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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 0330t

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

Lori A, Weaver
Interim Commissioner

Katja S. Fox
Director

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 Govemnor 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

oo | Shonl, | ctaserit | iob, | Sumert | oecemsen | Ees
2022 | 074-500589 | ,Yorae | 62057048 $147,000 30| $147,000
2023 | 074-500580 | ,Yeerere | 95057048 $353,000 $0| $353,000
2023 | 074-500589 aveltare | 92057050 $88,000 50|  $88,000
2023 | 074-500589 A:gf;{z;ie 92057059 | $300.000 $0| $300,000
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Welfare $100,000 $0| $100,000
-] 2024 074-500589 . 92057059
Assistance
Welfare $0 $423,200 $423,200
2024 974-500589 Assistance 62057053
: Welfare 30 $413,400 $413,400
2024 074-500589 Assistance 92057059 .
] Welfare $0 $137,800 $137,800
2025 074-500589 Assistance 92057059 _ :
Total $988,000 $974,400 | $1,962,400
EXPLANATION

The purpose of this request is continue expanded access to residential treatment for
individuals ‘who receive Medicaid, have a clinical diagnosis of an QOpioid 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 payor and this additional funding will ensure up to 49 bed nights remain available each
day for individuals with an Opioid or Stimulant Use Disorder, through September 29, 2024, The
average Medicaid 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. I '

The Department will continue monitoring services through the review of monthly invoices
. and supporting documentation to ensure requssts 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 Governor and Council not authorize this request individuals with a diagnosed
Opioid or Stimulant Use Disorder, who receive NH Medicaid and who are in need of residential
treatment services, may not have expanded access to care, which may potentially lead to
negative consequences such as homelessness, increased crime rates, and increased health
consequences, including overdose. :
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Area served: Statewide

Source of Federal Funds:; Assistance Listing Number #83.788, FAIN # H79T1083326 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,

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opporlunities for citizens lo acfueue ‘health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendmaent #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 Rehab., LLC ("the Contractor").

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

WHEREAS, pursuant to Form G-1, 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 Déte, 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 (SOR), 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 H79TI1083326 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.

D3
‘ il
New Hampshire Detox and Rehab, LLC A-S-1.2 ; Contractor Initials
5/30/2023

RGA-2022-BDAS-05-ROOMA-01-A02 Page 10f3 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

DecuSignad by:
5/30/2023 2 S. Fow

Date Name: Katja 5. Fox
Title:  pirector

New Hampshire Detox and Rehab, LLC

’ DocuSigned by:
5/30/2023 | Yelusda Alter
Date . ) Name-Ye Ua‘laﬂ A1ter

Title:  ceo

New Hampshire Detox and Rehab, LLC A-S-1.2
RGA-2022-BDAS-05-ROOMA-01-A02 Page 2 0of 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
- DocuSigned by:
5/31/2023 fohg, Gunnino
Date Name: "¢ YA Guarino .

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
. Title:
New Hampshire Detox and Rehab, LLC A-§-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 ' T

1, David M. Scanlan, Secretary of Statc of the Statc of New Hampshire, do hereby centify that NEW HAMPSHIRE DETOX AND
REMAB LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on November 13, 2021.
I further cenify that all fees and documents required by the Secretary of State’s office have been received and is in good standing

as far as this office is concerned.

Business 1D: 885982
Certificate Number: 0006238496 -

IN TESTIMONY WHEREOF,

I 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 State
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CERTIFICATE OF VOTE/AUTHORITY

|, Abe Gartenhaus of the New Hampshiré Detox and Rehab, Limited Liabil&y Company, DBA Avenues
Recovery Center at Dublin, Limited Liability Company, under RSA 304-C, do hereby certify that.

1.

| 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 CEQ 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. )

| 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 LLLC 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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
11/30/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 I1SSUING INSURER(S), AUTHORIZED

IMPORTANT:

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

PRODUCER
Hamilton Insurance Agency
4100 Monument Corner Drive

EMAIL N
‘mp"‘]ggﬁ- aeagle@hamiltoninsurance.com

HT,
co ACT Alex Eagle

“‘“{‘.fm. 703-359-8100 x226 | FA o

Suite 500
Fairfax VA 22030 INSURER(S) AFFORDING COVERAGE NAIC #
License#; 600568] INSURER A : Allied World Surplus Lines Ins Company 24319

INSURED REHAVEN-01! |\ rer B ; Vanlapro Specially Insurance " 44768
Rehab Ventures, LLC ) pro >p by
211 Boulevard of the Americas INSURCRICH
Lakewood NJ 08701 INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 5828645984

REVISION NUMBER: -

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 8Y PAID CLAIMS,
iNSR [ADDUISUEH] POLICY EFF_| POLICY EXP -
A TYPE OF INSURANCE INSD EWYD POLICY NUMBER (Mam%rvwn {MMDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 5088-0986-03 12/01/2022-) 91972023 | EACH OCCURRENCE 5 1,000,000
J X [ DAMAGE YU RENTED
CLAIMS-MADE OCCUR PREMISES {Es occurrence) | §
MED EXP {Any ong person) § 20,000
- PERSONAL 8 ADV INJURY $ 1,600,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY s Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: Employes Bene, Liab $ $1MM/SIMM
B | AUTOMOBILE LIABILITY 5091-0241-03 120112022 | 8182023 c(gog’i%g’f,%%,s'mm LMIT 51,000,000
X | ANY AUTO BODILY INJURY (Por parson) | §
ow SCHEDULED
Aums ONLY oS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | (Per sccident)
$
A | X [umerertarne | X | occur 5090-0265-03 1210172022 | 9M9/2023 | eACH OCCURRENCE $ 5,000,000
— )
EXCESS L1AB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS 3
WORKERS COMPENSATION TH
AND EMPLOYERS: LIABILITY T | E¥rure |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
] E”' describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professionat Liabliity 5088-0986-03 12/0112022 | ©/19/2023 | Each Occurrence PL $1,000,000
. Aggregate PL $3,000,000

Location: 3 Pierce Road Dublin, NH 03444

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if mors spacs 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®

CERTIFICATE HOLDER

CANCELLATION

The State of New Hampshire
Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

129 Pleasant Street
Concord NH 03301-3857

AUTHORIZED REPRESENTATIVE

- s

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/DDIYYYY)

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 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 gndorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such gndarsement(s).

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

CONTACT | aah Pollak

e Ex, {732)905-4100

[ F4%, noy: (855)855-7813
Mslonebrooklns com '

Lakewood, NJ 08701 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A Service American Indemnity Company
"SURE® New Hampshire Detox and Rehab LLC INSURER B -
DBA Avenues Recovery Cent INSURER C :
211 Boulevard of the Americas, Suite 503 INSURERD :
Lakewood, NJ 08701 LN
. INSURER F :
COVERAGES CERTIFICATE NUMBER: 00015275-225261 REVISION NUMBER: 2

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

ADDLISUBR POLICY EFF_| POLICY EXP
'Ersf‘z‘ TYPE OF INSURANCE NS0 wyD POLICY NUMBER MMDDYYYY) [MaJDDNYWJ LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea cceurrencel | $
MED EXP (Any oné person) $
PERSOMAL & ADVINJURY [ &
GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE $
POLICY JPE& LOC PRODUCTS - COMPIOP AGG | §
OTHER; $
AUTOMOBILE LIABSUTY COMBINED. ).‘.‘pINGLE LI s
ANY AUTO BODILY INJURY (Per parson} | §
OWNED SCHEDULED .
AU’TOS ONLY il BOOILY INJURY {Per accident) |'s
NON-OWNED PROFERTY DAMAGE s
] AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE i)
DED I I RETENTION S - s
5 E -
A |WORKERS COMPENSATION SATIS0536300 0311012023 | 0311072024 | X | ST:\!TUTE | E;H
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? D HiA
(Mandatory in NH: E.L. DISEASE - EA EMPLOYER § 1,000,000
If vos, describe
D T ION OF GPERATIONS below E.L DISEASE - POLICY UMIT | 5 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks s'chedule, may bae attached f mora space is required}

CERTIFICATE HOLDER

CANCELLATION

The State of New Hampshire

Department of Health and Human Ser\nces
129 Pleasant Street

Concord, NH 03301

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

AUTHCRIZED REPRE

TATIVE

,,éi_ -

ACORD 25 (2016/03})

The ACORD name and logo are registered marks of ACORD

©1988-2015 ACORD CORPORATION. All rights reserved.
Printed by LP1 on 05/30/2023 al 10:58AM
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STATE.OF NEW. HAMP T PH 2 44 RCUD

DEPARTMENT OF HEALTH AND HUMAN SERVICES,
. ‘DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 0330F

603-111-9544 1:800-852-3345 Ext. 9544
Fax: 6032714332 TDD Accm 1-300-135-2964 mdbhs.nb oY

Lori A: Stdhtnem
Commtnloner

Kslja s Fox
Director-

October 27, 2022

-His Excellenicy, Governor Christopher-T. Sununu

and the. Honorable Councnl
State House

.Concord, New Hampshire 03301

REQUESTED ACT |Ob!

Authorize the Departmenit of Health and Human Services, Division for Behavioral Health, to
enter Into a Retroactlve amendment to an existlng agreement \mth New Hampshire Detox .ang

. Rehab LLC (VC#387485) Lakewood NJ for reimbursement for room and board services: provided

to; indnnduals with an opiold or stimulant-use-disorder who, receive.residential treatment services- paid.

for by Medicaid, by: exercising’ a" contract renewal option by iincreasing the - -pricé_ lirhitation by.-_

$400,000 from $588,000 to $988,000 and extending the comipletion date from September 29, 2022
to September 28, 2023, effectuve refroactive to September '29, 2022 upon Govemor. and.Council

-epproval 100% Federal Funds.

The original contract was approved by Governor and Coundil on Juné t5 2022, item'#18,
Funds are available i in the fo||owing account for State Fiscal Year-2023,-and are anticipated
to be available:in State Fiscal Year.2024, lipon the avallab:hty ‘afd.coritinued appropnahon of funds

in'the future operet:ng budget; with the. authorrty to adjust budgetline items:within'the price limitation
and encumbrances between state fiscél yéars through § the Budget Office, if needed and justified..

06-95-92-920510-70400000. HEALTH AND SOCIAL. SERVICES, HEALTH AND HUMAN SVCS,
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR.
GRANT

-State tn : - tncreased ‘
A e e A
222 [orasooses | Jefere | ogosroag | $147,000 SIS
| 2023 |oravsgosss | eere | gz0s7odg | 5393000 i e
2023 |ora-sooseg | Nelere | gaggrosg | 888,000 %0  $88.000
2023, |o7a-500569: | poietere | | e2057056 %o| wumd| sbom
2024 |o7a-so0589 | elfare | 62057050 o w0000 " 700,00
~Total | $588,000 $400,000 | $988,000
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Hig Excellency, Govemnor Chitstopher T. Sununy
and the Honoreb!e ‘Coundl i
Page 2 of 2

QPLANA! !Oﬂ

This request is Retroactive because the Department was notified by thé Federal awarding
agency. on September 23, 2022 of tha avallability of funding beyond the current contract cornpletlon
date of September 29,2622, Due to the delayed notrﬁeetlen from the Federal awarding .agency, the
Department .was unable to presant this request to the Governor and Council prior to thie contract
expinng

The purpose of this request is- ‘continue expanded access to residential beds for individuals
who receive Medicald, havea clinical diagnosis-of.&n Opiold or Stlmulant Use Disorder, and who are
‘receiving low or high intensity residential treatment services, as definiéd by the American Society of
Addiction Medicine,

‘The Granitee will continue to ensure.up to'49 bed nights are available each day for individuals
with -an Opioid .or. Stimulant Use Dlsorder through' September 28, 2023: The ‘averagé Medicaid
utlllzatuon for the prior twelve months is 45 bed nights per day:

Access to the appropriate levels of care.is recognized as a cnttcel component in increasing
tréatiment retention ahd completion ratés, thereby rediicing the'costs of active substance misuse on

lndlvlduals faniilies, and communities. The ‘Grantée will contmue to use funds through thls

Agreement to ensure ei:glbte individuals have continued or expanded access:to care;

‘The Centers for Medicare-and Medicaid Services prohibits.the .use of Medicaid funding’ tO'

covér room and board; "however, room and board is.an lntegmt partof resldenttat treatment servloes
‘Asa result ‘the. NH Medtcald rates 1or resldentlal services are not suﬁictent to cover. the full cost of
‘care.. Th:s agreement wiil:continue to_helpfill the: .gap by pre\ndtng $100 per bed- ‘night,.per ehgibte
Jndlvidual for the cost of room and board.

‘The Department will continue monitoring services through the review of ronthly.invoices. and
supportlng documernitation to.ensure requests are: for aliowable costs.

As referenced in Exhiblt A, Revisions to Standard Provisions, of the attachied agreernent the
partnes have'the option to extend the: agreement for up.to: two (2) additional years, contingent upon
.satisfactory. delrvery ‘of services, available fundtng, agreement: of the parties, .and Governor and

‘Counctl.approval. The Departrnent is exercising its optlon to.renaw services for ons (1) ‘of the two (2)_

_ysars available.

:Should’ the: ‘Governor and Council not authorize this-request individuals with diagnosed

‘Opumd of Stimulant Usé Disorder; who racelve. NH Medicald and. who'are in need of residential
treatment servuoee will not hiave-expanded access to care, which may potentiallylead to negatwe
‘conséquences such as homelessness, increased crime ratés, ‘and iricreased health consequences,
Induding overdose._

Area gerved: Statewide

:Séurce: of Federal Funds: Assistance Listing Number Asststance Lishng Number #93:788,
‘FAIN H79T1085758.

In‘the event thatthe Federal Funds become no longer available -General Funds will nof be:

requested to support: this program.-
Respectiully submitted,

-Lori A. Shlbinette
Commnss:oner

The Dcparlmen! of Health and Humaon Services’ Mission (s to joint communities ond faniiliés
in providirig oppéritinities for cilizens to echleue health and indepcndencc

L ..
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State of New Hampshire
Department of Health and Human Services
Amendment #1

‘This Amendment to: the Roomand Board for Indwrduals‘wnh Opioid and/or’ Strmulant Use:Disorders-grant
agreement is'by’ and between:thd State 'of Néw Hampshrre Depariment of Health and Himan.Services
("State" or "Départment”) @nd New Hampshife Delox and Rehab.; LLC ("thé Contractor™).

'WHEREAS, .pursuant to an agreement {the "Contract") approved by the Governor,and Exscutive Council
on-Jurig 15, 2022, (Item #18) the Grantee agreed {o perform certain’services based upon the tefmsand
conditions specrf' ed in the Contract and in-consideratidn of certain:sums- specrf‘ ed; and

WHEREAS; pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit A Revisions to
Standard Provisions, Paragraph 1.1, the Contract i may bé ameénded upon written agreement of the parties
and approval from the-Gavemnor and Executwe Council; and

'WHEREAS, the pames agree to extend the term of the -agreement, mcrease ‘the pricélimitation, or modrfy'
‘the'sCopé of services to’ support cantinued delivery of thése seivices: 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 aménd &s follows:
1. Grant Agreemenl General Provisions; Block 1 7 Completlon Date, to read:.
September 29, 2023
2. Grant Agreement-General Provisions, Block 1.8, Price Limitation, 'to réad:
,$988 000
3. Modify Exhibit B, Scope:of Services, Section 1. Statement of Work; Subsection 1.4., to read:

1.4 The Grantee shall ensure Up 10 a tatal-of 49 bed nights. per day are available for Room-and
Board servicesto ellglbte ‘individuals- prowded through this: Agreement from the. Agreement
‘effective date ‘through September 29, 2023. The Grantee shall only ‘invoice for .eligible
ihdividuals- receivrng Medicald who :also’ have a diagnosed -opiold : -andfor stimutant .use
'disdrdér in residential levél of care.

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.read:
1.6.12. The.Grantee:shall collaborate with'the Department and other SOR-funded Contractors, as
requested and directed by the Depariment, to i improve. GPRA collection:

B. Modify Exhibit C, Payment Terms, Section 1, Subseclion 1.1, to read:

93 788 FAIN H79T1083326 and FAIN H79TI085759.

New Hampshire Délox.and Rehab, LLC; A-S1.3 ' Contracior Inlifals "=,
RG&ZQ%?;@.%&Q&RQQMMN -AQ1 Page 1:0f 3~ Date ~_~
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Al terms.and conditionssof the ‘Contract not-modified by this Amendmenl sremain ‘in.full force and. éffect.

This Amendment- shall -be effectwe relroactive; to :September 29, 12022, ‘upon Governor and, Councll
approvat..

N WlTNESSWHEFiEOF-.-f!he"gadie‘s have set their hands-as of the date written below,

State.of New Hampshire'
Department of Health-and Hurhan Serviceés-

'10719/2022
Date !
T[tl_e ‘Director
New Hampshire Detox and Rehab, LLC.
10/1872022
Date
New Hampshire,Defox and Rehab, LLC A:B:132 . .
RGA'2022:BDAS-05-ROOMA01:A1 Page’2 i3
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Th& precéding Améndiment, having been reviewed by this-office, is approved-as to.form, substance,:and
éxecution.

