR Pan 76. See the
altoched deﬁnmons '
6., The prospecthrc pnmary paruerpam agrees by subnﬂniﬁg'iﬁls proposal (oontracl) lha\ should Ihe:
proposed covered transaclron be, enlerod mto it shal noi,knowmgiy cnler Imo any. lower’ uer oovered
n with rson Wwho Is debarred suspended;:declared ineligible; oF Voluntatily. excluded
from: pemclanon in'tnls coverad trnnsocllon untess dihorized by DHHS:

7. frhe proSpectwe pnmary partncrpant tunher agrees’ by submillmg this proposal ihaLil will” mclude he

dause trlled Cerllﬁcatron Regardmg Debarment. Suspens:on IneEglb[lrty and Volunlary Exclusron =7
Lower Tier Coverod Transactrons prov‘lded by DHHS; without modificetion, in‘all Iower. iier: cowered
transaclrons &ind 1n all. solicitations for Iower lier.covered tronsacuons

.8, A pamcrpant In;a oovared lransactron may rely upon ‘8 cedrf cotion ol & prospectwc pamclpant ina
Iower Lier, covetcd Lransacuon tha It 15" not devarred, suspended |nelrglble G, mvolun!adly excludcd'-
- from thcovered lransacllon unless itKnows’ lhal the' ceruﬁcahon 1s énroneous. A pamcipanl may
decide thi, inethod and, frequency. by-which'it delermlnes the. el:grbrhty of its prmclpals Each
‘partncrpant may, ‘tui I5.not required to, check the Nonprocuremenl Lisl (ol oxcluded panles)

9, .Nolhfngiconlalned T, lhe loregolng ‘shan bo construed to require estabiishment of a.system’e of reoords
in order to” rendet in good Talth'the certifi catron required by this clause’, The knowladge and e
; \! t E
TEXhA F= cerllrnul-on Rconrdlno Oebarmionl, Swspension Contracior lnillx!s _______
B And Othei Rmponslou:ry "Mailers s/z 3/2022
cugnpsiLIen). ' Pogo 1ol2°
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Now HATBSHIRS Doganimant of Hoalth and Huinan Services
Sl : : . . Exhiblt’F )
‘informavon fs.r;a‘ panicipants hfél,'reﬁdlréd,tii"e;‘éé‘ed;ihal which Is‘normally-possessed by a prudent
persan’in the.ordingry course ol business.dealings. ’

4. ‘Excepl for fansaciiony suthorized undec paragreph 6 o iNese listhieyohs.i 6 paiticipaiitin d.

:covered transaction knowingly enters into a lower lier Covered transaction with 8 pérson wha'is
‘guspended,'debarrad, Ineliglbly, of volunialy exchuded. tror particlpation in tiis transaction, in,

dddilion lo.gther reredies evailéble lo the.Fede ra’i:go_ge_mn;fe;n,t.fpﬁHS,mgy.tg,rrnj'ng'lgjmlgjuanig;éﬁéﬁ_
“oricause of defaull.
BRIVARY COVERED TRANSACTIONS -
11. Thepmspelclrvepdmarypamdpanl ceitifics 6 the bést of it3 kndwiedgs and belief, that t-and its
-phincipals:- - ) ' - o s B0 e B
11.1. /318 o présently deébarred, suspended, proposad for-debarment, declared Inaligitile, or-
. “ohimarily bxcluded trom covered (ransactions by any Federal department of sgency:
11.2, jnave not within a three-year period preceding this praposal (correct) becii convicted af.or had
-a civil judgment rendered agains! them for commission of frad-or aciminéloffensgin. =~
;Connection with dblaining, atiempting to ‘obtain, ‘or performing.a plblic ( edéral,-Stateiof local)
transaction.or B contracl undér a public transaction! violation of -Federal or-State antitrust

.Statiites or.commission of embezzieman, .th A forgery; bribery, faisification or.desICtion ot

.

‘recotds; meking {alse stalements, o receiving stten propery’ :

11:3, “ore not presentlyindicled(or.oinerwish Crmialty of civily charged by s povémmental énity”
(Federal, State or. local) with commission of-any.of the olfensés enumerated in paragraph'(1)(b)
ot s cerlficatenyghd . e e
1414., have 1ol within; & three-year. period preceding Lhis application/praposal.had one.or.more public
"transactions (Federal, State or |ocal) terminated for cause of.default
I : : -
12; Where {ie;prospecive prmary garticipant 18 unable,locentity:to any Gl thé staterrients in Bis
cerlificalion,isuch pigspective participent shall attacth an explonation:to this"proposal (contact). .
- a H K ' N r - . LY

LOWER TIER'COVERED TRANSACTIONS: .~ - T
33. By signing and submitting thislower tier proposal (convEct), e prospective lower tier pariciparil, a5
defined in 45°CFR Part 76, cértifics t0 (he best 6! its kndwladge afid.bélief'(hial I @nd Its principats!:
431, iig ol prescnlly débafred; suspended; propoSed o7 debarment,ideclared ineligible, or,
voluntarly excluded from paricipation’in this vansaciion by any federal depaitment or agency..
© 3132, whereliho:prospoctive lower isr paricipantis unabletocerlily lo:any ofihe above, such
prospective participant shall aitach an explanation.iothis proposal {(contract). :
1&3_‘.Tﬁe:3bjrq§p!§¢!jiq,wg?iﬂggpénlejﬁ_a'ﬁl further agrads by Simitting UilS piGposal (contract) that it.will
Irichide thls ciause entited iCenification Regarding Ocbarment, Suspansion, Inellgibility:‘and

Volunisry,Exdusion - Lower Tier.Covared Trensactons *wilhaut modificalion n-alflower et covered

"trgnsactions’and inell colicitations for lower lier covered, ransactions:
1 & - l . ' 2 ’ by

7 Gonlracior Name; New AampshiF¢ .8dtox. and réhiad,

]

Certiication Rogarding Debament Smponslm Contaiior §Aif \————

1, Othor Roaponsiniily Maniery. m;-s,/.,z.a_/.zng PrR

iCutrsinioin |"' 1Page2ol2. _ Date "
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Now. Hampshlra Dopartment of Heallh and Human ‘Sérvices
"ExhIBLG ;&

'CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING O
FEOERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.BASED. ORGANIZATIONS AND
) , 'WHISTLEBLOWER PROTECTIONS ~ -

'i.
Tha Contracloridentified in Section 1.3 ol the Genaral Provisioiis agrees by signaluie of: lhe Contractor’s

~represenlatrvo as identifisd in Secuons 111 and A, 12 ol l.he General Provisions, lo exaana lhe followhg
cenlﬁcalion r

‘.Con!mcmr will. comply and wiJI roqwe Bny! subgranteas of subconlractors 1o comply, with, any ‘applicablo.
radetal nondrs::rlrnlnahon requirements, which may inchide:

- lhe Ommbus Crfrne control ond Sale; Strects Act ot 1868 (42 U.5.C: Section 3?896} which pronibits!
_reclpients of lederal I‘undlng under this slaltite from discrtm:nallng either in. emp.'oyment ‘praclices’orin

the, deﬂvery ‘of $8rvicés or benefits, on the basls of 1ace; cotor, religion, fialional origin,- and sex. The Adl
Tequlres certa!n reclp!ents to" produce an Equal Employmenl Opponunily Plan; 7

- the Juverle Jusuae Delinquency Prevéntion At 61 2002 (42'U.S.C: Section 5672(b)) whith:adopts by
Iréfeiénce;the cm! rights obligations.of the Sale Stieéts Act. Redplenls of fedpral funding under this
istalite/are;pronhibiled from-discriminaling, gither in employmenl pracuces -or in lhe' de!wery of services of -
beneﬁts ‘on the "basis ol. race, color, rel:gion natlonal origin, and sex. The Ad includes Equal,
Emptoymen! Opponunfty Plan requ:rements i

1

- the, CNiI nghl:'Acl of. 1964 (42 u: S L) Sectian. 2000d whzch prohlblts recuplents of federal ﬁnanclal
asslslance {rom duscdnﬂnavng en lhe basis ol roce, color of nammal ongln in any. ptogram or acllvlry}

: he Rehabimahon Act of 1973 (29 U S .C. Sectbn 794) whnch proh[bils redp:enls o! Feclera\ nnandal
‘asslstanca from drscnnunahng on Lhe basis-of disablmy in regard'lo employment and lhe debvery of
"sefvices or banerts in any program ¢ or actlwtr

the, Amencans with Disabilities Act of 1890° (42 u.sc: Secllon5r121 31:34) which prohibits
. duscdmlnahon and ensures. equal opponunlty for persons wlth dlsablhues In employmenl. Slate andtocal’
govemment semces pubhc aocommodaums 'conunerczal facllilles -and lransponabon

