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STATE OF NEW HAMPSHIRE | q

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Lori A. Weaver
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544

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

Katja S. Fox
Director

November 20, 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 Retroactive amendment to an existing contract with Blue Heron Neurofeedback and
Counseling, LLC (VC# 362670), North Conway, NH, to continue providing behavioral-based
intervention Contingency Management programming for individuals diagnosed with Opioid and/or
Stimulant Disorder, by exercisinga contract renewal option by increasing the total price limitation
by $50,000 from $344,907 to $394,907 and 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 April 12, 2023, item #13,
and most recently amended on September 20, 2023, item #46.

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

See attached fiscal details.
EXPLANATION

This request is Retroactive to avoid delays or gaps that would resuit in reduced or loss
of access and supports for individuals in need of these critical services. The Federal
awarding agency notified the Department on September 24, 2024, of the availability of funding
beyond the contract 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 contract expiring.

The purpose of this request is for the Contractor to continue implementing Contingency
Management Programs, which have shown fo contribute to a reduction in non-prescribed drug
use and potentially dangerous behaviors while motivating individuals to receive treatment and
follow a prescribed medication plan.

Approximately 15 individuals will be served through September 2025.

The Contractor will continue carrying out Contingency Management Programs that
maintain fidelity with the existing evidentiary outpatient and inpatient substance use disorder
programs. These programs focus on positive reinforcement for achieving treatment milestones
including, but not limited to, treatment session attendance, consistent use of prescribed
medications for health conditions as applicable, and for passing opioid screening tests.




" His Excellency, Govemnor Christopher T. Sununu
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The Department will continue to monitor services through the review of monthly aggregate
and de-identified data and aftercare survey reports to ensure project deliverables and outcomes
are achieved. .

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreements for up to four (4) 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 one (1) of the three (3) years available.

Should the Governor and Executive Council not authorize this request, individuals with
stimulant and/or opioid use disorder will have more limited access to supplementary and
evidence-based intervention, which may result in lower treatment attendance and engagement
rates, decreased abstinence, and a decline in overall recovery experiences,

Source of Federal Funds: Assistance Listing Number #93.788, FAIN# H79TI087843.
In the event that the Federal Funds b:ecome no longer available, General Funds will not
be requested to suppqrt this program. | ‘

Respecifully submitted,
3
' Lori A. Weaver
. Commissioner

" The Department of Health and Human 'Serm'ces'Mission is tojoin communities and families
in providing opportunities for citizens to achieve health and independence.
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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 /

100% Federal Funds, _% General Funds, _% Other Funds {Name of Source)'

Vendor Name: Blue Heron ! Vend(_:r # 362670
State Fiscal Year Class / Account Class Tllle| Job Number Current Amount (ér;c;:s;) Revised Amount
2023 074-500589 . Wellare Assistance 92057059 $83,305.00 $0.00 $93,305.00
2024 074-500589 Welfare Assistance 92057059 $58,946.00 $0.00 $58,946.00("
2024 074-500589 Welfare Assistance 92057062 $144,492.00 I $0.00 $144,492.00
2025 . 074-500589 Welfare Assistance 92057062 $48,164.00 $0.00 $48,184.00
2025 074-500589 Welfare Assistance . 92057070 $0.00 $37,500.00 $37,500.00
2026 074-500589 -] - Woelfare Assistance 92057070 $0.00 $12,500.00 $12,500.00
L Sub Total ' $344,907.00 $50,000.00 $394,907.00
Overall Tor.al] $344,907.00 $50,000.00 $394,907.00

Governor and Council Letter Attachment
Financial Detail
Pagelof 1



State of New Hampshire

Department of Health and Human Serwces
Amendment #2

Docusign Envelope 1D: 470?FAA5—'A92F-4765-A90A—01C183307582

This Amendment to the Effective Practices for the Treatment of Opioid and Stimulant Use Disorders
contract is by and between the State of New Hampshlre Department of Health and Human Services
("State" or "Department”) and Blue Heron Neur?feedback and Counseling, LLC ("the Contractor™).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on April 12, 2023 (item #13), as amended on September 20, 2023 (Item #46), the Contractor agreed to
perform certain services based upon the terms and condmons specified in the Contract as amended and
in consideration of certain sums specified; and :

WHEREAS, pursuant to Form P-37, General Prowswns the Contract may be amendéd upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2025

2. Form.P-37, General Provisions, Block 1.8, Price Lumltatlon to read:
$394,907

3. Modify Exhibit B, Scope of Services; Section 1.26. Reporting, to read:

1.26. Reporting

1.26.1. The Contractor must provide the Department with client-level, non-identifiable data
that supports contract deliverables. The Contractor must ensure client-leve!, non-
identifiable data excludes jinformation allowing the individual to be identified or
constructively identified. Constructwely identified, means that by using the
information provided and'what is reasonably and predictably available to a

- predictable recipient of the information the individual could be identified. The
Contractor must provide non -identified data from which there is no reasonable basis
to believe that the data used alone or in combination with other reasonably available
information, could be used to identify an individual who is a subject of the
information.

1.26.2. The Contractor must ensure compliance with 42 CFR Part 2 and confi dentlalny
consent, notices, and requurements as applicable to any data collected or reported.

1.26.3. The Contractor must collect data on services provided through this Agreement to
ensure progress towards program goals and deliverables. The Contractor must
ensure data includes:. i

1.26.3.2. Number of individbals served:

1.26.3.1. Demographics;

1.26.3.3. Number of sessions individuals attended;
1.26.3.4. Number of individd}a_ls completing the CMP;
1.26.3.5. Number of individuals not completing the CMP and reason(s) for non-

C
Blue Heron Neurofeedback and Counseling, LLC : Contractor Initials '
RFP-2023-DBH-08-EFFEC-01-A02 Page 10f 8 Datg 11/25/2024
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|
completion; |

1.26.3.6. Number and coét of incentives provided, per individual; and
1.26.3.7. Other CMP data as determined and requested by the Department.

1.26.4. The Contractor must submit monthly CMP Participant Survey results to the
Department, in a format approved by the Department. The Contractor must ensure
survey results data is aggregate and non-identifiable.

1.26.5. The Contractor must submit monthly reports to the Department, on the 3rd 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. The Contractor must ensure réports include:

1.26.5.1. Cllent-level de-ldentlfted data as indicated above;

1.26.52. Requured data pomts specific to the SOR grant, as identified by the
Substance Abuse and Mental Health Services Administration (SAMHSA) and
_requested by the Department over the grant period; and

1.26.5.3. Naloxone dlstrlbutron

1.26.6. The Contractor may be requrred to prepare and submlt ad hoc data reports, respond -
to penodrc surveys, and other data collection requests as deemed necessary by the
Department or SAMHSA mcludmg PII.

1.26.7. The Contractor may be jrequired to provide other’'data and metrics to the
" Department in a format sprlacified by the Department.

4. Modify Exhibit B, Scope of Serwces Sectron 1.29. State Opioid Response (SOR) Grant Standards,
to read:

1.29. State Opioid Response (SOR) Grant Standards _
1.29.1. The Contractor must ensure they, and any provider which referrals are made to:

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

1.29.1.2. Only provide medical withdrawal management services to individuals
supported by SOR grant funds if the withdrawal management services
are accompamed by.the use of injectable extended-release naltrexone,
as clinically approprrate

1.29.1.3. Ensure staff trained in Presumptive Eligibility for Medicaid are available
" to assist individuals with public or private health insurance enrollment
and !

. 1.28.1.4. Comply with 42: CFR Part 2 as applicable and related to any referrals
' and provider serwces

1.29.2. The Contractor must ensure individuals receiving services, rendered from SOR
funds, have a documented history or current diagnoses of Opioid Use Disorder of
Stimulant Use Disorders (OUDIStlmUD) or are at risk for such.

1.29.3. The Contractor must ensure that SOR grant funds are not used to purchase
prescribe, or provide cannabis or for providing treatment using cannabis. The
Contractor must ensure:

1.28.3.1. Treatment rn this context includes the treatment of 'OUD/StimUD'M
1.28.3.2. Grant funds are not provided to any individual or organi 'fﬂ‘,’ that
Blue Heron Neurofeedback and Counseling, LLC ' Contractor Initials

- RFP-2023-DBH-08-EFFEC-01-A02 Page 208 Datell/25/2024
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provides or permits cannabis use for the purposes of treating substance
use or mental health disorders; and

1.29.3.3. This cannabis restriction applies to all subcontracts and Memorandums
of Understanding that receive SOR funding.

1 .29.4. The Contractor must utrlrze SOR funding, as needed, to ensure Naloxone kits are
available to individuals recewrng services through this Agreement.

1.29.4.1.If the Contractor intends to distribute test strips, the Contractor must
provide a test strip utilization plan to the Department for approval prior
to implementation. The Contractor must ensure the utilization plan
includes, but is; not limited. to:

1.29.4.1.1. Internal policies for the distribution of test strips.
1.29.41.2. Distribution methods and frequency.
1:29'4'1:3' Cjther key data as requested by the Department.

- 1.29.4.2. The Contracto:r must provide service's to eligible individuals who:

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

1.29.42.2. Have CO-0CCurring substance use and mental health
drsorders or

1.29.4.2.3, Are on medications and are taking those medrcatlons as
prescnbed regardless of the class of medication.

1.29.5. ‘The Contractor must ensure individuals who refuse to consent to information
sharing with the Doonrvays do not receive services utilizing SOR funding.

1.296. The Contractor must ensure individuals who rescind consent to information sharing
with the Doorways do not recerve any additional services utilizing SOR funding.

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

1.29.8. The Contractor must comply with all appropriate Department, State of NH,
SAMHMSA, and other Federal terms, conditions, and requirements.

5. Modify Exhibit B, Scope of Services; by adding Section 1.30, to read:

1.30. The Contractor shalf 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 mformatron by the NHCCN.

1.30.1. 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 Contractor may choose to configure their systems to communicate securely
with the Department’'s NH Care Connections Network solutions. The Contractor -
may opt to interface with the Department's closed loop referral solution, and if
appllcable the admrssron,,drscharge and transfer solution utilizing a mzrt on-

Blue Heron Neurofeedback and Counseling, LLC i
RFP-2023-DBH-08-EFFEC-01-A02 Page 3 of 8 Date11/25/2024

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

6. Modify Exhibit B, Scope of Services; by addlng Section 1.31. Government Performance Results

Act, to read:

1.31. Government Performance Results Act

1.31.1'. The Contractor must administer or coordinate the administration of Government
Performance Results Act (GPRA) of 1993 and the GPRA Modernization Act of 2010
initial interview and assocaated follow-ups at six (6) months and discharge for all
individuals receiving program services.

1.31.2. The Contractor must provrée individuals served with clear guidance about the uses

- and disclosures of the information provided to complete the GPRA, and the use and
disclosure of the Part 2 mformatlon or other PHI required in order to complete the _
GPRA. The Contractor must also provide staff training regarding the confidentiality
of the identifiable mformanon included in the GPRA.

1.31.3. The Contractor must provrde or coordinate ongoing follow -up and support of
individuals engaged in services until a discharge GPRA interview is completed. The
Contractor must ensure: |
1.31.3.1. Staff ‘confirms ,a confidential means of communrcat:ng with each

individual engaged in services to provide or coordinate ongoing follow
up and support;
1.31.3:2. Contact with each individual is attempted during a time when the
individual would normally be available. Contact must be made in persen,
by telephone, or by an alternative method approved by the Department,
according to the foIIowmg gurdellnes
1.31.321. If the first contact attempt is not successful a second
contact attempt must be made no sooner than two (2)
business days and no later than three (3) business days
after the first attempt; and
131322 |If the second contact attempt is not successful, a third
contact attempt must be made no sooner than two (2)
business days and no later than three (3) business days
after the second attempt;
1.31.3.5. Each successful contact must include, but not be limited to: -
1.31.3.5.1. Inqumng on the status of each individual's recovery and
experience wsth their external service provider.
1.31.3.5.2. Identifying mdrvrdual needs.
|
1.31.3.5.3. Assisting the individual with addressing identified needs.
1.31.3.54. Providing early intervention to individuals who have
resumed use,
1.31.3.6. When the follow-up identified above results in a determination that the
individual is at risk of self-harm, the Contractor must proceed in
alignment with their crisis response policy and procedure; and
1.31.3.7. All efforts of contact are clearly documented in the individual's electronic
health record, or in a format approved by the Department, (apg are
Blue Heron Neurofeedback and Counseling, LLC . . Contraclor Initials_ \_____
RFP-2023-DBH-08-EFFEC-01-A02 Page40f8 patd2/25/ 2024
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[

. | '
available to the Department upon request.

1.31.4. The Contractor must ensure the GPRA interviews are attempted at the following
intervals:

1.31.4.1. Atthe time of intake or no later than eeven {7} calendar days after intake;

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

1.31.4.3. Upon drschargle from the initially referred service.

1.31.5. The Contractor must ensure completed GPRA data is entered into the Department-
approved system, at a mmrmum of the followrng intervals:

1.31.5.1. At the time of mtake or no later than seven (7) calendar days after the
GPRA mter\rrew is conducted;

1.31.5.2. Five {5) to elght (8) months post mtake and
1.31.5.3. Upon discharge from the initially referred service.

1.31.6. The Contractor must 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.

1.31.7. The Contractor must ensure contingency management strategies are utilized to
increase participant engagement in follow-up GPRA interviews. Contingency
management strategies may include, but are not limited to, gift cards provided to
individuals for follow-up partrcrpatron at each follow-up interview. The Contractor
must ensure gift cards: |

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

1.31.7.2. Are used solely to incentivize GPRA interview completion and not used
to incentivize parﬂcrpatlon in treatment

1.31.8. The Contractor must meet with the Department within 60 busrness days of the
~ contract effective date to' review contract deliverables, grant guidelines, and
implementation for the Agreement

7. Modify Exhibit C, Payment Terms, Sectron‘l to read

1.

This Agreement is funded with 100% Federal funds from the State Oprord Response (SOR)
Grant, by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Sennces Administration (SAMHSA) Assisted Lrstlng Number (ALN) 93.788, as
awarded on: t

1.1, 08/29/2022, FAIN H79TI08332|6;
1.2, 09/01/2023, FAIN H79TI085759; and
1.3.  09/24/2024, FAIN H79TI087843

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

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in" accordance with the approved line items, as
. specified in Exhibit C-1, SFY 2023 Budget through Exhibit C-6, Amendment #2, SFY 2026
Budget.
9. Add Exhibit C-5, Budget Sheet — Amendment #2, SFY 2025, which is attached hﬂrefc? and
Blue Heron Neurofeedback and Counselrng LLC Conlractor Initials
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incorporated by reference herein.

10. Add Exhibit C-6, Budget Sheet — Amendment #2, SFY 2026, which is attached hereto and
incorporated by reference herein. i '

C
Blue Heron Neurofeedback and Counseling, LLC Contractor Initiats
RFP-2023-DBH-08-EFFEC-01-A02 Page 6 of 8 Date11/25/2024
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|

All terms and conditions of the Contract and pnor amendments not modified by this Amendment remain
in full force and effect. This Amendment shalll be effective retroactive to September 30, 2024, upon

Govemor and Council approval.