OFFICE OF THE:ATTORNEY GENERAL

10/19/2022

‘Date-

Title:  Attorney

| hereby.certify that the'foregoing: Amendment was approved by the:Governor'and Executive Coundil- ‘of
"theiState'of New. Hampshlre at the Meeting on:__. . . (Qate of meeting)

OFFICE OF THE SECRETARY OF STATE

Date : “Name:

) Title:
rNew Hampshlra 010X &id Réhb; L1:C AS-12
RGA-2022 BDAS 05 ROOMA-01-A01. 93983013 ,

'N.;x: R “\-a
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STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTH ANDHUMAN SERVICES.
DIVISIONFOR BEHA me HEALTH

MA,SMHQ"" 129, PLEASANT STR!‘.BT. CONCORD NH. 03301 i
‘Comatnioaer - . 6O¥YT9544 1.600-852-3348 Ext 9544 =
1 Fax: 603-2714332 TDD Aceess: 1.800-7352964 www.dbhsnh.gov
Kays S Fox
'Director
May'23,:2022
‘His Excellency, bovernor -Christopher T. Sununu
-and the Honorable Council
‘Slate House .
‘Concord, New' Hampshire 03301
gsgggsren ACTION

Authorlze the Dapartmant of Health and Human Services, les!on for Behavioral Heatth,

“to award a grant agreemen! to New Hampsmre Detox and Rehab d/b/a Avenues Recovery Center
-at Dublin (VC#387485) Lakewood NJ, inthe amount of.$588,000 for relmbursement for room
and board servloes provided to Individuals with-an opioid or sumulant use disorder who receive
'resldantnal treatment Bervices paid for by Medicaid, with the opuon to rénew for up to two .(2)
additional .years, ]eﬁectlve upon:Govemor and Council approval through September 29 2022.

100% Federal Ftlmds

-Funds, are zavallable in the foilowing accounts for State Fiscal 'Year 2022 and State Fiscal
-Year 2023 mth Ihe -authority to adjust budget (ine items, within the. .price: Ilmltatlon through the
Budget Ofﬁce if {teeded and justified.
:05-92-92-92051 0-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV; BUREAU OF DRUG.AND ALCOHOL. SERVICES, _
SOR GRANT. 100% Fodoral Funds

F,gfgt;m : A?f::,ft Class Title Job Nimber ;,thai.Ahquniﬂ
2022 | 074-500589, | Weltare Assistance, | ‘92057048 147,000
2023 |074-500589' Welfdre Assistance 92057048 _ $353,000
2023.  |074-500589 ‘Wellare Assistance | 92057050 | ~.$88,000

i ' Subtotal $588,000
) : EXPLANATION

l
- “The purpose of this:request s to exparid access to’ residential beds for’ individuals;who-
receive. Medaca:d have a dlinical dlBQI’IOBIS of:an Opiold or:Stimufan Use Disoider; and who dre
receiving low or high Intensdy resldenhal tréatment services ag’ defned by the Amafican Society

for Add:duon MBC’ICIHB
The Grantee will ensure up. to5, 880 bed nlghts are available for individuals with an. Oplmd"
or Stimu!ant Use DiSdrder through September 29 2022

cover’ room and board however room and board Is an inlegrai part of rea:denbal trealment-.'

n- quarlmml of Heauh and Human Scrulou thon 1] lo;om communilies ond Igm!ﬁa
4 | c -in providing opporlumnu  for citizens 16 achidve hcouh ond indépendence.

ol o ’
g
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"His" Ex.cnlloncy GoJomor Christopher T. Sununu
iénd the Homplo Councl
Page 20f2

sarvices. As.a resull, the NH Medicaid rateg for msldanual services are not sufficient to cover the
full cost of care. This agresment helps to filt the gap by providing $100 per bed night, per eligible
individua; for the cos! of room and board.

ACCESSs to the appropriate levels-of caré is recognized as a critical component inincreasing
treatment ratention and.completion rates, thereby reducing the costs of active substance misuse
on, indw:dua!s f mlhes -and'communities. The Contractor will use ‘funds through this- Agreement
to;ensure elig:b} Indmduals have continued.or expanded accesg tocare.

The Departmant will monitor services through the: review of monthly. invoicés and
supporting docu‘nentamn 10 ensure requasts are for allowable costs.

The Department golected the Contractor’ through 8 -competitive bid process ‘using ‘a
Request for Grant ‘Applications (RGA) that was posted on the' Department's welisite from March
9, 2022 through Apnl 23,-2022, The Department received three (3) responses: Ons (1) response
mat the appllcant qualiﬂcation requlrements of the RGA and was reviewed. by 8 team of qualrfred
lndawdua!s ‘The. Scorlng Sheidt is attached.

As relereneed In Exhlbil A, Revislons to Standard Provisions, of the, attached agreement,
the partles have}the option to ‘extend the agreement for-up to two. (2) additional yaars, contingent
upon sahsfac‘cory delivery of servicas, avaliable fundsng. agresment of the parties,-and Governor
and Councll approval.

Should’ the Governor-and Councul not. auihonze this request, the Contractor may have to
limit the availabi!ity of residential treatment servioes forindividuals with:an Opioid or’ Shmuiant
Use Disorder, which would delay access to-care for those, individuals, potenba!ly leading to
negatlve consequences to individuats, families and communities, such as:. homelessness,
increased crime|rate, and increased health ‘consequences, Includmg overdoss.

Area served: Statewide
Source o'f Federal Funds: Assistance Listing Number #93.788, FAIN H79Ti083326

In the: event that the Federal Funds become nolonger available, General Furids will not
be requesied to! lsuppon {his program.

Respactfully submitted,

st e

| LoriA: Shibinette

]
l
|
: Commissiorier-

i
!
|
g
|
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oty ‘New Hampshire Department of Health:ahd Humdn Services
L’"‘ Division.of Finance and Procurément ; -
5o Bureau of Contracts:and: Prucurement
e - , ‘Scoring She,et . -
3 ¥ B e L et e B apmi me KR L AR e e s e e e g e———
3 Pro;ect D4 RGA-zozz BDAS-OS-ROOMA s, : ; 2 5
B

?to;ect Title _lRoom‘ and Board for Indfvidu'als-.witﬁ Opioid andlor Stimulant Use 'Dléérd-‘.

Applicaiit_ _ Rass/Eail

New Hampsmre Detox-and; Rehab dlbla ]

Avenues- ‘Recovery, Center.at Dublin ) PASS

j Sobne?y Centers:of New, Humpshlre Inc. F AlL

Bonf're aehavlorol Health. LLC

d/b/o New Hompshure Detox: . FAIL

Réviewer Name . Title
Pel o . ‘SOR.Contracts-and Program v

« -TAmanda:Spreeman g ‘Manager

2'Mefissa Girard : ISOR Financé Manager .
3 ’
4
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Subject: Room-and Board Piiyinénts for lrdividuals with Opioid aiid/or: Stiriulant-Usé Disorders -
(RGA:2022- BDAS—Of -ROOMA:Q

CRANT AGREEMENT

Thc State of Ncw H :mpshlre nnd the Gmnlce hereby
Mutually agree és. fc llgws; -

..GEN,ERALP_ROV‘I"S',LON§-
1. l@éntification] sid Défisiitions:
1:1:.Siate Agcncy Naiié | 1:2. Statc’Agency-Address
‘New Hampshire: Department of Health and. Human ‘129 Pleéasant Street: -
Services. | : . Concord, NH 03301:3857
123 Griritee Naime 174, Grantéé Address
"New Hampshice Detox and R'élhnb,'LLC 21 1. Boulevard of ik’ Ameticas, Suite 503
‘ Lakeuxiod NJ, 08701
lt.-'S:.Gr_a_nt,cchhorie 1l 1.6..Account Number 1.7. Completion Date 1.8, Grant
R P=hne l o * . e oL - 5. 43 . . ow o
08701848-223:4562 05:95-92:920510- September 29, 2022 Limitation'5588,000
i 70400000-500589 :

| 92057048, .
1.9, Grant Gfﬁc(:'r ‘for.;s'tate Agenty 119 Bwic-Agency-Télephone Number
Roberi W, MoorL Director (603)271:9631

|If Gratitee i isa: munu:lpalny or villnge district: "B) signing this form we certil‘y thnt we have complicd with,
any publlc mecting réquirenént fér ncceptance. ofthisjmnt includmg {f pplicablc RSA 31:95:b.".

4, ua;.&gnaturc 1 ) Jeﬂadyaﬂié{r Titlg ot'Gramcc ‘Signor. I '
i
qllu&id. du‘)‘ ; Ceo
Grantcc S1gnaturc 2 ' Name & Title of Grantec Signor'Z
Grantee Signature ¥ iName.& Tifle of Granteg Signor3

: """S" FO')- Director

istoAgony Signawre(s) Khidfly Darrie & Titld of Stare-Agedcy Signoi(s)

=N 5/25/2022
*/j% ’émm ASSlslant ‘Attorcy General, On: /25/2022

1:135. Appmvai by Anomcy General| (Form Subitance and Exccunon) (FG& C upprcwnl rcqulrcd)

i16: fippr.os@!’by Govemor-and Council (if appliéablc)

I‘By:,' ) On:

:2 ‘SCOPE OF WORK In cxchangc for grant funds provided by ihe State of New: Hampshlrc acling:
lhrough the Agency . |dcnhfed in block 1.1 (hercmaﬂcr referred 10-as “the. Siale“) the Grantee ;dcnnf'cd in,
‘black'1 3 (herein after.referred to as “the Grantce®), shall pcrform that.work- |dcnt|ﬁcd and more partlcularly

Pafi¢ Lof3,
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), Excépt a3 otherwise spocnl‘cu!ly providcd for hercin, lhc
Gmnlcc shall pcrfom-l the I‘m]c:l in, end' with respect 1o, the: State of New
Hlmpshut .

FE

ELCOMPLETION.

TIQN OF PROJECT:
_Thu A;rtcmmn and s .obligations, of ‘the partics hetéunder, - shall begonié

" effective onthe date 00 ‘the dae’ or spproval of this Anmmml by the, Go\-cmur -

L

34,

5.5,

Page

‘and Councit: oI‘ the :Stewe- of New Hampdmc if requiced (block | I6} or.upon 9.3,

sighature by the St Agency'ss hum-n i blok 1,14 (“the Effeetive Date™).

<. “Except) a3 otherwise specificatly pmvidcd hcmn. lbe PI'DJCCI -ncludmg Al rtpom 9.4,

n:qunmd bydm ABreemen. lhaltlbc complcted in ITS cnumy pnorlo the dsicin
block [P 1 nu:r:m;ncr rcfcrmf tou“tthompkuon Datc'}. §

INY R

The Gram Amouru is rdmuﬁcd and more pamculaﬂy deseribed in EXHIBITC. -9.5_.

“attachicd heretd. 2
Thc rmmef of. and’ schedult &1, payment shill be as’ses fonh in: EXHIBH‘ c. 0.
‘In accordance with the pmvlslon: sl fouh in E)«HIBIT C.and in considmﬂou
onhc suisfoctory pcfformnncr of the Projeet.-as deterroiried by the Siate, md [}
Imuled by suhpuusnph 53 nrlhc: gereral provisions, the Seate shalt pay the
Gruu:-c the Gmu Amwnl The Stalc sh:ll withhold from Ih: amount olherwise
pa)-nblc\to the: Graatee under lhh suhpar:;,mph SJ f.hosc :ums rcqurnd or
*permiticd, (o be withheld p-usumt 10 NHRSA 307 thirough 7. .

“The payment by the State of the’ Gmﬂ mount shall be the only. and ihe complete
paymcru 10 the. Gmmce for' -ll .xpcnsca or,wha:evcr natuie, incupred: by the
Granize'in_ the perfonmince. herrof, .dod shall be the orly, and the conipkeic,

-epmpenzation ta ihe Grantee for the Projeet. The Siate shall bigve no Tiabltitiés to l l L

the Grantee: o:hcr tha the Grany, unt,

1hotwi|hs(, ndlnl, lnylh:ng in'thiy Agrccmcm to the contrury, lm! nunwih:tamlmg l E R
11,2
11,3 Failine to midintain, o¢ pernit aceess 1oy the reeords required hereunder, or

unupcﬂcd eircumstances, in 6o o kvent shail ihe ol 6f i puymcms ‘sithorized,
“or actually made, hereunder. excekd the Grani Brtiiation 561 forth in blgck 1.8 of |
fthese mml proﬂs!ons :
GO (A

}m.lcrt of federal, sate, coumy. ot mun -pa

/Hatuie, Bwa 'r:g‘ubnons.-;i

+ muthoritics which shall impose :nyobll;:uons or duty upon the Graniec; mcludmg ‘

'thc ncqmsulon ol"nny 6nd all necessary permits and, RSA 31-9S-b

Bctwcm the Effeciive Dnu.- ind, lh: d:u: Jeven. (7) yeoss after the Compluion

Datc, ‘unless. olherwise tequamd by the- grm tetrns on the Agcncy :hc Grintce 11.2.2

sholl keep demited sccounts cf all t:pcum ‘neurred in connection with the
Project, inchiding. bm not I:mngtd 16; costi of |dminmm|on transportation,

Insuranc€. ickiphone, calls; ‘ond. clmc:l misterials md SEwicés] Suth necoums:
shall be supporied by receipty, m\wccs. bilts 2nd olhcumnlar documents.

Bcn\‘cm “the, En'ccu\'c Date. md!bthc dlle seven (7] years; aﬂcr the prlcuon 1:23

Date;! unlcxs othcr\nsc n:quin:d ¥ the, ;nm wng o the, Agcncy pursu.nnl o

snbpmgr:ph 7. l areny dme during the Granice s norma] business hours ades 1124

often-as the Staic hill demand, -hc Griniee shall miskc availble io the Siate all
rctord: peraining to. manery rqvmd by this Agreément. The.Gramee-shall 12
p'crmh the Saate 0
of ali, conl:ncu umn:cs 'malcn*h payrolls. rvcmis of pcuonn:l daln (Iu th:ll
ferm i hereindftee dcﬁned} and uh:r hfmm:ion rel:nmg toulli maum covcrcd
by this~ Agreement: Ag us:d in Ihn pnnmph. 'Gnm« inctodés ait pérsons,
msunl =ol' fictional, lfﬁh::cd d? coatrolied by, or undtr icommon ownzrehip
fwith‘. the! my identified is lhc ranted In block:). 3y ol‘theu provns:ons

NNE
iThe Grantee shall a 55 éwn cxp!-rue providc il pervonncl nrcnmry 1o perfonm
lh' ‘Project The. Grlmcc warrangy ihet ol personnel engnuu in'the Project shatl
b’c il 0 pg:rfonn such'Pegjeet, und shall be properly licensed aod ‘suthorized
0 pecfor such Project under l"llpplluhk taws,
'nu.- ‘Granice :!ull vot hirc, and’ q shalt not. pcmni: iny sibeSotrattor, subgrantcs,
or other person; ﬁrrn or.corporelion with whony it is enpgcd In'n combined eﬂ'on
10'performn the Pro;ccl to hire aniv person who hasa comrum:l eehtionship with
lhe St3te, or who is'a Stard om::cr or cmploycc. elccatd or appolmtd

Thic Grant, Offecei shall be the rrpmcﬂumt ofmé Slllt hcrcundcr In the event I_l' A,

of iny. dupm: hereunder,: the' § tcrpceunion ol this -Agreeimént, by, the Grant
Oﬂ'lcc-r. m.l husl‘hcr docmon on nny d::pmc, shall e finil. 13.
N E

As uscd in lh;s Agmmcm ‘the word “dai™
developed of obtalnéd during thE pérforiia Cquired
msonof this ‘Agreement, -ucludmg. binn ited .|.ll studics, n-pom I'llcs
t‘oﬂnube sun-cys. maps,. chans ‘soind rrcordmg: ~video recondings. pictorial -
ntproducuons  drawings, amlys gnph»c fepreicniations,

'_mean all mfonmnm nnd_lhiag:

268

R A

-y ¥ 1

C 93,

Ioludu cummc.,n.ndrcpmduccmch records, and o moke avdits 12,1,

22
-lhe Ommcc 1o recel

123,

COM{XIIET ProRrmnt,-compticr pnmouu. notes, Ictters, memonanda, papcr, end.

. dowmu all whcthcr ﬂnishcd o imfinished.

Hetwren the EfMective Date dnd the Complcuon Da:c the, Grantec ghall gront to;
the State, of ny. person: dcslgnmd by it unn:s:ncu:d access 107all data I'o:
cnmimuon. dupl:canon. pubhcanon. mnshnon s:lc dlspoul ‘ot for any other
plrpise muocscj'.
NG data shall be subject 16 :opynghl in'the Uniicd Siaies or tny othér | counny by
enyoee pther lh.'m the State,

Onandaftér the, Ll'l'ccuvc Datcall datn, and mny properny which hos been received:
n'om the Suu.- o purcha.wd wuh Nids pmwded for |ha| ‘purpose 'under’ lhtt
Agreenent, thall be'the pfopcrry  of the ch ‘end shall be r:mrncd 10" the State’
upon demand o upon tcmmuon of (his Agrtemem "fof sny reason, whichever
shalt first occur,.

