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Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext 9544

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

May 23. 2023

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 amend a grant agreement with New Hampshire Detox and Rehab, LLC (VC#387485),
Lakewood, NJ, to continue reimbursement for room and board services provided to individuals
with an opioid or stimulant use disorder who receive residential treatment services paid for by
Medicaid, by exercising a contract renewal option by increasing the price limitation by $974,400
from $988,000 to $1.962,400 and extending the completion date from September 29, 2023 to
September 29, 2024. effective upon Governor and Council approval. 100% Federal Funds.

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

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

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS,
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
SOR GRANT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500589
Welfare

Assistance
92057048

$147,000 $0 $147,000

2023 074-500589
Welfare

Assistance
92057048

$353,000 $0 $363,000

2023 074-500589
Welfare

Assistance
92057050

$88,000 $0 $88,000

2023 074-500589
Welfare

Assistance
92057059

$300,000 $0 $300,000
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2024 074-500589
Welfare

Assistance
92057059

$100,000 $0 $100,000

2024 074-500589
Welfare

Assistance
92057053

$0 $423,200 $423,200

2024 074-500589
Welfare

Assistance
92057059

$0 $413,400 $413,400

2025 074-500589
Welfare

Assistance
92057059

$0 $137,800 $137,800

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

EXPLANATION

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

The services provided by the Grantee are highly variable due to individual needs and
insurance payer and this additional funding will ensure up to 49 bed nights remain available each
day for individuals with an Opioid or Stimulant Use Disorder, through September 29, 2024. The
average Medicald utilization for the prior twelve months is 49 bed nights per day.

The Centers for Medicare and Medicaid Services prohibits the use of Medicaid funding to
cover room and board; however, room and board is an integral part of residential treatment
services. As a result, the NH Medicaid rates for residential services are not sufficient to cover the
full cost of care. This agreement will continue to help fill the gap by providing $100 per bed night,
per eligible individual, for the cost of room and board. Access to the appropriate levels of care is
recognized as a critical component in increasing treatment retention and completion rates,
thereby reducing the costs of active substance misuse on individuals, families, and communities.
The Grantee will continue to use funds through this Agreement to ensure eligible individuals have
continued or expanded access to care.

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

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

Should the Govemor and Council not authorize this request individuals with a diagnosed
Opioid or Stimulant Use Disorder, who receive NH Medicald and who are in rieed of residential
treatment services, may not have expanded access to care, virhich may potentially lead to
negative consequences such as homelessness, increased crime rates, and increased health
consequences, including overdose.
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Area served; Statewide

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

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

Respectfully submitted.

Lorl A. Weaver

Interim Commissioner

77ie Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Room and Board for Individuals with Opioid and/or Stimulant Use Disorders grant
agreement is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department") and New Hampshire Detox and Rehat)., LLC ("the Contractor").

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

WHEREAS, pursuant to Form G-l, General Provisions, Paragraph 20, Amendment, the Contract may be
amended upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services- and

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

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

September 29, 2024

2. Form G-1, General Provisions, Block 1.8, Grant Limitation, to read:

$1,962,400

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

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

mc
New Hampshire Detox and Rehab, LLC A-S-1.2 Contractor Initials

5/30/2023
RGA-2D22-BDAS-05-ROOMA-01-A02 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/30/2023

Date

■DeeuSign«<f by:

A. S-
E00006604G^(M

Name:Katja s. fox

Title: Director

5/30/2023

Date

New Hampshire Detox and Rehab, LLC

r—OocuSlgned by:

LfdjJjy. Hihr
Name:'*'®^"'^® Alter
Title: ceo

New Hampshire Detox and Rehab, LLC

RGA-2022-BDAS-65-ROOMA-01 ■A02

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

OocuSlgned by:

5/31/2023

>  ?467a4ft44WM60...^ .

Date Narne:^°^y"
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

. Title:

New Hampshire Detox and Rehab. LLC A-S-1.2

RGA-2022-BDAS-05-ROOMA-01-A02 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretar)' of State of the State of New 1-Iampshire, do hereby certify that NEW HAMPSHIRE DETOX AND

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

1 further certify that all fees and documents required by the Sccrciarj' of State's ofilcc have been received and is in good standing

as far as this office is concerned.

Business ID; 885982

Certificate Number: 0006238496

%

u.

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30th day of May A.D. 2023.

David M. Scanlan

Secretary of Slate



DocuSign Envelope ID: F3FBFF3F-6649^9E2-825B-87C44AC23D2D

CERTIFICATE OF VOTE/AUTHORITY

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

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

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

Dublin:

This Limited Liability Company may enter into any and all contracts, amendments, renewals,
revisions or modifications thereto, with the State of New Hampshire, acting through Its Department

of Health and Human Services.

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

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

Name: Abe Gartenhaus

Title: CFO

Company Name: New Hampshire Detox
and Rehab, LLC DBA Avenues Recovery
Center at Dublin

Date: 5/30/2023
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ACOiZO® CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

11/30/2022

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

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

PRODUCER

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

License#: 600568

CONTACT
NAME: Alex Eaqle

F..1- 703-359-8100 x226 Tak-NoI;
AmRFcc- aeaale(3>hamiltonin$urance.com

INSURERfS) AFFORDING COVERAGE NAICS

INSURER A: Allied World Surplus Lines Ins Company 24319

INSURED REHAVEN431
Rehab Ventures, LLC
211 Boulevard of the Americas
Lakewood NJ 08701

INSURER B: Vanlapro Specialty Insurance 44768

INSURERC :

INSURER D:

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 582864984 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE OCCUR

GENt AGGREGATE LIMIT APPLIES PER;

□ □POLICY I LOC

OTHER;

AUTOMOBILE LIABILrrr

X ANY AUTO
OWNED
AUTOS ONLY
HIRED .
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

xroc
INSD

SOW
WVD POLICY NUMBER

508&-0986-03

5091-0241-03

POLICY EFF
IMM/DO^YVYYl

12/01/2022

12/01/2022

POLICY EXP
IMM/DD/YYYY1

9/19/2023

9/19/2023

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occvrrence)

MED EXP (Any one person)

PERSONAL & AOVIKJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

Emptoyae Ben«. Llab
COMBINED SINGLE LIMIT
(Ea acddentl
BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
fPer accident)

S 1.000,000

S 20,000

S 1.000,000

S 3,000,000

$3,000,000
S$1MM/S3MM

$1,000,000

UMBRELLA LIAB

EXCESS LIAB

OED

X OCCUR
CLAIMS-MADE

5090-0265-03 12/01/2022 9/19/2023 EACH OCCURRENCE $ 5.000.000

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICEWMEMBEREXCLUOED?
(Mandatory In NH)
H yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

□

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

e.L DISEASE - POLICY LIMIT

Prolessional Liability 5088-0986-03 12/01/2022 9/19/2023 Each OccurrerKe PL
Aggregate PL

SI .000.000
S3,000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atuched If more space is required)
Coverage is provided in accordance with your written contract/agreement and subject to all terms, conditions and exclusions of the policy.
Named Insured: New Hampshire Detox & Rehab LLC dba "Avenues Recovery Center at Dublin"
Location: 3 Pierce Road, Dublin, NH 03444

CERTIFICATE HOLDER CANCELLATION

The State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

05/30/2023

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 INSURERfS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlqhts to the certificate holder In lieu of such endorsement(s).

PRODUCER

Stonebrook Insurance Group, Inc.
500 River Ave. Suite 230

Lakewood, NJ 08701

Leah Pollak

(732)905-4100 rwc.Noi: (855)855-7813 .
Ar^p<iq- leah@stonebrooklns.com

INSURER($) AFFORDING COVERAGE NAIC*

INSURER A Service American Indemnity Comoanv

New Hampshire Detox and Rehab LLC
DBA Avenues Recovery Cent
211 Boulevard of the Americas, Suite 503

Lakewood, NJ 08701

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 00015275-225261 REVISION NUMBER: 2

INDICATED NOTWTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

JJ5. TYPE OF INSURANCE

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE □ OCCUR

GEN-L AGGREGATE LIMIT APPLIES PER;

POLICY n JECT I I LOC
OTHER;

AUTOMOBILE UABILITY

ANY AUTO

OVSNED
ALTTOS ONLY
HIRED -
AUTOS ONLY

UMBRELLA UAB

EXCESS LUB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

DED RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y I N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH|
If yes. describe under
DESCRIPTION OF OPERATIONS below

I I n

□

AOOL
Msa

fUBR
WVD POUCY NUMBER

SAT(S0536300

POUCY EFF
(MMTOPnrYYYI

03/10/2023

POUCYEXP
IMM/DO/YYYYl

03/10/2024

LlliVTS

EACH OCCURRENCE
WMACFTO'REFTrEC
PREMISES fEa occurrencel

MED EXP (Any one person)

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
lEa acddentl
BODILY INJURY (Per person)

BODILY INJURY (Per accldert)
PROPERTY DAMAGE
fPer acddenil

EACH OCCURRENCE

AGGREGATE

XTer
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

EL DISEASE - POLICY LIMIT

1,000,000
1,000,000
1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may t>e attached It more space Is required)

The State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZEO REPRE^TATIVE

(LPI)

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD Printed by LP1 on 05/30/2023 at 10:58AM
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Lori SidUBehe
Commiulooef'

Director

0CT28>^ Pn 2=44 RCVD
STATE OF NEW HAMPSHIRE

DEPART^Nt OF HEALTH AND HUMAN SERVICES,

biyisidii FOR BEHAiadRALH^^

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 liS00^52T3345 Ext. 9544

Pax: 603^271-4333 TDD Access: l<^735-2964 www.dbiis.nb.gov

October 27. 2022

His Excellehcy. Gpvernor C^rtstppher T. Sununu
and Honorabie Cound

State House
■Concord, New Hampshire 03501

REQUESTED ACTlbN.

A^ortee the Departmerrt of Health and Huniian Servic>BS,,P'^?'on for Behayioral Health, to
enter into a .Rebpactlve amendment to an existing Agreement \^th New Hampshire Detox and
Rehab, LLC i[VC^387485), Lakewood.Nj for reimbursement for room and board services provided
to'indiyiduais wim snopiold or stimulant use disorder who receive resldentialtreatment services paid
for by Medicaid. by .exercising'a contract renewal option by increaising the price iirhitatlon by':
$400;000 from $588,000 to $98f8.0,00 and eideridihg the completion date from September 29, 20^'
to September 29; 2023, eiffectiye retrqactiye to September ;29, 2022 uppri Gbverfipr and ..Council
appr6yaI.T0p®/o Federal Furids.^

the original contract yras apprpyed by Govemor and Couricil on June 15, 2022, Hem #18.^
Funds are available In the following account for State Fiscal Year 2023, and are anticipated

to be available In State Fiscal Year 2034, upon the aVaiiabiiity'ahd cohtlnued appropHatibn of furtds
In the future^ppefating budget;.with the authori^ tp adjust budget line items wittiln lhe price limitation
arid ehc^mbranras.betw^ state fiscal years through the.Budget Office, if needed and Justilied.
0S-95-92-926510r7O4O00b0/HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS,
DEPT. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR
GRAfTT

S&te
Fiscal
Year

Plase/
Acco.unt Class Tide

Job
Number

Curreiit
Budget

thcrea.sed
(D^reased)

Amount

Revised
Budget

2022 074-500589 Welfare
Assistance

92057048 $147,000 $0 $147,000'

2023 074-500569
Welfare

Assistance
92057048 $353p0p $0 $353,000

2023 07^500539 Welfare
Assistance

92057050
$88,000 ■  $0 $88,000

2023. 074-500589
Welfare

Assistance 92057058
'$0 $300,000 $300,000

2024 ;p74-5pP589 Welfare
Assistance

92057058
$0 ;  $100,000 $169,006

total $588;0b0 $400,000 $988,000
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His Exctiien^. Gcnmmor ChHst^iiher T. Sunt^u
and the Honorebie Cpundl

P^e 2 of 2

EXPLANATION

This ri^Ciest Is Retroa^vd^^use the pep^rhent was notified by the Federal awarding
agency on September 23, 202^ of the availability pf fuhding beyond the current contract completion
d^ of September 29,2Q22. Due b the delayed notification^from the Federal awarding agency, the
Department was unable to present this request.to the Governor and Council prior to the contract
expiring.

The. purpose of this request is continue expanded access to residential t>eds for Individudls
who receive Medicald. have a,dinicar diagnosis of an Opioid or Stimulant Use Disorder, and who are
receiving low or high Intensi^ residential treatrnent services, as deflried by the American"Sddety of
Addidipn Metiicirie..

The Grantee will continue to ensure up to 49 bed nights are available each day for individuals
wHH ar^ Oplpid or Stirrfulaht Use plsordef. thr^ough' ̂ ptember 29, 2023; The average Medicaid
utiTi^tjon for ̂ e pHpr t^lye months is 45 bed nights per day:

Access to the appropriate levels of care is reci^nfeed as a critical component in Increasing
treatment fetention ahd cbrhptetibn fates, thereby redudng the cp^ of active substance misuse on
IndMduals, farriiijes, and communities. The Grantee wlii continue to use funds through ithis
; Agreement to ensure ;^igible indiyiduals haye continued or expanded access to care:

The Ceritefs for Medicare and Medicaid Services pfbhibits-the .uSe'pf MediCald furidirig to
cover roorn and board; however, .rpprfi .^d board is.an integral part of fesfdentlaltreatment
.As a lespit, the.NH'Msdicaid rates for residential services are rrat sufncient' to coyer the fuji cost of
care, i^his agreement will'continue to help fid the .gap by providing $100 per bed night, per .eiiglbie
-indlvlduali for the cost of room and board.

The pepartment will continue rnonitoring services through tHe reyiew of moriihiyjnvpicps arwi
supporting documentation tO;ensure requests are for allowable' costs.

As referenced In Exhibit A, Reyisipns to Standard Prdwsiohs, of the.attached agreement, the
parties have the option to. extend the agreement for up.to two (2) additional years, contingent upon
satisfactoiy, delivery of services, avaifable, funding, agreement of the parties, and Goyemor and
Gburicil approval. The Department Is.exerclsing its option to.renew services for one (1) of the two (2)
yeara available.

fShould the:Govemor and Gouncil not authorize this, request individuals with a diagnosed
'Opidid df Stimulant Use Disorder, who receive. NH Medicaid and. who are in need of residential
treatment .seiyices, wlli not have expanded access to care, .which may potentjally lead to negative
consequences such as hprnelessness, increased crime rates. and Jricrea^d health consequents,
Ihciuding overdose..

Area sehred; St^ewide

.Source-of Federal Funds: Assistance Listing Number:Assistance Listing Number:ira3;788.
FAIN H79TI0857.59.

:ln the:event that the Federaf Funds become no longer ayaiiable,: General Funds wlli not be
requested to support this program.

Rest.^lly tbrnitted,

Lori.A.^Shibiriette:
Cpmmissipner

Tht Ckpartment oflhdUh oiid Human ̂rtriciss'MUaidn^ia ta joih eo'mmunititt 6nd:famili^
.inpmvidi^pppoHitnU'ietfprejligi^^
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State of New Hampshire
Department of Health and Human Services

Amendment#1

This Amendment tothe Room and Board for Indiyldoais'y^th Pplbid and/o/ Stimulant UseiDisorders grant
agreement Is by'arid betweeh;the Stale of New Hampshire, Deparlrhent of Health and Human.Seivices'
("State" pr "Department") and New^Hampshife petox Rehab.,.LLC ("the Contractor")..

WHER^S,, pursuant to an agreement (the."!Ck)ntract")'approved by the Govemor.and Executive Council
oh Jurie 15, 2022; (Item #18) the'Grantee agreed ,to perform certaih''seiVices bas^ iipori the terms'ahd
conditions specified In the Contract,and Iri cohslde/atidn of Certain sums-specified;

WHEREAS, pursuant'to Form P-37i General Provisions, .Paragraph; 18, and Exhibit Aj Revisions to
Standard Proyisipns, Paragraph 1A, the.Cohtract may be amended upon svritten agreerherit of the parties
andapprpvai from theGovemor and
WHEREAS, the parties'agree to exterid the ter'ni of the-agfeerneht, incfease'the pfice'limitatioh, or mpdify
the'scope of servjces to support cohtihued delivery 'of these sen/ices"; and

NOW THEREFORE, In consideration ofthe foregoing and the.mutual covenants and conditions contained
in the;Contract and set forth herein, the parties hereto agree to amend as follows;;

1. Grant Agreement General Provisions-, Block 1.7, Completion Date, to read;.

September 29, 2023;

•2. Grant Agreement General'PrdyisiOns. Bjock 1.8; Price Limltatign.'tp read:

.$988,000-

.3, Modify ̂ hibijt B, Scope of Services. Section 1. Statement of Work; Subsection 1.4., to read;

1.4 The Grantee shaji ensure up. to a tptaj of. 49- bed nights per'day are available fprRporn and
Board servlces tb eligible Individuals provided through thIS'Agreement from the.Agreement
'effective date through September 29, 20237 The Grantee shall, only: invoice fo'r .eligible
individuals receiving'.MedlCald who'also' have a diagnosed opioid rand/o"r 'stimulant .use
'disorder In residentlarieyel Of cafe.

.4. Modify Exhibit B, Scope of Services by, Section 1. Statement of Work; Subsection 1.6.,^State
Opioid Response (SOR) Grant Standards, by adding Paragraph 1.6.12. tO readi'

1.6.:T2". THe.GrarTitee;shall collaborate with the Department and other SOR funded Contractors, as
requested and'directed by the Department, to irn'prove.GPRA collection.'

,5. Mpdify Exhibit C,.Payment Terms, Section i. Subsection 1.1, to read:

1.1 10p%'Federal funds. State Opiold Response (SOR), as awarded on 08/09(2021 and 09/23/22
by the DHHS Substance Abuse and Mental HeallhGervices Admiriistration (SAMHSA), CFDA
93,788, FAIN H79tl083326 and FAIN H79TI()85759.

-08

NWHampshire pe^ LLC;

RGA-2g22-BpAS^ ^AQI -
A-S-1,3

Page 1 of;3'

Contractor Initials :
1071577027;

Date ■
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AH terms;and ,conditlo.ns;'of the^'Con^^^ not modified by thiiAmemlmeht-remain 1n^fujl'fofw.lhd
frtis;.Amendment':shall 'be effective relroacilve: to :September 29, [aoiii/uppn" Governor and. Gouncil
approval;,

IN WITNESS WHEREOF,,^lhe parties have set .their handsias of the date written below,

Stat'e'of New Harhpshlre
Depadment ofHealth'a Services-

10/19/2022

Date

-DoeuSlgnM by;

Title: Di rector

10/18/2022

Date

New Hampshire;Detpx and Rehat?, LLC
•—DeeuSifMd by:-

■l}fP5T^urvi<lri

Name:
Title: ceo

Alteh

New Hampshlre;petpx and Rohab, LLC

RG>r2b2VB^^^
'A-S^1;2

Page2,pf 3
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The pf^edirig Amendment; .having been reviewed.by'this office, 'Is approved-BS.tb,form,„substance,:ahd
•dxe,cOtlbh.

