STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFF HOME
Lori A. Weaver 393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
Commissioner 603-989-3111 Fax: 603-989-3040

TDD Access: 1-800-735-2964 www.dhbs.nh.gov
L. Todd Bickford
Administrator

October 3, 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, Glencliff Home, to enter into a
Sole Source contract with Archways (VC# 310158), Tilton, NH, in the amount of $4,200 for the
provision of onsite substance use disorder management services at Glencliff Home, with the
option to renew for up to four (4) additional years, effective upon Governor and Council approval
through June 30, 2025. 31.49% General Funds. 68.51% Other Funds (Agency Income).

Funds are available in the following account for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-091-910010-5710 Health and Social Services Dept of Health and Human Services,
HHS: Glencliff Home, Professional Care

[ State
Fiscal Class / Account Class Title Job Number Total Amount
Year
2024 046-500464 Consultants 91000000 $1,800
2025 0486-500464 Consultants 91000000 $2.400
Subtota! $4,200

EXPLANATION

This request is Sole Source because the Contractor is the only known vendor able to
provide the necessary services onsite at Glencliff Home during the required timeframes. This
request is being presented to the Governor and Executive Council because the Department has
a cumulative total of over $10,000 in contracts with the Contractor within this State Fiscal Year,
in accordance with MOP 150.

The purpose of this request is to provide onsite substance use disorder management
services to Glencliff Home residents. The Contractor will provide services a minimum of two (2)
days per month for a minimum of 30 minutes each day and will ensure substance use disorder
management services focus on the strengths and resilience of the residents as well as promote

self-directed approaches to care.



His Exceliency, Governor Christopher T. Sununu
and.the Honorable Council
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The Contractor will provide recovery coaching to residents designed to increase
knowledge of the individual's substance use disorder; strengthen or acquire new coping skills;
improve self-efficacy; achieve, maintain and sustain recovery; and improve self-care skills.

The Department will monitor services by reviewing the monthly documentation provided
by the Contractor.

As referenced in the P-37 and Exhibit A of the attached agreement, the parties have the
option to extend the agreement for up four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and Governor and Council
approval. .

Should the Governor and Council not authorize this request, residents of Glencliff Home
may not receive the substance use disorder management services needed to achieve, maintain
and sustain recovery.

Area served: Glencliff Home.

In the event that the Other Funds become no longer available, ;additional General Funds
~ will not be requested to support this program:

Respectfully submitted,

A—

Lori A. Weaver

X[Y/ Commissioner

The Department of Healih and Human Services' Mission is lo join communities and families
in providing opporiunilies for citizens to achieve health and independence.



DocuSign Envelope ID: 089DD5C6-9510-47AC-8B55-78753203A4A7 FORM NUMBER P-37 (version 2/23/2023)
Subject: $5-2024-GLENCLIFF-01-SUBST-01 Substance Use Disorder Management

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name 1.2 Statec Agency Address
129 Pleasant Street

New Hampshire Department of Health and Human|Concord, NH 03301-3857

services

1.3 Contractor Name 1.4 Contractor Address
Archways S5 Prospect Street, Tilton, NH 03276
1.5 Contractor Phone 1.6 Account Unit and Class | 1.7 Completion Date 1.8 Price Limitation

603-671-0060

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert wW. Moore, Director (603) 271-9631
111 Contractor Signature 1.12 Name and Title of Contractor Signatory

DocuSigned by:

Mi N Date: 10/3/2023 Michelle LennpRecutive Director
113 State Agency Signature 1.14 Name and Title of Statc Agency Signatory
DocuSigned by:
Ellew, Plarie Lapointe Date: 10/4/2023 Ellen Marie LAPOIPtE acutive OFficer -

| N amacaanicqEagA
' 1.15 Approval by the N.H. Department of Administration, Division of Personnel {if applicuble)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSigned by:

Sy, Hnino

By: On: 10/5/2023

1.17 Approval by the Governor and Executive Council (if applicable)

G&C liem number: G&C Meeting Date:

DS
Page 1 of 4 : | M.{,
Contractor Initials

Dad/3/2023
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“*State”), engages contractor identified in block 1.3 (*Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreccment to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council

approvc this Agrcement, unless no such approval is required, in,

which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Date™.

3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations.of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no cvent shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are’ identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shail the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The

hereof, and shall be the only and the complete compensation to the |

Contractor for the Services.

5.3 The State rescrves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts requircd or permitted by N.H. RSA 30:7
through RSA 80:7-c or any other provision of law,

5.4 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy al law for any breach of this
Agrecment by the State and hercby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stale, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. [n
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with ali federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intcllcctual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall- ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business,

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpese of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel

necessary ta perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

payment by the Statc of the contract price shall be the only and the  Agreement.
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance oS
Page 2 of 4 l M{,
Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on schedule;

8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement. - ;

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or mote, ot all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portien of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
the Contracter has cured the Event of Default shall never be paid
to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies-at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Statc may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15} calendar days after the date of
termination, a report (“Termination Report”™) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shail, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

Page 3 of 4

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason. ‘

- 10.3 Disclosure of data, information and other records shall be

governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State,

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an emplayee of
the State. Neither the Contractor nor any of its officers, employees,
agents or members shall have authority 10 bind the State or receive
any benefits, workers’ compensation or other emoluments
provided-by the Statc to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

2.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afTiliates, becomes the direct
or indircct owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Centractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its.officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors, The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing hercin
contained shali be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State, This covenant in paragraph 13 shall survive the termination
of this Agreement.

D5

M,

Contractor Initial
Daté
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. 4. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall Fequire any subcentracior
or assignee to obtain and maintain in force, the following
tnsurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be autached and are
incorporated herein by reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“'Workers'
Compensation”). :

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to sccurc and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be atiached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers” Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement,

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

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

Page 4 of 4

18. AMENDMENT. This Agreement may be amended, wajved or
discharged only by an instrument in writing signed by the parties
hereto and only afier approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM. . '

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the

breach or alleged breach thereof, may not be submitted to binding '

arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shatl
have exclusive jurisdiction thereof. :

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or'will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference,

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby,

25. SEVERABILITY. In the event any-of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

hereof.
DS
Contractor lnilialL
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.New Hampshire Department of Health and Human Services
Substance Use Disorder Management

- EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P;37, General Provisions

1.1

1.2.

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding

- subparagraph 12.3 as follows:

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

DS
55-2024-GLENCLIFF-01-SUBST-01 A-1.2 Contractor IniliaI51L

Archways
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" New Hampshire Department of Health and Human Services
Substance Use Disorder Management

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2,

1.3.

1.4.

1.5.

"1.8.

1.7.

1.8.

1.9.

The Contractor shall provide substance use disorder management services in
this Agreement to Glencliff Home residents onsite at Glencliff Home as
coordinated by the Glencliff Home Social Services Department Head, or their
designee,

For the purposes of this Agreement, all references io days mean business
days, excluding state and federal holidays.

For the purposes of this Agreement, all references to business hours mean
Monday through Friday from 8 am to 4 pm.

The Contractor shall provide services a minimum of two (2) days per month for
a minimum of 30 minutes each day, as mutually scheduled by the Contractor
and the Department.

The Contractor shall conduct group meetings focused on managing substance
use disorders.

The Contractor shall provide recovery coaching to residents designed to:
1.6.1.  Increase knowledge of the individual’'s substance use disorder;
1.6.2.  Strengthen and/or acquire new coping skills;

1.6.3. Improve self-efficacy;
1.6.4. Achieve, maintain, and sustain recovery; and
1.6.5. Improve self-reported health status and self-care skills.

The Contractor shall ensure all recovery support services:

1.7.1.  Focus on strengths and resilience of the residents; -

1.7.2.  Are culturally sensitive and relevant to the diversity of residents
served,

1.7.3.  Promote person-centered and self-directed approaches to care; and

1.7.4.  Are trauma informed and designed to acknowledge the impact of
trauma on individuals’ lives and the importance of addressing trauma
in treatment. ' '

The Contractor shall provide monthly written documentation, by the 15" of the
following month, to the Glencliff Home Social Services Department Head, or
their designee, which includes, but is not limited to:

1.8.1. Date and time of services.
1.8.2.  Name(s) of resident(s) served.
Prior to commencing services, the Contractor shall ensure all aflmed

S585-2024-GLENCLIFF-01-SUBST-01 B-2.0 Contractor Initials

‘Archways
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New Hampshire Department of Health and Human Services
Substance Use Disorder Management

EXHIBIT B

personnel:

1.9.1. - Are Certified Recovery Support Workers (CRSWSs) certified by the
NH Board of Licensing for Alcohol and Other Drug Use pursuant to
RSA 330-C; and

1.9.2. ' Provide signed and notarized authorization to:

1.9.2.1.  Authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check at no
- cost to the Contractor pursuant to RSA 161-F:49.