The Sa. tnd nnyonc I ghail dcsign:tc. shnll h.n\rc unm:mtcd suthority 1o
publish, ¢ dmlus: distiibute aid othrmsc usc. ih whale 67 in part, sl dacd;

N N ] " Notwithsanding' mylhiag in
this Agreement Lo the contrary, ell obhgaums of the State hereunder: lnclndm;
wnhoul I:m:unon theé continuance of § paymcms hcmmdcr are contingent upder
the wmlab:iuy or oonlmued ‘iprprofifiation. orfunds Jind in'no cvent shall the State
be ||ablc for any, plymtnls herzunder in eacess "ol mch availablc u‘lppropnalcd
ﬁ.mds In’ the cveni'of 8 reduciion of Iennination: of those funds, the State,shall
v 1hc ndn 10 w-:hhold p:)-mcm until, :uth funds became uvailsble. ifncr and
shall hm: l.h: right, 1o terminate 15 Agrremént Infmedistely tpon giving ¢ lht
‘Graniee, noncf. of sixch 1cmiination.. .

- e Fa
Any onc of more of the, folloMng scts of om;ssuon; oflhe Gnm:c shall congrinue
n cvent of defaule hcrtundcr (hcrcnmn:r referréd m s, "Evmu of Defauh™):
WFrilure lo‘pcrforrn the Pru;cci safisfaétonily oron'schcdul: or

Failure to submn sny fTpott sequired hereunder: or

Failuicto pcrfoﬂn nny of the' oﬂu.-? covenanis and' condmons o this A;,m.-mem
Upon the occurmnce of iy Even: of Jefoult, the Siere may ukc a0y ORE; Or mort,
-orall; ;of the I'ollowmg acilons:

" Give the Cr:mtce 0 wTitlen notice speclﬁrms the Event ‘of Défaul and requinrq, it-

o bc rcmcdacd wuhm m |hc abscncc ol’n grcn crof lcsscr specil'lcum ol’nmc.

Gwc he G rcc ) wnucn noch:e lpccifying the Event of Drl‘auh and suspmdmg
il paymems 10 bc mndc undtr this Amtcm:nl md ord:nng thal the | pomm ofthe”
Grazit ‘Amount. which would oihiraise scerue @ the Graatee, during the pmod .
rmm the, diterof such .notice umtil such_ time jas the State- determines that the.
cun‘ the I'vcm ol‘DcI‘ault shnll ncw:r be pmd wihe: Gnnu:c ‘and
'S¢t ol'l'ng:msx iny o\hcroblug.:hon the Suat may uwc 1oihc Gmm:e Hny dimoges
the Stalc niffers by reason ol‘-ny Eventof Defauli; and.

Teeat the agreement &s bmchcd and pyrsuc any. ofits remedics st law: or in cquky .
“or both.”

CERMINATIQN..

in the event of eny wly a:rrnm:non 'of ihis Agm:mml for a YT remn v ather ihsn,
“the’ complcuon of the-Project, the' Grantee shall deliver 1o 1 Gmm Officer. nol‘
later ihan- fifcea (13), da',a afler the duie.of lcrmlnadon - report (hcmnancr
rtl'crred lu as the “Ttm'u Ilon chon }dcscnbmg in detail ol ijn:l Work
pcrfomvcd ‘and’the Grant Adount e3ral, 10 and incloding the'daie of b termination.
“In"he “evem of T:rmimum under- parugrupbs 10 or I24 of. these gcncml
promiom, ‘the l.ppr:ml ol‘tuch a Termination’ Repen by ¢ the State shall entitle
“that ponion uf :hc Omnl srhount nrncd 1o° -nd lncludmg.

the'date of icrminztjon.
Inithe- event of Vemiinatian uiler pergriphs 10 .or 1234 ‘of thcpe: ‘gencial
pm-mons. the approval. of such a Tmmmunn, Report I:y ‘the Siate shall in fo_
gvent relieve the Groaiee” from any and-all lisbillty for damages susizined o
in:umd by -the. Sistcids a rcsult of the” Grantee's” bruch of liy obllgauons
hmundm .
Noowhihsianding my\hmu in thig Agrecmcm o the coninry,. -clthér hé Staeor,
cxeept where natice defiult has been given 1o thie Grantee hereunder, lh: G £t
may l:rmln:uc thig Apreement’ wuhout £ausg upon ihinty (10) days wiilten notice.
mﬁm Noofficer, micmbei of employée of the Grapeee,
ind no representative; officer of employce om.c Satcaf New Hampmr: or or .
the governing’ body: ‘of the.Jocality of. localities -hlch 1he ijm is 10 be’
pcrfonncd wha cxcrcises any funcrions or responsibilities in the review or

Contractor inlidls M= -
Dae 72372022, '37‘23‘7‘2021
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16.

A+

ATr

17.1

1712 " Geneaal tsbiliry insarence &

o

appmlol'lhc undmnkmsnrmmngqnofmcb Projécs, shall pimcipmc m 1.2 Thcpohcmdacribcdhwbpaw 7, lofmupun;rq:hdnllbeﬂumnd:m

iny dctmon relating to this Apecmcm which vafTects his or her peuonul um.-m:
o the interest of any corponuon. pmnashlp or associntion’in which he or she'
is du-mty or-indirectly u'um:u:d nor ghall he ‘or she. “have any, personal or,
pecunul'y lnmm dm:cl orindm:ca in mu Agremnl o the procc:da m«eor
Ny - In the pufmmnc: of this
‘Agreemen the Gmurc. i1 cmpbycu, and any subcmmcmt or subgrm of

the Grance otk in l Tespects lndcpcndcnl contractors, and are pcither agenis,

‘nor cmploy«s S the ‘Suate, -Neither the; Gnmcc o0e sy, of lis -officers,
employrcy; Agents, members, mbtumrwan ornbgmw::s dnlllnvnuthmty
ito bind the. State nor et naey entitled to any. nth: ‘beneflts; werkmen's
cornpcmauon of cmolummls pwvubd by the Staic to'is cmplayees.

IGN, N . The Geamee shal] not wssign, or
o:hcm-nscmns&t mylnmw in _this, Apurn:i:: without 'the’ pride; written
cconsent of the State, hooe of the Project Work ¥hall be subcontried or
:ubgmnwd by thé Grantce. o(h:r than a5 sct l'cmh in l:xh'bu B whhout the prior
wrlnc.n cm'urnl oflt.:c Suk i
AN N N Tbe Ganiéc shall defoid, u\dcmmfy ‘and hold
h.m'nlm the Susic, s omceﬂ and cmploytu. from and, ngainyt wny #nd i}
Josses’ :umm:d by the Sidte; !u ‘ofMicers and cmployru ond dny and all ehaims,
liatrlities or pcnnmu nssmcd uga&au the State, | s, oﬂ"cm and mp!n)m by
oron bch:lforuaypnm On sceodint of, ln:rdon. n:mlmg from, ariting oui
of(u which may be claimed | o arise out ol) d’u: acis or pmissions of e Graniee
or n:bcomrmor o ﬂlbcrlntet or other agenil orthe Grantee, Nowidwundlas
the ror:snmg. nothing hm-m ¢ontiingd thall be deemed 1o Constituic 3 waiver
of the wmngn immmty of the Staté, which immeaity is bcr:by reserved 10

sthe Shate.’ Thn ‘covenany uun survive the tenminztion of this agrecnen.

q
1

*The Grantee shall, ai'its own cxpum. obisin ‘snd msintain ia foice..or-thalt
:require any subcomractor. wbgnnu:. o a53ignes pcrfcmmg Pﬂ:uccl work 10
“obtain and | rnanmmn m l’m-c Ixxh for the- bcnel'n of ke ‘State; the’ fulluwmg
insyrnce:

3l _Surumry workers' mupmsuam ‘and , empléyiees Imbn!ny insurgnee for all

rfotmmcc of the Project. tnd
install claims orbodtlylnjuriu ‘dewih o propesty
'dalm:t. in' amounts not les3 than S|, 4000,000 per occurrmcc and 32,000,000

-emplayees mg:gcd in'the

aggregate for bodaly ln;wy of de:m my one. incidml. #1d $500,000 for propény -

“damage in any.one m:nd:m,,and 7777

Pogedofd .

2.

1.

22

3.

H

formh cmploycd in ihe Swreof New Hlmpshure issucd by underwrilery acceptable
1o th State, end omhodud 1o do businicss in i the Stite of New Hampshlrc. Granice.
stall fiimish 10 the Suae- cenificates of lnsuna:r for all rmcml(s) of iinurance
mquhr:d under. this Agreement po later'than ten [IU) days prior. Lo the. cxpiration

-daje of each mnlrmce poliey,

WALV ‘ . No faiture by the: Suite 10 enloree ‘any provisions”
hercalafler any Evem of Defaish shall be dccmcd owsiverofiis nghu with n:gud

o that Event. o eny subsequen) Event. No upn:u “Ivcrof any Eventof Defau.

sball be deerned 0 walver of any provisiond hereof. - -No such faflure- of waiver
shall be deemed o waivir of the right of the Statc fo calorce nch andall ol'the
provisions hm:ol'upm any ferther of oeher defautt on the part ol the’ Gﬂn‘ltt.

" NOTICE, Anynotice by s party hereio to the ocher party shall be deermcd ta have
‘been dily d:lwrrcd of given a1 the tiné-of-mailing by certified mail, postage.

pnpcpd,maUadeu&uPouOﬂ':euddrmedlolhcpmunmtnddm

‘firgt above given, |
:Aﬂﬁh.[!x‘_lﬂb'.'[ This Agroement muy.| be amended, wm'cd or dmhaq.cd only

bysn mstrurneru in -a-ming signed by the penles hereto md ooly naauppml of.

zueh nmmdmcm. waiveror discharge by the’ Gowmor ant Counicil &f 1he Sug’

of Now Hampshire, nf n:quu:d or byih: ngnmg Smc Ageney, :
N This Agn-cmml tmll

_be cnsirued in’afcondince with the law of.the Sue of New- ‘Hampshire, end is:

bmdmg upon \ a0d) iriit e to the béncfit onhc p.l.rllu 1 their Fespestive, w:otssou
ond sisignees. The capéions and contents of the "sd:;oa bhnk are uséd mly o

» nu!mol’cmvmm\cc and ore not to be consxdercd apan; ‘of this ‘Agreemeutiorn

ke uscd in dﬂm!amg the inresid of the pamu hereto,
THIRD PARTIES. The pamcs hcmodo not mcnd 10 bentfit iny thisd peities,

-und this Agrtement_ ;hll Aot be construcd to confer eny.such benefit,

EN E . This Agreement, whkh nuybccu:w:d in 3 rumbcr:
of counterparts, cach or which chall be decmntd on on;mal constinues the cntlrr 3
agreement ‘snd - ‘undersiandiniy between the panie,. ind . #persedes a1} prior
sgrecmenta end nndu-nmdmp relesing | hercta.’

SPECIAL PROVISIONS. The addmoml or modnfym; pmvmom set.forth in
Exhiblt A hcréte sre incorporgied as p:m ofthis agreement,

)

Conlraclor Inu:ls i
Datc WOH
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New. Hampstinre Department of Health and Human Services
"‘Room and board for Individuals with Opicid and/or Stimulant:Use’ Disorders

T ~ EXHIBITA

" (Revisions to Standard Grant Agreéement Provisions
j ;

1. Revi’sioné;‘t'o Form-G-1, General:Provisions

11, Paragraph 4, Effective Date: Completion ‘of Prgject, is. amended by adding
subparagraph 4.3 as. foilows

‘4.3, The parties may extend the. Agreement for'up'to two (2) additional years -
from: ithe ‘Completion Date; . contingent upon satisfactory delwery of
serwces avaijlable funding, agreementxof the parties, and approvalof the
Govemor:and Executive Council.

1.2.. Paragraph 11, Event of Default: Remedles Subparagraph11 2.2, is amended
asfollows

1 2 2. Give the Grantee a wntten ‘notice specifymg the Event of Default and
suspending paymenls in whole or in ‘pan, to' bé made under this
| Agreement until the Eventof Default is cured.

13. 'Paragraph 15, Assignment and Subcontracts, is -amended by adding
rsubparagraph 15.3as follows: ' i

1553. Subcontractors are, subject to the same: contractual conditions-as the
Grantee. and the Grantee is responsible: to ensure subcontractor
compliance with thosé conditions. The Granfeé shall have written

. agreements with. all suboontractors specifying the work- to -be

] perdormed; -and’ if applicable, a Business AssSociate Agreément in
accordance with the Heaith lnsurance Portability- and. Acoountabihty

; Act: Written-agreements shall. specn‘y how corrective’ action:shall be
managed; The Grantee shall manage the subcantractor's performance

! on-an ongomg basis and take correctwe .action as necessary. The

! Grantee 'shall. annuaily prowde the State with a. !lst of all. subcontractors

i inadequate subcontractor performance

RGA 2022- BDAS-OS-ROOMA-M . GA 1 0,
New Hampshlm Dotox ond Rehnb I.LC Page 1 of 1

i

- e NG s ‘
Lo JERvO, TSN . N - !



DocuSign Envelope ID: FIFBFFIF-6649-49E2-825B-87C44AC23D2D 5« »4.

[aa

DocuSign Envelope ID; 4117E643-06CA4430-84C8-05DCBBE050B3:
- DocuSign Envilope ID: 43155%6238;4{:1«354#:594?;\191;7113

New. Hampshire Department of Health and Human-Services
‘Room'and Board for Individuals with Opioid ‘and/or Stimulant Use Disorders

; EXHIBITB

,,
1. Statement of Work

1.3, The Grantée shall. malntaln a Substance Use Disorder Treatment program that
is: @

1-.'1;;1. Licensed as a SUD Residential Treatment Facilily, in accordance with
" NH RSA.151-and‘New Hampshire Code of Admmtstralwe Rules
' Chaptér'He-P 800, Residéntial Caré and Healih: Facility Rules;

j:‘l}.z ‘Enrolled as a New Hampshire Medicaid Comprehensive SUD
| program and

143, Certified or accredited by a certifying andlor ‘accrediting body
! recognlzed bythe Substance Abuse’ and Mental Health Services
:Administration (SAMHSA)

1.2 Thle ‘Granige shall ensure’SUD treatment services are’ provrded |n accordance
wrth

1.2'51,_. Néw Hampshire Administrative Rule’'He-P 826 Subslance Use
‘Disarder.Residential- Treatment Fagilities;

_’1.?,2‘ New Hampshire Admifistrativé Rule He-W 513, Substance Use
Drsorder .

N
$.2.3. The Amencan Socuety of ‘Addiction Medicine (ASAM) Crltena (2013},

1 .-'.5:4‘ The:Subslance Abuse Mental Health ‘Services Administration,
.(SAMHSA) Treatment Improvement Protocols; and/or:

S B 12 5. ‘The SAMHSA Technical Assistance, Pubhcatnons

1.3, Tr'le ‘Graniee :shall ‘provide room and :board servnces in. this. Agréemierit for
mdmdua!s who: !

- 3 1. Receive residential SUD treatment services- pald far by Medrcard

8l 3 2. Meetthe Dragnostlc and Statistical Manual of Mental Disorders, Fifth
Edition (DSM 5) criteria:for an oplold and/or stimulant use disorder: as

detemnined by a:

1 1.3.2:1. Licensed counselor; or
1:3.2:2:: An“individual who' is working. toward. licensure and who, is
i under- the supervision of a Jlicensed colinselor,’ “who has
* completed tha required coursework for Incensure by the
1.3.2.21. NH Board of . -Alcohol and Other Drug Use
i Provnders or
1.3.2:2:2. NH Board of Mentatl:Health:Praciice; or-
i 1:3.2.2.3. NH Bo&rd of Psychology..
1.3.3. Are resrdents of, or'are: expenenclng homelessness, in‘New:
L Hampéhire; regardless of where theylive or-work.

Scope of Services

"RGA- mz-ams-os-noom-m GB-1.0° Granteo Inkidls '51‘2'37"2022‘
‘New Hampshiro Oglox and Rehab, LLC' Page 1 6f 7 Datg 01427 #Vee,
A1 )
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EXHIBIT B

14.The Grantee shall ensure up 1o a total of 5,880 bed-nights, are _available for
Roomland Board services to eligible individuals’ pro‘trided through lhrs Agreement
from the Agreement effective date through* September 29, 2022. The.Grantee:
shall only invoice for eligible_individuals . recel\nng Medicaid who also havea
diagnosed oploid-and/or stimulant use dlsorder in’ resrdentral level oficare.
1.5. The ‘Grdntee shall participate in meelings: w:th ihe Department 6 -a monthly
.:basrs or as otherwise requested by the: Department

1.6. :_S_tat_e Opioid Response (SOR) Grant Standards

'1.6:1. The Grantee shall establish formal mfermatlon shanng and referral
¢ agreements with the Doonways:in.compliance with all’ applrcabte
] cont' identiality laws,; Incliding 42 CFR: Part 2'in'ordér to recenve
payments tor semces funded with SOR resources:

" are: _
1.6.2:1. Completed 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 for- sefrvices provided through SOR-.
funded Inltiatives: .

1.-@5.3.-- The Grantée. sha!l ensure mdrwduals receiving services, rendered
I from SOR funds have a documénted. history. or- current dragnoses of
OUD .or StUD. or-are’at nsk for such.

1.6:4. The Grantee shall- coordmate comptetion of Government Performance:
Results’Acl (GPRA) mmal interview-and. assocrated follow-ups-at six
(6) months.and discharge for individuals referenced above with’ the

! Doonrvays

1.6.5. The Grantee shall.ensure that SOR grantfunds-are notusedto
< purchase prescnbe or provide marijuana or for: providing tréatment,
using marijuana, The Grantee shall ensuire:

. 1:6.5/1. Trealment in this context in¢iides the” treatment of QUD -or
) - $iuD. :
1:6.5:2. Grant funds are not provided to any jndividual who or

"-orgamzatlon that provides or penmts manjuana use: for the

purposes of treating substance wuse: or menial health
, -disorders.