.OFFiGE:bF fHE'AtTQRNEYbENEf^L

OeetiSlgiMd by:

10/19/2022

Title:' Attorney

I hereby.certify ,'that the'fpregpmg Amendment was approved.t^ytheGovern^ Executive Gouncll of
"theiStateof New Hannpshlre,, at the. Meeting (date of meeting)

OFFICE.OF THE:SE(jREtARY OF

Date Name:
Title:

NwlHanipshire Ddlpx aii'd Rehab; LUC A-S-i .2
r • •'

•  .RGA;2022-BDASr05-ROOMAr01rA01 Page3pfp .
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A. Sblblflette
Ceoofaitocwr '

KegaS.F<!a
'Dlmior

CTATE OF:NEW HAMPSHIRE

DEPARTMENT OF MMLra ANDAMAN SERVICES

DIVISION FOR BEHAVW

129 PLEASAin STRCCT. <^NCoiu>. NH 03301
.  , 603^X71^544 l«£06^-i34S ExL 9544

Fex: 603-271-4332 TDD Actm: 1.40^735^25^ wyrw^dhtuiciKi^

May 23, 2022

His Exc^lehcy,' GoverhprChristopher T. Sununu
arid the Hpnprabte Cpuncil ~

Slate House J . .
Concord, Ne^ Hamprshire 03301

I  REQUESTED ACTION
Authprize| the Departmsni of Health and Hurrwn Services,'bivtsion for Beha^oral,Health,

io avrard a grant agreement to New Hampshire Detox and Rehabd/^a Avenues Recovery Center
at Dublin {VC#387485). Lakewpod, NJ, In the amount of $588;POO for reimbursement fbr room
and board services pfovided'to ifidjvldudis with an opibid or stimuiant use'disorder who receive
residential treatment services paid for by MedlcakJ, with the option to renew for up to two (2)
additlbnat;yebre.reffective Opoh'Gbverhor and Cobhd approval through September 2§; 2022r
i cX)% Federal F .

Founds are .available in the foiiowing accounts for State FiscarYear 2022 and State Fiscal
Year 2023, with Ihe^aiith budget line items: within the pricejimitation: through the
BudgetOf^, if needed and justified.
05-92-92-920510-76400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT. HHS; BEHAVIOfUL HEALTH DIV, BUR^U OF DRlJb AND ALCOHOL SERVICES,
SOR GRANT 100% Federal Funds

State
Fiscal Year

Ctess /
Account

Class Title Job Niirnber .Total Anfiouht

2022 074-500569; Welfare Assistance,. 62057048 $147,000

2023 074-500589= -Welfare Assistance 92057048 $353,000

2023 0|74-^5e9 Welfare Assistance 92057050 $88,000
-  1

1 Subtotaf $$$8,000

I  p^pLANAtlPN
1

The pun^se of this^ request, is to expand access to residential beds for ihdivldualslwhb
n^ive Medicaid! have a diriii^i diagnosis pf an Opibid or. Stimulant Use Olsbrder and are
fecei^hg low or HigM^ treatrhent seh/lc^. as'defined by the AmeHcari Society
fpr.Addidipn Medid^^

the Grantee will ensure up to 5,880 bed nfghtsare available for inbividuajs with an Qploid
or S^ulant Usebisbrder Ihrough'September 29,2022;

The Centira for Medico arid Mbdicald Seiyices prohibits the 6sp of Medicald funding to
coyer roorn :and bbard; however,; room, and bpafdJS iah residential Vreatrheni

' fheD^rlmtnl'o/Heet^ oncf//uman.Servi'Mi':W/ni'on i$ tejoin commuhUia anil
j' :in prwiding dp^rtunitia/or niixtni to ochUvi.htallhahd indi^ndthct.
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< enid thei Honorable Coiincfl
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services. As a result, the. NH Medicaid rates for resideritiat-services are not eufficierrt to cover the
fuli.co^ of care'.iThls agreement helps to fiii ttw gap by providing $100 per bed night, eligible
individual, fo^the ooal of room and board.

Access to the apprbphate levels of.care is recognized as a critical component in inaeasing
tre^merrt retehtlpn and comptobpn rates, thereby.reducing the costs of acUve substance.misuse
on individuals, f^miiies. and'communities. the Contractor will use'funds through this Ag reement
to;ensure eligibie Indrvidudls have continued or expanded access to care.

The Department will rhpnitor services through Ihp; review of mpnthly invoice andsupporting dpcu jnentetipn to erisure requests are for a|!dvwble-cbsts.
the Departmeht selected the Contracted through a-corhpetitive; bid process using a

Request for Grant Appijcations (RGA) that was posted bh the Department's website from March
9.2022 through'Aprir23,\20^, Th^ Departmerit received three (3) responses; One (1) r^porise
met the applicant qualiflc^ion feq^ of the RGA and ̂ s reyieWed by a tea^^ of qualrfted
individuals. T^eiScbrtngS^

As referenced In. Exhibit A, Revisions to Standard Provisions, of the.attached agreement,
the parties have|the option to extend.the agreement for up to two (2) additionai;year9. contingent
upon satisfactory delivery of services, available funding, agreemeht.of the parties, and Governor
arid Cdunci) approval.

Sti6uId*t|e;Goyernbr andGbu^ ript authorize this,request, the Cpntiractor rhay have to
limit the availability of residential treatment services for individuals vvith an.Qpjoid or Stirhulaht
.Use pisorder, vihich vyo.^d .delay .access to care for those, individuals, potenti^jy'leading to.
negative cortsequences to IndMduats, families and communittes, such as:', homelessness.
Increased crime rate, and increased health consequences. Including overdose.

Area served:; Statewide

Source of Federal Funds: Assistance Listing Number i?93.788. FAIN H79TI083326

in the event that the: Fe^ral Funds become no longer.ayailabie, General Funds wiil hot
be requested.to-'support this program.

j  Respectfully submitted,

'. I ^ . Lori.A.:Shibinette
i  Corhmissioher
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[New'Hamp.shlretpepaifmfeht^ Services
Diyisibn of Finance and Procurement

Bureau of. Contracts andLPrpcurement

Scoring Sheet •

;f^ject lb # RGA-i2022-Bb/^-05^0bMA:^

Proj^ Title Room arid B6a^ for Individuals with Optoid ahd^or Stlfnularit Use Dis6rd«

.Applicant Pass/Fail

New Hampshire Detox and:Rehab 'd/b/3
Avenues Recovery,CcriterVat'Dublih PASS

Sobrlety;Center5 of New/Harnpshlre/lnc.
FAIL

Bonfire Behavioral Keatth LLC

d/b/a New Hdrhpshiro. Detox FAIL

Reviewer.Name titie

!Amarida:&piwrrian
SOR^Cohtracts "and Program.
'Manager

Iwelissa Girard SOR Finance Manager

4'5

5-
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DocuSign Envelop ID: 43lS02AB:^23&4C.1.4-eS4F:6947A19tFl7O FORM NUMBERGrl (version 11/2021)

Subject: Rborri ahd Board PajinenlsTbr-lridividuals with' Opioid ond/br Siimularii-Usc Disorfcrs
.(RGAT2022.BDA^:j-ROpMArP>

GfcVNT AGREEMENT

The State of New Hampshire ,and i|« .Gramce hereby
Mutually;agrcc as.follows:;

1. Idcntincatlon

CENEIUL PROVISIONS
and Dcnhltibns.'

r.-r.-State Agency Name"

,' ■]
New HampshirciDepartrhcnl of Health ahd.Hiiman
.Services. I .
^l/3.Grah'tcc Nome

"NeW Hampshire Dciox and Rehab, LLC

l.5;.Grantec'Phoi|e//
0370i,84.8-223^.5.62

1.6...,Accp,unt Nunibcr

05T95-92-S>265i()-
704()00(iO^SbOS89
92057048.

1:9. Grant Officer for;Siatc Agency

Robert, W. Moore, Director

l>2. Statc AJgcncy Address

129 Pleasant Street-
C6ncbrd;NH'0330U3857 .
•irfl. Grahtcc Address

21 (.Boulevard of the'Americas, Suite 503
Ukewood NJ. 087DI

1.7. Complciion Date

September 29, 2022'

1.8. Grant

Llmitaiion'SSSB^OOd

I ;1 ?);-'^^-A'gcncy:TclcphbhyNum^^

(603)271^9631

If Grantee is a municipaliiy or yiilage district: "By signing this form \vc certify that >vc have compiled with
any'ptibile rhecting rcqiiirenicnt fbr acceptance of this grant, IncludtngMf appUcable'RSA 3I :9S^b."
I ll Jl^UgiiSjEPature

,

Crantcc,.Signarurc, 2

Grahtcc'Signaturc;3;

I3^St{^iAigMwy Signalunc(s)

o'i;Gr?ntcc;s.ignor. I'
Ceo

Namc.& TiUc of Grantee Sipior'2

N.atnc; & Title of Grantcc;Signpr-3

j^^;^!^j l^|T^^,Titrc of State Agch^
Director

I ;.l 5. Apprpyal by ,Att6rncKGcncral,'(Form,-'Su and 'Execution) (i f C & G'.opproval required)
•> ■ Dnillgo*^>r|C,. _ y-f

,Dy: 1 AssiXtflnt'Attomcy G
*  ■iijijmiiiinwj-' - ' •" — - ' ' '

l'.|6: Apprpyal by GbycfTipr a^^^^ Council (if applit^blc)

By:,, On:

::2/S'CpPE bF VVQRk: ,jn cxchangc'fpr grant funds provided by ihc Stajcpf Ncw HBmpshirc,.ac
Hhrou^.ihO Agency identified in block'l..,jXhV9!'^3'^?r..rcTe!Ted tp ,as ''the.SiatcV), the Grantee i_d^^
Ibipck l.3:(hcrcinbftcr,rcferrcd toas'^'ih^Granicc'O.^shail.pcrfpnnthat.worVidcnnficdand,,morep.artic

page l of.?
Cbntrocior ihiiialsv

Date:5/?3/2022--
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OoojSign Envelope D;43l562AB-823«-4C14-854F-8947AieiFl7fl cvuiniT d/.i; r -i u ■ i; a.- r j
uvawi ii/vsi iii luc Abupv VI Viviiv aitoCiivu iiviviv ai cXHlBl Ir.o (tnC scopc Of work bcing.ncrcinflncr referred lo
:as "ihe PrbjecV!). J'

•'Piige'2 6r.4

.^p\|^^ohiract6r tnlials

5/23/2022; gale

'  /
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4:1.

.4J.

■i:

;5:j.

5.-2.
sii.

3:4.

:5;s.

7.
7.1.

7.3.

«.
i.\]

t2:

8.3.

9:
9.1:

a'REA-CQVERED'. t«cp« M Oiherwiie jpccificilly provMri for hmw. dw
'CraDtce ihall,perform Projciii Iri, «nd *Tth mpeci «b. ihc'^Siste of Nw

_  • ■}
KryECTIVK PATE: CO>[PLmON OF PROJECT..

. Thii .Asreemcni. and ill :oblig3ijocu 6f-(he parties hcrcv'od^. thail bec^
cITcciiw on riK^tc on (he daic^^ of ihis 'Agrterneni by the pbvTrhor
iuid Coutjcjl of (hc'St«e of New Hami^irr-if rrquircd (btocfc' 1.'I6). or.upon
llghature \jy the State Ageiicy in bto^ I.U C^e Effective

- Except uerdicnviK tpeci(ki|!)y provided herein, tlk^^jwt. StKludinjl all reponi,
icqvitcd by this'Aeiccincni. ihalljbe completed in ITS ehtircty priix lo' the date in
'block 1.7:(hercmBftcf rcfet^ to u 'Ihc Completion Dote'*}.'
CR^VnT- AMOUNT:' ^UMlfATtOX .Q.S" AMOUNT: VOUCHKH.S;

.PrtYNKt^lY • ;
The'Grant Amount U tdeniifted and more psnieulariy described in EXHIBfr C.
■attached hercip.' I
T^e'riutnher of. a't>d kh^ie of (Myme'ni'th'all be its set'forth in EXHipiT C.
in.aceordanee with the pfo^-isIwis am f<Mh in EXHIBIT-C.'iind in'cpnajdentlon

.ofihe eiisfKiory peiformnee ojf ihe Project, udeiimuwd by the'Siiue. as
Jlmit^ by subpangraph 5.5 oftpcse general provuions. the State shall pay.ibe
..G^t'ee the Grant Amdu'rji. The State shall tviihhbld the amputtt o(t^;ise
payablei|to the; Grantee uiid'cr ^SU wt^ngnph Sp !ch'oM,tunts'ro^u>itdi w
'Pennilied, to bevnthheld pursiant to N.H.'RSA 80:7 tlirdu^ 74.
The payment by the State of the'Cnni amount shall be the only, and the complete
.jHyn»cni,tb'lhe!Grwiec"_for'iU t»p<^,,of'^tew the
Cratitcc'in.lhe/petforniiapcic.hereb.f. bm!^II/Im artd the contpku.

.'Comperuation to theGra'niK for the Projecii ^Tbe State ^11 hatv no liabilities.to
iM Crantce'pthcr ths\ the Cnnt.Arnounl.-
^NbtwiihkahdlngBnyihin'g'in thisUgrccmcni (othe contrary, and noewiihstandmg
uncx'lmied eitinirdkancca. iii nb'cveni s^il the I'cMal of 'airpaymim
oracnMlly nude, liercunder.exci^ ihe'Grant litiiiiation Kt forpt in biockJ.S of

fthesegcneriiprot'lsions.' |- . .. , .
COMPLIANCE BV CkANTEK WITH LAWS AND HKCULaTIOSS: In
conncaiori with the pcrfonn^cjQfihe l^cct. ihe Crafliee shan cimpjy «iih all

. natuiei, ta«i'reg<ubiloru.-:aird orden pf fede^. state, county, or munkipal
r DUihoriiics which shall impose an|r obligation) or duty upon the Graniec; inctudihg
■ the acquisition of any and all necessary''pcnnit) and .RSA 31 •9S'b.
• RECOr'dSand ACCQUNTij"I ; " ,
'Oeiuten,ihc CfTcciiye Dak'andl.the.thk sev'cn (7) yctjn.'aft the Cpippktloh
batc.'unlcs* oilKrwise required,:by the ^rii lenns-or. the Agency, the Crartiec
kiall. keep' deuiW accouM oflail cxpenKS'heurred^in conncaion with .the
Project, Inching, bur'noi limjied ib; c«ts cf ad^ntsiratjon. irar^ortaiiop,
insunhce. te lephone.calls,'and clcrieal riioicHals bt^.smices? Such'accpOhtr
shall be tupponed by receipts, in>-picck bills abd.pihcr similar dcinimcnii.
BeTMTen.ihc, Effcciive Chte. ant}!the date seven (7) yeanjafler the Complctjoo
Date;-unlck\<^«^isc'roqu!r^tl>y^<.S?.'!1 dr.the'Agency purai^ io
nbpars^ph 7.1 i at any lirne du^g the GraniK's notrnal busineu houn, and as
often as the State ihall demand. the Crutee shall niake available to the'Stbce all
itcords.pciuining to.nutters ^^'crcd bythta AgiMmcnt. :lhe .Ciimec-ihal]
petmii^ihe Sute to audit, cxamirte^ aiu! reproduce s^h records, and to make audits
of eli.cbnincti; invoices. rhatcnib.'^^payTolls: of per^iicl, data (u that
term U hereinafterdcfihcdjV.and oiherinfo^iiqn'rebtlng (bill raiicrs'coye^
by this Agreement: As in this paragraph..tCrentce'' includes ail perseins.
rikural w;Ticiibnal.-afhliaied w^dt;.eofl(rbjled'by, ctr irndcTteommon ownership
wih';ii«VmiiyidCTlirted ai the (jifi'mcc in block:J.3'ofth<scfrbvisioh5
PERSOXXKL ■ , " I ' 7 r !
Jfhe Grantee shall/at lu e«-n e'xp^nse. pr«\*idc all pmon'nc! nec^ury to pecfom
the Project.' The Granteewarrants, that all.pcrsonnel engageii .in'ilte Project dull
tw'qualirt^.ipikjfprmsuch'Prbjw^ ^ shall Ix properly licensed and auibodzed
ro 'perfom.stu^ Project ui^crailjai^lica^^
The Grantee ihall not hire, and mU nbt'penmlt.ahy'nibcMiraodr.-k
or other pcrsopi fi im or corporation with whoni it is engaged in a combined e'lToh
to perform the Project, to hirc.any. person who has a cooiractual rcbtionship «'tlh
the Stale, ctr t^o is'a State pnicn or employee, elected (te appointed.
TV Grant.bfrtccr'shait be die rapraknoiiv'c'brthc Siate'.hcteundcr. In (he cycnt
of any. dispute .hcccuhder|' the' ^tet^utioit. of this. Agr^iticm' by?)^^ Diini
OfTtcn. and hii^ decision on any,dispute, slall be final.
DATA: RETENTIQN OP DATA: ACCK&S.
Asus^ in ihif Agrccmeat, ihc.wc)fd'^daia"dial| mean^l infonnaiipn aru ihin^
dewlo^ or obulned'during tht jxrfomun^^^^ er'ae'tiuircd w (icvcloik'd by
.rca^'of.this Agrcetncnt.'iocludlng. bit] not lirnited to, all ttudies,,TCpctti,Tiles,

' .'fofmi)lM,'^rYeyi;,°'tnaps,:Cha!^ sound rworiltnp,'.video recordings, pictorial
repn^ucti^s, draw-ings* ahalj^ci; graphic reprateniations.

9:2.

9.3.

9.4.

ID.

II.

ILL

ii:Li
iLL3
IL'LJ
li.L4
11.-2.

IL2.I

11.2.2

11:2.3

11.2.4

12.

12.1.

12.2.

12.3.

12.4.