1

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

11/26/2024

" Date

11/25/2024

Date

State of New Hampshire
Department of Health and Human Services

. :DocuSIgned by: |
EQI»}‘ S. Fox
[EDSDOSBO4COM42.
Name: Katja S. FOXx
Title'ni rector
|
Blue Heron Neurofeedback and Counseling, LLC

bocuSlgned by:

Stadie bbdut

Name Staci e LecTerc

' Tltle owner

Blue Heron Neurofeedback and Counseling, LLC
RFP-2023-DBH-08-EFFEC-01-A02
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t

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

OFFICE OF THE ATTORNEY GENERAL
! — DocuSigned by: .
12/3/2024 ' [‘?mjn, Gunsino

= 74BTI4B44841480...
Date " Name: ‘Robyn Guarino

3 Ti“?Attorney
| hereby certify that the foregoing Amendment wtas approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: _ _ (date of meeting)

OFF;ICE OF THE SECRETARY OF STATE

Date Name:

Blue Heron Neurofeedback and Counseling, LLC

RFP-2023-DBH-08-EFFEC-01-A02 ‘ Page 8 of 8
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Exhibit C-5, Amendment #2
SFY 2025 Budget
1

New Hampshire Department of Health and Human Services

TR . { n . o
Contractor Name: Slue Heron Neurofsedback & Counseling, LLC

Budget Request for: Contingency Management Progrem

Budget Period 9/3(/2024 - June 30. 2025

Indirect Cost Rate (if applicable) 0%

Line tem

Program Cost - Funded by DHHS

Budget Narrative
Explain spacific line item costs

inghuded and their direct relationship

1. Salary & Wages

3 $22.500

Staff CM Time

2, Fringe Benefits

3. Consultants

4. Equipment

$2,602

Key personal computers

5.(a} Supplies - Educational CM Rewards

! $4.725

Goal of 7 people per month at $75 each

5.(b) Supplies - Lab

: $2.835

UA Test cups & Swabs

5.(c) Supplies - Pharmacy

5.(d} Supplies - Medical

5.(e) Supplies Office

6. Travel
7. Software $2.918|EHR Software for CM Program
8. {a) Other - Marketing/ Communications
8. (b) Other - Education and Training
§. {¢} Other - Other (specify below) |
Occupancy
Telephone & internet
Postage
License !
Limited English Services $1,500|Translator
Insurance $420|Liability and Workman's Comp Ins for Key employes

9. Subcontractors/Agreements

Total Direct Costs $37,500
Total Indirect Costs f
TOTAL $37 600

Page 2 of 2

o

11/25/2024
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Exhibit C-6, Amendment #2

SFY 2026 Bu

dget

New Hampshire Department of Health and Human Services

e 9 9 o wlo om 7
Contractor Name: Blue Heron Naurofeedback & Counseling, LLC

Budget Request for: Conlingency Management Program
Budget Period '7/1/2025 - September29, 2025
indirect Cost Rate (if applicable) 0%

Budget Narrative

Line Hem Program Cost - Funde& by DHHS Explain specific line item costs
included end their direct refationship |
1. Salary & Wages , $7.500|5taff CM Time
2. Fringe Benefits i
3. Consultants
4. Equipment i

S.{a) Supplies - Educational CM Rewards

$1.575|Goal of 7 people per month at $75 each

5.(b) Supplies - Lab

$900|UA Test cups & Swabs

5.(c) Supplies - Pharmacy

5(d) Supplies - Medical

5.(e} Suppiies Office

6.

Travel

7.

Software

$972|EHR Software for CM project

8. (a) Other - Marketing/ Communications

8. (b) Other - Education and Training

8. {c) Other - Other (spocify balow)

Occupancy

Telephone & Internet

- Postage

Licensa

Limited English Services

$1.409(Translator

Insurance

| $144|Liability & WC Insurnance

9. Subcontrociors/Agreements

Total Direct Costs

‘1 $12,500
Total Indirect Costs
TOTAL $12,500

I, - T,

age 2of 2

Z
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State of New Hampshire
Department of State

¥

i

i

- CERTIFICATE
[
:

i .
- I, David M. Scanlan, Secretary of State of the State of New Hampshlre do hereby cemf} that BLLUE HERON
NEUROFEEDBACK AND COUNSELING, LLC is a New Hampshire Limited Liability Company reglslcred {o transact business

in New Hampshire on March 17, 2019. T further certify that all fees and documents required by the Sceretary of State’s office have
{
been received and 1s in good stunding as [ur us this-oflice is c:onr.'cmcd.

§

Busmcss]D 811958
Ccrul' catc Number: 0006807298

IN TESTIMONY WHEREQF,
I hereto st my hand and cause to be affixed

the Seal of the Statc of New Hampshire,

this 13th day of November A.D. 2024,

David M. Seanlan

Sceretary of State
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Heron
Meurofeedback
and Counseling

1
CERTIFICATE OF AUTHORITY
1
f :
I, ‘Stacie(kgy,llgq‘;_’_ . ;h'c-reh'yi certify that I am the sole Partner, Member or
, ' o -

Manégér‘hnd the sole officer o]

2, a limited liability

a limited lability company under RSA 304-C. | '
I certify that I am authorlzed to bind the partnershlp or LLC. I further cemfy that it is

understood that the State of New" Hampshire will rely on this certificate as evidence 1hat the person

listed abovc currently OCCUplCS the posmon md:cated and that they have full authority to bmd the

partnership or LLC and that this authérization shalll rcmam valid for thirty (30) days from the date

K - 24 h',‘,- D
of this Corporale Resolulion. .

i
!
|
l
|

DATED: * *  11/i82024  °

:1
|
‘ATTEST: Sw.éu/ma
Stat . heclere  (NameaTite)

Quner [Mana Nl

|
;
4
|
|

- Blue Heron Ne'urofeedback and Counselmg
North Conway, }.Ittleton Gorham
I Phone 603:356-56400
' Fax: 603.413-4666
Info@bluehem ncounseling.org
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CERTIFICATE OF LIABILITY INSURANCE

ACORD’
V"

DATE (MWDOIYYYY)
12/03/2024

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: [f 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 endarsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER } Name. | Jeffrey Kiine
CoverWallet, Inc. e oo, £xy;_(646) 844-9933 | 8%, o
One Liberty Plaza, P [GMALs.  customer.service@coverwallat.com
3‘;::9\?;?(1 NY 10006 : INSURER(S) AFFORDING COVERAGE _ NAIC ¥
! msurer a : ACE Fire Underwriters Insurance Company {SCI) 20702
INSURED ! msuREr 8 : Bankers Standard Insurance Company 18279
Blue Heron Neurofeedback and Counseling, LLC | INSURER C :
3277 White Mountain Highway i -
North Conway, NM, 03860 | INSURERD:
'_ INSURERE ;
! | INSURERF:

COVERAGES

CERTIFICATE NUMBER: ]

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW, HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS, ’

ADDL[SUBR ] POLICY EFF | POLICY EXP
'E%? TYPE OF INSURANCE NSO | wyD POLICY NUMBER {MMIDDIYYYY) m%’n%n%"‘m LIMITS
X | COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE s 1,000,000
| R oot 098348153, 1171612024 | 1171612025 | EACH OCCURRENCE
cams-mane | X | occur ] s 1,000,000
MED EXP (Anyone persony | 5 5,000
& PERSONALSADVINJURY |s O
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poricy wRo Loc PRODLUCTS - COMPIOP AGG | 5 2,000,000
OTHER: s
AUTOMOBILE LIABRLITY SIMBINED SINGLELIMIT |
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED : ;
__| autosony AUTOS | BODILY INJURY (Per accident)| $
HIRED NON-OWNED . PROPERTY IAMAGE s
|__| AuTos ONLY AUTOS ONLY | (Per accident)
Lt s
X | umBRELLALIAB | X | oocuR 00245305;\{ 1116/2024 | 11/16/2025 |_EACH OCCURRENCE s 1.000,000
B- EXCESS LIAD | cLamsmane i ; AGGREGATE s 1,000,000
pep |X | Revetions O l s
WORKERS COMPENSATION 1 PER (o) 8
AND EMPLOYERS® LIABILITY - - i | Saryre | | ER
ANYPROPRIETORPARTNER/EXECUTIVE : E£.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NiA ] 5
(Mandatory in RH) E.L. DISEASE - EA EMPLOYEE] 8
K yes, describe under R
DESCRIPTION OF QPERATIONS balow ! E.L. DISEASE < POLICY UIMIT | §
[}

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ('ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

129 Pleasant Stree!
Concord, NH, 03301

State of NH, Department of Health and Human Services

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

AUTHORLIZED REPRESENTATIVE

Werprct G Kot

ACORD 25 (2016/03)

The ACORD name and logo

© 1988-2015 ACORD CORPORATION. All rights reserved.
are registered marks of ACORD
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ACORb.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
12/03/2024

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 B8Y 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 be endorsed. If SUBROGATIONIS 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 CONTACT
NUTMEG INS AGENCY INC/PHS m-rom.z (568) 6253737 e
76210775 '{AKC, No, Ext): {ASC, No:
The Hartford Business Service Center I
3600 Wiseman Bivd E-MAIL
San Antonlo, TX 78251 ADURESS;
INSURER(S) AFFORDING COVERAGE NAICY

INSURED INSURER A : Hartford Accident and Indemnity Company 22357
Blue Heron Neurofeedback and Counseling INSURER B :
111 SARANAC ST STE 140 Im -
LITTLETON NH 03561 SSRESSL

INSURER D :

INSURERE :

iNSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR TYPE OF INSURANCE ADDL [ SUBR POLICY NUMBER POLICYEFF | POLICY EXP LIMITS
LIR 2] ! IMMDONYYYY) | (MMWODDIY YYY)
COMMERCIAL GENERAL LIABILITY Y EACH OCCURRENCE
lcwusw\oe |:|occun DAMA’GE TO RENTED ]
|PREMISES (En occyrrence
MED EXP (Any one person)
PERSONAL & ADV INJURY
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
gouicy ngr Eac] . PRODUCTS - COMPIOP AGG
OTHER: L I
[ COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ' ;
— [{Ea accident)
ANY AUTO ! BODILY INJURY {Per person)
™| ALL OWNED SCHEDULED )
|| aumos AUTOS | BODILY INJURY {Per accidant)
HIRED NON-OWNED ! PROPERTY DAMAGE
AUTOS AUTOS : (Pes accident)
; ;
UMBRELLA LIAB OCLCUR ] EACH OCGURRENCE
[ | Excessuan [ | CLAIMS ;
T | AGGREGATE
DED‘ IREI'ENTION $ .
WORKERS COMPENSATION ‘ [ Iom-
AND EMPLOYERS' LIABILITY | STATUTE
;:;PR RPARTNEREXE YN . E.L. EACH ACCIDENT $100.000
HETO NEREXECUTIVE 2104
G OFFICER/MEMBER EXCLUDED? E R 76 WEG BMALKL 1 /2024 | 12/04/2025 E.L. DISEASE -EA EMPLOYEE $100,000
{Mandastory In NH)
*| i yes, describe under E.L. DISEASE - POLICY LIMIT $500,000
RESCRIPTION OF OPERATIONS betow
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Those usual to the Insured's Operations. :
CERTIFICATE HOLDER | ' CANCELLATION

State of New Hampshire

129 PLEASANT ST
CONCORD NH 03301-3852

Department of Heatth and Human Sennces

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglstered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DI VISIION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301 -

- Lort A. Wearver .
Comumissioner 603-17] 9544 1-800-852-3345 Ext 9544
N " Fax: 603-21!-4332 TDD Access: 1-800-735-2964 www.dbhs.oh.gov .
Ks]a 8. Fox
Dircﬂor

T

i August 28, 2023

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

Siate House = . ‘

Concord, New Hampshire 03301

BEQUESTED ACTION

Authorize the Department of Health and Human Services, DIV!SIOI'I for Behavioral Heaith,
to amend- exlsting contracts, with the Contractors tisted below.to continue providlng behavioral-
based intervention Conhngency Management programming for individuals with.a’ diagnosed
Opioid and/or Stimufant Use Disorder, by exercismg contract renewal options, by lncreasmg the:
total price limitation by $349,000 from $275, 806,10 $624,806 and extending the comipletion-dates
from September 29, 2023 to September 28, 2024 effective September 29, 2023, upon Govemor
and Councsl approval 100% Federal Funds.:

The original contracts were approvec'i by Governor and Council on April 12, 2023 ttem

. RC

#13. !
i
- | Vendor | - Area ~Current |- l'(tciease Revised
_t':ontractor higens . Code | Served Amount {Decrease) | Amiount
Biue Heron : ,
‘Neurofeedback and 362670 | - Statewide $152,251 -$192,656 | $344,907
Counsehng. Li:c :
~ Commiunity Couicil of
~Nashua, N.H. 154112- : . ‘ ' s 1
d/bia Gredter Nashua 8001 Statewide $54,005 $68,336 | $122,341
Mental Health :
. 275119- : _
Hope on Haven Hifl, Inc, | © B001 Statelmde $69,550 $88,008 | $157,558
Total: | $275,806 sm.ooo_‘ - $624,806

Funds are avallable in the.following. accounts for State Fiscal Year 2024 and State Fiscal
Year 2025, upon the availability and contlnued appropriation of funds in the future Operatlng
‘budget, with the authority to adjust budget. hne items within the price limitation and encumbranoes
between state ﬁscal years through the Budget Office, if needed and justified. ~

See attached fiscal detalls.
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H:s Excellency, Govemaor Chrlstopher T. Sununu
" and the Honorable Coundl ol i
Page 2 of 2 '
b
EXPLANATION

The purpose of this request is for the Contractors to continue developing, implementing,

and providing evidence- and behavioral-based intervention programs known as a Contingency

Management. ‘Contingency Management Programs are effective in reducing cravings, non-

. prescribed drug use, and risky behaviors, while increasing treatment attendance and prescribed

. medication adherence for individuals with a clinically d:agnosed stimulant or opioid use disorder;

Fidelity to the model and its effective application i is paramount to an effective program, as
it is with all behavioral based interventions. The Department has been strategic in its approach to
planning and training with national technical assistance on contingency management for. staff
implementing the program. All three Contractors have completed a three (3) hour training on
providing Contingency Management with fidelity. In addition, three (3), one {1) hour individual

"technical assistance sessions are scheduled with each Contractor for program development
specific to each Contractor's clients. Recrurtment of participants has begun and the Contractors
are planning full implementation of the. conllr]wgency management program beginning Sepiember-

2023

Approxlmately 140 individuals will bL served, across all three (3) Contractors through -
September 29, 2024. ‘

The Contractors will rmplement Contingency Management Programs in conjunction with
the existing evidence-based outpatient and mtenswe—ouipahent substance use disorder treatment
services to provide individuals with positive réinforcement for achieving identified treatment goals

_including, but not limited to, attendance 'at treatment séssions, ddherence to' prescribed
medications for Opioid Use Disorder (OUD) and/or other health conditions, as applicable, and for
‘evidence of posilive behavioral change through the provision of stimulant- andlor oplo:d negatlve
urine specimens.

The Department will monitor serwces through the review of monthly aggregate and de-
identified data and aftercare survey reports to ensure project dehverables and outcomes are

. achleved l

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.1
of the original agreements, the parties have the option to extend the agreements for up to four (4)
-additional years, contingent upon satistactory delivery of services, available funding, agreement
‘of the parties and Governor and Council approval. The Department is exercising its option 10
renew services for one (1) of the four (4)- years available. .

. Should the Governor and Executive Counc:l not authonze this request, individuals with

stimulant and/or oploid use disorder will not have access to supplementary and evidence-based

- intervantion, which may result in lower treatment retention and engagemenl rates, decreased
abstinence, and-a decline in overall recovery expenences

Source of Federal Furds: Assistance Llstmg Number 93.788, FAIN HTQTI083326

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

Respectfully submitted,

Ut -

‘Lori A. Weaver
Commissioner

The Deportment of Heolth end Human'Semices'an}cn is to jd]'fu communities and fomilies
in providing opportunilies for citizens to achieve health ond independence.