1.10. The Contractor shall comply with all Department requirements, policies, and
procedures relative to infection prevention, mitigation, and control to mitigate
the risks of disease transmission prior to the commencement of services.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with Exhibit F, Business Associate Agreement, which is
attached hereto and incorporated by reference herein

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit E, DHHS Information Security
Requirements, which is attached hereto and incorporated by reference herein.

3. Additional Terms
3.1. Impact§ Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1.  All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or

2 required, e.g., the United States Department of Health and@an
M,

$5-2024-GLENCLIFF-01-SUBST-01 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Management
EXHIBIT B

Services.”

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

3.2.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

21284 . Brochures.
3.2.3.2. Resource directories.
3.2.3.3. Protocols or guidelines.
3.2.34. Posters.

- 3.2.3.5. Reports.

3.2.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records
4.1, The Contractor shall keep records that include, but are not limited to:

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Dep@ent

f,
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New Hampshire Department of Health and Human Services
Substance Use Disorder Management

EXHIBIT B

shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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EXHIBIT C

Payment Terms

This Agreement is funded by:
1.1, 31.49% General funds.
1.2." 68.51% Other funds (Agency Income).

Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget through C-2,
Budget.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensur
each invoice: '

3.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

3.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

3.3. ldentifies and requests payment for allowable -costs incurred in the
previous month.

3.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

3.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

3.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to Glencliff. AP@dhhs.nh.gov or mailed to:

Financial Manager
Glencliff Home

PO Box 76
Glencliff, NH 03238

The Department shall make payments to the Contractor within_thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

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

:DS
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' EXHIBIT C

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

7. Audits

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

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

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

7.1.3. Condition C - The Contractor is a public company and required”
by Security and Exchange Commission (SEC) reguilations to
submit an annual financial audit. E

7.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative  Requirements, Cost Principles, and  Audit
Requirements for Federal awards.

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

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

7.4.  In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor. that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the.
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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BT-1.0

Exhibil C-1

$5-2024-GLENCLIFF-01-SUBST-01

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Name: Archways

Budget Request for: Substance Abuse

Budget Period SFY 2024

Indirect Cost Rate (if applicable) 0.00%

Program Cost - Funded by DHHS

) Line ltem
1. Salary & Wages $1,160
2. Fringe Benefits 50
3. Consultants 50
4. Equipment. '
Indirect cost rate cannot be applied to equipment costs par 2 CFR 200.1 $0
and Appendix iV to 2 CFR 200
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab 30
5.(c) Supplies - Pharmacy $0
5.{d} Supplies - Medical $0
5.{e) Supplies Office $0
6. Travel t $640
7. Software $0
8. (a) Other - Marketing/Communications $0
8. (b} Other - Education and Training $0
8. (c) Other - Cther (specify below)
Other {please specify) $0
Other {please specify) $0
Other {please specify) 50
Other {please specify) 50
9. Subrecipient Contracts $0
Total Direct Costs $1,800
Total Indirect Costs $0
"TOTAL $1,800

Page 2 of 2
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$S5-2024-GLENCLIFF-01-SUBST-01

New Hampshire Department of Health and

Contractor Name: Archways

Human Services

L Complete one budget farm for each budget period.

Budget Request for: Substance Abuse

Budget Period SFY 2025

Indirect Cost Rate (if applicable) 0.00%

Program Cost - Funded by DHHS

Line ltem .
1. Salary & Wages $1,760
2. _Fringe Benefils $0
3. Consultants 30
4. Equipment
Indiract cost rate cannel be applied to equipment costs per 2 CFR 200.1 $0
and Appendix IV to 2 CFR 200,
5.(a} Supplies - Educational 50
5.(b) Supplies.- Lab 30
5.(c} Supplies - Pharmacy $0
5.(d) Supplies - Medical S0
5.(e} Supplies Office $0
6. Travel $640
7. Software $0
8. {a) Other - Marketing/Communications $0
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below)
Qther (please specify) 0
Other {piease specify) 50
Other {please spacily) 30
QOther {ploase spacify) $0
9. Subrecipient Contracts $0
Total Direct Costs $2,400
Total Indirect Costs 50
TOTAL $2,400
[
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Sectlon 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:’

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by contractors {and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor {and by inference, sub-contractors) that is a State may elect to make one certification to the
Depariment in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment, Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The Contractor's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs and

1.2.4. The penalties that may be |mposed upon employees for drug abuse violations occurring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph {(a); )

1.4. Notifying the employee in the statement required by paragraph (a} that, as a condition of
employment under the Agreement, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Fre‘ae?él

!
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~ Exhibit D — Federal Requirements

- agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1.  Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space providéd below the site(s) for the performance of work done
fn connection with the specific Agreement.

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

Check O if there are workplaces on file that are not identified here.

05
(_m i
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and 31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in
Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATICN - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title |V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title Vi
*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federa! contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement {and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://fomb.report/icr/201009-0348-022/doc/20388401

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

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

[
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SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS '

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this Agreement, the prospective p'rirnary participant is providing the
certification set out below.

The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction. '

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

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

https:/iwww.govinfo.gov/app/details/CFR-2004-title45-vol 1/CFR-2004-title4 5-vol1-part76/context.

The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

A participant in a covered transaction may rely upon a cedtification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each

participant may, but is not required to, check the Nonprocurement List (of excluded partigs}-os
hitps:/iwww.ecfr.gov/currentititle-22/chapter-Vipart-513. Iy
Wt 74
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9.

10.

Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

1.

12.

The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:

11.1.  Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2.  Have not within a three-year period preceding this proposal {Agreement) been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local} transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or

i destruction of records, making false statements, or receiving stolen property;

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph
{N(b) of this certification; and

11.4.  Have not within a three-year period preceding this application/proposal had one or more

~ public transactions (Federal, State or local) terminated for cause or default.

Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13.

By signing and submitting this lower tier proposal {Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:

13.1.  Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2.  Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.
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SECTION D: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED
ORGANIZATIONS, WHISTLEBLOWER PROTECTIONS, CLEAN AIR AND CLEAN WATER
ACT

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

Contractor will comply, and will require any subcontractors to comply, with any applicable federal
nondiscrimination requirements, which may include;

1. The Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

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

3. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

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

5. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and
local government services, public accommodations, commercial facilities, and transportation;

6. The Education Amendments of 1972 (20 U.S.C. Secti'ons 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

7. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

8. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Execulive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations:

9. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 20r9+me Pilot
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- Program for Enhancement of Contract Employee Whistleblower Protections, which protects
* employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

10. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.

11. The Clean Water Act (33 U.8.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for surface
waters. :

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shali be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment. .

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above. '

r—&$
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

of 1994,
(i}
[_ﬂa_.{;
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (F FATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant moedifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity
- 2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance

9. Unique Entity ldentifier (SAM UE); DUNS#)
10. Total compensation and names of the top five executives if;
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2.  Compensation information is not already available through reporting to the SEC,
Prime grant recipients must submit FFATA required data by the end of the menth, plus 30
days, in which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to.the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

{53
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FORM A

As the Grantee identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1.

2.

.. KKXDQA99L813
The UEI {SAM.gov) number for your entity is:

In your business or organization's preceding completed fiscal year, did your business or '
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
andfor cooperative agreements?

X NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 ‘

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:
The names and compensation of the five most highly compensated officers in your business or

organization are as follows:

Name; Amount;
Name; Amouﬁt:
Name: Amount;
Name: Amount:
Name: Amount:

Contractor Name:

DocuSigned by:

10/3/2023 Miduelle {Linsn

S1BEF OEEF428. .
Date: Namemcﬁei ie Lennon

Title: Executive Director I’ e

Iyl

A
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© A. Definitions

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

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health information, * Breach”
shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations,

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800- 61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology U.S. Department of
Commerce.

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (Pl), Personal Financial Information
(PF1}, Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act.of 1996 and
the regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

Ds
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, tested, and approved, by means of the
State, to transmit) will be considered an open network and not adequately secure for
the transmission of unencrypted PI, PFi, PHI or confidential DHHS data.

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United -
States Department of Health and Human Services.

. 10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. *Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the
American National Standards Institute.

l. RESPONSiBILITIES OF DHHS AND THE CONTRACTOR
A. Businéss Use and Disclosufe of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably nece%sary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

of the Privacy and Security Rule.
DS
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. The Contractor must not disclose any Confidential Information in response to a request

for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

. The Contractor agrees to grant access to the data to the authorized representatives of

DHHS for the purpose of inspecting to confirm compliance with the terms of this

Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

V5. Last update 10/09/18

Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cyber security and that said application’s encryption
capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

Encrypted Email. End User may only employ email to transmit Confidential Data if emai
is encrypted and being sent to and being received by email addresses of persons
authorized to receive such information.

Encrypted Web Site. If End User is empioying the Web to transmit Confidential Data, the
secure socket layers (SSL) must be used and the web site must be secure. SSL encrypts
data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file hosting
services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. If End User is employing portable devices to transmit Confidential Data

said devices must be encrypted and password-protected.
' DS
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10.

11.

Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End
User’s mobile device(s) or laptop from which information will be transmitted or accessed.

S5H File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data, End User will structure the
Folder and access privileges to prevent inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the .data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must:

A.