. ~the’ Educauon Amendmenh nf 1972 (20 U, S C Secllons 1881 1683 1685—86) which prohlbils
-dnscnminabon,on ifie basls of soxIn I’ederally._asslsled educaﬂoa programs;

-.Ihe Age. Discrlmlnat}on Act: ol 19‘!5 (42 u. S .:Secllons 6106-07) which prohibns duscrlm!nanon on thé
basis of age 'in programs’ or aclmues receivmg Fedaral ﬁnanclal asslslance It doas nol include
-amployment discrimination!” ,

-28C. F.R: pt 31 (U s Depaﬂmenl of Juslnco Regulalions OJIOP Grent Programs) 28'C: F R: pt.. 42
(U S. Deparlment of Justice Regulallons Nr.mdr scrimiriation; Equal Employment’ Opportumty, Pol:aes
_and Proccdures) Execuuva Ordef No 13279 (equal protecdon ol (hé laws fof laith-based dnd corlm'lunity
:ofganizalions); Exéculive’ Order N6.:'13559,-which provide hindafhental pnnup}es ang pohcy—rna!ung
criteria for partnersh!ps with failh-based and ne!ghborhood wganhahons

R 28 CE.R: pt. 38 (U S Depanmenl of Juslice Regulalms Equal Treatmenl (6 Feith-Based
. Orgamzauon;) ‘and Whrslleblowcr prolechons 41:U.8.C. §4712eno The, Nallona! Detense"Au\horizahon
.Act (NDAA) fof Fiscal, Year 2013 (Pub L. ‘112-239 ‘gnacled-January, 2, -2013) the:Pilot Progrnm for
Enham:ement of Contracl Employea Wh:sllebbwar Protechons whsch protecls employees: agalnst
repfisa! lor cenaln wh!sllo blowlng aclmues ln conneclson wilh { ederal granls and contiacls.

-The cemﬁcate Setout bebs‘n‘ls a8 malerlat represenlatlon of {act upon wh!ch reliance 18 placed. when the*
ggency awaids the; grant. False cenification or, violationof the-certification shall be grounds for: .
suspensnon ol paymenls suspanslon or. termfnallon of grants,.of governrnenl vnda suspension ot

debarment ‘ I
Eitbl G ] ' idmw
i ’ ' Conumo:lnlliah i
Mﬂb\dtﬂhﬂaﬂrn)mm-rmmtﬂtmdhmw!
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" , A e

frithe-eviit 8 Federal or Slale coun’or Federal or'State admlnlslrahv‘e agency fiakes a fi ndmg of
dlscrimrnatton afera gue’ ‘process heanng o' the. grounds of race; color,. retiglan, national-ofigin, of §éx;
agalnsl a reclpnent of funds, the reclp:enl will tarward ‘a copy of the_finding tothe Orﬁce for Civil Rights, 6"
the appbcabIe conlraclmg egency or dwusnn \mthm lhe Departmenl of Heanh and Human Semces and

The COnlmclor idenluﬂed In Secuon <y ol |heiGaneral Piovisions pgrees by gigiatire of the Conlmclor’s
Arepresenlalive hs |denhfed in Sactrons 111 and 1.42 of the Generai Provisions, to-execula the follow;ng

¢edtification: : r
» "By signing/ahd subm!tlmg this proposal (contracl) the Conlractor‘agrees to comply wiih'the' prowsuons
‘indicated’ above !
;
. I ‘
" | Cobiraclor Name:.new Hinpshire: Betox and rehab
) i - = 0 F - '
. i k - - 'r ‘
s +  Yoduide Wy
Date . = 7 Name: Wﬂ‘dﬂ‘ﬂter
!
' i Tltle~ CEO
1
| y
| i,
2 I | "
' |
! | k3
ol i
Ry l.
| ! .|'::
!
¥ |
L} :' 13
t
i Rt
i '
Ty
‘5'.-.. - .
4 e 3 E)‘.ﬁMG S D e b
I | “Contracior Infilab — iy
mummrmm mmurm mmmnm—nurm&é—‘uw ' ‘ T
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. ' :CEBT|F|CQI|0N REGARDING ENVIRONMENTAL TOBACCO SMOKE:

| |
) Public” Law 103-227, Part C - Envtronmenlal Tobacco Smoke, 3lso known s hé Pro-Chndren Act of 1994

(Act), requires ptat smoking not: be permitted | in any pomon of any indoor lac-h!y owned of !eased of
cantracled for,by anentity. and; used rouhnely of: Iegulan'y for Lha provision:of healt.h day care; ‘éducalion, .

o llbtaw services to chﬁdren under. he age of 18~if thé "sérvicas are, funded. by Federal programs either
dxreouy or- mrough State or towl govemmenls by Federal grani, contract, loan, of. loan guaranlee The

: law'does nol appiy to childien's eervices provnded in- privale: residences, facifilles !unded solely by
Medicard or Medicaid funds, end portions of I‘aarues used lor inpatient drug or: aloohol {réatmisnt. Faduyte
to cwnpty wilh the: provisions of the law may result in'ive Imposilron of a-civil monelary penalty 6f up-to-
$1000 pér day!andlor the lmposiuon ot an admimslralrve co-‘npl:anca order onithe:re sponsible entity!

The' Contraclor |denuﬁod th'Seclion 1.3°of the; General Pigvisions agrees, by signalure of the Gontractor's
Tepreséntgtive’as; ‘identifiéd in Sectlon 11t and 1.12 of the General Provisions; to'executa lhe foliowmg

cen:l'mllon
I

: - 'By. slgning and submiumg mls contract, the Contraclor agrees to make reasonable enons to comply
L ithall apphcable provisighs-6f Public Law 103:227; Part C, known as:the;Pro-Children;Act of. 1994..

qunt_(al;'tp‘rngme:,New Mampshire détox.and réhab .

4,
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

I : gUSINESS ASSOCIATE AGREEMENTY
|

Thet Conl:aclor, identified.in-Section 1.3 of lhe General Provlsions of the, Agreementiagrees to:
comply with'thé' Health Insutance Ponablluty and. Accountabihty Act; Public Law: 104-181 and
with'the-Standards for Privacy.end Seciirity of Individually Identifiable Health Informahon 45
‘CFR Parts. 180 and 164" apphcable to buslness 'associales.. As defined herein, ““Business
Assoc-ata shall mean the Connactor -angd! subcontfactors and agents: ot thié Conlractor that'
etecaive lise or hava access to protected health inlormahon under this Agreemem -and “Covered-.
Enmy' shall mean the Stale of. New Hampshlre Depanment of Heallh and Human Servuces

. 2 |l
A1) gehgltlon o i
3. 'B@gg shall have’ the same. meanlnlg as‘the term "Breach" in sechon 164.402:0f Tiile 45,

:Code’of Federal Regulations |

; :Busing - has the meaning gwen such termin se¢tion 160.103 of Titte 45, Code
of Federal Regulatlons

. B ngergd Edfity> has the meadinig given siich'term in séction 160,103 'of Tille 45;
i P Code of Federal Regulatuons

d. “Designatedl Record 'Seié shall have the 'same me.anlﬁg"as.fib.e term “designaled-récord set:
in45'CFR Seclton 164.501. e

-a i‘

Sechon 164.501:
I

. tj_e_a_m_(;yg_omwﬁ ‘shall have the same meanlng as the term “hezlth care dperations.

in 45, CFB ‘Sectién: 164, 501, |
i

9. HITECH -Act” means:the Health Infarinalion- Technology:for Econom:c and’ Chnscal Health
Act; TitleXH,: Subtltle D. Part 182 of- the American Recovery and Relnveslmenl Ak of
2005, :

“ shall have'the same. meaning as the'tetm “dala aggregation*in 45 CFR.

h. 'ﬂLEM ‘means the ‘Healih Insurance Ponablhty and Accountablhty Actof 1998 Publ:c Law
104187 afd the Standards: for. Piivacy nd. Security.of Individually’ identifiable Heallh
Informahon 45 CFR Parts7160, 162'8nd 164 and amendments thereto,

i, 'lngmdugl' shall-Have. lhe same Mmeéaning asithe term “individual” in'4S CFR Setlion 160.103
end ‘shall Include a person whb quahres as @ personal représentative’in accardance with 45
GFR: Secllon 154 501(9} !