H
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAEL DETAILS SHEET

b

.

i b L
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

100% Federal Funds

Blue Heron Neurofeedback and Counseling. LLC|

Vendor # 362670

=,

Governor and Cq

Vendor Name =
" | State Fiscal = Increase : L
Year Class / Account ) Class Title e Job Number Current Amognt (Decresse) Rewsgd Amount
T 2023 074-500589 . Welfare Assistance. 92057059 $93,305.00 $0.00] $93.305.00
2024 074-500589 ‘Wellare Assistance . 92057059 $58,946,00]- $0.00] $58,946.00
2024 074-500589 Walfare Assislance . 92057062 - $0.00 $144,492.00 $144,492.00
2025 074-500589 Wellare Assislance 82057062 $0.00 ' $48,164.00 $48,164.00
- Sub Total " $152 251.00 $192,656.00 $344,907.00
Community Council of Nashua, N.H.d/b/a Greater i "
Vendor Name Nashua Mental Health Vendor # 154112
~ State Fiscal . i . Increase
Year Class / Account Class Title R . Job Number Current Amount (Decrease) Revised Amount |.
2023 074-500589 Welfare Assistance } 92057059 $36,094.00 $0.00 $36,094.00
2024 074-500589 Welfare Assistance 92057059 $17.911.00 $0.00 $17.911.00
2024 -074-500589. Welfare Assistance . | 92057062 $0.00 $51,252.00 $51,252.00
" 2025 074-500589 ‘Welfare Assistance = ! |*° 82057062 - $0.00 $17.084.00 $17,084.00
i Sub Total 5 §54.005.00 $68,336.00 $122,341.00
!’ . ik & ” i :1
Vendor Name o Hope on Haven Hill, Inc 4 Vendor # 275119 '

Siats Gises! Class / Account Class Title ' . Job Number Current Amaunt In_crease Revised Amount
Year . i {Decrease) .
2023 " 074-500589 Woelfara Assislance - i 92057059 $43 469.00 $0.00 $43,469.00
2024 074-500589 ° Woellare Assistance | §2057059 $26.081.00 $0.00 $26,081.00

. 2024 074-500589 Weltare Assistance 92057062 $0.00 $66,006.00 $66,006.00
2025 074-500589 Wellare Assistance i 92057062 . $0.00 $22 002.00 - $22,002.00
Sub Total Lk $69,550.00 $68,008.00 - $157,558.00

I : o 0 ’
: [ overall Totai] $275 806.00] $349,000.00] $624,606.00]

Financial Detail
Pagelofl

uncil Lettes Attachment

I
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. I . . . . v 5
State of New Hampshire
Departmant of Health and Human Servic'es .
Amendment #1 5o

This Amendment to the Effective Practrces for the Treatment of Opioid and Strmulant Use Dlsorders
contract is by and between the State of New: Hampshire, Department of Health and Human Services -
{"State” or "Department Jand | Blua Heron Neurofeedback and Counseling, LLC (*the Contractor‘)

'WHEREAS pursuant to an agreement {the "Contract“) approved by the Governor and Executive Council
on April 12, 2023 (Itemn #13), the Contractor agreed to perform certain services based upon the terms and
condijtions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General, Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Subsection 1. |1 the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and ’

WHEREAS; the parties agree to extend_ the term of the agreement, increase the price limitation, and
. modify the scope of services to support contrnued delivery of these services; and

NOW THEREFORE, in consideration of the foregomg and the mutual covenants and condmons contalned.
in the Contract and set forth herein, the parties hereto agree 10 amend as follows;

1. Form P-37 General Provisions, Block 1. 7 Completion Dale, to read
September 29, 2024 ; ;

2. Form P-37, General Provisions, Block 1 8 Price. lertatron to read:
$344,907 |

3.” Modify Exhibit B, Scope of Services, Sectron1 Statement of Work, Subsection 1.29, State Oprord
. Response {SOR) Grant Standards, to read: .

1.29. State Opioig Response (SOR) Grant Standards

1.29.1, The Contractor must establrsh formal mformatuon sharing and referral agreements
_ with the Doomrays in complrance with all applicable confrdentralrty laws, including
' 42 CFR Part 2. |n order. to raceive payments for services funded with SOR
‘ .resgurces, E ,

' 1.29.2 The Contractor must ensure all referrals of individuals to the Doorways are:
1. 29 2.1. Completed and documented in the individual's file: and

1.29.2.2. Available to- the Department as requesled and as needed for payment of
invoices for servrces provided through SOR-funded initiatives.

1.29.3. The Conlractor must ensure individuals receiving services, rendered from SOR
' funds, have a documented history or current diagnoses of Opuo:d Use Disorder or
Stimulant Use Disorders (OiUD!StrrnUD) or are al risk for such. ’ !

1.29.4. The Contractor must coordrnate completion of Government Performance Results
' Acl (GPRA) initial rnterwew and associated follow-ups at six (6) months and
discharge for rndrvrduals referenced previously.

1.28.5. The Contractor must submit a detailed plan within thirty (30) days of contract
effective date for ensuring GPRA completion for all clients receiving SOR funding.

1.29.6. The Contractor must ensure that SOR grant funds are not used to purchase,
prescribe, or provide cannabis or for providing treatment using cannabis. The
Contractor shall ensure:

1.29.6.1. Treatment in this context includes the treatment of OUDIStimUE.SZ
Blue Heron Neurofeedback and Counseling, LLC A-S-1.2 ; Contractor Initials_ i

1 . 9/1/2023
RFP-2023-DBH-0B-EFFEC-01-A01 Page 10f5 Date
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. 1.29.6.2. Grant funds are not provided to any mdi-vrdual who or organization that
provides or permits cannabis use for the purposes of trealing substance
use or menlal heallh disorders.

1.29.6.3. This cannabis restrrctron applies to ali subcontracts and Memorandums of
Understandrng that receive SOR funding.

1.29.7. The Contractor must ensure Naloxone kits are available to individuals, ulilizing SOR
funding. |

1.29.8. If the Contractor intends fo distribute test- strips, the Contractor must provide a tast

strip utilization plan to the Department for approval prior to implementation. The
Contractor must ensure the ulilization plan includes, but is not limited to:

1.29. 8.1 Internal policies for the distribution of test strips;
1.29.8.2. Distribution methods and frequency; and’ '
1.29. 8 3. Other key data, .85 requested by the Department.
1.29.9. The Contractor must provnde services as referenced to ellgrble individuals who:

1.29.9.1. Receive MOUD services from other prowders mcludlng the individual's
primary care provrder .

1.29.9.2. Have co- occurrrng mental health disorders; or

1.29.9.3. Are on medrcahons and are taking those medications as prescribed
regardless of ihe class of medication.

1.29.10. The Conlractor must e_nsure individuals who refuse to consent to information
sharing with the Doorweiys do not receive services utilizing SOR funding.

1. 29 11. The Centractor must ensure individuals who rescind consent to information sharing

with the Doorways do not receive any additional services utmzrng SOR funding.

1.29.12. The Contractor must collaborate with the Department and other SOR funded
Contractors, as requested and directed by the Depariment, to improve GPRA
_collection. = .

1.29.13. The Contractor must comply with all appropnate Department, State of NH,

g Substance Abuse and Mental Health Services Administration (SAMHSA), and

other Federal terms, con'drtrons and requirements, and as amended, and must
collaborate with the Depa'rtment to understand the aforesaid.

4, Modrfy Exhibit C, Payment Terms, Section 1, to read:

1.

This Agreement is funded with. 100%] Federal funds from the State Opioid Response {SOR) Il
Grant, by the U.S. Depariment of Health and Human Services, Substance Abuse and Mental .
Health Services Administration (SAMHSA), Assisted Llstmg Number (ALN) 93. 788 as
awarded on; ]

1.1. 08/29/2022, FAIN H79T108332}6; and
1.2.  09/30/2023, FAIN TBD, as anticipated pending receipt of the SAMHSA Notice of Award

5. Modify Exhibit C, Payment Terms, Section 5, 10 read:

B

Payment shalt be on a cost rermbursemenl basis for actual expenditures incurred in the
fulfiliment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, SFY 2023 Budgel through Exhibit C-4, Amendment #1, SFY 2025

Budget. - "
6. Modify Exhibit C, Payment Terms Section 8, Subsection 81 Paragraph 8.1.3, Su agf/graph
Blue Heron Neuroleedback and Counselmg. LLC (A-S-1l2 Contractor [nitials
l 9/1/2023
e

RFP-ZOZS-DBH-OB-EFFEC—N-A01 . Page 20l 5
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- k
8.1.3.1, by adding Parts 8.1.3.1.8 through 8.1.3.1.10, as follows:

8.1.3.1.8. Promolional items mcludlng but nol limited to, clothing and commemorative items :
with added logos for distribution to clients and the community including, but not limited

to, pens, mugs/cups, folders/folios, la nyards and conference bags. See 45 CFR
75.421(e)(3). ‘
8.1.3.1.9: Direct payments to individuals to enter treatment or continue to participate |n
prevention or trealment services. See 42 U.S.C. § 1320a- 70.
I

8.1.3.1.10. Sterile needles or syringes for the hypodermic injection of arly illegal drug.
J

7. Add Exhibil C-3, Amendment #1, SFY 21024 Budget, which is attached hereto and mcorporated by

reference herein. i

8. Add Exhibit C-4, Amendmem #1, SFY 2025 Budget, which is attached hereto and mcorporated by
reference herein.

C
Blue Heron Neurofeedback and Counseling, LLC A-S-112 ‘ -t

. Contractor Initials
S ' 9/1/2023
RFP-2023-DBH-08-EFFEC-01-A01 Page 3 of 5 . Date
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1

+

Atl terms and conditions of the Contract and not modified by this Amendment remain in full force and
effect. This Amendment shall be effective September 29, 2023, upon Governor and Council approval..
I

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

State of New Hampshlre

Department of Health and Human Servn::es '
t

i - !mxﬂhmdw:
9/1/2023 ' l Katju §. Fou

Date _ Name:Katja s. Fox
’ (i : ;o Title:

{

Director

= . élt!Je Heron Neurofeedback and Counseling, LLC

- ¥ Do:u!lgnad by:
9/1/2023 g, _ ESfmu (rdere

Date . i Name: Stacie Lec1erc . -
& i B = Title:
!

Owner

% = o E . 0 PR

Blue Heron Neurofeedback and Counseling, LLC : A-S-1|.2
RFP-2023-0D8H-08-EFFEC-01-A01 Page 4.0of 5
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%

+ The pracedmg Amendment having been revuewed by this offnce is approved as to form subslance and
execution.

) .O.FFICE OF THE A_TTORNEY GENERAL .

. ; ) '. DocuSigned by:
9/1/2023 . " Eﬁa% Q.uwuo

Date Name: rRobyn Guar'a no

5 . Tite:

Attorney

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

14

: " OFFICE OF THE SECRETARY OF STATE .

Date _- ' ' Name
Tltle

il - "‘::‘- 1t 3‘.’-;{;;-,,,, "

i
“
Elar 3
[, - . TR
W

Blue Heron Neurofeedback and Counseling, LLC A-S-1 i2 -
RFP-2023-DBH-08-EFFEC-01-A01 - Page 50f 5 . '
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RFP-2023-DBH-08-EFFEC-01-A01 Exhibit C-3, Amendment #1

" . o t SFY 2024 Sudget )
|
= Naw Hampshire Department of Hu'alth and Human Servicas
Contiactor Name: Blus Heron Neurolesdback & Counseting, LLC
Budgat Request tor: Conlingency Mansgament Program
Budgst Period 87302023 - June 30, 2024 .
Indlroct Coat Rala (if applicable) 6% ; [ X et
= - R T N I " . Budget Narrative .
Line ltom Program Cost - Funded by DHHS Explain specific line Ham costs
inchuded and their diroct riationship |
1. Salory & Wages $115,798
2. Fingo Benefits - i T os434|
3. Conmauftents
’ 4, Equipment . I $491[!
5.2) Supplies - Educations) CM Rowarnds T STaep
5.(b) Supplies - Lab, |
5.(c} Supplies - Pharmacy ] 5
5.4d) Supplies - Medical ) t o
S.(e) Supplios Office b ot $651
i i i | z
8. Travel - T dan $248 . .
- 7. Software ] $1,.871
8. (8} Other - MauunglCom-mmwms ! 1 54,850
8. (b) Other - Education and Training . : , $470 : :
8. {c) Other - Other {spacity below) R . . J
Occupancy | $3,641 !
Tolephone & intermnet Ve ! $570
(i Postage - $95
o License ¥ $112 .
Limitod English Services 1 8356
= insurance | 3473
8. Subcontractors/Agroements I ;- 31,808 :
T =
Total Direct Costs ? $138,258
T 0
Z Total Indiroct Costs . 58,235
_ TOTAL o siad.492
i ' i I . - o
'E [ St
i 97172003
b
H
L ;
. £ L :
b
! . ;
u "

Page 3 of

1=
(
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.

i

! _ .
Exhibit C-4, Amendmen! #1
' SFY 2025 Budget

New Hampshire Dgparlrnont of Health sand Human Services

|
Contractor Name: Blro Heron Neurofoedback & Counseling, LLC

Budget Request for: Conlingancy Manegement Progrem

Budget Pariod July 1. 2024 through Saptember 29, 2024

Indlrec! Cost Rato (if applicable) 6%

— = e . Budget Narrative. -
Line ltem” Program Cost - Funded by DHHS ‘Expisin specific ling liem costs
1, Selery & Wages 334,598
2. Fringe Bonafits $145
3. Consultanis
4, Equipment . 3164
5.(e) Supphies - Educsiionsl CM Rewards i 52,483
i
5.(0F Suppbes - Lab :
§.(c) Supplies - Phacmacy b
5.(d) Supplies - Medical . !
5.{e) Supplies Office . i 217 \
8. Trovel | $83 3
7. Soltwaie | 3857
- 3 i
8. (8) Oiher - Merketing/ Communications o $630
8. (b) Other - Education and Tralning i $157
8, {¢). Other - Other (specity below) v
- Occupancy $1.214]
Telephons & infernat 5190
Poslags $32] -
=] Licensa i $37
Limitad English Services | $119 (]
’ " Insursnce] : -$158
|
9. Subconlraciors/Agreements x §535
Total Direct Coats $45.419
- o
Total Indirect Costa i §2,745
. TOTAL|, . 348,164
7 z i
=
]
[
. |
/
i
i
{
& # & w <

Page 10of 1
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S'I'A'I‘F OF NEW HAMPSHIRE -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Dt VISION FOR BEHA VIORAL HEALTH

oA Wave . * 129 PLEASANT STREET, conccosu) NH 03301

Jaterin Commlasiootr 603-271-954¢  1-500-852-3345 Ext. 9544 . i
Fax: 60317]-4331 TDD Access: 1-800-735-2964  www.dhbaoh.gov
Katja 5. Fos J
Director

s March 15, 2023
His Excellancy, Govemor Christopher T. Sununu
and the Honorable Councal ) : i
State House ; -
Concord, New Hampshire 03301

REQUESTED ACTION

: _Authorize the Department of Health and Human Services, Division for Behavioral Health,
‘to enter into contracts with the Contractors listed below in an amount not to exceed $275,8085 to
provide behavioral-based inlervention, Contingency Management programming, for individuals
with a diagnosed Oplotd andfor Stimutant Use Disorder, with the option to renew for up to four (4)
additional yesrs, effective upon Governor, and Council approval through September- 28, 2023.
100% Federal Funds. | ,

Contractor Name " w :Ig:::r Area Served - Contract Amount
Blue Heron Neurofeedback and ; a5
Counseling, LLC ?62,670 Slatewide $152,251
Community Councll of Nashua, N.H: | 1541 12- _
. ; : ) t
d/bla Grealer Nashua Mental Health | - B0O1 Statewide . , 354005
r Hope on Haven Hill, Inc. e . 21785(;(;?- : Statewide N $69,550 0o g

]
|

- © Total; $275,806

'
Funds are available in the followmg accounts for Stale Fiscal Year 2023 and are
anticipated to be available for Slate Fiscal Yeax 2024, with the suthority to adjust budget line items
“within the price limitation and encumbrances between state fiscal years through the Budgel Offi ce,
if needed and justified.

_See anacihed' fiscal defalls.
E XP LANATION

The purpose of this requast isto |mplement evidence- and behavioral-based intervention
programs, known as a Conlingency Managamant Contingency Management Programs have
been shown to be effective in reducing cravmgs non-prescribed drug use, and risky.behaviors,
whiie increasing trsatment atiendance and prascnbed medication adherence; for individuals with
a clinicaliy diagnosed Stimulant or Opicid Use Disorder.

Services identified in these agreements will be provided in conjunction with existing
evidence-based outpalient and Intensive-outpatient substance use disorder treatment services,

T

0

The Depariment of Health and Human Scru;cu M:mon i3 to join communities and families
in providing opporiunitics for -cilirens o ochiere health and indepandence.

-t
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His Excaﬂency Govomor Christophes T. Sununu l
and the Honotable Coundl !
Page 2 0f 2 . = :

- allowing NH to expand and increase accesmbulﬂy to, and foster engagement with, treatment

. programming. Contingency Management Programming offers enhancements that allow clinicians
to customize and individualize treatment goals and assist individuals to identify and modify their
behaviors, as related to thelr substance u'se with the goal of achieving.and sustaining recovery

. Approximately 170 individuals wull be served across all three (3) Contractors; through
September 20, 2023.

indivigualg participating in Contmgency Management Programming will receive positive
reinfforcement. for achieving Identified treatment goals including; attendance at treatment
sessions, adherence 1o prescribed medications for Opioid Use Disorder andfor other health
conditions, as applicable; and for evidence of posrtrve behaviaral change through the provision of
stimulant- and/or opioid-negative urine specimens. Clinicians will address ambivalence and
discuss and problem solve barriers to program attendance and participation with individuals who

- do not achieve idenlified treatment goals. Clinicians will offer support and encouragement to
continue taking posilive steps toward, and engaging in, their recovery efforts and will assist
individuals in connectlng with commumty based sarvices to support their trealment and recovery

- gfforts, as needed. _ i
The Department will monitor sesrvices through reguiarly scheduled meetings énd the
review of monthly aggregate and de-identified data and aftercare survey reports to ensure projec1 .
. deliverables and outcomes are being met.