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV, A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection,

Ds
Contractor Initials Q

V5. Last update 10/09/18 10/3/72023
e

Page 4 of 9 Da



DocuSign Envelope ID; 089DDSCE-9510-47AC-8B55-78753203A4A7

New Hampshire Department of Health and Human Services

Exhibit E
DHHS Information Security Requirements

6.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerablhty of the hosting
Jinfrastructure.

B. - Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media contalnlng State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media

‘Sanitization, National Institute of Standards and Technology, U, S. Department of

Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where . applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1.

V5. Last update 10/09/18

The Contractor will maintain proper security controls to profect Department confi dential
information collected, processed, managed, and!or stored in the delivery of contracted
services.

The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

DS
Contractor Initials L

10/3/2023
Page 5 of 9 Date



DocuSign Envelope |D: 088DD5C6-8510-47AC-8B55-78753203A4A7

New Hampshire Department of Health and Human Services

_ Exhibit £
DHHS Information Security Requirements

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. )

The Contractor will ensure proper security monitbring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Mampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

The -Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will beé completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA} with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by

. the Contractor, or the Department may request the survey be completed when the

10.

11,

scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent

(+1:3
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12.

13.

14,

15.

18.

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not limited to: credit monitoring services, mailing costs and

costs associated with website and telephone call center services necessary due to the

breach.

Contractor must, comply with all applicable statutes and regulations: regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of Pl and PHI at a level and scope that is not less than the |evel
and scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for individually identifiable health information and as applicable
under State law,

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not iess than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department . of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. ‘

Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their official

- duties in connectlon with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.
c. ensure that laptops and other electronic devices/media containing PHI, PI, or

PF1 are encrypted and password-protected.
ps
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send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section IV above. -

in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved. ) '

understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application. '

V5. Last update 10/09/18

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,.
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract. '

LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;
2. Determine if personally identifiable information is involved in Incidents:
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
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Contractor Initials L

10/3/2023
- Page8of9 Date



DocuSign Envelope 1D: 0BIDD5CE-9510-47AC-8B55-78753203A4A7

New Hampshire Department of Health and Human Services
Exhibit E
DHHS Information Security Requirements

4. |dentify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as applicable,
in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B,
- DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
(“Agreement”), and any of its agents who receive use or have- access to protected health
information (PHI), as defined herein, shall be referred to as the “Business Associate." The State
of New Hampshire, Department of Health and Human Services, "Department” shall be referred’
to as the “Covered Entity,” The Contractor and the Department are collectively referred to as “the
parties.”” '

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually |dentifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII, -
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Conftdentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, {Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions.
a. The following terms shall have the same meaning as defined in HIPAA, the HITECH Act,
and Part 2, as.they may be amended from time to time:

"o

“Breach,” “Designated Record Set” “Data Aggregation,” Designated Record Set,”
“Health Care Operations,” “HITECH Act,” “Individual,” “Privacy Rule," “Required by
law," “Security Rule,” and “Secretary.”

b. Business Associate Agreement, (BAA) means the Business Associate Agreement that
includes privacy and confidentiality requirements of the Business Associate working with
PHI and as applicable, Part 2 record(s) on behalf of the Covered Entity under the
Agreement. :

c. “Constructively ldentifiable,” means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of the
information,

d. “Protected Health Information” (“PHI"} as used in the Agreement and the BAA, means
protected health information defined in HIPAA 45 CFR 160.103, limited to the information
created, received, or used by Business Associate from or on behalf of Covered Entity, and
includes any Part 2 records, if applicable, as defined below.

e. "Part 2 record” means any patient “Record,” relating to a “Patient,” and “Patient Identifying
Information,” as defined in 42 CFR Part 2.11.

f.  “Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,’
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

Institute.
@ Busi : iate U | Discl (p it Inf .
a.  Business Associate shall not use, disclose, maintain, store, or transmit Protected Health

Information (PHI) except as reasonably necessary to provide the services outline der
the Agreement. Further, Business Associate, including but not limited to all its Jrﬁt;rs,
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officers, employees, and agents, shall protect any PHI as required by HIPPA and 42 CFR Part
2, and not use, disclose, maintain, store, or transmit PHI in any manner that would constitute a
violation of HIPAA or 42 CFR Part 2.

Business Associate may use or disclose PHI, as applicable:
l. For the proper management and administration of the Business Assaociate;
. As required by law, according to the terms set forth in paragraph c. and d. below:;
Il Accofding to the HIPAA minimum necessary standard;

V. For data aggregation purposes for the health care operations of the Covered
Entity; a_nd

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

To the extent Business Associate is permitted under the BAA or the Agreement to disclose
PHI to any third party or subcontractor prior to making any disclosure, the Business
Associate must obtain, a business associate agreement with the third party or
subcontractor, that complies with HIPAA and ensures that all requirements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are included
in those business associate agreements with the third party or subcontractor.

The Business Associate shall not, disclose any PHI in response to a request or demand for
disclosure, such as by a subpoena or court order, on the basis that it is required by law,
without first notifying Covered Entity so that Covered Entity can determine how to best protect
the PHI. If Covered Entity objects to the disclosure, the Business Associate agrees to refrain
from disclosing the PHI and shall cooperate with the Covered Entity in any effort the
Covered Entity undertakes to contest the request for disclosure, subpoena, or other legal
process. If applicable relating to Part 2 records, the Business Associate shall resist any
efforts to access part 2 records in any judicial proceeding.

Obligati | Activities of Busi Associate.

Business Associate shall implement appropriate safeguards to prevent unauthorized use
or disclosure of all PHI in accordance with HIPAA Privacy Rule and Security Rule with
regard to electronic PHI, and Part 2, as applicable.

The Business Associate shall immediately notify the Covered Entity's Privacy Officer at
the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the Business
Associate has determined that any use or disclosure not provided for by its contract,
including any known or suspected privacy or security incident or breach has occurred
potentially exposing or compromising the PHI. This includes inadvertent or accidental
uses or disclosures or breaches of unsecured protected health information. .

In the event of a breach, the Business Assaociate shall comply with .the terms of this
Business Associate Agreement, all applicable state and federal laws and regulations and
any additional requirements of the Agreement.

The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected privacy or security
breach as described above and communicate the risk assessment to the Covered Entity.
The risk assessment shall include, but not be limited to:

I.  The nature and extent of the protected heaith information involved, includimythe
types of identifiers and the likelihocod of re-identification: ML

Exhibit F Contractor Initials
Health Insurance Portability Act 10/3/2023
Business Associate Agreement Date
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Exhibit F

Il. The unauthorized person who accessed, used, disclosed, or recéived the
protected health information:

lil. Whether the protected health information was actually acquired or viewed: and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated:

e. - The Business Associate shall complete a risk assessment report at the conclusion’of its
incident or breach investigation and provide the findings in a written report to the Covered
Entity as soon as practicable after the conclusion of the Business Associate’s
investigation.

f. -Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or received
by the Business Associate on behalf of Covered Entity to the US Secretary of Health and
Human Services for purposes of determining the Business Associate's and the Covered
Entity's compliance with HIPAA and the Privacy and Security Rule, and Part 2, if
applicable.

g. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the BAA to agree in writing to adhere to the same restrictions and
conditions on the use and disclosure of PHI contained herein and an agreement that the
Covered Entity-shall be considered a direct third party beneficiary of all the Business
Associate’s business associate agreements. '

h. Within ten (10) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during norma! business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure of
PHI to the Covered Entity, for purposes of enabling Covered Entity to determine Business
Associate's compliance with the terms of the BAA and the Agreement.

i. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

j. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

k. Business Associate shall document any disclosures of PHI and information related to
any disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

l. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. :

m. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within fi eMi)

Exhibit F Contractor Initials
Health Insurance Portability Act 10/3/2023
Business Associate Agreement Date
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business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual’s request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shali return or destroy, as specified by Covered Entity, all PHI'
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform. '

I If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Assomate shall certify to Covered Entity that the PHI has been
destroyed.

4y  OQbligations of Covereq Entity

A

Covered Entity shall post a current version of the Notice of the Privacy Practices on the Covered
Entity's website: https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

a. Covered Entlty shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH! may be used or
disclosed by Business Associate under this BAA, pursuant to 45 CFR Section 164.506 or
45 CFR Section 164.508.

b. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5)  Iemmination of Agreement for Cause
In addition to the General Provisions (P-37) of the Agreement, the Covered Entity may
immediately terminate the Agreement upon Covered Entity’s knowledge of a material
breach by Business Associate of the Business Associate Agreement. The Covered Entity
may either immediately terminate the Agreement or provide an opportunity for Business
Associate to cure the alleged breach within a timeframe specified by Covered Entity.

(6) Miscellaneous

a. Definitions, Laws, and Regulatory References. All laws and regulations used, herein, shall
refer to those laws and regulations as amended from time to time. A reference in the

Agreement, as amended to include this Exhibit |, to a Section in HIPAA or 42 Part 2,
means the Section as in effect or as amended.

b.  Change in law. Covered Entity and Business Associate agree to take such actio
is necessary from time to time for the Covered Entity and/or Business Assocua‘le ﬁgu/ .

