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STATE OF NEW HAMPSHIRE &‘ O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL 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

December 4, 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, Sole Source amendments to existing contracts with the Contractors
listed below to continue providing crisis respite shelter services to individuals referred for services
by New Hampshire Doorway contractors, by increasing the total price limitation by $2,154,325
from $14,455,988 to $16,610,313 and by extending the completion dates from September 29,
2024 to June 30, 2025, effective retroactive to September 30, 2024, upon Governor and
Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on November 6, 2019,
item #11, amended on January 22, 2021, item #16, May 5, 2021, item #9, October 13, 2021, item
#29, January 18, 2023, item #11, and most recently amended on December 20, 2023, item #29.

Contractor Name | Vendor | Area Served Current Increase Revised Amount
Code Amount (Decrease)
Granite Recovery
Respite, LLC 312218 Statewide $4,769,963 $640,475 $5,410,438
(Salem, NH)
NH Respite, LLC .
310939 Statewide $9,686,025 $1,513,850 $11,199,875
(Nashua, NH)
Total: $14,455,988 $2,154,325 $16,610,313

Funds are available in the following accounts for State Fiscal Year 2025, 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
contracts’ completion dates of September 29, 2024. Due to the delayed notification from the
Federal awarding agency, the Department was unable to present this request to the Governor
and Council prior to the contracts expiring. This request is Sole Source because MOP 150
requires all amendments to agreements originally approved as sole source to be identified as sole
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source, and because the Department is requesting to extend the contracts beyond the completion
dates and there are no renewal options avatlable Due to the limited timeframe between the

. funding notification from the Federal awardlng agency and the contract expiration date, there are
no known viable alternatives to these Contractors who have expertise with crisis respite services
that are specifically tailored for individuals with opioid and/or stimulant use disorders. This request
will allow the Contractors to continue to serve current participants without gaps or delays in service
and avoid reduced or loss of access to these critical supports. The Department intends to
reprocure for these services.

The purpose of this request is to allow the Department to add funding and extend the
contracts beyond the available renewal options to avoid a gap in services while the Department
reprocures for crisis respite housing services for individuals with opioid andfor stimulant use
disorder. :

: Approximately 4,437 crisis respite bed nights were. provided. to more than 650 unique
individuals in the past contract period. A total of 37 beds will continue to be available each day -
specifically for individuals referred by the Doorways. Granite Recovery Respite will provide 11
beds in Effingham and NH- Respite will provide 26 beds in Nashua between the .dates of
September 29, 2024 and June 30, 2025. ' :

The Contractors will continue prowdlng a safe and secure location with non-clinical, non-
medical supervision, to individuals in crisis who are seeking treatment services. Crisis Respite
Shelter Services are needed to keep individuals safe and supported after seeking care that is not
yet available. This service is critical to engaging individuals who request support when moving
into needed substance use treatment and recovery supports, reducing the number of overdoses
as well as reducing the number of individuals who currently utilize other community services due
to a lack of service availability, which may include hospital emergency rooms, law enforcement
and emergency medical serwces 1

The Department will continue to monltor contracted services through monthly reporting of
de-identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doorways clients by each Contractor. Data reporting includes:

+ Number and demographics of mdtvuduals served.

+ Length of time in program for each individual.

*. Discharge reason and where individuals were dlscharged to.
+  Staffing ratios. :

+ Time between requests for service and admission

Should the Governor and Executive Council not authorize this request, individuals seeking
substance use related supports and services; including opioid use and stimulant use disorders,
may experience difficulty navigating a complex system; may not receive the supports and clinical
services needed; and may experience delays.in receiving care.

Source of Federal Funds: Assistance llistihg Number 93.788, FAIN #H79TI1087843.

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

for:

Lori A. Weaver
Commissioner

The Department of Health and Human Services” Mission is to join communities and families
in providing opportunitics for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-92.920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

100% Federal Funds, _% General Funds, _% Other Funds (Name I01' Source)

\vender Name Granite Recovery 1 Vendor # 312218
Slat=iiscal Class / Account Class Title I' Job Number | Current Amount JIEIEASS Revised Amount
Year . J {Decrease) .
2020 102-500731 Contracts for Program Services i 82057040 $638,000.00 $0.00 $638,000.00
2021 102-500731 Contracts for Program Services ! 92057040 - . $365,750.00] $0.00 $365,750.00
2021 102-500731 Contracts for Program Services . 92057046 $260,149.00 $0.00 $260,149.00
2021 102-500731 Contracts for Program Services 82057048 $493,351.00 $0.00 $493,351.00
2022 102-500731 Contracts for Program Services 92057048 $250,250.00 $0.00 $250,250.00
2022 074-500585 (Grants for Pub Asst and Rel ! 92057048 $705,375.00 $0.00 $705,375.00
2023 074-500585 Grants for Pub Asst and Rel | 92057048 $0.00 $0.00 $0.00
2023 074-500589 Welfare Assistance ! 92057059 $640,475.00 $0.00 $640.,475.00
2024 074-500589 Welfare Assistance \ 92057059 $212,713.00 $0.00 $212,713.00
. 2024 074-500589 Welfare Assistance ;| . 92057062 $641,644.00 $0.00 $641,644.00
2025 074-500589 Welfare Assistance i 92057062 $213,881.00 $0.00 $213,881.00
2025 074-500589 Welfare Assistance i 92057066 $0.00 $640,475.00 $640,475.00
Sub Total i $4,421,588.00 $640,475.00 $5,062,063.00
Wendor Name NH Respite LLC ' Vendor # 310939
Stalg RIEES) Class / Account Class Title ! Job Number Current Amount (feredss Revised Amount
Year | (Decrease)
2020 102-500731 Contracts for Program Services ! 92057040 $701,304.00 $0.00 $701,304.00
2021 102-500731 Contracts for Program Services 92057040 $406,446.00 -$0.00 $406,446.00
2021 102-500731 Contracts for Program Services 92057046 $978,101.00 $0.00 $978,101.00
2021 102-500731 Contracts for Program Services ! 52057048 $547,399.00 $0.00 - $547,399.00
2022 102-500731 Contracts for Program Services 92057048 $273,000.00 $0.00 $273,000.00
2022 102-500731 Contracts for Program Services ' 92057046 $318,500.00 $0.00 $318,500.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $1,667,250.00, $0.00 $1,667,250.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $0.00 $0.00
2023 074-500589 Welfare Assistance i 92057059 $1,513,850.00 $0.00 $1,513,850.00
2024 074-500589 Welfare Assistance I 92057058 $502,775.00 $0.00 $502,775.00
2024 074-500588 Woelfare Assistance i 92057062 $1.516,613.00 $0.00 $1,516,613.00
2025 074-500589 Welfare Assistance 92057062 $505,537.00 $0.00 $505,537.00
2025 074-500589 Welfare Assistance ; 92057066 $0.00 $1,411,425.00 $1,411,425.00
2025 074-500569 Welfare Assistance | 92057070 $0.00 $102,425.00 $102,425.00
Sub Total il "$8,930,775.00 $1,513,850.00]  $10,444,625.00
05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALEITH AND HUMAN SVCS DEPT, HHS:
100% Federal Funds, _% General Funds, _% Other Funds {Name of{Source)
\Vendor Name Granite Recovery Vendor # 312218
S T Class / Account Class Title Job Number Current Amount IEICASE Revised Amount
Year P (Decrease)
2022 074-500585 Grants for Pub Asst and Rel 92055501 $48,125.00 $0.00 $48,125.00
2023 074-500585 Grants for Pub Asst and Rel 82055501 $70,875.00 $0.00 $70,875.00
2023 074-500585 Grants for Pub Asst and Rel 82059501 $179,375.00 $0.00 $179,375.00
Sub Total $298,375.00 $0.00 $298,375.00
WVendor Name NH Respite LLC | Vendor # 310939
Stele Fiscal | Crass 1 Account Class Title Job Nuiber | Current Amount Increase Revised Amount
ear {Decrease)
2022 074-500585 Grants for Pub Asst and Rel 92055501 $113,750.00 $0.00 $113,750.00]
2023 074-500585 Grants for Pub Asst and Rel 92055501 $167,250.00 $0.00 $167,250.00
2023 074-500585 Grants for Pub Asst and Rel 92059501 $424 250.00 $0.00 $424 250.00
Sub Total $705,250.00 $0.00 $705,250.00

i

Governor and Council Letter Attachment

F

inancial Detail
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. DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR COMMISSION

[T

__% Federal Funds, _% General Funds, 100% Other Funds (Governor Commission)

Vendor Name.

Governor and Council Letter Attachment

Finar}cial Detail
Page 2 of 2

Granite Recovery ] Vendor # 312218
i F Class f Account Class Title | Job Number Current Amount Increase Revised Amdunt
Year X (Decrease) .
2024 (74-500589 Welfare Assistance { 92058505 $50,000.00] $0.00 $50,000.00
Sub Total $50,000.00 $0.00 $50,000.00
wendor Name NH Respite LLC el Vendor # 310939
Stetgjisel Class / Account ' Class Tille : Job Number Current Amount fcsessh Revised Amount
Year | {Decrease}
2024 074-500589 Woelfare Assistance 82058505 $50,000.00 $0.00 $50,000.00
Sub Total | $50,000.00 $0.00 $50,000.00
}
! Overall Total| $14,455,988.00| $2,1 54,325.oo| - s1s,s1o,313.oo|
|
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State ofI New Hampshire
Department of Health and Human Services
Amendment #6

This Amendment to the Crisis Respite Shelter Serwces — Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department”) and
Granite Recovery Respite, LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (Item #11), as amended on January 22, 2021 (ltem# 16), as amended on May 5,
2021 (Item #9), as amended on October 13, 202,1 (ltem #29), as amended on January 18, 2023 (Item #11), -
and as most recently amended on December 20! 2023 (Item #29), the Contractor agreed to perform certain .
services based upon the terms and conditions specified in the Contract as amended and in consideration

of certain sums specified; and

" WHEREAS, pursuant to Form 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 foregljoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties t?ereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1 7 Completion Date, to read:
June 30, 2025 .

2. Form P-37, General Provisions, Block 18 Price Limitation, to read:
$5,410,438

3. Modify Exhibit A, Scope of Services, by rep!acmg itin its entirety with Exhibit A — Amendment #3;
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B — Amendment #3, Meth'pds and Conditions Precedent to Payment; Section 1, to

read: ; }

1. . This Agreement is funded as follows:
1.1.  99% Federal Funds: '

1.1.1. 93% Federal funds from the State Opioid Response Grant, as
awarded by the U.S, Department of Health and Human Services
(DHHS), Substance Abuse and Mental Health Services
Administration (SAMHSA), CFDA #93.788 on: '

1'1'?'1' - 09/30/2018, FA!N H79T1081685,
1.1.0.2. 09/30/2020, FAIN H79T1083326;
1.1.1.3. 08/09[2021; FAIN H79T1083326;
1.1.%.4. .09/23/2022, FAIN H79TI085759;

1.1.1.5.  09/01/2023, FAIN.H79TI1085759; and

1:1. 1 6. ’ 09/24/2024, FAIN H79Tt087843.

1.1.2. 6% Federal funds from the Substance Abuse Prevention &
Treatment Block Grant-SABG FY21 COVID Emergency Funds,
CFDA #93.959; FAIN BOBTI083509 and BO8TI083955, as awarded
on 031 1/2021 by the U.S. DHHS, SAMHSA.

1.2. 1% Other Funds (Governor s Commission)
5. Modify Exhibit B — Amendment #3, Methoads and Conditions Precedent to Payment; Se@u& to
b)

Granite Recovery Respite, LLC A-5-1.3 : Contractor Initials

-§8-2020-BDAS-11-CRISI-01-AQ6 Page 1 of 4 ate LL/ese
v7.12.23
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read:

|
|

3. The Contractor shall. |nv0|ce the Department for Crisis Respite Shelter Services at an_all-
inclusive rate of $212.50 per day for: a maximum of 11 beds as required in Exhibit A, Scope of
Services for Doorway clients with OpIOId Use Disorder (OUD) or Stimulant Use Disorder
(StimUD). The first eight (8) beds will be paid at $212.50 per day regardless of occupancy.
Beds 9, 10, and 11 will be paid at $212.50 per day per bed, only if the bed is in use for that day
and proper census data is provided. rT he Contractor shall:

3.1.

3.2.

Ensure clients receiving serwces rendered from SOR funds have a documented
history of, or current diagnosns of OUD or StimUD; and:

Coordinate ongoing cllent care for alf clients with documented history of, or current
diagnoses of QUD or StlmUD receiving services rendered from SOR funds, with
Doorways in accordance W|th 42 CFR Part 2.

6. Modify Exhibit B - Amendment #3, Methods and Conditions Precedent to Payment; Section 4.1.3.,

to read: .
4.1.3. Invoices supporting expenseé reported and do not include unallowable expenses, as
referenced below::

41.3.1. SOR 4 Notice of Funding Opportunity, page 31:
hitps:/iwww.samhsa’qov/sites/default/fi Ies!qrantslpdflfv 2024-sor-nofo.pdf;
and

41.3.2. SAMHSA’s Standards for Financial Management and Standard Funding
Restrictions, page 36: FY 2024 Substance Abuse and Mental Health Services
Administration (SAMIHSA) Notice of Funding Opportunity (NOFQO) Application
Guide. :

i

I

l

I

|

i

Inftkal
‘ ‘ b)

Granite Recovery Raspite, LLC A-5-1.3 Contractor Initials
$5-2020-BDAS-11-CRISI-01-A06 Page 2 0f 4 : Date_11/25/2024.
v7.12.23




Docusign Envelope 1D: BFECF76D-449A-433B-ADSF-9833E468266C

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

Governor and Council approval.

IN WITNESS WHEREOF, the parties have set ti'neir hands as of the date written below,

State of New Hampshire
Department of Health and Human Serwces

t

DocuSigned by:

WS For

ﬁa%J; SM Fox

Director

Granite Recovery Respite, LLC

- 11/27/2024
‘Date Name.
Title:
|
!
|
11/25/2024
Date |
Title:
[
t
|
i
I
i
]
Granite Recovery Respite, LLC A-S-1! 3
1
$5-2020-BDAS-11-CRISI-01-A06 Page 3of 4

v.7.12.23

!