13.

compuitt programs.'-compuier printouts,-notes, totcrs, memoranda, 'fd
•.dpcurnen'ti, all w-heth^ flnjihed ctf
Between the ErTeciiv-e Date and ihe Compietion'paic'thciCrentcc'Ikiali grent .to;
the Sutc, Of any. person dcsi^ed'by'ii. uhrtstncted/accns ioYall 'data 'for
ceamiMiton, (iupl>cat'|m. publkaticn,|raasbtioo.'taltf.-disposal. or for a.iy other
putpdk .i^is'oc'veL
No dau shall be nrt^i'ib c^'yfighi.ituhc Uhitcd,Siain or u>y bttkr;c<wn^ hy
anyone piher ilun the State.
On anil aflk the,Efr«tiv«.Date all tiata. and any propeny _which'has been fccetycd-
from -lhc SuiVw'purahaKd Wth rlB^s.proyM<k 3jnd^ ihu
Agreement, shall bc.the k^'^ bf'he Stue. i^ shall be raring ip'die State

demand or upon termitution of this AgreemeniTor any re^ct. ubiehem
shall flrtt occur. " ^ Y '
Hhe State, and anyone It shall 'dcsignalc.'^lLhavc unrcitricicd authority to
publish, disclose, dinnbute ar^ etbrrwise use. in w-hok or in'part. all dab'.
CONOrnOXAI. NATtiRE Or'a'CHEEMENT! Nptwiih'jtanding'anythlng in
ihis,Agrtcmcni to the contrary, all obligations of the State hcminder.'Including,
nithbui Iititii3iibn,''thc' coruinuancc of (Bymems hecTunder,-are contingent upon'
(ite availability ttecbciiinued appropnuibh'pr fundSi^and iti no eVcnt shall ilu Suit;
be liabk for.any.payments hetcundcf.in excess df sueh a>*ailable (x-appropriated
ftinds. In ilte cmi o'f a reduction or icnnination:pf those fb'nds, ihc'State.thiiil
have the'righi to withhold |»ymeni untll.such ftirtds becorne avaibble. Ifo'cr. and
shall ha\-e the rigiiYid tcrminaie.this ^^rnmt linmcdiately upM gluing the
Cnntee hoiiceofsuchtcmiinaiion.. .
EVENT OP DEKAULT: RHME6|I-:&- .
Any one or mote of the following acts or pmikipts of the Graniee shall const imte
an event of default^reuhilef, (hcrcinafik W
Tailure to perform the Project tatisfa^<)rilyorpn:schedule;'or -
Failure to subrriii any rcpori required hercumJer or
Failure 10^rnairua'in. or permit aceess .io;'the reeofds r^uired hercvnder, or
'Faiiufcjo (v^brm any of the who'Cpvenahis antl condiiions.of ihifAgrwoKnt.
:Upon the occurrahce of any Event of bciaiill. the Siat'e nu'y iaVe any ori'c^ or more;
oralLof the following actions: ' , . .
.Give the Crantce'a wniien notice spcci^tng the Event of Default and requiring it
;(0'be'rem^i^ uiihln, in ihe absence pr.agrcpteretr'lcsskspeciricaiipnpritn^^
thirty'(30) day's frwn the tikq. of the riotiet: ,aJ^ if the Event ori^iauii' is riot
timely remedied, icrminaie this AgrccmcRl,'Cfrectiv'C (w'o(2}dsysan^giving (hc .
\C^iec nkicc pfiermination^and
Give the CnTotifr 0 uTil'ien noiie'e specifying Ac Enictk pf peptult and suspending
.ill paymetits to be niidc under ihirAgtccmfmi that the pbiiipri of ilte'
Grant Amount whkb K-ould.oihciv<ise accrue to the Crantec.tiuring die perM
fibni ihcVdaie'of sueh.noiiceiuntil such.rime as'lhe State deiennlncs that Ae^

-Cnntec hiiskured tite Ewnt pfDefaultki'ail n^'ef.be paid to'jhe Grantee;'!^
■ SnofTagainstany'otlwr'obligalioh the Staic may'trMteioihc Mritra anytb'inagM
the'Stoie suffers by'reason of atiy Evmidf Ocfauli; and
Treat the agreeiTwht as breached and pmuc any dfttsrcrncd'ies at law.dr lri'equlty..-

"wboth.' ' " "" . •
•fEHMIXATlbX.
In the cverii of any early.termina'tian bf ihis Agidemmi foirany rrason^ddi'er than
the completion of the Project, the'Grantee shall deliver to ihc'Grent'Officer, not'
later ihan-fijlcen (15) ^days after die daie-of iermlnailoo.-a repon (herrinaftcr
itfeiTcd 16 as (he 'Tcnbinaiion'Re^*'>'dcsc'ribing in detail ell Projecl Work
p^ornKd.andihe'Cnint Amount camdd. to and iiteiik.msihedAlcbfteiinij^
in'-ihe evcni of Tcrmlruiion _undc^-paragrajAs,^IO of 12.4 of ihck general
pfdusions; (he. apprp%'al of such a Trnnination Report by ihe State shall eniilk

-'the Ocintn to fcceiw'lhai ponlpn'of the Orani amotrnt'earncd to and Includt^'
ihd^tc oficrmlnaiiofi."
ln;thc ci-ent pf'Temiinaiioh undef^porajpup^-'ip or I2?4 0^ thek gerkral
proN'isions,,lhe epprpvaLof-such ■ TerminaiiPp Report by the State shall.in no,
event relieve the .Gt7>nice'from any end-all liability for damages sustained or
Incurred'by-the;.Suic";;'as a touIi of the Grantee's'breach of'-lis obligations
Ikrauntlcr.
Notwiihsianding anything in this Ag'rifcmcfii'fo ih'e'cdritraiy, either tlx'^Sute'dr,
except (vhcre notice default has been given'to'the Grantee hcfeuntlCT; th'e Gramdc,.
may 'terfitlnatc ihii Agreem^t withcu't cause upon iliiny (30)(la)s wTiiieh, notice.
CQN'FMCTOF INTF.R>;ST. Np'^Dfrtecr, member pfcmpioycCoftlte Cfanjee,
and no reprrscniaiivc^ oniccf of.erhpI^Tc of (he Sute'pf New Hamp^irt or of
ihc'govefhing body of the.locality of localiiies insK-hlch'ihe.Projeci.'is.to be'
ixrfonncd, whocxcreises'any ftuKtionsor rcsponsibiliilcs in the rcvi^'or

PpgC'3 6f4'
ConiraciOf Ihlials '>
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appro^roT the 'or evens'om of web 172.
any idecUiM rebtias to ih>> Afrcer^t «^>eh>rr^ hij.pr Kcr ̂ nbhal imcmi ̂
or the tntcrcn of any Mrporation. panncr^^i or. associatioh.lh uiiich he or she
is directly or i^itciiy iatctu^.'nor ̂ Ij he or she ̂ ti'e tn;^' penocial or.
p««nury InterMi, diree't or Indirect^ in this Agreemcni or the proce^ thereof

:j4. CRA.NnrKE'S RKilATiO.V.'TQ THKSTATP, In the p^onnanee prthis
Asreeiheni the Grantee, its cm{^ecs. and any subcoosncw or siibgramcc of
the Graniec art in ail rcspMtt indepeni^t eorttraciots, and are ndtha ifnts.
liot empto;^ of the StaieV t^rGra.nin .n^ wy of lu dfli^.
employees^ axeiKa. Rtembcn.'tttbcbnncton oriwb^rciuea. l2^l have aiut^ty
ito bind thc-Sotc nor arc they.entitled to any.of the benefUs: ̂ vtunen's
'corr^pcnsatioti or onoluriknts'prided by ibe State lo'iu cn^loyccs.

\S. •ASSIC.NhlE.ST XXo'sunCOiNTRACTR: The Grantee shall npt anign. or
echerwise.iraas^ any intcrtw in.this A'grcierBm w^thetn ihe'pridr wiitich

.'consent of the &ate. Nooe|'df the fV^cin Wo^ shall tie wbcontrtded.or
cubs'rentcdby'ihc Cfinice.oi'lier.ilw as w foith'in ̂ hiWi U udihout the prior

• yi^Rcn coitsrt'pf
1(. liVPEMNIFJCAtlONV "I>e Cmi« shall ^fcttdi ihdOTnify and bokJ

'harmteM.ihe State. Us ofltcm and etnployees.:':'rrom ̂ .^iiut 'any and all
iMSCs'sunVrc'd by the Siaie; |ts pfncers.end mpl^.ees;'end » aitd all dalms.
: liabi lilies or penaItia asserted asainst dtc Suie, orTiccra' and cmp}e)eqi. by
or on behalfof aaV person, on aceoont of. bued'on^-rcsuUinf froto. ansingout
of(Of whicb' may beclaimed'te arise put ©0 ̂'ae® * omissions of the Ortntee
or sub<»htia«»or,'or w biber t^i of the Grantee. Kot^^thsunding
the fo^oiii^ aoAing herein cdntaincd shall bc'tlcemcd ip'cohsti^.a ti-aivn
^of the fovcrctsn [(omunhy .o'f the .Sute. >vhidi imnioflity is bercby roervcd to
t the State. This covenant shall nnx'ivc the term! natlort of this agcccment.

•17; .IXSURANTE.

17.1 ^The Gnnlce'shall, at its own cxpoiso, chain and matat^ in fo^ of/^aN
;r^uiie any tt^omracior. subgruit^' ot'assignce pcrfanping Project v-ork to
' Obtain and rnaimain; in force, bothTor the benefii of'the Sate, the following
insuriiKc:

17.1.-1 .Staratory.w(>rtera^eoiT^>iBtsalioh.•'and,mplejw iiabijiiy iiiwrancc for all l-l.
.employees engaged in'the perfdrtttwc of the Iroject; t«d

i 7.1.2, Cettemi Uabiliiy insaranee aialhst all cbiras ofbcdiiy Irtjitries. death or, property
'daniap. ihatitpunis iM len^ihan .SUOOO.OOO per occuraenec and 52,000.000
aggi^ie for bodily inj^ or dath any one^ine,i^t. ̂  SSOO.ppO for property -
damage in any one incident;,and

IB.

20.

21.

22.

22.

The described in sirbparignpb l7.l.efchispBragTiph shall be the standkiil
fomt employ^ iri the Sute of New Hamp^irc. issticd by undeiwriien acceptable
to^lheSlate,andtimhorl^ibddbusjmessirttheSt^ofNewiUimpshii^ Crent^'
shall furnish to the StatcVceitificaies of insurMce (or all Vcocw-a^s) ofinsurince'
icqulird undenhis Agreement no bier than icn (10)days prior.to the.expirsiion
da'ic of each inwhinee policy.
WAIVKR OF BREACH^ No faihi'it by ihC;Statc to enfocce'tny prpvis^
hcrcofafler any E\-cni of Ocfauh shall be deemed a Koivxrof Us lighu with rcgand
.loihafEvent.dranysubsestJcnt Evtw. Noesbtw wiverofany Event orOcbuh-
shall be dcerned a^walver of any'provisiopi hereof. ' No stKh.faihirr'pf p'aiver
shall be deemed. B>il<Tr of the right of the Sute io cnrprce ciKti s^ all pf.^ '
prt^iiions hereof upon any.further or other debub on ibe.part bfihe Grantee.
NOTICR. Any nodee by a party hereto to the other party shall be deemed to haw
beiea duly delivered or'givch at the'time of mailing by certifted mall, postage-
prepaid, m a Uaiud.Sutes Post pITice addressed ipi^.paidcs at'the'addnm.
first above given. , , . .
AMKNDiMENT. .This Agreement inoy;be 8mcnded.*wai>;cd or disehargcd'oflly'
by an insminiem in wiUng signed by the parties l^.reto er^ oaly after approval of.
such em^n>eht!.woivcr prdiscitargc byjhe Gow^r and Courieil.^^^ Su?7
of New Hanipshire. if required or by ihc aigning State; Agency.
CQNSTRUCriQXbFACRKKMKNT ANOTCRMS. ̂Ihis Agjecnwl shall
be cbosirued in'accorUatKe with the law of.^ Sure of New Hampshire, and is:
bbdihg upon and ihitra to ihe.bnefn ofthe p^ies and their rtspmiw successors
and assignees. Tbc captions and cORicha Qfihc ̂subject** bbnk are tiit^ only as
a ituttCT of convenience, and are not to be .coit^cred a part of this Agreement or
lObc us^ lit (Iderntiaing die bucitd of^i^ panics hma
THIR'd partiI^. .the panics hereto not' intend io fĉ elit »y tfiW panics,
and this AgKemesl sball riot be consttvcd to eofifer any.tiKh beaent.
RXTIRR ACRKF.MRXT. Tbls Agrecmcnt;«hleh may beeaccutcd in a number
of eoumerparts. each of which s^ll be dcRnM ah original,'constitute the cnll^ >
agreement .'and-'iinderwanding betwcw .the parties,, and .supersedes all prior
agrccmcnu and imdeistandlngs rcbiiog tibeto.'
SPECIAL PROVISIONS. The twldiirorul or modifying provisions set fonh in
E.thibit A hcr^.o arc iricbrpO!raied.U f»norihi$agrce^^

■ Poge4 off
Conlracior-lnlials j
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;New Hampshire Department of Health and Human Services
Rodm'ahcl board for Individuals with Opiold and/or Stimulaht Use Disorders

I  EXHIBIT A

(Revisions to Standard Grant Agreement Provisions

t. Reyisionsjto Form G-1. General Provisions

1.1. Paragraph 4, Eff^tive pate: Compleiion of Project, jls.amend^ by adding
subparagraph 4.3 asToijows:

4.3 The parties may extend the Agreement for up-to two/(2) additional years
from: ithe Completion Date; cbntirigehl upon satisfadtpfy ̂ delivery: bf
seivlces. available funding, agreement of the parties, and app/oyal of the

,  Governorend Executive Council.

1.2.

1.3.

Paragraph 11, Event of-Default; Remedies, Subparagraph 11.2.2., is amended
asfbllows: .

Tlj2.2; Give the Graritee a written'notice speciifying the Event of Default and
suspending payrhents, in whole or In part,, to be made under; this

[  (Agreernent, until the Eyenl of (Default is cured..

RafagVaph' 1.5, Assighment
isufaparagraph 15.3 as follows:

and Subcontracts, Is arhended by adding

1513. SUbcpritraclors are, subject to the sarne .contractual conditionsas the
Graritee. and the Grantee Is responsible to ensure subcbritractbr
OTrnplianc^ with those cbnditipns. The Graritee shall .have written
agreements, with all subcontractors, specifying the :Work to be
performedi arid if applicable, a Buslriess Associate Agfeerhent In
ac^rdance with the. Health IhsVrance Portat)llity. and Accbuntabilily
Act: Written agreements shall ..specify how corrective aclionjshall be
managed, The Grantee shall manage Ihe.suh^ perfprrnance
dn. ari bngoihg basis and taSe correciive.-action as necessary.'The
.Grantee shall annually provide the Stale with a list of alKsubconlractors
proyid^ fpr under, this Agreement and nplify the State .of any
inadequate.subconiractor performance.

tU

:RGA.2022-BDA8^5.ROO>M4)T
HampsNro'DoiilM and Rehab. LLC

G-Ai.O.
Pago' i or 1
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New. Hampshire Department of Health and Human Services
Room and Board for Individuals with Opiold and/or Stimulant Use.Dlsorders

i  EXHiBITB

■Scope of Services

1. Statement of Work

1.1. The Grantee shajlrhaimain a Usol Disorder Treatment
is; ■ ■

1 .lll. Licensed as" a SUQ Residential Treatment Facility in accordance; with
I  NH RSA 151 and New Hampshire Code of Adrhinistralive Rules,

Chapter He-P 800, Residentiaj Care and Health' Facility Rules;
1;lj.2. -Enrplled as a New Hampshire Medicaid Cornprehensive SUDI  program; and
1.1.3. Certified or accredited by a certifying and/pf accrediting bodj;

i  recogrijzed.by the Substance Abuse-and Mental Health Seh/ices
Administratioh (SAMHSA).:

1.2; The Grantee shall ensure SUD treatment senhces are provided in accordance
with:
. ..

1.2.1, New Hampshire Adrninistratiye Rule HerP 826. Substance Use
!  ':DjsQrder.:Residential-treatmenfTa_ciliUes;-

1.2.2. -New Hampshire Admihistrative Rule He-W 513,;Substarice Use
bisord'er;

i1.2.3. The Amencan Society.of Addlcdon Medicine (ASAM) .Gnleria (2013);
1 .i:4. The;SMbsiance Abuse Mental Health'Services Admirilstratipn

(SAMHSA) treatment Improvement Protocols: and/or
1:2.5! 'the SAMHSA Technical Assistance/Publicatioris.

1.3' Tile. Grantee shall provide room and board services in this Agreemeht for
individuals who:

1.3.1. Receive residential sup treatrnent services paid fpr by Mediwid;
4v3.2. Meet the Diagnostic and Statistic Manual^pf Mental pisorde^^^

Edition,(bSM?5) criteria-fpr an oplold;and/pr.stimuiant use djsbrderas
determined by a:

t  1;3.2;1. Licensed counselor; or
1.3.2:2. Ah ■individual who is working, toward HcensUre and Who, is

'  under ihe superyisibn of ;a tcehsed cpuh^Ioh has
' completed the required coursewoik for licensure;by;lhe;

'  1.3.2.2.1. NH Board of. Alcohol and. Other Drug Use
j  Prpyiders; of

1.3.Z2:2. NH Board ofMenlariHeaUh practice: or
I  1.3.2,2.3; NH Board of PsVchblpgy:

i^3;3. Are.residents of. or-are;experiencing hpmelessness. In Ne^^^
'  Harnpshire, regardless of where they llve .or work. f—"*

RGA.2022-86AS-05-ROOMA^1 G-B- 1.0 Grantgc'InjUate ,-
NwHwnpjWroOeloxondR^ab.LLC Pcoe iol? Oaio
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New Hampshire Department of Health and Hu"ian Service
Room and Board for Individuals with Oplold and/df Stlnfiulant Use Disorders

EXHIBIT B

i;4.The Grantee ensure up. to a total of 5.880 hed-e/o/)fs. are available for
Boom|and'Board services to eligible Individuals provided through this Agreement
from the Agreement, effective date through ̂Septeml)er,29. 2022 / The (Srantee
shall only ,invoice for eligible individuals receiving Medicaid Who also have/a
diagn.gsed pploid and/or stimulant use di^rder jh residential level of tare'.

1..5. The Gi^ntee. shall participate in meeiings: wijhjh^^ department Ch a monthly
basis, er as otherwise requested by the Department-.

1,6. Stdte Opioid ResponseTSOR) Grant Standards

1.6 1. The Grantee shall establish formal information sharing and referral
-  agreements with theDoorways"ln/compiiahce\vith all applicable
I  c^'nfidentialily'laWs; IncjUdih A2 CFR Raff 2 in;6fder to/eceiye-

payments for.services funded with SOR resources. •

1.,6:.2, The Grantee sHall ensure all feferrals'pfjridiyiduals tp/.the Doorwa
'  are: ■

T.6.2:1. Qompleted and documented in the individual's file; and

^  .1.6:2.2, Available to, the. Department as requested and as,needed for
payment of invoices fdr- services provided through SOR-
funded .Initiatives;

T;^.S; The Grantee.shall ensure individuals fecelvlhg services, fehdefed
r  from SpR funds, have a docxirhent^ history, or current diagnoses of

PUD or Stub or are:al risk for such:

1;6;4, The Graritee shaircoordinate completion of Government Performance-
Results Acl;(GRf^) initial Interview and associated follow-ups'at six
(6) mpnthS and discharge for Individuals feferericed abpye with the

'  Doorways.