The Department selscted the Contractors through a compelitive bid process using a
Regquest for Proposals-(RFP) that was posted on the Department's website from December 6,
2022 1hrough January 9, 2023. The Depanmem raceived four (4) responses-that were reviewad
and scored by a team of qualified :ndmduals The Scoring Sheet is altached.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions of the attached
_ agreements, the parties have the option o extend the agreements-for up to four (4) additiona!
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Counclil approval.
Should the Govermor and Council ‘nol authorize this request individuals with stimulant
“and/or opioid use disorder will not have access lo this supplementary and powerful, evidence-
based intervention which may result in Iower treatment retention and engagement rates,
decreased abstinence, and a decline in overall recovery experiences.

Source of Federal Funds: Assnslanole Listing Number CFDA 93.788, FAIN H79T1083326

In the event that the Federal Funds become no longer available, addmonal General Funds
will nol be requested to suppon this program '
! ~ Respectfully submitted,

Lor A. \Weaver
Interim Commissioner

-
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: . OEPARTMENT OF HEALTH AND HUMAN SERVICES ’
- K EISTAL DETAILS SHEET :

s

|
05-35-92-970510-70400000 HEALTH AND SOCLAL SERVICES, KEALTH AND HUMAN SVC3 DEPT, HHS: BEHAV!ORAL HEAL‘I'H o,
BUREAV OF ORUG AND ALCOMOL SERVICES, SOR GRANT
100% Federzl Funds, _% Generzl Funds, _% Othar Funds (Name of Bourca) i

i )
_ Vendor Nama: Bive Heron i Vendor 8 3 3610
§ $Stato Focad Year Clags } Accoun!, Class Tie Job Number | Cumrent Amount 0 '"a“:”'l ‘Revized Amount
; 2023 : 074-50088¢% Welfare Asshlance $2057053 $0.00) £93,305.00 $9),305.00
' T 20M . 074-300589 Wellare Asshiance 92057053 $0.00 $50,048.00 $58.948.00
Sub Toul 20001 315225100 $152.251.00
Vendor Name: Greator Nashus Manil Heatth : = Vendor # 154112-8001
Staty Ehoal Yeur Clasy ! Class Tile __Job Murnber Curment Amiownt increagy Revisad Amonnt
202 DI50030% Wellare Kashiance §205703) ; X $30.094.00 ST
2024 §74-500549 Wellare Kashiance $20570%3 $17.911.00 LALA LK
= - B Sub Total - 30.001 54 $54,005.00
1 vandor Name: Hope on Haven Ki ) Vendor § 775116-8001
Siatn Fiscal Yoar * | Ctansf Account Cl Tk JobHumber | Custent Amound (E'-'c' ::) Revised Amount
2023 074-500589 Wellare Asshiiance 92057053 $0.00 $43,469.00 $43,489.00
2024 074-500589 Wellare Asslstance 92057053 . $0.00 $28,081.00 $26,081,00
! i Sub Totdl $0.00 489 350.00 $85,550,00
] \ | -ovenbdToul $0.00] $275,306.00] $275,806.00]
|
] 1 i
- I
|
. B I
~
- ,l : :
» 5 ;
+ -
. i
3
A
l .
. : il

. | j
13 Governor and Councll Letter Atiachment
Financial Devall
Pageloly

b
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Now Hampshire D'epartrr‘pent of Health and Human Services
Division of Finance and Procurement
Bureal of Contracts and Procurement
Scdring Sheet

~ Project!D #

a

-Project Title '

RFP-2023-DBH:08-EFFEC

- —

I 5 o ] j:

‘Effectiva’Practices fot-tﬁe.'l’rea!mo'nt of.Oi;Io!d and.SiImuI'alnl Use Disorders

4

o " |community -
il i, |Council of %,
Maximum ‘|Blue Heron: Nashua dba wtw R
Polnts  iINeuroleedback [Greater Nashua |Easterseals of |Hopeon Haven
Available |[& Counseling IMental Health  |NH Farnum. Hill - v
Technical, B : P 4
b‘eve‘lopme}u Plan (Q1) " 5D 1 45 45 24 48
implementation Plas (Q2) 50 45 a5 20 a8
[Engagement & Satisfaction (Q3) |- 30- 12 27 14 28
Aflercare Survey (Q4) 20.. 10 . 15 8 15
Staffing Plan (Q5) 20 18 17 5 18
Subtotal - Technical 170 '130 149 XA 157
Cost :
Budget Sheel (Appendix €j Tl 49 60 21 60
|Program staft List (Appendix F) |°  30° .| 9 21 X - 22
Subtotal -Cost| 100 | 58’ 81 30 82
'- l L]
TOTALPOINTS| 270 | 188 230 - 101 239 .
[__TOTAL PROPOSED VENDOR COST [i $152251 | §57.344 | $303.087 | $69550 |
:
Roviowor Namo Title

BT

i
Viamanda Spreeman

2 lMelissa Girard

3|Kassandra Martin- s wE

'SOR Contracts & Program Mngr

SOR Finance Mandger

SOR Data Analyst

LN PRIV [

=
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i ¢l ' FORM NUMBER P-37 (version 12/1 112019)
subjtﬂ RFP-201}-DBH-08- EFFEC-OI ' ¥
Effective Prnulr.cs I'or the Treatment of Opioid and Stimulant Use Disorders

Ngmgg This agreement and all ofits attachments shall become public upon submission to Governor and
Execulive Council for-approval. Any mr’ormauon that is privale, confidential or proprietary must
be clearly identified to the agency and agrecd to in wriling priot to signing the contract.

: ACREEM ENT
The State of Ncw Hampshnrc and the Contracior hereby mulually agrec as follows:
ACEN,ERAL PROVISIONS
1. IDENTIFICATION. ~ !
1.1 Stalc Agency Name ' 1.2 Swae Agency Address

New Hampshire Department of Health and Human Scrvices | 129 Pleasant Street
C I, | Concord, NH 01301-3857
'.’ - i K3 <
; : 1.4 Contraclor Address
Blue Heron N:urofccdback and Counsclmg, LLC : 3277 White Mountain Hwy, Nonth Conwa)'r, NH 03860

13 Cunlrat:lor Name

s [
1.5 -Contractor Phone 1.6+ Account Number 1.7 Completion Date 1’8 Price Limitation
Number - : '

05-95.92-920510-

1' 9/29/2023 $152,251
70400000-074-500589 [
*u3 '
|
)
I
I

-

601-356-6400

1.9 Contmacting OfTicer for State Agcncy 1.10 State Agency Telephane Number

Roben W. Moore, Director - (603) 2719631

.11 Contracior Signalurc 3/20/2023 | 1.12 Namc and Tulc of Contractor Srgnalory e
~— DvcuSigned by: . i' Stacie Leclerc .

SfﬁUL UJ.LU’L | .. Datc: -l owner -

lalc Agency Signalure 372072023 | 1. 14 Name and Title of State Agcncy Signatory
Decuipned by: o I 1Katja 5. Fox
Date: : )
oS . Fop o - | | pirector

1. IS Approvel by the N.H. Department orAdmumslranon Dwmon of Personnel (‘fapphcab!e}

By: ' i Director, On;

wi | 116 Approval by the Attorncy Gcnernl (Form, Subs!ancc and Exccul-on) (if apphcab!c)

Doty ioned ty:
. 3722/2023
oM, QWM On'

1
ernor and Exccutive Council. (if applicable)

t.17 Approva

. i .
"GE&C liem number: . ] G&C Meeting Date;

. . I ; .: " - m )
) Page 1} of 4 ‘ S, )
_ % Contractor Initials
. 2 F _ Datc 75075025

e
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2. SERVICES TO BE PERFORMED. The Staic of New
Hampshire, acung through the agency identified in block 1.1
("Stnte"), engages controclor  identified. in  block t 1.3
{"Conlractor} to perform, and the Coniracior shall perform, she
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated

-herein by reference (“Services™).

!

3. EFFECTIVE DATE/COMPLETION OF SERVICES.:

1.1 Notwithstanding any provision of this Agreement (o the
contrary, and “subject to the approval of the Governor, and
Exccutive Council of the Staie of New Hampshirc il applicable,
this Agreement, and all obligations of the partics hereunder, shall
beecome effeclive on Lthe dae the Governor and Exccuuvc
Council approve this Agrccmenl ps indicaled in block { 17,
untess no such approval is required, in which case the Agreemem

shall become ¢ffective on the dale the Agreement is s:gncd by

the Statc Agency s shown in block 1.13 (“Effective Date’ ]

. 3.2 ) the Contractor commences the Services prior to'lhc
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed ot the sole risk of the
Contracior, 2nd in the event tha! this Agreement does noi become
efTective, the Stale shell have no liabilily (o the Contractor,

Cincludipg  without {imitation, any obligation (o pay the
Coniractor for eny cosls incurred or Services performed.
Contractor must complete all Scmccs by the Complelion Dalc

- specified in bloek 1.7,

-

I

4, CONDITIONAL NATURE OF ACREEMENT:

Nowwithsianding any provision of this Agrccmcnl t the.

contrary, all obligations of the Siate hereunder, including,
without limitation, the conlinuance of payments hereunder, lare
“contingent upon the availability and continued appropriation of
funds affected by any sisie or federa! legislative or exccuiive
action that reduces, climinntes or otherwise modifies the
appropriation or availability of I'unding for this Agrccmcn! and
the Scope for Services provided in EXHIBIT B, in whole or in

par. in no event shall the State be lisble for any paymenms |

" hereunder in excess of such available appropriated funds. Inthe
event of a reduction or termination of oppropriated funds, the
" Si1a1e shall have the right to withhold payment until such funds
become available, if ever, and shall have the right 1o reduce o
terminate the Services under this Agreement mmcdnatcly upon
giving the Contractor notice of such reduciion of termination.
The State shall not be required to transfer funds (rom any other
account or source 1o the Account identificd in block 1.6 in the
gvent funds in that Accouni are reduced or unavailable. |
. y
5. CONTRACT PRICE/PRICE LIMITATION/ i
* PAYMENT. .
5.1 The contract price, method of payment, and terms of payinent
arc identified ond more particularly deseribed in l-.N-IIBIT c
which is incorporaled herein by reference. ’
5.2 The paymeni by the State of 1he contraci price shall be thc
only find the complele reimburscment to the Contractor for 21l
cxpenses, of whatever nature incurred by the Conlractor in the
performance hereof, and shall be the only and the complcte

-

.

age 2 of 4

‘compensation to the Contractor for the Services, The State shall

have na liability to the Contractor other than the contract price..
5.3 The State reserves the right 1o offset from any amounis

" otherwise payable to the Conlractor under this Agreement those

liquidated amouits required or p'ci-rniltcd by N.H. RSA 807
through RSA 80:7-c or any other pravision of faw. .
5.4 Nolwithstanding any provision in this Agtecmcm 1o the
contrary, and notwithslanding unexpecied circumstances, in no
event shail the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT ’
OPPORTUNIT\’

6.1 In connection with the performance of the Scrv:ccs the
Contmctor shall comply with ol applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which imposc any obligalion or duty upon the
Contractor, including, bul not limied 10, civil rights and equal
employment opportunily tnws. In addition, if this Agreement is
funded in any partby monies of the United Stotes, Lhe Contractor
shall comply with all federal execulive orders, rules, repulations
and s1awes, and with any rules, regulations and guidelines as the

‘State or the United States issue (o implement these regulations.

The Coniraglor shall also comply with'atl applncablc intelteciual
prapenty lows,

6.2 During the term of this Agreement, |hc Contractor shall not,
discriminaic against employees or applicants for employment
because of race, color, rciigion creed, age, sex, handicap, sexual
orienialion, or national origin and wull lakc nfﬁrmn!n-c action o
prevent such discrimination,

6.3. The Conteactor agrees 1o permit the Stale or United States
access 1o any of the Contractor's books, records and eccounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenanls, ierms and condmons of this
Agreement.

7. PERSONNEL. 4

7.1 The Contractor shall at its own expense provide all personnel-
necessary 10 perform the Services. The Controctor warrants thal
all personnel engaped in the Services shall be qualified 10
perform the Services, ond shall be properly licensed and
olherwise authorized 10 do so under all applicable laws.

7.2 Unless otherwise authorized in wriling, during the term of
this Agreement, and for a period of six (6) monhs alter the
Completion Dale in block 1.7, the Conlractor shall not hire, and
shall not permit any subcontracior or other person, firm or
corporation with whom it is engaged in o combined ¢ffort to

perform the Scrvices 10 hire, any person who is a State cmployee

or official, who is matesially involved in the procuremen,
administration or performance of this Agreement.  This.

* provision shall survive termination of this Agreemen.

7.3 The Contraciing Officer specified in block 1.9, or his or her
successor, shall be the Sinte's represeniative. In the event of ony

~ dispuic concerning the inlerpretalion of this Agrecment, the
" Conracting Officer's decision shall be final for the State.

C
Contractor Initials

1

) & Date 372072023
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8. EYENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the

Contracior shall constitute an event of default hereunder (“Evenl )

of Default'): ‘ i

8.0.1 faiturc 10 perform the Services satisfactorily or on

schedule; .
8:1.2 failure to submit any report required hcrcundcr nnd!or

8.1.3 failure to perform any other covenant, 1erm or condmon of

this Agreement. . i

- 8.2 Upon the occurrence of any Event of Defoull, the State may

1ake any one, or more, or oll, of the following acrions: |

8.2.1 givethe Contracior s written nouccspccsrymg the Event of
Defaull and requiring it to be remedied within, in the absence of
o greater or lesser specification of lime, thiny (30) days from the
date of the nolice; and if the Event of Defoultis not timely curcd

terminate this Agreement, eMective (wo (2) doys sfter gwmg the

Conlracior notice oflcrmmnllon

8.2.2 give the Coniractor a wrilten nolice specifying the E\-cnl of
Dcfault and suspending atl payments to be made under lhr'i
. Agreement end ordering that the pention of the contract pncc
which would otherwise accrue to the Conireclor during the
period (rom the date of such notice unlil such (ime as the Sialc
determines-that the Contraclorhas cured the Event or Dcfaull

- shall never be paid to the Contractor;

8.2.3 give the Contractor a wriltén notice specifying the Evcn! of
Defoult and set off against any other obligalions the State may
owe to the Coniractor any damages the State suffers by rca.son of

any Event of Default; and/or

8.2.4 give the Contracior a writien notice.specilying the Eventof

Defauli, treat the Agreement os breached,

lermingte the

Agreement and pursue any of ils remedies at law or in equil y.' or

both,

8 3. No failure by the Staie to cnforcc any prowsnons h:rcol‘ a ncr

any Event of Default shall be deemed a waiver of its rights, with

regard to that Event of Defaull, or any subsequent Event

iof

Defauli. No express failuré to en force any Evenl of Defauh sh‘all

be decmed a waiver of the right of the Staie 10 enforce cach and

all of the provisions hereof upon any funher or other Event
Dcf'aull on the parnt of the Contracior,

9. TERMINATION. .

‘of

9.1 Notwithstanding paragraph 8, the Stale may, al s sole
discretion, terminate the Agreement for any 1eason, in whole or
in pant, by thirty (30} days written notice 10 the Contracior that

the Staic is exercising ils option Lo terininate the Agreement, |

9.2 In the event of an carly 1ermination of"this Agreement for
ony reason other than the completion of the Services, the

Contractor shall,

81 the Siote’s discretion, detiver 10 lhc

Contracting Officer, not later than fifleen (15) days aftcrthe dalc

of termination, a report (“Termination Repont™) dcscrnbmg
‘detail all Services performed, and 1he contract price carned,

|n
10

and including the daic of termination. The form, subject matier,
conlent, and number of copies of the Tcrmmauon Repont shatl
be identical to those of any Final Report described in the atlached
EXHIBIT B. {n addition, 0 the State’s discretion, the Conteacior

shall, wuhm 15 days of nolice of early lcrmmalmn dcvclop and

" may be clnimed 10 arise out of) the octs or omi of the
Palgc 3of4 i Sl

1
i

5

submit to the State a Transition Plan for services under the
Agrecement.