Jgned by:
! ‘ Bruct. L
Name: jarvie

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

execution.
OFlFICE OF THE ATTORNEY GENERAL
i DocuSigned by:
12/2/2024 ! (ﬁoujm G onrno
Date Name: rRogyn Gl:;r“l no

Tltlg: Attorney

' r B
| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: i (date of meeting) -

OFFICE OF THE SECRETARY OF STATE

1

Date Name:
) Title:

|

|

!

i

i

|

i

|
Granite Recovery Respite, LLC A-5-1.3
§8-2020-BDAS-11-CRISI-01-A06 Page 4/0f 4
v.7.42.23
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New Harhpshire Department of Health and Hdman Services
Crisis Respite Shelter Services - Opioid Use Disorder
Exhibit A - Amendment #6

Scope] of Services

1.  Provisions Appllcable to AII Services

1.1.  The Contractor will submit a detalled description of the language aSS|stance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date. |

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshlre Generat Court or federal or state count orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance

therewﬂh o ;

2.  Scope of Services |

% 2.1. The Contractor shall provide crisi;s respite shelter to individuals who do not have safe,
stable housing. The Contractor shall:.

2.1.1. Provide a minimum of twelve (12) beds and a maximum of twenty-six (26)
beds for the exclusive use of clients referred by the Department's Doorways -
contractors (hereinafter referred to as “Doorways”) twenty-four: (24) hours a
day, seven {7) days a week.

2.1.2. Provide services to mdw;uduals for up to seven (7) days from the date of
admission to the respite program, with the goal.of discharging the individual
into an appropriate level of care for treatment and recovery no later than seven
(7) days from the date of admission.

© 2.1.3. Provide breakfast Iunch idlnner and snacks to clients while in crisis resplte
care.

2.1.4. Request and obtain approval from the Department, in a format approved and
provided by the Department to provide crisis respite shelter services to
individuals for more than seven (7) days as outlined above, prior to providing
the extended services. The Contractor shall ensure justification for increased
stay is included in the request

2.1.4, 1. Requests for extended stay must be submitted to the Department
by day five (5) of an’individual receiving services.

215 Momtor chents to ensure thelr safety. identify medical emergencies, and call
first responders as needed.

2.1.6. Work with the Doorways to find alternative overnight crisis respite shelter care
for individuals who are demed admission to the respite program.

2.1.6.1. Admission may ionly be denied as a last resonrt.

2.1.6.2. Alternative crisis respite shelter care for the individual must.be
identified and coordinated.

2.1.6.3. If alternative crieis respite shelter care cannot be identified and an
individual is discharged directly to the community, the reﬂf‘l“for
b)

. Granite Recovery Respite, LLC Exhibit A Contractor Initials

: 11/25/2024
$5-2020-BDAS-11-CRISI-01-ADE Page 1 0f 8 Date
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New Hampshire Department of Health and Hu'rnan Services
Crisis Respite Shelter Services - Opioid Use Dlsorder ! 4

i

Exhibit A - Amendment #6

discharge and, efforts to find alternative care must be clearly

documented. |’

2.1.7. Notify or attempt to‘notify, clients who were denied admission due to lack of
capacity when a bed bec'omes available.

2.1.8. Work with the Doorways cI:ent representatives and other community providers
to ensure continuity of care for clients of Doorways that may include, but are
not limited to coordlnatlng transportation,

2.1.9. Provide secure storage for individuals’ prescription medications.

2.2. The Contractor shall ensure pohc:es and procedures are in place that include, but aré
not limited to: ,
2.21. General safety of mdwuduals receiving services.
2.2.2 Safety procedure for mdnwduals previously discharged for unsafe behavior,
who are returning for services.
223 Accessing same day medication for opioid use disorders (MOUD).
224, Secﬁring medications belonging to individuals receivihg services.
2.2.5. Self-administration of medication by individuals receii/ing services.
2.2.6. Intake and admission. |
2.2.7. Coordination for alternative respite shelter care.
228 Wait list. e
2.2.9. Discharge. !
2.3. The Contractor shall provide the policies and procedures identified in. Section 2.2
above for Department review within thirty (30) days of the contract effective date.
2.4. The Contractor shall provide facilities for personal hygiene for use by individuals
" during residency at the crisis respite shelter, which include, but are not limited to:
2.4.1. Shower facilities. !
2.4.2. Toilet facilities.
2.4.3. Laundry facilities.
2.5. The Contractor shall provide a pérsonal hygiene kit for each client as needed which
includes, but is not limited to:
2.5.1. Bath towels. "
2.5.2. Wash cloths. ‘
2.5.3. Soap.
2.5.4. Deodorant.
2.5.5. Tooth brush.
2.56. Tooth paste.
2.6. The Contractor shall ensure compliance with the city/town health an faty
requirements for crisis respite shelter and housing standards for health and E}y
Granite Recovery Respite, LLC Exhibit A Contractor Initials

! 11/25
| Due 1172572024

$5-2020-BDAS-11-CRISI-01-A06 Page 20f8



Docusign Envelope ID:.BF ECF?60—449A—4338~A05F-9839E468‘2650

New Hampshire Department of Health and Human Serwces
Crisis Respite Shelter Services - Opioid Use Dlsorder
Exhibit A - Amendment #6

2.7. The Contractor shall provide ultdlwduals with access to healthcare as needed,
mcludmg, but not limited to: :

2.7.1. Medications for Substance Use Disorder (MSUD), including same day.
induction for individuals with Opioig_i Use Disorder {OUD).

2.7.2. Medical and urgent care. |
2.7.3. Non-MSUD prescriptions!
2.7.4. Tobacco and Nicotine cessation
2.7.5. Other complex healthcare needs.

2.8. The Contractor shall develop a fea5|bl||ty and sustalnabmty plan to assess capacity
and resource needs. The Contractor shall ensure the feasibility and sustainability
plan is submitted to the Department for review and approval, no later than 60 days
following the contract effective date. ' '

2.9. - The Contractor shall utilize the Departments closed loop referral solution, and if

: applicable, the admission, dlscharge and transfer solution (referred to collectively as
the NH Care Connections Network) for referrals between health and/or human
service providers within New Hampshlre as the option for referral management and
care connections. Utilization includes inputting information and data as-necessary
into the Departments 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.

291. The Department's contracts for the NH Care Connections Network
incorporate all the costs of developing and maintaining the standards based
interface fram which the Contractor may choose to configure their systems to’
communicate securely wuth the Department's NH Care Connections Network
solutions. The Contractor may opt to interface with the Department’s closed
loop referral solution, and |fappI|cable the admission, discharge, and transfer
solution utilizing a Smartlon 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 mterface are the sole responsibility of the
Contractor.

© 3. Staffing !

3.1. The Contractor shall ensure program staff and volunteers are Certified Recovery
Support Workers (CRSW), as certified by the New Hampshire Board of Licensing for
Alcohol and Other Drug Use Professionals, pursuant to NH Revised Statutes
Annotated (RSA) 330:C, Alcohol and Other Drug Use Professionals.

3.2. The Contr_actcr shall ensure an adequate number of qualified staff is on tiuty at the
crisis respite shelter 24 hours per day, seven {7) days per week, based on the number

of individuals in need of safe, stable housing. C-l
Granite Recovery Respite, LLC Exhibit A ' . Contractor initials
11/25/2024

§8-2020-BDAS-11-CRISI-01-A06 . Page 3of 8 Date
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Dlsorder
Exhibit A - Amendment #6

|
4. Reporting -

4.1. The Contractor shall provide the Department with client-level, non-identifiable data
that supports contract dehverables The Contractor shall ensure client-level, non-
identifiable data excludes |nformat|on allowing the individual to be identified or
constructively _identified. Constructively identified, means that by using the
information provided and what is feasonably and predictably available to a predictable
recipient of the information the individual could be identified. The Contractor shall
provide non-identified data from'which there is no reasonable basis to believe that

- the data used alone or in combination with other reasonably available information,
could be used to identify an individuat who is a subject of the information.

4.2.- The Contractor shall ensure co:mpliance with 42 CFR Part 2 and confidentiality
corisent, notices, and requiremerits as applicable to any data collected or reported.

4.3. The Contractor shall collect data on services provided through this Agreement to
- ensure progress towards program goals and deliverables. The Contractor shall
ensure data includes, but is not limited to:

4.3.1. Number and demographiés of individuals served,

4.3.2. Referral source; | '

4.3.3. Average length of stay;

4.3.4. Discharge reason and wh_ere the individuals were discharged to;
4.35. Staffing ratios; |

4.3.6. Reason for admission denials;

4.3.7. Time between requests for shelter and admission to approprlate levels of
care; and

4.3.8. Naloxone distribution. !

4.4. The Contractor shall submit montfhly reports to the Department, on the 15th working
day of the following month, in a format and via a secure method approved by the
Department, inclusive of the Depa'rtme’nt-approved Closed Loop Referral platform, as
applicable. The Contractor shall ensure reports include client-level, de-identified data
identified above.

4.5. The Contractor shall report on required data points specific to the SOR grant, as identified
by SAMHSA over the grant period. '

4.6. The Contractor may be required tojprepare and submit ad hoc data reports, respond to
periodic surveys, and other datalcollection requests as deemed necessary by the
Department or SAMHSA including PII

4.7. The Contractor may be required to prowde other key data and metrics to the Department

in a format specified by the Departr'ne'nt
|

|

Contractor Initials

Granite Recovery Respite, LLC
’ 11/25/2024
Date
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5. Performance Measures !

5.1. The Contractor shall ensure"that; the following performance indicators are achieved
annually and monitored monthly to measure the effectiveness of the agreement:

N 5.1.1. Provide the minimum number of bed nightis and meet all requiremenf_s
established in accordance with Section 2, Scope of Services, above.

5.2.  Annually, the Contractor shall develop and submit a corrective action plan to the
Department for any performance,measure not achieved.

5.3. The Contractor shall collaborate with the Department to enhance contract management,
improve results and adjust program delivery and policy based on successful outcomes.

6. Government Performance Results Act

6.1. The Contractor shall 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.

6.2. The Contractor shall provide indi\‘l/iduafs 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 informati'on or other PHI required in order to complete the
GPRA. The Contractor shall also prowde staff training regarding the confudentnaluty of
the identifiable information lncluded in the GPRA.

6.3. The Contractor shall provide or coordinate ongoing follow-up and support of
individuals engaged in services unttl a dlscharge GPRA interview is completed. The
Contractor shall ensure:

6.3.1. Staff confirms a confi dentlal means of communicating with each individual
engaged in services to provide or coordinate ongoing follow up and support;

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

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

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

6.3.3. Each successful contact mLst include, but not be limited to:

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

6.3.3.2. Identifying individual needs; , C.u
Granite Recovery Respite, LLC Exhibit A Contractor Initials
‘ 11/25/2024
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-6.3.3.3. Assisting the ir]}dividual with addressing identified needs.; and -
6.3.3.4. Providing earlj intervention to individuals who have resumed use;

6.3.4. 'When the follow-up identified above results in a determination that the
individual is at risk of self-harm, the Contractor shallproceed in alignment with
the:r crisis response pollcy and procedure; and

6.3.5. All efforts of contact are clearly documented in the individual’s electronic
- health record, or in a format approved by the Department, and are available
to the Department upon request.

6.4. Th.e Contractor shall ensure the GPRA interviews are attempted at the following
intervals: |
6.4.1. At the time of intake or nc;, later than seven (7) calendar days after intake;

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

6.4.3. Upon discharge from the |n|t|aIIy referred servnce

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

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

6.5.2. Five (5) to eight (8) months post intake; and
6.5.3. Upon discharge from the:initially referred service.
6.6. The Contractor shallt 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.

6.7. The Contractor shall ensure contingency management strategies are utilized to
increase participant engagement in follow-up GPRA interviews. Contingency
management strategies may inclrude, but are not limited to, gift cards provided to
individuals for follow-up participation at each follow-up interview. The Contractor shall

_ensure gift cards: ' b -

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

6.7.2. Are used solely to mcentwnze GPRA interview completlon and not used to
mcentlwze participation in treatment.

7. State Opioid Response (SOR) Grant Standards

! ,
7.1. The Contractor shall ensure they,<and any provider which referrals are made to:

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

7.1.2 Only provide medical withdrawal management services to in als
supported by SOR grant funds if the withdrawal management se caaare

Granite Recovery Respite, LLC ng.hibit A Contractor Initials

! 11/25/2024
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accompanied by the uée of injectable extended-release naltrexone as
- clinically appropriate; and

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

7.1.4. Comply with 42 CFR Part 2 as applicable and related to any referrals and
provider services. -
7.2.  The Contractor shall ensure |nd|wduals recelvmg 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. :

7.3. The Contréctor shall ensure tﬁat SOR grant funds are not used to purchase,
prescribe, or provide cannabis '\or for providing treatment using cannabis. The
Contractor shall ensure: ' -

7.3.1. Treatment in this context mcludes the treatment of OUD/StimUD;

7.3.2. Grant funds are not prowded to any individual or organization that provides or
permits cannabis use fon the purposes of treating substance use or mental

health disorders; and E

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

~ 7.4, The Contractor sha!lutillize'SOR;funding, as needed, to ensure Naloxone kKits are
available to individuals receiving iservices through this Agreement.

7.4.1, If the Contractor intends to distribute test strips, the Contractor shall provide
a test strip utilization plan to the Department for approval prior to
implementation. The Contractor shall ensure the utilization plan mcludes but
is not limited to: l

7.4.1.1. - Internal policies for the distribution of test strips;
|
7.4.1.2. Distribution metlhods and frequency; and
©7.41.3.° Other key data ?s requested by the Department.

7.4.2. The Contractor shall provide services to eligible individuals who:
7.42.1. Receive MOUD services from other providers, including the
~individual's primary care provider.
7.4.2.2. Have co-occurring substance use and mental health disorders; or

7.4.2.3. Areon medicatibns and are taking those medications as prescribed.
regardless of the class-of medication.

7.5.  The Contractor shall ensure mduvnduals who refuse to consent to information sharing
with the Doorways do not receive services utilizing SOR funding.

7.6. The Contractor shall ensure mdw_uduals who rescind consent to information sharing
with the Doorways do not receive:any additional services utilizing SOR fundi@ﬁ.
i
bl

Granite Recovery Respite, LLC E‘xhibit A Contractor Initials
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7.7. The Contractor shall collaborate \ivith the Department and other SOR funded vendors,
as requested and directed by the Department, to improve GPRA collection.