Exhibit F Contractor Initials
Health Insurance Portability Act 10/3/2023
Business Associate Agreement Date
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comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

C. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the BAA and the Agreement shall
be resolved to permit Covered Entity and the Business Assaciate to comply with HIPAA
and 42 CFR Part 2.

e, Segregation. If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this BAA are declared severable,

f, Survival. Provisions in this BAA regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the BAA in section (3) n.l., the
defense and indemnification provisions of section (3) g. and Paragraph 13 of the -
General Provisions (P-37) of the Agreement, shall survive the termination of the BAA

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate
Agreement.

Department of Health and Human Services ARchwss
The State . Name of the Contractor
DocuSigned by: DocuSignad by:
ﬁ”&n?ﬂmiapowdf— Md”“‘ U-MMM'
46808B01FOEB428.. >=—3510EFCABQEEF42 .

Signature of Authorized Representative Signature of Authorized Representative

Ellen Marie Lapointe Michelle Lennon
Name of Authorized Representative Name of Authorized Representative
Chief Executive Officer Executive Director
Title of Authorized Representative Title of Authorized  Representative
10/4/2023 ’ 10/3/2023
Date Date
:DS
Exhibit F Contractor Initials
Health Insurance Porlability Act 10/3/2023
Business Associale Agreement Date
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the Siate of New Hampshire, do hereby certify that ARCHWAYS is a New
Hampshire Nonprofit Corporation registered to transact business in New ﬁampshire on October 09, 2015. T further certify 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 ID; 733566
Certificate Number: 0006300767

IN TESTIMONY WHEREQF,

[ hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 24th day of August A.D. 2023,

David M. Scanlan
" Secretary of State
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LRCHWAYS

CERTIFICATE OF AUTHORITY

I, Brad Davis, President of the Board of Directors of Archways, hereby certify that:
{Name of the elected Officer of the Corporalion/LLC; cannot be coniract signatory} '

1. | am a duly elected Board Fsresident of Archways ,
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called and held on
Z 0/ A 2023 , at which a quorum of the Directors/shareholders were present and voting.
i {Date)

VOTED: That Michelle Lennon, Executive Director of Archways,
(Name and Title of Contract Signatory)

is duly authorized on behalf of Archways to enter into contracts or agreements with the Federat Government and
the state of of New Hampshire and any of its agencies or departments and further is authorized to execute any and
all documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which’
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or fepealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valld for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire and the Federal Government will rely on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full auithority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
‘State of New Hampshire, and the Federal Government all such i i expressly stated herein.

Dated:_/0/2 / 23

ected Officer
Name: Brad Davis
Title: Board President

Rev. 03/24/20
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ACORDr
v

CERTIFICATE OF LIABILITY INSURANCE .

LCOONEY

DATE (MMDDIYYYY)
8/24/2023

GREATIL-01

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(les} must have ADDITIONAL INSURED provisions or be erxiorsed.
f SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certain pelicies may require an endorsement. A statement on

PRODUCER
A W Frost Agency, Inc.
354 Central Stroe!
Franklin, NH 03235

this certificate does not confer rights to the certificate holder in linu of such endorsement(s).

ACT i

_____ | FR% oy (603) 934-7227
93: .

BN (603) 934.3319

MNBURER{S) AFFORDING COVERAGE NAIC
insurer A : Mount Vernon Fire Insurance .
INSURED wsurea 8 : Progressive Insurance Group 24252
Archways msunzen ¢ : Wesco Insurance Company
5 Prospect St INSURER [ ;
Tliton, NH 03276
INSURER E:
INSURER F :
' COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGCUMENT 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.

il TYPE OF INSURANCE Do 3R POLICY NUMBER e ppotcaeXe. umTs .
A | X | COMMERCIAL GENERAL LIABRITY i EACH OCCURRENCE s 1,000,000
J ctamsauoe [ X] occur NPP256T856E 2/1/2023 | 212024 | BREASRIORENTED o |3 100,000
i 5,000
- — MED EXP (Any one person) __| § /000
— ‘| pERSONAL 8 ADVINIRY | 8 1,000,000
| BENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poLicy D i LoG PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER; . :
COMBINED SINGLE LIAIT
B | auromosns LaBILITY ] [ ' 1,000,000
ANY AUTO ) 00943918-8 712412023 | 172412024 | popiy INJURY (Per parson_{ $
[ owneo X | SCHEDULED M e
il AuTos onwy AUTOS BODILY INSURY (Per scckdeny|
o [0 TR G [
1| | 3
|| umarEria ias F ocour EACH OCCURRENCE $
'EXCESS LIAB | CLAIMS-MADE AGGREGATE s
pep | | ReTENTIONS i
PER T
Clormmswrems Leraure &%
ANY PROPRIETORPARTNEREXECUTIVE [\ |1 0 WWC3639653 4212023 | 4U2028 |\ eachaccinen s 100,000
Rlanasishy iRy E.L. DISEASE - EA EMPLOYEE § 100,000
Hé&l. describe under 500,000
DESCRIPTION OF OPERATIONS bakow E.L DISEASE - POLICY LIMIT | § '

DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks
Hired & Non-Owned Auto Liabiilty Included In General Llability limits,

Scheduls, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCFELL ATION

Stato of New Hampshire

Department of Health & Human Services
129 Ploasant St

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

" ACORD 25 (2016/03)

© 1988-2015 ACORD.CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Our Mission

The purpose of Archways: a Comrmunity Resource Center is
to strengthen and empower individuals, families, and the
community by promoting health, well-being, and self-

MCHWAYS sufficiency ‘through positive, relationships, support,

" collaboration, and education.
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" Profit and Loss
May 2023

Tatal
INCOME
4000.00 Income
4100.00 Training income. 100.00
4200.00 Grants Income
4200.20 Grants Income-State 12,214.83
4200.21 Grants Income-State -Sub Contract 119,316.26
4200.30 Grants Income-Local 41,871.00
Total 4200.00 Grants Income 173,402.09
4300.00 Donations
4300.10 Donations-Corporate 1.00
4300.20 Donations-Individual's 70.00
Total 4300.00 Donations 71.00
4400.10 Rental Income 3,260.50
4400.20 Medicaid Income 1,943.16
_ Total 4000.00 Income _“_' N X X
Total Income 178,776.75
GROSS PROFIT 178,776.756
EXPENSES
5000.00 Administrative Costs
5000.01 Office Expenses
5000.02 Office Supplies 437.27
5000.03 Software 8961.25
5000.06 Color Copler Maintenance Contract 759.80
5000.07 Small Equipment/Office Furniture 149.00
____5000.08 Postags/Shipping L L L __63.00
___ Total 5000.01 Office Expenses - 237082
~ Total 5000.00 Administrative Costs 2,370.32
5300.00 Contract & Consulting Expenses
5300.03 Fiscal Manager 6,666.66
'5300.04 Non-Profit Management 5,000.00
5300.05 Bllling Service/Recovery Support 452.27
____5300.08 LADCC Services 400.00
Total 5300.00 Contract & Consulting Expenses 12,518.93
5800.00 Miscellaneous Expense
5800.01 Interest Expenses
5800.02 Mortgage Interest L o ) _ ‘ 727.78
Total 5800.01 Interest Expenses T T 727.78
Total 5800.00 Miscellaneous Expense 727.78
6000.00 Operating Expenses
6000.01 Staff/Volunteer Recruitment 40.00
6000.02 Ucense/Flling Fees 549.00
6100.00 Rental Expense 3,800.00

Archways

323




DocuSign Envelope ID: 089DD5C6-9510-47AC-8B55-78753203A4A7

Total
"7 6100.10 Professional | DevelopmentEducational Supplies T Ty 35500
© Total6000.00 Operating Expenses T T T T e 0
6200.00 insuranca Expense
6200.01 Automoblie Insurance 65.58
6200.02 Liability Insurance 309.88
_ 6200 03 Workers Compﬁ_ o i 982.42
" Total 6200.00 Insurance Expense S ST T 5788
6300.00 Buildings & Grounds
6300.12 Supplies _489.96
Total 6300.00 Bulldings & Grounds T - 499.96
6400.00 Automobile Expenses
. 6400.03 Gas 71.00
6400.04 Mileage . — 802.40
Total 6400.00 Automobile Expenses T 873.40
6500.00 Utilitiss '
6500.01 Telephone/internet Expense 4,021.74
6500.02 Electricity & Gas . 1,004.70
Total 6500.00 Uriities 5,026.44
6800.00 Payroll Expenses
6800.01 Payroll Expenses-Wages
6800.10 Payroll Wages-Management 20,498.02
6800.11 PTO Wages-Management 2,029.74
6800.13 Sick time Wages-Management 800.71
6800.20 Payroll Wages-Program 43,537.80
6800.21 PTO Wages-Program 2,409.04
6800.23 Overtime Wages-Program 43.80
6800.24 Sick Time Wages Prograrn 1,587.64
© TotalB800.01 Payroll Expenses-Wages T T ide0676
6800.30 Payroll Benefit Expenses -
6800.31 Health Insurance 4,700.56
6800.32 Dental lnsurance~Employér Contributions 211.52
6800.40 Payroll Processing Fees ) 218.40
Total 6800.30 Payroll Benefit Expenses | 5,130.48
""" Total 6800.00 Payroll Expenses T ) " 76,037.23
6800.50 Payroll Tax Expenses
6800.51 Payroll Tax-Social Security 4,242.87
6800.52 Payroll Tax-Medicare 992.28
6800.53 Payroll Tax-NH -SUI 161.48
6600.54 Payroll Tax-NH Admin 1in Contribution Tax 58.72
"~ Total 6800.50 Payroli Tax Expenses T T T 545535
7000.00 Program Expense
7000.01 Program Expense-Peer Resources 169.48
7000.04 Peer Resources-Client/Child Travel 21544
3,885.89