). Emm_ﬁyl_g shall mean he. Standards tor anacy of lndnwdua!ly Identifiable Health
ln!ormauon at 45 CFR Pans 160 and 164 promutgated under’ HIPAA by lhe Uniled States:

Bl

N “Prutecled Heaith: Infcumaho_n shall have the i same rmezaning as. he:teri protected hea!th
Informapon In.45:CFR:Section: 160, 103 Timited.tothe'informalion created.or regeived:
. Business Assoclate:from or on behalflof Covered Erility. i
mois b | i,  Conractp ffoth
F “Hesih Inilrance Podnhlmy ALl: '
3 "BustiessiAsacclaia Agieement, . 5 /2 3 12022
] ' Pm iei@’
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l ngwred by Law? ' shall have the samrla meamng as'the term*requlred. by 1aw’ in 45 CFR
:Seclion 164 103., ‘ ;
!
rm. *Seciélafy’ shafl mean the:Seciélary’ ol tha Oepanment of Health ahd Human: Servlces or
hrs!hor des!gnee |

in. “Secuiity Rule* shal'mean the Secunly Standaids for the Proiection of Eléctronic Protected_
Hoallh lntormalnon at 45; CFR Pan, 164 Subpan €, and arnendments lherelo

s ure'd‘Protecl'ed ealth. flon® means protected. heallh information‘thai is-not

' 'secured-by @ lechnology standard that renders. prolected heallh informaion unusable
unreadable, dr Indeclpherabte 1o’ unauthonzed ingividuals: and is developed or endorsed by
a slandards devéldping o'rgamzalron thatis: accredrted by ‘thié American National Standards
|nsblute il

|
p. gmg_pjﬁrmi_m; ~:All termis ol olherwrse defingd herein shall havethe meamng
eslobhshed under 45 C F R, Pads 160 162 and 164,788 amended Irom trme o' tume and the
HITECH
Act

[

.:'
!
[
|

e

(2). .Buslness Assoclato Use and Disclosure: of Protécted Health' lnformatlon

a, 'Busfness Assoclale shall not use, drsclose maintain or lransmrl Protecled Heallh
Apformation (PHI} except:as: reasonably necessary to provrde ihe, sewrces outinned under
Exhrbrl A of the' Agreement. Furlher Business Assaciale,including but nol llrniled to all’
its drrectors oﬂ'cers emgloyees and agents.,shall ‘noj use; disclase, rna:ntam or transmrl_,
PHi: A any fnanner that would consmute 8 wolatlon of the Privacy.and Securlry Rule

b, Bu_srness Assotiate may-use of, drscloso PHI:
I, Forthe proper managemenl and admrnrstration of the-Buginéss: Assocrale
Ii: As requrred by ldw, pursuant Io l.he terms sel:forth in paragraph d. below, or
llr For ‘'data aggregation purposes f for the health care: operauons of, Covered
Enhty

C To'the extent Busrness Assoclate is permiﬂed under the: Agreemenl to:disciose, PHI to. 2"
thrrd party Bus:ness Assoclale musl ‘obtaln, prior to’ maktng -any such disclosure, (r)f
reasonable .assurances from the lhurd ‘party that such PHI will'be held conr dentially and.
usednor funher drsclosed only as‘ reqwred by\law or for the purpose for ‘which :t was.
rdrscloscd ‘to'the: third ‘party; and (u) an‘agreement fiom such. third party to: notify Buslness- A
Associate, In .accordance’:with  the’ HIPAA Privacy.. Secunty ‘and ‘Breach Notificalion
uRules of any breaches ‘of, ihe; conﬁdentral:ry of:the PHI, to “the extent it has -obtained

' knowledge of such breach. -

d The., Business Associate shall-nol, unless suchdisclosurelis reasonably necessary; ito
- provide seivicesunder- ExXHIbILA ol‘ the'Agreement, ‘discloge’ any PHI A’ response to a.
request for d:sclosure ‘on‘the, basis thalit'ls: requrred by law, without first nolrfyrng
Covered Entrty s0:{hat. Covered Enmy has an opportunrty to objett fo'the- drsclosure and,
|o seek appropnate rehe[ If Cove ed Enlrty objecls to such drscloswe Ane Bus ? D

k77,1 07 TR Exnibii | ‘ Con!.rauor wum __‘_-___
IHualinthiuzence PortablRly Act s
o £3 Bmtnay Associgie Agraéien] . 8/13j00k
Page 2018 Dele T
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_Associate shall refrainfiom drsctosrng ihe PHI unti! Covered Enlity has errhausted all

’ remedres i

(X ifihe: Covered Entrty nolifies the. Buslness ‘Associate that Covered Entity has ‘agreed -
' be bound by addrtronat restnctrons oveér: and above thosé Uses ordisclosures or secunty
sateguards of PH| pursuant to the Prrvacy and Security Rule, the'Business. Assotiate.
shall bé; bound by such’ addrtronat restrictlons and shall'not. disclose PHI tn vrolatton ot
oo such addiuonet restrtctrons and shatl abrde by any. eddrtronel sacurrty sateguards y

A, The Busrness Assocrate shall noury the:Covered Entity's Privdcy Officer” immigdiately
: ' after the Business Associate becomes’ eware of-any.use or dlsclosure of protected
health rntormatron nat provrded for byt the Agreement rnctudrng breaches of Unsecuréd’
protected heatth intormatron and/or: -any secunly incident that may-have an‘impact on the
' protected hedilh Intormatton ofihe Covered Entity

b, The Buslness AsSOCIale. shatt Immediately perfoim a risk asseesment whenit: ‘becomes
aware, of @ any of thé.abbve: ertuatrons The risk: essessment shatl rnctude,.but .not.be;
- Irmtted to: ;

t
o The naturé.and-éxtént-of the protectéd hgaith information rnvolved inctudlng the
types of identrt‘ers and the Irkelrhood ot re-rdenlrﬁcatron ;
.0 The unauthorrzed person used ‘the protected health lnlormatron ALY ‘whom the
'-drsctotrure was-made; | .
{0 Whether the protected heatth rnlormatron ‘was actually acquired-or: vrewed
¢ 'The.extentfo which, the rtsk tothe protected health’ inforrnatron hes been
© mitigated.. ; &
The'Business Assoctate shall comptete the risk-assessient within 48 houis ofithe
breach end tmmedlatety fepért the f indirigs of thé risk gsséssmant.in wntlng tothe

ic The, Busrness Assocrete shatl  comiplyy wilh ell seclions of. the Privacy, Securrty, and
Breach ‘Notification. Rule. I .

-d, Buslness Associale shelt make; evgrlablo al of its internal; polrcres and procediires, books-
end records relattng to: the use.and drsclosure of PHI recetved from of created or-
, receryed byt ‘the. Busingss Assoclale on; behalf of Covered Entrty 1o the- Secretary for
purposes of determlnrng Covered Enttty s-compliance’ with HIPAA and ihe: Prrvacy end
Securrty Rule., "

e: Bustness Assbolate shait require:all of ts business'associate’ that. receive useor have
.access 10 PHI'undar thé. Agreement A6:agrée in'wiiting to:adhere to, the.sams. .
restrictrorrs and conditiofs on'the use gnd disclosure’ of PHLEoRLéIngd - herein, IACIGding -
'the duty fo return or destroy the Plrtl 8s§' provrded under Section-3:)). ‘The Covered Entrty'.
shatt be consldered 8 drrect lhrrd party benet"ctary ot the' Contrector’s bustness a f;rate '

-fagreements wtth Contractor 5 rntended busrness essocrales who wrll be’ recervr

2014, ; | Exhihi Gontractor Ilals e
i Heatth lnmnoo Fort.mtttty Atl. .
'.-, % Blsingsi Astodiis Agreement g 5 /2 3 ,r 2022
ts . | Page 3ol0 I .
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|

.pursuant 1o this Agreementrwrth rrghts af. enforcement Bid indemnrﬁcatron from. such
buslness associslés-who shall be governed by slandard Paragraph #1; 3 of the standard
contraqt provtsions (P-3T) of thls Agreement tor the purpose ot use and disclosure .0t
protected healh ‘informalion: !