7.8. The Contractor shall comply with all appropriate Department, State of NH, SAMH'SA,
- and other Federal terms, conditions, and requirements

: [:jff
Granite Recovery Respile, LLC Exhibit A ' Contractor Initials
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s

H
CEP}TIFICATE .

i

!

!

i

1, David M. Scanlan. Sccretary of State of the State of New Hampshire. do hereby certify that GRANITE RECOVERY RESPITE,
LLC is a New Hampshire Limited Liability Company rcgistcr’cd to transact business in New Hampshire on Oclober 04, 2019. 1

further certify that all fecs and documents required by the Secrctary of State’s office have been received and is in good slanding as
! )

far as this office is concerned. |
1
i
b
!
I
!

Business 1D: 828636 :
Certificate Number: 0006812182

- INTESTIMONY WHEREOF,
I hereto set my hand and cause 1o be affixed
the Seal of the State of NC\.\' Hampshire,
this 25th day of November A.D. 2024.

David M. Scanlan

Secretary of Siate
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CERTIFICATE OF AUTHORITY

l, Eric Ekberg - : B , hereby certify that:
(Name of the elected Officer of the CorporanonILLC cannol be contract sngnatory)

1. | am a duly elected Clerk/Secretary/Officer of Granite REOOVGW Respite, LLC
(Corporation/LLC Name)

3 N : 1 .
2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 10/22/12024 , 2024, at which a quorum of the Directors/shareholders were present and votlng
(Date)

. i :
VOTED: That Bruce Jarvie, CFO i (may list more than one person)
{(Name and Title of Contract Signatory)

is duly authorized on behalf of Granite Recovery Respite, LLC. ‘ to enter into contracts or agreements with the State -
; (Mame of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto WhICh
may in his/her judgment be desirable or necessary to effect the purpose of this vote.
3. | hereby certify that said vote has not been amended [or repealed and remains in full force and effect as of the

~ date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty {30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understocd that the State of New Hampshire wx!l rely on this certificate as evidence that the person(s)
listed above currently occupy the position{s} indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein,

Crie (Rb0rg

Signature of Elected Officer -

Name: i
il Eric Ekberg CEO

Dated: 11/25/2024

Rev. (03/24/20
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ACORD' CERTIFICATE OF LIABILITY INSURANCE  (PAmpegy
[ 10/1/2025 11/25/2024

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

PRODUCER ockton Companics, LLC I 52.“."'5?“
1185 Avenuc of the Americas, Suite 2010 A . [ A,
New York NY 10036 ' oy iRl
646-572-7300 i | [ARRAERS -
| INSURER(S} AFFORDING COVERAGE . - NAIC #
i wsurer 4 : Manufacturers Alliance Insurance Company 36897
NSURED oo R ecovery Respite, LLC | |msurera:Bridgeway Insurance Company 12489
1546764 {250 | akepointe Drive, Suite 117 | - [ msurerc: AXI I ; 26620
: | wsurerc: AXIS Surplus Insurance Company
Lewisville TX 75057 W | msurenioy .
ll INSURERE :
[ JNSURER F
COVERAGES CERTIFICATE NUMBER: 20957220 REVISION NUMBER: XXX XXX

THIS IS TQ 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 8Y 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. ’

- BBLEUBR
TR TYPE OF INSURANCE gl POLICY NUMBER (MDOIYTYY) | (MRROBIV YY) : LIMITS
B | X | COMMERCIAL GENERAL LABILITY Y | Y| 9H-A7-MM-0002053-01 10/172024 | 101172025 | EACH OCCURRENCE s 1,000,000
] i DAMAGE TO RENTED
X | cuamsmace [ | occur i _ PREMISES (Ea occumence) | $ 50,000
] ' ' MED EXP (Any ons persony | 8 5,000
N PERSONAL & ADV INURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; ! ; GENERAL AGGREGATE s 3,000,000
|| Poucy D S D Loc I PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: i $
A | AuToMOBILE LIABILITY _ N | N[ 152400-1488907 10172024 | 10172025 | GOReREDSINGLIETMIT 13 5 (30 000
y | Any auto . BODILY INJURY {Per person) | § X XXX XXX
e :
] iy o CEELED ; BODILY INJURY {Par acoident)| $ X XX XXX X
HIRED NON-QWNED PROPERTY DAMAGE 115'9.0.¢.0.0.0.¢
| AUTOS ONLY AUTOS ONLY ' | {Par sccident)
; . s XXXXXXX
B |X |UMBRELLALAB | | occur N | N 9I-I-A7-UM-0002033-0;I 107172024 {10/172025 | EacHoccumrrence | 3 4,000,000 -
EXCESS LIAB X | cLams-ape i AGGREGATE s 4,000,000
oep | | RETENTIONS ] ; i 13.9.9.9.9.9.0.4
: ; T PER OTF-
A el lksny in N 202400-1488907 1072024 | 1007025 | X Sianre || ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. i
OFFICERMEMBER EXCLUDED? NIA i E.L. EACH ACCIDENT s 1,000,000
{Mandatory tn NH} 1 E.L DISEASE - EA eMPLOYEE 8 1.000.000
If yes, describe undar 1 : i
DESCRIPTION OF OPERATIONS below i EL. DISEASE - Poucy umiT | s 1.000.000
B | Professionai Liability N | N| 9H-A7-MM-0002053-0] 107172024 | 101172025 | Each Oce: $1M, Agg: $3M
C | Cyber i P-001-001417721-01 | 10/1/2024 | 107172025 | Limit: $5M, Ret: $100K
See attached ) Sce attached

* | DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addlticnal Ramarks Scho'dulo. may be attached If more space Is required)

THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIEICATES FOR THIS HOLDER, APPLICADBLE TO THE CARRIERS LISTED AND THE POLICY TERM{S) REFERENCED.

Centificate Holder is included as Additiona! Insurcd on the General Liability policy, if required by writien contract or agreement subject to the policy terms and conditions. A
Wavier of Subrogation is provided in favor of Centificate Holder on the General Liability policy if required by writer contract or agreement, subject to the policy terms and
conditions, ; ) '

CERTIFICATE HOLDER CANCELLATION _ See Attachments

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

20957220
NH Department of Health
and Human Services

129 Pleasant Street
Concord, NH 03301

o rATIVE S

AUTHORIZED REPRE ﬂ

© 1988-2015 ACORD CORPORATION. ! rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Sexual Misconduct Liability

Palicy Number: 9H-A7-MM-0002053-01
Policy Term: 10/1/2024 - 10/1/2025
Issuing Co.: Bridgeway Insurance Company
Each Claim: $1,000,000

Aggregate: $3,000,000

2nd Layer Excess Liability

Policy Number: PPX0000098

Policy Term: 10/1/2024 - 10/1/2025
Issuing Co.: MSIG Specialty Insurance USA :
Each Claim: $5,000,000 l
Aggregate: $5,000,000 . !

Excess Cyber Liability _ ‘
Policy Number: SPR 3306382 - 00 !
: |

Policy Term: 10/1/2024 - 10/1/2025
Issuing Co.: Steadfast Insurance Company
Aggregate Limit: $5,000,000 - Claims Made
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

o]

|
129 PLEASANT STREET, CONCORD, NH 03301

Lorl A, Weaver
Commissloner _ 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja 8. Fox ! . e R
Director '

‘November 6, 2023

|
I

His Excellency, Governor Christopher T. Sununu
and the Honorable Council - ',
State House _ i
Concord, New Hampshire 03301 |

REQUESTED ACTION
1

~ Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter‘into Retroactive, Sote Source amendments to existing contracts with the Contractors
listed below to continue providing crisis respite.shelter services to individuals referred for services
by New. Hampshire Doorway contractors, by increasing the total price limitation by $2,977,675
from .$11.478,313 to $14,455,088 and by extending the completion dates from September 29,
2023 to September 29, 2024, ‘effective retroactive to ‘September 29, 2023 upon Governor and
Council approval. 99.31% Federal Funds, 0.69% Other Funds {(Governor's Commission on
Alcohol and Other Drugs). !

: The original F;onfracts were approved by Governor and Council on November 6, 2019,
item #11, amended on January 22, 2021, item #16, May 5, 2021, item #9, October 13, 2021, item
#29 and most recently amendsd on January 18, 2023, item #11.

Cont}a;;:'to:' Vendor Area,Sel;ved ' Current | increase Revised
Name Code _ [ Amount {Decrease) Amount
Granite i . . ' .
Recovery 312218 | Statewide |' $3,864,438 $905,525 - $4,769,963

Respite, LLC : !

NHResplle. | 310030 | Statewide || $7.613875| $2072150;  $9,686,025

=T Total: || $11,476,313 | $2077,675| 14,455,988

t
Funds are available in the following accounts for State Fiscal Years 2024 and 2025, upon
the availability and continued appropriation of funds in the future operating budget, with the
aiithority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if nged_e;d and justified: i

See attached fiscal detalls.
EXPLANATION

i
This request is Retroactive to September 28, 2023 to avoid loss of access 1o services
and supports for individuals in need of t,hes(a critical services. The Department initiated the
amendment process with the Contractors in June 2023,in anticipation of this renewal. The Federal
awarding agency notified the Department on September 2, 2023 confirming the avallability of

1

|
|
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His Exceilency, Gavemnor ChristopherT Sununu
and the Honorable Council
Page 2 of 2

funding beyond the contracts' completion dates of September 28, 2023, and additional time was
needed to negotiate and finalize the scope of the work prior to the Department and the Contractors
reachmg mutaally acoeptable terms. : .

I H

This request is Sole Source because’ the Department is seeking to extend the contracts
beyond the completion dates and there are no renewal options available. Additionally, the
Department is responding to a funding directive from the Govemeor's Commission on Alcohol and
Other Drugs to add funding and expand the service population to include individuals with
Substance Use Disorders other than Oploid and Stimulant Use Disorders.

The. purpose of this request is to eontinue providing a safe and secure location with non-
clinical, non-medical supervision, to individuals'in crisis who are seeking treatment services. Crisis
Respite Shelter Services are needed to keep individuals safe and supported after seeking care
that is not yet available. This service is critical to engaging individuats who request support when
moving into needed substance use treatment and recovery supports. Continuing these services
" with the Contractors will reduce the number of overdoses as well as reduce the number of
Individuals who currently utilize other commuhity services due to a tack of service availability,
which may include hospital emergency rooms, law enforcement and emergency medical services.

Approxlmately 3,500 crisis resptte bed nights were provided fo more than 1, 200 individuals
in the past contract pericd. A total of 37 beds ;wuil continue to be avallable each day specifically
for individuals referred by the Doorways. Granite Recovery Respite will provide 11 beds in
Effingham and NH Respite will provide 26 beds in Nashua between the dates of September 29
2023 and September 29, 2024.

" The Department will continue to momtor contracted services through monthly reporting of
de-identified, aggregate data to ensure the appropnate number of crisis respite beds are ava:table
for Doomays clients by each Contractor Data reportlng includes: v

T

* Number and demographics of mdrvuduats served.
Length of time in program for each individual.
Discharge reason and where individuals were discharged to.
Staffing ratios: |
Time between requests for servlce and admisslon

- L ] L] [ ]
a8

. Should the Governor and Executlve Cou_ngnl not authorize this request, individuals seeking
substarice use related supports and services, including opioid use and stimulant use disorders,

may experience difficulty navigating a complex system; may not receive the supports and clinical

services needed; and may expenence delays in receiving care.

. Source of Federal Funds: Assistance “Listing Number (ALN) #93.788, FAIN
#H79T1085759, ALN 93.958, FAIN BO8T 1083509 AND FAIN TI084659.

In the event that the Federal or Other Funds become no longer available, General Funds

will not be requested to support this program.
1

! Respectfully submitted,

Lori A. Weaver
' . Commissioner

The Depariment of Health and Human Services' Mission is tojoin communities and families
in providing opportunities for citizens to achieve healih and independence.

-
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

" FISCAL DETAILS SHEET

05-95-02-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN. SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOROL SERVICES SOR GRANT
100% Federal Funds, _% General Funds, % Other Funds (Name of. Source)

