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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
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 exercising a 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 result 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 to 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.
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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 become no longer available, General Funds will not
be requested to support this program. i

j  Respectfully submitted,

-.1

[  Lori A. Weaver
Commissioner

The Department of Health and Human Services' Mission is lojoin communities and famities
in providing opportunities for cituens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

fiscalI details sheet

05-9S-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL
HEALTH OIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT <

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

Vendor Name; Blue Heron Vendor# 362670

State Fiscal Year Class/Account Class Title
1

Job Number Current Amount
Increase

(Decrease)
Revised Amount

2023 074-500589 ■ Welfare Assistance 92057059 $93,305.00 $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 $0.00 $144,492.00

2025 074-500589 Welfare Assistance 92057062 $48,164.00 $0.00 $48,164.00

2025 074-500589 Welfare Assistance - 92057070 $0.00 $37,500.00 $37,500.00
2026 074-500589 Welfare AsslstarKe 92057070 $0.00 $12,500.00 $12,500.00

Sub Total ' $344,907.00 $50,000.00 $394,907.00

Overall Total $344,907.00 $50,000.00 $394,907.00

Governor and Council Letter Attachment

Financial Detail

Page 1 of 1



Docusign Envelope ID: 47D7FAA5-A92F-476S-A9DA-01C183307582

State o New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Effective Practices for the Treatment of Opiold and Stimulant Use Disorders
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department") and Blue 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 (Item #13), as amended on September 20, 2023 (Item #46), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums.specified; and i

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended 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

, Price Limitation, to read:2. Form P-37. General Provisions, Block 1.^

3.

$394,907

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

1.26. Reportino

1.26.1. The Contractor must provicJe the Department with client-level, non-identifiable data
that supports contract deliverables. The Contractor must ensure client-level, non-
identifiable data excludes!information allowing the individual to be identified or
constructively identified. Constructively 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 nop-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 confidentiality
consent, notices, and requir;ements, 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:. j

1.26.3.1. Demographics; !
i

1.26.3.2. Number of individdals served;

1.26.3.3. Number of sessioris individuals attended;

1.26.3.4. Number of individuals completing the CMP;

1.26.3.5. Number of individuals not completing the CMP and reason{s) for non-

Blue Heron Neurofeedback and Counseling, LLC

RFP-2023-DBH-08-EFFEC-01-A02

Contractor Initials

•OS

Si

Page 1 of 8 Datell/25/2024



Docusign Envelope ID: 47D7FAA5-A92F-4765-A9DA-01C183307582

completion; i
1

1.26.3.6. Number and cost 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 reports include:

1.26.5.1. Client-level, de-identified data as indicated above;
I

1.26.5.2. Required data points 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 distribution.

1.26.6. The Contractor may be required to prepare and submit ad hoc data reports, respond
to periodic surveys; and other data collection requests as deemed necessary by the
Department or SAMHSA iricluding Pll.

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

4. Modify Exhibit B, Scope of Services; Section 1.29. State Opioid Response.(SOR) Grant Standards,
to read: '

1.29. State Opioid Response fSORI 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 appropriate, 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 accompanied by:the use of injectable extended-release naltrexone,
as clinically appropriate;

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 !

I

.  1.29.1.4. Comply with 42|CFR Part 2 as applicable and related to any referrals
and provider services.

I

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 (OUD/StimUD) 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:

1.29.3.1. Treatment in this

1.29.3.2. Grant funds are

Blue Heron Neurofeedback and Counseling, LLC

RFP-2023-DBH-08-EFFEC-01-A02 Page 2 of 8 . patell/Z 5/2024

context includes the treatment of OUD/StimUDi
f  DS

not provided to any individual or prganiaat^ that
Contractor Initials



Docusign Envelope ID; 47D7FAA5-A92F-4765-A9DA-01C183307582

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 utilize SOR funding, as needed, to ensure Naloxone kits are
available to individuals receiving 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 iSj not limited to:

I

1.29.4.1.1. Iijiternal policies for the distribution of test strips.
1.29.4.1.2. Distribution methods and frequency.

1:29.4.1.3. Other key data as requested by the Department.

1.29.4.2. The Contractor must provide services to eligible individuals who:

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

1.29.4.2.2. Have co-occurring substance use and mental health
disorders; or

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

1.29.5. The Contractor must ensure individuals who refuse to consent to information

sharing with the Doorways do not receive services utilizing SOR funding.

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

1

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

1.30.1. 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

Aapplicable, the admission,! discharge, and transfer solution utilizing a

Blue Heron Neurofeedback and Counseling, LLC j Contractor Initials.
RFP-2023-DBH-08-EFFEC-01-A02 Page 3 of 8 Dateil/i5/20^

.— DSbmgrt on.



Docusign Envelope ID: 47D7FAA5-A92F-4765-A9DA-01C183307582

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 8. Scope of Services; by adding 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 associated follow-ups at six (6) months and discharge for all
individuals receiving program services.

1.31.2. The Contractor must proviie individuals served with clear guidance about the uses
and disclosures of the information provided to complete the GPRA, and the use and
disclosure of the Part 2 information or other PH) required in order to complete the
GPRA. The Contractor must also provide staff training regarding the confidentiality
of the identifiable information included in the GPRA.

I

1.31.3. The Contractor rhust provide or coordinate ongoing follow-up and support of
individuals engaged in services until a discharge GPRA interview is completed. The
Contractor must ensure: i

1.31.3.1. Staff confirms ,a confidential means of communicating with each
Individual engaged in services to provide or coordinate ongoing follow
up and support;i

1.31.3.2. Contact with each individual is attempted during a time when the
individual would'hormally be available. Contact must be made in person,
by telephone, or by an alternative method approved by the Department,
according to the following guidelines:

1.31.3.2.1. 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

1.31.3.2.2. 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. Inquiring on the status of each individual's recovery and
experience with their external service provider.

1.31.3.5.2. Identifying individual needs.
1

1.31.3.5.3. Assisting the Individual with addressing identified needs.

1.31.3.5.4. 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 e^tKihic
health record, or in a format approved by the Department, [a^ are

Blue Heron Neurofeedback and Counseling, LLC i Contractor lnitials__L_^.
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Docusign Envelope ID: 47D7FAA5-A92F-4765-A9DA-01C183307582

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. At the time of iijitake or no later than seven (7) calendar days after intake;
1.31.4.2. Five (5) to eight (8) months post intake. The window for this interview

opens five (5) months after the intake interview; and

1.31.4.3. Upon discharge from the initially referred service.

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

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

1.31.5.2. Five (5) to eight (8) months post intake; 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 participation at each follow-up interview. The Contractor
must ensure gift cards: I

I
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 solelylto incentivize GPRA interview completion and not used
to incentivize participation in treatment.

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

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

1. This Agreement is funded vAth 100%' Federal funds from the State Opiold Response (SOR)
Grant, by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration (SAMHSA), Assisted Listing Number (ALN) 93.788, as
awarded on: i

1.1. 08/29/2022, FAIN H79TI083326;

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 reimbui^sement 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. SPY 2026
Budget.

9. Add Exhibit C-5, Budget Sheet - Amendment #2, SFY 2025, which is attached h^fd and

■  I St
Blue Heron Neurofeedback and Counseling, LLC Contractor initials ^

RFP-2023-DBH-08-EFFEC-01-A02 Page 5 of 8
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incorporated by reference herein.

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

Blue Heron Neurofeedback and Counseling, LLC

RFP-2023.DBH-08-EFFEC-01-A02

Contractor Initials
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Oocusign Envelope ID: 47D7FAA5-A92F-4765-A9DA-01C183307582

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall' be effective retroactive to September 30, 2024, upon
Governor and Council approval. '

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

State of New Hampshire
Department of Health and Human Services

11/26/2024

Date

^DocuStgncd by;

S. fc€

— ED900SB04C03442...

Name:'<®^3a s. Fox

TitleiDi rector

Blue Heron Neurofeedback and Counseling, LLC

11/25/2024

Date

— DocuSlflned by:

ImJjjtc
Narrie:Stacie Leclerc

Title! Owner

Blue Heron Neurofeedback and Counseling, LLC

RFP-2023-DBH-08-EFFEC-01-A02 Page 7 of 8
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ' .

OFRCE OF THE ATTORNEY GENERAL

12/3/2024

DoeuSigncd by:

obljVt
749734S44»4l4e0...

Date Name: Robyn Guarino

TitieiAttorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Blue Heron Neurofeedback and Counseling, LLC

RFP-2023-DBH-08-EFFEC-01-A02 Page 8 of 8
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RFP-2023-OBH-08-EFFEC-01-A02 Ei^ibit C-5. Amendment #2

SFY2025 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Blu» Heron Neurofeedback S Counseting, LLC

Budget Request for: Contingency Management Program

Budget Period 9/3CV2024 - June 30. 2025

Indirect Cost Rate (if applicable) 0%
'

Budget Narrative
Line Kem Program Cost ■ Funded by DHHS Explain spedfic line item costs

1. Salary & Wages $22,500 Staff CM Time

I

2. Fringe Beneflts

3. Consultants

4. Equipment $2,602 Key personal computers

•(

5.(a) Supplies • Educationaj CM Rewards $4,725 Goal of 7 people per month at S7S each

5.(b) Supplies • Lab ;  $2,835 UA Test cups & Swabs

5.(c) Supplies • Pharmacy i  •

5.(d) Supplies • Medical (

5.(0) SupF^ies Office 1

1

6. Travel

'

7. Software $2,918 EHR Software for CM ProRram
,

8. (a) Other - Marketing/ Communications
■

8. (b) Other • Education and Training

8. (c) Other • Other (specify below) 1

Occupancy

Telephone S Internet

Postape ,  i

Ucense

Unvted English Services $1,500 Trarulator

Insurance $420 Liability and Workman's Comp Ins for Key en
1

9. Subcontractors/Agreements 1

Total Direct Costs $37,500

,

Total Indirect Costs ,•

1

TOTAL $37,600

%

11/25/2024

Page2or2
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RFP-2023-OBH-08-EFFEC-01-A02 E)tfiibit 0€, Amendment 02

SFY2026 Budget

New Hamps

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable]

hire Department of HeaHh and Human Services

i- ,
Blua Hamn Naurofaadback S Counsaling, LLC

Conlingancy Managament Program

'7/1/2025- Saptambar29. 2025
0%

Line Hem Program Cost • Funded by DHHS
Budget Narrative

Explain spacific line item costs
included end their direct ralalionshia

1. Salary & Wages $7,500 Staff CM Time

;

2. Fringe Benefits i

3. Consultants •  • • )

4. Equipment t

T

5.(a) Supplies • Educational CM Rewards ;  $1,575 Goal of 7 people per month at $75 each

5.(b) Supplies-Ld) ;  $900 UA Test cups & Swabs

5.(c) Supplies - Pharmacy J

5.(d) Supplies • Medical

5.(e) Supplies Office 1  .
1

6. Travel )

I

1

7. Software $972 EHR Software for CM project
1

6. (a) Other • Martcoting/ Communications

8. (b) Other • Education and Training

8. (c) Other - Other (specify t>elow} )

Occupancy 1

Tefaphona & Intamat

■ PoataQa •  t

Ucansa .

Unvtad English Sarvicas $1,409 Translator

Insuranca •  1 $144 Liability & WC Insurnance

9. Subcontractors/Agreements
,

Total Direct Costs ■  " $12,500

'

Total Indirect Costs !