7000.05 Peer Resources-Basic Famlly Needs

Archways
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. Total
~ 7000.06 Peer Resourcaes-Housing/Utilities o T T 15,862.37
7000.07 Peer Resources-License/Filing Fees 159.20
7000.09 Other Peer Resources Expenses/Supplies _ 1,91521
) Totel 700001 Program Expense-Peer Resources T T G 0758
7100.00 Program Expense-Training Expsnse
7100.01 Training Expense-Materials/Supplies 9.35
Total 7100.00 Program Expense-Tralning Expense L 9.35
" Total 7000.00 Program Expense 22,216.94
" Total Expenses_ o o 132,628.23
NET OPERATING INCOME ~ 46,148.52
NETINCOME T/ o $46,140.62
f
5/23
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Balance Sheet
As ol May 31, 2023
Total
ASSETS
Current Assets
Bank Accoumts
1000.00 FSB - Operating 8766 50,010.50
1000.01 FSB - Reserve Account - 0000 87,343.52
1000.02 FSB - Account Ending 2400 61,200.00
1000.03 Franklin Savings Bank - Golf 26,470.98
1000.04 FSB-Sweep Reserve Account-1068 - 10,000.00
1000.05 Northway-Prefunding Medicaid-0348 34,953.82
1000.10 Petty Cash _ -90.00
1000.11 Bill.com Money Out Clearing -1256.53
1000.20 Franklin Line of Credit -149,336.10 -
_1000.21 GTAFRG - Northway #1009 - _ - -B,418.27
" " Total Bank Accounts : 112,008.92
Accounts Receivable
N 1100.00 Accounts Recelvable L 253,787.20
Total Accounts Recelvable 263,787.20
Other Current Assets
1200.00 Prepaid Expenses.
1200.10 Prepaid Insurance B 0.00
1200.11 Prepaid Insurance-Liability 1,859.22
1200.12 Prepaid Insurance -Auto 1,307.10
. ._‘1 200.13 Prepaid Insurance- Workers Comp . - _ 8,841.74
o " Total 1200.10 Prepald Insurance T T T 12,008.06
1200.30 Prepaid Office Expense 0.00
1200.32 Prapald Software . 6,981.69
B Totel 1200.30 Prepald Office Expense " 681,69
Total 1200.00 Prepald Expenses. o 7 18,989.75
1200.50 Real Estate Tax Escrow 7.007.29
1200.60 Undeposited Funds 15,048.88
1300.00 Cost of Goods Sold '
1300.01 Inventory Asset
1300.10 Gift Cards
1300.11 Hannaford 625.00
1300.12 Market Basket 375.00
1300.13 Gas Cards-Cumberland Farms - -80.00
1300.19 Visa Gift Cards 251.12_
; __ Total 1300.10 Gift Cards B L o 1Na2
T Total 1300.01 Inventory Asset 112
Total 1300.00 Cost of Goods Sold 1,171.12
1300.25 Gift Cards for Participants 250.00
Grant Hecgivable
6/23
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. Total
~ Grant1-PRSS T N B L 003
~___Total Grant Receivable T - ] 003
—__ TotalOther Current Assets T 24101
Tota! Current Assets ) T 418:2—8373"
Fixed Assets
1400.00 Fixed Assets
1400.01 175 Central Street, Franklin, N . 0.00
1400.02 Construction - 175 Central Ave. 9,000.00
1400.03 Kinshlp Closet Construction 20,000.00
1400.06 Participant Mesting Area - Construction 5,832.00
T Total 1400.01 175 Central Street, Frankiin, N " 34,832.00
1400.05 2016 Grand Caravan 16,000.00
1400.10 Furniture and Equipment 19,648.11
1400.11 Computers/Computer Setup 5,000.00
1400.13 Leasehold Improvements 7.348.92
1_290.00 Accumulated Depreciation il - B -4,803.81
" Total 1400.00 Fixed Assets o o T 77,025.22
Total Fixed Assels e e _____TTO®Z
 TOTAL ASSETS '  $495.288.35
LIABILITIES AND EQUITY -
Liabilities
Current Liabllitles
Accounts Payable
2000.00 Accounts Payable 15,735.54
Total Accounts Payable 15,735.54
Credit Cards
o 2100.10 Visa Balance Account e e e ____8_@635
~ Total Credit Cards 826.25
Other Current Liabllities
2200.00 Deferred Ravenue 0.00
2200.01 Deferred Rental Income -4,235.00
2200.02 Harbor Homes (d/b/a Harbor Care) 1,575.00
2200.03 Lakes Region Community Services 3,633.00
2200.04 Health Market Connect 8,984.00
- Total 2200.01 Deferred Rental Income _ ) 9,957.00
7 Tota) 2200.00 Deferred Revenve ~ 77 Te95700
2800.00 Payroll Liabiiities -458.07
2800.01 Payroll Liabliitles-Federal Income Tax -10,902.43
2800.02 Payroll Liabilities-Social Security -9,220.42
2800.03 Payroll Liabilities-Medicare -1,658.13
2800.04 Payroll Liabllities-Reg-Medical 12,229.23
2800.05 Payroll Liabilities-FSA Medical -708.24
2800.06 Dental Insurance-Employee Contribution 7298
2800.07 Payroll Liabilities-Child Support -354.04
7/23
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Total
) 77 Total 2800.00 Payroll Liabllites T T T 100802
2900.00 Construction Line of Credit 44,185.00
Payroll Liabilities 0.00
EE Federal Income Tax -18.79
EE Medicare 918,12
EE Social Security -33.98
ER Medicare -939.53
ER Social Security -37.21
SUTA Taxes Payble 1,133.67
7 Total Payroll Liabilitles o T T 102228
 TowlOtherCumentliabiites "7 th o w 4415616
Total Current Liabilties ) - 60,717.95
Long-Term Liabilities
2100.00 Loans Payable
2100.01 Mortgage - 175 Central Street L 1512862
o _Total 2100.00 Loans Payable T e12982
~_Total Long-Temm Liabilties ~ - T T -16,129.62
" Total Usbillities T T 44,588.33
Equity .
3000.01 Unrestricted Net Assets 291,862.46
3100.00 Opening Balance Equity -2,500.00
Net Income L N 161,337.56
Total Equlty . e 450,700.02
" TOTAL LIABILITIES AND EQUITY B o $495,288.35
8/23
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Statement of Cash Flows

May 2023
: . Total
OPERATING ACTIVITIES
Net Income 46,148.52
Adjustments to reconcile Net Income to Net Cash provided by operations;
1100.00 Accounts Receivable -32,448.30
1200.11 Prepaid Expsanses.:Prepaid Insurance:Prepaid Insurance-Liability 309.88
1200.12 Prepaid Expenses.:Prepaid Insurance:Prepaid Insurance -Auto -782.42
1200.13 Prepaid Expenses.:Prepaid Insurance:Prepaid Insurance- Workers Comp 982.42
1200.32 Prepald Expenses.:Prepaid Office Expense:Prepaid Software -861.70
1200.50 Real Estate Tax Escrow : -626.74
2000.00 Accounts Payable : . 7,664.92
2100.10 Visa Balance Account ' -1,049.30
2200.02 Deferred Revenus:Deferred Rental Income:-Harbor Homes (d/b/a Harbor Care) -1,575.00
2200.03 Deferred Revenue:Deferred Rental Income:Lakes Region Community Services -605.50
2800.03 Payroli Liabilities:Payroll Liabilities-Medicare 0.0
2800.05 Payroll Liabilities:Payroll Liabilities-FSA Medical 560.11
2800.06 Payroll Liabilities:Dental Insurance-Employee Contribution _ -0.01
____Total Adjustments to reconale Net Incoms to Net Cash provided by operations: - -28,431.63
Nt cash provided by operating activities T T 17.716.89
FINANCING ACTIVITIES
2100.01 Loans Payable:Mortgage - 175 Central Street -551.48
Net cash provided by financing activities ' ' o £51.48
NET CASH INCREASE FOR PERIOD ' 17,165.41
Cash at beginning of period ) ’ 109,892.39
CASH AT END OF PERIOD ' T -