Vendor Name W ,Grante Recovery . - f Vendor # 312218
Stat$ Flscal Class ! Account Class Tille || Job Number Current Amount ncreass Revised Amount
ear (Decreass)
2020 102-500731 Contracts for Program Services 92057040 $638,000.00 $0.00 $638,000.00
2021 102-500731 Contracts for Program Services 82057040 $365,750.00 $0.00 $365,750.00
2021 102-500731 Contracts for Program Services -82057046 $260,149.00 $0.00 $260,149.00
2021 102-500731 Contracis for Program Services 92057048 $493,351.00 * $0.00 $493,351.00
2022 102-500731 Contracts for Program Services 82057048 $£250,250.00 -$0.00 $250,250.00
2022 074-500585 Grants for Pub Asst and Ret v 92057048 $705,375.00 £0.00 $705,375.00
2023 074-500585 . Grants for Pub Asst and Rel \ 92057048 $0.00 $0.00 A $0.00
2023 074-500589 Welfare Assistance " 82057058 $640,475.00 £0.00 $640,475.00
2024 074-500589 Welfare Assistance ‘ - 92057059 $212,713.00 $0.00 $212,713.00
2024 074-500589 Welfare Assistance i 92057062 $0.00 $641,644.00 " $641,644.00
2025 074-500589 Welfare Assistance ' 92057062 $0.00 $213,881.00 $213,881.00
Sub Total i | $3,566,063.00 $855,525.00 %$4,421,588.00
b
_Mendor Name - . NH Respite LLC [ Vendor # 310939 .
State Fiscal Class / Account Class Title Job Number Current Amount Inciease Revised Amount,
Year . (Decrease)
2020 102-500731 Contracts for Program Services 52057040 $701,304.00 $0.00 $701,304.00
2021 102-500731 Contracts for Program Services 82057040 $406,446.00 $0.00 $406,446.00]
2021 102-500731 " Contracts for Program Services 82057046 $978,101.00 30.00] . $578,101.00
20 102-500731 . Contracts for Program’Services 92057048 $547,399.00 $0.00 . $547,398.00
2022, 102-500731 Contracts for Program Services 52057048 $273,000.00 $0.00 $273,000.00
2022 102-500731 Contracts for Program Services 82057046 . $318,500.00 $0.00 $318,500.00
2022 074-500585 Granis for Pub Asst and Rel 92057048 $1,667,250.00 $0.00 $1,667,250.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $0.00 $0.00
2023 074-500589 Welfare Assistance 92057059 $1,513,850.00 $0.00 $1,513,850.00
2024 074-500589 Welfare Assistance 92057059 $502,775.00 $0.00 $502,775.00
2024 074-500589 Welfare Assistance 92057062 a $0.00 $1,516,613.00] . $1516,613.00
2025 074-500589 Welfare Assistance 92057062 $0.00 $505,537.00 $505,537.00
Sub Total - b $6,908,625.00 $2,022.150.00 $8,930,775.00
05-85-92-920510-19810000 HEALTH AND SOCIAL SERV[CES HEALTH AND HUMAN SVCS DEPT, HHS:
100% Federal Funds, _% General Funds, _% Other Funds {Name of Source)
Verdor Name - ] - : .,Granlta Recovery ! Vendor # 312218
State Fiscal | oo/ Account Class Title Job Number | Current Amount’ Incegass Revised Amount
Year {Decreasae) R
2022 (74-500585 Grants for Pub Asst and Rel 92055501 $48,125.00 $0.00 $48,125.00
2023 074-500585 Granis for Pub Asst and Rel 92055501 $70,875.00 $0.00 $70,875.00
2023 074-500585 Grants for Pub Asst and Rel 92059501 $179,375.00 $0.00 $179,375.00
Sub Total . $298,375.00|. $0.00 $298,375.00
Vendor Name ., NH Respite LLC : Vendor # 310939
(1
7| State Fiscal Class / Account Class Title Job Number Current Amount - InGIesRe ] "Revised Amount
Year : {Decrease}
2022 074-500585 Grants for Pub Asst and Rel 92055501 $113,750.00 $0.00 $113,750.00
2023 074-500585 Grants for Pub Asst and Rel 92055501 $167,250.00 $0.00 $167,250.00
2023 074-500585 Grants for Pub Asst and Rel 52059501 $424,250.00 $0.00 $424,250.00
; Sub Totat $705,250.00 $0.00 $705,250.00

Governor and Councll Letter Attachment :
" Financial Detail -

Page1of2
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DETAILS SHEEY

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALT.'H AND HUMAN SVCS DEPT, HKS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR COMMISSION

e

__% Foderal Funds, % General Funds, 100% Other Funds {Governcr Commission)

Vendor Name

) Grar';lte Recovery

!

1

"

Governor and Council I.gtter Attachment

Vendor # 312218
State Fiscal Class / Account. Class Title 11 Job Number' Current Amount Increase Revised Amount
Year ! . (Decrease)
2024 074-500589 Welfare Assistance .| = 92058505 $0.00 $50,000.00 $50,000.00
Sub Total i $0.00 $£50,000.00 $50,000.00.
. Vendor Name .. NH Respitg LLC ° ‘ Vendor # 310939 .
State Fiscal . | Increase .
Year Class / Account Class Title . .| Job Number Current Amount (Decrease) Revised Amount
2024 074-500589 Welfare Assistance 92058505 $0.00] $50,000.00 $50,000.00
Sub Total ; $0.00] $50,000.00 $50,000.00§
| Overall Total] ~ $11,478,313.00] - $2,977,675.00] $14,455,888.00|

Finanidal Detail
Page 20f2
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State of New Hampshire
Department of Health and Human Services
Amendment #5

This Amendment to the Crisis Respite Shelter Services — Opioid Use Disorder contract is by and between
‘the State of New Hampshire, Department of Health and Human Services ("State" or "Department”) and
Granite Recovery Respite, LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (ltem #11), as amended on January 22, 2021 {Item# 16), as amended on May 5,
2021 (Item #9), October 13, 2021 (Item #29), and as most recently amended on January 18, 2023 (ltem’
#11), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and ;

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

NOW THEREFORE, in consideration of the foreg?omg and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties h!ereto agree to amend as follows:

* ' 1. Form P-37 General Provisions, Block 1.7) Completion Date, to read:
September 28, 2024 |
2. Form P-37, General Provisions, Block 18! Price Limitation, to read:
$4,769,963 ' , o
' 3. Modify Exhibit A, Scope of Services, Paragraph 2.1.2. to read:

2.1.2. Provide services to individuals for; up to seven (7) days from the date of admission to the
respite program, with the goal of dtscharglng the individual into an appropriate level of care
for treatment and recovery no fater than seven (7) days from the date of admission.

4. Modify Exhibit A, Scope of Services, Paragraph 2.1.4. to read:

2 1.4, Request and obtain approval from the Department, in a format approved and prowded by
the Department, to provide crisis resplte shelter services to individuals for more than seven
(7) days as outlined above, prior to providing the extended services. The Contractor must
ensure justification for increased stay is included in the request.

2.1.4.1. Requests for extended stay must be submitted to the Department by day five (5)
of an individual recenvmg[servuces

5. Modify Exhibit A, Scope of Services, Paragraph 2.1.6. to read:

2.1.6. Work with the Doorways to find altemative overnight crisis resplte shelter care for individuals
who are denied admission to the respite program.

2.1.6.1. Admission may only be denied as a last resort.

2.1.6.2. Alternative crisis respite shelter care for the individual must be identified and
coordinated.

42 " . 21.6.3. If alternative crisis resplte shelter care cannot be identified and an mdnndual is
discharged directly to the'community, the reason for discharge and efforts to find
altemative care must be clearly documented.

6. ' Modify Exhibit A, Scope of Services, Subs‘ectfon 2.2. to read:
" 2.2. The Contractor shall ensure policies and procedures are in place that include, but are not

" . : DS
Granite Recovery Re‘épite. LLC A-S-1.3 Contractor Inllials

2 11/8/2023
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limited to:
2.21. General safety of Individualls receiving services.

2.2.2. . Safety procedure for lnduviduals prev:ously discharged for unsafe behavior, who are
‘returning for services. i

2.2.3. Accessing same day medic’ation for opioid use disorders (MOUD).

2.2.4. Securing medications belorig_ing to individuals receiving services.

2.2.5. Self-administration of mediéation by individuals receiving services. -
. 2.2.6. Intaké and admission. |
|
|

i
i
|
1

T 2.2.7. Coordination for alternative respite shelter care.
2.2.8. Wait list.

= 2.2.9. Discharge.

7. -Modify Exhibit A, Subsection 2.4. to read:

2.4. The Contractor shall provide facilities for personal hygiene for use by mdrwduals durmg
residency at the crisis respite shelter, which include, but are not limited to:

2.4.1. Shower facilities, ?
2.4.2. Toilet facilties. . s
2.4.3. Laundry facilities. !
8. Modify Exhibit A, Subsection 2.7. to read:

- 2.7. The Contractor shal! provide Individdals with access to healthcare as needed, including, but
not limited to: b

2.7.1. Medications for Substance l‘Jse Disorder (MSUD), including same day induction for
Individuals with Opioid Use Dtsorder (oun).

2.7.2. Medical and urgent care.
- 2.7.3. Non-MSUD prescriptions. |,
2.7.4. Tobacco and Nicotine cessation.
2.7.5. Other complex healthcare neleds
9. Modify Exhibit A, by adding Subsection 218 to read:

2.8. The Contractor shall develop a fea‘sbthty and sustalnablhty plan to assess capacity and
resource neetds. The Contractor shall ensure the feasibility and sustainability plan is
submitted to the Department for review and approval, no later than'60 days following the
contract effective date.

10. Modify Exhibit A, Section 3, Staffing to read:
3. Staffing |

3.1. The Contractor shall ensure program staff and volunteers are Certifi ed Recovery Support

Workers (CRSW), as certified by the New Hampshire Board of Licensing for Alcohol and

;. Other Drug Use Professionals, pursuant to NH Revised Statutes Annotated (RSA) 330:C,
Alcohol and Other Drug Use Professionals.

3.2. The Contractor shall ensure an adequate number of qualified staff is on duty. at the crisis
respite shelter 24 hours per day! seven (7) days per week, based on the number of

. o o8
Granite Recovery Respite, LLC A-5-13 Contractor Initials ;

] : 11/ 8/202%
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individuals in need of safe, stablle housing.

11. Modify Exhibit A, Subsection 4.1. to read

4 1. The Contractor shall provide monthty reports to the Department, in a format approved by the .
Department, by the 15" working day of the following month. The Contractor shall ensure
monthly reports includs only de- rdentlf ed client-level data including:

4.1.1. Number and demographics of individuals served;

4.1.2. Referral source;

4.1.3. Average length of stay;

4.1.4, Discharge reason and Wh'erezthe individuals were discharged to;

4.1.5. Staffing ratios; ' . =

4.1.6. Reason for admission demals

4.1.7. Time between requests for shelter and admrssnon to appropriate levels of care; and

4.1.8. Naloxone distribution.
12. Modify Exhibit A, Section 6, State Opieid Response {SOR) Grant Standards to read:
6. State Opicid Response (SOR) Grant Standards

6.1.
6.2.

. 63
6.4.
6.5.
66,

6.7.

6.8.

The Contractor shall meet wnh the Department within 60 days of the contract effective
date to review the proposed pIan for contract implementation.

|I|\.'

The Contractor and/for referred providers shall ensure that only Food and Drug
Administration approved medic?tions for Opioid Use Disorder (OUD) are utilized.

The Contractor and referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the withdrawal
management service Is accompan!ed by the use of |njectable extended-release
naltrexone, as clinically appropnate

The Contractor and referred providers shall ensure staff who are trained in Presumptive
Eligibility for Medicaid are avaitable to assist individuals with enrolling in public or private

health insurance.
b

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

The Contractor shall coordmate completion of Government Performance Results Act
(GPRA) initial interview and ass;omated follow-ups at six (6) months and discharge for
Individuals referenced prewously - :

The Contractor shall submit a detailed plan within 30 days of contract effective date for
ensuring GPRA completion for all clients receiving SOR funding.

The Contractor shall ensure that SOR grant funds are not used to purchase prescribe,
or provide cannabis or for provlldlng treatment using cannabis. The Contractor shall
ensure; G '

6.8.1. Treatment in this context includes the treatment of QUD/StimUD.

- ) +}-]
5 i = [ éD
Granite Recovery Respite, LLC ' A-8-1:3 Contractor Initials

' : . 117872023
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6.9.

6.10.

6.11.

6.12.
6.13.
6.14.

6.15.

-“funding.

|

|

6.8.2. 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
health disorders i

6.8.3. This cannabis restrlctlon applies to all subcontracts and- Memorandums of
Understanding that recewe SOR funding.

The Contractor shall ensure I\;Ialoxone kits are -available to individuals, utili'_:':ing SOR

N I ‘.- -
If the Contractor intends to dlstlnbute test strips, the Contractor shall provide a test strip

utilization plan to the Department for approval prior to implementation. The Contractor '

shall ensure the utilization plan includes, but is not Iimited to:
6.10.1. Internal policies for the dlstnbutlon of test stirips;
6.10.2. Distribution methods an!d frequency; and

' 6.10.3. Other key data as requésted by the Department.

The Contractor shall provide services to eligible individuals wh0'

6.11.1. Receive MOUD services from other prowders including the individual's primary
~ care provider; :

. 6.11.2. Have co-oceurring mentél health disorders; or

6.11.3. Are on medications and} are taking those medications as prescribed regardless
of the class of medlcatxon ‘ B

The Contractor shall ensure mdwtduals who refuse to consent to information sharing
with the Doorways do not receive services utilizing SOR funding.

The Contractor shall ensure lndllwduals who rescing consent to information sharing with
the Doorways do not receive any additional services utilizing SOR funding.

The Contractor shall collabo%ate with the Department and other SOR funded

- Contractors, as requested and dlirected by the Department, fo improve GPRA collection.

The' Contractor shall comply wit;h 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 shall-collaborate with the
Department to understand the aforesaid

13. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 1, to

read:

1. This Agreement is funded as follows:

1.4,

99% Federal Funds:

1.1.1. 93% Federal funds from the State Opioid.Response Grant, as awarded by the
U.S, Department of Health and Human Services {(DHHS), Substance Abuse and

) . D3
Granite Recovery Respite, LLC AS13 Contractor Inltials C
D
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]
r
|
|

Mental Health Serviceis Administrafion (SAMHSA), CFDA #93.788 on:
1.1.1.1. 09/30/2018, FAIN H79TI081685;
1:1.1.2. 09/30/2020, FAIN H79TI083326:
1.1.1.3. 08/09/2021, FAIN H79TI083326;
1.1.1.4. 09/23/2022, FAIN H79TI085759; and
1.1.1.5. 0910112023,-ffA|N H79TI085759.

1.2. 6% Federal funds from the Substance Abuse Prevention & Treatment Block
Grant-SABG FY21 COVID Emergency Funds, CFDA #983.959, FAIN

B0O8TI083509 and BQBTI083955,'as awarded on 03/11/2021 by the U.S. DHHS,
SAMHSA. : ;

1.2. 1% Other Funds (Governor's "Commission)
|

1

i . ) i g -DS
! [a
Granite Recovery Respite, LLC A-5-1.3 Conlractor Initials =

3 ) ) i 11/8/2023
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|

I
l.

All terms and conditions of the Contract and pnor amendments not modifi ed by this Amendment remain

in full force and effect. This Amendment shall be effective retroactive to September 29, 2023, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

!D;cusmned ty:
11/8/2023 l Katja S. Fox :
Date Name: E"'EJE“‘“g Fox

Title:

Director.

I
!