i

f. Within five'(5). busrness days of rel:elpt of a wntten request from: ‘Covered Entrty
Business Associate: shall make' avarlable durtng narmial business hours at.its. offices all
records -books .- agreements polrcles ang procedures Teldting to.the use’and drsclosure

of. PHt'to the' C0vered Enlity, for purposes of enabling, Covered Entrty to determrne
Busmess Associate's complrance wrlh {h& terms- of the Agreement

|
8- W’Ihtnrlen {10) business days-of reoerving a.written- request from: Covered Enlrty.
' Bus:ness Assodate shall provrde access 1o, PHI ina Destgnated Record Set to the,
Covered [Entity..or: as drrected by Covered Entrty to an individual in orderto.meel the
requrrements under 45 CFR Seclron 164 524.

h. Wthrn ten (10) buslness days of recerving a; written requestfrom. Covered Enlity for: an
amendmenl ‘of PRI.Gr;a; record gboul an'individyal -contained in.a Dastgnated Record
Set; the Buslness Associale; shiall nake ‘such PRI evartable to Covered Entity for.
‘amengment.and, Incorporate any’such amendment- lo enaote Covered Entrty to Rilfil) Is,
oblrgatrons under 45:CFR Seclign 164 526

i. Busrness Assdciate shall document sich drsclosures of PH1 and information related.i6

© o slch drsclosures a3 would be required for Covered Entrty to respond to s request by.an

rndrvldual 6t-8n. eccountrng of disclosures 6f PH| in accordance’ with 45 CFR'Section'
184 528 . | ‘

g “Athin ten{ 10) bustness days of recervlng a.wiitlen request frrm:Covered Entrty tor a
B request for’ ‘an. eccountrng of disclosuies of PHI,:Business Assocrate shall make. evailable
to: Covered Entrty such information‘as Coveréd Entrty may. requrre {o tulfi rts oblrgatrons
to. provtde an eccountrng of drsc!osures wtth respect to'PHI in: accordance with 4QCFR
.-Seclron 164.528. ,
k. In'the evént'any Indrvtdual requestls accessto, emendment of ‘or. eccountrng of PHI
: 'drreclly trom the Busrness Assoctele,.lhe Business Assocrate ‘shall:within two (2)
buslness deys forward such request io Covered Entrty ‘Covered Entlty shall-have the:
responsrbrlrty of respondrng to forwarded requests: However, if forwardmg the:
mdrwdual 5 requeel to Covered Entrty would cause Covered:Entity or the Biisinéss.
Assocrale to vlolate HIPAA and the Privacy:and Secufily Rule, thé Busineéss: Assomate
sha!l Instead respond to the Indrvrdual 's requesties requiréd. by stich'law and: notrfy '
Covered Enlrty ot such, response: .as soon‘as Jpraclicable,

1. Wthln ten (1] 0) busrness deys of: tefminationof the Agreement, for" eny reason Hhe.
Bustness Assoctate shatl return or destroy, as speclﬁed by C- ered Ent:ty. all PHI

3ot emutr Contrlvctorlntblh

. Health Insigance’ Port.utrtlln; Act v Ta ey
i Binlnoss Auoduto Itareerncnt i o /2 372022
: ‘Poge doi8 Oate -
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v ' Assocrata mgiitalds such PHI. If. Covered Enlly, in- its- sole drscretlon requlres that the
Busmass Assocrate destroy any or-all. PHI the Busrnass ‘Associale shall ceriify to
Covered Enlrty that the. PHI has'been destroyed

2(4)_ _ Obtrnatlons of Covered Enm}r | :
- 2 iR i
8. Covergd Edtity § shalt fiotify. Business Associale-of any changes or lrmrtation(s) Ifits
Notice of; anacy Praclrces provrded to’ Indnvrduals in accordance wilh 45’ CFR ‘Sectron
164 520 t the extent that.éuch change oi limltation- ihay 2 arreol Busingss Assocrate 5
use or drsclosure of PHI. t b
I ! 4%
ib, Covered Entity shall promplty notrfy Busmess Associate of any changes in, or-fevecation-
e ol permlssron provrded to Covered Entrty by individuals: whose PHI may be used or
: dlsctosed by Business Assotclale under this Agreement pursuant 10 45. CFR Section
164. 506 of 45 CFR'Seclioh'154. 503

i€ Cove’r‘ed énlity shall:promplty. notrfy Business, Associaterol any restrrctions ofi'thd.use .or
drsclosure ‘of PHI Ahat. Covéred. Entity ] has agreed to In accordance wilh 45.CER: 164: 522,
10 the extent lhal such restriction may affect Busrness Assoclate s use or drsclosure of
PHt :

= i3} '[ermtnatlon'fbf Cause. !
- i

' In addrtlon to Paragraph 10.0f; thelstandard terms and condrlrons (P37y: ot {his-
' Agreement the’ Covired, Enmy may immiediately:terminale; the Agreemem upon ‘Govered
5 - Enlity’s. knowledge 0la breach’ by! Busmess*Assomate of the 8usiness:; Associale -
Agreement ‘selfoith herein as Exhibit I The Covered: Enmy may.either lmmedratety
termmale the Agreement or provrde an opportunity f07: Busmess Assiciate’to cure thg
; alleged breach wilhln*e tlmerrame specrﬁed by ¢ Covered Enllty f Covered Entrty
- deteimines. tha! nelther terminalion'nor cure is teastbte Covered Entily- shall report t the
vIoIatron (3 the Secretary

[(3] Mlscellaneogs

a. Deﬁmtrons and Redulatorv Relerences. Atl terms,used, but nol otharwrse dafned herern
shali’have the-t same medning es those termg-in the: Prrvacy ‘and. Secunty Rute amended
Iromitrma o timia.-. A réference in.he.Agreemenit; as amended Lo include Kls Exhrbttl fo
8 Sectron intne Prtvacy and Security Rule means i Section as In effect or- ‘as ;
amended. :

'

. Mmgm :Covered Enlrty 'andleuslnass Assoclate agrée to take such’ acticn asis

nécessary to.amend the-Agreemen, from' time to'time as is necessary 61 Coviered
'Entrfy to,compty with the: changeés i the:requirements of HIPAA, thé Privacy; -ahd
Seourity Rule; and applicable federal and stalé law:

L B

c. Dalg'Owngishif. THe Business Assoctale acknowladgas that it.has Ao owiiership tights
withTespeci tothe, PHI provrdad by of‘created on behalf o! Covered Entrty
d Interpretation. ‘The pariies.agree (hal any ambiguity’ in the-Agreérmgnt shall bé resotved
to permit. .Covered Enlity | lo comply wrth HIPAA; the: Prwacy ang- Securrty Rute Lk 1)
i3 anote ! b i : Coniragior o=
i Heazh tnsurancs PortebDry Act .
A : BusiAgii Alsoglale Agreemeni S/ 23/ 2022
! PageSnlb’ R L,

o R : ’
PSP . Tt 1% S e T : N
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. ‘Sgg ggayon If &ny termor condmon of this Exhibii i or-the applicallon thereof tg any
petson(s) of clrcumstance is.held lnvalld \such Invahdll'y shall not affect: olher lerms or-

.conditibns:which can be'given gffect without the invalid térm or. condition; o this end the
terms and conduhons o[ tHis Extnbal | gre:declaredseverable.

1

.deslrucllon ol PHI, extensions of lhe prolechons of the Agreement in secuon {3) ], the
defense and |ndemn:ﬁcaUDn ‘provisions of secuon (3) e and Paragraph 13of the
standard lerms; and condmons (P 37). shall survive the termtnaﬂon of the. Agreement

N WITNESS WHEREOF the parues heretn have ‘duty éxacuted-this Exhibt I.”

|
.