1.6.5.3. ThIS marijuana testriction ‘gppliés to all subcontracts' and
Memorandums of Understandmg that recelve SOR fundrng

1:6.6. The Granlee shall ensure Naloxong kits are available to Individals.
uhhzmg 'SOR' fundmg

.:"

‘RGA. mzeoas-oenoomm GBR-10 Granleo intials -5fi-3ﬁ622
‘Novi Hamgshiry Datnx ‘and Rahab; LLC , Paga 2ol 7 ‘Data” :
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New Hampshure Department of Health and Himan Services
_Rop and Board for-Individuals with- 0p|ord and/or Stimulant Use Disorders

EXHIBITB

'_1'._6_!_7, Ifthe Granteé intends to distribute Fentanyl test stnps he Grantee
shall provide a Fenlanyl test, stnp utilization plan to'the Départment for
approval prior 1o Implemenlatron The Grantee shall ensure the
utilization:plan includes, bil is ot limitéd to:

1.6.7.1._ Internal policies for' thé drelnbutron of ffenta'nyi]s'lrjps;,

1.6.7,2. Dislribution'methods and frequency; and

1.6.7.3. :Other key data as:requested by the Depariment.

1.6.8. ‘The.Graniee:shall not deny services to:eligible.individuals becalse
Cthey

1.6:8.1. ‘Receive Medication ‘Assisted Treatment ('MAT-_) services:from

! other ‘providers, including the individual's. primary care

' provider;. ' v

1/6.8.2. Have co-occuiring mental health disorders; or

_ 1.6.8.3. ‘Are on medrcal:ons and -are takmg ‘Ihose. medicalion's as’

I ;prescribed regardless of the ¢lass of medacanon

1/6.9. “The.Grantée shallénsiire individuals:Who réfusé to consenl to
information shanng with the Doorways do nol recéive services ulilizing.
SCR funding.

1:6.-10 The: Grantee shallignsure individuals who rescind consenitto
mformahon shanng with the Doorway do ot receive any ‘additional
_services. utrlrzmg SOR funding.

1, 6 11. Thé Grantee shall ensure all requests for room arid board: payments

1, 6 11.4. ‘Are only.for individuals who meet the reqmremenls detailed above;
'|; and
1 :6.11.2. ‘Are submiitted in.accordance. with Exhibit ¢ of this Agreement

2. Reporting

'2,1. The Granteée'shall preparé and Submit reporis-as requesled by the' Department
andlor SAMHSA which may include, but are not lumned to:

2,11: Ad hoc data‘reports.
2.1:2. Surveys.
:'i 413. Olher data.collection reports as requested..
232, The Grantee may be required tb providé other Key ‘data ‘and metncs to-the
;Deparlmem in-aformat: specrﬂed by the Department.
3. Exhiblts Incorporated

31, The GrantegsHall usé and disclose Prolected Health Informal:on in comphance
wﬂh the Standards.for anacy of Indlwduaily Identrf able ‘Health Informauon

1

‘RGAZ02: BDAS-O&ROOMA-M ) GB:10. *Gromoo. lniuals _— q
“Now Hampshira Dolox and Rehab, LLC! Poge’ Yol 7 ‘Oste 572372022
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New Hampshire Department of Health and Human 'Services.
Room and Board for Individuals with Oploid and/or’ Stimulant Use Dlsorders
' ' EXHIBIT B

i . v

1
(anacy Rule) (45 .CFR Parts 160 and 164) under the Health Insurance
Ponablhly and. Accounlabrllly Act (HIPAA) of 1996, and in"dccordance with the:
attached Exhibit I, Business Associate Agreement, whrch has been executed
by'lhe parties. !

3.2. _The Grantee-shall. manage all confidential data relaled to this.Agreément tn
accordance with ‘the terms 'of Exhibit K, DHHS' ‘Information Secuiity
Requrrements

3.3 The Grantee_shall.comply wrlh all Exhibits D through K, wh:ch are allached‘
. hereto and mcorporeted by reference herein,

4 Addltlonal Jerms :
4.1, Impacts Resulting from-Court Orders or Législative Changes
4.1:1; The !Granlee agrees that, to the extent ‘future state or federat
; leglslallon or court orders. may have an -impact.on the Services,
| described hereln, the State has the nght to modn‘y Service priorities-

-and:-éxpenditure requrremenls under'this Agreement so'as. lo achieve
compllance therewith. -

4.2. Federal Crvrl Rights Laws :Compliance: Culturatly.and Linguistically
Appropriate Programs :and Services

421, Thé. Grantee shall submilt, within tef (10) days of ‘the Agreemerit’
Effective Date; a detailed descrlplron of the communication access
-and language assistance services to ‘be provided to -ensuie
meanmgful access:to, programs . andor: services"to individuals with.
limited Engllsh proficiency; individuals who ‘are deaf or have hearing’
I9ss: individuals who are blirid or havé low.vision’ and individuals who
L have speech challenges

4.3. Credlts and Copyright Ownership

'4,31 All documents notices; .prass 'releases; résearch reports arnd- -other
.- materials. prepared’ ‘during .or resulung from the. performance of the.

services.of the Agreement shall include the: followmg statement, “The'

preparation of"this (report, document. elc.) was financed ‘Under an

Contract with, lhe ‘State of New' Hampshrre. Departmenl of Health and
1 Human ‘Services, with funds provided in part by the State of- New.
Hampshlre and/or”such’ other funding ‘sources as were ;available or
required, e.g., the. United Staies Department of Health and Human,
Services "

4.3.2.  All materials produced or purchased under the Agreemént-shall have
pnor approval from the Department before prlnlmg productlon
distribution of yse.

L = . . g L2 . b
<4;3:3.. The Department shall -retain ‘copyright -ownership for. ‘any. l'angl’ -all
! 2

‘RGA-2022- S6ASH5-ROOMAGY 6B 510 Grorioo tnklals '5‘7"2'37‘202 2
Now Hnmpshlrb Détox 0nd Rehidb, LLC ‘Page 4ol 7 Dats 27T EVEL
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EXHIBITB
il

+

original materials produced, inciuding, but not limited to:

4.33:1. Brochures.
4332, Resource directories.

i 4:3.3.3. Protocols or guidelines.

' 4.3.3.4. Posters.

I 4.3.3.5. Reports:
4:3:4. The Grantee :shall not reproduce any matenals produced -under the
' Agreement without pnor wnlten approval from; the Department,

44, Oparatlon of Facilities: Compl:ance with Laws and Regtilations

4.41. In'the-operation of any facilities for providingservices, the .Grantge

1 shall comply with all laws, orders and regulallons of federal state.

' county and municipal authorities and with any direction of any Publi¢

. Officer or officers pursuant fo laws. whsch shall, impose- -an ‘order-or

{ duty upon ‘the Granlee with. respect to'the operafion of-the: facilitysor

the: prov:smn of the -servicés. at such facility. If any governmenital-
license or- perrml shal} be required. for'the operation of the said facmty

; or the performance of the said services, the Grantee will. procure said

I:cense or pemit, :and will at all times comply-with the.tefms and

condmons ‘of 'each: such license or permit. [n- connection wilh the

foregoing requirements, the Grantee hereby coveriants.and agrees

that, during the terfn of this: Agreement 1he facilities shall comply with

' - all rules, orders, regulations, -and requirements of theState Office. of
' thé Fire Marshal and.the tocal fire’ protection agency, and shall.bein

,oonformance with local. building -and zoning .codes, by Jlaws and

regulations.

4.5, Efligiblllty Determinations

4,51, " Eligibility determinations shall be made in accordance with applicable
5 federal and state: laws, regulatnons orders gu:deilnes polscnes and
procedures.

4.52. Eligibifily determinations shall be made on forms: provided by the .
. Department-for that | purpose and shall be made and remade al such
' times as are prescribed by. the Department

4.5.3.. Inaddition 16 the delerminauon forms requifed by the Department, thé
Granlee shall - malntaln a data file; on each recuplent of :services
' 'hereunder which file shall include - all ‘information necessary «to
! suppon an ehglblllly detormlnanon and such other.information as.the
Department requests. The Grantee shall furnish the Departmenl with
all forms:and documentanon regarding eligibility, determmahons that

j the Department may request or reguire. 08
.

[
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“ New Hampshire Department of Health and Human- Services
Room and Bloard for individuals with Opioid and/or Stimulant Use’ Disorders

.‘_ EXHIBIT B

[

4',|_5,'4; The Grantee underslands that-all applicarits for séfvices hereunder
= as-well.as: individuals‘declared’ tnei:gable ‘have a nght to a falr hearing:

! 'regardlng that .determination. The Grantée hereby covenants and -
i agrees’ that ali applicants for services. shall be' permitted to fill out an
[ .application form ‘and that each appliéant: or- re-applicant’ shall be
) informed of hisiher right to a fair hearing in .accordance: with
! ‘Department regulations

5.. Records! ,
5.1 Tt{e Grantee Shall keep records that include, but are not limited to: )
511 Books; récords, documents :and othér electronic. or physical -data:
-evudencmg and reﬂectlng all costs and other expenses incurred by the'

' Grantee in the performance of the. Contract and all income received of
:ooiiected by‘the.Grantee.

50.2. All records shall be maintained in'-accordance with acoountmg
‘procedures.and practices, which suffi ciently and properly reflect all such’
‘costs and expenses,.and which are-acceptable to the Deparimenit, and
T inciude witholit limitation, all ledgers, books records, and original
' evidence of costs suchas purchase requisitions: and orders, vouchers
requisitions for malerials; inventories, valuations of in-kind contnbutions
‘ labor time cards, payrolls and other-records requested or requtred by‘

= the Department.

511.3. iStatisticaI ‘enrollment, aitendance or visit records for each recipient of

! ‘services, which’ records ‘shall:include .all' records of application and.

| ehgtbnlity {including all forms required to determine eligibility -for each- -
i such’ recipient) records’ regarding the provision 6f services and -all

invoicés submitted to the Depaftment to .obtain: payment for ;such

serwces

b

5"1 4. Medical records on each patientirecipient of services.,

5.2 Dunng the term of this Agreement and the period for retention_hereunder, the
: Department the United States Deparimentof Heaith and Human Services,and
any-of- their. designated representatives’ shall haveaccess to all reports ‘and
records maintained ‘pursuant to the Agreement for purposes of .audit,
examinetlon excerpts and-transcripts. Upon the purchase by the’ Departmentr

if ‘the maximum number of - units provided for in the Agreement and ‘upon
gayment of the pnce Jimitation héreunder, the Agreement and all the oblrgatrons.

of the partias hereunder {except such obiigations ‘as, by the. terms of the
Agreement afe to-be performied .after theiend of the temn’ of this -Agreément
andfor survive the termination, of . the Agreement} shall terminate, ‘provided.
however, that if, upon review of-the Finat’ ‘Expenditure Report the Department

. ghall disaliow any expenses claimed by. the Grantée as cosls-hereunder thé

' Department shall retain the right, at its: distretion, to deduct the amount o

¥
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Now Hampshire Deépartment of Health: and Human Services.
‘Room and’ Board for Individuals with Opioid and/or Stimutant.Use Disorders

EXHIBITB

‘expenses as are disallowed or'to.recover such sums from the Gréntée.
; :

t
L]
]
J
¥ I ‘

I
i.
i
I
]
.l‘
1
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EXHIBIT (4

]

1

] Payr'ﬁeri‘t_ Terms:

1. Thi§. Agreement is funded by:

1.1.. 100% Fedéral funds, Staté Opicid Response (SOR), as awarded on
' 08!09/2021 by the DHHS Substance Abuse and ‘Mental Health Services
. Administration. (SAMHSA) CFDA 93 788 FAIN H79T|083326

2. For the purposes. of this. Agreement the Department has tdentlﬁed
2.4." The Grantee as a'Subrecipient; in accordangce with 2'CFR 200. 331.
. 2. 2 The Agreement as NON-R&D, in-actordance with 2 CER §200.332.

3. ‘The Graritee shall invoice the Departmenl for. Rooim ‘and Board paymenls of-
:-_3;100 per: daz for’ Indiwduals recejving Medlca|d who also have a-diagnosed,
: -opioid and/or slimulant use dlsorder in residential level of care..

4. The! Grantee shall submit an invoice wilh suppomng documentatlon ‘to lhe"
.Deparlmenl ngater than the 15%working day of the month followlng themonth
in whsch the services were: provided. The Grantee.shall-énsure each involce:

4.4, ; Includes the Granteé's Vendor. Nimber issued upon reglstenng with New:
-Hampsh:re Departmenl of Administraiive Sennces

. 4.2. is'submitted in a form that'is provided by or otherwise acCeptable to the
Depditment,

ldenuf es and requests payment for allowable Room-and Board services,
" in accordance with Exhibit B, Scope of Services, incurred in the previous
' monlh

44 ‘Requests reimbursement only for actual bed:nighls occupled by eligible
individuals -as identified in Exhibit B, Scope: of Services. :

4:5. iIncludes:

v 451, Medicaid {D-of the individual feceiving §érvices.

% 452 Fifstand last name of thé Individual receiving services.
4553. ‘WITS IDofthe.individual receiving services, if appticable.

! 454 'Period for which room.and board payments apply.
'4.5'5. Level of Care for which the Individial recéived seivices for the

-date range: idenfied in'4.3.

4:5.6: Dlagnosns codes for the mdnwdual receiving services.
4i5.7.  Amount being.billed to the Departmeit for the seivice:,

455.8. Confirmation.of conngction with Ddorways for ‘each individual
' recelvmg services. o8

' | : jl L)
Now Homgshiro.Delox and Rehab, LLC' GLib Grintsd, Inmnl' :
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EXHIBITC

I
4.6, ; :May include additional supportmg documentation of dliowable costs, as.
' requested by the’ Department thatmay include, bul'is not limited to;
46.1. Timesheels.
‘. 462. Payroll récords..
. 4.63. Receiptsforpurchases.
' 4.6 4 ‘Proof of- expendltures ‘as appllcable

47 s completed dated-and refurned to the Department with the supporting
.documentétion for allowable expenses*lo initiate payment.

4! 8_ Is assigned-an etectronrcuslgnature includes supportrng doumenatron
and is emailed to dhhs.dbhinvoicesbdas@dhhs nh.qov or mailed to:

Financial Manager .

1 Department of-Health and Human ‘Services
105.Pleasant Street. Main-Building

1 Coricord,’NH 03301

of ‘each invorce and suppomng documentron for authonzed expenses
subsequent to. approval of the submitted invoice.

6: The final invoice and supporting: ‘documention for:authorized expenses shall.be,
dus to the Department no later than 40. .days ‘after the ,grant completion date
specrf iedin Form G-1, Gengral Provisions,.Biock 1.7 Complétion Date,

7. Notwithstanding Paragraph 20 of the General Provisions Form P-37; changes:
limited ‘o’ -adjusting ‘amounts. w:thrn ‘the: price, limitation and adjustmg
encumbrances between'State Fiscal Years and budget class lines through the.
Budget Office .may' be made by writtén agreemenl.of both parties, ‘without
obtarmng approval of the, Governor and. Executive’ Council, if-needed and—
justtf'ed

8. Audits
‘84,  The Grantee shall submit annual financial -audits performed by an.
! independent CPA to'the Dapartment:

812 If the Grantee expended $750,000 or-mofe in federal funds received
' as a'subrecipient pursuant! t0:2 CFR Part 200; dunng the. most’ recently
completed fiscal year; the:! Granteé: shall'submiit an‘annual single audit
performed ‘by-an independent - Cemf ed ‘Public Accountant (CPA) o
' dhhs. agt@dnhs,nn gov-within 120 days afterthe close of the’ Grantee S,
fiscal'yéar, condutted ih“accordance. with the reguirements o6f! 2 CFR.
Part:200, Subpart F of the Uniform Admimstratwe Reéquirements; Cost
Principles, and Audit-Requirements for: Federat awards.

t

,
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New Hampshlre Depanment of Health:and Human Services

Room and Board for. Individuais wlth Oploid andlor Stimulant Use Disorders

EXHIBIT C

'8:2:1.. The Grantee shall submit. a copy.of-any Single Audnt findings
and any- associated-corrective.aclion plans. The ‘Graritee; :shall
submit quarterly progress reports on the statusof mplemntahon'
of the corrective attioh plan.

-8.3. :In addition to, and not in_any way. in limitation of-qbligations- of ‘the:
i ;Agreement it is understood and, agreed ‘by ‘the; Grantee: that.ithe
Grantee shall be held liable for any.State ‘or federalxaud:l exceptions
.F and sl;gall return to the Department all. paymenls made ‘under the
.Agreemenl to which exception has been' taken,-or" .which have been

! dlsallowed becauseé of such an exception.