Grérilite Recovery Respite, LLC

’ ] Di;cu.'aiqmdby: ]
11/8/2023 : | Gt ' lwdria.
Date Name: T D'Andria

Title:

CFO

|
|

Granlte Recovery Respite, LLC A-S1.3

|
§8-2020-BDAS-11-CRISI-01-A05 Page 6of 7
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The preceding Amendment, having been reviewed by this office, is a'f)proved as to form, substance, and
execution. '

OFFICE OF THE ATTORNEY GENERAL
B ‘

: 1lqu:t.lSIqrm‘lby: *
11/13/2023 - | ‘i?mj«, Gnino
Date Naré'le: RObyn Guarino

Title:

. Attorney

| hereby cer’ufy that the foregomg Amendment was approved by the Governor and Executive Coungil of
the State of New Hampshire at the Meeting on: _. {date of meetmg)
|

OFFiiCE OF THE SECRETARY OF STATE

-

Date Name:
Tit!ei:
!
L
1
I
{
|
5 t
I
; %
|
|
]
I +
y
‘Granite Recovery Respite, LLC A-8-113
§58-2020-BDAS-11-CRISI-01-A05 Page 7 ¢t 7
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Lori A. Weaver
Interim Commissioner

Ketjs . Fox |,

Dilrector

"
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEJI\SJKNT STREET, CbNCORD, NH 03301

60)-2T1-9544  1-800-852-3345 FatL. 9544
Fox: 603-271:4332°  TDD Access: 1-800-735-2964  www.dhbs.oh.goy

i
|

1

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

State House

Concord, New Hampshire 03301

i

.

REQUESTED ACTION

3

December 27, 2022

Authorize the Department of Health and Human Services, Divislon for Behavioral Health;
to enter Into Retroactlve, Soleé Source amendmeants to existing agreements with the Contractors
listed helow to continue providing Crisis Respite Shelter Services to Individuals with Oploid and/or

Stimulant Use Disorder, by increasing the total price limitation by $2,869,813 from $8, 608, 500.to.

$11,478,313 and by extending the compteuon date from September 29, 2022 to September 29,
2023, effective retroactive to September 28, 2022 upon Governor and Council approval.:100%

Federal Funds.

The mdwrdual contracts were approved by Governor and Councll as specified in the lable
below. '
Contractor | Vendor | Aroé Sorved | Current Increase Re_\r_léo?"f‘ v T GAC |

Name ~ Codé ' K Amount (Decroaso) | Amount Approval
e - . . To e |
| (item #11)
! At 12221
Granite = ! (Hem #18)
Recovery | 312218 |  Statewido | $3.011250 | $853,188 | $3,884.438 1 5y gi5/5(
Respite, LLC | 1 (Item #3)
i A0t
; (Item 29)’
. _ ' e XTI T
| (Item #11).
i Atz 122
; i R i i ; | (item #18)
NH Respila, ; \ . -
TLa'® | 310029 .f  Statewide. sls.ssr 250 | 82018825  ST.O13875 ) pp ey
| em#eg)
i A3:101321°
: | titem #29y

The Dcpqrtmml of Health and Hunran

“An providing opporlumrrea Jor cilizens to achiece heolth ond independence,

¥

Services *Mission is to, #oin coprr.-rumucs and fantilles

ARC
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His Excellency, Governor Christopher T. Sununy |
and (ha Hanorable Councll t
Page2of3 o i

1
I
Seo attached flaca) detalls.

This requiest Is Retroactive beeauset the Depa:trhent was notified by the federal awarding

.agency on September 23, 2022 of the avatlabilty of funding beyond the current contract

completion date of September 29, 2022. Due to the delayed notification from the Federat awarding
agency, the Dapariment was unable to present this request to the Governor ang Council prior to
the conlracis expiring. This requesl is Sole Source because the Depariment is seeking to extend
the contracis beyond the completion dates andthere are no renewal options avaitable, In addition,
MOP 150 requires all amendments to agreements previously approved as sole source be

" idantified as sole source. Due to the timited ;timeframe between the funding notification from the

Federal awarding agency and the contract explration date, the Depariment was not able to re-
procure for these services. Any delays or gaps in sérvice pravision may resuit in reduced or loss
of access to services and supports for individuals in need of these critical services.

The purpose of this request is to continue providing a safe and secure location with non-
clinical, non-medical supervisian, to individuals in crisis due to opioid andfos ‘stimulant use who
are seeking treatment services. Crisis Raspite Shelter Services are needed to keep individuals
safe and supported after seexing care that is not yet available. This service Is critical to enpaging
individuals who request support when moving into needed substance use treatment and recovery
supports. Conlinuing these services with the Contractors will reduce the number of overdoses as
well as reduce the number of individuals who currently utilize other community services due to a
lack of service avallabllity, which may.include hospital emergency. rooms, law enforcement and

emergency medical services. 'i _ .

Approximately 3,500 Crisis-respite 'bed nights were provided 1o more than 1,039
individuals in the pas! contract period. A total of 37 beds will continue to be available each day
specifically for Doorways cilents. Granite Recovery Respite will provide 11 beds in Effingham,
and NH Resplte will provide 26 beds-in Nashua between September 29, 2022 and September 29,
2023. }

The Department will continue to moni@or contracted services through monthly reporting of
de-idenlified, aggregale data 1o ensure the appropriate number of crisis respite beds are available
for Doorways chients by each Contractor. Dala reporting includes:

¢ 'Number and demographics of clients served.

+ Length of time in shelter for each peréon.

« Discharge reason and where the cﬁe'n:ts were discharged tb.
s Staffing ratios, !

o Time between requests for shelter and sdmission.

Should the Governor and Executive douncil not authorize this request, Doorways clients
may not have access to safe and secure spaces 1o stay while wailing to enter substance use
treatment, which may lead to an increase in the number of deaths dus to overdose. Additionally,
it may lead to an increase in the number of individuals who utitize other community services, which
may include emergency rooms or detention facllities.

-

L
!
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His Excellency, Govermar ChﬂslophefT Sununu |
and the Honorabla Councd :
Page 303

Area served: Statewide . '
Source of Federal Funds: CFDA #93 788, FAIN H7STI085759

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

P

Respectfully suhm!tled.

Lori A, Weaver
Interim Commissioner

-

|
|
r
i
|
|

L

|
|
|
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

e !

.Granite Recovery

e 05-02.92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
- BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL §ERV!CE5. SOR GRANT

p

Vendor Name .. Vendor # 312218
Stat:;u:.cai Class / Account Class Title _i .Job Number Current Amount (g::;i?:e) Ravised Amount
. 2020 102-500731 Contracts for Program Senvices 92057040 $638,000.00 $0.00 $638,000.00
2021 102-500731 Contracis for Program Services . 82057040 $365,750.00 $0.00 $365,750.00
2021 102-500734 Controcis for Program Sewvices 92057046 $260,145.00 $0.00 $260,149.00
2021 102-500731 " Conlracis for Program Services - 92057048 $493 151.00 £0.00 $483.351.00
2022 102-500731 Contiacts for Program Services 92057048 $250,250.00 $0.00 $250,250.00
2022 074-500585 Grants for Pub Asst and Rel 82057046 $705,375.00 $0.00 570%5,375.00
2023 074-500585 Grants for Pub Assl and Rel P2057048 $0.00 $0.00 50.00
2023 074-500589 Geants for Pub Asst and Rel 92057058 . $0.00 $640,475.00 $840.475.00
2024 074-500589 Grants for Pub Asst and Rel 92057058 $0.00 $212,713,00 $212,713.00
; [ Subiotal $2712,875.00 $852,188.00 $3,566,063.00
te I
Vendor Name 7 NH Respite LLC - I Vendor # 310939 :
State Fiscal Class ! Account Class Title - i Job Number | Current Amount Incigase Revised Amounl
Year  |I. {Decrease}
2020 102-500731 Contracts for Pragram Services 92057040 §$701.304.00 1 £0.00 $701,304.00
2021 102-500731 Contracis for Program Services 92057040 5406,446.00 $0.00 $406,446.00
2021 102-500731 Conlracts for Pragram Services | 92057046 $978.101.00 $0.00 $978,101.00
2024 102-500731 Contracts for Program Services ™. 92057048 $547,339.00 $0.00 §547,359.00
2022 102-500731 Contracls for Program Services 92057048 $273,000.00 $0.00 $273,000.00
2022 102-500731 Contracis for Program Saervices 92057046 $318.500.00 $0.00 £318,500.00
2022 074-500585 Grahts for Pub Asst and Ret 92057048 .§1,667.250.00 $0.00 $1,667,250.00
wo 2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $0.00 $0.00
T 2023 074-500589 Grants for Pub Asstand Re) | 92057058 " $0.00 $£1,513,850.00 $1,513,850.00
2024 - 074-50058%8 Grants for Pub Asst and Rel 92057058 $0.00 $502,775.00 $502,775.00
. Subtotal $4 582,000.00 $2.016.625.00 $£6,908,625.00.
X |
05-92-92.920530-19810000 HEALTH AND SOCIAL SERVICES, HEA[.TH AND HUMAN SVCS DEPT, HHS:
100% Federal Funds . ¢
Vendor Name . ..Granite Recovery . I - Vendor #312218 ..
Stal: Fiscal Class / Account Class Title '| Job Number Curren{ Amoun) ncioase Revised Amount
ear | {Dacrease)
2022 074-500585 Grants for Pub Assland Rel ! [fBD (COVID SUP, . 54812500 - $0.00 548,125.00
2023 074-500585 Giants for Pub Asstand Rel  + [FBD (COVID SUP $70,875.00 $0.00 $70.875,00
2023 074-500585° Grants for Pub Asstand Rel ;| TBD (ARPA) $179,375.00 $0.00 $179,375.00]
: | Sublotal] ' $288,375.00 £0.00 $298,375.00
| edy .
. Mendor Name A4 NH Respite LLC !| . Vendor # 310939
Statiei;l:w' Class ! Account b Class Tille il Job Number Current Amoun! (é":;f:aiz) Revised Amount
2022 074-500585 Grants tor Pub Asst end Rel | [TBC (COVID SUP £113,750.00 $0.00 $113.750.00
2023 074-500585 Grants for Pub Asstand Rel ' [TBD (COVID SUP $167,250.00 $0.00 $167,250.00
2023 074-50058% Grants for Pub Asstand Rel || TBD (ARPA) $424,250.00 .§0.00 $424,250.00
2 Sublotsl $705,250.00 $0.00 $705,250.00
. [ TOTAL[  $8,608,500.00]  $2,869,813.00]  $11,478,313.00}

agelofl

Governor and Council Letter Attachment
le. o
Financial Detall
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State of New Hampshlre
Department of Health and Human Services
Amendment #4

This Amendment to the Crisis Respite Shelter Senvices — Opioid Use Disorder conlract is by and between
the State of New Hampshire, Department of Health and Human Services ("State” or "Department”) and
Granite Recovery Respite, LLC ("the Contractor’).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (litem #11}, as amended on January 22, 2021 (Item# 16), as amended on May 5,
2021 (Item #9), and as most recently amended on October 13, 2021 {Item #28), the Contractor agreed to
perform certain services based upon the terms and conditions specified |n the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General f-}’rovisions. Paragraph 18, the Contracl may be amended
upon written agreement of the parties and approvat from the Governor and Executive Council; and’

WHEREAS, the paries agree to extend the term of the agreement, increase the price limitation, and
modify the scope of servlces to suppon continued delivery of these services; and

NOW THE_REFORE, 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 1.1!. Completion Date, to read:
September 29, 2023 '
2. Form P-37, General Provisions, Block 1.8, Price Limitation, fo read: L &
$3,864,438

3. Form P-37, General Provisions, Block 1.8, Contracting Officer for State Agency. to read:
'Robert W. Moore, Director ' '
4. Modify Exhibit A, Scope of Services, Section 3, Staffing, to read:

3.2. The Contractor shall ensure staff obtain fraining in CPR, Suicide. Prevention, and Addiction
101.

3.3. The Contractor shall ensure an adequate number of qualified staff is"on duty at the crisis
center twenty -four {24) hours per day, seven (7) days per week based on the number of
individuals in need of safe, stable housing.

!
5. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.1, Paragraph 4.1.4, to
read; |

l
4.1.4. Staffing ratios. :

6. Modify Exhibit A, Scope of Services, Sechon 8, State Opioid Response (SOR) Grant Standards
to read:

6. State Opioid Response (SOR) Grant IStandards _

6.1. inordertoreceive payments f('?r services provided through SOR grant funded Initiatives,
the Contractor shall ensure each Site: ;

6.1.1. Establishes formal informalion sharing and referral agreements with all
Doorways for substance use services that comply with all applrcable
confidentiality laws, mcludlng 42 CFR Part 2; and

6.1.2. ‘Completes client referrals to applicable Doorways for substance use services
-within two (2) business days of a client's admission to the program.

6.2.  Reserved. . e
! !

4

o3
Granite Recovery Respite, LLC . A5-1.3 . Conlractor Initials ==
$5-2020-BDAS-11-CRISI-01-A04 . Page 106f5 i Date
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6.3.
6.4,
6.5,

6.6.

- 8.7

6.8..

6.9.

6:10.

6.11.

6.12.

- 8.13.

6.14.

L]

Reserved. ]
Reserved.

.The Contractor and/or referred providers shall ensure that all uses of flexible needs

funds and respite shelter funds are in compliance with the Department and SAMHSA
requirements.

The Contractor and/or referred providers shall assist clients with enrolling. in public or
private health insurance, if the client is determined eligible for such coverage and wilt
have staff trained in Presumptive Eliglbility for Medrcald

The Contractor and/or referred providers shall accept ciients on Medicaid Assrsled :
Treatment (MAT) and facilitate access to MAT on-site or through referral for all cl:enls
supported with SOR grant funds, as clinically appropriate. -

[
The Coniractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, {reatment needs and referral to the QuitLine as part of

treatment planning. 3 ,

The Contractor. shall collabc!Jrate with the Department to understand and comply with -
all appropriate Department Slate of NH, Substance Abuse and Mental Health
Services Administration SAMHSA and other Federal terms, conditions, and
requirement.. | ,

The Contractor shall ensure that SOR grant funds are not used to purchase, prescnbe
or provide marijuana for treatment using marijuana. The Contraclor shall ensure;

6.11.1. Treatmentin this r:o‘ntext includes the treatment of opioid use disorder {OUDY;

6.11.2. Grant funds are not provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use
or mental drsorders and :

- 8.11.3. This maruuana restnctron applies to all subcontracts and memoranda of

understanding (MOU) that receive SOR funding.
The Conlraclor shall refer to Exhibit B, Amendment #3, Methods and Conditions

. Precedent to Payment, for grant tefms and conditions including, but not limited to:

6.12.1. Invoicing. 2
6.12.2. Funding restrictions
6.12.3. Billing. .

The Contractor shall provide ja Fentanyt test strip‘ulilization plan to the Department for
approva! prior to implementation. The Coniractor shall ensure the ulilization plan -
includes:

6.13.1. [nternal policies for the distribution of Fentanyi strips;
6.13.2. Distribution methods and frequency; and
6.13.3. Other key data as requested by the Department.