TOTAL $12,800

11/25/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BLUE HERON
i

NEUROFEEDBACK AND COUNSELING, LLC is a New Hampshire Limited Liability Company registered to transact business

in New Harnpshire on March 17, 2019. 1 further certify that all fees and documenLs required by the Secretary of Slate's office have
I

been received and is in good standing as far as this ofllce is concerned.

Business ID: 811958

Certificate Niunbcr; 0006807298

fi

u.

O

(§>

IN 'fESTIMONY WHEREOF.

I hereto set my lumd and cause to be aflixed

the Seal of the State of New Hampshire,

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

David M. Scanlan

Secretary of State
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.  i

dIuc
Seron
Ne.urofeedback
onjd Counseling

CERTIFICATE OF AUTHORITY

Ii hcreby| certify that J am the sole Partner, Klember or

Manager and the sole officer

a limited liability company under RSA 304-C. '1 certify that 1 am authorized to bind the partnership or LLC. I furthe^ certify that it is'
understood that the State of NerVHampshire will refy on this certificate as evidence thtn the person
hsted above currently occupies the position indicaled and that they have full authority to bind the
partnership or LLC and that this authorization shall

of this Corporate Resolution. •

remain-valid for thirty (30) days from the date

DATED: uimm.

A'] TEST: *-

'S^C'C- Iccicrc (Name & Tide)

• Blue Heron Neurofeeclback and Counseling
North Coniway, Littleton, Gorham

Phone: 6ci3;356-M00
Fax: 603|413-4666

' lnfo@bluehefoncouhseling.org
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
OATC (MM/DO/YYVY)

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

PRODUCER I

CoverWallet, Inc. '
One Liberty Plaza, [
Suite 3201 ' .. i
New York, NY 10006 I

NAMEf'-' Jeffrey Kline
(646)844-9933

Aoo^ss: customer.service©coverwallet.com
INSURER(SI AFFORDING COVERAGE NAICa

INSURER A ACE Fire Underwriters Insurance Company (SCI) 20702
INSURED 1

Blue Heron Neurofeedback and Counseling, LLC j
3277 White Mountain Highway i
North Conway, NH, 03860 j

i

INSURERB Bankers Standard Insurance Company 18279

INSURERC

INSURER D

INSURER E

INSURER F

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

INSR
LTR I TYPE OF INSURANCE

AOOL

ma
SUBR

POLICY NUMBER
POLICY EFF

(MM/OOfYYYYl
POLICY EXP
IMWDP/YYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE HI OCCUR
D98348153; 11/16/2024 11/16/2025 EACH OCCURRENCE

BamaOEYO ReNTEO
PREMISES (Ea occufrwccl

MED EXP (Any on» pefon)

PERSONAL & AOV INJURY

GEWL AGGREGATE LIMIT APPLIES PER:

□POLICY I PRO
JECT □ LOC

OTHER;

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
.(EB.accM«nJ}

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per FMrson)

BODILY INJURY (P«f accicMni]
PROPERTY DAMAGE
tPef acodaoti

.  I

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

D0245306A 11/16/2024 11/16/2025 EACH OCCURRENCE

AGGREGATE

RETENTIONS 0

S 1,000.000
$  1,000.000
s 5,000

$ 0
2,000,000

s 2,000,000

$ 1,000,000
s 1,000,000

WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY '

ANYPROPRIETORff»ARTNER«XECUTIVe
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
II yas. deacribe under
DESCRIPTION OF OPERATIONS below

□

PER
STATUTE

"5Tir
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACOR0101, Additional Remarks ScNidule. may be anaclwd il more space is required)

CERTIFICATE HOLDER I  CANCELLATION

Slate of NH, Department of Health end Human Services
129 Pleasant Street
Concord. NH. 03301

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

AUTHORiZEDREPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MMAJOmnm

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: 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

NUTMEG INS AGENCY INC/PHS

76210775

The Hartford Business Service Center

3600 Wiseman Blvd

San Antonio, TX 78251

CONTACT

MAMF

PHONE (888)925-3137
'(A>C.No.Exq:

FAX

(aa:. No):

b-MAiL

ADDRESS:

INSURERtS) AFFORDING COVERAGE NAICS

INSURED

Blue Heron Neurofeedback and Counseling
111 SARANAC ST STE 140

LITTLETON NH 03561

tNSURER A Hartford Accident and Indemnity Company 22357

INSURER a

INSURER C

INSURER D

INSURER E

INSURER F

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

INSR

LTR
TYPE OF INSURANCE ADDL

IN?R

SUBR

WYP
POLICY NUMBER

I

POLICY EFF

IMM/DD/YYYYI

POLICY EXP

IMM/OrVY YYYI
LIMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMSUMDE1 j OCCUR

t

)

!

EACH OCCURRENCE

DAMAGE TO RENTED

MEO EXP (Any one person)

PERSONAL a AOV INJURY

GE n. AGGREGATE LIMIT APPLIES PER;

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

AUrOMOBILE LIABIUTY
1

1

1
i
1
t

COMBINED SINGLE LIMIT

ANY AUTO

ALL OWNED

AUTOS

HIRED

AUTOS

SCHEDULED

AUTOS

NON-OWNEO

AUTOS

BODILY INJURY (Per person]

BODILY INJURY (Per aceideni)

PROPERTY DAMAGE

(Per ecddent)

■

UMBRELLA UAB
OCCUR

CLAIMS-

MADE
1
(
1

EACH OCCURRENCE

EX<:ess LIAS
AGGREGATE

JED RETENTION S

A

WORKERS COMPENSAnON

AND ElikPLOYERS' UABtUTY

ANY y/M

PftOPRlETORff>ARTNER«XECUnVE i—
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)

If ye*, describe under
DESCRIPTION OF OPFRATIONS

HI A

t
1

1

12/04/2024 12^4/2025

Y PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $100,000
/O WtL? OM4LKL

E.L. DISEASE -EA EMPLOYEE $100,000

E.L. DISEASE • POLICY LIMIT $500,000

OESCRtPTION OF OPERATIONS /LOCATIONS/ VEHICLES (ACORD 101, Additional Ramarks Schaduta, may ba attacltad H more apaca Is ra<iwlrad)
Those usual to the insured's Operations. |

State of New Hampshire
Department of Health and Human Services

129 PLEASANT ST

CONCORD NH 03301-3852

ACORD 25 (2016/03)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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0SEP07'23anii.^R(jy

Lorl^ Wetver
ComiaJsiioecr

ia(j«s.Foi
Director

STATE OF NEW HAMPSHfRE

DEPARTMEpirr OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-^4 I-800-S52-334S Ext 9544

Fax: 603-271-4332 TDD Access: I-800-73M964 www^bhs.oh40v

t

]  August 28, 2023

rtis Exceli^cy. Governor Christopher T. Sununu
and the Honorable Council

Slate House

Concort, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human ̂rvices, Division for Behavioral Health,
to amend existing, contracts with the Contractor listed below to continue providing behavioral-
base^ iriterventiori Contingency Managerhent programming for individuals with .a diagnosed
Opioid and/(^ Stimulant Use Disprder, by exercising contract renewal options, by Increasing the
total price limitation by $349,000 from $275,^. to $624,806 and extending the completion dates
from Septeniber 29, 2023 tp Septernber 29, 2024, effective September 29, 2023, upon Governor
and Council approval.. 100% Federal Furids.i

#13.

The original cpntracts virere approved by Governor and Couricil on April 12, 2023, Item

. Contractor Name
Vendor

Code

Ai^a
Seized

Current

Amount

'  Incfease

(I^rease)
Revised

Arhount

BlueHeron

Neurofeedback and

Counseling, LUC
362670 State wide $152,251 ^$192,656 . $344,907

Comm'unity.Couhcii of
Nashua, N.H.

d/b/a Greater Nashua

Mental Health

154112r

B001
Statewide $54,005 $66,336 $122,341

Hope on Haven Hill, Ina
275119-

' B001
Statewide $69,550 $88,008 $157,558

ijotal: $276,806 $349,000 $624,806

Funds are available in theTollowing.aocounts for State Fiscal Year 2024 and State FIscial
Year 2025, upon the availability and continued appropriation of funds in the future bpenrting
budget, with .the authority to adjust budget linejitems within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.
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His Excellerxv, Governor Chrisiophef T. Sununu
' and the Horwrabte Council - ' i
Page 2 of 2

ExkANATION

The purpose of this request is for the Contractors to continue developing, implementing,
and providing evidence- and l^ehavioraUbased intervention programs known as a Contingency
Management. Contingency Management Programs are effective in reducing cravings, non-

, prescribed drug use, and risky behaviors, vvhile increasing treatrnent attendance and prescribed
. medication adherence for individuals with a clinically diagnosed stimulant or opioid use disorder;

Fidelity to the model and its effective application is paramount to an effective program, as
it is v/Tth all behavioral based interventions. The Department has been strategic in its approach to
planning and training with riational 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 schedul^ with each Contractor for program development
specific to each Contractor's clients. Recruitment of participants has begun and the Contractors
are planning full implementation of the.contingency management program beginning Septemt)er
2023. ^ 1

Approximately 140 individuals wilt be served, across all three (3) Contractors, through
September 29. 2024. j

The Contractors will implement Contjngency Management Programs in conjunction with
the existing evidence-based outpatient and intensive-outpatient substance use disorder treatment
services to provide individuals with positive reinforcement for achieving identified treatment goals
including, but not limited to, attendance at treatment sessions; adherence to prescribed
medications for Opioid Use Disorder (CUD) and/or other health conditions, as applicable, and for
evidence of positive behavioral change through the provision of stimulant- and/or opiold-negative
urine specimens.

The Department will monitor services through the review of monthly aggregate and de-
identified data and aftercare survey reports! to epsure project deliverables and outcomes are
achieved. j

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 satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council apjarova). The Department is exercising its option to
renew services for one (1) of the four (4)-yeara available.

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

- ' i •

Source of Federal Funds; Assistance listing Number 93.768. FAIN H79TI083326.

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

Respectfully submitted.

f<-

Lori A. Weaver
Commissioner

Th£ Deportment of Health and Human Services'Mission it to join communitiet and families
in providing opportnnilies for eituens to oehieue health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET .

05-95*92-920S10:70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

100% Federal Funds i

Vendor Name Blue Heron Neurofeedback and Counseling. LLCI Vendor# 362670

State Fiscal

Year
Class / Account '  Class Title . Job Number Current Amount

Increase

fOecrease)
Revised Arhount

2023 074-500589 . Welfare Assistance- 92057059 $93,305.00 SO.OO $93,305.00
2024 074-500589 Welfare Assistance ■ 92057059 $58,946.00 $0.00 $58,946.00

2024 074-500589 Welfare Assistance , 92057062 • $0.00 •  $144,492.00 $144,492.00

2025 074-500589 Welfare Assistance 92057062 $0.00 ■  $48,164.00 $48,164.00

Sub Total $152,251,00 $192,656.00 $344,907.00

Vendor Name

Community Council of Nashua. N.H.d/b/a Greater'
Nashua Mental Health Vendor# 154112

State Fiscal

Year
Class / Account Class Tide ^ Job Number Current Amount

Increase

(Decrease!
Revised Amount

2023 074-500589 Welfare Assistance 1 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 1 - 92057062 $0.00 $51,252.00 $51,252.00

2025 074-500589 Welfare Assistance ' i •  92057062 $0.00 $17,084.00 $17,084.00

Subtotal $54,005.00 $68,336.00 $122,341.00

Vendor Name Hope on Haven Hill. Inc Vendor #275119

State Fiscal

Year
Class/Account Class fide ' • Job Number Current Amount

Increase

(Decrease)
Revised Amount

2023 074-500589 Welfare Assistance - i 92057059 $43,469.00 $0.00 $43,469.00

2024 074-500569 ■ Welfare Assistance i 92057059 . $26,081.00 $0.00 $26,081.00

.  2024 074-500589 Welfare Assistance 92057062 $0.00 $66,006.00 $66,006.00

2025 074-500589 Welfare Assistance i 92057062 $0.00 $22,002.00 . $22,002:00
Sub Total

...