; _ $127,057.80
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Deposit Detail

May 2023
Date Transaction Type Num Customer Vendor Memo/Description Cir Amount
1000.00 FSB - Operating 8766
05/01/2023 Payment 52480 Granite United Way 1,305.00
Granite United Way -1,305.00
POS Return 05/05 WA
MSBILL.INFO
MICROSOFT*365 SEQ#
05/05/2023 Deposit Microsoft 000035 7722 35.80
POS Return 05/05 WA
MSBILL.INFO
MICROSOFT*365 SEQ#
Microsoft 000035 7722 -35.80
Harber Homes:Harbor Care
05/08/2023 Deposit - Grant Income €9,081.64
Harbor Homes:Harbor Care
- Grant Income -69,081.64
POS Return 05/05 WA
MSBILL.INFO
MICROSOFT*365 SEQ#
05/08/2023 Deposit Microsoft 000008 7722 94.68
POS Return 05/05 WA
MSBILL.INFO
MICROSOFT*365 SEQ#
"Microsoft 000008 7722 -94.68

Archways
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Date . Transaction Type Num Customer Vendor Memo/Description Cir
POS Return 05/05 WA
MSBILL.INFO
MICROSOFT365 SEQ#
05/08/2023 Deposit Microsoft 000020 8204
' POS Return 05/05 WA
MSBILL.INFO
MICROSOFT*365 SEQ#
Microsoft 000020 8204
05/15/2023 Deposit
Anonymous Monday Night AA-Concord
10612 NH Childrens Trust
University System of New
Hampshire - NH Dept of
05/15/2023 Deposit Education
University System of New
Hampshire - NH Dept of
Education
Lakes Region Community
05/15/2023 Deposit Services:ACERT
Lakes Region Community
055636 Services:ACERT
05/18/2023 Deposit Granite United Way
Granite United Way
Archvreays

Amount

4557

-45.57

38,384.51
-40.00
-38,344.51

1.00

-1.00

'3,938.36

-3,838.36

1,005.00
-1,005.00
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Date Transaction Type Num
05/23/2023 Deposit
23098
166042
10637
05/23/2023 Deposit
05/26/2023 Deposit
05/31/2023 Deposit

1000.06 Northway-Prefunding Medicald-0348
05/25/2023  Deposit '

0900070006

Archraays

Customer

Healthfirst Family Health
Center

Waypoint
NH Childrens Trust

JSI Research & Training
Institute, Inc.

JSI Research & Training
Institute, Inc.

State of NH Treasury-
HCCLAIMPMT

State of NH Treasury-
HCCLAIMPMT

Anonymous

Anonymous

NH Healthy Families
NH Healthy Families

Medicaid Income

AA Thursday Night Meeting

Cir .Amount

10,459.28

-8,136.77
-100.00
-2,222.51

18,000.00

-18,000.00

.149.64

-149.64

30.00
-30.00

R 1,793.52
-1,793.52
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Budget vs. Actuals FY2023 - Year-to-Month End

January - April, 2023

Total
Actual Budget over Budget % of Budget
INCOME
4000.00 Income
4100.00 Training Income. 10,916.97 13,333.32 -2,416.35 81.88 %
4200.00 Grants Income _
4200.20 Grants Income-State 46,349.68 32,500.00 13,849.68 142.61 %
4200.21 Grants Income-State -Sub Contract 336,132.09  262,202.52 73,929.57 128.20 %
4200.30 Grants Income-Local 160,693.36 6,000.00 154,693.36 2,678.22 %
4200.40 Grants Incoma-Federal 61,826.68 -61,826.68
4200.50 Grants Income—Foundatio_r! o L - 89,562.30 89,562.30
" Total 4200.00 Grants Income T T T T T s 362,52020  270,20823 17453 %
4300.00 Donations
4300.10 Donations-Corporate 100.00 10,000.00 -9,900.00 1.00 %
4300.20 Donations-Individual's o 819.25 6,666.68 -5,847.43 12.20 %
Total 4300.00 Donations T '919.25 16,668.68 -15,747.43 552%
4400.10 Rental Income 18,082.00 13,042.00 5,040.00 138.64 %
__4400.20 MedicaidIncome "~ — _26,536.28 2500000  1,536.28 106.15 %
"7 Total 4000.00 Income T 689,191.93 43057120 26862073  160.06%
4500.00 Other Income 100,000.00 -100,000.00
Golf Tournament
Golf Players 10,000.00 -10,000.00 .
___Total Golf Toumament e o __10,000.00 -10,000.00 _

" Total Income B ' 689,191.93  540,5671.20 148,620.73 T127.49%
GROSS PROFIT 689,191.83  540,571.20 148,620.73 127.49 %
EXPENSES _

5000.00 Administrative Costs
5000.01 Office Expenses -
5000.02 Office Supplies 1,876.01 6,666.68 -4,790.67 28.14 %
5000.03 Software 6,323.21 3,800.00 2,523.21 166.40 %
5000.04 Computers/Technology 3,694.59 ' 3,694.59
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Total
D ot i - Acuel " “Buigat " over Budgel % of Budget
~5000.06 Color Copier Maintenance Gontragt. =~~~ T T —r s e 292326 2,400.00 523.26 12180 %
5000.07 Small Equipment/Office Furniture 222.96 666.68 -443.72 33.44%
5000.08 Postage/Shipping 644.39 166.68 41771 386.60 %
’5000.09 Due & Subscriptions 714.99 333.32 38167 214519
" Total 5000.01 Office e Expenses T TTTTRT o - 16,399.41 14,033.36 236605  116.85%
5000.10 Advertlsmg/Markehng N 989.00_ 989.00_ _
Total 5000.00 Administrative Costs D R 17,388.41 1403336 3,36505  12391%
5300.00 Contract & Consutting Expenses 9,000.00 : 9,000.00
5300.01 Accounting 4,666.68 -4,666.68
5300.03 Fiscal Manager 26,666.64 26,666.68 -0.04 " 100.00%
5300.04 Non-Profit Management 19,000.00 4,000.00 15,000.00 475.00 %
5300.05 Billing Service/Recovery Support 1,671.21 3,000.00 -1,328.79 55.71 9%
5300.06 LADCC Services 2,000.00 1,600.00 400.00 125.00 %
5300 07 Human Resources _ N _ 150.00 e _ Eg.(_)g'_ e
" Total 5300.00 Contract & Consulting Expenses T 58487.85  30,93835 18gsads 146.46 %
5800.00 Miscellaneous Expense £61.35 -61.35
5800.01 Interest Expenses 7,200.00 -7,200.00
_5800.02 Mortgage Interest L . 2,846.58 e 284658
Total 5800.01 Interest Expenses 2,846.58 7,200.00 4,363.42 3954%
5800.04 Payment Source /Processing Fees L ____ 6e6.68 _-666.68 ——
Total 5800.00 Misceflaneous Expense 2,785.23 786668 508145  35.41%
6000.00 Operating Expenses
6000.01- Staft/Volunteer Recruitment 270.50 270.50
6000.02 License/Filing Fees 250.00 . 500.00 -250.00 50.00 %
6100.00 Rental Expsnse 15,200.00 25,200.00 -10,000.00 60.32 %
€100.10 Professional Developmem/Educatlonai Supplies 1,181.32 2,000.00 -818.68  59.07%
6100.20 Meals and Entertainment _ e 123.60 666.68 -543.08 18.54 9% ]
Total 6000.00 Operating Expenses T T T 17,025.42 28,366.68 1134126 60.02%
. 6200.00 Insurance Expense
6200.01 Automobile Insurance 262.32 433.32 -171.00 60.54 %
6200.02 Liability insurance 1,239.52 1,333.32 -93.80 92.96 %
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6200.03 Workers Comg ]

 Total 6200.00 tnsurance Expense
6300.00 Buildings & Grounds

6300.10 Repairs and Maintenance

Capital Improvements

Total 6300.10 Repairs and Malntenance
6300.12 Supplies )
Total 6300.00 Buildings & Grounds
6400.00 Automobile Expenses

6400.01 Registrations/Inspections/Licenses/Permits

6400.03 Gas

6400.04 Mileage

6400.05 Parking/Tolls e

Total 6400.00 Automobile Expenses

6500.00 Utilities

6500.01 Telephone/internet Expense

6500.02 Electricity & Gas ;

6500.03 Oil

6500.04 Water/Sewer

6500.05 Sanitation B

Total 6600.00 Utilities

6800.00 Payroll Expenses

6800.01 Payroll Expenses-Wages
6800.02 Payroll Wages-Administrative
6800.10 Payroll Wages-Management
6800.11 PTO Wages-Management
6800.13 Sick time Wages-Management
6800.14 Stipend Wages-Management
6800.15 Holiday Wages-Management
6800.16 Covid Pay
6800.20 Payroll Wages-Program