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION. .

10.1 As used in this Agrcement, the word “data™ shall mean 2l
information and things developed or oblained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ail siudies, repons,
files, formulae, surveys, maps, chans, sound recordings, video
recardings, pictorial reproductions, drawings, analysc.s, graphic
representalions, compuler programs, computer printouts, noles;
letiers, memoranda, papers, nnd documents, all whclhcr
finished or unfinished.

10.2.All dara and any property which has been rccelvcd from
the Statc or purchased with funds provided for that purpose
under this, Agreemeni, shall be the property of the State; and
shall be rcturned 10 the State upon demand or upon lerminption
‘of this Agreement for any reason.

10.3 Confidentialily of data shall be govemed by N.H. RSA
chapier 91-A or other existing law. Disclosure of data requires
prior wrilten approval of the State. .
1. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contracior is in all respects
an independent contractor, and is neither on ‘agent nor an
employee of the State. Neither the ‘Contracior.nor any of its
officers, employees, agents or members shall-have aulhornty ]
bind the Statc or receive any benefits, workers' compensaion or

_other emoluments provided by the Statc to its cmployecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not-assign, or otherwise transfer any
inlerest in this Agrecment without the prior writlen notice, which’
shall be provided o the State at least fifteen (15) days prior to -
the assignment, and a written consen) of the Siale. For purposes
of this paragraph a Change of Control shall constilute
assignment.  “Change  of Control”  micans” (2) merger,
consalidation, or a trangaction or series of related transactions in
which a third panty, rogether-with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar cquity inlerests, or combined voting
power of the Contractor, or (b) the sale of all or substantially ell
of the assets of the Contractor.

. 12.2 Nonc_of the Services shall be subconlracted” by the

Contracior withoul prios writien notice and conscni of the State,
The Sinte is entitled 10 copies of all subcontracts and assignment
agrocmcnls and shall nol be bound by any provisions contained -
in a subcontract or an agsignment agreement (o whuch itisnola

party. N :

13. INDEMNIFICATION. Unless otherwise exempled by law,
the Contracior shall indemnify and hold harmless the State, ils
officers and employces, from end against any and all claims,
linbilitics and cosis for any personal injury or propeny damages,
paient or copyright infringemeni, or other claims asseried against
Ihe State, its ofTicers or employees, which arise¢ out ol‘(or which

Contractor lnmals
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Contractor, or subcontraciors, including but not limited to the
negligence, reckless or intentional conduct. The State shall noy
be liable for any costs incurred by the Contraclor arising under
this paragrnph 13. Notwithsianding the forcgomg, nothing herein
contained shall be dcemed to constilute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved 10 the
Siate. This covenant. in paragraph 13 shall <urvwc the
icrmination of this Agreement. |

14. INSURANCE. : ,
4.1 The Comractor shall, at iis sole cxpense, obtain: &nd
conlinuously maintain in force, and shall rcqunrc any
subconiractor or assignec (o oblmn and mainiain in force, the
{ollowing insurance:

14.1.1 commercial gencral liobility insurance ageinst all claims
of bodily injury, death or propenty damage, in amounis of not
less than $1,000,000 per occurrence and §2,000,000 aggrcgatc
or excess; and

14.1.2 specinl cause of loss coverage form covering ail propeny
subject 1o subparagraph 10.2 herein, in on amount not less than
80% of the whole replacement value of the property.

14.2 The pdlicies described in subparagraph 14.1 herein shall be
on policy forms and endorscments approved for use in the State -
of New Hampshire by the N.H. Department of Insurance, 'and.

issued by insurers licensed in the State of New Hampshire. i
14.3 The Contractor shall fumish to the Contracling Officer
idemified in block 1.9, or his or her successor, 8 ccmﬁcatc(<) of
insuronce for .all insurance required under this Agreement,
Contractor shall also fumnish to the Contracting Officer |dcnuﬁcd
in block 1.9, or his or her successor, certificate(s) of i msurance
for all renewal(s) of insurance.required under this Agrecmcnt no
later than ten (10} days prior (o the cspiration dale of exch
insurance poticy. The cenificate(s) of insurance and imy
rencwals thereof shall be atiached and are incorporated hercin by
reference. :

15. WORKERS' .COMPENSATION.
15.1 Dy signing this agreement, the Contraclor agrees, centifies
and warrants that the Conlraclor is in compllancc with or ctcl§1pt
from, the requirements of N.H. RSA chapter 281-A ("iVorkers®
Compensation").

15.2 To the exient the Contractr is subject 10 the requirements”

of N.H. RSA chapter 281-A, Contraclor shali maintain, and
require any subconlrocior or assignee Io secure and mmntmn

payment of Workers® Compensation in conncction wuh E

activities which the person proposcs 10 undenake pursuant 1o 1h:s
Agreement. The Conlraclor shall furnish the Contracting OfTic.cr
identificd in block 1.9, or his or her successor, proof of Workcrs
Compensation in the manner described in N.H. RSA chaptcr
281-A and any, applicable renewal(s) thereof, which shall bc
sitached and sre incorporaled hercin by reference. The Siaie
shall not be respoasublc for payment of any Workers'

Compensation premivms or (or any other claim or benefit for

Contractor, or any subcontracior or employec of Conlractor,

16. NOTICE. Any nolice by a pany hcrclo to the othcr pany
shall be deemed to have been duly delivered or given a1 the time
of matling by cenificd mail, postage prepaid, in o United States |
Post OfTice addressed 10 the partics al .the addresses given in
blocks 1.2 and 1 4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by-on instrument in writing signcd by the
partics hereto and only aflter epproval of such amendment,
waiver or discharge by the Govemor and Executive Council of
the Siate of New Hampshire unless no such approval is required
under the circumstances pursunnt 1o Staic law, rule or policy.

I18. CHOICE OF LAW AND FORUM. This Agrecment sholl
be governed, inlerpreled and construed in accordanée with the
laws of the Siaic of New Hampshire, and is binding upon and

* inurcs to the benelil of the partics and their respective successors

and assigns, The wording used in this Agreement is the wording |
choscn by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any pany.
Any aclions arising out of this Agreemeat shall be brought and
maintained in New Hampshire Superior Coun which shall have
exclusive jurisdiction therealf,

19. CONFLICTING TERMS. In the event of a conflict
belween the lerms of this P-37 form (as modified in EXHIBIT
A) and/or altachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panties hercto do ot intend 10
benefit any third partics and this Agreement shail not be
construed 10 conler any such benefi.

21. HEADINGS. The hcadings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held 1o cxplnm modify, amphfy or aid in the
interpretation, construclion or meaning ol'lhc provisions of this
Agreement.

22 SI_’ECIJ\L PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
hercin by reference.

23. SEVERABILITY. Inthe cvent any of the provisions of this
Agreement arc held by a coun of competent jurisdiclion 10 be
conirary 10 any slatc or federal law, the remaining provisions of
this Agreement wuil remain in full force ond elfect.

24. ENTIRE AGREEMENT. This Agreement, which may be
execuled in 8 number of counterpans, cach of which ghall be
decemed an eriginal, constitules the entire agreement and
undersianding between the parties, .and supersedes all prior

. agreemenis and understandings with rcspccl {0 the subject matler

which might arisc under appllcablc State of New Hampshnrc hereof.
Workers® Compensation laws in  connection with the !
performance of the Services under this Agreement. .
o i i -0
o Page 4 of 4 | Sl
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EXHIBIT A

hevistons to Standard Agreement Provisions '

1. Rewsuons to Form P-37, General Prowsuons

1.1. Paragraph 3, Effective DatelCompIehon of Serwces us amended by adding
subparagraph 3.3 as follows|

3.3. The parties may extend the Agreement for up to four (4) addmonal years
from the Complet;on;Date contingent upon satisfactory delivery of
services, available fundlng agreement of the parties, and approval of the

Governor and Executrve Council,

1.2." Paragraph 12, Ass:gnmenUDelegattonISuboontracts is amended by adding

subparagraph 123 as follows

12.3. Subcontractors are SUbjECt to the same contractual oondlt:ons as the
Contractor and the Contractor is responsible ‘to ensure subcontraclor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors specifying the work to be performed,
and if applicable,-a Business Associate Agreement in accordance with
the Health. Insurance Portabilily and Accountability .Act.  Wrilten -
agreements shall specify how corrective action shall be managed. .The
Contractor shall manage the subcontraclor's performance on an ongoing
-basis and take correqtlve action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement .and notify the State -of any Jinadequate
subcontractor performance

3 ) [+ o3
. (st
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New Hampshire Depanment of Health and Human Services
Effective Practlces for the Treatment of Opioid and Stimulant Use Dusorders

EXHIBIT B

1. S‘tat'ement of Work " |
.

1.2.

I
Scope of Services .
s

The Contractor must develob and implement a behavioral-based intervention
Contingency Management Program (CMP) for individuals receiving outpatient
treatment for Opioid Use Drsorder (OUD) or Stimulant Use Disorders (StimUD).

The Contractor must ensure the CMP is avanlable statewide, to lndlwduals
who

1 2.1. Are résidents of or are experiencing homeleéssness in NH;
1 2. 2 Are aged 18 and older -and

1.2.3. Meelthe Dlagnostlc and Statistical Manual of Mental Disorders, Flfth ‘
Edition (DSM-5) cntena ‘for an Opioid Use Disorder (OUD) and/or
. Stamulam Use Disorder (StimUD) as determined by a:

1.2.3.1. Licensed cIounse!or, or
1.2.3.2. An unlicensed counselor who:

1.2.3.2.1. |is under the‘3upélrvisi‘on ofa license'd counselor;
; Ior

1.232.2. Hs working toward licensure; and -

1.2.3.2.3..Has completed the requrred coursework for
||censure as requnred by:

1.2.3.2.3.1. NH Board of Alcohol and Other ~
- Drug Use Providers; a

| .
1.2323.2. NH Board of Meéntal _Health
' Practice; or

. : 1.2.3.2.3.3. NH Board of Psychology.

1.3. The Contractor ensure the Cohlingency Management Program (CMP) provides
" posilive reinforcement for evidence of desired behavioral change to individuals
receiving outpalient treatment for OUD and/or SttmUD. The Contractor must
ensure CMP services: - i ,
1.3.1. Are prowded in con;unctaon with existing evrdence based Intensive
. Qutpatient {{OP) and ]Oulpatuent (OP) levels of care;
1.3.2. Are based on slrengths of the individual,
1.3.3. Are based on ewdence of the individual's specific, defined, and
g positive behavioral change :
1.3.4. Address the mdnwduals ambwalence about decreasing substance
use;. ‘ .
i i P3
: | St
RFP-2023.DBH-08-EFFEC ) 3 | 820 3 Contractor Initiats

Bluo Heron Neurofeadback and Counseling, LLC Pago 10l 13 ' Doto _




Docusign Envelope |D: 47D7FAAS-A92F-4765-A9DA-01C183307582
UDCULKN ENYBIOPS (L §rrADT D4 -/ ADD-40/ D-ABD 0P E L ORUES ©

DocuSign Envelope (D: 885AFAZA-ABAD4ACE-348D-DEEDIBCCO489

New Hampshlre Department of Health and Human Servrces
Effectwe Practices for the Treatment.of Opioid and Stimulant Use Drsorders

EXHIBIT B

&

e

1.35.
1.3.6.

1.3.7.

Blue Horon Nourofeodback and Counsaling, LLC Pago 20f 13 Dato

Create the opportunlty to establish positive expeclations;

Allow the individual ito have .power in decision makmg regardmg therr
treatment; and : .

Assist the rnd:vrdual to modify therr behavrors to achieve and sustaln

I

recovery. - i

I
i

1.4 'The Contractor must provide the Department with a Program Summary for
review and approval WIlhInl 10 days of the contract .effective date. The
Contractor must ensure the Summary. clearly outlnnes the proposed CMP
inctuding, but not limited to: _—

1.4.1." Program structure aritd policies.
"~ 1.4.2.- A matnix of available incentives and associated target behaviors for -
each. The Contractor must ensure incentives:
1421, Are valuable and.desirable to the Participant:
1.42.2. Are awarded lo the Partrcrpant at time of targeted behavior
‘achrevemenl |
G 1423, Increase in value 1,week|y as the Participant demonstrates
consistency in achieving the largeted behavior;
1.4.2.4" Do not exceed a value of $15 per incentive, per Participant; -
_and :
1.4.25. Do nol exceed a lotal value of $75 per Participant, per year
- 14.3. Frequency for rnoentrve award and distribution that ensures program'
- participants have muItlpIe opportunities throughout the course of therr
treatment to receive mcentrves .
_ 1.4.4. Internal process for trackrng incentive award and distribution. .
1.5.  The Contractor must provrde; individuals who meet the criteria, described in
Section 1.2, with detailed program information and offer them the opportunity
to participate in the program/ The Contractor must ensure CMP rnformatron
_includes, butis not flimited to: | % ;
1.5.1. Program overview mc}ludlng. bul not hmlted to: :
1.5.1.1. Clear and detalled expectations of the’ targeted behavuor(s)
1.5, 1:2. How the tarigeted behavior(s) isfare tmeasured
i 1.5.1.3. How rncentrves are earned and distributed.
1 5.1.4.- Duration of program
1.52. Program structure and polrcres mcludmg but not Irmrted to:
1.5.2.1. Enroliment. i ' o8
" by | Sl
RFP-2023-D8M08-EFFEC-01 £ | 820 .- Cantractor infliats
|
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EXHIBITB

186.

1.7.

1.8

9

1.10.

RFP-2023-0BH-0B-EFFEC01 - : B-2.0 ) Contracior Initisis

" Bluo Horon Neurofoedback ond Counsalng, LLC | Pago 301 13 ' Dato -

1.5.2.2. Data collection.
1.5:2.3. Surveysi
1.5.24. Duscharge B

The Contractor must ensure all individuals who choose !o participate in the

CMP (herein after referred to as Participants), and their guardian if applicable,
receive, review, and sign an informed consent prior to program participation.
The Contractor must ensure informed consent includes, but is not limited to:

1.6.1. Risks and benefits 'of participation.

1.6.2. The notice of privacy practices shall be prewded lo the Departmenl

. upon request: | :
1.6.3. Notice of ability to rescind consent at any lime.

The Contractor must ensur’e the sighed informed consent form is kept in the
Participant's CMP record.

The Contractor-must ensure ellglble individuals who dechne to partucapate in
the CMP:

1.8.1_. Wil not be denied any !realment services for which they are ehgnble

and

i i
1.8.2. Wil be offered the! opportumty to enroll- during their nexl scheduled
SUD treatment serwces appointment. :

The Contractor must ensure Participants who are discharged from the CMP
are given the opportunity to reappiy for admission to the program.

The Contractor must work wnth program Participants to develop a minimum of
two (2} CMP-related. freatment goals. The Comractor must ensure the CMP
treatment goals are: ’

1.10.1. Unlque to, and developed in collaborahon with, the mdwndual
1.10.2. Address the mdnwduals

11021 Partucupatlon in, commutment to, and completion of the
program and additional treatment modahtles

1.10.2.2, Strenglhs

11.10.2.3. Ambwalence and inconsistencies regarding . StimuUD
treatment; *a '

-L1.1.0.2‘.4. Negative tl)ehavior patterns: and
1.10.2.5. Abstinenc[e from stimulant use;
1.10.3. Speciﬁc,'MeasureabIe; Atlainable, Relevant and Timely (SMART)

372072023
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" . .1.11. The Conlractor must ensure CMP- assocnaled lreatment plans are updaled~
J i every. 30 days with SMART Goals

1.12. "The Contractor must ensure the CMP allows Partucupants to be enrolled for up
to a total of 12 weeks. .‘

1.13. The Contractor must meet W|th Participants weekly, for CMP check in. During
weekly CMP check-in, the Contractor must: .