$69,550.00 $68,008.00 $157,556.00

Overall Total! $275,806.00! $349.000.001 $624.806.00!

Governor and Council Letter Attachment

Financial Detail

Page 1 of i ..
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State of New Hampshire
Department of Health and Human Services

Amendment#! r, "

This Amendment to the Effective Practices for the Treatment of Opioid and Stimulant Use Disorders
contract is by and between the State of New Hampshire, Department of Health and Human Services ■
("State" or "Department") and Blue 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 (Item #13), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

whereas; the parties agree to extend, the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services;, and '

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

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

September 29.2024 . J . * ' -

2. Form P-37, General Provisions, Block l.jB, Price.Limitation, to read:

$344,907 : ■

3." Modify Exhibit.B. Scope of Services, Section 1. Statement of Work, Subsection 1.29, State .Opioid
, Response (SCR) Grant Standards, to read: .

1.29. State Ooioid Response .(SDR) Grant Standards

1.29.1. The Contractor must establish formal information sharing and referral agreements
with the Doonvays in compliance vyith all applicable confidentiality laws, including
42 CFR Part 2 iri order.' to receive payments for services funded with SOR
.resources. .

I  -

1.29.2. The Contractor/must ensure all referrals of individuals to the Doonivays are:

1.29.2.1. Completed and ddcuniented in the individual's file; and
... i

"1.29.2.2. Available to the Department as requested and as needed for payment of
■  * invoices for services provided through SOR-funded initiatives.

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

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

1.29.5. The Contractor rhust subrpit 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 canriabis or for providing treatment using cannabis. The
Contractor shall ensure:

i.29.6.1. Treatment in this context includes the treatment of OUD/StimUfiT"
I  «(/

Blue Heron Neurofeedback and Counseling. LLC A-S-1.2 Conlractorlnitials

RFP-2023-DBH-08-EFFeC-01-A01 Page 1
:  9/1/2023

of 5 • Date.
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.  1.29.6.2. Grant funds are not provided to any individual who or organization that
provides or permits cannabis use for the purposes of treating substance
use or mental ihealth disorders.

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

I

1.297. The Contractor must ensure Naloxone kits are available to individuals, utilizing SOR
funding. • 1

1.29.8. 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:

1.29.8.1. Internal policies for the distribution of test strips;

1.29.8.2. Distribution methods and frequency; and"

1.29.8.3. Other key data,as requested by the Department.

1.29.9. The Contractor must provide services as referenced to eligible individuals who:

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

i  . • ' '
1.29.9.2. Have co-occurring mental health disorders; or

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

^  1.29.10. The Contractor niust ensure individuals who refuse to consent to information
sharing with the Doorways do not receive services utilizing SOR.funding.

1.29.11. The Contractor must ensure individuals who rescind conserit to information sharing
with the Doorways do not receive any additional services utilizing SOR funding.

1.29.12. The Contractor .must collaborate with the Department and other SOR funded
Contractors, as requesied and directed by the Department, to improve GPRA-
collection.

1.29.13. The Contractor must cgmply with all appropriate Department, .State of NH.
Substance Abuse and Mental Health Services Administration (SAMHSA), and
other Federal terms, conditions, and requirements, and as amended, and must
collaborate with the Department to understand the aforesaid.

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

1. This Agreement is funded with 100% Federal funds from the State Opioid Response (SOR) II
Grant, by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration (SAMHSA), Assisted Listing Nuinber (ALN) 93.788, as
awarded on: I r. .

I

1.1. ' 08/29/2022, FAIN H79TI083326: 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, 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-4, Amendment #1, SPY 2025
Budget.

,  08

6. Modify Exhibit C, Payment Terms, Section 8, Subsection 8..1, Paragraph 8.1.3, SubbEjaaraph
Blue Heron Neurofeedback and Counseling, LLC . A-S-ll2 Contractor Initials
RFP-2O23-D0H-O8-EFFEC-O1-AO1 Page 2 of 5
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r 8.1.3.1, by adding Parts 8.1.3.1.8 through 6.1.3.1.10, as follows:

8.1.3.1.8. Promotional items including, but not 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, lanyards, 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 in
prevention or treatment services. See 42 U.S.C. § 1320a-7b

j
.  8.1.3.1.10. Sterile needles or syringes for the hypodermic injection of any illegal drug.

7. Add Exhibit C-3, Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein. ]

8. Add Exhibit Cr4, Amendment #1, SPY 2025 Budget, which is attached hereto and incorporated by
reference herein.

Blue Heron Neurofeedback and Counseling, LLC A-S-1.2

RFP-2023-PBH-08-EFFEC-01-A01 Page 3 of 5

Contractor Initials

9/1/2023
Date

QI
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Afl 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 WHEREOF, the parties have set their hands as of the-date written below.

State of New Hampshire
Department of Health and Human Services "

9/1/2023

Date

—:0oeuSl9n*d by;

NamerKatja s: fox

Title:
Director

9/1/2023

Date

Blue Heron Neurofeedback and Counseling, LLC

ClOecuSton*4by;
Jfaac Udurc

Name: stacie Leclerc ]

™e: o«ner

Blue Heron Neurofeedback end Counseling. LLC ' A-S-1.2

RFP-2023-DBH-08-EFFEC-01-A01 PaqeJofS
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The preceding Amendment, having been revidwed by this office, is approved as to form, substance, and
execution. » | '

OFFICE OF THE ATTORNEY GENERAL

9/1/2023

Date

0e^Sign*4 by:

Name: Robyn cuarino

Title:
I  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Blue Heron Neurofeedback and Counseling. LLC A-S-i 2

RFP-2023-DBH-08-EFFEC-01-A0,l Page 5 of 5
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RF P-202M>8H4>«F F6C-01 -A01 E)4iibi| C-3. Amendment 01

1 SFY2024 Sudget

NewHsmpi

Contractor Name:

6udgat Re<tuett for:

Budget Period

Indirect Coet Rate (If appllceble]

hire Department of Health and Human Servket

Bkie He/on A/euro/eedPack 9 Counseling, LLC

1

I

1

0/3Qf2023 -June 30. 2024

6% • i •

-

Line Item
1

Program Cost • Funded by OHHS
Budget Nsrrstive

ExplsJn specUie line hem costs
rrK/uded nnrf Ihnir rf/'mrr m/afinrtthi'n

t. Seleiy&Wogee $115,799

•

2. Fringe Benefits 1  ' $434

3. Comunants
•-

4. Equipment $491

5.(a) Suppfiea • Educetional'CM Raw^s $7,449

S.(b) Supplies • Lab. 1

S.(c} Supplies - Pharmacy i

5.(d) Supplies - Medical '  • 1

S.(e] Su(^ies Office •1 $951

!', \ 1

6. Travel $248

.

7. Software !  $1,971

9. fa) Other • Marketing/ Ccmmunicaiions $1,890

9. (b) Other • Education.end Training $470

9. (c) Other • Other (specify btio«) •

Occupancy S3.941

Telephone i Infeme/ 1  $570

Pesiepe $96

•  • trcense ;  *112
•

Uwitod English Services 1  $356

Insunnce $473

•  . •

9. Subcontractora/Agreementi •  $1,606

1

Total Direct Costs $136,256

/ '

Total Indirect Costs S8.236

TOTAL $144,492

QI
Vl/202)

Paoe 1 of

1
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RFP.2023-D8H-O6.eFFEC-0t-A0l Exhibit CU. Amendment #1
'  SFY2025 Budget

New Hamp

Contractor Namt

Budget Request for

Budget Period

Indirect Coet Rate (if applicable

Shire Department of Health and Human Sanricas

Bhta Hamn Aieurofoedbaclc ft Ccunsaiing. UC

i

1

1
c

1

1

1

Juty 1. 2024 through Sepfember 29. 2024

6% '

LInaltam' Progiim Cost • Funded Ijy DHHS
Budget Narrative--

'£xp/ain specific line Item costs

1. SslBryi Wages S36.S98

,  •

2. Fringe Benefits 1  8148

3. Consultanls
•  *

4. Equipment .  8164
1

S.(a) SupplieaEduceUonal CM Rewards .  ; 82.483
•  »

S.(b}' SuppOes •

S.(c) Supplies • Pharmacy (

S.(d) Supplies - Medical 1

5.(e} Supplies QfBce t  82t7

' *

6. Travel 883 •

.

7. Software 1  S6S7
i

8. (a) Other • Marlteting/ Commurtications 'I . • 8630 •

6. (b) Other • Education a/td Tralnlrtg .! • 8157 ..

6. (c).Other>Other(spedly belMr) 1

■Occupancy 81.214 ,

refephone ft 8190
Poslaot 832

-• Ucansa 837

Umliad ^nglisfi Se/vrces i  . 8119
' Insunnca 1  • 8158 .

1 .

9. SubconlractorVAgreemenIs '  ; 8535
1 >

Total Direct Costs 845.419

TotallndlreclCoata $2,745
■ •

TOTAL 848.164

(i
9/1/202J

Page 1 of ^
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STATF. OF NEW HAMFSHIRE

lalcHn CemBJssi«Mr

Keljt & Ket
Dlrtclar

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmsrON FOR BEHA VtORAL HEAL tH
I

129 PLEASANT STREET, CONCORD, NH OWOI
^271-9544 1-800-8S2-3345E1I.9S44

Fai:^.17Ir4332 TDD Accra; l400-735-29^ www.dhia.aEtev

March 15. 2023

Contractor Name
Vendor

[Code Area Served Contract Amount

Blue Heron Neurofeedback and
Counseling. LLC

1

362,670 Statewide $152,251

Corhmunlty Council of Nashua, N.H.

d/b/a Greater Nashua Mental Health

154112-

8001
. Statewide $54,005

-  Hope on Haven Hill, (no.
275119-

ieooi Statewide $69,550

1
I

Total; $275,806

13

Hia Excellency, Governor Chrtstopher T. Sununu •:
and the Honorable Council

State House '
Concord, New Ham^hire 03301

REQUESTED ACTION '

Autbprtze the Department of Health and Human Servicea, Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $275,808 to
provide behavioral-based intervention, Contingency Management programming, for individuals
with a diagnosed Oploid and/or Stiniuiant Use Disorder, with the option to renew for up to four (4)
additional years, effective upon Governor! and Councij approval through September 28, 2023.
100% Federal Funds. '

Funds are available in the following accounts for State Fiscal Year 2023 and are
anticipated to be available for State Fiscal Year 2024, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.
i  •

EXPLANATION

The purpose of this request is to implement evidence- and behavioral-based Intervention
programs, known as a Contingency Mana'gement. Contingency Management Programs have
been shown to be effective In reducing cra^ngs, non-prescribed drug use, and risky.behaviors.
while increasing treatment attendance and ̂ escribed medication adherence; for individuals with
a clinically diagnosed. Stimulant or Opioid Use Disorder.

Services identified in these agreerhents will be provided in conjunction with existing
evidence-based outpatient and intensive-outpatient substance use disorder treatment services.