1.6.5, The Grantee shali.ensure that SCR grant funds are not used/to
purcHaseVpresCribe. or provide marijuana of for providing ,treatment
uslrig marijua^a, the
1:6.5:1. Jreatmerit In this context iricludeV the'rffeatmefit of GUD or

'  Stub.
I  ̂ _

j  1;6.5.'2. Gfafit funds are hot provided to any mdWidual who .;br'
-organizationThat provides or permits, marijuana useTpr the
purposes of treating substance use or mental health

,  disorders.

1.6.5.3. This marijuana restriclipn applies to air subcbritracts^ .and
Merh.prandums of IJndefStandjhg that recelve/Sp ^fun.d.lng. '

1:6.6. The Grantee Shall ehsure,;Nal0x6ne\kits^^^^^ to indiyibualS:
utilizing S.PR funding., '

,RQA'2W2"epAS*O^ROOWA^)1 G-B.i.O, Greniob inUiots
N®w,Hampshir6^DeUM'8^ 'Pa^"2bl7 pala'
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;f^ew HampsHire pepartment pf^Health and Human Series's
Room arid Board for individuals with Oploid and/or Stimulant Use DJsorjde'rs

EXHIBIT B

i ,6'.7. if the Grantee inlehdsio distribute Ferttanyi test strips; the Grantee
shaii provide a Fentanyftest strip uliiizaiicin plan Jo the pepartmeritfpr
approval pripr to Iriipleriientatibn; the,Grantee shall erisure.the
utjiizailpn, plan includes,^ Ijriijt^. to:

'  1,6;7;i.. interrial policies for the distribution of Fentanyl strips;
1.6.7.2. Distribution methods and frequency; and

1.67.3. biher key data as requested^by the Qeparlrnent.

1.6.8. the.Grantee;shaH not deny services to.aligibleJncliyiduals'tiie^
'  they:

'  1.6;8;i. Receive Medication Assisted Trea^.ent (MAT) services^from
'  other providers, including the individual's, primary ;care
'  ̂ provider;-

1.'6.8.2. Have cp-pccurring mental health dlM'rders; of
,1 ' ; "

I  T6.8.3. Are dri rhedjcalibris and are taking those medicaliorts as
*  prescribed regardless of the class of medicatipri;

i .p.Q;. 'The,Grantee shdtf.en'sure individuals;who refuse to c^'hsentto
■  information sharingwilh ihe'QoonA/aysido not receive services uJilizing

S0R funding.

1.56.10.; The:Granlep shalliensure individuals who rescind,consent to
irifprrnatibn sharing with the Dbpnway db not receive any additional
services utilizing.SdR funding,

I'

i;6.11. TheDraiitee shall.erisure ali requestsTbrrdbm and board payments:

T;6.11.1. Are ohiy.fpr ihdividuais v^p meet the require^^ above;
1; and ,

T.6.11.2. Are subrriitted iri.accordance vrith ExhlbiiG of.this Agreement.
2. Repprting

271, The Grantee shall preparie an submit reports as requested by.the Department
.and/briSAMH^A which m i.nclude, but are'not limited to:

2.J .1; Ad hoc data reports.

2.1-2. Surveys.

•2.4.3. Other daiaicollection reports as requested.,

:.2;2. The-G'rantee may'be required to :prpyide blfief' key data iand metrics tb-the
Depar^ent in a format specified by the bepartment.

3. Exhibits Iricorporated

3'1. The Grantee/shall use and disblpse Prptected Heajth Irifbrmalipn in compliance
;\vilh' the Standards, for Privacy :of Individuaily IderijifiaSe^H .Info^atipri
I

'RGA:2022-TO^0MbO>M'<>' . G'-B.t l.O.: ^.Gitnl^ lnillals

B.

NwHampsWro Doto* LLC' Pflpo3of 7 Data
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Now Hampsiiire Department of Health and Human'Services.
Rbohn and Bbard for Individuals-with Opioid and/or Stimulant Use Disorders

'  EXHIBIT B
1  . ■

T  ̂ ■ , , ; ■■
(Privacy Rule) (45 GFR Parts 160 and 16,4) under the Health Irisurance
PpkabiHt^ and.Accduhtabil^ Act (HIPAA) of 1996, and in acwdance with the:
attached Exhibit I, Business Associate j^greement, which has t>een execute
bylihe parties.

■  ' I . -

1.2. The Grantee shall manage all confidential data Teiated to this Agreeriie^^ In
accordance with :the terms of Exhibit K, DHHS Information Security
R^uirernents.

':3;3; The, Grantee;shall-Com with all Exhibits p through K, which are attached^
hereto and incorporate by reference .herein:

4, /Idditionjal Te^
4.1. Impacte' Resulhng from Court Orders or Legislatiye Ghariges

4.1:1;. The !Granlee agrees that, to the extent "future siate or federal
legisiatior). or wurt orders rhay have arl ̂ impact, oh the Services,

I  described herein, the Stale has the right to modify Service priorities
and expenditure requirements under this Agreement so as.to achieve
cbrripllancd therewith.

I

4.2., Federal Ciyll Rights Laws Cpmpllahce: Culturally and LInguisticpy
Appropriate Programs an^ Services
4;2.i, The, Grantee, shall subrriit, within ten (10) days of "the .Agreemeril^

Eiffective Date, a detailed description of the communication access
.  ■ and language asslslartce services to be brpviriG;d to ensure

meaningful accessvto programs and/pr services'to with
J  limited ̂ English proficiency; individuals who are deaf or;have hearing

loVs; ihdiyiduals who are biirid or have Ipw.Wsipn': and individuals who
'  have speech chailenges.

I " " ' .

4.3. ^Credits and Copyright Ownership

4.;3.1. All ddcumentfi nptic'eSi .press relea'sesj fesear^ reports and ptHer
!  materials, prepared; during or resulting from the, perfphTiance of the;

services of the Agreement shall include the following statement. "The^
prepafatlpn of this (report, document etc.) w^ financed under an .
Contract \^th the:Stale of Nevy Hamp.shi^re, Department of Health and

1  Human .'Services, wlih funds provided in part by the State of New
Hampshire and/of such other funding sources as were available or

j  required, e.g., the,United States Department of Health ;arid Human,
'  Services."

4.3.2. All. materials produced or pu,rchas,ed uri'der the AgreemeTit shall have
prior approval from the Department before printing, produclibn,

'  disl'ributioh of use.
I  ̂ .

.'4 3.3.. The Department shalhretain copyright ownership for any. and all

r

RGA-aOji^OAS-OSrROdMA^OI G-S -1.0 Grarilao InHiats
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I

■V
■•r- »-



DocuSign Envelope ID: F3F8FF3F-6649^9E2-825B-87C44AC23D2D

• bb^Sign En^opb ID; 4117E643-9ECA-4430^C8-D5DCBB8050B3

bbcuS^ Envelope iO:'431562AB4238^CV4-eS4F-8947A191F178

'■

New Hampshire Department of Health and Human Services
Rborh and Board for tridivlduals with Opioid and/or Sti'mutant Use Disorders

'  EXHIBIT B
L-

ongihal materials produced, indudihg, but not limited to:
4.3.3.T Brochures.

4.3.3.2. Resource directories.

4.3.3:3. Protocols or guidelines.
4:3.3:4. Posters.

4.3.3.5;. Reports.

4^3:4. The drarilee ̂ shall hot Teprbduce;ahy material^ prpduced under the
I  Agreement w'thout prior- wiitten approval frorn:^e Department.'

4.4.. ppQration of Facilities: Cpmpliahce with Laws and Regulations
4;.4.1.. In the operation of any facilities for providing services, the Grantee

I  shall comply with all laws, orders and regulations of federal, state,
county and municipal aulhbrities and with any direction of ariy Public

'  ; Officer d^pfficefs pursuanrtp laws, which shall.inipose an Prider or
!  duty upon the Grantee with respect to.the operation of the facility^or
j  the^prpwsipn of the ^services at such facility. If any gpverhmenlaL

I  license bf peimit shali be requiredtor the operation bf the said facility
or the performance bf the said services, the Grantee will procure said

'  or peimit, and will bt all limes comply^ with the. teirris and
j  cbndiiipns of "each such license or permjt. In^ connection vrflh the
i  fpregblng requirements, the Grantee hereby ooveriants and agrees

that, during the term of this Agreerhent the facilities shall compiy vrtth
'  • all rules, orders..regulalions, and requirements of the Stale Office.of
I  the Fire Marshal and the local fife'protectibri agency, and shajl .be'iii

cpnfofma.hce with local building and zoning .^des, by-jaws and
reguiations.

4.5. Eligibility Determinations

4,5.1,, ' Eligibility determinations shall be made iniaccprdarice with applicable
-  federal and state laws, regulations, orders, ^guidelines, policies and

prbcedufes.
4-5.2. Eligibility determinations shall be made on forms provided by the
j  Deparlment fo/ lhal pu and shall be made and remade pl such

times as are prescribed by the Department..
,4.5.3. In bddilipn tothe determlhatlbn foi^s required by the Departmerit. the

.Grantee ;shall .maintain a data fi le: on eac^ recipient .of services
'  hereunder, which fi le shall. Include all information necessary 4b

support ah .eligibility deterrpjhation and suchrbjher lnfp as the
Department requests. The Grantee shali'furriish the Departmerit with
all fpjths.and dbcumehtatibri regarding eligibillty.deter^

I  the Department may^^^^^
'j. • ' • . . . .. . .

?RGA.2p22-BbA's05rRC^ G-B- t.O
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'  EXHIBIT B

4.5.4; The Grantee underslahds that all appIiMhts for services hereuhder,
as well.as.indivlduals declared .ineilgible have a right to a fair hearing.

'  regardjng that detemiinatibri. The Grantee herbby cbvehants and
I  agrees;;thai ail applicants for services shall be permitted to fill out an
j  application foml and that each applicant- or fevapplicarit; shall be
I  "informed of h[^er right to a fair hearing in acwrdaricei with
'  Department regulations.

5., R.ecbrds'

5.1. Tlje Grantee shall keep records that include, but are not limited to:
5:1 ;1. Books; recprds, dpcumerits and other electronic or physjMj data-

evidencing and reflecting all costs and other expenses ihcurred by the
Grarilee in the perforrriance of the Cpnlracl, and all tncoriie received Of
;cp|lected by ihsiGrahtee.

5.j1.2. .^1 records shall be maintained in accordahce with accounting
j  procedures and practices, which suffldently and properly reflect all such'

posts arid expenses, and which are acceptable to the Departmehl, and
'  to jpclUde, v\nthout limitation, all ledgers, eooks, recprds, and original
,  evidence of costs such'as purchase requisitions and orders^ vouchers,

requisitions for malerialsv inventories, yaluatiphs of in-kmd pphtribu^
labor time cards, payrolls, and other records requested or required by

'• the Department.

51:1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, whicK recprds shall -ihclude jSll records of appjicatibn and,

I  eligibilitY (including all fprms required to determine eligibliily. for each
i  such recipieht), records regarding the provisipri of seivices: 'arid Oil
'  invoices submitt^^ to the bepartment to pbtain payrhent fp^^

services.

5;1.4. MediwI fecprds on each patienl/recipient cf seryices...

5.2. During the terrri of Ihis Agreerrient and the period for retehtipahefeuhder, the
D!epartment,the Unite^^ Qeparimencof Heailh and Human Services,rand
anV-of their designated representatives shall have access to all reports and
records maintain^ pursua^ to the Agreement for purposes of audit,
examination; excerpts and transcripts, tJpon the.purchase by the Department
of the maximum number of units provided'for In the Agrbement arid upon
pa^,erit.pf the price liriiitalipn hereunder. the Agreernerit anci all the pb|igatloris
of the parties hereunde.r (except such obligations as, Ijy tthe. terms of the
Agreement are to be perforrhed after the ierid of the tenm of this Agreement
prid^r i.u^jye the termination, pf the Agreement)'shall terTninate, prpvidbd

■  however, that ifi upon review of the Final Expenditure Report the Department
. shall disallbw any expenses claimed .by the./GrahteO ap.Costs hefegnrie^
Departmerit shall retainihe right, at itsdiscretibri. to dbdg^^

ROA-2TO2-bb,^tROOMA-01 G^B- I.O . Grdnlw iritiolSirjOXtiLOa?
New HampsWre Ootox Pago 6 pI 7
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!
expenses as are;dis^ or'lp ri^ver such, sums from the Grantee.

•OS

;RGA-2(«2-BbAS^,SRdpMA:01 .
Nw bet6x R^b. LLC
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■  . EXHIBIT C

Payment Tentis:

1

1. ThisAgrepment is funded by:

1.1. 100% Federal funds, State Opibid Response (SOR), as awarded: on
'  08/09/2021, by the DHHS Substance Abuse arid Mental Health SeiSnces
. Administration (SAMHSA), GFDA .93:788, FAIN. H7PT1P8332;6.

2. For the purposes of this Agreement lhe, Department has identified:
2;i.' The Grantee as a'Subrecipient, in accordance wlh 2 CFR 200.331.
2.2.' The Agreemerit as NQN-R&p, in acwfda^ 2 CFR §200.332.

3., The'd.rantee shall invoice the Department for: Room ahd Board payments of-
Siob per dav for individuals receiving Medicai.d-whpj have a diagnosed
ppidid ahd/pr stimulant use disorder In residential level of care;

4.: Thel Grantee shall submit an invoice with supporting documentation to the
.Depaflmenl nolater tha^^ the 15^ working day of the month following the monih
in w'hich the services were provided, the Grantee shall ens^^^^ each jnVplce;

4.1 Indudesihe Grantee's Vendor Number issued upOn registering with New;
Hampshire bepartmenl of Administrative Services.

.  4.2. Is'submitied In a fonn lhal is provided by or o.tHenwse acceptable to the
*  Department,

4.3! Identifies and requests payment for allowable Room and Board services,
'  in accordance with Exhjbii B. Scope of Services, incurred in the previous
•  month!'

4:4.. Requests reimbdrsement only for actual bed^nights occupied by eligible
,  individuals, asldenlified in Exhibit B, Scope of Services.

4:5. Includes:

r  ;4.'5:1. Medicaid ID ofth.e, individual receiving

4.5 J. First and last nanie of the indiyidual receiving services.

4.5:3. ^WITS lb pf'lhe.individual receiving services, if applicable.
'  4.5.4. Period for which room.and board payments:apply.

4:5^5; iLevelpf Care for which the Indis^dual feceiy services fof the
date range idenfied In 4:3.

4:5.6; biagnosis codes for the individual receiving serylces.
4:5.7. Amount being billed to jhe Departmeht for the service;

4:5,8: Confirmation of corinectipri with' Dwrways for'dacH Individual
receiving services.

I lifkW.
nW bcio* ond RotVit>. ̂  , Od i.O Grentdja (tilths
RGA:2p2;^.BDj^$:fU» Pogel(rf.3 OzloJ.—_
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EXHIBIT C

4.6.

■5.

6;

7.

4.7.'

4:8.;

;May Include; additional.'syppo dpcumehtatiPh of allpwable costs, as
!  requested by the Department, that may inciude, but Is.not limited to:

4,6;1. Timesheets.

*-4.6.2. Payroll rebords.
■  4.6.3. Receipts for:purchases.

'  4.6.4. 'Proofofexpendiiures.asapplicabje.
is completed, dated and retdmed to the Department with the supporting
dpcumentatidhfdrallov^ expensestd'Initiate paym

Is assigned an eiectronic.signature. includes supporting dbumenation,.
and isjemailed to dhhs.dbhinvdicesbdas@dhhs.nh.QoV or rriailed Id:

Financial Manager
department of Health and Human Services
105;Pieasant Street. Main Building
Gphcord, NH 03301

The Departmeril shall ;maKe,paymehi to the Grantee withln-30 days of receipt
of |e'ach invoice and supporting dpcymenlibn for .autHprized expenses,
subsequent to approval of the submitted invoice.
Tjie final invoice:and supporting.dpcumentjon for authorized expenses sHaH be,
due to the pepartment no later than 40 days after the ;grant completion diate
spedfled in Form G-i, General Prdvisions. Block 1.7 Cpmpletjpn Pate,
Nptwithstahding Paragraph 20 of the General Prdvisidhs Form R-37. changes
limited to; adjusting amounts. "\Mlhin the: price, jirhitatidn dnd ,a_djusting
ehcumbrances''between -State Fiscal Years and budget class lines through the
Budget pffi^^^ may'be made -by wntten agree^ment- of both parties, without
obtaining approval of the Govemor and Executive Council, If ne^ed and
justified.

8. Au^jits
'8-1.

8i2:

The Grantee shall submit annual .financial audits perfdrrned by ah .
Independent CPA to the Department;
If the Grantee expended $750,000 or more; in federal funds received
as a subredpieni'pursuant lo:2 CFR Part 266, during the most recently
cpmpleled fiscal ;year, tha'Gfantee shali submit a"h;ah single audit
performed ^by an .indeperident Certified ;pjublic jAccpuntant j(CPA) to
dhhs.act@dhhs.nh.QOv within 120 days after the close of the Grantee's
fiscal year, conducted ihraccprdaht^.with tbe requifernehts 6f!2 GFR
Part :20.p, $ubpart F of the Uniforrn Adm|ni^,trafiYe Require Cpst
Principies, and Audit Requirements for Federal awards.

Now Hampthiro Ootox end.R(^8b, LLC
RGA:2022-BOAS-03^dOMA^)j

g-ci:6^
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EXHIBIT G

j; 8:2;1., The Grantee shall submit a cbpy'pf any Single ̂ udit findings
and any assodated corrective.action plans. THe Grariteeishall
submit quarterly progress reports on the status of Implemhlatlon
bfthew'rfectiye.^^^^^

8.3,', ;rn addition to, and not In any Vj^y. in Jimitation of pbligatio'ns
rAgreement, |l Is understood and, agreed by the; Grantee, that'the
Grantee shall be held liable for any^stete or federal audit exceptions

'  and; shall, retuiri' to the Department all, payments made - Uhder the
'Agreement to which exception has been taken; or which have been

»  disanpwed because of .such, an e^^

'NewHonosSlra.bolbxand Rohab, LLC
RGA.2d22-B6AiS-05JRQOMA-0r

O-C1.0
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GERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
.»