., 1.13.1. Updale the Pamcupanl on the number of weeks they have participated
in the program and the number of weeks remaining;

1.13.2. " If the Participant has achieved the targeted behavior(s), the Contraclor
. musl provnde the Partnc:panl with:

1.13.2.1. Positive remforcemenl for the behawor(s) and
1.132.2. The correlspondrng eamed incentive.

1.13.3. If the Partncnpant has nol achieved the targeted behawor(s) the
Contractor must:

'1.13.3.1. Discuss and problem solve any barriers to program
attendance or pamc:patuon

1.13.3.2. - Offer. support and encouragement to take positive steps and
continue to engage in thelr recovery efforts.

1.13.3.3. Assist the Participant - connectlng with commumty -based
services to support treaiment and recovery as applicable.

1.14. The Contractor must |mplement the CMP in two- (2-) week inlervals as follows:

1.14.1. Weeks one (1) and'two (2): CMP participants receive a $10 g|ﬂ card
on the second Frlday upon:

1.14.1.1. Verifi ed atlendance at all scheduled appointments, and '

1.14.1.2. Verified urmalysus testing is negauve for Opioids and-
Stumulants

1.14.2. Weeksthree(3)andfour(4) - o

1.14.2.1. CMP participants receive a $10 gift card on the fourth Fnday
upon: - '; 0 2
1.14.2.1.1! Verified attendance at . all ~scheduled .
' -appointments; and i

1.14.2.1.2) Verified urinalysis tesling is negative for
Opioids and Stimulants.

‘ 1.14.2.2. Part:cupants who complete a CMP-related goal as identified
in their treatment plan, in addition to the above, w:l!‘reg’ewe

B-2.0° ) Contractor Initials -
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_ EXHIBITB

1.15.

1.16.

1.47.

1.18."
1.18.
1'.2_0.

1.21.

an additional $5 added to their gift card resultrng in agift -
card totaling $15.

1.14. 3 ‘Weeks: five (5) through 12: Remaining intervals repeat as detailed
above with remaining gift card distribution occurdng at weeks six {6),
eight (8), 10, and 12, when earned.

The Coniractor must ensure earned incentives are awarded to Partrc;pants at

- the time of targeted behavror(s) achievement.

The Contractor must enswe Participant records relaled o the CMP are
recorded and mamtarned separate frorn the Partrcrpants clinical outpatient
record. . '

The Contractor must ensure the CMP is implemented to fidelity. The Contractor
must: : '

1.17.1. Consult with the Del:partment on adaptallcns as needed, to meet the
needs of the rndrvrduals served.

1.t7.2 Ensure adaptatrons to the CMP are not implemented prior 10 or -
' without Department approval. “

The Contractor must conduct continuous quality improvement to determrne
needs or modifications.-

T_he Contractor must implement the CMP no later than 90 days after the
contract effective date.

The Contractor mus! comply with all current and future federal and state laws,
rules, and regulations, regardrng 1his scope of work.

The Contractor must actlvely and regularly collaborate with the Department to
enhance contracl management and rmprove resulls.

1.22. The Contractor must participate in meetings with the Department ona monthly
basis, or as otherwise requected by the Department
1.23. Program Marketmg
1.23.1. The- Contractor must develop marketing materials to be used for
,‘program outreach. {The Contractor must ensure CMP marketrng
" materials:.
1.23.1.1. Educate individuals receiving services and service providers
about the CMP including, but not limited to: .
1.23.1.1.1 Benefits and successes of using this approach
in conjunction with other evidence-based
treatment modalities;
-1.23.1.1.2.} Program overview.
. 1.23.1.1.3.| Program struclure and policies. l SZ’I
RFP-2023-DBH-08-EFFEC-01 - 820 : N " Contracior Inflipis
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EXHIBITB .

~ 1.23.2. The Contractor must ensure all CMP-related marketing materials are

submitted

to the :Department for review and approval prior. to

distribution of matenals
. 1.24, CMP Aftercare Surveys |

1.24.1. The Contractor must admmlster CMP Aftercare Surveys, as provrded
by the'Department, to each Participant upon discharge from the CMP,

to assess

overall program experience, satisfaction, and outcomes.

1.24.2. The Contractor must utilize a digital survey software, e.g. Survey
Monkey or equivalent, to administer the survey, collect participant
responses, and analyze survey re5ulls The Contractor must ensure

surveys:
1.24.2. 1.

1.24.2.2.

Allow for on!y anonymous responses, so participants feel -
" safein giving honest feedback;

Shall not|elicit a response that would’ cdl!ecl personally

.rdenlrfable meaning information thal would allow for the

1.24.2.3.

‘1.24.2.4

conslructlve identification of any individual and that there is*
no reasonable basis to believe he data‘could be used, alone
or in combinalion with, other reasonably available
mformalron by an anticipated recipient to identify an
individual .who i$ a subject of the information, protected
health, SiUD or other  stale or federaHy regulaled
mforrnalron

Are revrewed and approved by the Department prior to
drstnbuluon and &

Are revrewed and ulilized for program enhancement and
rmprovement :

e 1.24.3 The Contractor must ensure survey results dala are aggregate and de-

identified.

T

1.24.4. The Contracior must!share aggregale non-identifiable survey results.
with the Depanment as requested

; ik 25 Data Enlry Requrrements

1.25.1. The Contractor must provide the Deparlmenl with aggregate non-
identifiable client data only. The Contractor must ensure:

1.25.1.1.

Aggregate and de-identified data excludes information that
would allow for the constructive identification of any

.- individual, meamng that there is no reasonable basis to

believe that the data could be used, alone or in combination

with otneri reasonably available information, by an

RFP-2023-0BH-08-EF FEC-01
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anticipated recipient to |denhfy anindividual who is ngfject.
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EXHIBIT B

1.25.2. The Contractor must *Work with the Departments Contractor,
Arkansas Foundatron for Medical Care Inc. (AFMC), to -obtain
authorization to enter CMP data into AFMC's REDCap system, which
will be used by AFMC to provide aggregate” reportmg to the

Depariment. |

1.25.3. The Contractor must enter aggregate, non-identifiable CMP data into
‘the AFMC system on a monthly basis. The Contractor must ensure
data entered includes:

125.3.1. Demographlcs ’
-1.25.3.2. Number of individuals served
1.25.3.3. Number of CMP sessions attended per individual;
1.25.3.4. Number of mdrvrduals who completed the CMP;
1.25.3.5. Number -of individuals who did not complete the CMP and
~ reason(s) for non-completion;
1.25.3.6. Type, number and cost of gift cards provrded per individual;
and .|
1.25.3.7. Other CMP data as detemmined angd requested by the
Department
1.26. Repoiting . , ;
" 1.26.1. The Contractor must submit monthly réports to the Department, in a
-format approved by the Department. The Contractor must ensure -
monthly CMP reports.lnclude only aggregate and non-identifiable data
including: |
1.26.1.1. Demograptlrrcs
1.26.1.2. Number of individuals served;
1.26.1.3. Number of sessions individuals atlended;
1.26.1.4. Number of ilndividuals completing the CMP'
. 12615 Number of individuals not completrng the CMP and
- reason(s) noncompletron C
| : St
. RFP.2023-DBH-08-EFFEC-01 | 820 ! Controcior Inilists
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of the information:

1. 251 2. Regulated or identifiable data is not handled or stored on
" behalf of the Department; and

1.251.3. Personally identifiable client information, protected heatth '
information, SUD, or other state or federally regulated .
information is not shared with the Department verbally,
digitally, dr in.hard copy in assocratron with this contract.

7"77653
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e 1.26.2.

1.26.3.

- o921 Staffing

1.27.1.

1.27.2.

1.27.3.

Biue Horon Neursfosdback ond Counsdling, LLC Poge 8.of 13 ) Data
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'1.26.1.6. Number and cost of incentive's provided, per individual; and

1.26.1.7. Other CMP data as delermined and requested by the
' Deparimenl

The Contractor must submit monthiy CMP Panrcapant Survey results

o the Depariment, in a format approved by the Department. The .

Contractor must ensure survey results data is aggregate and non-

- identifiable. !

The Contractor ma'y be required to provide other data and metrics to
the Department in a format specified by the Department.

{

The Contractor and ils program staff must attend the CMP training, '

provided by the Department's desrgnaled trainer, prior to CMP
rmplemenla!ron :

.The Contractor musl recruit and maintain sufficient staff assigned lo

the CMP necessary to perform and carry out all of the functions,
requirements, roles' and duties as proposed. The Contractor musl
ensure CMP staff are trained:

1.27.2.1. On the pr?gram modei'prior to working in the program;

1.27.2.2.To safeguard the confi identiality, privacy, and information

-security of the participant information; and

1.27.2.3. Any acciass to Oepartment databases shall "require

completion of Department information securrty training as -

required. |

The Contractor must provide a CMP- Administrative Coordrnator to
monitor day-to-day program tasks. The Contractor must ensure CMP

- Administrative Coordinator tasks include, but are not limited to:
1.27.3.1. Weekly |reviews of Participant .records to ensure the '

following information is documented:

t R . i o
1.27.3.1/1.  Undnalysis test resulls, if applicable, and
include test date and positive or negatwe
result;

1.27.3.112. ‘Attendance;

127.31:3. Treatment plan goal achievement, if
. applicable; and

1.27.314. Total number and cash value of incentives
received. ;

2

3
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1.27.3.2. Assrstlng Partumpants wrth obtammg mcenlwes as
* applicable. _ i

1.28. Perforrnance Measures

1.28.1. The Contractor must provide key data in a format and at a frequency .
- specified by the Departmenl for the following performance measures:

1.28.1.1.95% of partrcnpants complete the-required sessrons in the”
CMP; -

1.28.1.2. 95% of partrmpant assessmenls demonstrate the treatment
plan was, 'based on the parlicipants strengths and identified
motwatuonal incentives; and .

1.281.3. 90% of partlcrpants decreased to stopped stimulant use
after. 90 days of completion of the program as indicaled
through aftercare survey results

1.28.2. The Department may include other performance measures in the
resulting contract(s)

" 1.29. State -Opidid Response (SOR)Granl Standards

1. 291 The Contractor must establish formal information sharing and referrat .
agreements with the Doorways 'in compliance with all applicable
-confidentialily Iaws| including 42 CFR Part 2 in order to receive -
payments for servrces funded with SOR resources.

1.29.2. The Contractor must ensure all referrals of individuals to the Doorways
are: T m
1.29.2.1. Completed and documented in the individual's file; and .

& T.28. 2.2. Available tothe Department as requested and as needed for :
payment of invoices for services provided through SOR-
funded |n|t|at|ves

1.29.3. The Contractor must ensure mdmduals receiving services, rendered -

el from SOR funds, have a documented history or current diagnoses of
Opioid Use Drsorder (OUD) or Stimutant Use Disorders (StthD) or
are at risk for such.’| |

1.29.4. The Contractor must coordinate . completion, of Government
Performance Resulis Act-(GPRA) initial interview and associated
follow-ups at six (6)months and discharge for individuals referenced
previously. )

1.29.5. The Conlractor mUet ensure that SOR grant funds are not used to

- purchase, prescribe; or provide marijuana or for providing treatment
using marijuana. The Contractor musl ensure:

B 03
y 1.20.5.1. Treatmenl in this context includes the treatment of Egl or
RFP 2023-0BH-08-EFFEC-01 B-2.0 : . Contrector inllials

it
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¢

2. Exhibits Incorporated .
Thie Contraclor must comply [with all Exhibits O through H and J, which are

1.29.6.

1297,

1.29.8.

1.29.9

StmUD. ,

1.29.5.2. Grant funds are nol provnded to any individual who or
organization that prowdes or permits marijuana use for the
purposes: of trealing subslance use or mental health
dlsorders

1.29.5.3. This marijuana restriction apphes 10 all subcontracls and
Memorandums of Understanding thal receive SOR funding.

The Contractor must ensure Naloxone kits are available to individuals
utilizing SOR fundlng

'If the Contractor mténds to distribute Fentanyl test strips, lhe selected
- Applicant(s) must pnl'owde a Fentanyl test strip utilization plan to the
Depariment for aplproval prior to implementation. The selected
Applicant(s) must ensure the utilization plan includes, but is not limited
to: .

1.29.7.1. lnternal policies for the distribution of Fentanyl strips;
1.29.7.2. Distribution methods and frequency; and
1.29.7.3. Other key'data as requested by the Départmenl,

The Contractor must provide serwces to eligible mdwuduats who:

12981 Receive Medlcatlon Ass:sted Treatment -(MAT) services
from other, providers, including the individual's pnmary care
prowder

1 29.8.2. Have co- occurnng mental health disorders; or -

1.29. 8’3 Are on medlcatuons and are taking those medications as
prescnbed regardless of the class of medication.

The Contractor must ensure individuals who refuse to consent to

_information sharing wilh the Doorways do not receive services utilizing
SOR funding.

1.29.10.The Contractor must ensure individuals who rescind consent to

information sharing wnth the Doorway do nol receive any addmonal

- services utilizing SOPIQ funding..

1.29.11. The Contractor musticollaborate with the Department and other SOR

funded Contractors, as requesled and directed by the Depanmenl to
improve GPRA collectnon ]

2.1.
attached hereto and incorporated by reference herein.
i 01 ]
3. Addmonal Terms T l S, "
RFP-2023-DBH-08-EFFEC-D1 " B-2.0 ) Contraclor llzls

Blu'é Heron Neuroleodback and Counseling, LLC Page 100l 13 i Date

T
Sy



Docusign Envelope ID: 47D7FAAS-A92F-4765-A9DA-01C 183307582
LoCuSIgh ENVEIOPS U 4t FAH 1 54 7 ABE-4 / B-ABHI-bOYLUELUHAUEF

DocuSign Enveltope 10D: aswm-nam—mcs'-mo-oeeouccmas .

"New Hampshire Department of Health and Human Semces
Effective Practices for the Treatment of Opioid and Stimulant Use Disorders

EXHIBITB

fuy

3.1.

=g

3.3.

34. .

RFP-2023-DBX-0B-EFFEC-01 y B-2.0 Contractor tndllals
8tue Heron Nourofoedback and Counsoling, LLC Pogo 110i 13 Doto

Impacts Resultmg from Court Orders or Leglslatwe Changes

3.1.1..

The Contractor agrees that, to the extent future slale or federal
legislation or courl orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
complrance therewlth

Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services !

3.2.1.

The Contractor must submit, within ten {10) days of the Agreement
Effeclive Date, a detailed descriplion of the communication access
and language assistance services lo be provided 10 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

Credits and Copyright Ownership

331

332 -

3.3%.

3.34.

All documents, not'ices press releases, research reports and other
materials prepared during or resulling from the performance of the
services of the Agreement must 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, wilh funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the Umted States Department of Health and Human

Services." |

All materials produced or purchased under the Agreement must have
prior approval from “the Department before printing, produclion,

. distribution or use.

The Department must retain copynghl ownersmp for any and all
original materials produced including, but not limited to:

33.3.1. . Brochures.
3.3.32. Resource directories.

3333 Prolorl;olsorguidelines.'
13334, Posters. ' L

|
3.3.3.5. Reports

The Contractor muslt not reproduce any materials produced under the
Agreement wilhout prior written approval from the Department.

Operatlon of Facilities: Compliance with [.aws and Regulations [‘”

372072023
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3.4.1.

4. Records

4.

4.2.

RFP-2023-DBH-08-EFFEC-O1 = ! 820 ", Conlracios Iniidls
0 R L} I -
3 Blue Heron Reurofeadback and Counseling, LLC Paga 12 of 13. o Data

4.1.1.

" 4.4.4.

In the operation of any facilities for providing services, the Contractor -
must comply wilh all taws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an arder or
duty upon the contraclor with respect to'the operation of the facility or
ihe provision of the services at-such facility. If any governmental
license or pérmit must be required for the operation of the said facility
or the performance of the sald services, the Contractor will procure
said license or permil, and will at all times comply with lhe terms and
. conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with

all rules, orders, regulations, and requirements’of the State Office of -
the Fire Marshal and the local fire protection agency, and must be in
conformance with: Iocal building and zoning codes by-laws and

regulations. g

|
#

"The Cantractor must keep records {hat include, but are not limited to:

Books, records, documents and other eleclronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in'the performance of the Contract, and all income received
or coliected by the Contractor.