) ) ) )
The Contractor shall ‘collaborate with the Department and other SOR funded
Contraciors, as requested and directed by the Department, to improve GPRA
collection. ¥

4
‘4

7. Modify Exhibil B-— Amendment #3, Methods and Conditions Precedent to Payment, Seﬁt to

Granite Recovery Respilg, LLC A-5-1.3 Contractor Inilials

§5-2020-BDAS-11-CRISI-01-A04 . Page2of$ ! Date -
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|
read: ‘
1. This Agreement is funded by 100% Federal Funds as follows

1.1. 80% Federal funds from the State Opioid Response Grant, as awarded on 08/30/2018, by
the U.S. Department of Health and Human Services (DHMS), Substance Abuse and

. Mental Health Services Administration (SAMHSA), CFDA #93.788, FAIN H79T1081685,
as awarded on 09/30/2020, FAIN H79Ti083326, as awarded on 08/09/2021, FAIN
H79T1083326, and as awarded on September 23, 2022, FAIN H79TI085759.

1.2. 10% Federal furids from the Substance Abuse Prevention & Treatment Block Grant-SABG-
FY21 COVID Emergency Funds , CFDA #93.959, FAIN BOBTI083509 and BOBTI0B3955,
as awarded on 03/11/2021 by the U.S. DHHS, SAMHSA.

8. Modlfy Exhibit B ~ Amendment #3, Methods and Conditions Precadent to Payment, Section 3, to
read: 1

: 3. The Contractor shall invoice the Department for Crists Respite Shelter Services at an all-
inclusive rate of $212.50 per day for a maximum of 11 beds as required in Exhibit A, Scope
of Services for Doorway clients with Opiocid Use Dlsorder {(OUD) or Stimulant Use Disorder
{StimUD). The Contractor shall;

3.1. Ensure clients receiving services rendered from SOR funds have a documented history
of, or current diagnosis of OUD or StimUD; and

_ 3.2. Coordinate ongoing client care for all clients with documented history of, or current
- diagnoses of OUD or StimUD receiving services rendered from SOR funds, with -
Doorways in accordance with 42 CFR Part 2

|
|
t
I

Granite Recovery Respite, LLC F A-S112 . Contractor Initiats o
$8-2020-BDAS-11-CRIS)-01-A04 Page3of & , O Date
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All terms and conditions of the Contract and pnor amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon

Governor and Council approval. ) i A "
| .

[l

i ) | ) -
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below, -

State of New Hampshire
: . i Départment of Health and Human Services

omslam'w
12/23/2022 [lu.ﬁug fop ‘
Date ' Name. katja s. Fox 5
: T“hle" Director

o 1
. |

_ Granile Recovery Respite, LLC

¥ - DocuSigned by:
12/22/2022 - " | Sl I ndnia
Date . : Name; G‘iiber‘t o'Andria »

Tile: o yreasurer

4

Granite Recovery Respite, LLC A-S:1.2
$8-2020-BDAS-11-CRISI-D1-A04 =
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|

The preceding Amendment, having been rewewed by this office, Is approved as to form, substance, and
execution.

C')i%F[CE OF THE ATTORNEY GENERAL

. . , . . _ Signed by:
12/27/2022 . l ‘?hjﬂ. Qunvino

Date . . Name: Robyn ‘Guarino

Tlt!e Attorney

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

i
- OFFICE OF THE SECRETARY OF STATE

= .

_Date . Name: .
Title:
a
I .
I
{
|
t -
o | S
|
I o
(] -
I
Granite Recovary Respite, LLC . A-S-1.2

$5-2020-BDAS-11-CRISI-01-A04 l
Page 505
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ST ATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Dl VISION FOR BEHAVIORAL HEALTH

129 PLF.ASANT STREET, CONCORD, NH 03301
603-171-9544  1-800-052-3)45 Exr. 9344
o, ) Fax: 603-21I-4332 TOD Access: 1-800-735-2964 mdhhs th.gor
- * & KaUsS Fox

Oirector . ; x

|

it | ' August 25, 2021
" His Excellency, Govemor Christopher T, Sununu *
- : and the Honorable Council
State House
Concord, Now Hampshlre 03301 '

BEQUESTED ACTION

Authorize the Depanment of Health 'and Human Services, Division for Behaworal Health,

1o amend existing contracts with the vendors listed below to provide crisis. respite servicas, by

exercising contract renewal oplions, by increamng the total price Himitation by $3,376,250 from

. $5,232,250 to $8,608,500, and by extendmg the completion dates from September 29, 2021 to
September 20, 2022 effective upon Govemnor and Councif approval. 100% Federal Funds.

: Ea
g :

bt

' The'orig‘mal contracts were approved by Governor and Council on November 8, 2018,

-itern #11. They were subsequently amended with Governor and Council approval on January 22, .
2021, item #6, and most recently amended wilh Govemor and CQUDCIl approval on May 5, 2021,

item #9. . 4 .
Vendor Name | Vendor | Area Servedi Current | Increase Rovlsad
y Code 'l* Amount 1 (Decrease) Amount
-Granite = ! i '
Recovery 312218 | © Salem | $2,007,500 $1,003,750 $3.011,250
.+ | Respits, LLC \ !
NHReole | 310030 | Nashua | $3224750| s2372500]  $5.597.250
. Total: $5,232,250 $3,376,250 $6,608,600
"-I‘;-,. 3 " L . o
; "

See attached fiscal dotalls
o gxmlmmgn

The purpose of this request is to conhnue providing crisis respite services specificaliy for
Doorways clienis. As one component of the State s comprehensive approach 1o the substance
use disorder Crisis, respite sevices continue to filla gap identified by the Doarways. o

- The crisis beds are critical to engaging Individuals who request support when mavinginto ...

needsd SUD care. The respite services continug to reduce the number of individuals who would .,

utilize other community services due to a lack of SUD service avallablhty specifically hospital
€mergency rooms or crimina) justice Involvement.

From January 1, 2021 through June 30, 2021 460 mdwlduals umlzed 8 total of 2,110
o respite bed nights. A 1otal of 37 beds will continue to be available each day specuﬁcally for

el
§

1<

The Deportment of Heolth and Humon Services” Mission L1 £ Join communiiies and fomilies
= " in providing opportunities for eitians to achicve health and indeprndence. 1

N
e

SEP10'21 pi 419 RCUD é}q .‘\\W
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- be requested {o wpport this program, - i

|

His Excelloncy, Govamor Christopher T. Summy | |

and the Honorable Coundl} i 1

Pagei.’ofz

-

Doorways clients. Granite Recovery Resjplle will provide 11 beds in Effingham and NH Respite’

.will provide 26 beds in Nashua between September 30, 2021 and Seplember 29, 2022.

The Department will continue to monitor contracted services through monthly reporting of
de-identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doorways clients within each Contractor's scope of services. Data includes:

e Number and demographics of clients sérved.
s Length of time in gshelter for each person,
» Discharge reason and where the ciients were dzscharged to.

» Staffing changes. I . W
e Time between requests for shelter i:-md admlsslon '

' As referanced in Exhiblt C-1, Re!visrons to Standard Contract Language, Section 2,
Raenewal, Subsaction 2.1 of .the origingl conlracts, the parties have the option to extend the
agreements for up to two (2) additiona! years, contingent upon satisfactory delivery of services,
avallable funding, agreement of the parties and Governor and Council approval. The Department
{s exercising its option to renew services for one (1) of the one (1) years available,

Should the Govemnor and Execullve Council not authorize this request, clients of the
Doorways may not have access 1o a safe and secure space to wait for substance use disorder

- treatment, which may lead to an increase in the number of deaths due to overdose and the

number of individuals who utilize othar communlty services which may be inappropriate to.thelr
snuatuon such as emergency rooms of incargeration. _

Area sorved: SlateMde :‘ ' '

Source of Funds: CFDA #93 788 FAIN #H78T/081685, H79T1083326 and CFDA.

#93.859, FAIN # B08T(083508 and 808T|083955
In the event that the Federal Funds become no Ionger avallabla General Funds will not

Respecﬂully submilted,

i Lori A. Shiblnette =
} Commissioner

bt }

Aol
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‘DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET '

05-92-92-520510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, KHS: )

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT
100% Foderal Funds : g ’
b Weandor Nama Granlia Recovery . e Mendot £ 312218
State Fiscal i ncroass !
L7 e Class / Account Cilass Tiile ! Job Humber Current Amount (Docreass) Revised Amount
2020 102500731 Conlsacts for Program Bervices 92057040 $618.000.00 $0.00/ 5636,000.00
‘ 2021 102.500731 .| Conlrocts for Pipgram Scrvices 92057040 §165.750.00 $0.00 $355,750.00
2021 102-50073 Contracts for Program Services 92057046 $260,149.00 $0.00 $260,149.00
2021 102-50073 Conlracts for Program Sarvices 2057048 $493.351.00 $0.00 $493.351.00
2022 10250073 Conlracts for Program Services 52057048 $250,250.00 $0.00 $250,250.00
2022 074-500585 ._Granls for Pub Assl and Rol 02057048 $0.00 $705375.00 $705,375,00
2023 074.500585 Grants for Pub Asst ong Ral 92057048 $0.0 50.00 $0.00
BE . Sub Tatsl i - . $2,007,500.00 370337500 $2712,875.00
e i b }
NendoiMama HH Respile LLC N Vendar # 310939 B Fag
1. State Fiscat . ; ] i y ‘. iIncrease
£ Cilass | Account Class Titlo i Job Number Current Amount (Decrassa) Rovised Amoun!
2020 102-500731 Controcts for Program Servicas 82057040 5701,304.00 $0.00 $701,304.00
2021 . 102-500731 Contracts lor Program Setvices 92057040 $406.446.00 $0.00 $405.446.00
2021 102.500731 Caontracis for Program Sesvices 82057046 £978,101.00 $0.00 §978,101.00
202 102-5007 31 Contracts (o1 Piogram Sonvices 92057048 - $547,393.00 $0.00] - 5547?399.00
2022 102-500731 Contracts (o Program Servicés 52057048 $273.000.00 §0.00/ $273,000.00
2022 ' 102.500731 Contracts lor Progfam Services 92057046 $318.500.00, 50.00 . §318,500.00
2022 074-500585 Granls fot Pub Asst snd Rat 92057048 = $0.00 $1.667.250.00] . §1,667.250.00
2023 074.500585 Grants for Pub Asst and Rel 92057048 5$0.00 $0.00 $0.00
Sub Yota! $3,224,750.00 $1,667,250.00) .  $4,692,000.00
. M "
= 05-92.92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
100% Foderal Funds
! A R
VendorNamo . """ “Geanto Recovery . Vendor # 312218 o
Staa Fiscal |’ : | ] R Increaso :
Yoar Cisss / Account Ciass Tnl!n | Job quher Convenl Amount Decroase) R‘owsed.Amm{nl
2022 074-50058%5 Grants for Pub Assland Rel ' [TBD{(COVID SUP . $0.00 $48,125.00 548.125.00 M
. 2023 074.500585 Granls for Pub Assiand Rel  [TBD (COVID SUP £0.00 $70,875.00 $70,875.00]
2021 074-500585 Granls for Pub Asst and Rel | TBD (ARPA} T 50.00 5$179,375.00 $178,375.00
Sub Tora! 30.600 £298,175.00 $2688,375.00
vl A T L — gl £y W i
Vendor Nomo . e oY NHRospitelLG 7 oM g Vaador #f 310939
“State Fiscal s i P . Incraase N
 Year Class / Account | i Class Title - Jab Number Furrcnl Amount (Deciease) Ruovised Amounl
2022 | 0O74.500585 Grants for Pub Asst and Rol » [TBD (COWVID SUP $0.00 $113,75000] o. $1313.750.00
2023 074-500585 Granls for Pub Assl ond Rel JA0 {COVID SUP| -+ $0.00 .5167.250,00 $167,250.00
2023 074-500585 Grants for Pub Asst and Rel ; TBD (ARPA) . $0.00, $424,250.00 §424,250.00
S ; Sub Total - $0.00 $705,250.00 $705,250.00
!'_r Ovorali Totelf  $5,232,250.00]  $3,376.250.00]  $6,608,500.00]
v N
b {’_u
o, . E3 "
i
] -.: '&V:'
I .
3 i

. Govetnor and 60uncil_ Lelter Attachmen!
Financlal Detall
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, State of New Mampshire
Department of Health and Human Services
. E Amendmant #3

This Amendment lo the Crisis Respite Shelter’ Sennces - Opioid Use Disorder contract is by and betwaen
the Stale of New Hampshire, Department of Health and Human Services ("State" or "Department”) and
" Granile Recovery Respile LLC ("the Contraclor")

WHEREAS, pursuant to an agreement (the "Conlracl") approved by the:Governor and Executive Gouncil
on November 6, 2019 {liem #11), as amended on January 22, 2021, (kem #16), and as amended on May
5, 2021, (ftem #9) the Contractor agreedto perform cerlain services based upon the terms, and conditions
speclﬂed in the Contract-as amended and in consldaratlon of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Revlslons to
Standard Contract Language, Paragraph 2, Renewal, the Conlract may be amended upon written
agreement oi the parties and approval {rom the Governor and Executive Council: and -

WHEREAS lhe parties agree to extend the term of the agreement, increase the price limitation, or modify
+  the scope of services 1o support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condilions contained
& in the Contract and sel forth herein, the parties hereto agree to amend as follows:

" 1. Form P-37 General Provaslons Block 1.7, Completion Date, o read:

September 29, 2022 : . i

2. Form P-37, General Prowsions Block 1 .8, Price Limitation, to read:

$3.0n, 250 |

3. Modify Exhibil A, Scope of Services, SLcuon 6, Sla!e Opioid Response (SOR) Granl Standards;
e Subsection 6.2 to read: t
6.2, Reserved :
4. Modify Exhibit A, Scope of Serwces Secuon 6, Slale Opuond Response (SOR) Grant Standards,
Subsection 6.11 to read:

6.11. The Conltraclor shall ensure that SOR granl funds are not used to purchase prescnbe or’
provide marijuana to trealment using marijuana. The Conlraclor shall ensure:

6.11.1 Treatmen! in this context includes the treatment of opicid use disorder (OUD).

6.11.2 Granl funds are not prowded to any individual who or organization thal provides or
permits marijuana use for the purposes of treating subslance use or mental health
disorders.