The Vendor Jdentified inGe^ion 1.3;of the ̂ neral Provisions agrees to compiy with the provisions of •
Sectlons-5151-5160 of the'brugTFree Worlcplaco Act of 1980 {Pub.,L 100-690, Title V, Subtitle b: ,41
U.S.C. 701.et seqO.-and further;agrees to Kayelhe.CpnlraCtp^^ represenia.liye. as'.ideritified In Swtipns;
V-TI and 1.12 of the'General Provisioris execute the f^lowing CertifiMtion:

alternative I rEOR GRANTEES OTHER THAN INblVlbUALS

US DEPARTMENT OF HEALTHrAND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION . CbNTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certiffcatibn is required by the regulations Implemeniing Sections 5151-5160;Of the Drug-Free
Wprtiplace Actof 1988:{Pub; L. 100:690. Title V. SubtiUe D;' 4.1 U.S.C. 701 et seq;). The January 31. '
1989 regulations were emended and published as Part II pfThe,May.25./199b Federai Registe^^
21681:21691),vend require certifiMibn by gfaritees (and by inference,-sUb^'rahte^ sub^

.cphtraclbrs). prior to award, that they Will maintain a "drpg-free workplace., 6ecliph 30i 7,630{c) of the
regulation provides that.a'grantee.'farid by mference, sub-granlees.andSub-cbntraclors) thal ls-a.State:
may..elect .tp make one certin.callpn to the Department in' each federal ftscal yearjn lieu of cerUncates for
eat^ grant durjrig .lhe federai tjscal.yoar cpycred by the cert|ficaliori. The certificate set oui is a

• materi^ repre'sentalioh offact^upoh which reliarice Is.piaced^whenThe agency awardsThegr^^^^^^ False
-certificatibh boviolatlbh of the Mftificatibn shall be'grouhds'for suspension of pa'^erits.-susperisioh or
:term,irialibnof.grahls. or gdvefnnient wldesuspenslonor deb'arment. Cbntractors using.this'form'shouid!
'senditito:

I

Cpmmissibner
NH bepartment of Health and Human Services
129 PieasanrSlreet.-
Cbncpfd. hJH 033016505:

i, The grahlM certifies that';it,will.pr will wniinue ,ip providp a drug-free wqrt^place by:
1:1. Publishing a'staterheni notifying employees that the unlawful rnahufaclure'v dist'ribiilioh.

dispehsihgi possession'or use of a cbntrblted:subSlahce is prohibited In the grantee's . -
workplace and specifying Iheiactjons thai will be.t8kcn:agalrist employees Tor viblalibnpf such
prohibition::

1.2^ Esiabiishlng an ongoing drug-free awaren^^ ip^lnfprm employees .about
.1.2;i. The.dangers of drug abuse in the wpikpiace;
1.2:2. The grantbVs policy of niaihlalnihg a drug-free wbrkp^
1.2;3; Any'avPil8ble';drugcouhselihg;;rehabilitalto arid emplbyeepssislance.prpgramsi'.and
•1.2^.4. The'penalties that may be impp'sed uppn employees fprbrug abuse^yiplafibns;

:Opcurring.lnthe wprkpiace:
1.3i Making It a fbquirerhehi.th^^^^ emplpyee tb.be^engaged in the perfbrmancepf the grant be

given p. copy.of the slalisfh'ent required by paregra'p^
Npttfying the employee injhe.stalerrfent >eAulred:by paragraph (o) that, psie.condilipf) of .
employment .under Ihe grani, Ihe ernpibyee will
l'4.1, ;Ablde^VyTheTerms of the slat and
i.4.2; Nblify'the'em'ployer In"writing of his^or her cbhvicHon for a.yiolalio'n pf-a crirhinal drug
'[ slatute pccUrring jhlhewprkpiace ho later thari Twe.caiendaFdays-.afler. such

conyi^lon;
1.5! Notifying the agen^r in wrilipg.^within ten caleridar days after rpc^ holice.uWer

subparagraph 1!4.2 from eh employee or blherwise receiying actual.hotice bfsuch cohvlcliph.
Erhployers of convicted'erhplbyeeVmusi 'prbvide.m6tice. Ihdudlng'posUibn^tltle. lb every "grant
bfficerbhWh'bVeJgfanl:actlvity.lhe.cbnyicted/emplpyee.'wasWorking,'unie,ss''ihe.Fed^iagen'cy-

ExhibiJ p.r.CenJrtcaOori regaft^ Vendor InltlaU^
^  ; Workikacb RequlremenU ^ 5/23/2022

0«)HKViio7»3, • Pagc.1'0l2 Dale--



DocuSign Envelope ID: F3FBFF3F-6649-49E2-825B-87C44AC23D2D

OowS'lgn Enyefqpe lb; 41

bowSIgn Ef^o^ lOi'Ol S62AB^238^CU4MMM^

New Hanipshii;e Oeisartment of Health and Human Services
' . Exhibit D

.has designated,a central point for the receipt of such notices'. Notice shall include the'
Jden^catipn number(6y_df each aMected grant;

1.6, T?Hin9 one.of the following actions; within bO calendar days, of receiving iiotlce under
subparagraph1.4.2:v^tK respectto any^employee whpis sopqnyicled
'1:6. j.; TaKlhg appropriate persoiihel action against such^ah enipldyee. up to arid .including
[  terminatiori, conslsl'eht with the requirements-of IhVRehabllitatioh.Aci of 1973..as'

amended;,or'
'1.6,2,. RequiHiig such ernplpyee .to paiiic(pate'satisfactonTy..jn a drug'abuso assistance of

'• rehabilitation prograrn apprw^ for such purpo^s.by .a Federal.'State, .or local,health,
I  ' law eriforcerner)!, or other apprdpnate egerKy;

-  1:7. Makirib a good faith effort^tdcontihue'to maintain a drug-free workplace through
■Impiemehtaiidnbf paragraphs 1^ 1.2,1;3, .1.4; l-S/ahd

^2, The grantee.rnay msert jn the space provided below the.siiefs) for Ihe performancejof work done In
'conriectidn with the specific'grant.

Place^df Reifdhnance.fstreel address, clty,.c6uhty/st8te, zip code) (list each Ideation)

Check □ if there are wpfkplaces on file that are not identified here.

5/23/2022

Date;

V/endor Name; New Hanpshire/detox and r.eha^

'OMusigMdby:

title: ceo

CUQHHSni07O

Ei^l&h p - (^itiIlcaj|or> r^a/4ing prviQ Fr^
,w6rtiplace.Requlr6mehis

hage'ZofiZ

.Vcndof.lnttlah
, 5/23/2022.

Dale • • " ■

..T ' > A- -
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•I XERTiFICAtlON REGARDING LOBBYING

The Vendor.ldenlified In Section 1.3 of.the;Gcneral Provlsions agrMS to comply' with the prp'^iions of
tSectibn 319 of Public Law 10i.«121/G6vernmehl ,wlde (3u|dan New Reslrlcliohs pn Lobbyingii and
'31 tJ'.S;C, 1352. and further agrees to havre the Cpntrado^^s .repres identified in Sections 1,1 i;and1,i2 of the|General Proyistons ex^te (he foltowihg Certification:
;US DEPARTfVIENT OF-HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARffVlENT OF eOliCATION - CONTRACTORS
GS.DEPARTMENT OF AGRlCULTURE- CONTRACTdRS

'j
'Progfams'flndrcato epplicableprograrn
^Temporary Assistahce'io'Needy Families underTitle IV-A
''Child,Support'Enforcemenl Program under Title IV«D
'Social Services Block Grant Program under Title XX
''Medicald.Pr^ram under Title XIX
•Cprhrhunity Seivices BIckjk'GranI under Title Vl
'ChlldCare Devel^rhent BlockGrahl'under Title IV

i

The undersign^ certines,.to the best of his or her kripwiedge an.d'belief, that:

1. No.pederal appropriated.funds have been paid or.imll be paid by'or on 't>eHalf of the undersigned; to
'any person for influehcing.or.'attcmpiing to liifluehce an officer or empl6yee;6f ar(y agency. a'Mbmber
^of.Congressran dfficer.or employee df.Cpngres^ an'emplbyee.of a MemberOfCongress'.iri
.conrvection vi^th the awaiting of any Federal contract,-continuaiicn, rer)cwal, amendrnent.,or
mbdificaUori of an/Federal contract, grafil. loan,.or cooperative agre'emenC(and spectfrc mention ■
sub^mnlee 6rj8ut>%6htfacl6r)..

■2. If any funds,other. than pederai appropriated funds f^lve.,been paid. or will be'paid.lp any person for
Jrifluehcing or attempting to influence an officer or employee of any. agency, a Member of Congress,
ari placer or erhplbyee brcdiigress; or ah eirnploybe of-a'Memberof .Congress in conheclibn with .tHis-
!Feder8l cphlra'cti grant, iban/orco6perative.agreemeht.(dnd by specific m.ehlibn sub-grantee'.br sub^.
'.contraclbO.Xhs undersigned.shall .cbmplple and submit.Slahdard Fo'rm LLL,-. .(Qisclbsdre Fpfm to ,
Report Lobbying. In accordance with" IIS instructions, attached and Identified'as Standard'Exhlbii E-l.)

i  • . •

3_. "The ur^ersign'ed shall require thai thp lari'gwge of.lhis certificatipn''be Incl.uded In the; award
-'document for subra^rds.at ail tiers (includihg subcontra'cts; sub^ranls, and cbhtracis u'ndef.grants,
;ioans,-an|j^cooperative'agreements),and tKai.all sub-'recipiehts shall certify and.dlsclbse.acco'rdihgly.-

This certtflcaUpn is a material representation of fact upon which reliance was.placed when .this-.transBcUpn
vvas made bfjerite'fed ihib'J Subrnission of Ihlscertlfication Is.a pferequishe for 'makirig prentedng into this
transaction,infiposod-by'S€.ction'1352. Title'31. U.Si Code, r Any person whoifalls'io file the required^
certification s.hall be. subject tb;a;civil.penelty.pf not less .than'$10,000 and. not.mpre than S.ibO.ppi) fpr
each such-failure

VeridbrNarhe: Hampshire detox and reh'ab

5/23/202? I Hihr
Date " Alter ^

Title:- .-
Ceo

-D9

Exhibll E - Certification Reoard^ Lobbyfa^ Vendor Iniilats^ ,
'  ' * ■' .5/23/2022'

cu«»#6nipTu Date ■■ - -
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'  CERTIFiCAtlON REGARDING DEBARf^Ei^t;'SUSPENSION
•  ■ AND OTHER RESPONSIBILITY MATTERS

The Cbfitiectdrildeniined In Seclioh .i .3"or the General. Provislons.agrees to comply wjth ,the provisions: of
Execulive'Offlce of .the President. Execytiye;Order 12W9;and 45.1CFR Part Te.regarding Peterment.
Suspension, arid Other-Responsibility Matters^ and iPurther,.agrees;to have (he Contractor's
represe.ntaUve,;asidenljfi€^.{n Sediohs IM I and b|'ihe;Gefieral 'Prpvlsions' exMiJte:lfie following
Certification: ' .

INSTRUCTIONS.FORCef^TjFlCATION ..
,1. ?8y signing'and subrnittjng this proposal (contract), the prospective prirhaiy participant is providing''the

certificalion.set out.^to^^^

2. The Inability of a.person to provide the certificatiori'requlred below will hotOecessarily/esul.t in d.enial
of partidpatlon in this'<»vered;lransadlo If necessary; the prospective particlpanl.shalJ submjt,an
',explahaiioh;pf'why it cannot prpyide.lhe.ceftificatlon, The ce'rilficalipn or explanation .will be
.consideredihwnhectipn with the NH.bepajVnenl of Health and Hymah-^ryices' (DHHS)
r.determinatibn wheihertoenlerlmom .HoweverVfailurVbf the prospedive primary^
. participant'.to furnish a certificaliph or' an explan'alibh sha such person from participation'ln
this IrahsacUoh'. ' . • '

i

.3. The certificaiion in this clause is a material represeniaiion of fact upon which,relianceyyas placed"
•when OHlisideiermined to enter ihtVthls transaction. If It Is laler delerfhlned that the prospective
primary participant knov/ingfy rehbered^ erronebus certificalioh; in'additiori;tb other remedies
available toihe FederarGovernin'enti DHHS rriay.lerffilhale this, Irarisactiori for.cause or default.

4. The prospective'prlmary participant shall proyide irnmediate-written.notice t01he;bHHS agency to-
•whom, {hii; proposal (cohlraci) is submlbed;.if at ariy Ijme.lheprospectiveprlm^
(hat-Its ce.rtificatbri was submitted or haibecd'me 'eirbnebijs by reason of char(ged'
circurnslances:

,5.- The te^s "covered transaction.' "debarred.-* 'suspended,' N.ne|iglbler 'lower tier covered
tran5actipn;'"partlcipant;'!pp.rson.''pnrnary covered iran^ "princlpel." 'b'topo^j,' arid
"vbiunlariiy.ekcludj^^^^ ih this clause. haVe the meanings'set.but in the D'ennitfonSarid
Coverage sections ofIhe.rules irripiemenling Executive Order 12M9:" 45.CFR Part 76. See.the
attached.befiniiioris: '

:6. The prospeCiive primary participant agrees by submitting lhis-prpposaj (cbritfacl) that, 'should the
proposed covered irarisactjon be, ehtefed, !^^^^^^ shall not kribynrigVchlerimb any lower tier covere'd
transactipri with opbrspn who isdebarred.^suVpcrided. declare "or volunlafiiy;exciuded
rmm participatJdri iri'this covered traris'actibh, unless authorized by DHHSir

The prospeclivejprimary participarit further agrees by submitiing.this proposal that'it will include.the
clause tilled "C'ertincaUon Regarding bebarmerit.-Suspensiori] Irieligibliity arid Voluntary Exclusion r-
Lower Tfer Covered Transactions.^ provided, by DHHSrvyithout mbdific.ation, In all losyer tier;cpvered
t'raiisaclioris.ahd.iri ali.spiici.talipriS follower lierrcoyered^nsaciipnS;

'7.

8. A participant in-a covered-transac'libri may.re^ u'^n a certificaboriof a,prospective participaril lh a
lowerHier'covered uan'sacllbn't^^^^ debarred,' suspw^cd; iribiigible. pr inVoiuntariiy excluded
fr-bm thefcovered irarisactiori;-uriJcSs it knows that.Ihe .cerbficaUbr) is ehpneous. :A partlcipanl may
decide themethod andTrequency. by; whichitdetermlriesthe.eligibilityrontsprind 'E.8Ch
participant may.'but j.s;n6l required (p.- check the" Npnp^pcurement List (of excluded.partles).

9. Npthinglcbni'alned iri,theforeg"oing'shallbe'constroed t6"reqyire;estabiishmentof.a:.sy,steino
iri older.tP' rehder iri good faith ihe'certificatiori required by this clause..'The.knowledge and

- Exhibit F -:Cer1iric«tioh Regsfdlng Qebdrmenl. Suspension ConUsclor Inftlais
And OUicVRasporisibliay Matters S/23/2022.

CUIOHHS/H07I) P»ge»of2' —:
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'iriforma^on ora partidpiaht o riot requlr^.t6 ex'^ed;that which is normally:possessed by a poidenl
■persbnih the.brdin^ course df.busiriess.dealings.

10. Except for transactions authorized under paragraph 6 of Uieki insthjctjbhs. if a participant in a
.covered .trahsaclibfi knowingiy'ehlers into a lowef tier covered transaction with a; person,who Is
•suspended.'debamed. ineijglble/or voluntarily"exchjded. from p^ in this ^nsacton. ln
.addition to other remedies available to the Federal government, DHHS may terrninate,this transaction..
^fdrcaiise'oijdefaulL

PRIMLY COVERED . .
11. The.prospecUve primajY partidpani certifies to ^e tjest of its knowledge arKi l>elief, that it and its

-principals: ^ - . . . .
il,1. :'are hot presently debaired. Suspended, proposed for debarfnenl. declared inellgiple, or'

volunia'riiy ekduded from covered transaciions biy any Federal department or agency;
i 1.2. ^haye not wilhin.a.three-year period preoeding this proposal (corilracl) beeri convicted of or had

a civil judgmehi rendered againsl'therh .for comnnlsslon'of .fraud or a criminal offense in;
.cohnecUori vvilh bbiaihlng. attempting to obtaln.^or pertorming:a;pubiic.(Federa^ Stale,or local).
• iransaclion or a coritracl under a public transaction; yiolaUbn'pf Federal or State .anii^.st•staliitesorcomrnlssibnpfembezzlefnenl.Oieftifprgery.'britery.falsificatiph prdesthjcttphof'
records; making false staiements. or receiving.stolen property;

il.3. -are nbt presenUy.lndicted'fpr otherwise crimrnally br'clviily charged by a QW
(Federal. State pi".local) vrite conrimissibh'of any of the offenses eriumeraled in.paragraph (l)(b)
of this cerbficalibhi'ahd'

11i4. have riot Witein;a three-year. period preceding thlsapplicalipn/prpppsaLhad one or rnore public
tra'nsactions'(Federal. Slate or local) te rminated.for cause or default,

12. ^efe Ihe-prospccti^ priniaiy ̂ rticiparit is unable to'certify to ahy'.of the stoternents In;this
" certiricaiibhya participant shall attach ori explanation to this proposal (cpniracl),

LOWERT1ER;C0VERMtR>M^^^ .. . . ... ..
13. By signing 'and submitting this lowerUer prpppsal (contract)..the prospective lower tier partlclp^l. as

defined in'^S'CFR.Part'Te, certifies to Ihe.bestof Its kripwiedge'arid l»lief thai Hand its principals:rt s.l. "era norpreseriliy debaiTed78us^ribed,prbposed fbr.debarment declare ineligible..or
VplunteriVekclbded from partldpalion In this iransaclion .by any federal departnrienlpr agency.

•;i3.2. whefe.Uiapfbspectiye leyra participant is unal)le to certtfy tp .any pf tlie abpye,;such
pfbspectiye.participaf?l shall attach an explanation tp'teis proposal (contract).

14; Trie prospective lowerUer parUcip'aril further agrees by submiltirig this proposal (cohlract) that it.wili
inchide'thls clause ehtliled •Certificatlbh Regarding .Oebarment, Suspension, Iheligi.bility.randVblunia"fy]Exdu^tbri - iWer Tierepvered Transactip^s;^withput riipdiricalipn. inall jpwrar lier..c»^

",tr8nsaclions"and ln-ali .splicltatipr>s .for,lower .tier covered. Irans^lioris;

Coniractor Narrie; New Hampshi re .detox ahi'd rehab

,S/23/;2d22 !
Dale- i 'iqilftSl'tpp-Alter

Title: ^ .
Ceo

F - CcftJflduion Regarding bcb8finenl.Suspensi(w .Conlrartw InlUaJa
A

-o<

nd OihbfRB»i»nriWSty KUnori, "" 5/23/2022
xubwsfliorij lPai&2of2 P?t« —.
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iNew Hampshire Department of Health and Human Services
•  Exhibit G ?