. All records must be maintained in accordance with accounting'

procedures and practices, which sufficiently and propery 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 cosls such as purchase requisitions and orders, vouchers,
reqwsrtlonsformatenals inventories, valualions of in-kind contributions,
labor lime cards, payrolis, and other records requested or required by
the Department.

. Stattstlcat ‘enroliment, attendance or visit records for each recipient of

services, which records must 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 submilted to the Department to obtam payment for such
servaces | .

Medical records on each patnentlrecuplent of serwces

During the term of this Agreement and the period for retention hereunder the
Depariment, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and

records maintained pursuant o the Agreement for purposes :

372672083
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/

vl kY

examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow

. any expenses claimed by the Contractor as costs hereunder, the Depariment

. retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover.such sums from the Contractor.

i
:
I

¥

C
RFP.2023-DBH-OB-EFFEC-01 ' B-2.0 Contractor Inillats

S , 377077023
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- Exhibit C-2, SFY 2024 Budgeti

REP- 2023 DBH-os-EFFEc-m C-2.0 % Contractor Inktials -
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P'ayment Terms

;-b

ThIS Agreement is funded by | ©

11. 100% Federal funds, froin the State Opioid Response (SOR) Il Grant,
as awarded on August 29, 2022, by the U.S.. Department of Health and
Human Services, Substance Abuse and Menta! Health Services
Administration, CFDA 9;3.78'8, FAIN H79T1083326.

For the purposes of this Agree'ment the Depariment has identified:
2.1.” The Contractor as a Subrecuprent in accordance with 2 CFR 200.331.
22. The Agreement as NON- R&D, in accordance with 2 CFR §200.332.

The Contractor ‘must provade the services in Exhtb:t B, Scope of S_ennces._tn.
compliance with funding requirements. .

The Contractor musl ensure mdwuduals receiving services rendered from SOR

. _funds have a documented history. or. current diagnoses of Opioid Use Disorder

or Stimulant Use Disorder. | .

Payment shall be on a cost| re:mbursement basis for actual expendttures .

incurred in the fulfillment of thts Agreement and shall be in accordance with
the approved line items, as specified in’ Exhibit C-1, SFY 2023 Budget and -

The Conlractor must seek payment for services, as follows:

6.1, First, the Contractor shatl charge the client’s private insurance or other

payor sources. |

~ 6.2.  Second, the Contractor shall charge Medicare, if applicable.

6.3. Third, the Contractor shall charge Medtcard enrolled tndrwduals as
follows: ot :

6.3.1. Medicaid Care Management if enrolled with a Managed Care -
Organization (MCO) the Conltraclor shall be patd in accordance
-with its contract with the MCO. L

"'6.3.2. Medicaid Fee for' Service: The Contractor shall bill Medicaid for
services on the Fee for Service (FFS) schedule. i

' 6.4. Fourth, the Contractor shall charge the client in accordance with either

the Contractor's Sliding Fee Scale Program or the Siiding Fee Scale
provided by the Department

6.5. Lastly, if any portion of the amount specrfed in the Sliding Fee Scale

‘remarns unpaid, charge the Department for the unpaid balance.

The Contractor must submit an.invoice and supportmg backup documentattcn
in a8 form ‘satisfactory to the State by. the fifteenth (15th) working day

1
i

3/20/2023
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G following month, which identifies-and requests retmbursement for authonzed
S * expenses incurred in the pnor month. :

8. The Contractor must ensure the invoice is completed dated and returned to
the Department in order to initiate payment. lnvoices must notinclude any client
protected heaith information or personally identifiable information and shall be
net any other revenue received towards the services billed in fulfillment of this
agreement. The Contractor must ensure:

8.1.  Backup documentationjincludes, bul is not limited to:

8.1.1.
' 812

General Ledger showing revenue and expenses for the contract.

Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

© 8.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal

8.14.
8.1.5.
8.1.6.

8.1.7.

8.1.8.

RFP-2023-DBH-08-EFFEC—O1 | c.20 ) Contractor Inilisls

Bluo Horon Neurofoodback end Counsafing, LLC Page 2 o 4 Dote

awards for salaries and wages must be based on
records that accurately reflect the work performed.

8.1.2.2. Attestatton and time tracking templates, which are
- avatlable from the Depariment upon request

; Inv0|ces supportlng expenses reported.

8.1.31. Unallowabte expenses include, but are not Iimited_ o .
8.1.3.11. “Amounts belenging 1o other programs.
8.1.3.102. Amounts prior to effective date of contract .
8.1.3.113. Construction or renovation expenses.
8.1.3.1/4. Food or water.

8.1.3.1.;5. Directly or indirectly, to purchase, prescrtbe
. or provide marijuana- or treatment using.
t . marijuana, :

8.1.3.1.&.' Fines, fees, or penalties.

,8.1.3.1.,7. Cell phenes and cetl phone minules for
| clients. ,
Receipts for expenses within the applicable state fiscal year.
Cost center repo;rts. "‘
Profit and loss report.

i )
Remittance Advrces from the insurances billed. Remittance
Advices do not nieed to be supplied with the invoice, but should

- be retained lo be|available upon request.

Information requested by the Department verifying allocation or
offset based on third party revenue recewed [ Snf:

3/20/2023
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10.

11.

12.

13,

14.

RFP-2023-DBH-0B-EFFECO1 c20 ' Contractor Initials
' 3/20/ 202 3
Blue Haron Neuralsedbock and Counsoling, LLC Page 3ol 4 ato i

B.1.9. Summaries of palient services revenue and operating revenue
and other financial informalion as requested by the Department.

8.2. lIsassigned an electronfic signature, includes suppdrting documentation,
and is emailed to dhhs.dbhinvoicesbdas@dhhs nh.gov or mailed to:

Financial Manager 1 ' .
Department of Heallh and Human Semces
105 Pleasant Street

Concord, NH-03301 !

The Contractor is responsible | for reviewing, understanding, and complying with
further restrictions mcluded in lhe Funding Opportunity Announcement (FOA).

The Contractor agrees that mvmces submnued late may be subject lo non-
payment. 3 . ;
The Department shall make payments to the Contractor within thirty (30) days

of receipt of each invoice and supporling documentation for authorized
expenses, subsequent to approval of the submilled invoice.

The final invoice and supponmg documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion dale specified m Form. P-37, Genera!l Provisions Block 1.7

. Completion Date.

Notwithstanding Paragraph 17 of the General Prowsnons Form P- 37 changes
limited to adjusting amounts within the price limitalion and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office. may be made by written agreement of both_parties, without
obtaining approval of the Governor and Executwe Council, if needed and

~justifi ed

Audits

141, The Contractor must emall an annual audit to dhhs, act@dhhs.nh. gov if -

any of the following cond:tlons exist:

14.1.1. Condition A - The Conlraclor expended $750,000 or more in
federal funds réceived-as a subrecipient pursuant to 2 CFR Part
~200, during theimost recently completed fiscal year.

.14.1.2. Condition 8 - The Contractor is subject to audit pursuant lo the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations recewmg support of $1,000,000 or more.

14.1.3. Condition C - The Contraclor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

14.2. If Condition A exists, the Contractor shall submit an annual Single Audil
performed by an mdependent Cerlified Public Accountant ( I?) to

&

ry
e
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14.3.

14.4,

: -~ @ !
dhhs.ac@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducled in accordance with the requirements

- of 2 CFR Part 200 Subpart F of the. Uniform Administralive

Requirements, Cost- Pnncnples and Audit Requirements for Federal
awards.

14.2.1. The Conlractolr shalt submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit 'quarterly progress reports.- on the status of .
implementation of the corrective action plan.

If Condition B or Condition C ‘exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the-Contractor's fiscal year.

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

o3
|
s T T . _ |SL
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Exhidil C-1

RFP.2023-DBH-06-EFFEC-01
i _ ' SFY2 Budget

Now Hompshlro Depzriment of Health and Humen Services

Conlraclor Namo: Blue Heon Newroloodback & Counsaling, LLC |

Budget Requost lor: Contingency Managemen! Program

Budgel Perlod 2/1/2023-63002022

k . indlroct Cost Rata {If applicable) 6.67%
i i : : (AL
: tino item LR I . Program Cost - Funded by DHHS
1. Salary & Wages ! $79.206
2. Fringe Bonefils - © $2%97
=
). Consultants 5 \ e $0/
4. Equipment . } !
Indireci cost rate cannol ba epped to equipment costs per 2 CFR{ ) 3 3235
200.1 8 Appondix IV 10 2 CFR 200, N I
5.48) Supplies - Educstionst CM Rewards o $5.100
5.(b) Supplies - Lab i . 130
5.4c) Supplies.Pharmpcy . : | $0
g 5.(d) Supplies - Medical 1 -$0
g 5.(e) Supplies Office ; e | $448
' | h
8. Trowl - £ ! o i $170
7. Solwam : : - $1.350
5 i
. |8 () Other - Markating/ Communicstions $1,294
8. (b) Othés - Education and Training : o _ b 3 $322
4. {c) Other - Cther (specily below) | : .
QOccupancy ! £ =in 32,433
Tolophono & infomot| | ! $390
. Pos! ] 366
T % : Liconso §77
. Limdfiod English Sorvices | = | $244
Insurance ] \ $324
L] ..
9. Subconiractors/Agroomonts ! $1.100
o i | - T
Total Diroct Costs]|: | < $57.469
Yotal Indiroct Costs . T $5.838
YOTAL] ... $9),305

o Poge 20l 2

i

RFP-2033-DBH-OIEFFECO1
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W
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I% Exhibtit C-2

RFP-2023-08H-08-EFFEC01 . -
i ¥ SFY24 Gudget 3
Now Hampshire Dcpamnlrt't-oi-liualm and Human Sarvicos
: i
Contractor Name: 8/ue Horon Naurolsadbeck & Counsellng, LLC
2. Budgat Reguest fori Corvingoncy Management Program
Budgaet Period ‘ThR023-%20/202)
* Indiroci Cost Rate {f applicable) 6.30%
Lln item Program Cost - Funded by DHHS -
1. Salory & Waoges $50.544] .
[z Fringe Benetts " $178
). Consultents $0
4. Equipmen! $2
5.{6) Suppliss - Educstiona CM Rowards . $3.060
.|5.(b} Supplies - Lab . . 0
5.(c) Supplies - Pharmacy ~ $0
5.(d) Suppiies - Medical v $o|
5.(0) Supplies Olico 3267
6. Troved $102
| .
7. Softwore v 3810 o
8. (a) Other - Marsating! Communicetions k) 3776
8. {b) Other - Education and Traking I $193
., 8. (¢) Other - Other (spocily below) !
: v Qccupancy | $1.495
Yolophone & intamet | $204 g
Postags] ' L 340
gy License | $46
d0 " Limhred Engrish Services | ; $146
Insurpnco | | 3194
9. Subconiratlorg/Agrosmonts v $660
Yotal Diroci Costs) ! 555,446
| - »
Tolal Indlroct Costal ' $3.500
TOTAL 358,946

Page 2002 ‘.

&

3/20/202)
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New Hampshire Department of Health and Human Services’ l
. Exhibt D

CERTIFICATION REGABDING DRUG-FREE WORKPLACE BEQUIREMENT

It
The Vendeor identified in Sechon 1. 3 of the General Provisions agrees 10 comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 .
U.S.C. 701 el seq.), and futher agrees lo have the Contractor's representative, as |denhred in Sections
1.11 and 1.12 of the General Prowsmns execule {he following Certification;

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMjAN SERVICES - CONTRACTORS .
US DEPARTMENT OF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE -‘C?NTR‘ACTORS i -

This cerification is required by the regulations implementing Sections 5151-5160 of the Drug-Free.
Workplace Act ¢! 1988 (Pub. L. 100-690, Title V, Subtille D; 41 U.S.C. 701 et seq.). The January 31,

. 1889 regulations were amended and-published as Pari Il of the May 25, 1990 Federal Register (pages
21681-21691), and require cerlification by grantees (and by inference, sub-grantees and sub-

contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {and by mlerence sub-grantees and sub-coniractors} that is a State
may elect to make one cerification to the Depanmenl in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by tha certification. The certificate sel oul below is a
material representation of fact upon which reliance is placed when the agency awards the granl. False”
ceitificalion or violation of the,centificalion shall be grounds for suspension of payments, suspension or .
termination of grants, or government wide suspension or debarment. Conltractors using this lorm should
senditto; . ;

+

Commissioner ' :
NH Depariment of Health and Human Services

129 Pleasant Sireet, i 4 5 !

- Concord, NH 03301-6505 ) ‘

] ; .

1. The grantee cedifies that il w:ll or wil conlinue to provide a drug-free workplace by:

1.1, Publishing a statemenl notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled subslance is prohibited in the graniee’s
workplace and specilying the actlons that will be taken against employees for viclation of such
prohibftion;

1.2. Esltablishing an ongoing drug-free awarenéss program lo inform employees about
1.2.1. The dangérs of drug abuse in Ihe workplace; -

1.2.2. The grantee's policy of maintaining a drug-free workplace,
1.2.3. Any available drug counseling, rehabnlllahon and employee assislance prograrns and
1.2.4. The penalties that may be imposed upon emp‘onees for drug abuse viglations 3
) occurring in the workplace;
1.3. Maklng it a requirement that each employee to be engaged in the performance of the grant be
. given a copy of the statement required by paragraph {a);

1.4, Nolifying the employee in the stalement! required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the lerms of the slatement; and
1.4.2. Notify the employer in writing of his or her conviclion for a violation of a crumunal drug

statule occurring in the workplace na later than five ca!endar days after such
conwdmn |

1.5.  Notifying the agency in wnlmg wilhin len calendar days after.receiving nolice under
subparagraph 1.4.2 from’an employee or olherwise receiving aclual notice of such conviclion.
Employers of convicted employees mus! provide notice; including position title, to every grant .
officer on whose grant activily the convicled employee was working, unless the Fec_lerag’agency

Exhibti O - Cenification regarging Drug Free Vendor inllfaty S
2 Workplace Requirements 3/20/2023
CUDHHEE/ 10713 Page 1 of 2 k Date
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New Hampshire Department of Health and Human Services
i [P ' ExhibitD

1

has designéted a central point for*lhe receipt of such nolices. Notice shall include the
identification number(s) of each affected grant;
1.6.  Taking one of the following actions, wilhin 30 calendar days of recemng nolice under
subparagraph 1.4.2, with respect to any employee wha is so convicted
= .1.6.1. Taking appropriate personnel action against such an employee, up to and mcludang
termination, consistent wuh the requwements of the Rehabkililation Act ol 1973, as
. amended; or
- 1.6.2. Requiring such employee | Io panicipale satisfaclorily in 8 drug abuse assistance or.
" rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency; .
-1.7. Makmg a good faith affort to conlinue to maintain a drug-free workplace through
implementation of paragraphs 1.1, l1 2,1.3,14,1.5 and 1.6

2. The grantee may insert in the space prowded below the sile(s) for the performance of work done in
connection wilh the specific grant. '

Place of l?'en‘ormance {streel address, city, ci::unty, slate, zip code) {list each location)
- . | F .

. = i . H
i W b W

Check 03 if there are workplaces on lile that are nol |den1|f ed here,

} e b

) o - | Vendor Name; 8lue Heron Neurofeedback and Counseling

3

& p OwcuShnedbyi . .. 2

g 3207202 Stage [l

Date Y : Name' créLecterc
2 o |
| Title:  guner
i J ’
| S
|
“ i 1 . " v
. I " L da V‘
- |
| ! \
5 . '
C 1
e : ¥ . Exhiblt D - Cenifcation regnrding_ Drug Free Vendor Inliiats
23 L - Workplaca Requirements . ’ 3/20/2023
YL cupmasnorg 7 Pege 20! 2 P Dale i
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.

: CERTIFICATION REGARDING LOBBYING .

The Vendor identifted in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sectlion 319 of Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and

_ " 31U.S.C. 1352, and further agrees to have the Conlractor's representalive, as |denhf ed in Sections 1.11
i and 1.12 of the General Prowseons execute the following Cerllr calion;

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

Programs (indicate applicable program covered] : . - .