- 6.11.3 This marijuana restrlcllon applies to all subcontracts and memorandums of
i understanding {(MOL) that receive SOR funding.

5. Modify Exhibit A, Scope of Services, Section 6, Stale QOpioid Response (SOR) Grant S!andards
by addirig Subsection 6,13, to read:

2 _6.13. The Contractor shal! provide a Fenlanyl test strip utilization plan to the, Department for
: approva! prior to implementation, The Contractor shall ensure the utilization plan includes:

6.13.1. Internal policies for the distribulion of Fentany! strips;
6.13.2. Dislribution methods ang frequency; and
- 6.13.3. Other key data; as requested'by the Departmen!.

.;! ; D3
! | i ' [ SS
& Contractor Initials .

'||-=|
- o ’ i

$§-2020-BDAS-11-CRISLOI1-A03 _ Granlie Recovéry Resple, LLC

AS-10 3 'Page'ma o Oste’
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6. Modlfy Exhlblt 8. Methods and Conditi

is altached hereto and incorporated by re[erence herein.

$5-2020-BDAS-11-CRISI-01-A03

I
1

|ons ‘Precedent 10 Payment; Amendment #1 by replacing it
in its entirety with Exhitit B, Methods and Condilions Precedeni to Payment, Amgndment 3, which

Graniio Rocovary Rospite, (LC
AS1.0 Pago 201 4

: [ SS
Contra {nitial ' s
niractor nlas‘
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All lerms and conditions of the Contract and prior amendments not modified by this Amendment remain
T in-full force and effect. This Amendment shall be effective upon the date of Governor and Executive

Council approval.
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Slate of New Hampshire

IN WITNESS WHEREOF, the parties have sel their hands as of the date wrilten bélow, "

e ' Department of Health and Human Services

l_D“N‘DMﬂWE
9/3/2021 Y l Katja Foe
‘ A2
Date t53 Fox

Name:
i - Title:  pjrelgor

Granite Recovery Respite, LLC

.

d s ibmlbﬂodb,:
. 9/2/2021 = o Staft Sassurson
H LFCAALA LD - .
Dale Name: cort Sasse_rson
Tille:  chief executive officer
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§5-2020-BDAS-41-CRIS)1-01-A03 Granlls Rocovory Resplls, LLC
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The preceding Amendment, having been raviewed by this office, is approved as to form, substance, and
]

execution.
1 »E_

9/8/2021,

Dale .

OFFICE OF THE ATTORNEY GENERAL

€, o Ihu!h-m o
Name: . ,
Title:  Assistant Attorney Genera)

-

| hereby certify that the loregolhng Amendment was approved by the Governor and Executive Council of
the Stste of New Hampshire at the Meeting on: _ (date of meeting)

w}

Date
2
3!
o
b

$8-2020-BDAS-11-CRISI01-AD3
AS1.0 . -

.
i

!

OFFICE OF THE SECRETARY OF STATE
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New Hampshire Department of Health'and Human Services

Crisis Respite Shelter Services - Opiaid Use Disorder
. = Exhibit B—Amendment #3

WY
! "

Method and Conditibns Precedent to Pévm_ent
i
1. This Agreement is funded by 100% Federal Funds, as follows: v
1.1.80% Federal funds from the State Opioid Response Gran!, as awarded ori
09/30/2018, by the U.S. Department of Health and Human Services (DHHS),
Substance Abuse and MentalHeaIth Services Administration, CFDA #93.788, FAIN

H79T71081685; as awarded on 09/30/2020 FAIN H79T|083326 and as awarded on
08/09/2021 FAIN H79TI083326. ‘

1.2.10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds , CFDA #93.959, FAIN BOBTI083509 and |
B08TI083955 as awarded on 03/ 1!2021by the U.S..DHHS, Subslance Abuse &
Mental Health Services Admlmslrahon

2. Forthe purposes of this Agreement: !
2.1. The Department has identilied the Contractor as a Subrecipient in accordance

~ with 2 CFR 200.330. ; \
2.2. .The Depariment has identified thus Contract as NON-R&D, in accordance with 2
~ CFR§200.87. ;
) 2.3. The de minimls Indirect Cost Rate of 10% applies in accordance with 2 CFR
e §200.414. . ‘ 5

B 3. The Contractor shall invoice the Departmenl for Crisis Respite Shelter Serwces at an
all-inclusive rate of $250 per day for a maximum of 11 beds as required in Exhibit A,
Scope of Services for Doorway clnents with Opigid Use Disorder (OUD) or Stimulant
Use Disorder (StimUD). The Contraclor shall:

3.1. Ensure that clients recewmg servuces rendered from SOR funds have a
- documented history of, or current diagnosis of OUD or StimUD. "~ . i

3.2. Coordinate ongoing client care fof all clients with documented history of, or current
diagnoses of OUD or StimUD receiving services rendered from SOR funds, with
Doorways in accordance with 42 ‘]CFR Part2. -

4. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfaclory to the Slale by the fifteenth (15th) working day of the following month, which
identifies and requests re:mbursement for autharized expenses incurced in the prior -

“‘month. The Coniractor shall ensuré the: invoice is completed, dated and returned to the
.Department in order to initiate payment Invoices shall be net any othér revenue
received towards the services billed in fulfillment of this agreement. The Contractor

shall ensure: . : o
- : & %Y
ite’ * Exhibit B Amendment #), Conlraclor Inilials s

Granite Recovery Rosplle, LLC _
9/2/2021 -
55-2020-BDAS-11-CRISI-01-AD3 Pogo fold - Dalo_u_

;‘:.lig' | A

Rev. 0108119
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Crisls Respite Shelter Services — Opioid Use Disorder

Exhibit B Amendment #3

b

4.1. Backup'docﬁmentation includeis butis not fimiled to:

4.1.1.
4.1.2. Timesheets andfor time cards tha!l support the hours emp!oyees worked for
_wages reported under this conlract.
4.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records thal accuratély
reflect the work performed
& 4.1.2.2. Allestation and nme tracking templates which are available 1o the
Depariment upop request. .
_-4.1.3.  Invoices supporting expenses reported:
4.1.3.1. Unallowable expenses include, but are not limited to:
4.1.3.1.1. Amounts belonging to other programs.
* 4.1.3.1.2. Amounis prior 1o effeciive date of contract.
4.1.3.1.3. Ccnstruchon or renovation expenses.
4.1.3.1.4, Food or water for employees.
g 4.1.3.1.5. Drrectly or indirectly, to: purchase prescribe, or provlde
" maruuana or treatment using maruuana g
4.1.3.1.6. Fines, fees, or penallies.
4.1.3.1.7. Per SAMSHA requirements, meals are generally
) unallowable unless they are an integral par of a
conference grant or specifically stated as an allowable
expense in the FOA. Grant funds may be used for light
snacks nol to exceed three dollars ($3.00) per person
for chents )
4.1.3.1.8. Cell phones and cell phone minutes for clients.

4.1.4. Receipts for expenses 'win?in the applicable state fiscal year.

4.1.5. Cosl center reports.

4.1.6. Profil and loss report. _

4.1.7. Remittance Advices from lhe insurances billed. Remiltance Advices do not
need to be supplied with the invoice, bul should be relamed to be available
upon requesl.

% 5 o
| ¥ & ‘ $S.
Gronlio Recovery Respilo, LLC Exhiod 8l Amendmant A3 Contractor nitlals ay
i | ' 9/2/2021 "
55-2020-8DAS1 1-CRISID1-AD3 Pago 2ol 4 K Dalo ,

Rev, 01/08/19

o
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General Ledger showing revenue and expenses for the contract
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Oploid Use Disorder

i ) Exhlb:tB Amendment #3 - P

.

4.18. Informatlon requested by the Department verifying allocation or oﬂsel.
based on third party revenue received. = . Y :

4.1.9.  Summaries of palient services revenue and operating revenue and other.
financial informalion as requested by the Departmenl

5. The Contractor is responsible for reviewing, understanding, and complying with further
" reslrictions included in the Funding Opportumty Announcement (FOA). F

6. Inlieu of hard copies, all Invoices may be assigned an glectronic signalure and.emailed
to DHHS .DBHInvoicesBDAS@dhhs.nh.qov, or invoices may be mailed to:

SOR Financial Manager |
Department of Health and Human Services ’
105 Pleasant Street | . "

Concord, NH 03301 : v . E

7. The Contractor agrees that billing submitted for review after twenty {20) business days
of the last day of the billing month may be subject to non-payment. ‘
| .

8. The State shall make payment to the Contractor.withif thirty (30) days of receipt of each
invoice, subsequent to approva1 of the submitled invoice and if sufficient funds are
~available. . | :

: |
" 9. The final invoice shall be due to the Slale no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Complelion Date

10. The Contraclor must provide lhe servuces in Exhlbn A, Scope of Services, in comphance
with funding requirements. pd

" 11.The Contractor-agrees that funding under this Agreemenl may be withheld, in whole or
_in part in the event of non-compliance with the terms and conditions of Exhibit A, Scope
" of Services, including failure to submit required mo?nhly and/or quartery reports.

-42. Notwithstanding Paragraph 18 of the General Provisions P-37, changes llm:led to
adjusting amounts wilhin the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without oblaining-approval of the Governor and
.Executive Council, if needed and justified.

13. Audits . : ,
13.1. The Contractor is required to submit an annual audit 10 the Deparlment If any of

the following conditions exisl: i i e e

13.1.1. Condition A - The Conlrac!or expended $750,000 or move in federal

funds received as a subremplent pursuant to 2 CFR Part 200, durmg the

‘ most recenlly compleled fiscal year, 1
Gronito Rocovery Respite, LLC Exhibli BlAmondmonl #3 Contractor In!haL. = "'

' ; 9/2/2021

55-2020-BDAS-11-CRISI-03-A03 ' Paged ol 4 ’ Date
Rev. 01/08/18
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

:
| |

Exhibit BI - Amendment #3 - S

13.2.

13.3.

1 4z
13.1.2. Condilion B - The Conlractor.is subject to audit pursuant to the
requirements. of NH RSA 7:26, N-b, peraining to charitable
organizalions recelvlng support of $1,000,000 or more.

13.1.3.. Condition C - The Coniraclor is a public company and. required by
Security and Exchange Commission (SEC) regulanons to submit an,
annualfinancial audn :

If Condition A exists, the Conlractor shall submil an annual singla audit
pedormed by an independént Cerified Public Accountant (CPA) to the
Department 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 Principles, and Audil
Requirements for Federal awards ;

If Condition B or Condition C exists, the Contractor shall submit an annual "
financial audit performed by an independent CPA within 120 days after the close

. of the Contractor's fiscal year. )

13.4.

Any Contractor that receives an amount equal to or greater than $250,000 from
the Depariment during a single fiscal year, regardless of the funding source, may
be required, at a minimum, to, submit annual financial audits performed by an

.independent CPA if the Departments risk assessment delermmahon indicates

13.5.

the Contractlor is high-risk. '

In addition to, and not In any way in‘limitation of obligations of the Contract, it is
understood and agreed by the Contractor thal the Contractor shall be held liable
for any slate or federal audit exceptions and shail return-to the Department all
payments made under the Contract to which exception has been taken, or which
have been disallowed because! of such an exceplaon

J-‘\

-

¥ Exhibh B Amendmant #3 i 4 Contractos (sl

Granllo Rocovdry Respits, LLC

Rev. 0108/19

8S-2020-BDAS-11-CRIS-01-A03 F Ppagodota

9/2/2021
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" Council approval. 100% Federal Funds.

| .
P . RPR23'21 ¢ 3:52 RCUD
STATE OF NEW HAMPSHIRE -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
119 PLEASANT STREET, CONCORD. NH 03301 ¥

6032718844 1-BOO-B51-3)45 Exl. 9544
Faa: 6032714331 TOD Access: 1-8900-735-2964  wivw.dhhpnh.gov

Lerl A. Shidiarue
Commigsionrr ~°

Ksijs S Fox <
Director *_'1 ‘ -
April 18, 2021
" His Excellency, Governor Chnstopher T Sununu
and the Honorable Council oo
State House _ it
Concord, New Hampshire 03301 | <o
o " REQUESTED ACTION ok

Authorize the Department of Health and Human Services, Division for Behavioral
Health, to amend existing Retroactive Sole Source contracts with the vendors. listed
below, to provide crisis respite beds by increasing the total price limitation by $366,000
from $4,866,250 to $5,232,250, with 'no change lo the contracl complelion, dates of
September 29, 2021 effective retroaciive 1o December 14, 2020 upon Governor and

. - ;\}
The onglnal contracts were approved by the Governor and Council on November

6, 2018, item #11 and mos! recently amended wilh Governor and Council approval on

January 22,2021, Item#!ﬁ :

|

o e

% Vendor ' | Vendor [ Area Served| Current {* Increase Revised
Name Code ” | Amount | -(Decrease) .Amount
Granite . | g &

Recovery | 312218 | Salem | | $2,343809| ($336,389)]  $2,007,500
Respile, LLC | ’ . .
NHReSPIe | 310830 | Nashua | | $2.522351| $702.399 |  $3.224.750,
T~ |7 Total: | $4,666,250|  $366,000|  $5.232,250_
]‘.: " =]
: LJ

Funds are available in the followrng account for State Fiscal Year 2021, and are
anticipated to be available i in State F |scal Year 2022, upon the availability and continued

_approprialion of funds in the future operalmg budget, with the authority lo adjust budget

line items wilhin the price limitation and encumbrances between state fiscal years |hrough

the Budget Office, if needed and jushﬁed

The Deporiment of Heolth andd Humon Seroices” Mission it 1o jola commuaitias ond fomilies
' in providing opperinnities for eitizens (o ochicue heolth nnd indepandence.