CERtlFiCATION:OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEOERAL NQNDISCRIMINATION; EQUAL TREATMENT-OF.FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Cohtractof ideriiifi^ in Seclldh'l .3 of the General Provisiohs agrees by.signature of:^e,Conlraclor's
represehtative as identified in Sections 1.11 and^1.12 of the General Provisions, to.execute thelollbwing
certification: '

IContracipfwill ̂ rnpty, and v^l require any subgra'ntees or subcbhtr^tors to comply, with any applicable
federal nbndiscrimlnatioh requirements, which may irKtude:

- ihe'Omnlbus ,Crime Con^bl end Safe Streets Act of 1968 (42 U!S.C. Section 3789d) which"^6hibite;
recipierite of federal fuhdln^lunder (his sialute from dlscrirninaling. either in' cmplOyrhcrit'pfaclicesror ih
the deilve(y;6f services or benefits, orithe basiisof race, color, religion, riatibnal origin, arid sex. The Acl
requires certaln.reciplents to pfoduce an Equal Employmenl Opportunity Plan;

- the Juvenile j'ustice Deliriquency Pfeventio'ri Act of 2002 (42 U.S.C; Section 5672(b)) which" adOpts by
IrefererKiei'the ciyii rights bbligaliohs.of the Safe Streets Act. Recipients of federal funding under this
;$talule;are;prohibiled from discriminaling, either in .ernptoymehl,practices or in the delivery of services or-
;benefi.ts, on the basis of race,.color, rejlglon, national origin, and sex. The Act Includes Equal^
-EmplbyrniBni O'pjrortunl^ Plan .requireme^^
- the GMf.RlghtsAct.qf 1964 '(42 IJ.S.C. jSecllon 2000d. which prohitjite recipients of f^eral.financial
:as^stance,7rom dlscrimln^ng on the basis of race, cpior, or natiqr^al origin In any .prpgram-or aciMty)';
tthe Rehabilitation Acl of 1973,(29 U.S.C. Section 794),:which,prohibits redpienls.pf Federal financial
^Mslstance frohi discriminating on.lhe basis of disabjiity. inrcgard'toeniployrnentand.ihe cleti^
'services or benefits, in any program or activity;

- .theAmericans^with bi»bi.iities'^t of 19,90 (42 U.S.C. Seclipns=l2131-34), which prbhlljits
di^mibaUon arid ensures equal opportuni.fy for persons vrith dii^biiilies In emptoymrient. Sibte arid l<^l
gpyerhment services, pubjic accbmmodUftiqns. corinmerdal faculties, and Irarispbrtation;.
- the Educati^p.n'Amendrnents of 1972 (20 U.S.C, Sections 168'l, 1683,1685^6), which prohibits
-discrirninalionjpri .the^basiS^ federally assisted education'programs;
- the Age. Drscriminatio.n Act of 197.5.(42 U.SG. SeclionS;6.1C«-p7)^ which prbhlbits discriminailon;on the
basis of age in program>or activities recelvtrig Federel firiancjal .assisiance. It .does not include
-emp.loyrrienl disciimlnatiorS;
- 28'C.F.R. pli 31 (U.SrDepartmeril of Uustice Regulations - OJJOP Graril .Programs)': 28 C.F.fR; pt. 42
(U.S. pepartment of J.uslice Regulations - Npndiscrimirialion; Equal Employment Opportunity; Policies
and Prbcc'durbs);'Exebutive Orter No, 13279 (equal,protection of the laws for faith-based and cornriiurilty
organizations); Exec'uiive Order,N0.i3559,-\^ich provide fundamental prlnciples:and pollcyrmaWhg
criteria for partnerships vrilh faith-based and r^ighbo.rhood .organizations;

"  ' "i,

- 28"C:F.R; pL'38 (US. Department of Juslic.e Rcgulailorii- Equal Trealrrient for Faith-Ba'sed
. Oigarii2aVpns);'and-VVhistlebibwcr'prot'ecliOns"4VU.S.C. §4712 and The National pefense'Authorlzation
.Acl'(NOAAj for Fiscoi.Year 2013 (f'tib.;!. 412r239,.enacted January;2,;20i3) the-Pi)bt Program for
Enhancernerit of Cpntraci Employee yyhistletJhMe.ri.PrOtM^^^ whi^ proteclvemplpyees^ag^^
repri^l'fpr certain whistle bibwingrocliviiies in connection with (edbfal grents^and pbtr^

'» • - . ...

The certificate set out below'Jla rhaterial .representa.tioh of .fact upon which reliance Is placed when lhe'
agency.awa^s theigrant. False certification.or viobtipn 'ofihe certification.shall be .ground.s for;
8U8p,ension pf payrnents. suspension or.termination of grants, or goverrimenl wide susbensto^^ or,
debarmenL

-DS

Exhibit G }
.  _ _ .C.ontrsdpf Initials

'CwVnMlcrt 'CwipSanM wbn t(iqulrwnaru ptlruH^ to Nendi»eimiri66f\ EquiI T'Mtoan c( f Oro«iaiO(M

wnA '• • 5/23/2022'
rW. twi/M Page .loaf 2 Date '' " '



DocuSign Envelope ID: F3FBFF3F-6649-49E2-825B-87C44AC23D2D :

DoaiSlgirEnvelo^ ID:'41:17EB43-9E^-4430^C8tO5DCBB805DB3 w .«■ ;

DocuSl^ Envek^:t6: 431S62A^23MC14454F^S47A18Yfi76

New Hampshire Department of.Hbatth and Human Services
Exhibit G

In .thesvent af-edeiral or Stale court or Federal or Stale administrative agency makes a finding of
discrimination after 8 due;proces5 hearing'on the.grounds of race; color, r'eligidn. 'n'atiofiarofigin; drsex:
againsi a reclpient of funds, the recipient.will.forward a cppy of ihe finding to the Office for Civil Righls.-td
the applicable contmcling.agency or divisioni wthin the peparbiient of Health and Human Sery.ices, and
toihebepartrhentpfHeatlh'andHumanServicesO '

I, .
The Contractor Identified in\Sectton ,1.3.pf the General pfovisldns agrees by signature df.the Cohlracior^s
represenlative'^as identifiedJn Seciions i.11 and 1.12 .of the Qenera) Provisions, to execute the following
certification:,

I. By slgnlng.'ahd.subrnitting this pmpdsal(contract) the Contractor agrees to com'plyvvllh'the provisions
indicated above. . . ^

Cohtraclor Nannie: New H^pshire detox apd rehab

s/?3/2022

Date Nai^'v^licrti" Alter'

:0«-

ExTilblfG
!  . . • . ^ . . . . Coniradof Iriiilah^

ci CeRffiMM to Fadinl &M' TiMtnMrt tf raiih4«»ail O'^arteidm
I  wd W*idibiewir pfweflwti

■w'» 5/23/2022
Rftitwn* V. Paflo;2;o(2 - Po,te_^
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; CERtlFICATlON REGARDING ENVIRONMENTAL TOBACCO SMOKE

i
Public L3w;103!-227. ,Part C - Environmental tobacco Smoke, also known as Uib'Pro^hl'ldrerij Act of 1994
(Act); requires that' smoking not-be permitted .In any^pprtton of any jndppr (adliiy ovm^ or leased or
contracted for liy an entity and uSed rdutihei'y ofiregulai^ the provision of Health, day.care.-educatioh.
or library services tochildren under'lhe age of 18; if the'services are.funded.by Federal programs either
dir^y or through Stiaie or Ibi^l.govemmeriis. by Federal grant, contract,■.loan..or loan guarantee. The
law doe's not apply to children's wrvlces provided in prlyate:resldences. facilities fun<ted wlely by
Medicare or Medlcald funds, and portions of faciRlies used (or Inpalientdrug pr.>lcphol trealrhenL Failure
to comply with the provisions of.lhe lavy rnay result in Ihe impKJSlliopof a dyil rhohelary penalty of up lb •
SipOO per dayjand/pr the imppdtion pf.ah administrM cprnplianMi order oh the res^ entity;
The Conlractbr idehtined In Seclioh 1 ;3 of the .General Prpvisiohs. agrees, by: i\Q nature of, the Contraclorts
representative'as:ldenlifled In Section 1.11 and 1.12 of the General Provisions, to execme the following
.certification:

1. 'By.slgning and submitting this cbnlracl. the ebntra'ctof agrees to make reasonable efforts to comply,
-vnt'h all appllMbie provisions of Public Law 103-227; Part C.,known.as ihe Pro-ChlJdren Act of 1994.,

Contractor Name: New Hunpshire detox and rehab

5/23/2022 S
Date

{Likr
'i;S^;WtKfi-AUer
Title; ceo

r

CUOliWiiOTiS )

Exhbll K -''CoHiricatlon Reg'ftrding
Environmental TpbacM Smoke

""Poge 1 of 1 "

Cbnt/sctor Initials

Date
:5/2V20?2
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
I  BUSINESS ASSOCIATE AGREEMENT

The Gdhlractor identified in*Section 1;3 of the.General Proylslons ofthe.Agreement'agrees to
comply with the Health Ihsurarice Portability and Accountabiiity Act, Public Law 104-i 91 and
with the 'Standards for Privacy and Securi^ of Ihdividuaily idehiifiable Health' Information; .45
CFR Parts 160 and 164 applicable to busihess associates. As defined herein, "Business
Associate" shall mean the bontractpr and subcontractofs arid agents^bf the Contractor that
re(»iveV,use or have access to protected Kealih infofmalioh under this AgreenYehl and "Covered
Entity" shall mean the State'ofNe^ Depiartment of Health and Human Seryices.

I  ' ' "

(1) Definition's.

■a- "Breach" shall have.the same.meanlng.as'the term "Breach" In section ,i64A.P.2 pf Title 45,
;Code of Federal Regulations.

b., 'Business Associate" has the meaning given such term in section 160.103 of title 45, Code
of Federal Regulation

c. ."Coverecf Ehtltv" has" the meaning given such terrh in section 160.103 of Title 45;
Code of FederaLReguiatjons.

d. 'Desionated Record Set" shall have the same meaning as.the term 'designated record set"
in 45:CFR Section 164;5bl.

■e. "Data AaQfeQatlori" shall haveThe same meanlhg as lhe term "data aggregation" In 45 CFR-
Section 164.501.-

"  I ■ '
f. 'Health Care'Oberatioris'shall Have the same rheanlng as the temi "health ca're operbtiohs"

in45;CFp Section 164.501.
'  " i '

,g. "HITEGH Act" means the Health Information Technology for Economic and ClihiwI,Health
Act, TitleXlll, Subtitle, D, Part 1 & 2 of the American Recpyery and.Reinvestmeht Act of
2009. V •

h. "HIPAA'vmeans the. Health Insurance Portability, and Accpuntabllity Act-pf 1996.-Publlc Law-
104-1 erlahd the Standards for.Privacy and Security of Individually Identifiable health
Information; 45 Gf^R Parts'i60.162 and 164 and amendments thereto,

I. "IndK/lduar shall have the same meaning as the term "iridivlduar in 45 CFR SeCliorl 160.-103
and 'shairihcludeia persbn'whb qualifies as a personal representative In accordance with 45
bFR^Septl0n)^;50yg)r ' "

J. Trivacy'Rule" sfrall rneart the Standards for Privacy of (ndiyidualjy.ldenlifiable Health
Information at 45 CFR partV-16p and 164, promulgated undCr HIPAA by the United Sta^^^
pepartmeril of Health and Human Sen/ices

k. ^Protected Health Information' shali have the same meaning as the: term 'prbtected health
Information" In 45^FR.Section 160.103; ti rn.hed to the information created or receiypd^

. Business Associate from or on behalfpf.Covered Eritily.
3/2014 ExNWM, C«it/aQof Inltinla^'

HeiBtlh PortsKCty Act ̂
,1 Buslh«jA5«ociateAgre'ef^t . , .5/23/2022

Paga.lofe



DocuSign Envelope ID; F3FBFF3F-6649-49E2-825B-87C44AC23D2D

DpcuSign Envelope;IO,:;4117EB4;^9ECA-443^84C8-^

OocuS^n Envelope ID; 431562Aar8238-4CI4-854F-e947A191Fl76

New.Hampshiro Department of Health and Hurnan Services

Exhibit!

1. 'Reouired bv Law- shall have the same.meaning as the term "required by law'in 45 CFR
•Seclion.164.103..

,1

im.''Secretary? shall, mean the-Secrelary of the' Oepartrheht'of Heallh and Human Serylces.or
hl.;^e"rdesignee;

m. "Security Rule' shall mean the Secufiiy Standards for the ,Protection of Ejectrbhic'Protected
Health Information,at 45;CFR Part 1W. Subpa.rtC, and arneridm.ehts thereto, •

:o. 'UnsecureB Protected Health Information' means protected health information thaj is not
secured by a technblogy. standard that renders prptecled.health Information unusable;
unreadable, or indecipherabte to.unauthorized indryiduals and is developed or endorsed by
a standards developing organization that is'accredited, by the American National Standards
Institute.' ̂

p. Other Definitiori's All.terriis riot otherwise define'd herein shall have the meaning
established under' 45 C:F^R. Parts 160,162 and 164, as amended frb.m tirhe to lime, and-.the
HITEiSH
Act.

(2)- Business Associate Use and Disclosure of Protected Health Inforrhatloh.
t

• a. ■ Business Associate shall not use. ,disclos;e. nriaihtain or tfansmit Protected Health'
lnforfTlatior>'(f^Hi)..except;as reasonal;>ly necessary to provide the, services outlined under
lExhibit A-.of the Agreement. Further, Business Associate, including tiut riot limited to all'
Its directors, officers, e.mploy®®s and agents, :shal) not. ysOi .disclose, rnaintain or transmit,
PHI ih'any.manner ihat.would constilute a vlolatiohcf.the privacy.and Se.curity-Ruie.

b, Business Associate rhay use or disclose PHI;
\. For the.proper management and administration of the Business.Associate;'
11. As required by law, pursuant to the terms set forth In paragraph d. below; or
ill... For data aggregation purposes for the health care pperatiohs of Covered

^Entity.

c; To.lhe extent Busine.ss Associate.is permitted under the:Agreementj6,disclOse.PH| to a"
third "p.af^.^.siriess Associate must obtain, prio/jo making any such disclosure. (1),
reasonable assurances from fhe. third party thai-such PH.I. wiji be heid confidentialty an^^
.used'.pr further,.disclosed only as required'by;lavy or for the purpose for which i^
disclosed to the third party; arid (ii) an agreement .froni such third party .to. notify Busine.ss
Associate., in;accordance ;Wlth.vthe;,HlPAA Priyacy, Security, and Breach tyoiificalipn
'Ruies:.of any .breaches of.ihe confidenilality- of- the PHj. to'lhe extent ,it has obtained
knowledge of such breach.

t

d. The Business Associate-shall not, unless.suchdisclosu.re'is reasonably necessatyjto
provide setylcesdhder Exhibit A of th'e Agreement, disclose! any PHriri'respo.nse to a
request for disclosureen.lhB'basisTh'alil is;required by law, without first notifying
Covered Entity so that Covered Eritity has ah opportunity to object to the disclosur^and
t<) seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^s^

3/2014 • ' .EyilW'l Conl/BClw
; HesnKlniurance PoKabllity Act
Bualhesi Associate Agreemcni 5/23/2022
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Associate shall fef(atn froiti disd PHI until Covered EnUty has exhausted all
'  remedies.

e. If^the Cbvered Entity rlotifies the Buslriesis Associate that Covered Entity'has agreed to
be bound by additional restnctiphs pyer;ahd above those uses or-disclosures or security
safeguards of PHI pursuant to the Privacy end Security Rule, the Business Associate
shall bebo'und by.,8uch'.additiona! restrictions and shajl not disdose_PHI in violation of
such acidiUdnal restrictiph^ and shaliabidePy any additional securi^ safeguard's.

.  ; j; , .. . .
(3) bblidatlons and Activities of Business Associate.

a.. The Business .Associate; shall riotify the Covered Entity's Priyacy Officer immiediately
after ttjo Business Asspciate becomes aware of ,ahy;Use or disclosure of protected
health inforrnaii.on npt.pfpylded. for by'fhe Agreement including breaches of unsecured
protected health Ihforrnafion and/or.any security incident that may haye an Irnpact.On the
protected health'Information of the Covered Erility.

b. The BiisinesS Associate shall immediately perform a risk assessment when it-becomes
awafe;Of any of the above situations! The risk-assessment.shall include,ibut not be.
limi.ted.'to;-

0 The nature.and extent of the protected health informaliori involved, Including the
typeis of Ideritifiers arid the.likelihpbd.^^^

,0 The unauihorized person used;the prptected heal^ Iriforrnatjpn or to whom the
' disclosure was-made;^ . ; .

;6 Whether the prptected heatth inforrnation was actually acquired or viewed
0 The.extent.to which.the risk to'the protected health information has been

■ mitigated.'

The Business'AssociateVshaill cprhplele the Tisk assessftient.withln'48. hours oftthe
breach and immediately report the findings of the risk assessmeril In writing to,the
Covered Erility.

c. The'.Susiness;Associa)e..sha!lppmply'wi]^^ all sections of the Priyacy, Security,-and
Breach'Notification.Rule..

d. Business.Asspciate shall make ayailable al) of its internal ,ppjicies and procedures, books
;and records relating to the use and disclosure of PHI received from, or created or
received by the.Eiusiness Associate on behalf of Covered Entity .to the Secretary for
purposes of determining Covered ;Entiiy's compliance with HIPAA and the Priyacy and
Security Rule.

•  . . .

6; Business Assbclate shall require all ofils business associates that receive, use or have
;access to RHI.Vnder theAgfeement,.t6".agree inwfiting to-adhere,to,the .same,
restHctibns and cbnditipris bri the use arid disclosure of PHI cbrilalried hereiri, Iricludihg
the duty to fetufri bf dpslrby the PHJ 'as p^ under Sectiph 3 (1). The Covered Entity,
frhali be' cbnsldered a 'direct third "party berieficiaiy.'bf.the^ business asspplate
?agr'^meWt^^ith-Cpnfracto intended business associates who will beJec^ivin^Hl, -•

^14 Exhiwti Contrwlw lintels
Injurat^ Pbrt^nity Acl

J  BujlnesiAsiodale/^cement ..,5/2V2022-
Page 3 old Oate
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.pursC/ant to this AgVeement,^wilh rights.pf enforce and Iridemhificatioh frorri such
business assodates who shall be governed by stahd'arcf Paragraph #i;3';onhe standard
contract prdvlsiohs (P-3^ of this Agreeniieht fprthe.purppse^ arid disclpsure of
protected health' iriformaliph:

f.. \Mlhjn -fiye (5) business days of receipt of a written request from Covered Entity,
Business Associaje';shall itiake available during normal business hours.at.its.officeS'all
records; books.-agreements, polides and procedureVrelahhg tb-the lisephd disclosure
of PHi'to the Covered Entity, for purposes of eh'abling.Covered Entity to.determine
Business Associate's.compliance:Wilh the term's df the Aigreemeht..

g.- Withinjten';{10) business days of recejving a writlen request from Covered Entity,
Busihess.Asspciate;shali;pr^^^^^ acwss tpRHj in a Designated ;Recprd Set^;^^^
Covered Entity, or as directed by.Covered.Entity, tp an individual in order to meet the
.requirements under 45 CFR

h: yWthin'ten (10) bgslness days of receiving a,written request ftofh .Covered:ErititY for an
;arnendmenl:pfPHl or-a record about an individual cohiaindd in.a Designated RecpFd!
Set; the Business Associate shall make such PHI available to Gpvered .Entity for
amendment and Incorporate ahy'such amendrhehl 16 enable Covered Entity tp .jfulfii] Its
obligations undef;45 CFR Seclioh 164.526.