- . Ts +

Depanmenlol Heall.h and Hurhén Servlces i ‘New Ha‘mpsni re detox and rehad

- meaql.lb,e Contraglor
sk, tr ‘

Signature-ol-Authorizéd Représentalive:

;Slgnalure of Aulhddzed Represenlatwe

xatja S. Fox { Yehuda Alter

“Name;of Aulhorized Reptesenlatwe “Name:of Authorized Representative’
01 rcccor ! ) .
3 S t Ced ) -
Ttlé ol Authorized Ré_;‘:‘fés‘éntaliv_é :' Title of 'AdlhorizediRepresgnlaWe-
5031000 | sjayeen
- K} | s =
Date - -+ Date
I . |
" * ! ;1;-,‘.:
; i
s ‘." [ '
‘ |
4 |
s o ¥
7 . "D“-‘ )
A0 Exriphi, Coniracior AL ____ &
. - HosEN fnourais Pombmry Adt,
¥ - Bustiesi Aioclale Agreembnl- i 5/23/2022
- . : Pmsolﬁ DY
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New Hampshlro Depmmenl of Hualth and Human Services,

Exhlbll.l
k CERTIFICATION REGARDING THE FEDERAL FU} b"'c‘; CCOUNTABILITY AND TRANSP;
' r T ACT (FFATA] COMPLIANCE.,

The Federal| Fundmg Acmuntab!lny and Transparency Act { FFATA) raqulres prima Bwardeeso: indwadual
% Fedarai grants eqiialto or.greatérthan $25,000.and ewarded on.or aftar October 1,:2010..to report on
_dalafelated to'executive.compensation and nssocisted firsttier sub-granis of $25,000'or more, M tha
= Inmal award-is below $25, 000.but subsequenl grant’ modnﬂcaﬂons resullin g totaJ award equal to or over’
325 000, the mrd |s subjecl to the FFATA repomng requuremenls .1 of !he date of me awd

: subaward orconlract: award subject to. the FFATA reporting requlrements
1. Name ‘of, enhry i
2. Amount of award S
'3. Fundmg agnncy !
4 'NAICS codt'for contractss. CFDA program ‘umber.for. graints:
5., ngram source
'6: -Award lils descnplrve ol.lha purposa of lhe fundmg action
-7. Locanon of the entity i
.8 Pdnapla placa of performance ‘
9. ‘Undique Weniifiér of the’ enmy (DUNS ¥ | -
10 Total compensabon BRY narnes of the lop five execulives if!
10.3. :Mgre thag 80% of- @nnisa) gross’ revenues, are frGm the | Fednra1 governmenl, and’those
ifevenues:are. grea!er than $25M annyally- -and
10 2. Compensahon unronnaﬂon is'not alrcady nvaulabla through réparting to the SEC.

Prlme grant reclplenls mus! sUbMiit FFATA requlred data by the end 6! the'midnith, plirs’ 30, days, I Wwhich
the-éward of award: amendment is:made. |
. The. Conlractor udenhﬁed in Secbon 1:3ol'the, Gcnaral Provisions agrees 10 comply wﬂh lha pfOVfSIOHS of
- The Fadenal Fundlng Aooountabmty and Transparency Acl, Publlc Law 108-262 and Public Law 110-252
and 2 CFR Pan 170 (Repoﬂlng Subaward and Execuhve Compensation lnformatlon) and funher agmes
. to have the Conlradors reptesentaﬂve as !denl:l‘ edin Sectiona 1,91 and 1.12.0! the Generel Provisions
‘exécute’ihe’ lo[low!ng Cemncahon
The bélow named Contracior dgrees to’provide needed lnformatlon as. ouUined above lo the NH
.Departiment of Heallh ang Human Services and to comply with &l appiicable pmnslons of the Federal
Financial Acooun!abil:ty and Tmnsparency Acl.

Sa

Contractor Name:

.5/23/2022 b )
' S
Date” b |
. --" ]
h ! | i
|
i
|
. 7 EhibE 3= Coftificalon chmﬂng 'the Fetaral Funding Cortracior ndllaly =
oot WA . MewnubmyAndTmmpuqud(FFATA)cmam ) 5/23/2022
- TURpEAN S el Oso "
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New Hampshlro anartrnonl ‘6f.Hedlth and Human Soivices
Exhlblt J

. FORMA

AS 1hé. Contractor identified in Section 1.3.0f Ihe Generol’ Provlslons 1 cerlfty (hat the responses 19 the,
below ilsted queshons are true-and accurate, ‘ ;

~-' 118582866 ' : 5
kR The DUNS number ‘fof your. enm'y s 4 .

2. lin'your business or organuauon 5 preoedmg compteled fiscal year, dlcl your buslness or organizauon
re-celve {1) 80 percent.ormore of your | nnnual gross revenue ln U.s.. faderal conlracts subcontracls
loans grents sub-gmn!s andlor coopemt:vo agrecmcnts and (2) $25, 000 000 & more-in ahnual:

. gross rwer’lues from . H lederal conlracts suboontracts loans; grants subgfanls and/or

1cooperalwe agteements? : |

X __NO o NES

11 ihe ariswer to#2/dbove I NO, €iop hére.
u tha"ansn:er td"ﬂz-ébdve is YES, please alnswe: the ld'i'owing‘

. 3. ‘Does he' pub!k: ‘have:access o intormalnoaL bout the. compensalm af the; axcculwes in ydur
abuslnass of organuauon mrough periodnc repars Tied Undér section” 13(a) of 15{d) of thie. Seciines:
Exchange 'Act ol 1934 (15,0.8:C. 78m[a). 7ao(d)) or:section 6104 of the [ntémal Revenue Code; of
18867
'wo 5 YES .
¥ |
If the aiiéwer to #3 above is YES, stop herd.

)f the:ensye to #3 above is.NG, please answer ihe foliowing: “

4. The names and cnrnpensabon ol the five most hzghly compensaled officers in your buslness o

organuahon are a% Tollows:
Name: .« e e . 5 .Arﬂoun'l:._.
Name; ! S Abdunt
Name: .zt s, Amgint;: i
) Name: ' ' | Amount:
| Name:, ' Amount;
pie :
|
|
= ¥

w .

ExhBl J ~ Cerh!um Regarding thie Fodorsl Funding

: » Amun!obll::y A.nd Trmspmncy Act (FFATA) Comphnm . 5 jl! / 202 2
Cumecriony . Page2el?’ ] Date
af
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| Exhibit K '
'DHHS Iriformation 'Security:Requirements ;

= m Vaatms X - . . = =ty
— o -~ . v - pPRrN ]

|
- . !
“A: Definitions ;

LI

The foilowing terms may be reflecied -and.'hair'e’l'h‘etdescﬂbed meaning in‘lhis:document:

“1: Breach" -means ithe loss of ‘contral, . compromise unaulhorized dlscrosme-
unauthorized acqulslllon unauthorlzed, ‘access; or any similar- {grm. relernng to:
slluahons where ‘persons. .other than ‘authorized -Users and for an :other 1han
aulhonzed purpose have ‘access of polenl;al 8cCéss. 10° personally ideritifiable-
lnrom'lahon whelher physical or eleclromc- Wllh regard ‘o Protected Haallh
Informalion: '_each' shall Have the. same maamng ‘as'the term 'Breach‘ in secligh ,‘
‘,1_§4.-‘4oz_,qf,ﬁi_| 45, Cada'of. Felderal Regulalions,

" e

2 Computaf Sacumy Incldenl' ‘shall have the same ‘medning “Computer Secunty'-
Incident” In section two (2) of NIST Publrcal:on 800~61 Compiiter Securﬂy lncidenlf

"' Handllng Gutde National Instaute of Slandards and Technology V.S, Depattment- -
of Commerce.

3, -Confdenlial Information® or- 'Conl‘ dential Data® means @il confi dential information
diSClOSBd by one- paity to ihe olher ‘such as Bl med:ca! -heallh, financial,. public'
assistance benefits: and personal Information Includang without llmllallon Subslance_"
‘Ablse: ‘Tréatment: ‘Records; Case Records, Protecled: Haaith information .and
Pprsonally {dentifiable: lnfomlatlon

Oonﬂdenhal Information”also: fm‘:ludes dny and al informalior: ownad or maraged by
tha Slate of NH - c‘r'e‘ailed recel'ved from’or 6 behaif of the. Dapartmenl of Health'and
Human Sefvices (DHHS) or ‘aécessed In the. courae of’ performlng conlrected.,.
servlces of wrﬂcp collectlon dlsclosure protechon and d;sposnion is governed by
slate or:fadaral law ‘or regulatlon Thls Informahon lncludes ibut 1s ol hmlled fo.
Protected Health lnl'ormatlon (PHl) Parsonal Informalson (Pl) Personal Fmancial

lnfonna\lon (PFI) Federal Tax, lnfonnallon (FTI) :Social Securlty Numbars (SSN),

Paymenl Card induslry (PCI) and:or.other sensillve and confidential information;

|
4., 'End User means any. person or enlity .(e:g.,-conlractor; ‘contracior's employee
business associala. ,subcont:ador other dovmslream user, ‘el¢.) -thal, racerves
DHHS “data or derivative:data In ‘accordance with the terms of lhis Contract:
5, 'HlPAA' means theHealih Insurance Poﬂabthiy and Accountability Acl 'of-1996 and'the,
regulatlons promulgaled thereurluier

6. 'lnclden!' ;Means an: ad thal potentfalty vlolales an expl!clt or !mplled secunty policy,
hich' inclides attempls, (eilher falled.or successiul) 10'galn unauthofized’ accessiog
system ‘or:lts dala,;unwanted- d:smpllon ‘or.denlal.of service, the unauthorized, use. of
a:8ystermn for-the processlng or] slorage of, .dala; and changas lo :system hardwara-
fitiware, 6r softwars 'Eharactenstics withool thezoviner's: knowledge dnstruction; or
consent. Incidénts’ licliide-the lass of data thGugh thett o device mlsplaoemenl loss' -
or. mlsp!acement of-hardéopy : documenls and mlsrouung .6f physlcal or elec1ronlc.