Thi Deperime/il o/f/eolth and Humon Sernicts'Mim'oft is to/otn co/»miuniiiet ond/omilies
in proi/idin^ opportuniL'cs-forcilut/is to ochioM htclih end indtpsndsnc*.
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His Exoenenqr. Governor Chi^iop^e'T. Sununu l
and the HonoraUo Coundl |

Page 2 of 2 - * t

allowing NH to expand and increase accessibility to, and foster engagement wHh, treatment
programming. Contingency Management Programming offere enhancements ttiat allow clinicians
to customize and Individualize treatment goals and assist individuals to Identify and modify their
behaviors, as related to their substance use, with the goal of achieving and sustaining recovery

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

Individuals participating in Contingency Management Programming will receive positive
reinforcement. for achieving Identified treatment goals including; attendance at treatment
sessions, adherence to prescht>ed medications for Opioid Use Disorder and/or other health
cofKlitions. as applicable; and for evidence of positive behavioral 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 identified treatment goals. Clinicians will offer support and encouragement to
continue taking positive steps toward, and engaging In. their recovery efforts and will assist
individuals in connecting with community-based services to support their treatment and recovery
efforts, as needed. j

The Department will monitor services thrpi^h regularly scheduled meetings and the
review of monthly aggregate and de-ldenti
deliverables and outcomes are being met.

The Department selected the CoMractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from December 6,
2022 through January 9. 2021 The Department received four (4) responses that were reviewed,
and scored by a team of qualified individuals. The Sconng Sheet is attached.

i

As referenced In Exhibit A. Revisions to Standard Agreement Provisions of (he attached
agreemerrts. the parties have the option to extend the agreements-for up to four (4) additional
years, contingent upon satisfactory dellverv of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council {not authorize this request Individuals with stimulant
and/or opioid use disorder will not have access to this supplementary and powerful, evidence-
based intervention which may result in;lower treatnient retention and engagement rates.
decreased abstinence, and a decline in overall recovery experiences.

i
Source of Federal Funds: Assistancje Listing Number CFDA 93.788. FAIN H79TI0B3326
In the event that the Federal Funds become no loriger available, additional General Funds

will not be requested to support this program.

I  Respectfully submirted.

led data and aftercare suiyey reports to ensure project

Lori A. Weaver

Interim Commissioner
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DEPARTMENT OF HEAUTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

CMM2-«n$19-7MOOOM HEALTH AND SOCIAL SERVtCES. HEALTH AND HUMAN SVCS DEPT. HHS: eEHAVlORAL HEALTH OIV.

BUREAU OF DRUG AND ALCOHOL SERVICES. SCR CRANT

100% FwMnI Funds, _% Gsnsrel Funds. OtNtr Funds (Nsm* of Seurcs) •

Vtftfer Nsmt: Blu* Heron VcndofO

Ste.te Fbdl Veer Clui/Acoouni. Class Ttts JoONifnber Cuntni Amount
tOCroSM

rOecf«SM)
'ReiHsod Amount

302^ 074-SOOMB WfCfar'tAliblincff 0MS7OS3 SO.OO t93.MS.00 tB3.S0S.00
3024 074.$005eB wei'ircAitliiance B30S70S3 W.OO tSt.04«.00 tso.»4a.oo

Sub Tout W.OO t1S3 351.00 tlS3.2Si.OO

Vendor Nams; Croalw HssNws SMntM HesSn Vendor e 154111.BO01

State RscNYter CIstt /AeeounI Class TUe >06 Number Current Amount Reused Amount
>0>\ 074.SOOS«« W«l>j<e Aisbisnr* B30S7053 W.00 130 0*4.00 IU.H4.M
3024 074.500M9 WeiU'eAisiiiiiHS BMSroia SO 00 *1701100 Ii7.en.u

Svtj T«Mi H.n >54 OC5.O0 t54.005.00

Ststa Fiscal Yea/ CU as/Account Ctasi TIBe >obHuinber Current Amount
Ircreese

(OocTMsa)
RevlMd Amount

3033 074.500589 Wellsre Aiiblsnct B20370S3 to.oo t43.4S9.00 t43.469.00
3034 074.500S«9 WeJIsre Aiibtsnce 920S70S3 .  to.oo t3t.08t.00 t?6.0tl.00

Sub Total to.oo >«» 550 00 t<B.5S0.00

OvSfSD Total) S0.00| »75.M0.00| H7S.e06.00}

I

Cbvcrner and Council Leucr Attachment

FlnincUIDeuli

Fs|e 1 ol)

r
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Coritracts and Procurement '

^ ^ Scoring Sheet

Project ID# RFP-2023-D8HWEPFEC

Project Title -Effective'Practlces for-the Treatment of .Oplold and.Stlmulant Use Disorders

I

'

Maximum

Points

Avallsblo

Blue Heron!'
NeurojeedbacK
& Counseilng

Community
Council of

Nashua dba

Greater Nashua

Mental Health

Easterseals of
NH Farnum.

Hope'on Haven
Hill • " ;

Technical. • ;  ■ .1

Development Plan (OV) '  50 r  45 45 24 46

Implemenlalion Plan <02)' 50 45 45 20 46

Engagement & Satisfaction (03) ■  30 12 27 14 28 .

Aftercare Survey (04) 20.. 10 V. 15 6 15

Staffing Plan (05)' .20 * 18 17 5 IB

Subtotal • Technical 170 130 149 /71 157

Cost

Budget Sheet (Appendix E) *  70 =' t  49 60 21 60

Program Staff List (Appendix F)'  30* ; ■ 9 21 •••' 9- . 22

Subtotal - Cost 100 58 ' 81 30 82

TOTAL POINTS 270 188 230 • 101 239 .

$^03,087 $69,580

Rovlowor Name Title

(Amanda Spreeman

Melissa Girard

SOR Contract's & Pfogram Mng; |

IsOR Finance Mana'ger j
Kassandra Manin' .. 1 SOR Data Analyst •'
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H  * FORM NUMBER P-37 (version 12/11/2019)
Subjccc RFP-2023.DBHa08.EFFEC-01
Effective Prncticts for Ihe Treatment of Opioid ond Srimulant Use Disorders

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Eaiecutlvc Council for approval. Any inrormaiion that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in wiling prior to signing the contract.

(AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

general provisions

1. IDENTIFICATION. " !
I.I State Agency Name 1

New Hampshire Dcparimcnt of Health and Human Services
1 ^

'' ' i

1.2 State Agency Address

129 Pleasant Street

Concord, NH 0J30I-3857 •

1.3 Contractor Name I

Blue Heron Ncurofcedbaclc and Counseling, LLC ;

1.4 Contractor Address

3277 White Mountain Hwy, North Conway, NH 03860

1.5 Contractor Phone

Number ■

603-356-6400 '

I.6- Account Number

05-95-92-920S10- ! ,
70400000-074-500589 I

■(

1.7 Completion Date

9/29/2023

r.8 Price Limitation

SI 52,251

1.9 Contracting Officer for State Agency !
t

Robcn W. Moore, Director 1

1.10 Stale Agency Telephone Number

(603)271-9631

I.II

Ti3

Contractor Signature 3/20/2023

Sfwc. Mm, ' "

1.12 Name and Title of Contractor Signatory
Stagic .Leclerc

Owner

Si'alc Agency Signature 3/20/2023
-DM«SleM4 by; . '

U* s. .■ - i

1.14 Name and Title of State Agency Signatory
Katja s. FOX

Director

1.15 Approval by the N.H. Department of Administration, Div}$i9n of Personnel 0/fppf'cabfe)

. By: 1 .Director, On;

1.16 Approval by the Attorney General (Form, Substance and E.xccution) OfoppHcabh)
/>—-Oo^SlQncd by: On:3/»/2023 . ^

I.I / .Approval Oymc Governor and fcxecutivc Council, (ifapplicable)

G&C Item number: | G&C Meeting Date:

Page 1 of 4
-09

Contractor Initials
Da,e 3/20/2023
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2. SERVICES TO BE PERFORMED. The Siaic of New
Hampshire, acting through the agency idcniincd in block 1.1
("State"), engages contractor identified in block - 1.3
("Contractor") to perform, end the Contractor shall perform, the
work or sale of goods, or both, ideniified and more particularly
described in the attached E^iBIT B which is incorporated

• herein by reference ("Services").
I

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.) Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor;and
Etcculivc Council of the State ofNcw Hampshire, ifappticablc,
this Agreement, and oil obligations of the parties hefeundcr, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
un}e<9 rto such approval is required, in which case the Agreement
shall become effective on the dale the Agreement is signed by
the State Agency OS shown in block 1.13 ("Effective Date")!
3.2 If the Contractor commences the Services prior lojihc
Effective Date, all Scrvice.s performed by the Contractor prior to
the Effective Date shall be performed ol the sole risk of the
Corttraclor, and in the event that this Agreement dod not become
cfTectivc, the State shall have no liability to the Contractor,
Including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT:. I
Notwithstanding any provision of this Agreement to thC'
contniry', alt obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder,!arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, climinata;, or otherwise modifies .the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT D, In whole or in
pan. in no event shall the State be liable for any payments
hereunder in excess ofsuch available appropriated funds. In the
eveht of a reduction or termination of appropriated funds, (he
State shall have the right to withhold payment until such funds
become available, if ever, and shall have (he right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or lerminatipn.
The State shall not be required lo transfer funds from any other
account or source to the Account identified in block 1.6 in the

pvcnl funds in that Account arc reduced or unavailable. ^
i

5. CONTRACT PRICE/PRICE LIMITATION/ '
PAVMENT. I
5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporaled herein by reference. J
6.2 The payment by (he State of the eonlroei price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever noture incurred by (he Contractor in the
.performance hereof, and shall be the only and the complete

compensation (o (he Contractor for (he Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pciinittcd by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and noiwlihslanding unexpected circumstances, in no
event shall the total ofall payments aulhorizcd.or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPpRTUNITV.

6.1 In connection with the performance of the Services, the
.Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon .'the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part'by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and siaiulcs, and with any rules, regulations and guidelines as the
State or the United State.s i.ssuc to implement ihese regulaiion.s.
The Conirscior shall also comply wiih'al) applicable inieileciual
property lows.
6.2 During the term of (his Agreement, (he Contractor shall not,
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orieniolion, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contfoctor agrees 10 pcmtii the State or United Stales
access to any of (he Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel -
nece.s$ary to perform the Services. The Coniractor warrants that
nil personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless o<her\vi$c authorized in writing, during the term of
this Agreemcni, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Contractor shall npt hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom It is (ingaged in q combined effort to
perform the Services to hire, any person who is a Slate employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This-
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In (he event of any
dispute concerning the interpretation of this Agreement, the
Contracting OITicer's decision shflll be final for the State.

/—^

Page 2 of 4 SL ^
Coniractor Initials — ,

Date 3/20/2023



Docusign Envelope ID;47D7FAA5-A92F-4765-A9DA-01C183307582
uocuoign tnvejope lu;

OocuSlgn Envelope 10; 8B&AFAZA-ASA£MAC8-&46D-OE6038CC0489'

8. EVEPrr OF DEFAULT/REMEDIES.
8.)' Any one or more of ihe following acts or omissions of ihe
Contractor shall constitute an event ofdefault here under ("Event
orDerouli"]: j
8.1.1 failure to perform the Services satisfactorily or on
schedule; . . . |
8.1.2 failure to submit any report required hcrcunda; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement. ' i .