Archways

Total
e __.___..,_‘l‘_clu_a_'. _______B_ut_iqg!__ il over Budget %ofBudget
198484 6,000.00 403516 32759%
346668 776664 429995 4464 %
740.00 740.00
02.00 1,333.32 -431.32 67.65 %
e _ _14,066.00 14,066.00 .
14,968.00 133332 13,63468  112261%
4,154.45 4,154.45
19,862.45 1,333.32 1852913 148970 %
2,000.00 -2,000.00
193.20 193.20
95.50 95.50
3,178.06 3,178.06
e . 15806 158.06
3,624.82 200000 162482 18124%
1,417.85 20,000.00 -18,582.15 7.09%
15,511.05 15,511.05
10,470.55 10,470.55
3,105.36 3,105.36
390.73 390.73
L L 33336 333.36
31,228.90 2000000  11,22890  156.14%
18,333.28 -18,333.28
101,17596  101.227.76 -51.80 99.95 %
2,511.64 2,511.64
1,708.28 1,708.28
3,800.00 3,800.00
588.45 588.45
343.77 343.77
163,964.13  225,.267.04 £1,302.91 72.79%
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6800.21 PTO Wages Program
6800.23 Overtime Wages-Program
6800.24 Sick Time Wages-Program
£800.25 Stipend Wages-Program

_ 6800.26 Hol:day Wages-Program

~ Tota! 6800.01 Payroll Expenses-Wages

6800.30 Payroll Benefit Expenses

6800.31 Health Insurance

6800.32 Dental Insurance-Employer Contributions )
6800.33 Short Term Disability Expense

6800.40 Payroll Processing Fees

Total 8800.30 Payroll Benefit Expenses

" Total 6800.00 Payro!l Expenses

6800.50 Payroll Tax Expenses

6800.51 Payroll Tax-Social Security

6800.52 Payroll Tax-Medicare

6800.53 Payrofl Tax-NH -SUI -
6800.54 Payroll Tax-NH Admin Contribution Tax

Total 6800.50 Payroll Tax Expenses

7000.00 Program Expense

7000.01 Program Expense-Peer Resources

7000.02 Peer Resources-Gas Cards

7000.04 Peer Resources-Client/Child Travel

7000.05 Peer Resources-Basic Family Needs

7000.06 Peer Resources-Housing/Utllities

7000.07 Peer Resources-License/Filing Fees

7000.08 Peer Resources-Phone Services for Recovery Support
7000.09 Other Peer Resources Expenses/Supplies

Archways

Total 7000.01 Program Expense-Peer Resources

7100.00 Program Expense-Training Expense

7100.01 Training Expense-Materials/Supplies

Total
o T ) Actual Budget ~ “over Bud audng_ % of Budget
T T Toze048 T T T T Ts22048 T
6.67 6.67
6,138.32 6,138.32
7,750.00 7,750.00
7.655.26 7.655.26 .
T T T T T 046294 34482808  -39.96514 8641 %
13,802.50 18,000.00 -4,197.50 76.68 %
1,284.93 4,733.32 -3,448.39 27.15%
1,462.14 1,462.14
) 864.88 864.88
T . Vraaas  27ma53weer 7680%
T T 3207730 367.561.40 -45,284,01 87.68%
30,985.52 -30,985.52
18,029.08 18,029.08
4,216.50 4,216.50
2,903.58 2,903.58
_ ) 1,055.86 L 1,055.86 L
o 26,205.02 30,985.52  -4,780.50 8467 %
13,333.32 -13,333.32
0.00 0.00
3,630.00 3,630.00
4,170.97 4,170.97
6,177.83 6.177.83
41,053.00 41,053.00
540.20 54020
599.08 599.08
| 13,321.59 _ 13,321 59
Resources ' 69,492.67 7 Tesaeer | )
918.83 918.83
886.15 886.15
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Total
. ] Actual Budgst  over Budget % of Budget
~ Total 7100.00 Program Expense-Training Expense 1,804.98 B 1,804.98 T
 Total 7000.00 Program Expense 71,207.65 13,333.32 57,964.33 534.73%
License's/Permits/Registrations/Inspections 45.00 45.00
Stipends ' 3,066.68 -3,066.68
Cell Phone Stipends 124.98 124.98
Total Stipends 124.98 306668  -2.941.70 4.08%
TRAINING 1,087.24 ; ~1,087.24
Total Expensas 574,907.04  536,246.96 38,660.08 107.21 %
NET OPERATING INCOME 114,284.89 432424 ~  109,960.65 2,642.89 %
OTHER EXPENSES
8900.00 Ask My Accountant -904.15 -904.15
Total Other Expenses i -904.15 0.00 -804.15 0.00%
NET OTHER INCOME 904.15 0.00 804.15 0.00%
NET INCOME L $115,189.04 $432424  $110,864.80 2,663.80 %
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Budget vs. Actuals FY2023
January - December 2023
. . s ai _a s TOtal 5
T T Actual Budget  overBudget % of Budget
INCOME '
4000.00 Incoms ) :
4100.00 Training Income. 11,016.97 40,000.00 -28,983.03 27.54 %
4200.00 Grants Income . '
4200.20 Grants Income-State 58,564.51 97,500.00 -38,935.49 60.07 %
4200.21 Grants Income-State -Sub Contract 455,448.35 786,607.50 -331,159.15 57.90 %
4200.30 Grants fncome-Loca) 202,564.36 18,000.00 184,564.36 1,125.36 %
4200.40 Grants Income-Fedaral 185,480.00 -185,480.00
4200.50 Grants Income-Foundation 89,562.30 89,562.30
‘Total 4200.00 Grants Income 808,139.52 1,087,587.50 -281,447.98 7412%
4300.00 Donations
4300.10 Donations-Corporate 101.00 30,000.00 -29,899.00 0.34 %
4300.20 Donations-individual's | 919.25 20,000.00 .  -19,080.75 4.60 %
~Total 4300.00 Donations ST T ~ 1,02025 50,000.00 48,9797 204%
4400.10 Rental Income 25,683.00 39,126.00 -13,443.00 65.64 %
4400.20 Medicaid Income 34,910.76 75,000.00 -40,089.24 46.55 %
Total 4000.00 Income T S = 878,770.50  1,201,713.50  -412,943.00 68.03 %
4500.00 Other Income 300,000.00 -300,000.00
Golf Tournament
Golf Players ) ) . o 30,000.00 -30,000.00
Total Golf Tournament T T 3000000 30,00000 " __
Total Income 878,770.50  1,621,713.50  -742,943.00 54.19%
- GROSS PROFIT 878,770.50 1,621,713.50 -742,943.00 54.19 %
EXPENSES )
5000.00 Administrative Costs
5000.01 Office Expsnses 111.41 111.41
5000.02 Office Supplies 2,564.01 20,000.00 -17,435.99 12.82%
5000.03 Software 8,521.71 11,400.00 -2,878.29 74.75 %
5000.04 Computers/T. echnology 3,694.59 3,694.59
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Total
T e _. - _howal " Budget _over Budget % of Budget
" 5000.06 Color Copier Maintenance Contract 3.870.06 7,200.00 332094 5375%
5000.07 Smail Equipment/Office Furniture 371.96 2,000.00 -1,628.04 18.60 %
5000.08 Postage/Shipping 707.39 500.00 207.39 141.48 %
5000.09 Due & Subscriptions N _ 71499 1,000.00 A -285.01 71.50 %
Total 5000.01 Office Expenses 20,656.12 42,100.00.  -21,54388  48.63%
5000.10 Advertising/Marketing B . 101400 1,014.00
Total 5000.00 Administrative Costs U 2157002 42,0000 2052988 S124%
5300.00 Contract & Consulting Expenses 9,000.00 9,000.00
$300.01 Accounting 14,000.00 -14,000.00
5300.03 Fiscal Manager 39,999.96 80,000.00 -40,000.04 50.00 %
5300.04 Non-Profit Management 29,000.00 12,000.00 17,000.00 241.67 %
5300.05 Billing Service/Recovery Support 2,123.48 9,000.00 -6,876.52 23.59 %
5300.06 LADCC Services 2,400.00 4,800.00 -2,400.00 50.00 %
5300.07 Human Resources . L i 725.00 725.00
"Total 5300.00 Contract & Consulting Expenses o - 8324844 11980000  -36.551.58 69.49 %
5800.00 Miscellaneous Expense -61.35 -61.35
5800.01 Interest Expenses 21,600.00 -21,600.00
__.___5800.02 Mortgage Interest s — e e___._..857438 o 3,574.36
" Total 5800.01 Interest Expenses 367436 21,60000  -18,026.64 1655 %
_ 5800.04 Payment Source IProcassmg Fees e _ 5 2,000.00 -2,000.00
"~ Total 5800.00 Miscellaneous Expanse ' ' T 3p1301 T 260000 2008886 14,89 %
6000.00 Operating Expenses
6000.01 Staff/Volunteer Recruitment 335.50 335.50
6000.02 License/Filing Fees 799.00 1,500.00 -701.00 53.27 %
6100.00 Rental Expense 19,000.00 75,600.00 -56,600.00 2513 %
6100.10 Professional Development/Educational Supplies 2,336.32 6,000.00 -3,663.68 38.94 %
6100.20 Meals and Entertalnment e e 12360 2,000.00 -1,876.40 6.18%
" Total 6000.00 Operating Expenses T T ez T 8610000 6250585 2655 %
6200.00 Insurance Expense
6200.01 Automobile Insurance 393.48 1,300.00 -906.52 30.27 %
6200.02 Liab_i['rty Insurance 1,859.28 4,000.00 -2,140.72 - 46.48%
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6200.03 Workers Comp