V5. LBt idhto 10511 E 240k K - © Coniiatloriniialss

DHHSWMuﬁon bt s e s
Secuily Réquremints . 5/23/2022 - S o
o Paga bl Oste " 77 3.~ &
g0 4 of) e o
IRNRF PPN, SR ; ' By B
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DHHS Informatlon Securlty Requlremants

N e Wi

".1'1_1_"The Oomract_u_r st not:use, disclose, malnlarn or rransmll ‘Confideniiat [nrormatron

e_xcept as reasonably necessary [:] oullrned under thls Conrract Further 'Conlraclor

bt not _lrmrted 16 all its*dirgctors:; oﬁ' cars; employees; -and agents, must not

,I.ntaln or Iransmrt PHLin any manner that would conslilule 8 vrolallon

2. The Conlractor musl not dsclose any Conr denhal Informaﬂon if. responsa to ra

VE:\odi upépio 1QRWIB . TExibiK’ 'conlmclnrlrillnls .
by _{OHHS Intormation
e «Soaurlly Roquiremoris: o 5123/2022
Papé 2019; stz et

- marl all of which :may | have lhe ‘potential {6 ‘put thg ‘data -at- -fisk -of unauthonzed

9.

10.

QAT

-

12,

access, use, dlscloswe modiﬂcahon orxdestrucfron

"'Opan Wireless Network® means -any Agtwork or segment of a: nstwork; that.is
not: deslgnaled By the Srale oi Naw'Hampshires ‘Départment of ‘informatlon,
Technology or deiegale a5 a proteciéd. netwoik (desrgned tested, and:
-appmved by ‘means of the. Siale 1o rransmrt) wrll be oonsidered an open
natwork and. not: adequately secure for the lransmlssion of unencrypted PL-RFI,.
PHI of’ oor'rﬂclenlial DHHS: data

: Personal Ih(grmalion™ {or "Ph) ‘mieans Information which can be used 1o distinguish
-Qr lrace Bn indrvrdual B rdentrly,~such as’ therr nams, socral securlry number personal
.’lnforrnarron. as der ined in "New., ‘Hampshire: RSA. 359-0 19 ‘blometric: records etc;,
alone of when cornblned wrth ‘ottiér personal or Idenlrfylng Informalbn whrch is lrnked
or; Imkable lo a speclr N rndlvldua! ‘Buch-as date and place of blrth molher's maiden
name etc,

.'l?nvacy Rule shall mean thé: Standards for. Prrvacy of! lndrvldually Idenrrr able Health
tnformahon al 45 CF: R. Pans 160 arrd 164 promulgaled undar- HIPAA by \he United
Srales Depanment of Heallh and Human Servrces 3

'Prolected Haallh Informalron (or *PHI") hag 'the sarne meanlrg. as ‘pirovidad Ini the
dafinition of: “Proiecied Heallh Informalron in tha HIPAA Privacy.Ruls al 45'GF:R; §
160:103.

'Secunty Ruie sha!l mean- lhe Sacunry Slandards for- the.Protéclion of Elattrdnic:”

Prolecled Health Informahon at 45 CFR: Part 164, Subpan C, and -amendiments
.Iharelo 2

'Unsecured Petecied Heallh In!ormalron .means; Prolecled Hea!th In[ormalron thal. is
Aol sacured by a: technology standard that ; renders. Prolected Heailh lnformahon
unusable unreadab!a or Indeclpherable to unauthorrzed rndrvrduals and Is
develdped or endorsed by 8 standards ‘develdping orgenization that. is accredited;by’
ihe Americ-en Naﬂonal Standards Instr!ule

RESPONS[BILITIES OF 'DHHS. AND THE CONTR.ACTOR

A Bus(nass 'Use, and Dlsclosure of Conﬁdenllal Informahon

.r
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“DHHS{information Security Requirements.

"

; Fn ‘ ’

' . GRS l .
request for dlsclosure on the ‘basis -that ‘it is. requlred by law, in response {6 8,
'subpoena etc wilhoul ﬂrsllnelrlying ‘DMHS, ;50 that ! DHHS hes -8h opportumty “0

"5, it DHS noiifies. the. Conlreclor that, GHHS has: agreed o 'be-bound by-addiiional

restricllons ‘over:and ebowe those uses or dlsclosures orrsecunly ssleguarde of PHI :
pursuant to Ahe Pdvacy end Security Rule, 1he Conlractor musl .be bound by such
.addmona! reslnchons and :must: nol d:sciose PHI n’ vrolallon of. ‘sucfi addilional

4. The Conlractor.agrees lhal DHHS Data.or denvalwe there from disclosed 1o an End

s_ri.‘,

User must only be wsed’ pursuant lo the terms: of thls Cenlracl

. Ttie Contractor | agrees. DHHS Data oblaingd undar this. Contracl may 'nt bie: uséd for
. any other | purposes lhat are ot Indicaled An 1hls Contracl

.. ‘The Coniractor agrees to:grant-access to_the-data-io the ‘authorized, representatives’

=or DHHS forihe purpose of !nspecting o confirm- compllance with the ‘tlerms of. this:
Coniracl. l

. METHODS 6E’='S‘E‘;':'l‘JREiJ'r'RAi;rSMis'S|oN'oi=-'DA'TA

i.

th

v

0

‘Applacallon Encryplron it El\d User is lransmlmng DHHS dala’ conlamlng
‘Confidential Data-bétween: apphcat:ons the Cofiliactor ellests the eppl:calrens have
Boer -evaluated by .an.: expen knewledgeable m cyber securlly -ang ‘that": sardr
'epphcellon 5 encrypllon capablhlles ensure Securé transmission via, lhe lnternel

Computer Disks. and. Porable Stérage Devicds. End. Usey may not.0se. compuler disks
‘or portable storege devites, such 859 lhumb drive, 85 a. method of lrensmmmg DHHS
data. .

Encrypled Emall. End User may only. employ emait 10 transiiit-Confidential Data if*
‘gmall ‘Is ‘eritfypled. and belng ‘sent lo and. belng recelved by “gmail- addresses of
‘PBISORs aulhonzed lo-recelve such Inlormatron 1 ’

Encrypled Web ‘Site: If. End- User s employlng {he Webto transmit. Canfidéntial
Daia; thé iseclré sockel - layers (SSL) musl be used and the web' sle" must b’
securé. ‘SSL- encrypts data transmllted via' 2 Web slle

- File: Hostsng Servrces, dlso known as Eile Sharmg -Sites, End:User may-not use file

hosung :8@rvicas; - such, a&s Dropbox ‘or Google Cloud. Storage; .to transmit:
LConfidential Data:

I
Ground Mail: Serwce ‘End User may only’ lransmn Confidential’ Dala via ceriified ground
man within: lhe oenhnenlal uss, and when'sen! toia-named. :ndwndual

Laptops and PDA. If End User Is employing pontable dewces 1o lransmltv
Cenf denllal Dala sald devrces muslbe. encrypled and passworg: prolected

"8: Open Wrreless Networks End User may not: transmil Confdenlral Dala via 8N open

V5. Lastupdato- R iB ERbILK

[
)

A g
0 e . W 4
PO e o >
g :&_k&um:ﬁ:—»:;ﬁa =

' »

; DHHS h!emuﬁen Lo
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witeless nigtwork: End- User'must employ a: virtual private.‘network : (VPN) ‘when'
remotely lransmitung Via ani opén Wifeless-network.

© 9. .Remote User Communication. I.End- User'is emplcylng remole communication to

SccEss or lransmit Confidenlial 'Dala, -a wrlual privata network (VF'N) must be,
inslalled on .the End. Uger's moblle devrce{s) orlaptop from which rnfcrmation will. be.
lran mrlled or eccessed !

10.'SSH File- Transfer- Proloco! (SFTP) also known as Secure Fite Transfer Protocol If
End User Is employmg an SFTP 10 "transmit Conﬂdentral ‘Dala, End :User - ‘wil
stmclure the Foider and -actess- privlleges {8 prevenl Inapproprlate gisclogure * “of
intormation. :SFTP folders and; sub-fo!ders used for: lransmrmng .Conﬁdemral ‘Data will
‘b6 €oded for 24-hour au!c»delelion cycle {re. ‘Confidential Data will be-deleled every 24
‘hours), :

11.:Wifelgss" Devlces if End User ig transmitting Conﬁdentlal Dala-via - wireless:devicas, all

gata' must.be" encrypled to prevenl Inappropfiate’ disclosure of information.