• 8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following aciioits: |
8.2.1 give the Contractor a written notice specifying the Event of
Default and requinng it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days-from the
date of the notice; and if the Event of DefouU is not timely cured,
terminate this Agreement, effective two (2) days after giving' ihc
Contractor notice of termination; I
8.2.2 give the Contractor a written notice specifying the Ev-cni of
Default and suspending ail payments to be made under this

. Agreement and ordering (hat the portion of Ihc cbnlrsct price
which would oihcnvisc accrue to the Contractor during [the
period .from the dale of such notice until such lime as the State
deiermines thai the Contractor has cured ihe Event of Default

- shall never be paid to the Contractor; '
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Coniracior any damages the State suffers hy reasoti of
any Event of Default; and/or '
8.2.4 give the Contractor a written noticc spcelfying the Event of
Default, treat the Agreement as breached, lenninaic the
Agreement and pursue any of its remedies at law or in equity,' or •;
both. - '
8.3. No failure by the State to enforce any provisions hereofafter
any Event of Default shall be deemed a waiver of its rights, with
regard to .that Evc.nt of Default, or any subsequent Event jof
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of (he right of (he State to enforce each and,
nil of the provisions hereof upon any further or other Event of
Default on the part of the Coniraeior. <

I

9. termination. ' I
9.1 Notwithstanding paragraph 8, (he State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to .the Coniraeior that
the Slate is exercising its opiion.io terminate the Agreement, j
9.2 In the event of on early termination of this Agreement for
any reason .other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Omecr, not later than fifteen (15) days after Ihc dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the aiiacheid
EXHIBIT 8. In addition, at the State's discretion, the Coniraeior
shall, within 15 days of notice of c«nrly termination, develop and

Page 3

submit to the State a Transition Plan for services under the
'* Agreement.

10. data/access/confidentiality/
preservation.

10.1 As used in this Agreement, the'word "data" shall mean all
information and things developed or obtained during the ^
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes;
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Alt data and any property which has been received from
the State or purchased with funds provided for that purpose
under ihis.Agrccmcm, shall be the property of the State; and
shall be returned to the Stale upon demand or upon ierminalion
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other c.xisiing law. Disclosure of data requires
prior wTiiicn approval oflhc Statc.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contrttctor is in all respects
an independent coniraeior, and is neither an agcrit nor an
employee of the State. Neither the Coniraeior.nor any of its
officers, employees, agents or members shall .havc authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employec.s.

,  12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not-ajisign, or otherwise transfer any
interest in this Agrccmcni without Ihc prior written notice, which'
shall be provided to the State at least fifteen (15) days prior to •
the assignment, and a v-Tlucn consent of the State. For purposes
of this paragraph," a Change of Control shall consiiiiilc
assignment. "Change of Control" means' (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, logcihcr-wiih its affiliates, bccomc.s Ihe
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity inicrc.sts, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

.  12.2 None of the Ser\'ices shall be subconlraetcd" by Ihc
Contractor without prior uTiticn notice and consent ofihc Stale.
The State is cniiilcd to copies of all subcontract."! and assignment
agreements and shall not be bound by tiny provisions conlairted '
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unlcjtsotherwise cxcmplcd by law,
the Contractor shall indemnify and hold harmless the Stale, its
offiecrs and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright inrringcmeni. or other claims asserted against"
Ihc Stale, its ofTiccrs or cmployccj?, which arise out or(or. which
may be claimed to arise out oO the acts or omisarotwof the

. . fsL
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Cofllracior, or subcontrBctors, including but not limiicd to the
negligence; reckless.or inieniional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained sHal) be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant, in paragraph 13 shall survive; (he
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at Its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or &s.signcc to obtain and moiniain in force, the
following insurance:
M.I.I commercial general Mobility insurance against all claims
of bodily injury, death or property damage, in'amounts of not
less'than SI,01)0,000 per occurrence and S2,000,000 oggregatc
or excess; and
M.I .2 special cause ofloss coverage form covering all property
subject 10 subparagraph 10.2 herein, in on amount not less than
80% of (he whole replacement value ofthc property. |
M.2 The policies described in subparagraph 14.1 herein shall be
on policy form.s and endorsements 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. <
14.3 The Contractor shall furnish to the Contracting Officer
Identified in block 1.9, or his or her successor, a ccrlificatcfs) of
insurance for .all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
In block 1.9, or his or her successor, ccrtificaicfs) of insurance
for all renewnl(s) of insurance required under this AgrcemcnJ no
later than ten (10) days prior (o the cspiraiion date of och
insurance policy. The ce(iificalc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS-COMPENSATION.

15.1 Dy signing (his agreement, the Contractor agrees, ccnifics
and warrants that the Contractor is incompliance with or c.xetnpt
from, (he requirements of N.H. RSA chapter 281-A ( 'Worktrf
CompcnsQl'ton"). |
15.2 To the extent the Contractor is subject'to (he requirements'
of N.H. RSA chapter 28I>A, Contractor shall maintain, and
require any subcontractor or assignee to secure and mainiolin,
payment of Workers' Compcnsaiion in connection with
activities which the person proposes to undcnakc pursuant to this
Agreement. The Contractor shall furnish (he Contracting Officer
idcniined in block 1.9, or his or her successor, proof of Workers'
Compcnsaiion in the manner described in N.H. RSA chapter
281-A and any. opplicabic rencwal(s) thereof, which shall be
attached and are incorporated herein by refercrtce. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Conlraclpr,
which might arise under applicable State of New Hampshire
Workers' Compensniion laws in connection with the
performance of the ScA'iccs under this Agreement. '

16. NOTICE. Any notice by a parly hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by ccnificd mail, postage prepaid, in a United States
Post Office addressed to the parlies at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only aRer approval of such amendment,
waiver or discharge by the Governor and Executive Council of
(he Stale of New Hampshire unless no such approval is required
under the circumstances pursuant to State taw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrccmeni tholl
be govenied. interpreted rtnd consiriied in accordance with the
laws of the State of New Hamp.xhirc, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The svording used in this Agreement is the wording
chosen by the panics to cxprcs.s their mutual intent, ond no rule
of construction shall be applied against or in fayor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a connici
between the terms of this p.37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not Intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purpo.scs only, and the words contained therein
shall in no way.be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provi.sions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. Inihc event any ofthc provlsionsof this
Agreemcnl arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject mailer
hereof.

Page 4 of 4 Qi
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.  New Hampshire Department of Health and.Human Services
Effective Practices for the Treatment of Opioid and Stimulant Use Disorders

EXHIBIT A

Revisions to Standard Agreement Provisions
•  ■.

1. Revisions to Form P-37. General P^rovisions _ •
1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding

subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up to four (4) additional years
;  ' from the Completion j Date, contingent upon satisfactory delivery of

services', available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12. Assignmenl/pelegatlon/Subconlracts. is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible'to ensure subcontractor
compliance with those coridilions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreernent in accordance with
the Health. Insurance^ Portability and Accountability .Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective 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 inadequate
subcontractor performance.

ftFp.2023-08H<|ft.EFFEC-01
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New Hampshire Department of Health and Human Services
Effective Practices for the Treatment of Opioid arid Stimulant Use Disorders

EXHIBIT B

Scope of Services

1. Statement of Work i
I

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

1.2. The Contractor must ensure the CMR is available statewide, to Individuals
who:

1.2.1. Are residents of or are experiencing hbmelessness in NH;

1.2.2. Are aged 18 and older; and

1.2.3. Meet the Diagnostic and Statistical Manual of Menial Disorders, Fifth
Edition (DSM-5) criteria for an Opioid Use Disorder (OUD) and/or
Stimulant Use Disorder (SlimUD) as determined by a:
1.2.3.1. Licensed counselor; or

1.2.3.2. An unlicensed counselor who:

1.2.3.2.1. |ls under the.supervlsion of a licensed counselor;
jor ' ' •
I

1.2.3.2.2. |ls working toward licensure; and

1.2..3-2.3. . jHas completed the required coursework ■ for
jlicensure, as required by:
|l.2.3.2.3.1. NH Board of Alcohol and Other
I  Drug Use Providers;
11.2.3.2.3.2. NH Board of Mental . Health

Practice; or

^  ' ■ ,1.2.3.2.3.3. NH Board of Psychology.
1.3.- The Contractor ensure the Contingency Management Program (CMP) provides

positive reinforcement for evidence of desired behavioral change to individuals
receiving outpatient treatment for OUD and/or StimUD. The Contractor must
ensure CMP services: |
1.3.1. Are provided in conjunction with existirig evidence-based Intensive

Outpatient (lOP) and pulpatient (OP) levels of care;
1.3.2. Are based on strengths of the individual;

1.3.3. Are based on evidence of. the individual's specific, defined, and
positive behavioral ch'ange;

1.3.4. Address the individual's ambivalence about decreasing substance
use;. '

i
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New Hampshire Department of Health and Human Services
Effective Practices for the Treatmerit of Opioid and Stimulant Use Disorders

EXHIBIT B

1.3.5. Create the opportunity to establish positive expectations;

1.3.6. Allow the individualito have power in decision making regarding their
treatment; and. ; '

1.3.7. Assist the individual to modify their behaviors to achieve and sustain
recovery. j

1.4.. The Contractor must provide the Department with a Program Summary for
review and approval wilhini 10 days of the contract effective date. The
Contractor must ensure the Summary clearly outlines the proposed CMP
including, but not limited to: j
1.4.1. Program structure and policies.

,1:4.2. A matrix of available incentives and associated target behaviors for
each. The Contractor must ensure incentives:

'

1.4.2.1.. Are valuable and.desirable to the Participant:

1.4.2.2. Are awarded to the Partidpanl at time of targeted behavior
achievement;

'  ̂ .4.2.3. Increase in value weekly as the Participant demonstrates
consistency in achieving the targeted behavior;

1.4.2.4. Do not exceed a value of $15 per incentive, per Participant;
and !

1.4.2.5. Do not exceed a total value of $75 per Participant, per year.

1.4.3. Frequency for incentive award and distribution that ensures program
participants have multiple opportunities throughout the course of their'
treatment to receive incentives.

1.4.4. Internal process for tracking incentive award and distribution.

1.5. The Contractor must provide! 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 information
includes, but is nol limlled to: j ■
1.5.1. Program overview including, but not limited to:

1.5.1.1. Clear and detailed expectations of the targeted behavior(s).

1.5.1:2. How the targeted behavior{s) is/are frrieasured.

1.5.1.3. How incentives are earned and distributed.

1.5.1.4.- Duration of program.

1.5.2. Program structure and policies including but not limited to:

•0)

I

1.5.2.1. Enrollment.

RFP-2023-08H-05-EFFEC-01 j 8-2.0 .. Conlrsclor Inlliflls
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'exhibit B :
I

*  * ''

'  * ^

1.5.2.2. Data collection.

^ * 1.5:2.3. Surveys!

1.5.2.4. Discharge. "■

1.6. The Contractor must ensure all individuals who choose to participate in the
CMP (herein after referred to as Participants), and their guardian If applicable,
receive, review, and sign ah informed consent prior to program participation.

'  The Contractor must ensure informed consent includes, but is not limited to:

1.6.1. Risks and benefits bf participation. '
1.6.2. The notice of privacy practices shall be provided to the Department

upon request'. 1
1.6.3. Notice of ability to rescind consent at any lime.