4
it

Gran!go Irdllab
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c E'gr[F'l'c:Anoﬂ REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor ldentclied in:Section 1.3 of the General Provisions agrees to comply with the prowslons of -
Sections- 5151 5160 of the' Drug-Free Workplace Act. ol 1988 {Pub.. L. 100-690 Title v, Subtitle D; 41,

U S.C. 701 et seq. ). cand funher .agrees to:have the, Conlreclor's represenlalwe as’ udentnl’ ed in Sechons=
1 11 and 1 12 of lhe General PI‘OVISIOI’IS execute the lollowing Cer‘uﬁcatuon

AL-TERNATIVE 1 -FOR. GRANTEES OTHER THAN INDIVIDUALS

Us DEPARTMENT OF HEALTH/AND HUMAN SERVICES CONTRACTORS
US DEPARTMENT OF EDUCATION CONTRACTORS
us DEPARTMENT OF AGRlCULTURE CONTRACTORS

* This cemﬁcahon Is required by the regulations amplemenlmg Sectlons 51 51:5160.0f the Drug: Free

Workplace Act'of 1988:(Pub: L. 100-690, Title V, Subtitte D! 43 usc. 701 etseq). The Janvary 34,
1989 regulaluons wero arnended and publlshed as Parl i of the. May 25 1990 Federal: Regssler (pages.
21681 :21691),: end requlre cerlurcetnon by granleee (end by. :nference sub-granteee and sub-

.contractors), prior to eward that they will maintain.a drug-free workplace Seclioni 3017. 630{c) of:the

regulaticn provides that.a granlee [{and by.inference, sub-grantees:and’ sub-conlraclors) that-is’a State’
may_elect to make one cértification lo.the Deparlment in each federal fiscal year.in lieu of cerllficalee for

.each grant durlng the federel f scel yoar covered by the ceml‘ cation. The certlrcete set oul below isa
-matenal rep:esenlaluen of-fact Upon which rellence is. placed when’ lhe agency ewerds lhe granl False

- certification’or violation of the: cerification shall be’grounds for suspénsion of paymenls euspensmn or, .
“termination of. grants Of: government wide suspension or'debarment. Contragtors’ us:ng this form 'should!

‘send itilo;
l
Cornmlssuouer
‘NH’ Departmenl of Heallh and Human Services
129 Pleasenl Stieet;,
Concord NH 03301-8505

1. The gfenllee certifies ‘that: i will or will continue to provide a drug:free workplace by

hR R Publ:shlng a slalemenl notufymg employees that the unlawlul manulaclure distribution,
d:spensung. poseesslon or use.of's controlled: subslance is prohlbsled in thee grantee's
wofkplace and specitying the:sctions that wiil be taken- agemsl employees for violation of such
prohablllon '

1.2, Eelabllshlng an ongoing drug-lree awareness program to Inform employees about
1. 2. The dangers of drug gbuse in the womplace
A. 2 2. The granlee 1 pol:cy of ‘maintaining 8 drug-l‘ree workglace;'

1.2:3. Any available’ drug counseling. rehabilitation, and émployee’ assistance programs;.and
1.24. The penalties that may be imposad upon; -employees-for drug abuse. violations:
o -occurming | inthe woﬁcplace
1.3. Makingite requirement.that each employee 0. b’ ‘éngagéd in the perormance-of the grant be
. glven a.copy of the slalemenl required: by paregreph (a);

1.4; Notifying Ihe employee in: Ihe stalemint requlred by paragraph (o)t that, asa condition of
employmenl under.the: granl the' employee will
1.4:1. ‘Abide” by lha lerms of the: slalemenl snd
1.4.2. 'Natify the’ employer in' wiling of his 6r hér conviclion [67.a violation of-a'cririnal drug

) ‘statute. eccurring inthe workplace no later-than five calendar: daye -aRer such

L conviction;

1.5, Nolrlyang lhe  agency in wrsung withia len calendar days afier. recewlng nol:ce under
subparegraph 14.2 from an employee or olhenmse recennng “actudl. nol:ce of such convlcluon
Ernployers of convicted employees must ‘provide:notice, including” posmon htle 10 avery granl
off icer‘onwhose grant. ectmty the convicted, employee: was working; unless ihe Federal ¢ | agency:

2 Exhivli D << Cenification’ repefdlng Drug Free -+ Vendorinhiats — :
ca sl et i ; Warkplace Requlremenls p ‘ "'——“""' 5/23/2022°
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A Exhibit D,

has desngnaled @ central poxnt for the receipl 6 such noticés. Nolice shah ificludé the'

. identification number(s) of each’ affected grant;
1.6. Taking ane o! lhe followmg actions; \mthm 30 calendar days of receiving notice Under

'1 6. 1 , Takmg appropnele personnel aclton egaunsl such an employee up 16 efd mcludmg
. tarmination, consistant with the requnremen:s of the: Rehablhtatlon Act of 1973,as
amended or’
Requmng such empkoyee to pamcupate sauslactor[ly ina ‘drug’abuse assaslance of
; rehabils:auon program ‘approved for such puiposes by a Federal, Stale orlocal health
l "law enforcement or other appropnate egency
1:7. Makmg a good faith eflorti1o continue’to mainlain a. drug-free workplace lhrough
lrnplementalion 'of paragraphs 1.1, 1.2,1:3, 1.4,1.5,7and 1. 6.

—_l‘
o,
-y

2. ‘The gran!ee may msert in the space provided below tha sife(s) for Ihe pedformance;of work done‘in
*connechon with the spemﬁc granl '

PlaceTo! Performance (streel.address, city, county, ‘slaté, 2ip codaé) (list each Iocahon)

an .
Chéck 00 if tiéré are workplaces on file that are nol identified here.
I

Vendor Name: New Hanpshire-detox -and rehab

51337262
Date:
i
]
: i
L
i
; .
. Exhibl © = Cenification regarding Drug Free Vendorlnmusr —
SR .. - Workplace Requirements 5/23/2022
GOSN 10743 Page 2of2
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| ,CERTIFICATION REGJ’D‘iNG"LO‘ee?lN'G

The Véndor. identrﬁed in Seétion 1.3 of the:General Provisions agrees to comply with the prevrsrons ot
1Saction 319 of Public Law 101-121,-Government.wide Guidance for New Restrictions on Lobbying,-and
K3 [V} S C 1352 and further agrees lo have the ‘Coniraclors repreeenlalrve as ldentired in‘Sections1:11
and4.12 of- lhe General Provisions execute the foliowing Certification:

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

Programs (md:cate epplrcable program covered):
rTemporary Assrslance to'Needy Familiés-under Titlie [V-A
L'(:hlld Support Enforcement Program under Title IV-D
““Social Services Block Grant-Program under Tille XX
'Medlcard Program under Trl!e XiX

‘Communtty Services Block Grant tindér Title Vi

“Chlid Care: Developmenl Block Grant Under Title IV

i
The, urrdersrgn:ed cerlrﬁes tothe best of his or her knowiedge and’ befief, lhat

1. No Federel appropnated funds have been paid or.will be paid by ar on behalfot the: underslgned fo
‘any person for influenicing.or attempting to influence an officers or employee o eny agency, a Mémber
fof Congress -an officer.or employee of Congress; or an” ‘employee of a‘Member of Congress’in
.connection wilhthe awardmg ol.any Federel contracl, continuation, renewal, amendment, or
'modifi callon ol any Federal conlrecl grenl loan or cooperalwe agreement (and by specrﬁc menhon
sub-grenlee or. sub—conlracler)

2t -any lunds other lhan F ederel approprlaled funds heve been pard or wlll be: pard lo:any person. for
lnlluencrng or allemplrng lo inﬂuence an offcer of employee of any,agency, 8 Member of Congress,
‘ain officer'or employee -Of Congress or an employee of.a Member of Cengress in connection wilh' th:s:
"Fedéral conlract, grant, 16an,’ or cooperalive. agreemenl (and by specific menhon sub-grantee.or’ sub-
conlraclor) Ahe undersrgned Ehall complete and submit: Slandard Form. LLL (Drsclesure Formto -
‘Repart Lobbyrng ‘tn accordance wulh ts'instructions, attached and’ identified as ‘Standard Exhibit E-I. }

3. The unders:gned shall reqiilre that the lariguage of this certification bé ingluded in the award
document for. sub-awards al all tiers {rncludmg eubcentracts sub-granls ‘and contracts undeér, grents
loans,: end cooperative’ agreemenls),and that.all sub—reclplenls shall certify and disclose. eccordrngly

Th:s cedlfcahon is- a malerial representation. of fact upon whrch reliance was placed when lhrs lransectlen
was made of.enteied into’ Submlssron of this.cettification Is g prerequrslle for mak:ng or enlerlng lnlo thls
transaclion imposed:by Seclron 1352 “Thie'31, U.S. Code. . Any' person who failsto file the requrred

erlll'rcalron shall be-subjec! ¢ tos; civi) penelly of nol less than'$10,000 and not more'than S1OO 000 fer
each such failure

Vendor Nare: New Hampshire .detox and rehab

579372632
Date

iExnibii E - Certifcaiion Regarding Labbying "Verdor inifals S—er
! y ey 5/23/2022
CUDHHS/1071S Page 1 ol Dats
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ERTIF]C&T[ON REGARDING DEBARMENT;SUSPENSION’
! AND OTHER RESPONS|BILITY MATTERS:

r
!

|
The Conlracter identified In Section*1.3 af the General Provisions agrees to comply with-the, provrsrons of
Exécutive Office of the President; Executive:Order 42549:.and 45,CFR Part 76. regardrng Debarment
Suspensiof, and’ Other Responsablmy Mat:ers and further agrees’to have lhe Contractors
represenlalive ‘as’ ‘identified in Seclions'1. 11 and i. 12 of’ the: General Provrslons execute the followrng
Certrfcatron :

INSTRUCTIONS FOR CERTIFiCATION
1. By srgnlng ‘and submrtlmg this proposal (contract), the prospectwe pnmary pamctpant |s providmg the
certrﬁcatron sel out.betow,

'2. 'The mabllily of a person t6 provide the certification’required below will not’ necessanly resulti in denial
of particrpahon in‘this covéred.transaction. I necessary, the prospectrve paricipant.shall submit an
‘explanalion of why it cannol provlde the certification, The certrt‘calron or explanation. wrll be
rconsidered in connechon wrlh the. NH. Deparlrnenl of Heallh and Hurnan Sennces (DHHS)

“this- Iransachon
l
3. “The. cedrfcahon rn thls ‘clause ls'a material represenlahon of fact upon which, rehance ‘was placed
*when DHHS delermmed to enler mto thls transaction. Il is Iater determlned lhal the prospective
pnmary partrclpanl knowlngty rendered an errongoys certificalion, In® addllron to other rémedies
~ava|lable to the Federal Govemment; DHHS may. lermithatea this, rransacuon for.causeor defaqlt.

4, 'The prospective; pnmary parhcrpan! ‘shall provrde immediate: wntlen notrce 1o lhe DHHS agency to:
'whom {his, proposal (conlract) is submmed if al any time the prospeclwe prrmary pamcfpant learns:
Lhat its: ceml‘ cation was erroneous, when submmed o has become érronedus by reason of changed”
crrcumstances

" 5. The lerms covered wansaction,” 'debarred " *suspended,” 'rnelrgible * tlower lier covered
transactron - "parlrcrpanl b ‘person g 'pnmary covered transacho'n = "pnncipal f 'proposal and.
volunlanly excluded,” as- vsed in this clause have’ the rneanings ‘set out In the'Definitions and
Coverage secbons of the rules mplemenung Executivé Ordér 12549 45,CFR Parl 76. See the
sttached. deﬁnruons

propgsed covered transacuon be enlered mro it shafl not knowmg!y entér-inlo any. lower tier covered
transacuon wilh a. person who is:debarred; sUspended, déclared ineligible, of voluntarily, éxcluded
from; perucianon in'this covered transaction, untess aulhorized by DHHS..

‘6. The prospeclrve pnmary paruc:panl agrees by submmmg this' proposal (contracl) that, ‘shoutd the

7. The prospechve primary pertlcrpant further agrees by subrmumg this proposal thatit will mctude the
c!ause tited Cerufrcatron Regardnng Debarment,: -Suspension, Inetrgibihty and Voluritary Exclusron =
Liéwer Tier Covéred Transactions,* provided by DHHS; without modification, in all lower- tier: covered
transactlons and Ih all. solicitations for lower tier-covered transacuons

8. A pamcrpanl in.a covered transaction rnay reiy upon a certrf cation of 8 prospective participantin a
Iower tier covered transaclion that itIs not debarred, suspended Inelrgible or involuntarlly excluded
from lhe[covered (ransaclion; un}ess it Knows that thecertificalion.is émongous. A partrcrpanl may
decide the,method and. frequency by which'it determines the. ehgrbrhty ofits. prmolpals Eech
partrcrpanl may, but Is not required to; check the Nonprocurement Lisl (of excluded paﬂles)

9. Nothmg[conlalned In the forégoing shall be'construed:to fequire estatlishment of a:system of records
'in order o rénder in good faith the certification required by this clause. The knowledge andf* .
-Exhibil F = Certificstion Regording Debamanl, Suspension Contractor lnillats__________
o) And Other R.esponsibu.ry Malters 5 /2 3/ 202 2'
CUDHHS1 1071 Page lol2° Dat ’
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information 'c.')',l;a‘ participantis ﬁfdl,'reqmréd_fd‘e;;'éeed,:that which 'lé"nofmalfly:poss.gssed by a prudent
personin mg.drdinaff'doﬂrée ol business dealings. '

10. Excep! for transactions suthorized under paragraph 8 of these instiuétions, if 8 participant in a.
‘covered transaclion knowingly enters into a |ower tier covered transaction with & person who is
‘suspended,'debarfed, ineligible, of voluntarlly excluded frm participation in this transaction, in
.addition _lo:'ththé‘r remedies available to the Federal.government, DHHS may terminate this transaction_
‘ld'r:‘Ca'Lis‘éTdf“defauiL i

PRIMARY COVERED, TRANSACTIONS L

11, The prospective primaty. participant certifies to'the best of its knowledge and belief, that it andits
.principals:- *- 2 5 v I
11.4. ‘aré ot presently debarred, suspended, proposed for-debarment, declared inellgible, or:

_ “voluntarily excluded from covered transactions by any Federal department or 8gency;

11.2. ;have not within a three-year period preceding this proposal {contract) been convictéd of-6r had
-a civil judgment rendered against them for cormmission’of fraud-or & crimingl offenseln”
;connection with obtaining, attempting to ‘obtaln, lor performing a public (Federal, State or local).

*transaction or a contract under a public transaction; violation’of. Federal or State antitrust
statiites or.commission of embezzlement, thef, forgery, bribery, falsification or destruction of
- records, making false statements, or receiving stalen property’

11.3, -are not presently indicted for otherwise criminaly of civilly charged by a govemmental entity
(Federal, Stata or local) with-tommission of gy of the offensés enumeraled in paragraph(1)(b)
-of this cedification; aid’ . . . e A .

14:4.. have hiol within;a three-year pefiod preceding ihis application/proposal-had one of more public
transactions (Federal, State or local) terminated for cause or.default .

! ™

12, Where ifie;prospéctive primary participant is unable to'céntity 10 any.of the staternents in'this
certificalion, isuch prospective participant shall attach an explanation'to this proposal.(contract).

LOWER TIER'COVERED TRANSACTIONS S ;

13. By signing and submitting this fower tier proposal (contrecl), e prospecliv lower tier participant, as
defiried in 45 CFR Part’76, certifies to thé best o its Kriowledge afid bélief ihal it and its' principals:-
43.1, afe riof presenitly debarred, suspended, proposed ‘for debarment, declared ineligible, or

voluntasily ‘excluded from participation in this transaction by any federal department or agency.
©oA132. Whe"re'-.u_ié}préspequ-IMf?lia; participant is unable'to 'cqrglfy;tq"any‘pm}gi above,’such
prospective participant shall attach an explanation tothis proposal (contract).

14, .Tﬁé;byqsd_é;@‘tj"\?e' lower tler. participant further agrees by submitting this proposal (contract) that it will
Inchude this ciause entitied *Centification Regarding Debarment, Suspension, Ineligibllity;’and

1

Voluntry)Exclusion < Lowér Tier Covered Transactions;*withaut modification in afl lower lier.covered

“transactions and in'all solicitations for lower [ier covered transaclions:
i ;
3

i Coniractor Name; New Hampshireé .g¢tox and réhab.

' - . L leh!"
sjayEon ¢ ._ @M fhr
Date’ Namg. venuod-Alter

Title;

Ceo

Extéivit F = Certficotion Rogarding Débarmeni.: Suspension —
it G ‘And Othor Responsioiity Matiers, ™~ 5/23/2022
:‘Qm_&qmn: o :Paée“zo!z‘ ‘D...!m
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~ ‘CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT-OF FAITH-BASED ORGANIZATIONS AND

‘WHISTLEBLOWER PROTECTIONS

The Contractor rdenhﬁed in Section 1.3 of the Geferal Provision's agrees by signalure of: lhe LContraclor's
répresentative’ as identified in Sections 1.11 and 3.12 ol the Genera) Provisions, to_execuie the: following
certification: !