*Temporary Assistance to Needy Famillies under Title Iv-A |

*Child Support Enforcement Program under T||Ie V.0

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX . .
*Communily Services Block Granl under Title VI : ; : '
*Child Care Development Block Grant under T:I!e v ) , ; o

: 5 ip
. The undersigned certifies, to the best of his or ‘her knowledge and belief that: b "
1. No Federal appropriated funds have been pand or will be paid by of on behalf of the undersigned, lo
any person for influencing or altempling to'influence an officer or employee of any-agency, a Member
-of Congress; an officer or employee of Congress, or an employee of a Member of Congress in
_ conneclion wilh the awarding of any Federal contract, continuation, renewal, amendment, or
modificalion of any Federa! contract, grant; loan, or cooperative agreemenl (and by specific menuon
sub gran!ee o sub—contracior) ‘ :

2. Itany funds other than Federal appropnated funds have been paid or wnll be paid lo any person for
" ' influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congrass in connection with this
Federal contract, grant, loan, or cooperalive agreement {and by specific mention sub- -grantee of sub-.
conlractar), the underslgned shall complete and submit Standard Farm LLL, (Disclosure Form to
§ Report Lobbying; in accordance with.ils unstruchons altached and identified as Siandard Exhibit E-1.}

3.’ The undersigned sha[l require lhat the Ianguage of his certification be mcluded in the award
document for sub-awards a! all tiers (including subcontracts, sub-grants, and conlracts under grants,
loans, and cooperative agreements) and lhal all sub- reciplenls shall certify and disclose accordingly.

This cenrtificalion is & malerial representation of facl upon which refiance was placed when this transaclion
was made or enlered info. Submission of this cemf cation is a prerequisite for making or entering into this
transaclion imposed by Section 1352, Title 31, U S. Code. Any person wha fails to file the required
cerlification shall be subject to a civil penalty of 'not less than $10,000 and not more than $100,000 for

te ) each such failure. '

Docusigned by:

3/20/2023 ., “ Stadie {edere
Date _ PEEaCTE Lecierc
: Title; Owner ,
) “ " Exhibll E - Cenlification Regording Labbylng Vendor tnfiats

# i 3/ 2072023
CUWDHHS071) Pege 1 of 1 ) Date

Vendor Name: Blue Heron Neurofeedback and Counseling
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New Hampshure Dopartrnant o! Health and Human Services
Exhibit F il

CERTIFICATION REG;ARDING.DEBA'RMENT, SUSPENSION
AND OTHER.RESPONSIBILITY MATTERS :

The Contractor identified in Section 1.3 of the General Provisions agrees to comiply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding-Debarment, .
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representalive, as identified i in Seclions 1.11 and 1.12 of the General Prowsuons execute the following

Cenrtification: | ;|

t

INSTRUCTIONS FOR CERTIFICATION !
1. By slgning and submiliing lhls proposal (contracl) the prospective primary participant Is providing the

certification set out below. ]

2. The inability of a person to provide the c.elrliﬁcalion required below will not necessarily result in denial
of participation in this.covered transaction. if necessary, the prospective participant shall submit an
- explanation of why il cannot provide the cemﬁcalnon The certificalion or explanation will be
considered in connection with the NH Depariment of Heallh and Humanh Services' {DHHS}
A . determination whether to enter into this transaction. However, failure of the prospeclive primary
participant to furnish a cerm' cation or an explana!non shall disqualify such person from participation in
this transactnon )

. "3, The certification in this clause is a material representalion of fact upon'which reliance was placed

* - “when DHHS determined to enter into this transaclion. M il is later determined that the praspective
primary participant knowingly rendered an eroneous certification, in addition to other remedies
available {o the Federal Government, DHI}-!S may terminate this transaclion for cause or default.

4. The prospective primary participant shall ;I:rrovide immediale written notice to the DHHS agency Lo
whom this proposal {contracl) is submitted if at any time the prospeclive primary paricipant learns
that Its certification was erroneous when submmed or has become erronecus by reason of changed
circumstances. -

; 5. The terms ‘covered transaclion,” "debarred,” “suspended,’ 'ineligib'le.' *lower lier covered
. transaction,” 'panicipant.f *person,” “primary covered transaclion,” "principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the'meanings set out in the Definitions and
Coverage secbons of the rules implementing Executive Order 12549: 45 CFR Part 76. See lhe

atlached definitions. | i %

6. The prospective primary parlicipant agreeﬁ by' submilting this proposal (contract) that, should the
proposed covered iransaclion be entered inlo, it shall not knowingly enler into any lower lier covered
transaction with a person who is debarred; suspended, declared ineligible, or voluntarily excluded
from participation in this covered. lransaction, unless authorized by OHHS.

7. The pros;:ective prirnary participant furtheq agrees by submitling this proposal thal it will include the
clause titled "Cerllfication Regatdmg Debarmenl Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provnded by DHHS, wilhout modification, in all fower tier covered
transactions-and in all solicitations for lower tier c0vered transaclions.

8. A parlicipant in a covered lransaction may rely upon a certification of a prospeclive pasticipant in a
lower tier covered transaction that it is not debarred, suspended, mehglble or involunlarily excluded
from the covered transaclion, unless it knorvs that the certificalion’ s erroneoaus. A participant may
decide the method and frequency by whlch it determines the eligibility ol its principals. Each
padicipant may, but is not required to, check the Nonprocurement List {of excluded parties). "

9. Noihmg contained in the foregoing shall be construed to require estabhshmenl of a system of records
in order to render in good faith the cerlifi cation required by this clause. The knowledge and(™ .-~
. I h K
Exhibh F - Cenification chardnng Dobarment, Suspenslon Conteactor Initiats :
G And Omar Responsibilly Mallers 372071023
. CLORMSN 10713 Pago fof2 Date
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i information of a pamcnpant is not required to exceed that which is normally possessed by a prudent
person inthe ordmary course of busmess deahngs

10. Except for lransaclions aulhonzed under paragraph 6 of thase instruclions. if a parucrpanl ina
covered Iransaclion knowingly enters into'a lower tier covered lransaclion with a person who is
suspended, debdarred, ineligible, or voluntanly excluded from participation in this transaction, in
addition to other remednes available to the Federal government DHHS may terminate this transaction
for cause or default ' 5 . :

PRIMARY COVERED TRANSACTIONS y
. 11. The prospective pnmary panicipant certifies to the best of its knowledge and belief, that it andits -
principals. i

11.1. are not presently- debarred suspended propoased for debarment, declared ineligible, or
- volunlarily excluded from covered transaclions by any Federal department or agency,
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered agains! them for commission of fraud or.a criminal olfense in
; connection with obtaining, anempbng to obtain, or perdorming a public {Federal, State orlocal) = -
- : . transaction or a contract under a public transactlion; violation of Federal or State antitrust .
statules or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making faise stalements, or receiving stolen property,
11.3. are not presently indicled. for otherwise criminally or civilly charged by a governmenlal entity
(Federal, State or local} with commission of any of the offenses enumeraled in paragraph (I){b)
of this certification; and i
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.
[ 1 k

12. Where the prospective primary participant is unable to cenify to any of the stalements in this
*certification, such prospeclive pamclpanl shall attach an explanation to this proposal (contract).
- | -+
'LOWER TIER COVERED TRANSACTIONS - @
. 13. By sngnmg and submitting this lower tier proposal (contract), lhe praspective lower tier participant, as
defined in 45 CFR Pant'76, certifies o the’ best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or - “
~ voluntarily excluded from participation in this transection by any federal department or agency. .
" 13.2. where the prospective lower lier participanl is unabfe to certify to any of the above, such .
prospeCUVe participant shall attach an explanalion to this proposal (contract).

14, The prospective lower lier participant further agrees by submitling this proposal {contract) that it wrll
include this clause entilled “Centification Regarding Debarment, Suspension, Ineligibility. and '
Voluntary Exchision - Lower Tier Covered Transactions,” without modification in-all lower tier covared
transaclions and in all solicitations for lower tier covered transactions.

% ' ' Contractor Name: Blue -Heron Neurofeedback and COunseHng

e . e i DOGUWMIE!; ) P . A
L. 3nonon : Shagit e
. : Date ) : . NaMe Stae e Lecierc .
= W . : Tllle 0

Qwner

l o8
| ; l SU
- xhrb:tF Contfication Regarding Debarmenl Suspansion Contracior Initials :

“ " And Othor Rosponsibility Matters 3 / 20/ 202 3
CUDHHSMIOT1 : | Pago 2 of 2 ' 0al —_—
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

il i

The Contractor ndenhﬁed in Sectnon 1.3 of the;General Provisions agrees by signature of the Contraclor s
" representativeé as identified in Secllons 1.1 and 1.12 of the General Provisions, to execule the following
certification: i

Coantractor will comply, and wil requnre any subgrantees or subconlractors lo comply, wnh any applicable
federal nondiscrimination requirements, wmch may include:

- the Omnibus Crime Control and:Safe Slreels Act of 1968 (42 U.S5.C. Section 3789d) which prohibits
re¢ipients of federal funding under this slatute from discriminaling..either in Bmployment practices or in
the delivery of services or benefits, on the basis of race, color, religion, nalignal origin, and sex. The Act
requires cenain cecipients o produce an Equal Employment Opportunily Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obfigations of the Safe Streets Acl. Recipients of federal funding under this
: statule are prohibited from discriminating, either in employmenl practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act mcludes Equal
Employmenl Opportunity Plan requirements; { i,

- the Civil Rights Act of 1864 (42 U.S.C, Section 2000d whnch proh:btts recnp:ents of federal financial
assistance from discriminating on the basis of i face, color, or nationa! ongln in any program or activity);

- the Rehabilitation Acl of 1973 (29 U.s.c. Sectton 794),"which prohibits recipients of Federal financial
3 ' assislance from d:scnmmatmg on the basis of disability, in regard to employment and the delwery of
semc.es or benefits, in any program-or aclwtly

- the Americans with Disabilities Act of 1990 (42 u.Ss.C. Sechons 12131- 34) which prohibils
discrimination and ensures equal opporiunily far parsons with disabilities in employment, Slate and loca!
£y ¥ government services, public accommodations, commercial facililies, and transportation;

- the Education Amendmenis of 1972 {20 U.S.C. Séélions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally a'ssisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age.in programs of aclivities receiving | Federal ﬁnancml assislance. It dogs nol include !
employmeni discrimination; ' &

- 28 C.F.R. pt. 31 (U.S. Depaniment of Justice Regulauons QJJoP Grant Programs); 28 C.F.R. pt. 42
(U.S. Departmenl of Justice Regulalions — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
. organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
! criteria for partnerships with faith-based and nelghborhood o:gamzatuons
-28 C.F.R. pl. 38 (U.S. Department of Justice Regulahons Equal Treatment for Faith-Based
. Ofganizalions); and Whistleblower protections 41 U.S.C. §4712-and The National Defense Authorization
-Act (NDAA) for Fiscal Year 2013-(Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whuslleblower Protections, which protects employees against
reprisal for certain whistle blowing aclivities in c?nnecluon with federal grants and contracls.
!
The cenificale set-out below is & malerial represenlaluon of fact upon which reliance is placed when the
agency awards the grant. False certification or viofalion of the certification shall be grounds for
suspension ol paymenls, suspension of lermlnallon of grants, or government wide suspenSIon or
debarmenl.”

; . -
Exhidbk G I Slf
Contractor Initlals

Corlificotion of Compliance wilh (sgureenants wfn’-’dnq\o Fotmel mnm Emd Tranimant of Fait-Besed Crganzations

i, 0 Wi stiebiower :
P s . i . 3/20/2023
Rev, 1021114, . Poage 10f 2 Dete ______
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In the event a Federal or State court or Feder:al of State adminisirative agency makes a finding of
; discriminalion after a-due process hearing on the grounds of race, color, religion, nalionat origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable coniracting agency or division within the Department of Health and Human Services, and -
_ tothe Depariment of Health and Human Services Office of the Ombudsman.
i .

" The Conltractor identified in Section 1.3 of the Genéral Provisions agrees by signature of the Contractor's
representative as idenlified in Seclions 1.11 and 1.12 ol the General Provisions, lo execute lhe following
certification:

3.

Az 1. By signing and submilting th:s proposal (conlracl] the Con!raclor agrees to compry with the prowsions
indicated above. !

: I & v | )
. j y .
1
1
I

4

da

Conlractor Name: Blue Heron Neurofeedback and Counseling

Doceligned by .

Tille:

|
372072023 L] Stage {dun
i S’ it .
Date . * Name: stacie Leclerc
i

Owner

€ e e —— —m-
2

("

ledendcwmwmmm m--rmamm Eepasd Trosirrani. of F ach-Basad i
and Wistablowss protectons 3
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Exhibit H -

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

-

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be perm:lled in any portion of any indoor facility owned or leased or
contracted for by an entity and used roulmely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs €ither

" directly or through State or local governments, by Federal'grant, contract, loan, or loan guaraniee. The
law does not apply to children's services provided in privale residences, facilities funded solely by .
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply wilh the provisions of the law may result in the imposition of a civit monelary penalty of up o
$1000 per day and/or the imposition of an adminislrative compliance order on the responsible entity.
. The Contractor |denur ed in Section 1.3 of lhe General Provisions agrees, by signalure of the Contractor's |

. representative as identified in Section 1,11 and 1.12 of the General Provisions, to execule the following "
certification: . : :

i = .

1. By signing and submilling this contract, the Contraclor agrees to make reasonable eﬂoris lo comply .
with all applicable provisions of Public Law 103-227, Part C, known as the.Pro-Children Act of 1994.

. ) Contractor Name:.m'ue Héron Neurofeed_back." and Counseling
; ; ' | - i : ' Decubigned by:
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.CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY .
) | ' i
The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individua!
‘Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and essociated first-tier sub-grants of $25,000 or more, If the ,
initial award is below $25,000 but subsequent grant modifications result in a total eward equal to or over
e $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,

In accordance with 2 CFR Part 170 (Repering Subaward and Executive Compensation Information), the
Oepartment of Health and Human Services (DHHS) must report the following information for any :
subaward or contract award subject to the FEATA reporting requirements; ’ &

Name of entity i ' o

Amount of award _ - g : _._ - LE 4

Funding agency ; . '

NAICS code for contracts / CFDA program number for grants

Program source * . ' -

Award tile descriptive of the purpose of the funding action :

Location of the entity . - o T . " ;

Principle place of performance o ‘ 7 o :

Unique identifier of the entity (UEI #) | . o
. Tota! compensation and names of the top five executives if: '

10.3. More than 80% of annual gross revenues are from the Federal govemment, and those

revenues are grealer than $25M annually and _ :
10.2. Compensation informalion is not alieady available through reporting to the SEC.

LR S S ad o
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‘Prime grant recipients must submit FFATA re_clguired data by the end of the month, plus 30 days, in which
"+ the award or award amendment.is made. 4 . :
The Contractor {denlified in-Seclion 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward end Executive' Compensation Information), and further agrees
i " tohave the Contractor's representalive, as identified in Sections 1.11 and 1.12 of the General Provisions
= . .. execute the following Certification: o o v
The below named Cantractor agrees to provide needed Information as outlined above to the NH
- Department of Health and Human Services and to comply-with all applicable provisions of the Federal

. Financial Accountability and Transparency Act
. ! i

- |, Contractor Name: 8lue Heron Neurofeedback and Counseling
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As the Contraclor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate. ' '

121842254

1. The UEI (SAM.gov) number for your enlity: is:

2. tn your business or organization's pret:ediﬁg completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. lederal conlracts, subcontracts,
Toans, grants sub-grants, and/or oooperatlve agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andlor
cooperalrve agreements? !

X _NO YES :
If the answer to #2 above is NO, stop’ here! .
If the answer to #2 above is YES, please answer the following: . g

3." Does lhe public have access to information about the cornpensatmn of the executives in your
.' business or organizalion through periodic reports filed unde; section 13(a) or 15(d) of the Securities
Exchange Acl of 1934 (15 U.S.C.78m(a), 7ad(d})_ or seclion 6104 of the ln'ternal Revenue Code of
19887 ' o :
NO B ___YES T T
I the answer to #3 abave is YES, stop here e

If the answer to A3 above is NO please answer the following: '

4. The names and compensation ol Ihe five most hlghly compensaled officers in your busmess or
orgamzauon are as follows !

:
1 -

i
i

,Name:' : i Amount: .
Name: : Amount:. i

Name:., _& Amount. . g _1.,
Na:l'r'ue:.t:: SR - Amount:__ - ;

Name:, I . Amount: . ; . 2

T ExhibE J - Certification Regarding the Federel Funding Contractor Inttiats
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