1.7. The Contractor must ensure the signed informed consent form is kept in the
Participant's CMP record. I , , .

1.8. The Contractor must ensure eligible individuals who decline to participate in
the CMP:

1.8.1. Will not be denied any treatment services for which they are eligible;
and j

1.8.2. Will be offered the;opporturiity to enroll during their next scheduled
SUD treatment services appointment. -

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

1.10. The Contractor must work with program Participants to develop a minimum of
two (2) CMP-related treatment goals. The Contractor must ensure the CMP
treatment goals are:

1.10.1. Unique to, and developed in collaboration with, the individual;
1.10.2. Address the individ|Ual's:

1.10.2.1. Participation in. commitmenf to, and completion of the
program and additional treatment modalities;

1.10.2.2. Strengths;
I

. 1.10.2.3. Ambivalence and inconsistencies regarding . SlimUD
'  " treatment;

1.10.2.4. Negative i)ehavior patterns; and
1.10.2.5. Abstinence from stimulant use;

1.10.3. Specific, Measureable. Attainable, Relevant and Timely (SMART)
■  Goals.

RFP-2a23^BH-0d-EFF£C-01 •
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EXHIBITB
1  ̂

(  • '

'■ ,1.11. The Gontractor must ensure CMP-asscciated treatment-plans are Updated-
V  every.30 days with SMART .Goals. '

1.12. 'The Conlraclor musl.ensure the CMP allows Participants to be enrolled for up
to a total of 12 weeks. i

t

1.13. The Contractor must meet with Participants weekly, for CMP check-in. During
weekly CMP check-in, the Contractor must;

.s 1.13.1. Update the Participant 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 Contractor
must provide the Participant with:

'  / 1.13.2.1. Positive reinforcement for the behavior(s); and
1.13.2.2. The correjsponding earned incentive.

1.13.3. If the Participant has not achieved the targeted behavior(s). the
Contractor must:

:  1.13^3.1. Discuss and problem solve any barriers to program
attendance or participation.

.  1.13.3.2. Offer, support and encouragement to take positive steps and
continue tb engage in their recovery efforts.

1.13.3.3. Assist the Participant connecting with community-based
services tb support treatment and recovery as applicable. .

1.14. The Contractor must implement the CMP in two- (2-) week intervals as follows:
1.14.1. Weeks one (1) and two (2): CMP participants receive a $10 gift card

on the second Friday upon:

1.14.1.1. Verified attendance at all scheduled appointrnents; and

1.14.1.2. Verified urinalysis testing is negative for Opioids and
Stimulants.

1.T4.2. Weeks three (3) and four (4):

1.14.2.1 . CMP participants receive a $10 gift card on the fourth Friday
upon: • i ■

1.14.2.1.1) Verified attendance at . all scheduled,
•appointments; and

.1.14.2.1.2 Verified urinalysis testing is negative for
Opioids and Stimulants.

1.14.2.2. Participan s who complete a CMP-related goal as identified
In their treatment plan; ip addition to the above, will receive

'r >•
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Effective Practices for the Treatment of Opioid and Stimulant Use Disorders

EXHIBIT B

an additional $5 added to their gift card, resulting in a gift
card totaling $15.

1.14.3. Weeks five (5) through 12; Remaining intervals repeat as detailed
above with remaining gift card distribution occurring at weeks six (6).
eight (8). 1.0, and 12, when earned.

1.15. The Contractor must ensure earned incentives are awarded to Participants at
. the time of targeted behavlor(s) achievement.

I  ■ •

1.16. The Contractor must ensure Participant records related to the CMP are
recorded and maintained sieparate from the Participant's clinical outpatient
record. " ' •

i

1.17. The Contractor must ensure the CMP is implemented to fidelity. The Contractor
must: ■ j . ■
1.17.1. Consult with the Department on adaptaiions, as needed, to meet the

needs of the individuals served.
I

1.17.2. Ensure adaptations to the CMP are not implemented prior to or
without Department approval.

1.18. The Contractor must conduct continuous quality irnprovement to determine
needs or modifications.- j

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

1.20. The Contractor must comply with all current and future federal and stale laws,
rules, and regulations, regarding this scope of work.

1.21. The Contractor must activeiyjand regularly collaborate with the Department to
enhance contract management and improve results.

1.22. The Contractor must participate in meetings with the Department, on a monthly
basis, or as otherwise requested by the Department.

1.23. Program Marketing

1.23.1. The Contractor must develop marketing materials to be used for.
program outreach The Contractor must ens,
materials:-

ure CMP mart<eting

1.23.1.1. Educate individuals receiving services and service providers
about the CMP including, but not limited to:

Benefits and successes of using this approach
in conjunction with other evidence-based
treatment modalities;

1.23.1.1.1.

1.23.1.1.2.

1.23.1.1.3.

RFP-2023-D8H-08-EFFE&01
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EXHIBIT B

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 materials

.  1.24. CMP Aftercare Surveys |

1.24.1. The Contractor must administer CMP Aftercare Surveys, as provided
by the Departrnenl, to each Participant upon discharge from the CMP,
to as;Sess overall program experience, satisfaction, and outcomes.

. . . I

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 results. The Contractor must ensure
surveys:

1.24.2.1. Allow for only anonymous responses, so participants feel
safe in giving honest feedback;

1.24.2.2. Shall not elicit ,a response that would collect personally
.  . identifiable, meaning information thai would allow for the

constructive identification of any individual and that there is
no reasonable basis to believe the data could be used, alone
or in combination with, other reasonably available

V' - iriformatiori, by an anticipated recipient to identify an,
individual Iwho is a subject of the information, protected
health. S|UD, or other , state or federally regulated
information;

1.24.2.3. Are reviewed and approved by the Department prior to
distribution; and

,1.24.2.4. Are reviewed and utilized for program enhancement and
improvement, ^

1.24.3. The Contractor must ensure survey results data are aggregate and de-
idenlified! r

1.24.4. The Contractor mustjShare aggregate, non-identifiable survey results
with the Department as requested.

•  1.25. Data Entry Reouirements

1.25.1. The. Contractor mus provide the Department 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, meaning that there is no reasonable basis to
believe that the data could be used, alone or in combination
with othefj reasonably available information, by. an
anticipated recipient to identify an individual who is dTClBiect
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EXHIBIT B

of the information;

1.25.1.2. Regulated or identifiable data is not handled or stored on
behalf of the Department; and

1.25.1.3. Personally identifiable client infonmalion. protected health
Information, SUD, or other state or federally regulated
information is not shared with the Department verbally,
digitally, or in. hard copy in association with this contract.

1.25.2. The Contractor rnust Work with the Department's Contractor,
Arlonsas Foundation for Medical Care Inc. (AFMC), to obtain
authorization to enter CMP data into AFMC's REDCap system, which
will be used by APMC to provide aggregate " reporting to the
Department. |

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:

1.25.3.1. Demographics;
•  i ' • •

1.25.3.2. Number of individuals served;
I

1.25.3.3. Number of CMP sessions attended per individual;
i  ■ . ■

1.25.3.4. Number of individuals 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 provided, per individual;
and ■ j

1.25.3.7. Other CMP data as determined and requested by the
Department.

1.26. .Reporting

1.26.1. The Cohtractor must| submit monthly reports to the Department, in a
format approved by'the Department. The Contractor must ensure
monthly CMP reportslinclude only aggregate and non-identifiable data
including: " j . .
1.26.1.1. Demographics;

1.26.1.2. Number of individuals served;

1.26.1.3. Number of sessions individuals attended; .

1.26.1.4. Number of individuals completing the CMP;

1.26.1.5. Number of individuals not completing the CMP and
reason(s) non-completion;

RFP-2023-OBH^EFFeC-01 8-2.0 Conlfpclof Inlllols .
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EXHIBIT B

1.26.1.6. Number and cost of incentives provided, per individual; and

1.26.17. Other CMP data as determined and requested by the
Department. • .

1.26.2. The Contractor must submit monthly CMP Participant Survey results
■  ., to the Department, In a formal approved by the Departipent: The

Contractor must ensure survey results data is aggregate and non-
identifiable. j

1.26.3. The Contractor may be required to provide other data and metrics to
the Department in a fcmnat specified by the Department.

1-27. Staffino j
.1.27.1. The Contractor and its program staff must attend the CMP training,

provided by the Department's designated trainer, prior to CMP
implementation.

1.27.2. .The Contractor rnust recruit and maintain sufficient staff assigned to
'the CMP necessary to perform and carry out ail of the functions,
requirements, rolesj and duties as proposed. The Contractor must
ensure CMP staff are trained:

1.27.2.1. On the program model prior to working in the program;

1.27.2.2. To safeguard the confidentiality, privacy, and infprmation
security of the participant information; and

1.27.2.3. Any access, to Department databases shall require
completion of Department information security training as
required. I

1.27.3. The Contractor must provide a CMP Administrative Coordinator lo
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
followinc

reviews of Participant records to ensure the
information is documented:

1.27.3.1,|1. Urinalysis test results, if applicable, and
include test date and positive or negative
result;

1.27.3.1J2. Attendance;

1.27.3.1.0. Treatment plan goal achievement,- if
.applicable; and

1.27.3.1.4. Total number and cash value of incentives

■received.

FiFP.2023-08H-p&.EFFE(>pi ••
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i  . ' ^ '

1.27;3.2. Assisting Participants with obtaining incentives, as
•  ■ applicable.

1.28. Performance Measures |

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

1.28.1.1. 95% of participants complete the-requlred sessions In the"
CMP; '

'• -• 1.28.1.2. 95% of participant assessments demonstrate the treatment
plan was|based oh the participants strengths and identified
motivational incentives; and

.1.28.1.3.90% of participants decreased to stopped stimulant use
after. 90 days of completion of the program as indicated
through aftercare survey results

1.28.2. The Department rriay include other performance measures in the
resulting conlract(sj.

1.29. State Opioid Response (SORl Grant Standards

1.29.1. The Contractor must establish formal information sharing and referral
agreements with the Doorways in compliance with all applicable
confidentiality laws! including 42 CFR Part 2 in order to receive
payments for services funded with SCR resources.

.  1.29.2. The Contractor mus ensure alt 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 Deparlment as requested and as needed for
payment of invoices for services provided through SOR-
funded initiatives.

1.29.3. The Contractor must ensure individuals receiving services, rendered •
from SOR funds, have a documented history or current diagnoses of
Opioid Use Disorder (CUD) or Stimulant Use Disorders (StimUD) or
are at risk for such, j ' r.

■1.29.4. The Contractor rhust coordinate. completion of Government
Performance Resul s Act (GPRA) initial interview and associated
follow-ups at six (6) months and discharge for individuals referjenced
previously.

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

in this context includes the treatment of pyp or
B'2.0 Contractor (nllialj ■■

3/20/2023
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EXHIBIT 8

SlimUD. ,

1.29.5.2. Grant funds are not provided to any individual who or
organization that provides or permits marijuana use for the
purposes of treating subs.tance use or mental health
disorders:

1.29.5.3. This marijuana restriction applies to all subcontracts and
Memorandums of Understanding that receive SOR funding,

1.29.6. The Contractor must ensure Naloxone kits are available to individuals

utilizing SOR funding.
.  I •

1.29.7. If the Contractor intends to distribute Fentanyl lest strips, the selected
■ Applicant(s) must provide a Fentanyl lest strip utilization plan to the
Department for approval prior to implementation. The' selected
Applicant(s) must ensure the utilization plan includes, but is not limited
to: r -

1.29.7.1. Internal policies for the distribution of Fentanyl strips;

1.29.7.2. Distribution methods and frequency; and

1.29.7.3. Other key

1.29.8. The Contractor mus

data as requested by the Department,

. provide services to eligible individuals who:

1.29.8.1. Receive f^edication Assisted Treatment-(MAT) services
from other providers, including the individual's primary care
provider; I . ,

1.29.8.2. Have co-occurring mental health disorders; or

1.29.8.3. Are on medications and are taking those rriedications as
prescribed| regardless of the class of medication.

1.29.9. The Contractor must ensure individuals who refuse to consent to

information sharing with the Doonvays do not receive services utilizing
SOR funding.