Contrector will. oomply and will requrre any. SUbgrantees or’ subcontraclors lo comply, with any ‘apglicable
federal nondrsorlmlnahon requ:rements which may include:

- the Ommbus Crlme Control Bnd Safe Streets Act of 1958 (42 U.S.C. Sectron 3?89d) which prohibits!
reclpients of lederal fundlng under thls statute from dlscnmmatlng either in. employmenl praclices’or in
the dellvery ‘of $8NVices or benefits, on the basis of race; color, religion, national origin, and sex. The Acl
requires certaln reclp!ents 1o produce an Equal Employmenl Opportunily Plan;

- the Juverille J'ustme Delinquency Preévention Act of 2002 (42'U.S.C. Seclion 5672(b)) which:adopisby
Ireferénce; the civil rights obligations.of the Safe Streéts Act. Reclpients of fedgral funding under this
‘statute are:prohibited from-discriminating, either tn employmenl practrces or in the delivery of services or.
‘benefits, on the basis ol race, color, religion, natianal origin, ang’ gex. The Actincludes Equal,
Employment Opportunity Plan requrrements

~the Crvrl nghtS!Act of- 1964 (42 U S C Seclion 2000d which prohibits recrplents of federal finanicial
asslstance from discriminating on the basls of race,: color of natronal ongln in any. program o ectivlty]

- the Rehabrlrtatron Act'of 1973 {28 U S C. Section 794) whrch prohlbits redplenls of Federal ﬂnanctal
‘assislance’ rrom drscnmrnatrng on the basis of drsabrhty. in regard'to employment and the dehvery ol
‘sefvices of benelits in any program or actwrty

~the Amencans with Disabliities ‘Act of 1890 (42 V. $.C. Sections: 12131-34) vhich’ prohlbrts

: 'drscriminatton and ansures equal opportunity for persons with dlsabllstres in emptoyment State and local’

govemment serwces publrc aocommodatrons commercral facllities and ranspartation;
~the Educatron Amendments ol 1972 (20 L. S C Sections 1681, 1683, 1685-86) which prohiblts

-d:scnminahon,on the basis of sex In federally asslsled educatron programs;

- lhe Age- Discrlmlnatlon Act of 1975 (42 . S (o Seclions 6106-07) which prohibits drscrlmlnalron on the
basis of age in programs-or aclivities. recelvrng Federal ﬁnancral assislanoe It doas not include

-employment discimination;

-28C. FR. ph31 (V.S Depariment of Juslice Regulations = OJJDP Grant Programs) 28 C.F.R; pt. 42
{U.s. Department of Juslice Regulations ~ < Nondiscrimination; Equal. Employment Opportumty, Palicies:
and Procedures) Executive Order No, 13279 (equal protection of thé laws for faith-based and communlty
orgamzetrons) Exécutive’ ‘Order N6.13559,.which provide fundamenital pnncrples and policy:making

criteria for partnerships with taith-based and rieighborhood organizatrons

<28 ‘CF. R. pL:38 {U.S. Department.of Justicé Regulations - Equal Treatment lor Feith-Based

. 0rgamzatlons) ‘and Whistleblower protectrons 41.U.5.C. §4712°and The Nationa! Defense"Authorlzatron

Act (NDAA) lor Frscal Yeer 2013(Pub L. 212:239, enacted. January2 2013) the Pilot Program’ for

Enhancemenl of Contract Employee Whrstleblower Protectrons which protects émployees: agalnst
repnsal lor certaln whlst!e blowing, actwmes ln conneclson wrth lederal grants and contracls.

‘The certrr cate et Gut below L¥:] materlal representatlon of fact upon whlch reliance s placed when'ihe”
agency awards the; grant. False cerification or violation‘of the certification shall be grounds for:
suspension of. payments suspension or, termrnalion of grants, .or government wrde suspension or,
debarment.

Exhibit G o
! Contraclos Inltials
cﬂmummrwmmufwmmeu Trocirmerit of Fwv-0aasd Organtiation
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In‘the-event a ‘Federal.or State court’ or Federal of ‘State administralive’; agenCy makes a ﬁndmg of
discrimlnation aftera due’ process heanng on'the grounds of race, color, réligion, national origin, or §6x;
aga[nst a rectpnent of funds, ‘the recipient will forward a copy of the finding to the Orﬁoe for Civil Rights, to
the appbcable contraclmg agency or division within the Department of Hea!lh and Human-Services; and

'to the Department of Heallh and Human Senricas Qffice &f the: Ombudsman

The Contractor idenuﬁed m Section A3 of the General Provislons agrees by signature of the Contractor's
represenlative as |denuﬁed in Seclions 1. 11 and 1.42 of the General Provisions, to-execute the followmg

cemﬁcahon

1. By signing'and. submiltmg this prdbdéal (contracl) the Contractor. agrees o comply with'thé provisions
indicated” above

5/23/2022
Date
[}
! I
I
i
¥
, ExhibE'G L A
| Contracior Infilals
muc«mm:mmmnrmmmmnmwmmw
g WiihSeticwe protscions X
o) 5/2372022
Re)dum nge,z:qt,z - Date’_
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EGARDING ENVIRONMENTAL TOBACCO SMOKE

Public' Law103:227, Pant C - Environmental Tobacco Smoke, also known as he'Pro-Children Act of 1994
(Act), requires that smoking not be permitted in-anyportion of any indoor facility owned of leased of '
contracted for.by anentity and used roulinely of regularty for the provision:of health, day. cdre,‘educalion,

- or library services to children under the age of 18:if the services are. funded by Federal programs eithes
directly or through State or'local govemments, by Federal granl, contract, loan, of loan guarantee. The

- law doés nol ‘apply to children's services provided in private:residences, facilitles funded solely by
Medicare or Medicaid funds, and portians of facilities used for inpalient drug or-alcohal tréatment. Failure
to comply with 't_he' provisions of the law may result in the imposilion of a civil monelary penally of upto-
$1000 perdayiand/or the Imposition of anh administrative compliance.order on:the resporisible entity!

The Contractor identifiéd in Seclion 1.3.of the General Provisions agrees, by.signalura of the Contraclor's
‘represéntative’asidentified in Section.11-and 1.12 of the General Provisions, to execute the following
centification:

1. ‘By.signing and 3ubmitting this contract, the Contractor agrees to maKé reasonable eHfois 1o comply, -

wilh all applicable provisions-6f Public Law 103:227; Pait C, known asithe;Pro-Children’Act of 1994..

Contractor-Name: New Hampshiré detox:and rehab
5/23/2022 : L{ij,a Qb ;"

Date’ i . ngme_:a huda Alter
. . Title: Ceo

]
1
¥ .'
I
A 1
Exhibh H ~Cofiification Regarding ; Contractof 1isly S
L Envienmental Yobacce Smoko 572372022 -
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L e Lo -
W AR SR AT R G St



" DocuSign Envelope ID: FAFBFF 3F-6649-40E2-8258-87C44AC23D2D
GocuSign Envelope ID: 4117EB43-BECA-4430-84C8-050C BBA0SDE3
DoCiSKGh Ervelopt 1D; 43156248-8208-4C14-B54F SUTAIRIF 178

New Hampshire Department of Health and Human Services

' ' Exhibit)

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
| " BUSINESS ASSOCIATE AGREEMENT

The: Contractor identified in"Section 1.3 of the, General Provisions of the. Agreement'agrees to:
comply with tHe'Health Insurance Portabllity'and Accountablhty Acl; Public Law 104-191 and
with the- Standards for Privacy.and Security of individually Identifiable Health' Information; 45
CFR Parts. 180 and 164 appllcable to'business associates.- As defined herein, “Businéss
Assocrate shall mean the Contractor-and subcontractors ond agents: ‘of thié Contractor that:
-receiva use or have access to’ protected heallh m!ormalson under this Agreement -ang "Covered-
Entity" shall mean the. State, of New. Hampshire, Department of Health’ and Human Services.

(1) Defmltion

a. “Breach”™ shall have the same. meaning as-the term *Breach” in section 164,402 of Title 45,
.Codeof Federal. Regulations

.. “Busi essl' gsociate” has the meaning given such term in‘section 160.103 of Title 45, Code.
of Federel Regulatlens

c. Qovered Eqitity" ha$ the meaning given such term in séclion 160.103 of Title 45;
Code of Federal Regulatnons

d. *Designaled Record Set* shall have the same meaning as ihe term “désignated-record set’
in'45'CFR Section 184.501.

shall have'the same meaning as the’ term “data eggregauon 4n 45 CFR.
Sect;on 164.501-
i
. “Health Care’ Operations”shall have the same ‘medning as the term**health care Gperations™
in 45,CFR Sectin: 164.501. ‘
|
.a. ﬁlTECH Act’ means the Health Infarmalion Te¢hnology.for Economic and Chmcal Heaith
Act, TitleXlt,:Subtitle; D.Part 182 of the American Recovery and_ Retnveslment Act of
2009.

h. ‘uEAA ‘means the Health Insurance ‘Portability and Accountabllrty Actiof 1996 Publ:c Law-
104-101'and the Standards for. Privacy and. Security of Individually’ identifiable Health
Informat:on 45 CFR Parls7160, 162'and 164 and amendments thereto,

i ngmdual' shall have'the same méaning as:the term individual” in 45 CFR Seclion 160.103
and’shall; include a person ‘Who qualrﬁes as a personal representative’in accordance with 45
CFR: Section 164 501(9)

. "Privacy Rule”’ shall mean the Standards for Privacy of Indeua!ly identifiable Health
Information at 45 CFR Parts 160 and 164, promutgated under HIPAA by the United States:
Department of Health and Human Services:

Kk ¥ rotected Ugg! h !gformalrog sha!l have the 1 same meaning as theterm’ protected health
Inlormaltuon In 45.CFR Section: 160 103 Ilmlted to. the mformahon created or receiv _
. ‘Business-Associale from or on behalf.of Covered’ Enhty _.EM
2014 k “Exnidit ), " Contractar Inftipts -———
- Heatth Ifsirance Portabifity AGY: s
A “Bustness-Assoclate Agieement. _ . 542372022
i Paga 1ol Dalers.. o2 L2
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|. “Requited by Law" shall have the same.meaning as the term *required by iaw* in 45 CFR
-Seclion .164.1 03.. ' ' '

;m.f.’.'Secretam. shall mean the:Secrelary of the Deparnmentof Health and Human Services. o
hrs!her deslgnee

:n. “Security Rule® shall'meah the Secuiily Standaids for the. Protection of Eléctronic’ Protected
Heatth Intormatron at 45 CFR Part 164, Subpart C.-and amendments thereto

o. ,'Un§§gured Protected Hegtln lg[g;majlon means protected health information that |s not

secured by a'technology standard that renders protected. health information unusable;
unreadable, or tndecipherable to.unauthorized individuals:and is developed 'or endorsed by
a standards develdping organization that is’ accredrted by 1he American National Standards
tnshtute

p. Other Qeﬁmgrgn --All terms riot otherwise defined herein shall have:the meaning
estebtrshed under 45 C: F R. Parts 160, 162 and 164, as amended ffom time to time, and-the
HITECH
Act.

(2)- Bire.‘ln’e’se Assoclate Use and Disclosure.of Protéctéd Health Information.

a. ) Busrness Associaie shall not.use, disclose, maintain or lransmrt Protécted Health
lnformatron (PHI) except.asreasonably necessary ‘to provrde the services outlmed under
.Exhsbrt Aof the Agreement. Further, Business Assaciate, including but not timited to ail
its drrectors ‘officers, employees and agents, $hall:not use, disclose, maintain or transmrt_
PHi in‘any. manner that would conslitute a violation-of the Privacy.and Secunty Rule.

‘b, Business Associate may use of disclose PHI:
'l Forthe. proper management and administration.of the-Business: Associate:”
l. As requared by law, pursuant to the terms setforth in paragréph d. below; or

.. For data aggrégation purposes: for the. health care- operatrons of. Covered
Entity.
C. To the extent Busrness Assoclate ispermitied under the- -Agreement to; disclose PH| to a'

third; party Business Associate must ‘obtain, prior fo- making -any such disclosure, (i),
reasonablg assurances from the thrrd party thet such PHI will be held conf dentralty and.
usedior further, drsclosed only as required "by:law or for the purpose for which i, was.
;drsclosed to the third_party; and (ii) an agreement | frorn such 1hird party 1o. nolrfy Business:
Associate, in.accordance with the’ HIPAA Privacy, Securlty ‘and ‘Breach Notificalion
Rules:of any ‘breaches ‘of the. conﬁdenlralrty of-the PHI, to “the extent it: has -obtained
knowledge of such breach,

d. _ The Busiriess Assoclate.shall not, unless such:disclosure'is reasonably necessary;to
i provide sefvices’under Exhibil-A of the’Agreement, ‘discloseany PHI'iii résponse to a-
request for drsclosure on'the basis'that it is‘requiired by, law, without first-notifying
Covered Entily so-that Covered Entity has an opportunity Lo object to the: disclosure and
lo seek appropnate relref 1f Covered Entrty objects: to such disclosure, ihe Busj ? D

w2014 - L Exhibif 1 Contraelor ritlals N
Health Insuum Podablhtym:t N
Business Assodlate Agraément . 5/23j2022
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be bound by addmonal restrrctrons over and above those usesor: dtsctosures or secunty
sateguards of PH pursuant to the anacy and Security Rule, the Business. Associate.
shall be, bound by.: such’ addntional restrictions and shall not dlsclose PHIin wolation ot
such- addmonal restnctlons and shall abide by any addltronai secunty safeguards

(3) Obiig"atlo‘ns-and Activities of Business Associte.

A, The Busmess Assaciate shall ndtify the Covered Entity's Privacy Officer immediately
after 1he Business Assaciate becomes’ awaré of-any-usé or disclosure of protécled )
health information not: provrded for by the Agreement mcludmg breachés of unsecured
protected health mtormation andjor: -any security incident that may have an :mpact on the
protected heallh’ informatlon of the Covered Entity

b. The Bisiness Associate shall immediately perform a risk assessment when it-becomes
aware, of any of the above situations: The risk: essessment shall mctude .but not be.
tlmited to:-

o The nature and-extént.of the protected health informatiori involved, including the
types of |dent|f iers and the Ilkehhood of re-ldentrﬁcation
o The unaulhorized person used the protected heaith: inlormallon or:to whom the
* disclosure was-made; 3
‘0 Whetherthe protected heatth mfom'latton ‘was actually acquired-or: viewed
‘o The extent to which the risk to'the protected health inforrnatlon has been
. mitigaled..

The Busmess Associale:shall compléte the risk-assessment within'48.hours: of:ithe
breach and immedtatety repon the findirigs of thé risk assessment:in wriling to.the
Covered Entnty

c. The. Business Assoctate shali complywith all séctions of the Privacy, Security,:and
Breach ‘Notification Rule.. .

and records relating to. the use. and d:sclosure of PHI recewed from or created or
receiyed by-the Business- Assoclate on'behalf of Covered Entity to the- Secretary for
purposes of determinrng ‘Covered Entity S compllance with HIPAA and the Privacy and’
Secunty Rule.

6. Buslness Associate shall require-all of.its business associates. that receive, .use-or-have'
'access 10 PHi.under thé: Agreement to.agrée in'writing to:adhere lo theé.same. |
restrictions ‘and ¢onditions on'the use and disclosure of PHI.contgined: herein, Incliding -
the duty to retum or destroy the PHlas’ prowded under Section-3.{l). The Covered Entity.
shatl be considered a direcl thtrd party benet”crary of the' Contractor’s busmess a f;rate '

-agreements with’ Contractor 'S mtended business assoclates who' wrtl be receuvr

372014 : Expibit | ' Contraclor Inlisly S
. Hcatth Insirarice Portabillty Acl ! ' o )
. - Blsingss Associale Agreement C L 8/2372002
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.pursuant to-this. Agreemenl*wrih rlghls af enforcerneni and indemmﬁcatron from: such
busmess associates-who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement tor the purpose. oi use and disclosure_of
protected heaith rnformaiion

Wthin ﬁve (5). busrness days of recerpt of a written' requesl from. Covered Ent:ty
Business Associateishall.make: available during normal business hours. at.its offices all
records ‘books.-agreements, poircles and procedures relating to the use and drsclosure

_of PKito the Covered Enlity, for purposes.of eriabling, Covered Entity to deteimine

Busmess Associale’s compliance with the term's of the Agreéement.

WIhm;ten {10) business days of r recerving a.written- ‘request from-Covered Enhty
Business Associate shall. provrde access to PHI in-a Designated Record Set to the
Covered Entity, o as directed by Covered Entrty ‘to.an individual in orderto.meet the
requrremants under 45 CFR Seclion 164524,

Wrthrn ten 110)- business days of receiving a, written request: from Covered Entity for an
amendment of PHI'dr:a record aboul ‘an individual-¢ortained in.a Designated Record
Set; the Business Associate shall make such PHI available to Covéred Enirry for
amendment and incorporate any such afendment to enabie Covered Entity to hilfill lis
obirgatrons under:45 CFR Saclion 164 526.

Busrness Assaciate shall docurnent such disclosures of PHI and information related to
‘Such drsciosures 88 would be required ior Covered Entriy to respond to airequest by.an
md:vidual 16 an accounting of disclosures of PHI in accordance with 45 CFR' Section’
164, 528 -

‘Within ten 10) business days of receiving-a written request frorm.Covered Enmy for:a

request for-an-accounting of disclosures of PHI, Business Assocrate shali make. avallable

32014’

to:Covered Entity suich information:ds Covered Enirty may. requare to fulf ] tts obirgattons
to’ provide an'accounting of disclosures wnh respect to PHLin' accordance with 45 CFR
Seclion 164.528. A

in'the evént any Individual [fequests accessto, amendment-of,or. accountrng of PHI
drreclly from the Business Associate, the: Business Associate:shall:within two {2)
business days fomard such request to Covered Entity. Covered Entity shall-have the
responsrbtllty of: respondmg to forwarded requests. However, if torwardmg the.
mdr\nduai ) request 1o, Covered Entrty would cause Covered:Entity or the Biisiness -
Assocnaie to vioiate HIPAA and.the Privacy'and. Secunty Rule, the'Business Associate
sha!l instead respond to'the-individual's request as required by ‘suchlaw and. notify '
Covered Enlrty of such, response-as soon‘as practicable.