I. Business Associate, shall dpcument such disclpsures of PHI and infbrm.alipn related ,to
•such disclosures' as would be .required iof Cbvered :E,ntity to respond tp aiirequest by.an
•Individual,for an accduhtlhg of disclosures of PHI in accordance'With 45 CFR Section
1W.528,

t

Within jten (l.b) husiness, days of receiving a:,wrltteh request frbm;Govered Entity, fpria
■  requ.pst for>n accounting of disclosu'res-bf PHI,;Business'Associa1e.shail.,make aVa)iabje
to^Cpvered Entity such information^as Covered Entity may .require to fulfill It's dbltgaiions
to provide.an accounting of disclosures with respect to. PHI. lb accordance vviih ji5 GFf^
Section'164.528. ' " "

k. In the" event any lhdjyldual..requests access to. arnendment pf.'or. accoun.ting;Of PHI
direcUyfrom^ Business Asspcia'le,:|he;BusinessAsso.ciate:shalI;w)t^ (2)
business days forward such request to Covered Entity. •Covered Entity shall have the
Tesppnsibiilty ofTespondj.ng to forwarded requests. However, if forwarding the
jiid|vldual's. fequesl^ cause Covered Entity br the'Biislness •
Asspciale to Pri.vacyand Security Rule; the.Busiries's.Associate
shall .Insiead respond to the-h re'quesl'as requlred by Such law ahd.nbtify
.Cpyered.Entjtypfsuch.response as soonas.praclicabie.

1. y^thin ten,(1.6) buslriess days of termination of the Agreement, for any reason,nhe.
BpsiriesS'Assbciate shall relurni brdestrby, as specified Ijy Govbred Entityfair^^
recelyed from/or created or received by the Business-A.ssbciatejri cbhnectio
Agreement, ehd shall not retain any,cppies oTbaCk-up tapeb pf such ̂
destrucliori is riot feasible, br'the di^psitio.hpf tbe P^ haVbeen oiherwise'agreed tojn
the Agreerrienti Buslnes's-A^pcialeb^ e^end the,protectloris ;bf the
Agree^enti itasu and. li.iriit'furtheru^^^^ and"disciosuresVfsuch Rkhp lhes«».
p,ufpbses that m the return br destruction;infeasible, for so long as^BiiSiries^ Wli/0

3>20t4* &hlbiil. ConUaclof
Healtft insiffanM Portflbill^
BujWw ̂sodaiA'/^recmbrit 5^23/2022
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Associate ma.iritains such PHI. If CpYered EhUty, In-ils.sole discretion, requires that the
Business /Associate destroy any or all. PHI, the Business Asspciate shall certify to
Covered.Ehtity that the PHI has been destroyed.

(4) bbliciMions of Covered Entity
i

a. Covered Eritlty shall ribtlYBusiness Associate of ariyfchanges"or liniltatlon{5) iri'lts
Notice of Pnvacypractices provided to individuals in accoV'dahce ,45'CFR^'Sectibri
164.520. to tti'e e^ent that such change or limltaliori may affect Business Assdclate'is
use or disclpsure of PHI.

I  ; , _ ' •
b. CoveriBd Entity shall promptly notify Business-Associate of any changes in. or reyocatibn

o.f perfnission provided to Covered Entity by indtviduals v^bse RHI rhay be used or
' disclosed by Business Associate under this Agreement,■pursuant to 45 CFR .Section

W.Spe-or 45 CFR Section 164.508.

c. Cove'red entity shall prbmplty notify Business As§6ciate7of any re'stfictibhs on the use or
disclosure of PHI thal Gpvered.Ehtity has agreed to In accordance wi!h ,45.CFR -164;,522-^
to the'extenf ttiat siich restrictioh may affect Business A'ssoclate'iuse or disclosure of
PHI ■ '

;(6) termination'fbr Cause

In addition to Paragraph 10 of,the standard ternis and coriditipns (Pr37)'of this
Agreerhent'the'Cbverbd Entity may imnie'dlately-terminate the A'greerhent upon Covered
Entity's knowledge of a breach by Business Associate of the Business'Associate
Agreement set forth hereiri as Exhibit I. The Covered Entity may either immedlalety
terrtiinate the Agreerhent or provide a^n opfwrtuhity fprBusiness Assbciale'.to cure the
alleged,breach y^ihih'a'tirneffame Coyere'd'Entity. if Covered Entity
Ideterrriines that hdither termination nor cure is feasible, Covered. Entity shall report the
vlbjalipnjdthe.'SecrelarY

'■I .
(6) Miscellaneous

;a.. befiriitions and Redulatorv References. Ali terrns.u^ed. but"not-ptherwise.defined herein,
shall, have the same meaning as those terms ih the Privacy^and Security Rule; amended
frbmjtime to tinie. . A reference ih.the Agreement, as amended lb include.this Exhibit ), to
aiSection In the Privacy.and Security Rule meansthe Section as In effect or as
amerided. •

I

'b- Amendment. iCovered Entity;and Business Associate agree to take such action as .is
necessary lb amend the Agreement, from time lb time as Is necessary for Covered

■ Entify lbxomply;with thedhanges in the, requirements bf.HIPAA. the Privacy,-arid
Security Rule, and, applicable" federal arid stale law;

c., Data 'Qwrieirshib. The Business Associate acknowledges th it has .rib ownership'righls
wilh.respect to the PHI ^provided jjy or created ori behalf of Covered Eritlty;

'.d. Interoretatibn. "The parties agree.thal any ambiguity i.n Ihe/Agreemenrshall^^^
to permit Covered;Entity to comply with HIPM, the Privacy and Security Rule:. ■

,3/2014 ' ExMbtll Conlfact&r
HfifW) IrtturafWd Portability Airt

I  BuiineisAsiodste Agreerneni S/23V2022
•Page'Sgl.B ibate'--- ••
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SeoredMion. If any term or condition of this Exhibij i or the appllMlion; thereof to any
person(s) of circunislahce is held invalid.ssuch invalidity shall not affect other terms or
.conditipns-vyhibh cdn be'given effect without the Invalid term or,condition;, to this, end the
:ierms and conditions of this Exhibit I are declared severable.

■Survival. Provisions In this Exhibit | regarding the use and disclosure of PHI. return Or
.destructionipr.PHI, "e>rtensipn^ of the protecliof^ of the Agreement in section (3) \, the
defense and indemnification provisions of se'clipn (3) e arid Paragraph 13 pfth'e
standa'rd .terms and conditions (P-37). shall survive the leriolnatlpn of the Agreement

•IN WtNESS-WHEREpF, the parties hereto have duly executed this Exhibit I. '

Department of-Heallh'and Human Selviw^ New Hampshire detox and rehab
IheoSlatebr " Cbntraclor

i^daJlA llihr
Signature of Aulhorlz^'Represehlative: Signature" orA'uthdrized Representative;
;Katja s. Fox Yehuda Alter

Nameof Authorized,Representative; Name pfAuthorlzed Repfesehtalive'
Director

-  . ••
ceo

-Title of Authorized Representative Title of Authorized Representative

5/23/2022
I

5/23/2022

Date
1.

1

.1

pate

3/2014 .Exra)(ii
Ho 8lih Iraurar^ PpnabHI ty Act.

' SusloMs X»9odate i^reemenl
Pago 6 61S

Contractor tnlllali

Oslo.
5/23/2022
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CERTiFICATlON REGARDING THE FEDERAL FUNDING ACCOUNtABiLTTY AND TRANSRARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accoiintabilily ehd Trarisparehcy.Acl (FFATA) requires prime. swardees of individual
F^eral grants equal to orgrealerihan $25,000 and awarded on er after October 1, 2016. to report on
data.relat^ to executive,compensation and associated (irst^tier sub-grants of $25,000 or more. If Uie^
Initial award is below $25,OOO but subseqiient grant mpdirications resuh in a to^'l award equaUb or .over
•$25,000. the award Is subj^t to the FFATA reporting requlrernents.-as'pf the date of the'awrard.
In accbrd^bs GFR Part 170 (ReporUhg Suba^rd and Executive CbmpehMtion Infonnation), the
Oepsi^ent ̂  Health and Human Sen/iccs (pHHS) rfiust report the following information for any
subaward or contract-award sut^ect to.the FFATA reporting requirements:
1,- iName of erill'ty
2;, ^^ountof a^rd
3. Funding agency
4'. NAlCS cbde'fbr wnlracts 7 CFDA program number .for grants-
5.. 'Prt)grarh,sdurce'.
6. < Av^rd .title descnptjve of the .purpose, of the funding action
'i. Location of the entity
.6, P'dndpie place of peffprmance
•9. 'Unique.identifier, of.lha eriUty (DUNS d)
iO. total cbrhpensation and names of the top five executives if:
' 10.1. .More than 80% of annual gross revenues,are^om the Federal government, and those

^revenues are greater.t.han.$25M annually end
10.2: :Cbrhpensation Information ls not already available through reporting to the SEC,

Prtme.gfaht re^ptents rhust submit .FFATA required data by the end of the mdhth, pliis 30.days; In which
,the award oraw^amendmeht Is
'The .Contractor identified In Sectipn1i3 of the General Provislons agrees.to comply with Vie provisions of
The Federal Funding Apcpunla.bility and transparency ̂ L Pub|lc Law .109-282 and'Public Law^ 1'1(^252,
and 2 CFR Part 170 (Reporting Subay^rd and Executive Cprnpen^tion Infohmation), and.further.agreps
,tb have the Cbnlradbr's fepfesehtel^^ as identified Iri Sections 1.11 arid 1.12 of the General Rrbvfslohs
execuleihe following t^rtiflcatibn:'
The below named Contractor agrees to provide needed Information as.outlined above to the NH
Department of Healpi and Human Services and to comply wrth all applicable provisions.pf the F^eraj
Financial Accountability and trarisparency-Act.

Conlraclcr Name:

bjr;

Dili" n ^ "
Tile: ceo

' .EsrUbliJ~C6rtjficaUon R^8rdmg lh8Fedefal Funding Contractor tniilab
Accountably And Trahspaitncy Act (FFATA) Ccmp^f)co S'/2}/Z022

,CupMH8n»67ij • ;'PoQa'l ̂ .2' Palo
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FORMA

As the Contractor identited in iSeclion 1.3.of the,General Proyislons. ,1 certify that the responses to the,
below listed quesiions .are true and accurate,

•  . ^ . 118582866
1. the dUNS number for your ehUty is;

3.

2. In yoUf business or orgariizatlon's preceding compteted fiscal year, did your laislness or organization
raceive (1) 80 percent.or ,more of ypyr annual gross revenue In (J.is..'f^cra| cpntracis, w
loans, grants, sub-grants, "ahci/or cooperative agreements; and (2) $25.p60,000 or more in ahnuial

. gross revenues from U.S: federal coniractSi subcontracts, loans, grants, subgfarits, arid/or
iCoCperatlve'agreements?

NO YES

If the anwer to.'#2 above Is ,1^0. 'stop here

If ihe'ansvrer to #2 above is YES, please answer the folibsving:

bocs.the puWic"have, aixess ,to information about the.compenwtten of lhe!«ecutiy^' in your
business or organization through pertodic ra^rts Wed under sectipn-13(a) of ;15{d) of the Securities:
iExchahge'Act of 1934 (15 D.S.C.78rh(aj,78o(d)) or section 6104 of Ihe'lnlemal Revenue Code.of-
1986?^ »

NO YES

if the'answer to #3 above is YES,''stop here.

If the;,8nswer to #3 above Is.'NO.. please answer the fdllovring:

4. The names and cornpenMliph of Ihe five rnosl highly compensate officers in yoiif business or
.orgariizatibn are as follow':

Name:.

Name:.

Name:.

Name:.

Name:

Amount:^.

Amount:.

Amount:.,

Amount:,

Amount:

cum*«sm67i)

E)diK}ii Cehifiutibn Regintlhg ih'e FedeVsl Funding
'Acoovntftbillty And trsnspar^hcy Act (FFATA) CompEanco,

PagcZof 2

Controctorlnillab

.Data
5/23/2Q22-
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OHHS Ihformation'Security.Requirements

A; Definiliphs

The following terms may be reflected and have the:described meaning in lhis document:

■1.' 'Breach' imeans ithe loss of control, .-compirornlse. unauthorized -dlsclpsurei
unauthorized acquisition, unauthorized, access^ or.any similar term.-referring tO:
situations where persons other than authorized users and ifor an -other than
authofizied puippse have access or potential access to personally Idehtiflable
infprmalipn,' whether physical of eleclfbhic; Wilh regard to Protected Health
InTprmailph.--' :Bf«^ph' -. zhaW 'have the same meaning as" the term "Breach' In 's'eclibh
1^:402 of.Title 45.,Code

2. "Computer Security Incideni' shall have the same meariihg 'Gornpulef Securlty"
Inciderit' In section two (2) of NIST Publication 800^61, ̂ mputer Security Incident^
hfandilhg '.Guide, National, institute Pf Standards 'ahd Technpipgy,,;U,4 pejMrtfnent
of Commerce.-

,3. ■Confidentiai Inforrnaiion" or "Confidential Data" means all confid.entiaUlnformation
disclosed by one party to the other such as ali .medical,-health, fi nancial,< public
assistance'benefits'iiand personal information including svittK}ut llmitalipn,-Substance *
Abuse; tfealmentijRecords, Case Records. Protected Health Information and
Persohaliy Identifiable Iriformatloh.

Confidential Information also.lricludes any and.all iriformatiofi owned or managed by
the State of NH - created,, reeled from'or ph. behalf of the pepartmeril of Health and
Human Services (DHHS) or accessed In the, .cpufise of " perfofrriing cbnt'ret^^
'^ryjces:-,pf which cplle.ciipn, disclosure, prbieclion, and-disposiilon Is governed by
slaie, pr>federai iaNv or regulation, This Infprmatipri iincludes,'Jbui Is not; limited,to
Prplecled Health information (PHI), Personal Iriformation (PI), Personal Financial
Information (PFI). Federal Tax Infonmation (FTlj. Social Security Nurhbers (SSN),
Payment Card Industry, (PCij, and or other sensltiye:and .cpnfid.enlial informa.tion.

4. 'End User" means any. person or entity (e:g., ..contractpfi conlracipr's employee,
business'associate, subcontraclor, other downstream user, etc.) thai receives
pHHS;data or derivative data in accordance wlih the teirns of this Contract:

5. "HIPAA" means the Health Insurance Portability and Accouriiability Aciuf. 1996 and the,-
regulallons promulgaled thereunder.

6. ■jncidentvmeans an:acit that potentially yiolaies an explicit or jmplled security policy,
which .includes attempts, (either failed.or successfui) to'galn unauthorize.d access to a'
system-orlts data, [unwanted disruption or^denial of serylce, the unauihorized.use.of
a system for the,processing or storage of data; and changes to system hardware,
firmware,- or-'softwafe'characlerislics without Ihe^ov/rier'S' knowledge,, instruction, or
boriserit. Iriciderits include the toss of data through theh or. device misplacement, loss
or misplacement "of^hPrdcopy documents, arid mlsroutirig of physical-_of',electforiic.

•0»

y5..,U«l,upda» 10(09(16 ExWWtK Cpnt/?ypf!nttlal5
OHHS

Sftoatly RoqtifOTiienls -5/21/2022 ./
PogolofO 'Data
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PHHS iriformatlon:Se:curity Re^

mail, all of-which ;may have "the ;p6tehtial Ib .pul the data at Tisk of unauthorized
iaccess, userdlsdlosure, modification or deslruciioh.-

7. "Open yVireless Network" means-arty; network or "Segment of a. network; that Js
•not designated by the State: bif NeW'"Hampshire'S:Department of Information,
Technology or delegate as a promoted network (designed, tested, and
approved.' by means of the State, to transmit) be-;considered an open
network ahd not adequately secure for the transmission of. unericrypted PI. PFI,
Pi^l of wnfidehtial DHHS'.data'.

'8. 'Pbrsofia! Information"-(or "Prj.means information whic^ ,can be used to distinguish;
or trace amindiyiduai's Idehtily.'such as their name, social security number,,persona)
-inforrtiatibn as defined in New Hampshire RSA'359:Cii9.-.bipmetriC TCCords, etC;,
alone; or when.cbmbiried wnth:dlher persona) or idenlif^ng lnformatbn:Which is linked
prj linkab)e |p a'^ 8Uch:as date and place of birth, mother^s maiden
name, etc,

9. ^Privacy Rule" shall mean the' Standards for Pflvacy'.bf. Individually,identifiabie .Heaith
informatipn ,at 45 C:F,iR. Pdrls 160 and 164. "promulgated under HIPAA by the ;United
States.bepartmenl.of Health and Human Services.

10. "Protected Heatlh'lnformation" (or "PHI") has the same.meanirig.as pr^^^ in the
dGfinition:of:'Protected Health Informatipn HiPAA Priyacy .Rule at 45'C;F.R;,§
160403.

11. "Security; Rufe* shall' mean the Security Standards f6rthe,Pfoteciipn of Electronic '
Protected Health Information at 45 C.F.R. Part 16,4, Subpart C. and amendments
Ihe'reto;

12; "Unsecufed;Protected Health rnfoiTnailon";means;Protected Health Informatipn that |s
rtP.t secured by a:Techh6l6gy standard that :rehdere.;iProlectGd.Health-Information
unuMble."'uh'readablei b'r indecipherable to-.unauthorized Individuals .and is
developed or enbprsed'by a standards yeveIpping,brgan)2atlon thatis accredited,by
the. American NaliphajStahdards^^^

RESPONSlBILIXIE OF DHHS.AND THE CONTRACTOR

A. Business Use and Disclosure of Confidenlial Information.

i. The Cpritractor must nPt-use, disclose,, maintain or, transmli,;C9nnderttial In^
^except as"reaspnablymecessa oulilne'd und,er^this;Cpntract. ,Fcrth8r,'Gpntraclor.
'including llrhitbd'to-^all Its directors', officers; employees:and agents, must.npt
.use,.disclose, ma^ or transmit PHI in any manner that would constitute a violation
iOf/the Privacy Jnd'^e^^^

'2. T.tie ■ Gontfactor mUst .not disclose .any .Confidenlial |nfprrhatlpn ,in response; to ;a

V6; Loot updalft 10/09/18
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request, for'disclosure on the basis, that it is. required, by law. in response to a
subpoena; :etCM..wilhout first" notifylhg DHHS.jsb .that IDHHS has :ah opportunity ;to
consent Of object to the disclosure.

;3., If 'DHHS notifies, the,Contractor that.pHHS has, agreed b.'be, :tx)und by edditlonai
restrictions .over:and above those uses or disclosures or-security safeguards of PHI
pursuant to,the Privacy and Security Bule, the Contractor must !be bound by such
iadditional restrictions.and .must: not disclose. PHI in .violation of; such laddillbnai
restrictions and must abide by any additionai.security safeguards.