1.29.10. The Contractor must ensure individuals who rescind consent to

information sharing with the Doorway do not receive any additional
■ services utilizing SOR funding..

1.29.11.The Contractor niustjcoliaborate with the Department and other SOR
funded. Contractors, as requested and directed by the Department, to
improve GPRA collection.

2. Exhibits Incorporated

2.1. The Cdnlraclor must comply with all Exhibits 0 through H and J, which are
attached hereto and incorporated by reference herein.

3. Additional Terms

RFP-2023-D8H-08-EFFEC-m B-2.0
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EXHIBIT B

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. . The Contractor agrees that, to the extent future stale or federal
legislation or court orders may have an impact on the Services

7  described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. 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
Effective Dale, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access' to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports'and other
materials prepared! during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this'(report, document etc.) was financed under an

■  Contract with the Stale of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services." |

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

3.3.3. The Department must retain .copyright ownership for any and all
original materials prjoduced, including, but not limited to:
3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3..5. Reporjts.
3.3.4. The Contractor must not reproduce any materials produced under the

Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Corlipllance with Laws and Regulations
SL

RFP-aOZS^BH-Oft-EFFEC-Ol B.2.0 Controdof InlUaH ̂
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3.4.1. In the operation of any facilities for providing services, the Contractor
must comply with all laws, orders and regulations of federal; stale,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility or

:  the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times compiy with the terms and

,. conditions .of each such license or . permit. In connection with the
foregoing requirernents, 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; local building arid zoning codes, by-laws and
regulations. ! -

4. Records ■ | '
I

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing arid reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained In accordance with accounting"
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation,' all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers'.

.  requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, 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 submitted to the Department to obtain payment for such
services. I

4.1.4. Medical records on each palient/recipient of services. ' ■

4.2. During the tenm of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of (heir designated representatives must have access to all reports'and
records maintained pursuant to the Agreement for purposes "fi^-^dit,

RFP-202W)BH-0^EFFEC-O1 B'2.0 ContfBdOJ IftiiialiV
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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 Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFP.2023-OBH4)8-eFFeC-OI B-2.0
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Payment Terms

1. This Agreement is funded by: I "■
1.1. 100% Federal funds, from the State Opioid Response (SOR) II Grant.

;; as awarded on August 29, 2022. by the U.S.- Department of Health and
Human Services. Substance Abuse and Mental Health Services
Administration. CFDA 93.788, FAIN H79TI083326.

2. For the purposes of this Agreement the Department has identified;
2.1." The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.

.4. The Contractor must ensure indiwduals receiving services rendered from SOR
funds have a documented histqry.or. current diagnoses of Opioid Use Disorder
or Stimulant Use Disorder. ] .

5. Payment shall be on a cost | reimbursement basis for actual expenditures
incurred in the fulfillnrienl of this Agreement, and shall be in accordance with
the approved line items, as specified,in Exhibit 0-1, SFY 2023 Budget and

• Exhibit C-2. SFY 2024 Budget.! ,

6. The Contractor must seek payment for services, as follows:

6.1. First, the Contractor shall 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 Medicaid enrolled individuals, as
follows: •; '

6.3.1. Medicaid Care Management: If enrolled with a Managed Care
Organization (MCG), the Contractor shall be paid in accordance

•  with its contract with the MCG. ■ ^

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

6.4. Fourth, the Contractor shall charge the client in accordance with either
the Contractor's Sliding Fee Scale Program or the Sliding Fee Scale
provided by the DepartfT|enl.

6.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale
remains unpaid, charge the Department for the unpaid balance.

7. The Contractor must submit an invoice and supporting backup documentation
in a form satisfactory to the S

RFP-2023-DBH-08^FFEC-01
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following month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. . ,

8. The Contractor must ensure the invoice Is completed, dated and returned to
the Department in order to initiate payment. Invoices must not Include any client
protected health 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 documentation includes, but is not limited to:

8.1.1. General Ledger phowtng revenue and expenses for the contract.
8.1.2. Timesheets and/or time cards that support the hours employees

worked for wages reported .under this contract.

■  8,i;2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal
awards for salaries and wages must be based on
records thai accuraiely reflect the work performed.

8.1.2.2. Attestation and time tracking templates, which are
available from the Department upon request.

8.1.3. Invoices supporting expenses reported.

8.1.3.1. Unallowable expenses include, but are not limited to:

■  8.1.3.1J1. Amounts belonging to other programs.

8.1.3.112. Amounts.prior to effective dale of contract .

8.1.3.1 js. Construction or renovation expenses.
8.1.3.1.'4. Food or water.

8.1.3.1.'5. Directly or indirectly, to purchase, prescribe;
I  or provide marijuana or treatment"using.
I  marijuana.

8.1.3.1.fe. Fines, fees, or penalties.
.  • I

,8.1.3.1.7. Cell phones and cell phone minutes for
.  j clients.

8.1.4. Receipts for expenses within the applicable state fiscal year. '

8.1.5. Cost center reports.

8.1.6. Profit and loss report.
i  .

8.1.7. Remittance Advices from the Insurances billed. Remittance

Advices do not need to be supplied with the invoice, but should
be retained to be available upon request.

8.1.8. Information requested by the Department verifying allocation or
offset based on third party revenue received.

Si
RFP.2O23^)0M-O8-EFFEC-O1 C-2.0 ConlfBctor
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8.1.9. Summaries of patient services revenue and operating revenue
■  and other financial information as requested by the Department.

8.2. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs:dbhinvoicesbdas@dhhs.nh.Qov or mailed to:

i  .

Financial Manager i
Departmenlof Health and Human Services
105 Pleasant Street |
Concord, NH 03301 | '

9. The Contractor is responsible for reviewing, understanding, and complying with
further restrictions included in the Funding Opportunity Announcement (FOA).

.10. The Contractor agrees that invoices submitted late may be subject to non
payment. .

11. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to appro>?al of the submitted invoice.

i

12. The final invoice and supporting documentation for authorized expenses shall
be due to the Department .no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7

. Completion Date. ■ |
13. Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes

limited to adjusting amounts within the price limitation and adjusting
encumbrances between State^Flscal Years and budget class lines through the
Budget Office, may be made by written agreement of both parties, without

■  obtaining approval of (he Governor and Executive. Council. If needed and
■justified.

14. Audits . ; !

14.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

14.1.1. Condition A - The Contractor expended $750,000 or more in
;federal funds received as a subrecipient pursuant to 2 CFR Part
200, during thejmost recently completed fiscal year.

.14.1.2. Condition B • The Contractor is subject to audit pursuant to the
requirements o^ NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

14.1.3. Condition C - The Cbntraclor Is a public company and required
by Security anci Exchange Commission (SEC) regulations to

>  submit an annual financial audit.

14.2. If Condition A exists, the Contractor shall submit an annual Single Auditperformed by an independent Certified Public Accountant tp^)
C-2.0 Contractof Inilials ^fiFP.2023-DBH-O6-EFFEC-0l
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dhhs.actfa^dhhs.nh.Qov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost
awards.

Principles, and Audit Requirements for Federal

14.3.

14.4.

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

If Condition 8 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 shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFP-2023-D8H-0«FFeC-01
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(ndlred Cost Rets (If applicable) 6.67%

*  • 1 '

Line Ittm *
,  ; .. . .

1  Program Cost • Funded by DHHS
1

1. Salary 6 Wagaa I  $79,298
t

2. Frtnga Berwfils S297
I"

3. Cormitlants 1. ' ' io
-

4. eoutpmant ••

irtdirect cost rate cannot be eppfied lo equlpmeni costs per 2 CFR
200.1 end AppendixlVtoSCFR 200.

1

'  , $336
!

.

5.(a) Supplies • Educational Cm Re><rards .  1 . $5,100

S.(b) Supplies • Lab *  • -$0

5.(c) Supplies • Pharmocy .i 1  " $0
S.(d) Supplies • Madicar j  -so

5.(e) Supplies OfEce 1  $446
. i

8. i  '-■ $170
1

7. SoAwaro $1,350
'  ;

6. (a) Other • Madtatirtg/ Communlcaijons $1,294

8. (b) Othv • Education and Training .  ; . " • S322
8. (c) Other ■ Other (specify bat^} i  .

Occupancy '  $2.<93
Tofppnonp I bvomot .  ! $390

Posraoe 1  $68
-  Ifconse S77

LfmAadE^sh Sorvicfs "  ! S244
Insunnca i  < $324

\

9. SubcontracivalAgreomants \  " $1,100
V 1  . .

,  Total Direct Costs 1  ■ $87,469

i  • . •

Totailndlrect Costs •  $5,838

TOTAL I9).305

3/20/J0J)
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•  • i
Contractor Name: Biut Heron NtijrolaeOtMCk S CcunseOng. LLC

Budaat ReauMt for! Conlnoency Uaneqemem Protyom
BulSa^\P^^^ea'7/1/i023■9/2^23

•  Indlred Coat Rato (if ao^lcable) 6.30%

Cine item Program Cost • Funded by DHHS

1. SaiaryAWagea M0.544

2. Fringe Benefits S178
■

9. Consutisnts SO
•

e. Equlptneni MOi
' e i

S.<a) Supplies • Educetional CM Rewards U060

S.(b) Supplies • Ub SO

5.(c) Supplies ■ Phmacy so

5.(d) Supplies • MedlceJ so

S.(e) Supplies Office ■S267

••

6. Trovei ' $102

1
7. Software $810

t

6. (a) Other - Marketing/ Comrmjntcellons S776

8. (b) Other • Education end Training 1 • S193

8. (c) Other > Other (spetily bekw) 1

Occi^eocy S1.495

TolophorM 8 Intemoi 1  ■ - $234
Posiepe $40

Ucenst $46

LMtedErigllsTi Seivieet $146

Inturonco 1  • ' $194

9. Sutxontraciort/Agreemonls 1  . $660
'

Toul Direct Costs '  $65,446
•1

»

Tola! Indlroci Costs $3,500
,

TOTAL $50,048
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

1- ■

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Orug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute (he following Certincatioh:

I.

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS
i

US DEPARTf^ENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION-CONTRACTORS

US OEPARTI«ENT OF AGRICULTURE - CONTRACTORS . •

1  ■
This cerlincation is required by the regulations Implementing Sections 5151 -5160 of the Drug-Free-
Workplace Act of.1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and-published as Pari II of the May 25,1990 Federal Register (pages
'21661-21691). and requjfe cediflcation 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 inference, sub-grantees and sub-contractors) that is a Stale
may elect to make one certification (o the Deparlmenl in each federal fiscal year in lieu of certificates for
each'grant during the federal fiscal year covered by the certification. The certificale set out below is a
material representation of .fact upon which reliance is placed when the agency awards the grant. False'
certification or violation of Ihe.cenincalion shall be grounds for suspension of payments, suspension or .
termination of grants, or government vnde suspension or debarment. Contractors using this form should
send it to; . i

Commissioner ' :
NH Department of Health and Humari Services
.129 Pleasant Street. ,

• Conccfd, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by; '
1.1. Publishing a stalemeni notifying ernployees that the unlawful manufacture, distnbuiion,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace.and specifying the actioris that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program lo Inform employees atwut
1.2.1.' The dangers of drug abuse in the worltplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs;- and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3., Making 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. Notifying the employee in the stalemeni required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the ager^cy in writing, within ten calendar days after.receiving notice under
subparagraph 1.4.2 from'an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees hnusi provide notice; including position title, to every grant.
officer on whose grant activity the convicted employee was working, unless the Federal agency

BmiNi 0 - Centnutlon regaroirtp Drug Free Vendor initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification riumber(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any ernployee who is so convicted

.1.6.1. Taking appropriate persorinel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as

.  . amended: or '.
1.6.2. Requiring such employee to panicipate .satisfactorily in a drug abuse assistance or.

rehabilitation program approved fpr such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency: ■

-1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implernentalion of paragraphs 1.1.1.2.1:3. 1.4,1.5, and 1.6.