Total 6200.00 Insurance Expense
6300.00 Buildings & Grounds
6300.10 Repairs and Maintenance
Capital Improvements
Total 6300.10 Repa!rs and Malntenance
_ 6300.12 Supplies _ o
Total 6300.00 Bulldings & Grounds
6400.00 Automobile Expenses
£400.01 RegistranonslinspecuonstlcenseslPonnrts
6400.03 Gas
6400.04 Mileage
__6400.05 Parking/Tolls
" Total 6400.00 Automoblle Expanses
6500.00 Utilities
6500.01 Telephone/internet Expense
6500.02 Electricity & Gas
6500.03 Qil
6500.04 Water/Sewer
6500.05 Sanitation :
- Total 6500.00 Utllities
6800.00 Payroll Expenses
6800.07 Payroll Expenses-Wages
6800.02 Payroll Wages-Administrative
6800.10 Payroll Wages-Management
6800.11 PTO Wages-Management
6800.13 Sick time Wages-Management
6800.14 Stipend Wages-Management
6800.15 Holiday Wages-Management
6800.16 Covid Pay )
6800.20 Payroll Wages-Program

Archways

T T acual Budget  over Budget _ % of Budget’
T T 3ezees 1800000 1807032 21.83 %
T T T e8244 23,300.00  -17,117.56 2653 %

740.00 740.00
902.00 4,000.00 -3,098.00 22,55 %
14,066.00 14,066.00
T 11496800 400000 1086800 37420%
4,654.41 465441
P Y7 yr 400000 1636241 609,06 %
6,000.00 -6,000.00
193.20 . 193.20
166.50 166.50
3,980.46 3,980.46
. 158.06 ] 158.06
YT 600000 150178 7497 %
1,417.85 60,000.00 -58,582.15 2.36 %
19,532.79 19,532.79
11,475.25 11,475.25
3,105.36 3,105.36
390.73 390.73
__ 33336 . 33336
N " 36,255.34 60,000.00  -23,744.66 60.43%
54,999.88 -54,990 88
121,673.98 303,683.24  .-182,009.26 40.07 %
4,541.38 4,541.38 '
2,508.99 2,508.99
3,800.00 3,800.00
588.45 588.45
343,77 343.77 ,
207,501.93 675,801.15  -468,299.22 30.70 %
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{

6800.21 PTO Wages-Program
6800.23 Overtime Wages-Program
6800.24 Sick Time Wages-Program
6800.25 Stipend Wages-Program
6800.26 Holiday Wages-Program

Total 6800.01 Payroll Expensas-Wages
6800.30 Payroll Benefit Expenses

6800.31 Health Insurance

6800.32 Dental insurance-Employer Contributions

6800.33 Short Term Disability Expsnse

6800.40 Payroll Processing Fees_ L

Total 6800.30 Payroll Benefit Expenses

Total 6800.00 Payroll Expansas
6800.50 Payroli Tax Expenses
6800.51 Payroll Tax-Social Security
6800.52 Payroll Tax-Medlcare
8800.53 Payroll Tax-NH -SUI
6800.54 Payroll Tax-NH Admip_ _(-)_qgtribution "[_a)_<_ .
Total 6800.50 Payroll Tax Expenses
7000.00 Program Expense
7000.01 Program Expense-Peer Resources
7000.02 Peer Resources-Gas Cards
7000.04 Peer Resources-Clisnt/Child Travel
7000.05 Peer Resources-Basic Family Needs
7000.06 Peer Resources-Housing/Utilities
7000.07 Peer Resources-License/Filing Fees

7000.08 Peer Resources-Phone Services for Recavery Support

7000.09 Other Peer Resources Expenses/Supplies

Total 7000.01 Program Expense-Peer Resources
7100.00 Program Expense-Training Expense

7100.01 Training Expense-Materials/Supplies

Archways

Total
o __Adual Budget  overBudget % of Budget
T 11,629.50 T Titezes0 T T

50.47 50.47

7.725.96 7.725.96

7,750.00 7,750.00

7.655.26 _ 7,655.26
375,769.69  1,034,48427 65871458  36492%
22,315.74 54,600.00 -31,684.26 4133%
1,496.45 14,200.00 -12,703.55 10.54 %

1,462.14 1,462.14

o 119248 1,192.48
T 2646681 6820000 4173319 38.81%
40223650  1,102,68427  -700,447.77 3643 %

_ 92,956.56 -92,956.56

24,440.25 24,440.25

5.715.87 5,715.87

2,835.43 2,835.43

e . (113484 - 113484

8412639  92,95666 68,8307 8671 %

40,000.00 -40,000.00

1,056.48 1.056.48

3,630.00 3,630.00

4,386.41 4,386.41

10,063.72 10,063.72

60,485.06 60,485.06

699.40 . 699.40

599.08 599.08

L 16,047.74 _ _ . _‘I 6,047.74

96,967.89 " eeoe7se
918.83 918.83
895.50 895.50

2227
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Total
o T T _Actval | Budgst  overBudgel | % of Budget
7100.02 Training Expense-Consultants 400.00 T - 400.00 T
Total 7100.00 Program Expense-Training Expense 2,214.33 2214338
Total 7000.00 Program Expense ) 99,182.22 "40,000.00 6918222  247.96%
License's/Permits/Registrations/Inspections 45.00 45.00
Stipends 9,200.00 -9,200.00
Cell Phone Stipends 124.98 124.98
Total Stipends 124.98 9,200.00 -9,075.02 1.36%
TRAINING 1,087.24 1,087.24
Total Expenses - 735026.73  1,608,74083  -873.714.10 45.69 %
NET OPERATING INCOME 143,743.77 12,972.67 130,771.10 1,108.05 %
OTHER EXPENSES
8900.00 Ask My Accountant -904.15 -904.15
Total Other Expensas -804.16 0.00 -904.15 " 0.00%
NET OTHER INCOME 904.15 " 0.00 904.15 0.00%
NET INCOME _ $144647.92  $12,97267  $13167626  1,116.02 2%

——

Archways ssa
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Archways Board of Directors 2023

Contact Information Office Year Term#
' appointed

1 Brad Davis | - President ‘2018 2018-2019
. 2020-2021
2022-2023
o _ ‘Secretary 2022 2022-2023
2. Andrea ' 2024-2025
Jergensen 2026-0227
3. Lori-Ann o Ei 3 Treasurer 2022 2022-2023
Bolduc 2024-2025
2026-2027
4. Donna _ ; . 2023 2023-2024
Toomey 2. ' 2025-2026
2027-2028
S. Stephanie : ‘o 2023 | 2023-2024
Wolff 2025-2026

2027-2028
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TONYA BROWN, CRSW

" Experienced Healthcare team member proficient in biological specimen collection, mobility assistance and emergency
situation management. Demonstrated strengths in building relationships, prioritizing tasks and managing time effectively.
Hardworking and dedlcated with the Recovery Coach Academy certification. | have passed my NH CRSW exam. Flexible
hard worker ready to leam and contribute to team success. Organized and molivated employee eagerto apply time
management and organizational skills in various environments. Seeking entry-level opportunities to expand skilis while
facilitating company growth.

WORK EXPERIENCE

Recovery Coach/Resource Navigator

1272021 to Present

Archways Community Resource

Center Franklin NH
Recovery coaching, Resource referrals, Data Entry, Telephone Recovery Support, Housing and NH Easy
benefits, Treatment referrals, MAT referrals.

LNA
9/2007 to 1072012
Concord Regional Visiting Nurse Association
Concord NH
- Provided basic palient care by bathing and grooming patients, changing bedding and assisting in feeding
activities.
Recognized and reported abnormalities or changes in patients’ health status to nursing staff for immediate
assessment.
Took patients’ blood pressure, temperature and pulse and documented helght and weight.
Engaged with patient family and friends to provide courteous visit experience.
Delivered high level of care to every patient.
Documented patient intake and dietary requirements and aided with feeding and monitoring.

LNA

04/2004 to 06/2007

Concord Hospital

Concord NH
Assisted patients with shaving, bathing and oral hygiene to promote healthy habits and overall
wellness. Conducted routine checks on patient vitals, blood pressure, blood sugar and heart rate.
Answered signal lights, bells and requests-for-service lo assist patient services fulfitlment. Delivered
high leve! of care to every patient.
Exhibited compassionate care and communication regarding issues surrounding death and
dying. Performed EKGs on Patients
Secretarial Duties
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Contractor Name
Key Personnel

Job Title Salary Amount Paid
from this Contract
Tonxa grown e & Center Coordinator/CRSW $1,760 of $50,285.71 (3.5%)]

e —