'4. Tlie Contraptpriagrees- that pHHS Data-or denyative.,there;.f^ disclpsed'tp an End,
:User musi;onty be .used pursuant to the iermsipf this Cpntracl.

5. The Contractor agrees DHHS Data obtairied under thIS'Cpntract may not be us^, for
any other purposes that are not indicated Jn this C^ntr^^

.6.. the Contractor agrees to igrant access lo the dala: to 'the.auihorized. representatives'
.of' PHHSrfor the purpose :of Inspecting. lo confirm compliance with the terms of this;
Qontracl.

11. MEtHO'DS OF SECURE TRANSMiSSION OF DATA

i. Appjicatlon Encryption. ;if End ^User is transmitting -pHHS data containing^
Confidential Data'between.dpplicatiohs, the Gohlractpr attests the applicatlohs have
been evaluated by .an expert knovvledgeable in cyber security and That -
applicalibn'sra.ncryption capabilities ensure secure transrnission via, the internet.

2; Computer Disks .and Portable Storage Devices. Erid User, may-hot .use.cdrhpute^
of portable storage devices, such as a, thumb drive, as a- rriethod of transmitting DHHSi
data.

3: Encrypted Ernail. End User fhay only erpplpy embil Id,transmit Corifidehtial Data If'
email Is en"crvpted. and bei.ng sent to and .being.received by Grriaii addresVes 6^
persons aythorizied to. recelye such irt^^^^

■A . Encrypted Web Site: If End User is iemploj^rig The Web 'to transmit .Cbnfidehtlal
Data, the secure Socket layers .(SSL) must be'used arid (he web slte -friyst be
secure. -SSL encrypts data transmitted via"a'Web Site.

,5. Fi.leiHosting SeryiceSi also known as File.Sharing;Sites. EndTJser may-not use file,
hosting services; • such as Oropbox of Google Cloud. Storage; to Iransfriit
Confidential Data".

6; Grpynd'MaJi'Seryice.'End User may onIy;transmii Conridentlal'Qala yia certified grprnti
mail within th.e:cpntinental lj;S, and when sent tora named indiyid.ual.

7: Laptops and PDA. "If End User Is erriploying pbrt.able dovicbs TP TcarismU
Confidential-P^ said deyices mysi be encrypt^ and password-prolecled.

8: Open" Wifeless Networks. Erid User-may noljtrarismit Cbnfideriti'al Data "via an open

:V5..Lostu^btoiQrcl9/lB . ExhibilK
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wireless network. End User, must employ a virtual private network (VPN) wtien
ferribtely trahsmittirig yia art open wireless network.

9, .Remdte User Gommunication. If End User.is employiiig/rempte cx)mrnurilcalibn to
^accbss or itransmlt Corifidentiai Data, a virtual private network (VPN): must be,
Installed bri the End User's rribblle device(s);or laptop from which In'forTnaUon will be
transrnitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File transfer Protocol, If
End User Is emplpyirig. ah SFTP to transmit Confidential :Dala. End User wllj
.structure the; f^older and access .privileges, to- prevent Vnapprbpriete. dlsclosufe of
iinfbrmatibn." Sf^P folders and .sub-folders used "for, traiHsmltting .Cohfidehtial Data vwll
be coded for 24-hdur auto-deletion cycle (i.e..Con'fidentlarData will be deleted.every 24
Sours).

11..Wireless Devices. If End User is:^transrnltting Confidential bata'yia"w|re!ess dey|ces, all
data must be enb^pled to prevent Iriapprdpfiate disclosure of Information.

RETEnViON AND DISPOSfTION.OF IDENTIFIABLE RECORDS

.The'C^dtraclpr vwIl orily retaih the data and ariy defivalive of Ihedala for th'efduralion of this
Cphtract. After wj'! have 30 days to destroy the data and any
deriyairye jn whateyer fprin it rhay .exist, unless, otherwise requlrpd by Ipw or permitted
under this Contract! to this end, the parties niusl:

A. Ftetention

1.." The, Contractor agrees it will not store, transfer'or process data cpljecfed in
cohhectidri vvith the servicest rendered lunder this Ckjntract outside :ofThe Unl^^

*: States; This physical location, requlremehl shall also apply In the. irnplementatlon pf^
'  cloud corn'puting, cloud service or cloud storage capabilities, and includes backup,

daia.ahcl DIsaster.Recoy locatipns.

2.' The Contractor agrees to ensure proper security mpriitpring .capabilities are In
place, to detect pbtehllal security events/.thal can Irnpact State of NH systems

'  arid/or Department confidential Informalioh for contractor provided systems:
3, The' Conti^ctpr'agrees, to ■prpvide security ewafeness. arid-education for Its End

Users in support of prbleciingpe^Hme corifldeniial Information.
4; .The:Conlraclor a'grees;tp retain .all eleptrpnlc.erid hard cppjes of C^nndentjal,t)ata

!  In a secure localion and Identified In section IV. A;2
5; The. Contractor agrees Cbrifideritial Dat^ stored In a Gloud mus|: be In a

PedRAMP/HiTECH compliant Bplutibn ahdrcpmply with al! applicable statutes and
.regulaiipns.fegarding the privacy and Security. ;AI1 seVyers and, devices rinust hayp.
currently-supported :and hardened -pp,erating systems, the iatesi pntl-viraj, bntl-
hacker, anti-spam, anti-spyware. and anll-malware uti.lilies..fhe envirpnmeni, as a

.V5: Lost updalo 1W09/V8 ExWbll K
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'yitiole; must have agjaressive.intruslqn-deted firewall pfbtectibn;.

,6. :The ,'Coritractbr agrees to and ensures its complete cooperation v^^th the Stale>
. Chief Information Officerih the.detectioh of any security yulnerabH^ the hosting
■.infrastructure.

B. Disposition

1. ' If the Contractor will maintain any Gonfidentlar.lhformatlon oh its systems (or its'
sub-contractor iystems). the" Gohtraclor wiirmalriraih.a documented process;for
seOurely dispOslrig of such data, upon request or contract tenminajipn; ;ahd wll

. Obtain^ writteq'ce State of ,New'HampsW by the
^G6htraclor or 'ariy sulDConiractprs as a part of,pngping, emergency, ■ahd.pndisaster
, reicpyery Pperatjpns. 'When no longer in use. eleclVphic media containing -State:, of
,' hjew 9a,mpshlre;data shairt^ rendered unrecoverabje via a s.eQure.wipe: program,
Vln accordance: with industry-accepted standards for rsecure deletion-; and-media
lisanilizatlpn, or otherwise physically destroylrig ;the. media (fpr- .example,
•degaussing) as:-descfibed In NISJ"special Publication 800-8i5, Rev I. Guideliries"

'':fpr Media. Sahiuzatlon, National Institute of ^Standards and. Technology, U. S.
.. . Department :of; Commerce; The Contractor ̂ wrtll document anp certify In writing :at
' rt lme of the data destructlon.,and will provide,written certification to the Departrneht
•' upon requesl/The wHtten certification will. Include'a^^^ details hecesisary" .to"
I  :.d'empnstrale data'.has been property destroyed ̂ Wbere appliMbje.,
j  regujatbry "and prpfessional standards for reteritipn r^yirements wll ^be joihily

evaluated by the.Sta.te,:ahd Cphlm^^ pribr to destruclipn.,
'2. * .Unless^ otherwise"' specified, within ^thirty (30); 'days of the teirninatipn of this

•- Contract; Cbhlractpr agrpes to destroy ail hardcopies'pf Cp'nfidentiafpat^ using a
fsecufemethpd such as'shredding.

3. ' ;,Un}ess pihenMse' specified, within thirty (30) days of the termination .of this
' Contract-; Confractor agrees to. completely destroy all-electronic Confidential Data".

by means of data erasure, also known as secure data wiping.

iV: PROCEDURES FOR SECURITY

.A. Coptiectoragrees;"to:. safeguard the DHHS Data .received uhcJer;this Contracl, and;any
derivaiiye data or Hies, as follows;

f,

"l., rthe Contractor will maintain proper security .controls to. proWcl. jpepartmeni.
^confidential information coilecied. .processed, managed, and/or ;s'tored In the deliveiy
• Pf:conlracled .services.

2. 1 The Cpntr.actpr will maintain iwlicles and .procedures to, iprotect iDppartment
confidential iinfprm.atlpn-throughout Information lifecycle, wh,ere":applica,ble.,(from

' creation; Iransfprmation, use; .stprage, and secure deslructiohy regardless of the
' media used to store the data (i.e., tape, disk; paper, .etc;).

./—.or
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3. Ttie Cdhlractor will rnaiMain appropriate authentication and. access controls to
cphtraplor syistems^that collect, transmit, or store pepartrhehi .confidential Infomiatlon.
v^ere appllcaljle.-

4. The Gontractor wlj ensure proper security mbnltoring capabilities a>e jn,place. tO
delect potential security events: that wn impact State of NH systems and/or
bepartrri.eni.confidentia.l. inforrnatlon fgr-cpntractor provided, systems.

5. the Contractor will provide regularpurity aN>^reness and for its Erid.
Users in.^uppprt Of protecting Department confidehtiai InfpriTiatipn,

I  •

6. If the. Contractor will be sul^ntractlng any core functions tdf the engagemeht
supporllnd :the .seivices, for State of New Hampshire, the 'Contrador will maintain a
program of an Jnterna!; process or processes" tKat, defines specific security
e'xpeciatibns, and monitoring compliance to secunty ;requirements that at-a, rhinlmum
rhatch,lhose,forthe:Contractor, including breach notification reoulrements.

Z The Contractor wi|l,;wqrk with the .Department to ;sign .and comply yyith alhappjlcable;
Slate:of .New Hampshire; and Oepartmeni system access and authorization policies

.and .procedures, systems access forms,,and computer;use agreements;as,part"of:
obtaining and maihtaining access to any Department".syslem(8)'. Agreements vvill. be
completed arid-sighed by the Contractor and any•applicable'subrdontractors pfior to

■  system access b^^^

8: if the Department determiries the Contractor, is a Business Associate pursuant to 45'
CFR 160.103; the Cdritractor will execute a' HIPM Business-Associate Agre'emOrit
(BAA)'.with the Departmehl arid Is. responsible for maintalriirig compllaricd'wilh the
agreement.
*  .

9; .The Cohtractor wilt ,wrk' vvith, the Department, at Its request to complete a System
jMahagement Survey. TTie' purpose pf the^survey js to enable the Department and
Cbntractor to moniior'for any changes In risks, threat^, and, vuiherabijities that may
.occur over .the'life, of t^^ pontractpr erigageme^ The survey wjl ogmpleted
annually, or aniaiternate.time'frame at the.Departments .discretioif wi^' agreerh.ent by
the Con'tractor, or jhe C^partrnent may request the survey l3e cpmpleied when the
scope of the.,ehgagemenl be^een the bepartmerit ahdlhe COriiraclor changes.

'lO/The Cgnt'faclor iMlI o'Ot store, krio^r^iy O/.un^^ any.State of New Ha^^
or Department.:data 0^ cr^ outsidb -tKe boundarjes of the yriifed Stales unless

I priOf e.xpre^ witteh coriseht Is pbtairied .frorn the Infonpatidn Security Office
■ leadership rnember within the Department.

41 .Data Security Breach Uabiilty; In the event,-of ;ahy secu'rity breach :'Cof\tractpr shall
'Tmake, efforts; ib, Invesfigate the .causes^.b) the breach, .prompliy fal<b:fheds^^^^ ib

prevent ^ture breach and minlmce. any damage or loss resulting Trotti the breach.
The State shall recover from the Coritractor all costs of response arid rewyery from

vs.',l8'»rupd.8lb 10/99/18 .ExhfWtK CpalraclprlhillaU
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the breach, including bu,l,not Ijrrilled to: credit mdnitprihg services, rhaiiing costs and
costs associated with vvebsite and teiephone caW center services-hecessary due to
thie breach.

.Hi Contractor must, .comply with all/applicable statutes :ahd reguiatloris regarding; the:
privacy, and security :of Confidentiar Information, and :.must jn '^ail other respects,
maintain the privacy and security of-PI and PHI at a level and scope that is not less
iKan the level .and , scope ;0f req'ulrernents applicable to federal, agen^^^ Including,
bill not limitedUo. provfeions.of the Privacy Act of H974 (5 U.S.C. § 552a). DHHS
Pdvacy Act .:Regulations {45' C.F.R. §5b); HIPAA' Poyacy and JSe.curity Rules (45
^CP.R; Parts 160;and 164) ihat-goyern prbtectlons/for sindiyidually Id^^^
infdmi.alion and as applicable under State law:

13. Cqntractdr agrees to'establish and maintain appropriale adminjstraliye. technical^
physjcal safeguards- to proiecl. the confidentialily "of the .Confidential -Data and to

■prevent unat^Horized,use or :ac^ss to it. The:safeguards"must proyide.;a, leye|;and
scope^pf security that ,iis riot less than the level ahd-scope of security requirements
establi.ihed riyahe State of :New:Hampshire, Department of Iriformalion Technoipgy.
Refer to Vendor Respurces/Procuremenl at https;//www.hh.gov7d6it/vend6r/index.hlni
:for the bipartrnenl of JpfprnnBtton Tefchhology. ̂ .poBcies, ^ guldellri'es, standards; and
procurement information relating to vendors^

■14.;.Contraclor agrees to* malnlairi a dpcurriehted breach hdtificatloh ;and incident
response process. The Cpntractor will notify the State's Privacy Officer and the
State's Security Officer of.,any security breach immediately, at the email addresses
provided In Section VI. This, Includes a .confidenllai iriformatipn breach, Mrriputer
securify Iricidehl, of suspected breach N^ich affects or includes, any State of New

.JHampsHire-systems that connect to the.Slate.df New Hampshire, rietwork,

IS- Contfactbr must, restrict :access to the Confidential Data obtained under this
;Cphlract to'only those authorized End Users who need such DHHS .Data to
•pertdrrhitheir pfficlal duties'in connection with purposes idenilfled |.n this Cpntraci.,

'16."Th'0 -CPritfactof must ensure thai ail End Users:
a., .cpmpiy with such safeguards as referericed- in Section Iv A. above;

'imptemenVed to. protect 'Conndential Irifpfmatiph that is furnished by- DHHS
^under thfs Cpriiraci fforn loss, theft-pr Inadvertent^disclosufe.

b. tsaf^^uard-lhis information at all times.
'  c. .ensure, thbl laptpps-arid ptlwr elect:fofilc'devlce^rh'edla containing

PFI areencfypied. and passw^^
d;. 'send eniaiis contafrilng. Gkjnfidenllal infofrnatton only if .encrvoted .arid bdi^

sent to arid being- received by email addresses of .persons authorized !,tp
1  receive such Infofmaliori:

■08

^VS.awVupdaVlbiw/ie . G*WbIl,K ;ConlroctofWiiob
■  ,. pHHS Inlomuiyon . . . .. .. .

'security Rogiiremorits . ... S/23/2022
Pegorol.O .

T*...



' , ' OocuSig'n Envelope ID: F3FBFF3F-6e49-49E2-825B-87C44AC23D2D

OocuSigfi Envelope ID: 4.117EB43-9ECA-44.30T84C6r050.CBB605DB3:
*

bocuSign Env^ ID: 431S62A8-^^

New Hampshire pepa^^ of Health and Human Services

'  Exhibit, K

DHHS Ihfprrhatlbn Securlt/Requirements

e. limit di^lbsure of the GbhndenUal Information jo, the extent permitted by lavy.

f. ;Conndential. Inforrnation received under this Gontract and Individually
Identifiable data derived from OHHS Data, must be stored In an area that is
physically and technologicaily .secure-from access by. unauthorized pereohs
\dudng duty hours ias well'-as rjon^uty hours {e.g., dbof locks, wrd keys;
biomdiric ideritlfiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
.deriyatrv0/files containing perspnally .ldehlifiable -lhformation, and1n all ceases,
such data must be enciypted at all times'-wheh in transit, at rest. or'^wHen

stored.on portable media as r^uired in secliori1V;al?ovfe.. '

h. In all other Instances Confidential Data must be maintained, used jand
disclosed psing appropriate safeguards.- as^ determined by a lisk-based
assessment of the circumstances involved.

i. uhde.retahd .that , their user credentials (user name and password) [rhust' ndt be
shared wth anybhe.. End .Users will, keep^thejr credenllai irifprmation secure,
this appneS'tp.credentials used jo access the. slte .directly pr. indirectly through
a ihird party application.

Coht'ractor Is 'responsible for oversight and cbmpliahce of their; End Users. CHHS
reserves, the right lb cbhducl onslte Inspections :i6 monitor" compliance with -this
Contract. Including the:prlyacy and security requir^emenls provided. In herein. HIP^,
and other applicable lavs^ and Federal regulations until such time the Confidential Data
is disposed of iri ac^rdance with this Cpntracl,

V. LOSS REPORTING

The CpntrBctqr must nptify the State's Privacy Officer and ^curlty Officer-of any
Security Incidents and Breaches. Immediately, at the email addresses provided in
SeciionVI.

The; Contractor, must further handle and report Incidents arid Breaches Involving. PHI In
accordance with the agency's documented Incident Handling and BreacH NoUficatidn
prcwedures and In accordance with 42 C:F.R. §§ 431.300 - 306. In eddilidri to. and
notvyithstanding. Contractor's cbmpliarice' with all applicable obiigallons arid .prooeduresi
Contractors'procedures must also address how the Contractor will:'

1. jderilify.lncidehtis:

2; Determine if personally identifiable inforrhalion Is involved in Incidents;"

3; Report suspecl,ed or confirmed Incidents as .required ,in jhis:Exhibit or R-3,7;-

4. Identify arid c'o'riverie a cpre.fespbrise.grpup to. delermirie the risk level of IrKldehts
.drid determine risk-b'a.sed fesporises to Incidents; arid

•OS
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VI.

5. Petermine whether Breach nptificatiph Is requfred, end. If-so, Id'ehtlfy eppropriate
Breach :notfficaU6,h ;meihods,. liming, ispurce, and cohlents from among dWereint
iopiions, and.bear costs associated v^th ihe Breach riotice as well as any mitigatipn

■  nriedsures.

locldfents and/or 'Breaches that implicate PI musj be addressed and. reported," 'as
applicable,in arcordance With RSA 359-Ci20.

PERS!oNS to CONtACT

A. DHHS Privacy jOfficer:

DHHSPrivacyO,fficer@dhhs.nh,gbv

b/[)HHS Security Officer:.
■ DHHSlnrprmatlpnSec,untypffice@dhh^

.vs.. Lost update 10/09/(8 .ErfiibltK ,
DHHS tntdnnaUon

Seo^tyReqi^ro^nls,

■A'

>ss

fContractbrlnftlob

Dale
.5/23/2022