I  • - . -

2. The grantee may insert in the space provided below the 5ite(s) for the performance of work done in
connection with the specific grant. '

t  ■ •

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check □ If there are workplaces on file that are not identified here.

3/20/2023

Dale

Vendor Name:.Blue Heron Neurofeedback and Counseling

by:by:

iMim

Owner
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CERTIFICATION REGARDING LOBBYING
1  • .

The Vendor idenlifted in Seclion 1.3 of the Ge'neral Provisions agrees to comply with the provisions of
Section 319 of Public Law 10'1-.121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have .the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US department OF EDUCATION - CONTRACTORS ; .
US department OF AGRICULTURE - CONTRACTORS

Programs'(lr>dicate applicable program.covered): - ' ■
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-O
'Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Communily Services Block Grant under Title yi " . - *
•Child Care Development Block Grant under Title IV

. The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have t>een paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting lo'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
connection with the awarding of any Federal contract, conlinualton. renewal, amendment, or
modification of any Federal contract, grant; loan, or cooperative agreement (and by specific mention
sub-grantee 0/sub-contractor). j .

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
"  influencing or attempting to influence an officer or employee of any agency. ̂  Member of Congress,

an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grentee or sub-,
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying: in accordance with l)s instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of Ihis certification be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipieriljs shall certify and disclose accordingly.

This certification is a'materiat represenlalion of /act upon which reliance was placed when Ihis transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of 'not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Blue Heron Neurofeedback and Counseling'

3/20/2023

Date

— OocwSJb''*'^

S("AciL lulin

Title:
Owner
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER-RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding-Debarment,.
Suspension, and Other Responsibitlty Matteris. and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the follov/ing
Certification; .1 "

INSTRUCTIONS FOR CERTIFICATION ;
1. By signing and submitting (his proposal (^ntract). the prospective primary participant is providing the

certification set out below. \
1

2. The inability of a person to provide the cerlirication required below will not necessarily result in denial
of participation in ihis-cover^ transaction. II necessary, the prospective participant shall submit an

- explanation of why it cannot provide the cenificatlon. The cerlificaiion or explanation will be
considered in connection wl^ the NH Department of Healih and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective prirhary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. • '

3. The certification in this clause is a material representation of fact upon which reliance was placed
' when DHHS determined to enter inio Ihis'transdction. If ii is later determined that the prospective
primary participant knoyringly rendered an erroneous certification. In addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

I

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this' proposal (contract) is submitted if at any time the prospective primary partlcipaiS't learns

.  that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

i -

5. The terms 'covered transaction,' "debarred.* "suspended." "ineligible.' "lower tier covered
transaction," "participant.* 'person." "primary covered transaction." "principal." "proposal." and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and -
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. i

I

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the -
proposed covered transaction be entered into. It shall not knowingly enter into any lower Her covered
transaction with a person who is debarred; suspended,,declared ineligible, or voluntarily excluded
from participation in this covered, trar^saction, unless authorized by DHHS.

7. The prospective primary participant furtherj agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tter Covered Transactions." provided by DHHS.-without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction mayiety upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, Ineligible, or Involuntarily excluded
from the covered Iransaclion, unless it knows that (he certificaliori is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In Ihe foregoing shall be; construed to require establishmeni of a system of records
in order lo render in good faith the certification required by this clause. The knowledge and[^^*

Exhil)& F - CerUticdtcon Regarding Dobarment. Suspension Contractor Initiab ^ ̂
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information of a participant is not required^lo exceed (hat which is normally possessed by a prudent
person in the ordinary course of business^dealings.

10. Except for transactions authorized under paragraph 6 of these Instfuctions. if a participant in a
covered transaction knowingly enters into'a lower tier covered transaction with a person >^o is
suspended, debarred, ineligible, or voluntanly excluded from participation in this transaction, in
addition to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or default * ' , ! '

PRIMARY COVERED TRANSACTIONS ' '
11. The prospective primary participant certines to the best of its knowledge'end belief, that it and its

principals: , '
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or.a crimina) offense in
connection vkith obtaining, attemplirig to obtain, or performing a public (Federal. State or local)

•  transaction or a contract under a public transaction; violation of Federal or State antitrust .
statutes of commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false stalernents, or receiving stolen properly;

11.3. are not presently indicled.for otherwise criminally or civilly charged by a governmental entity
(Federal, Slate or local) with corhmission of any of the offenses enumerated In paragraph (l)(b)
of this certificaliori; and j

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.

' . " .
12. Where ihe'prospective primary participant Is unable to certify to any of the statements in this
' Geftification; such prospective participant shall attach an explanation to this proposal (contract).

Lower TIER COVERED TRANSACTIONS ! •
13. By signing' arid submitting this lower tier proposal (contract), the prospective lower tier partidpant. as

defined In 45 CFR Part76. certifies to the'best of its knowledge and belief that it and its principals:
131. are not presently debarred, suspended, proposed for debarment. declared ineligible, or '

voluntarily excluded from participation in this transaction by any federal department or agency.
12.2. where the prospective lower tier participant is unable to certify to any of the above,' such.

prospective participant shall attach an explanation to this proposal (contract).'

14. The prospective lower tier participant further agrees by submitting this proposal (contract) thal it will
Include this clause entitled 'Certiiication Regarding Debarment, Suspension. Ineligibiiity, and •
Voluntary Exclusion - Lower Tier Covered transactions,' wittiout modincalion in al) lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Blue-Heron Neurofeedback and Counseling

.3/20/2023

Date

•OMviignH br:'

I' U-dun

Title:
Owner
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CERTIFICATION OF COMPLIAKiCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL'TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of thejGeneral Provisions agrees by signature of the Cohlraclor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: |

Contractor will comply, and will require any subgraniees of subcontractors to comply, wiih any applicable
federal nondlscrimination requirements, which' may include:
- the Omnibus Crime Control and Safe Streetis Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this 5tatute|from discrlminating. either In ernployment practices or In
the delivery of senrices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Oelinquerrcy Prevention Act of 2002 (42 U.S.C. Section'5672(b)) which adopts by "
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute ar^ prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis ol race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements: {

- the Crvi) Rights Act of 1964 (42 U.S.C. Section 20p0d, which prohibits recipients of federal financial
assistance from discriminating on the basis of face, color, or national origin in any program or activity);

- Ihe Rehabilitation Act of 1973 (29 U.S.C. Section 794),'which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any.program-or'aclivlly:;

•  ! ' '
. Ihe Americans wllh Disabilities Act of 1990 (4i2 U.S.C. Sections 12131-34), which prphibils
discrimination and ensures equal opportuniiy for persons with disabilities in employment. Stale and local
government services, public accommodations. ;commerclal facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683.1685-86}. which prohibits
discfiminalton on the basis of sex in federally assisted education programs;

- the Age Discriminalion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age.ln pn^rams Of activities receiving Federal financial assistance, it does not include
employment discrimination; " .

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 26 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscfimination; Equal Employment Opportuniiy; Policies
and Procedures); Executive Order No. 13279 (equal proieclion 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 neighborhood organizations;

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and WhislJeblower protections 41 U.S.C. §4712 and The Nalionaf Defense Authorization

■ Act (NDAA) for Fiscal Year 201,3 (Pub. L 112-239, enaded January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracls.

'  I 'The certificate set-out below is a malerial representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or yiolalion of the certification shall be grounds for
suspension of paymenls. suspension or termination of granis, or government wide suspension or
debarmenl.

SiExhibh G

Contractor Initials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of .
discrimination after a due process hearing on the grounds of race, color, religion, national 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 contracting agency or division within the Department of Health and Human Services, and •
to the Department of Health and Human Services Office of the Ombudsman.

Ij  •

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: !

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. ' •.

Contractor Name: Blue Heron Neurofeedback and Counseling

3/20/2023

Date.

SfrUit Luim.
Name: Stacne Leclerc

Tille:
Owner

Exhibh G

Contractor tnliUts
e( CompfitriM «Cn ptruWno i» ftdmtt Hondbcrtnrwiien. el FiiOveeMd OnMrluOerM

■WWIitWitiiiw praeoiem

E
win*
Re*, lorzvi* Poge2of2 Dale

3/20/2023



Docusign Envelope ID: 47D7FAA5-A92F-4765-A9DA.01C183307582

OocuSIgn Envelope lD:.eBSAFA2A-A8ACM'AC6-8460-OE6D3dCC04fl9

-  New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public law 103-227. Part C • Environmental Tobacco Smoke, also known as (he Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if Ihe services are funded by Federal programs either
directly or through.State or local governments, by Federargraht. contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facliilies used for inpatlent drug or alcohol treatment. Failure
to comply with Ihe provisions of (he law may result in (he imposition of a civil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's,
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: ' *

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

3/20/2023

Date

Contractor Name: Blue Heron Neurofcedback'and CbuhseTing

I

;  Sffwii (/Am
NanW:^Sta^Te" teci ere

r- Title:
Owner

r;
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CERTIRCATTON REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARPMfiV "•
ACT IFFATAl COMPLIANCE ^

1
The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
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 associated first-tier sub-grants of $25,000 or more. If the
Initial av/ard is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is suliject to the FFATA reporting requirements, as of the date.of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Corripensation Information) the
Department of Health, and Human Services (DHHS) must repo/1 the following information for any
subaward or contract award subject to the Ff-ATA reporting requirements:
1. Narrie of entity j •
2. Amount of award ' ■ .. .j.
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source ' j
6. Award fOe descriptive of the purpose of the funding action
7. Location of the entity ; • . .. '
8. Principle place of performance
9. Unique identifier of-the entity (UEI#) i
10. Total compensation artd names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than %2SM annually and

10.2. Compensation Informabon is not already available through reporting to the SEC.

■Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendmentis made. ' ■ . *
The Contractor identified 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 and Executive Compensation Information), end further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ■ ! .. .
The below named Contractor 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

i  Contractor Name: Blue Heron Neurofeedback and Counseling

3/20/2023
t, . '

■Date

SfrUit (aoIw
'NVmr^g^yT-eclerc
Title: Owner

fslExttltiU J - CerUAcaUon RegardtoQ ino Fedora] Funding Conlrador Inlttab^
Accognlablilly And TrohsporencyAd (FFATA) CompUanoe
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;  FORMA
jf.i ■—

As the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate, i

1218422S4
1. The UEI (SAM.gov) number for your enlity| is:

2. In your business or organization's preceding cornpleled fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. •sut>^rants. and/or cooperative agreements; end (2) $2'5.000.000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants. eut)granls. and/or
cooperative agreements? ;

4.

NO Y6S

If the answer to «2 above is NO. stop hercj
If the answer to #2 above is YES, please answer the following: v

3." Does the public have access to Infonnation about the compensation of the executives in your
business or organization throuflh periodic reports filed under section 13(a) or 1S(d) of Ihe .Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to A3 atove Is YES, stop here il"

If the answer to A3 above is NO. please ariWer the following: .

The names'and compensation of the five most highly compensated officers in your business or
organization are as follows: |
Name:

Name;

Name:.

Namei-u

Name:.

Amount:

Amount:

Amount;

Amount:.,

Amount:

cixD»«<S'na7i3
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