Sl ) b
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His Excallency, Govemor Christophor T, Sununy -
2nd the,Honorsble Coyndli ‘.
Poge 20of2 & ; i ol

05-85-82-920510.7040, Haalth and Soclal Sa;vlces Dept of Health and Human Sve,

HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES .
STATE OPIOID RESPONSE GRANT n

. their respective capacities to provide CIISIS respite services. v

State 4 ; ‘ - increased - .
Class / . Job* Curront : Revised
Figea Class Tite (Docreased) ]
| Yoar ,Aict;_oum — Hulmbor Budget i avount | Budget
102- .Contracts for - ) : N
2020 500731 Prog Svc 920?7040: S1.33_95304 . $0 31.339,394
- 1 102- Contracts for | nonraman | o ]
. 2021 500731 P(og'Svp 920:":704(_) $§772,196 ’ $0 57.72.1.96
51 402- Contracts for Lo : = |
20.21 500731 - Prog Sve 82057046 5534,75% $703,500 ] $1,238,250
102- Coniracts for ‘ -
2021 500731 Prog Sve ' 92057048 | $1,480,000| ($439.250)| $1,040,750
102- Contracts for e | : } )
102- Contracts for ' : N E:
_2022 500731 Prog Sve 920§?N8 3740.0(}0 {$216,750) $523.250 |
] .|[Vota) | $4,866,260 |  $366,000 | $6,232,260
|E"' '. o
S i) ¥ e N

. This request is Retroactive bacause after the CARES Act funding was spent,.the
contractors agreed to continue providing respite shelter beds for females. The -

continuation of sefvices was necessary while the Department identified a funding source. .

in order to avoid a gap in direct client services. .

.This request is Sols Source because the contracts were originally approved as-
sole source and MOP 150 requiras-any subsequent amendments to-bs labelled as sole
SOUrce
The purpose of this request is to ad;ust fundmg Ior the two Conlractors to match

- Crisis respite services are needed to combat the opiold crisis and reduce the

| number of overdoses in the State of New Hampshtre as part of a comprehensive

approach to the oploid epidemic. Addmunally services provided by the Contractors

" ‘reduce the number of ihdividuals who would otherwise utilize other community services

due to a lack of crisis respite sennce avallablllty which may Include hospital.emergency
rooms. - r

Approximately 500 individuals wall be served from December 11, 2020 to
September 20, 2021.
v | "

>
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The individuals served benehit from having access to respile beds that enabls them
to be housed in a safe and slable environmenl that may be .aafer than their current

situation, which gives thém a more stable foundation to support treatment and recovery. .
+ A total of thity five {35) respite beds will be available each day specifically for Doorways
.clients.. '

* The Depam'nem will continus momtonng serwoes through monthly raportmg ol de-
identified aggregate data including: i -

s e Number and dernographic;s of clients served.
o Average time In shelter. | BRE
. Onscharge reason and where the cllents were discharged.
. Staﬁ‘mg. changes. - | [ '
o Reason for admission denial's
s Time between requests for shelter and admisslon.

. Should the Govemor and Execulive Cauncil not authorize this request, Doorways
clients may not have access to safe and secure spaces to stay while waiting to enter
substance use treatment, which may lead 1o an increase in the number of deaths due to

- overdose and an increase in the number of individuals who utilize other community -

services) which may Include emergency rooms or detention facilities.
Area sefved: Statewide. _ ‘
Source of Funds:,CFDA #93.788;IFAIN #T1081685 and Ti083326

L}

2 _ _ Respectfully submitted,

Leri A. Shibinette o
Commissioner |

]
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OEPARTMENT OF HEALTH AND HUMAN SERVICES
' FISCAL DETAILS SHEET
nEy i ..;
05-95-91-910310-104!0 Hoallh end Socle) Services, Dapt of Hezlth and Human Svs, HHS: ’ i :
BEHAVIORAL HEALTH DIV BUREAUV OF DRUG & ALCOXOL SERVICES -STATE OPIOID RESPONSE '
.400% Fedorel Funds, _% Genoral Funds, _% Othor Funds (Numo of Sourco)
Granlie Recovery Respite LLC | Vendor # 31‘2218
State Fiscal|[* . | - Incregse .
i Year Class f Account Class Tise Jou Number | Current Amount - (Decrease Reovised Amount [
2020 102/500731 Contracts for Progrem Services | - 92057040 $638.000 $0| ... $618,000
TN 102500731 Contracls for Program Sesvices 92057040 $365,750 0 5365,750}
i 2021 1027500731 Canlracts for Progrom Seivices 81057046 . 3260.149 50 $260,149[
. 202 102/500731 [ Conlracts for Progmm Serviies §2057048 $720,000 -$228,649 - $493.351
Lo 2032 102/500721 Contracls for Program Services 92057048 * $360,000 -5109,750 $250,250
Sub Toips 5.0 4 $2.343.0890]. -$335,369| $2,007.500
; i — T :
b NH Resplie LLC i £ Vendor # 310939 v %
Lotz Flscal : . i . . . Incronss ;
Year Ciass f Account Class Title || obNumber Cumrenl Amount {Decrease) Reviscd Amount
-l 2 102/500731 Contracts for Program Services | 82057040 $701.304 b, $0 $701,304
@[ 20 102/500731 Controtis for Progrom-Services | 02057040 $406.445 $0 $405.446
) 201 1027500731 .| Coniracts for Program Services | | 82057048 £274,601 ‘$703,500 « §978,101
202t 102/500731 Conlrocls for Progrom Services | - 92057048 $760,000 -$212,601 $547,3499
W 0R 1021500731 Conlocts for Program Services 52057048 $380,000 -$107,000 $273,000
00 102/500731 Conirucis for Program Services 92057046 30 $318,500 $318,500
“ Sub Tolal . % i ! $2522.059 $702,3589 $3.224,150
T = : :
i . {[_OvoroliTowa$4.866.250] - $366,000F  $5,232.250)
o | - n
» i . L
1 5
! o
Fi :';|| I_ 5‘.'1 ) &5 l._ " ,‘:
i 28
" T w *
[ i+
-.!" I At
i [ =
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= k 3 b ’
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- Governor snd Council Letter Attachment &

Fillwncial Oetail
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. Siate of New Hampshire
Department of Health and Human Services

Amendment H2 i

This Amendment to the Crisis Respite Sheller!Servlces-Opioid Use Disorder coniract is by, and batween
ihe State of New Hampshire, Depariment of Mealth and Human Services (“State” or "Depatment”) and
Granite Recovery Respite, LLC ("the Contractor’). - ;

WHEREAS, pursuant to an agréement (ihe “Contracl®) approved by the Govarror and Execulive Council

on November 6. 2018 (llem #11) as amended on January 22, 2021 (lem #16), the Coniractor agreed 10

o E - perform certain services based upon the terms and conditions specified in the Conlract as amended and
’ in considetation of certain sums specified, and’ . B

WHEREAS, pursuant to Form P-37, Genarai Provisions, Paragraph K 8,-and Exhibil C-1, Section 2,
Renewal, Subseclion 2.1, the Conltract may be amended upon wriften agreement of the paries and
approval from the Govamnor and Executive Council; and ' :

ot

WHEREAS, the parties agree 1o decrease the pice limitation to support conlinued delivery of lhese
services; and : e : , ;

NOW THEREFORE, In consideration of the rorégoing and the mutual cavenants and conditions contained .,

in the Contract and set forth herein, the parties;herelo agree to amend as follows:
. . . i . n
1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: “

-
= ¥

o " -$2,007,500. | .
' 2. Exhibit B Amendment #1, Methods andlCon_d{lions Precedent to Payment, Section 3, loread: -1,

1. The Contractor shall invoice the' Depaniment for Crisis Respite Shelter Services al en all-
inclusive rate of $250 per day for a maximum of eleven (11) beds as required in Exhiit A,
Scopé of Services for. Doorway clients with Opioid-Use Disorder (OUD) or Stimutant Use
Oisorder (StimUD): The Contractor shall: ) )

31 -Ensyre thal clients re<|:elving services rendered from SOR funds have a
documented history of, or current diagnosis of OUD or StimUD. . !

-l 3.2: Coordinale ongoing client care for il clients with documented history of, or, current
diagnoses of OUD or SfimUD receiving services rendered trom SOR funds, with
= . Doorways in accordancejwith 42 CFR Part2, ' '

- |
. | £
it | N
E } .
"u‘ l : .
| ! : )
39 |
’ ¥ YR o l K
- - | .
B | H
I :
'-:_h} e i .,5
I 01 '
/ T ]
; * 55-2020-BDAS-1 1-CRISI-01.A02 Granilo Recavery.Respie, LLC  ~ Contraclor In!liai[ 58
. 021

A-S-1.0 . Pageiold - " Date i

(X

L



OocuSign Envelope |D; 24ADCAS7-C980-4317-BBES-BEBIEAB45782

DocuSign Envelope 1D: 6CRA47E2-E4CH-4ATD-BO0D-6DB4BD4E5C2
DocuSign Envalops (D: FASEBECE-26FD4AAB-BB26. 168487901737

_ﬁ.

b

All terms and conditions of the Contract and pnor amendments not modified by this Amendment remain
in full force and eflect. This Amendment shall b retroaclively effective to December 11, 2020 upon the

| "
|
.

date of Governor and Executive Council approval

®

g e
:h'.‘
4/1/2021
I: il
Dale
i ok
a/7/2020
Date
N
L

§5-2020-BDAS 1 1-CRISI01
A-5-10

IN WITNESS WHEREDF, the parties have selthelr hands as of the date written below,
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Slale of New Hampshire ' -
Deparlmenl of Health and Human Services )
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Katis Fox '
YP—y T
Tille: Dpirector

Granite Recovery Respite, LLC, J 51
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Tille: Chief operation officer * =N
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The preceding Amendmen, having been rewawed by this ofﬁce is approved as to form, substance and |

-execution.
OFFICE OF THE ATTQRNEY QENERAL

o

o, 4/16/2021

- Date - - . 'rln-g;ﬁag:,erme Pinos i}
Tlllp: AtTOrney g

%

| hereby centify Ihat the foregoing Amendmant vlns approved by the Governor and Executive Council of

the State of New Hampshire at the Maeting on {date of meeling)
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STATE OF NEW HAMPSHIRE E
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCONOL & OTHER DRUGS

! 126 PLEASANT STREET, CONEORD. NH 0130t L
L7 6031719564 1.B00-BOA0909 .
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Cart A. Shiblarne
g Conmbubertr

FN

His Excellency, Govermor Christopher T, Sununu & P
And the Honorabie 00unc-|
Stote House w, o
Concord, New Han'pshue 03301° 3 Lo i
REQUES EO ACTION e

™

Authorize the Departmenl of Health and Human Servnces Oivision for Bchavioral Healih,

_to Rotroactivaly amend giisting Sole Source contracts with the’ vendors listed be'ow lo provide

crsis respile beds, by exercising renewal.opuons anid by Increasing the 1olal prce limilation by

$2.754.750 trom $2,111,500 to $4,856,250 and by extending the completion dales Irom

September 29, 2020 to Seplember 29, 2021 efieclive relronctive 10 Seplember 30, 2020 upon
Govemor and Councit ppproval. 100% Fedarsl Funds.-

The ongmal oontr'acts werg approved by GOvemor and Councal on November 6, 2019,
item 811,

._...-3-"
P

5 =
e -

‘['vondor. Namo | Vendor | Araa Sorved | - Curront Incroaso Rovisod

S ¥ Code : i Amount (Docroase) *| Amount
Granlip ¥ 5 v ) =
Rotovery g Salem | .| $1.003,750 $1,240,149 $2,343,899

_Resplto, LLC ' 3 '
NM Rospito LLC | 310838 Nashua ! $1,107, 750 $1,414,601 $2,522.35 :
g |~ Tolol: | 82,111,500 |~ 32754750 |  $4866.250
o - l-. . iU

ie 1!
Funds aro gvailable in the following account for Slate Fiscal Year 2021, and aro

a}llnclpated 16 be avaligble In Stale-Fiscal Year 2022, upon the availabilily -and conlinued
appropnation of funds in the future oparatmgbudgel -with' the autherity lo ad]ust budgot ltne ltams

2% within the price limitation and encumbrances between state fiscal years through the Budgol Office.

if needod and justified.

05-95-62-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS:. BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID nsspoust GRANT

1 r’-

‘ . ; .‘-l_-' ae

Stoto : [ Incroased 1.
Classr | Jab Curreni - Rovised 1::
- Flacal |, * Ciess Titlo A {Decreasod) JF
Yaan Acclount‘ Number -Budgot Amounl Budgot
2020 | 102-500731 [ Contracis for ] 2057040 | $1.339,3047 -~ $0| $1.339.304
, Prop Sve
.y . - 'n"::,t.: - -
) o T

L fr
The Dgponmm of Meolih tnd Huaeos Scrolees’ Misslon is 16 join commanltica ond fumilice
fa providing opportunities for citisens 1o ochlewe heolth ond independence.
" .
. “
\,1
Io
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Thistrequost is Retroactive loavo:da gapin direct client services. Aadulionally tharewas Iy
o delay in SUbstanco Abuse end Menta! Heallh Sarvicos Administration approval of New
Hampshire's requesls 1or continued State Opioid Response Grant lunding, which delayed the
- Deparimani's abllity to prasent theso caniradts. This request Is Sole Source because the
conlracts were ariglnally approved s sole source and MOP 150 uequnres any subsequenl *  _
amondments 10 be labelled g5 sole'source. By

The purpose o this request is (o conlinue providing a sale end secwe location, with non- -
clinical, non-madical supervision, to individuals In crsis due lo opioid use who arg seeking -
trealment services. Crisis respile senvices are needed to combat the Opioid Crisis and reducsthe
numbar of averdosas in the Stato of New Mampshire as parl of 8 comprehensive approach lo the
oplold epldemic. Additionally, services provided through the atiached contracis will reduce the
number of individuals who currently ulilize other communily services due to @ 1ack of service

- gvallability, which may include hospital emargency fO0Mms,

. Approximalely twenty-three (23) respite beds will be pyailable each day speclfmuy for
Doorways dients. From November 2019 through Seplembet 2020; 454 individuals have utilized
these respite. beds. The Department cannat delerming the number of Individuals thal will be
sarved through the contract compislion dalas.

The conlracts increase capacily 10 prowde resplte beds for- indwiduals in crisis s-luaﬂons
The individuals will beaefi drom having acoess to respile beds 1hat enabls them 1o be housad i<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>