Wthin ten (10) busrness days of termination of the Adgreement, for any reaspn ‘the.
Business Associate shall réturnor. destroy, as speciﬂed by Covered Enirty. all PHI
received from -or created of recéived by | the Busrness Assoceate in connectlon wrth the.
Agreement :and shall not retain any copres or back -up tapes of such PHI, If. retoin or
Agreement to'stich. PH! and Ilrnit turther uses and disclosures of-such: PHI ‘tothgsess
g
Health Imurance Portabllity Act

destructron is rot fedsible, or the drsposntron of tha PHI has been otherwrse agreed to.in
the’ Agreemeni Busrness Assocrate .shall contmue to extend the. protectrons of the
purposes thal ‘make the return or destruction infeasible; for-so. Iong as‘Bsines
’ Exchibil | . Conligctor Hljals, ‘
Buslncss Associais Agreeméni - . 872372022
‘Page ol Date
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A5)

{6y

Assocrate maintalns such PHI. If Covered Enmy Inits: sole dlscrelron requlres that the
Busmess Assocnate destroy any or all PHI, the Business ‘Associate shaII certify to
Covered Entrty that the PHI has been destroyed.

Obligations of Covered Entity”

: -
Covéred Entity shall fotify. Business Associate of any changes or limitationi(s) in‘its
Nollce of: anacy Pracuces provrded to individuals in accordance wilh 45° CFR ‘Section
164 520 to lhe extent that.such change of limitation: ay g affecl Busmess Assocuale s
use or disclosuré. of PHL.

|
Covered Entity shall promptly nohry Business;Associate of any changes in, or- revocahon-
of permisswn ‘provided to Covered Enmy by individuals'whose PHI may be used or

" disclosed by Business Assoclate under this Agreement, pursuant to 45 CFR. Section

164. 506 o145 CFR Seclron 164.508.

Covered entity shall promptly nétify Business Assoclale “of any restrictions on'the use or
drsclosure of PHI that Covéred.Enlity has agreed to In accordance with' 45.CFR 164:522;
to |he extent that such restriction may affect Busmess Associate S use ordisctosure of
PHL. :

Tarmination’for Cause

In addition o Paragraph 10 of the standard terms and condmons (P-37)of this-
Agreemenl the’ Covered Entity’ may immedrately termindte: the Agreemenl upon ‘Covered
Entity's. knowledge of a breach'by Business'Associate of the Business'Assocjate
Agreemenl et foith herein as Exhibit |. The Covered Erility may.either immediately
termrpale the Agreement of provide an opportunity for. Busuness Assgtiate’to cure the
alléged breach vrllhin ‘s 'timeframe- specrﬁed by Covered Enllty if Covered. Entrty
deleimings thiat nelther termination nor cure is feasible Covered Entity-shall repon the
vIoIauon 16'the: Secretary

Miscelianeous

Deﬂnltrons and Reg__atorv References. All terms, used, but'not. otherwrse defined herein,
shall have the-same meaning as those terms:-in the anacy ‘and Security Rule; amended
from;trme {o tima.". A réference in the Agreement, as amended o include this Exhibit 1, to
a Sectron in the Prlvacy and Security Rule means’ the Section as In effect or as ‘
amended. -

I
Amg_ng_m_m Covered Enlrty and Business Assoclale agree to take 'such action as.is
necessary to.amend the: Agreemenl, fromtime to time as is necessary for Covired

'Entr(y to,comply,wrth the:changes in the requirerents of HIPAA, the Privacy; -and

Secunty Rule, and applicable fedéral and stateé law:

Owpeiship. The Business Assoclate: acknowledges thal it has o ownershiprights
wrlh respecl to: lhe PHI provrded by or created on' behalf of Covered Entrty i

Interpretation. The parties-agree thal any, ambiguity-in the Agreemenl shall be reso
to permit: Covered. Enmy to comply with HIPAA; the: Prrvacy and- Secunty Ru!e |

' Exﬁbil i . Canlrad.or lnluab
Hashh Insurance Portabllty Act B
3 Busineis Alzociate Agreement S/ 23 / 2022
Pagc S5al8’ =
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a. ‘Segi ggat:o if any term_or condition of this Exhibit i or the application thereof to any
person(s) of circumslance is held invalid,.such mvalsdlty shall not affect: other terms or -
Lcondttlons :which ¢an be'given effect without the invalid termor. condition; to this ‘end the
terms and. condmons of this Exhibit | dre:declared sevérable.

f. -i_n_rﬂgl Provisions in lhns Exhibit | régarding the use dnd disclosure of PHI, return or
-destruction: of PHI, extensions of the prolections of the Agreement in section (3) |, the
-defense-and mdemn:ﬁcahon ‘provisions of sechon {3) e and Paragraph 13 of the
‘standard terms;and condnhons (P 37).-shall survive the-termination of the Agfeement.

-_IN"WI'T'NETSS.{WH‘EF{EDF.ftne pariies hereto have duly €xecuted this Exhibit |. a
i’
‘Départmént of Healthi and Hurian Services  ‘New Hampshire detox and rehab
&les ' sassqLibe-Contractor
. L[dou.a- Ay

'Signature'of'Aulbér_i_zqdfRepres‘qn_l'atiVe’: Signature of- Aulhorized Representative

" Katja S. Fox vehuda Alter
Name_of Auihonzed Representatwe Name of Authorized Representalwe
01 rector-
i : Ceo
Title of Authorized Representative Title of Authorized Representative:
502312022, 5/23/2022
Dale . Dale
I, )
1
A
I
‘ | 1)
372014 Extibll | ‘Centractor talllals s———=—-
Hoalth, lmuranoa Poﬂabiﬂry Act,
! -Business Adsotiale Agreement: . 5/23/2022
Pago 60l6 Date .
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CERTIFJCATION REGA G_THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARE.
' 4 T ACY(FFA COMPLIANCE.
The Federal Fund ing Acoountabihty end Transparency Act {FFATA) requires prime awardees of: induwdual
Federal grants equial to or greater than $25,000 and awarded on or after. October 1, 2010 to report on
data related to executive compensation and associated firsttier sub-grants of $25,000 or more, if the,
- In!lia! award is betow $25,000 but subsequent grant mod:ncat!ons resullina lotal award equal to or over’
’ '$25,000, the award Is subject to the FFATA repomng requurements gsof the date of the award.
In accordanie With-2.CFR Part 170 (Reporting Subaward and Executive Compenéation lnformation), the
Deparlment of Health and Human Services (DHHS) must report the following information for any
subaward or contract-award subject to.the FFATA reporting requirements:’
Name ‘of entity
‘Amount of award
Fundmg agancy
‘NAICS code for contracts 1 CFDA program number. for grants:
Program source’
Award (il descriplive of the purpose of the fundmg sction
Location of the entity
Pdnapla ptace of performance
'Uniique identifier of the entity (DUNS #)
10 Total compensation'and names of the top fivé executives if:
10.1. -More than 80% of annual gross revenues are from the. Federal government, and those
. .fevenues:are greater.than $25M annually- and
10.2: :Cornpensation information'is not already i ava:labla through reporting to the SEC.

Prime. granl reclplenls Thust subiiil FFATA réquired data by the end 'of the' month, plus 30. days nwhich
.the award of' award amendment is. made

execute the' follo'wlng ‘Cértification:

The bélow named Contractor agrees to provide needed Inforrnallon as.outlined above to the NH
-Depaﬂment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountabihty and Transparency Acl

ConlractorName:

.$/2372022- '
= ]

Date . o
t . =t
" E Ezhibh J = Coftification’ Regardmg the Fedatal Funding ‘Contracior Inflat X —————
= : -‘Amnuh‘myNuTmnspamnqu (FFATA} Compllanco '5/2 3/2022
(CLUOHHE 1713 ‘Page ol 2 Oao
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FORMA

As the. Contraclor identified in Section 1.3.of the, General Provisions, ) certify. thal the, responses 1o the
below ilsted queshons are true and accurate, g

1,
2.

., 118582866
The DUNS nurnber for your enhty is: 7

In your business or organlzatlon s preceding comp!eted fiscal year, did your buslness of organizauon
‘receive (1) 80 percent.or more of your annual gross revenue inU.S. federal contracls subcontracts
loans granls sub—granis and!or oooperatwe agreemcnts and (2) 325 000,000 or ‘moréin annual

: -gross mver'lues from U.S: 1ederal contracts; subcontracts, loans, grants subgrants and/or
-cooperatwe agreements?

_* N0 YES

‘If the answer to #2 above is NO, 'stop here.

If the"answier L6 #2 above is YES, please answer the loliowing:

‘Does. the' pubﬂc have access [0 :nformahon about the. compensahon of the' execulivés in your
:business or orgamzauon through pertodlc reports filed Under seclion-13(a) of 15{d) of the Seturities’

;Exchange'Act of 1934 {15 U.S.C. 73m(a), 780{d)) or section 6104 of the Internal Revenue Code of-
19867

'NO YES

If the angwar to #3 above is YES, 'stop here.
If the;answeer to #3 above is:NO, please answer the following: -

The. names and compensahon of the five most highly compensated officers in your business o

\orgamzatcon are as lollows:

Name: _ . _Amount;,

Name: : Amaunt:
Name: _.* Amount:
Name: _ Amount:
Name: _, Amount:

Exhibl ) ~ Cemﬁcauon Regarding liie Feders| Funding ~  Controtlor Iilials =
i - “Accountobility And Transparency Act {FFATA) Complance:- . $/23/202 2
Cuoresngn Page 20l 2’ Date.
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A Définitions

0%
"V6: Last updato 10/08/18 Exhibit K Conlratior !nﬂbuL...__

Y e R

Thie following terms may be reflected and have the‘_described meahing in'this document;

- 1.:

"Breach” ‘means’ the loss of control, . compromise unauthorized -disclosure,
unauthorlzed acqulsition unauthorized, access, or any ‘similar term- reierring to;
siiuahons where ‘persons other than ‘aithorized Users and for an ‘other than
authonzed purpose have ‘access of potential access. to personally identifiabte’
lntormatlon whethér physmai or .éleclionic.: Wlth regard 1o Protected Health
Iniormallon Breach" shall havé the.same meanmg Bs ‘the term- 'Breach' in section
164 402 of Title 45 Code ‘of Federal Regulations

'Computer Sacunty Incidenl shall have the same meaning “Cariputer Secunty'-
Incident® in section two (2) of NIST Publication 800:61, Computer Secunty Incident;
Handllng ‘Guide, National Institute of Slandards ‘and’ Technology. U.S. Department
of Commerce..

'Conrdenttal Information” ‘or- "Conr dential Data" means ail cont‘ dential, informatton'
disclosed by one paity to the. other such as all medical, -health, fnanc:al public

assistance:benefils:and personal information including without limitatian,-Substance

Abuse’ Treatment. :Records, Case Records, Protected- Health Informaltion -and
Personally tdentiﬁabte Information.

Cont‘ dential Information'also:includes any and.all information owned or managed by
the. Slate of NH - .crealéd, recelved from'or oh behalf of the. Department of Héalth"and

Human Services (DHHS) or accessed in the course of performing contracted.

sarvices of which collection, dlsclosure protection and dtSpOSIIiOI’I is governed by
slate orvfederai Iaw or regulation This Information includes buit is not” Itmlted to
Protected Health Information (PHB, Personal Informat:on (P, Personal Fanancaal
Information (PFI) Federai Tax Information {FTI), Social Security Numbers (SSN),
Rayment Card lndustry (PCI) and:or .other sensitive’and confidential information.

4, 'End User” means any. person or ‘enlity (eg _contractor; ‘coniracior's ‘employee,

business® associate; subcontractor, other downstream user, elc.) that receives
DHHS "data or derivalive data in accordance with the' terms of this Contract

'HIPAA‘ means the'Health Insurance Portabtlrty and Accountability Aci ‘0f-1996 and the,

regulallons promulgated thereunder.

'Inmdent ;means an:adi that potentially violates an explicit or- Implied security policy,
whrch includes attempts, (either failed or- successtul) to'gain unauthorized access to &
system or:ils data,-unwanted: disruption or-denial.of service, the unauthorized use_of
a-system for the processing or storage of data; and changes lo ‘system hardwara-
firmware; orsoftware ‘Characleristics without the:owner's: knowledge instructnon or
consent. Incidénts iclude the loss of data thfough theft or. device misplacemenl ioss'
or. m:splacemeni of-hardcopy ‘documents, :and misrouting of physical.or électronic.

DHHS iruormabon

Securlly Raqulrements, 572371022 -

Pagoe 10l 0



o TR W
DocuSign Envelope ID: F3FBFF3F-6649-49E2-8258-87C44AC23D2D

-'dﬁmsgn‘sﬁ%éiapé' |D: 4117EB43-0ECA-4430:-84CB-D5DCBRA05DBI:

DocSign Envelope |D: @i\@é@ﬂé—éiﬁ&ACu-ﬂaF-ﬁéﬂmdlF17,a

Néw Hampshire Department of Health and Human Services.

Exhibit K
DHHS Inforfation Sécurity Requirements.

)

. mail, all of which :ay have the potefilial to pit the ‘data atirisk of unauthorized

7.

8.

access, use,disclosure, modification or-destruction.-

“Open Wireless Network™ means -any nétwork o”r??s_'e"br'nerii-bf a: natwork;: that is
ing}. designated by the Stale of New~Hampshire's :Department of ‘Information.
Technology or delegate :as a protectéd network (designed, tested, and

‘approved, by ‘means ‘of the State, to-transmit) will bé"considered . an ‘open

‘hetwork and not adequately secure for the transmission of unencrypled P PF,.
PHI or'corifidential DHHS data’.

*Personial Information™ (or “Pi*):mieans information which can be used to distinguish
ortrace an indivigual's identity»such as their name, social security number,. parsonal

finformation’ as defingd in New Hamipshire RSA -359-C:19, ‘biometric records, etc;,

10

11

12

. (ks

alone; of when combined with ‘athér personai or identifying information which is linked.

ot linkabié 1o a’'specific-individual, such ‘28 dale and place of birth, mother's maiden

- name, elc,

~ *Privacy Rule! $hall mean the Standards for Privacy of. Individualiy identifiable:Heaith

Information at 45 C:F.R. Pars 160 and 164, promuigatéd under HIPAA by the United

States Department.of Health and Human Seivices.

“Protected Health' Information” (or "PHI) has the samé imeanirig.as provided In the
definition .of-*Prolected Health information”:in'the HIPAA Privacy. Rule at 45 CFR.§
160:103.

“Secuiity; Rufe” shall'mean the Security Siandards fof frie Protection of Elettronic
Protected Health Information at 45 C.F:R. Part 184, Subpart.C, and amendfménts

thereto.

“Unseturéd.Protected Heallh Information®.means:Protected Heallh Information that is
riol secured. by a téchndlogy’ standard thal ‘renders Protected .Health “Informalion
unusable, Unréadable, of indecipherable to- unauthorized ‘individuals and is
developed or endorsed’by a staridards-‘develgping organization that.is accredited by’
the Américan Netional Standards Instiute.

1. RESPONSIBILITIES OF DHHS.AND THE CONTRACTOR.

A. Buginess Use and Disclosure of Cbnﬂdehliél‘lnio"rmation.

1.

2,

"

The Conlractor must not:use, disclose,. maintain-or trangmit. Confidential Information

iexéept as reasonablynecessary:as outlined under. this;Contract, Furthar, ‘Contractor,
‘incliding but ot imitéd to"all its*directors, ‘officers; employees;and agents, must.not
use, disclose, maintain or transimit PHI in any manner that would conslitute'a violation
.of ihe Privacy and ‘Securily Rule:-

The-Gdntractér miust not ‘disclose ‘any :Confidential Infofration .ifi respanse-to ia
o8

VB; Lot updols 1ioans T et +Gontroctor nfials ~mm——

A LT R T, A

_ DHHS Information ” —
- Security Requircmonts- e SA23/2022
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request for drsclosure on the basis that it is. requlred by law, in response’ o &,
‘subpoena; ‘etc:, :without first nolrtylng ‘DHHS ;50 thal :DHHS has .an opportumty {ls]
consent of object to the drsclosure

-3, 1 DHHS noiifies. the . Contractor that OHHS has agreed to 'be. bound by: addmonal
reetricttons over:and above those uses or dnsclosures or: secunty safeguards of PHI -
pursuant to.the Privacy and Secufity Rule, the Contractor must ‘be bound by such
;edditional restrictions _and -must: not disclose: PHI in; vioiation' of. such -addilional
reslrictions and must abide by any additional. secunty safeguards

4. The Contractor :agrees that DHHS Data of defivalive there from disclosed to an End,
User must’ only be used pursuant to the terms: of this Contract

5, The Contractor agrees DHHS Data obtamed under thls Contract may not-be-used for

6 The Contractor agrees to grant -access'lo the: data 1o the authonzed representatlves’
of DHHS iforihe purpose: of Inspectlng to confirm- ‘compliance vith the 'terms of this.
Contract.

ll. METHODS OF SECURE TRANSMISSION OF DATA
i. “Application Encryption. If End User ‘is trafismitting ‘DHHS data’ contaming:
‘Confidential Data between. applrcatlons the Conlractor attests the appl:cat:ons have

been evaluated by .an - expert knowledgeable in Cyber securlty ang -that sard<
'apphcatlon 5 encryption capabilrties erisure-securé transmission via, the tnternet

2: Computer Disks. and Poitable Storage Devicés. End User. may nol.use . compuiter disks
or portable storage devices, such as-a, thumb drive, a5 a. method of transmitting DHHS'
data.