, RETENT{ON ‘AND. DISPOS|TION OF IDENTIFIABLE: RECORDS

The' Contraclor willonly fétain the data and dny-defivative of the:data for the -duration of this

.Contracl Aﬂer such ume lhe Con!ractcr wrll ‘have-30- days to desiroy thé data ‘and .any-
derivalive; tn whalever form il may exrsl un!ess otherwise requlred by Iaw of. permmed '

L

undar !hls Conlract To thls end lhe partigs must:
A. ‘Rétention ;
"1:' The, Ccnlractor agrees rl will not :store; transfer o process ‘data collectad in
conneclion wilh the servlcas' rendered=under th!s Contrecl oulside of' the Unlled,—
i Statés; This, physical 1ocalron requlremenl 'shall‘also apply in' the. Imp|ernentalron af:
E cloud ccmputing, ¢loud semce ‘oricloud storage capabililies, and includes backup-
dala and Drsasler Recovery l6€alions.

2" The Conlractor--agrees to ensure proper. secvnly monrtoring capablhues gre in
plate to detect potential security . gvents;that ican impacl Staterof .NH :systems,
~andfor Department confidenilal information for-coniracior provided systems;

3, The Conlractcr 'ggress. to Jprovlde :securlty awareness. and -education -for its End
Usars i suppon of prctecllng Deparlmem confi dentra! ln(ormallon

" .4 The:Contractor, -agrees 1o [reta!n all. electronic. and 'hard-coples. of Confldentidl Data -
An ‘& §ecure.localion and dentified In section IV:A:2 .

5. The ‘Contriiclor apiees 'Confidential Dald, §torgd it & Claud msl> b It &
FedRAMPIHITECH compham soluhon and cornply wnh all apphcable slarules and
@ regulalrons regarding the :privacy and secunty Al servers -and, devlces musl have
currenlly supporled :and hardenedtoperelrng Syslems |he latesl anti vlral anlr-
hacker ‘anti-spam, antr-spyware and anli-matware uulmes The enwronment asa

EbNK : conrmuorrnums Y

Socdiity Regikromints B $/23/2022.
i | Pawiolo its__.
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New Hempshlre Department of Health and Human Services
Exhrblt K:
DHHS Information Securrty Requlrements

i

1
'whole must Rave aggresstve lntruslon-detedron and lirewall protecuon
6: The Contractor egrees lo ‘and ensures its oomptete oooperation wnh the States

W mfrastructure :
: ’
| =
|

]

8. .6fstébs‘mon | ' :

1. 'irme Contiaclof - ‘witl mamtatn any:Coifideritial-lnformalion on its syslems (or its
sub-contractor,: systems) the Contractor will- malntain .a dotutented process: tor
securely dlspostng of such data. upon request or oontracl termlnatron and wrll

: -«obtarn written: mﬁcahon for.; any State of’ New Hampshtre Yata. destroyed by the
L Contrector or eny subcontractors as a part ot .0NgoINg, emergenr:y, end ortdrsaster
1 recovery operetnons 'When no longer in use, electrontc madia contatntng State of,

| "New. Hampshlre dala: shall be rendered unrecoverable via ‘8 secure;wipe.program, -
In aooordance wrth Industry eocepted standards for 1Secure. delellon .and :media

'samhzatton or ~olherwise’ phystcatly destroylng the media (t’or example

degeussing) as, desonbed In NIST iSpecial Publicalion 800: 88 Ftev 1, Guldehnee

“ifor Medla. Sanltrzatron Natronat Institute ‘of :Standards. and. Technology. u s

. Department ‘of. Commerce ‘Tha Contractor will document End cemry i wrilingat

——

¥ llrne of-the dala destructton And-will provrde wirlen certmcatton 1o the Department_

I 5demonstrate data has been properly deslroyed andwatrdated Where epplrcable
3 regulatory ‘anhd protess:onat slandards [ retentnon requrrements will 'be JOInlIy
, -evaluated by the. State and Conlrector prtor to. deslruclron !

‘2.1 Unless: othérwise® spectﬁed within rthtrty (30) days of ‘the. terrntnatlon of this |
~7Gantrait, Contractor ‘agrées.to destroy all hérd coples 5 Conﬁdent:at Data using’a
igecire: method such 8s shreddmg

3' Untess othenmse specrfed within thtrty (30) days .of the lermrnation ol this'
o Contraotl Contracior: agrees-lo: .completely-destioy. all: .elactronic Confidential Data:
. by méans of Jala't eresure. etso Known 85 sécuré-data wiprng )

e PROCEDURES FOR, SECURITY- t

A, Contractor iagrees’lo.saféguard : the ‘OHHS, Dala rrecewed under: thns Contract and: any,
dertvalrve data or files, as fottows

The Contractor wttl matntetn proper secunty .controls to- protect Department
,conr denttat informatlon collecled,. processed rnenaged and/or:siored In the' delivery
0f ‘contracted. services..

Z The Contrector will maintain polrctee and’ procedures to. .protect Department
conﬂdenttal Intormatton throughoul ihe Information lifecycle;- where -applicable, :(from,
Yerealion;, transt'ormehon us@, ‘slorage; and’ secure 'destructlon) regaroless of the-

 media’usgdto. stord theidalai {i e. .ztape dtsk -paper; etc) s

Wi '

V8. (it Updalo TOR0TE l Eximil K iCnirctos Inkighs, .
£l BHHS ntomation ; s
~Secixlty’ Rogulromonts 53022
, PDQOSO!U ] Qi’m_i__ff._'
.-':‘.-"-'-. 3 i kK g ;
e b A dd -.44'::':-!1. 1] . i
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' ; : ‘Exhibit K
" . DHHS Inférmation Secufity Requirements

r

" The ‘Céntéactor will mainain_ appropiidte -autfiéntication ahd. aocess: Controls 16"

conlractor systerns that collecl transmit O store Department conf'dentral lnlorrnatlon
where applrcable -

The Contractor -viill ‘ensure proper security monltormg capabrhtres e’ In place o'
detect potentral secunly -gvenls: that ¢an rmpact :State ‘of NH Sy§téms and!or
Departmenl conl‘dentral rnformallon ror conlractor provrded syslems

Users Inusupport of protectlng Deparlmenl conﬁdenlrel rnformallon

It the Contraclor will ‘be sub-oontractlng any cofe funclions jof the - engagement
supporting the servrces l’or Slate of New Hempshtre. the Conlrector wlll majntain a
program of an: .internal process or processes lhat dcl‘nes specrﬁc secunty
expeclations end monllonng compliance to. secunty requrrements that at 8- minimum
match thasefor the: Contrector mcludrng breach nollfication requlrements

The Contractor will, work with: the Department to:sign and .comply wlth all applicabte:
Stale ‘of New Hampshire.and Depatment system ‘access and' aulhortzatlon policies
__end procedures -systems: access forms, and compuler use, egreements -as .partof:
obtaining :ahd ‘malntaining:access to any Department System(e) Agreements ‘will.be,

completed andsigned by the rContractor ‘and- -any- appllcable sub:contractors priof to

syslem atcgsg being; authonzed

lif.the” Depantient déterfmines the Cantractor.is a Business Assdciate: pursuant 0. 45 .
LCFR 160 103, the: Contractonwill execule a HIPAA Buslness Assocrate Agreement

'agreement |
iThe Contractor will wonr'wrth e Depar‘lmenl -at lis fequest 1o complete g System
Management Survey The- purpose of thg survey i$ to enable the Departrnenl and
‘-Contraclor to frionitor- for any changes In nsks Ihreats and vulnerabihlres that may.
occur aver lhe Irfe of the Contrector engagement The survey will be ! completed
annualty. ‘or.8n: alternate time lrame 3t the: Departments drscretron wrth agreement by
‘the Contractor, of the Depanmenl may requesl the survey be oompleled when the
Scope. ot the enpagement belween the Department and |he Conlfactor changes

10 The Conlreclor will ot stord, knowlngly or! unknowlngly, any:Slate'6f New' Harnpshrre

or Deparlment deta orfshore iof- Butslde the boundartes of the pntted Slales ‘unless

,prror ‘gxpress wrltten consent is obtalned Jrom the |nformat:on 'Secunly Ofﬁce
teadershlp member wrthrn the Departmenl

11 Data Secunty Breach Llablrt; In'the event :0l :8ny Secuirlly - breach Contraclor shall

_ ,make efforts to Invesllgale the causes of the breach. Jpromplly take measures 10

- prevent tuture breech and. mlnlmlle any damage or 1085 resutling from the breach
The Slale shall recover- from the Conlractor all costs. .of Tesponse and recovery from

V6 LEE updata 1 00818; 1 EHon K it
- :Dl‘n-ts Information . ST

Socutiy Rogitrements i .. $/23/2022,
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New Hampshlre Department of Health end Hurnan Services'
Exhrbtt K '
‘DHHS Inforimation !Seg_quty_Requlre_ments

LY

. |
the ‘braach, includlng bul not t:rmted to: oredrt momtonng services, mellmg cosls and

: costs associated wrlh website and telephone cell center: servrces necessary dua.to’

the breach ¥ r

1

" 42. Conlractor mus; comply wrth all, appltcabte stétutes :@nd régulalions regerding: ths:
privacy. and securlty :of Confi dential Information, and :must [n"all. other respects.