3: Encrypted Email. End User'may only. employ-email 16 transmil Confidential Data if’
email Is igncrypled: and betng sent to and. berng recelved by ‘email: addresses of
persons euthonzed to. recelve: such lnformatuon

4, Encrypted Web Site: 1f End User Is emptoying the Web“to transmit Confidéntial
Daia; thé securé socket: layers (SSL) must be ‘Used and the web site- must bé
secure. ‘SSL. encrypls data’ transmitted via‘a Web slte

5. File: Hostmg Serwces, also 'known as Fite Sharrng Sites. End:User may-not. use file
hosting services; - such as 'Dropbox or Google Cloud. Storage, to transmil:
Canfidential Data.

6: Ground Mail Service, End User may only. transmit Confidential Data. via cerlified ‘Qround.
marl within the:continental U:S,-and when'sent to:a named mdwrduat

7: Laptops and PDA. If End User is employing portable devices to transmil
Conf dentlal Data sald devnces must be encrypted and password:protected. :

‘8. Opéh Wireless Networks. £nd User may nol:transmit' Confidéntial Data‘via @n open

8

V5, Last updato 10y09/18 ExtibilK ‘Contractor !nilsal& =
' & OHHS Information ‘
“ ScwdtyRoqulrcnunts . 5/23/2022
Page :lot 8 DA s



. Bl
DocuSign Envelope 10: F3FBFF3F-6649-49E2-825B-87C44AC23020

DociiSign Envilope 1D: 4117EB43:8ECA-4430-84C8-D5DCBBA0SDB)

Do%iSigh Envielope 1D: 431562A-8238-4C 14:854F B94TAIG1F178

P

‘Now Hamipshire Department-6f Hedlth-and Human'Services
' Exhibit K-
DHHS Information Security Requirements

wireless network: End- User. 'must employ a: virtual private network ' (VPN) ‘when'
remotely fransmitting via ari open wireléss network.

8. Remote User Communication. If.End. User is employing remote communication to
-accéss -or ‘transmit Conlfi dential Data, a wrtual pr1vato network (VPN); must be
1nslalled on lhe End User’s mcbile dewco(s) or laptop from which- information will be
lransmltted or accessed

10.'SSH File Transter- Protocol (SFTP) also knownas Secure-Fite Transfer Protocol If
End User is employmg an SFTR to ‘transmit Canfidential iData, End .User will
struclure the, Folder and actess privileges. to- prevent mappropriale gisclosure ‘of
information.” SFTP folders and:sub-folders’ used for: lransmlmng .Confi dentnal Data will
‘be ¢oded for 24-hour auto-deletion cycle {i.e. Confidential Dala-will be-deleted every 24
‘hours).

11.:Wirelgss-Devices..If End User is‘transmitting Confi dentiaI Data-via wireless: devices, all
.gdta' must bé'éncrypted to preventinappropriate’ ‘disclosure of information.

RETENTIONAND DISPOSITION.OF IDENTIFIABLE RECORDS

The' Conlractor will-only fetain the data:and any defivative of the:data for lha -duration of this

.Contract Aﬂer such tume thé Contraclor will have 30 -days to deslroy the data and.any-
Adonvalwo in wha!ever form it may" BXlSt unless otherwise requlred by ldw ‘or pemmitted

under lhis Conlract To thts end, the pames must:

A. ‘Rétention
1., The ‘Contractor agrees it will not store; transfer or process 'date collected in
connaction with the services: rendered under this Contract- outside of the United
¢ Statés; This physica) location. requlremenl shall ‘also apply in the. Implemontat:on of:
» cloud computing clolid service or cloud storage capabilities, -and includes backup.
daia. and D;saster Recovery iocatsons

2. The Contractor -agrees to ensure proper security rnomtoring capablities dare in
place. to détact potential security events:thal ican impact State”of NH systems
and/or Department confidential information for-contracior provided systems:

3 The Coniractor ragregs o ‘provide sécurity awajeness. and -education far its End
Users in’ suppon of protecting Depanmen! corifidential Inforniation.

4, The.Contrattor agrees 10 retain all.electronic and hard.copies of Confidential Data -
in & secure location and identified in section IV. A:2

5. The ‘Contractor agrees Confidéntial Data stored in’ & Cloud miisl: be i a
rFedRAMPIHITECH compliant solut:on and comply wilh a apphcable slatules and
regulations. regarding the privacy and secunly -All sewers and devices must have‘
currenlly-supported :and hardened -operaling syslems 1ha fatest ann viral antu-

,hacker ‘anti-spam, antl-spyware and anli-malware utilities. The env:ronmenl asa

03,

I

VS, Lostupdale: /0918 ExhbIK Conimgtor sl Y

DHHS thiommation
Socurdly Requirerisits . 5/23/2022.
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'whole ‘must hiave aggressive. lntrusron-detectron and firewall protection.,

8. :The Cortractor agrees (o ‘and énsures ils oomptete codperation wilth the Slate's
. Chief Information Officer in the. detect:on of any security vulnerability of the hostrng
mfrastructure

B. .Disé'osition

1. 'li'the Contractor- will marntaln any Confidential tnformation on its systems’ (or its’
sub-contractor’ systems) the Contractor will* Mmaintain a documenitéd process:for
securely dlsposlng of such'data. upon request .or contract terminatron and ‘wil
.-oblain wiitten Certification for-any State of Néw’ Hampshire data destroyed by the

:iContractor Or arly subcontractors asa part of. .ongoing, emergency, and or: disaster

recovery operatrons 'When no longer in use, -electronic madia contalning ‘State;of,

‘New Hampshtre date 'shall be rendered unrecoverable via a'secure,wipe program.

In accordance: wrth industry-aocepted standards for :secure deletion: and :media

,-;_sanrhzatron or -otherwise phystcally destroying the media (for _example,

l?degaussrng) as.described in NIST :Special Publication 800:88; Rev 1, Gu:dehnes

“for Medla. Sanitization, ‘Natiopal institute of :Standards. and. Technology. u. s.

.Depaniment ‘of. Commarce: The Contractor will dacument and ¢ertify in writing’ at

:lime.of.the data déstruction, and will provide written cértification to the Depanment

! upon request: ‘The wiltten’ certification’ will tnclude “ali delails ‘necessary to

| ;demonstrate data’has been property destroyed and- vahdated Wheie appllcable

1 regulatory and protess:onal standards for ; retentron reqmrements will 'be jointly

I

) ;evaluated by the State and Contract0r prior to destructron

+ ‘Unless: otherwise" specifigd, within :thirty: (30) days of ‘the. terminatich of this
« :Contract, Conlractor agrées to destroy &l hard coples ot Confidential, Data using @
‘secire: method such as‘shredding.

f’3.t ;.Untess othenmse specrt‘ ied, within thlrty (30) days .of the termmatron of thls-
I Contract; Contractor agrees’ lo.completely- destroy all: .electronic Coifidential Data.
, ‘by means of data'erasure; also' known gs secure-data wiping.

. PROCEDURES FOR SECURITY-

A. Coptractor ‘agrees; to. safeguard the:OHHS Datareceived under ‘this Contract and:any,
dertvative data or files, as follows:

The Contractor wiIl maintain’ proper securily controls to. protect Depanment
,conrdentlat lnformallon collecled, -processed, managed and/orstored In the delivery
.of contracled services.

2, The Contractor will maintain polrcies and procedures to protect Department
conﬂdenttal intormation throughout ihe information lifecycle; where applicable, -(from
'creatron transformatron use, ‘storage. and secure destructlon) regardiess "of the
* media-used to.store the:dala {re tape disk paper, etc) e

V5. sl update 10/09/18 . Bk iCgnirdctos Intigls:
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3, The Contractor will maintain appropriate -authentication and. access: controls 10
conlractor syslems that colledt, transmit, of store Depanment conrdenttal information.
where applica ble ._

4. The Contractor -will ‘ensure proper security monitorrng capabilities are in place to:
deleci potentral secuniy -gvents: thal can |mpaci :State ‘of NH ‘systéms andlor
Department conf'denttal information for contractor provrded systems b

5. The Confractor. will :provide .regular security - -awareness and ‘education for s End
Users in, support of protecting Depariment conﬂdentral rnformatron

6. if the Contractor will be sub—contracttng ‘any .corg funclions iof the -éngagement
supporting the _services for State of New Hampshire the Contractor ‘will maintain a
program of an internal ‘process of processes thai defi nes specrﬁc secunty
expectahons and monltorrng compliance to secunty: requnrements that al.a minimum
match those, for the:Contractor,. mciudrng breach notification requlrements

7. The Contractor will.work with'the Department to: :sign .and .comply with all applicable:
Slate of New Hampshire and Departmen! system access and’ authorization policies
.and procedures. systems: access forms, and ‘computer;use agreements :as_part“of.
dblatning and maintaining access to any Department system(s). Agreements will.be
cornpleted -andsigned by the Contractor ‘and- any- applrcable sub-contractors prior: to‘

' sysiem access belnig:althdrized.

8; if the’ Departiment détermines the .Contraclor.is a Business Associate ‘pursuant to 45
CFR 160.103, the:Contractor will éxecite @ HIPAA Business-Associale Agreemeril’
(BAA) wilh the Department and is. responsibte for ‘maintaining ‘compliancé with the’
agreemenl

9 .The Contractor wilt work® with, the- Department -al lis request to complete & System
-Management Survey The purpose of thg; survey is to enable the Department and
Contractor 10 mionitor “for any changes in nsks threats end vutnerablhtres that | may.
oceur over the Iife of the ‘Contractor - engagemeni The survey wrlI be completed
annually ‘or-an; alternate time frame at the. Departments d:scretlon W'tth agreement by
the Contractor, or thé Department may request the survey be completed when the
scope. of the_engagement between the Deparimenit, and the Contraclor changes

10; The Coniracior will not store, knowingly of. unknowingty, any:State:of New Hampshrre

or Department data offshore ‘or outside he boundarres ‘of the United Slates unless

1 RAOr _exprass wntten consent is obtamed from the lnfomnatron Secunty Oﬁice.
Ieadershrp member within the Depaftment,

11:'Data Security Bréach Liabilrty in the evenl :of any secufity - breach Contractor shali
I make efforts: to Investigate the causes of the breach promptly take measures 10
- prevent future breach and- minimize any damage or loss- resultlng from the breach.

The Stale shall recovar from the. Conitractor all costs. of response i and recovery from
. DS
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12,

the breach, inGluding bul not limited to: cred:t fonitoring services, maihng cosls and
cosls associated with webslte and telephone call center: semces necessary.due o’
the breach. :

Conlractor must; ‘comply with-all applicable statutes .and régulations regardlng the:
privacy. and security .of Confi dential Information, -and ;must I ‘all . other respecits.
mauntain the privacy and secunty of:Pl and PHI al & lavel and scope that i$ not less
than the level and scope .of requirements appllcabte to ‘federal. agencses inéluding,
bin not Ilmated ito, provisions, of the Privacy :Act of 1974 (5 USC. § 552a), DHHS
Prwacyr Act, Regu!allons (45 CF.R. §5b). HIPAA anacy and Secunty Rules (45

-'C:F.R. Péils 160:and 164) that.govern- protections: fOl'alndIV]dua“y ‘identifiablehealth

13.

“14.

'mforrnahon and'as: appl}cable under State law.

,‘Conlraclor agrees to establish and mamtam approprlate admlnustralwe techmcal -and
'physlcal saraguards to prolecl the. confidentidlity of. the Conﬂdenhal ‘Dala: and {o
*.prevent unaulhorized use or ‘access o it: The sal’eguards 'must provede a Ievel and
-_scopevof secunly that is, not less than the teve! and- ‘stope. of security” requiremenls
.estabhshed byﬁthe Slate ‘of New. Hampshsre Departrment of Information Technology.
Refer to Vendor ResourcesIProcurement at https:/iwiw.nh. govldoquendorfndex him
for the- Departmeni of Information Teéhnology policies, gmdehnes standards; 'and
_‘I‘procwamenl information relating to vendors

‘Contraclor agrees to- maintain a docuniénted bréach nolification ;and incident
response. process. The - Contractor will nolify the Slales anacy Officér and the
State's Security Officer of any security breach {mmedlateiy at the- email addresses
provided in Section VI. This_includes a conﬁdennal mformatlon breach computér
-securily in¢ident; or suspected breach which affects of’ uncludes any State of New

' .%Hampshrre syslems that conniect to the State of New Hampshire. network,

185,

16

'Contraclor ‘must. restrict :access. lo the Confidential Da'la obtained" under this
Contract to’ only thosé authorized End Users who need such DHHS Data 10
perform their offi caaI dulies ih connection with purposes. identified in ihis Contract

The Coiitractor must ensure lhal all End Users:
a. comply with such safeguards as reférericed. in Seclion IV A. ‘above;

lmplernented to. protecl Conﬂdemlal Information that is furnished by: DHHS
wunderthjs Cantract from logs, theft-of madverlenl disclosure.

b. safeguard Athis information. at-all times. 3

‘¢ ensure: lhat |aptops and olher electfonic' dévices/media conlamlng PHI, P1,.or
PFl are_encrypled,and password-protected. ‘

'd:. “sénd ‘emialls containing. Confidential tnformation -onty if ‘encrypted .and béing
$ent 16, and being received by email -addresses -of persons .authorized to
receive such information.:

Vs: Losl updite 1070618 _ERMBIK . Contyoctor inlight =———
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- € “limit discldsure of the Confidential tnformation o the extent permitted by law.

f. .Confidential Inforrnation recelved under this- Contract and Indrwdually
‘identifiable dafa- ‘derived from DHHS Data, must be stored in an area that is’
physically and technologrcally secure: from ‘access by. unauthorized persons

L ‘ldurlng du!y hoursas well-as non-duty hours (e.g., door Iocks ‘card keys;
' ‘biometric ldentlf' érs, elc.).

g. .only authoﬂzed End-Users may transmit lhe Confidential ‘Data, rncludmg any
) derivative. files containing personally’ idenhf‘able information, and ‘in all:casés,
'such data.must be encrypled al all times-when in lransit, ‘&t ‘rest, or\when
‘stared .on portable media-as ‘required in section IV:above,

h.-in all -other instances Confidentia} Data must ‘be maintained, used’ :and
: drsclosed using appropriate safeguards ‘@s. determined by @ risk-based
assessmenl of the circumstances involvad.

i undersland that their user Credéntials (tUser name and password) must-not be-:
shared with anyone. End Users will keep. the:r credential rnformatron secure;
Thls applres ;10 credentialg used 'lo access the'site dlreclly 'OF. Indirectly through
8 Ihird party application.

V5. Lost updato 10709/18 - . EXhibli K. Contraclor |nliials >

Contractor Is responsible for' oversigh! and comphance of their End Users. DHHS
reserves the ‘right 10 condugl onsité lnspectrons to monitor comp!aance wrth lhls
‘Contract !ncludrng the: prlvacy and secunty requlremenls provided .in herein, HIPAA
and olher apphcable laws and Federal regulatrons untit: such time the Conﬂdenhal Data
i dssposed ofin accordance with this Contracl.

LO'SS REPORTING

The Contractor, must notrfy the State's: Prrvacy Officer and Secunty Officer-of any
Secunly Incidents .and Breaches Immediately, at the email addresses. provided In
Sectlon vl ,

The! Contraclor must fuither handle.and repont’ Incidents and’ Breaches involving PHI"in
accordance wlth the agency’s documented- Incident Handling’ and ‘Bréach Notification
procedures - -and In -accordance with 42' C:F.R: §§ 431.300 - 306. In addition to, and'
notwithstanding. Conlractor's compliaricé with all- apphcable oblrgatrons and procedures

Contrattor's’ procedures must also address how the Contraclor Will::

1. Jdentify Incidents;

2. Detennine""i'f personally identifiable information Is involved.in Incidenls;:

3. Report suspected or confirmed incidents as required in this:Exhibit-or P-37::

4

d Ident:fy and convene a-coré. response group to-determing-the risk level of Incrdenls
and-determine nsk based responsas to lnc-dents and

( 1o
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5. Détermine whether Breach nolification Is required, -and, if-so, idenllfy appropriate
‘Breach notxrcatlon methods llmlng ;source; and contents -from ariong. different
Eoplions .and_bear costs associated with the’ ‘Breach noticé as well as any m:tsgatuon

. measures.

Incudents angd/or ‘Breaches that implicate. Pl must be addressed and. reported ‘as
applicable in accordance wiih NH RSA 359-C:20.

VL. PERSONS TQ'CQNTAGT
A. DHHS Privacy Officer:
. DHHSPrivacyOfficer@dhhs.nh.gov
B. D HS Secuiity Officer:.
DHHSInformatlonSecuntyOfﬁce@dhhs nh.gov

'aﬂxw-
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