*malntaln the privacy’end secunty of-Pi ang PHI ata Ievel and scope that is fol less, -

thanthe tevel ‘and .scope .of requlremenls eppllcabte to ‘federal. agencnes Inétuding,
bint not: Irmltedrto "provisions, of the, Privacy :Act of 1974 (5 US.C.. § 552a), DHHS
Privacy' Adt.Regulations: (45 C.F.R: §5b). HIPAA anacy and. Secunty Rutes (45
"C F.R. Parls 160: and 164). that.govern- protections: lorrrndwldually Identrﬁabletheatth
'rnlormatton gnd'ds: appltcable under Stala law,,

1

13., Contractor agrees to estabtrsh and marntam appropnate admlntstralrve technlcal -and

'physmat ‘53[eguards-10 prolect the. confidentidlity ‘of; the. Conﬂdenttal Data and {0,

=.prevent unauthortzed use or accesso il The safeguards musl provrde 3:] Ievet and
;scoperol secunty that is_nol Iess than the-Tevel éhd:/scope. of securrty requlrements
-esiablished by,lhe Slete of :New. Hampshrre Department of Information Technology-
'Reter o Vendor ResourcesIProcuromenl al https.mvw nh. govldoltlvendorf index.him
dor, the. Department ol Informalron Technology policies, ; gurdelrnes standards; and
;procurement Inlorrnalron relatrng to vendars;
~14.-_:Contractor agrees to malntaln a documenled bréach nolification and incident
.Fesponse. process. The - Contractor wili notily the States Prlvar:y Oﬁlcer and 'the
Stale's Secunty Officer ‘of any security breach- imrnedrately al the- ematl addresses
provldsd ‘in -Section’ V. Thls includes ‘a- conﬁdenllal informatlon breach computer
.securlty lnctdent or: suspected treach which aﬁects of° nncludes any State of New
’ .Hampshrre systems thiat conngct to the! State of New Hampshlre netwark,

15, Contmotor ‘must. restrict access to the Confi dential Dala obtained- under this
Conlract to* only inose. authofized End Users who “neéd such DHHS “Dala o
perform their affi cral dulies'in conneclron with purposes identrﬁed in. thls Contracl

187 THe Caoiilraélgr must ensire that all End Users

a..:comply with such safeguards as roléreniced. in Secfion V- A. above
i B Implemented to protect Conlldentlal Informatign that is furnished by 'DHHS
= wnderihis Contract from loss theft-of inadvertént disclosure.

S ) rseleguardrthis information et-all fimes. g
' -c_:. ‘ensure; that laptops end other electronlc devrces!medta conlauntng PHI, Pl,:or

;d.--. 'send ernatls oontalntng Conl'rclentlal lnformatlon .only If encrypted .and béing
o ~sent L) and being: recewed by email -addresses -of. persons .authorized 'to
] réceivé such Information:

o

ERBUK I Contmctorlnll-ab A
OHHS Information m 1
rity Requlremonts s/23/2022
I PegeTol .

I



¥ DocuSign Envelops ID: FIFBFF 3F-6649-49E2-825B-87C44AC23020

. DocuSigh Ervelopé ID: 411 fEm;&ECQ’M,MC&OSQCBBBDQDBJJ

I
Docusign Envelope ID: 1B21FB51-6BAB-475F-8DC7-73D2194F 1A13 ’
)

Gocusign Evelons 10: 491562A3-453845 1485454347 A19YF 178

New Hampshlra DapanmenI of Health.and Human Services

l

-

) Exhibit K
DHHS triforiatioh'Security Regiilieiments.

s e e

* € “limii disclosure of the ciisnrrde'riubl Information-to the extent pe'rh‘nltt'eﬂ'ﬁy law.
f Conﬁdenllal information received under this- “Conlract snd Indrwdually

o -tdentlﬂable daia: denved Irom DHHS Data, mus! ‘be ‘stored Th @n- area Ihat s -

¢ physicalry ‘and Iechnologica!ly secure: [rom access by. unduthorized parsons-
L '-.durIng duty hours :as" well.a§’ non-duty hours: (6.g., door locks ‘card kays
" ‘blometric |dentrr €rs,"elc.).

derivative;files containlng ‘personally.identifiable-Information, and-in -all: :Ca5Es;
‘such data .must be encrypled at -all imes-wheii in transit,. Bt rest, or\when
. islored on: portabla media-as requiréd in sectionIV.dbov,

h.-in all -other insiances Confidential Dala musi be, malniained, used’ ;and
: disclosed" using approprla!e safeguards ‘a3, delermined by ia ‘risk-based
assassmanl of the'circumstances involved.

i .undenstand ‘that their user credentrals (Us€ér name and password) :mustnot be-
'shared with anyone End’ Users will keep: Iharr cradenhal mrormatron SECUre;
This appl:es Io uadenllals used 'to access Ihe sile drrecIIy QI IndIrecIIy through
a lhIrd party appIIcatron J

g. .only authorized End-Users may transmit Iha Confidentiat-Data, Including any

15 drsposed of in sccordanca erh ’rthls Contracl,

LOSS REFORTING

Contraclor Is rresponsible for’ overseghl and comphance of thaIr End. Users. OHHS
resefves the ‘rAghl ‘to condugl onsrta Inspeolrons 1o rnonIIor complrance wIIh Ihis.
COnIrecI Includrng the*prlvacy and secunty requIrernents prov:ded In hereIn HIPAA

......

The. Contractor, must, noIrfy the Statas Prwacy Officer end Secunty Ofiicer -of any-
Secunly Incudanls ang, ‘Breaches, Immediately, -at ‘the ‘emali addresses: provldad In,
SecIion Vi, -

3

The! Conlraclor must-fuither- handle jand report Irncidents and- ‘Breaches IAvelving. PHIin
accordance wIIh the. agancys documenled Incident HandIIng and B/each Nohﬁcalron
procadures and In aocordanca w‘.llh 42 C F. R §§ 431 300 306 In addmon Io and'

. Jdentify ! Incrdenls i

4
2 Belarmma*if personally IdenlrfabIa information’ls involved:in Incldenis’
3

Repon suspected or confrmeld Incidents-as requlred Inthis: Exhrbrl or B:37

4. Identify and convené a.core. response group o deteifming-the fisk level of Incidenls
and determing nsk based responsas lo Incrdents and d
‘V5. Loal updbls 10700/ - = L Contraciod 1Alitals :
: - OHHS intornalion
“Becurtty Requirmonty . sm/zozz
v Eogouolo O. ?—
o L : s L
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) DHHS Informiation S€curity Requirémients.
5 Determme whalher ‘Breach’ nouﬁcauon s required, -and, If*so,. tdentify appmpnate
.«  'Breath not:ﬂcalnon melhods llmlng ;source; and contents from arhong- different
L sopuons. -and. baar costs’ assoclated wlth the: Breach notnca as-well ‘2s. ;any mlligalron
. measures. ; ‘ ‘
lnciden\s andior ‘Bigaches thal implicaie. PI must be- addressed and. reported 1as
appllcable ‘in accordance with:NH RSA 359-C;20.
VI PERSONS 10 CONTACT |
A DHHS anacy Officer: I
. OHHSPrivacyOfficer@dhhs. nh.gov
B. DrIHS Secuiity Oficer:. !
" ; DHHS!nformannSecurltyOfﬁce@dhhs Ah.gov
; .
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